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Urgency:  No	State Mandated Local Program:  Yes	Reimbursable:  Yes
SUMMARY:
This bill requires local educational agencies (LEAs) to provide emergency epinephrine delivery systems, rather than only auto-injectors, to be stored in an accessible location upon need for emergency use to school nurses or other trained personal, among other changes.
Specifically, this bill replaces all references in the Education to Code to “emergency epinephrine auto-injectors” with reference, instead, to “emergency epinephrine delivery systems.” Among other changes, this bill requires the California Department of Education (CDE) to review, at least every five years, training standards for the administration of emergency epinephrine delivery systems, rather than training standards for the administration of auto-injectors only, as required by current law.
FISCAL EFFECT:
1) Absorbable General Fund costs to CDE to review training for emergency epinephrine delivery systems, in addition to auto-injectors, at least every five years. 
2) Unknown, likely significant ongoing Proposition 98 General Fund costs, potentially in the mid-hundreds of thousands of dollars, to schools to provide and restock emergency epinephrine delivery systems, in addition to auto-injectors once the Federal Drug Administration (FDA) approves alternatives to auto-injectors. Costs would depend on the cost of the epinephrine delivery systems ultimately approved by FDA. 
One generic brand of emergency epinephrine auto-injector retails at about $50. If an alternative emergency epinephrine delivery system were approved and retailed for the same cost, costs to provide one system in each of the state’s over 10,000 schools could be over $500,000.
If the Commission on State Mandates determines the bill’s requirements to be a reimbursable state mandate, the state would need to reimburse these costs to LEAs or provide funding through the K-12 Mandate Block Grant.
According to the Legislative Analyst’s Office, the General Fund faces a structural deficit in the tens of billions of dollars over the next several fiscal years.  
COMMENTS:
1) Purpose. According to the author:
The FDA is in the process of studying other methods of epinephrine delivery including a nasal spray that would be the first needle-free alternative to epinephrine auto injectors, such as EpiPens, and in the future other methods may be made available. AB 2714 will ensure that students have access to the latest approved epinephrine delivery systems at school, in order to provide students with a safer learning environment by changing epinephrine auto injector to epinephrine delivery system, providing schools with maximum flexibility, as new products become available.
2) Background. Emergency epinephrine auto-injectors, commonly known as EpiPens, contain medication to be used in emergencies to treat very serious allergic reactions. Current law requires LEAs to provide emergency epinephrine auto-injectors to be stored in an accessible location upon need for emergency use by school nurses or other trained personal. In addition, the bill requires CDE to review, at least every five years, minimum standards of training for the administration of standards on emergency epinephrine auto-injectors.
FDA may approve needle-free alternatives to EpiPens at some point in the future. This bill ensures that if FDA does so, LEAs will have the alternative available and the CDE will review training standards for the alternative, among other requirements. 
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