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This reference contains all the presentation material and reference data from the 2019
presentations of New Laws - 2019. Many new laws took eff ect in California on January
1, 2019, some with tremendous impact on long-term care. The reference also include
All Facility Letters, New Laws and Bills.

Description    Member Price  Non-member Price
  1 Volume-Bound   $ 74.95 + tax   $199.95 + tax
  CA Sales Tax (8.75%)  $   6.55   $  17.49  
  Shipping & Handling  $   7.50   $    7.50 
  Total     $ 89.00   $224.94

Remit Payment to:
2201 K Street

Sacramento, CA 95816
FAX: 916-446-4454
Phone: 916-432-5185

Legislative Update:
•  Legislative Update and Potential Legislative 
Issues in 2019 
•  New Laws Passed in 2018 

Regulatory Update:
• Updates on Licensing and Certifi cation
• Update on New Survey Process
• Review of New Regulations Introduced in 2018
• Review of the 2018 All Facilities Letters

Reimbursement Update:
• General Financial Outlook
• Medicare and Medi-Cal Updates
• Quality and Accountability Supplemental Payment
   Program (QASP)

Legal Update:
• Using Health & Safety Code Sec. 1418.8 for
   Incapacitated Residents
• Program Integrity Issues in Medicare/Medi-Cal
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