AMENDED IN ASSEMBLY APRIL 13, 2016
AMENDED IN ASSEMBLY MARCH 30, 2016

CALIFORNIA LEGISLATURE—2015—16 REGULAR SESSION

ASSEMBLY BILL No. 1977

Introduced by Assembly MembersWood and Waldron

February 16, 2016

An act to—ad
F¥efe&reﬁ&eede—teadd—Seeﬂeﬁﬁ67—2—l—7—te add and repeal D|V|S|on
10.10 (commencing with Section 11999.30) to the Health and Safety
Code,-and-te-add-Section-10123-203to the-thsuranee-Code; relating to
prescription drugs.

LEGISLATIVE COUNSEL’S DIGEST

AB 1977, as amended, Wood. Hedmg—aﬁs—preﬁeﬁpﬁeﬁs—heal%h
eev&age—abuse—de&e#a%epierdaqakgaaes—Opl 0| d Abuse Task Force
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AB 1977 —2—

(3)-Existing

Existing law, the Knox-Keene Health Care Service Plan Act of 1975,
provides for the licensure and regulation of health care service plans
by the Department of Managed Hedth Care and makes a willful
violation of that act acrime. Existing law also providesfor theregulation
of health insurers by the Department of Insurance. These provisions
require specified services and drugs to be covered by the various health
care service plans and health insurers.

Thishill Woul 0 v

Feqﬁﬁements—deﬁeﬁbed—m—the—brbl— requwe health care service pI ans

and health insurers representatives, in collaboration with certain
entities, to convene an Opioid Abuse Task Force on or before February
1, 2017, for the purpose of devel oping recommendations regarding the
abuse and misuse of opioids, as specified. The bill would require the
task forceto submit areport detailing itsfindings and recommendations
to specified government entities on or before December 31, 2017. The
bill would require the task force to be dissolved on June 1, 2018. The
bill would provide that a violation of these provisions by a health care
service plan does not constitute a crime under the Knox-Keene Health
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—3— AB 1977

Care Service Plan Act of 1975. The bill would make related |legislative
findings and declarations. -

Vote: majority. Appropriation: no. Fiscal committee: yesno.
State-mandated local program: ¥yes-no.

The people of the Sate of California do enact as follows:

1 SECTION 1. The Legidature finds and declares as follows:
2 (8 Abuseand misuse of opioidsisaserious problem that affects
3 thehedlth, social, and economic welfare of the state.
4  (b) After alcohol, prescription drugs are the most commonly
5 abused substances by Americans over 12 years of age.
6  (c) Almost 2,000,000 people in the United States suffer from
7 substance usedisordersrelated to prescription opioid painrelievers.
8  (d) Nonmedical use of prescription opioid pain relievers can be
9 particularly dangerous when the products are manipulated for
10 snorting, injection, or combination with other drugs.
11  (e) Desthsinvolving prescription opioid pain relieversrepresent
12 the largest proportion of drug overdose deaths, greater than the
13 number of overdose deaths involving heroin or cocaine.
14  (f) The number of unintentional overdose deaths involving
15 prescription opioid pain relievers has more than quadrupled since
16 1999.
17
18
19
20
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SEC. 2. Division 10.10 (commencing with Section 11999.30)
is added to the Health and Safety Code, to read:

DIVISON 10.10. OPIOID ABUSE TAK FORCE

11999.30. (a) On or before February 1, 2017, health care
service plans and health insurer representatives, in collaboration
with advocates, experts, health care professionals, and other
entities and stakeholdersthat they deemappropriate, shall convene
an Opioid Abuse Task Force. The task force shall develop
recommendations regarding the abuse and misuse of opioids asa
serious problem that affects the health, social welfare, and
economic welfare of persons in the state. The task force shall
address all of the following:

(1) Interventions that have been scientifically validated and
have demonstrated clinical efficacy.

(2) Interventions that have measurable treatment outcomes.

(3) Collaborative, evidence-based approaches to resolving
opioid abuse and misuse that incorporate both the provider and
the patient into the solution.

(4) Education that engages and encourages providers to be
prudent in prescribing opioidsand to be proactivein defining care
plans that include a plan to taper and stop opioid use.

(5) Review and consideration of medication coverage policies
and formulary management and development of an
interdisciplinary case management programthat addresses quality,
fraud, waste, and abuse.

(b) Onor before December 31, 2017, the task force shall submit
a report detailing its findings and recommendations to the
Governor, the President pro Tempore of the Senate, the Speaker
of the Assembly, the Senate Committee on Health, and the Assembly
Committee on Health.

(c) Thetask force shall be dissolved and shall cease to exist on
June 1, 2018.

(d) Aviolation of this section is not subject to Section 1390.
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1 11999.31. Thisdivison shall remainin effect only until January
2 1, 2019, and as of that date is repealed, unless a later enacted
3 dtatute, that is enacted before January 1, 2019, deletes or extends
4 that date.
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