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Date of Hearing:  August 3, 2022 

ASSEMBLY COMMITTEE ON APPROPRIATIONS 

Chris Holden, Chair 

SB 1135 (Jones) – As Amended August 1, 2022 

Policy Committee: Education    Vote: 6 - 0 

      

      

Urgency:  No State Mandated Local Program:  No Reimbursable:  No 

SUMMARY: 

This bill requires the California Department of Education (CDE), upon appropriation by the 

Legislature, to establish the California Youth Cardiac Screening Pilot Program. 

Specifically, the program is to provide free cardiac screenings for students in grades five through 

12 from the 2022-23 school year through the 2024-25 school years at schools that voluntarily 

participate in the program. The bill allows CDE to contract with a nonprofit organization to 

administer the program and allows CDE to receive voluntary or reduced-cost services from 

certain entities. The bill requires CDE to annually report on the program. 

FISCAL EFFECT: 

1) Ongoing staffing costs of $190,000 General Fund annually for three years for 1.2 CDE staff 

to run the program and to submit the annual report. 

 

2) Ongoing costs of between $60,000 and $180,000 General Fund annually for three years to 

provide the free cardiac screenings. This assumes six sites with a cost of between $10,000 

and $30,000 per site to conduct screenings. However, these costs could be offset to the extent 

donations are received to conduct screenings, described in more detail below. 

 

3) Potential costs to Medi-Cal should the screening identify cardiac issues, to the extent students 

identified for further care are on Medi-Cal. 

COMMENTS: 

1) Purpose. According to the sponsor, the Eric Paredes Save a Life Foundation: 

This pilot would both provide a life-saving service to program 

participants while collecting data to forge a pathway towards a better 

universal standard of care. This bill is Eric Paredes’ legacy. Lost to 

sudden cardiac arrest at 15 because there was no standard by which to 

identify heart conditions, his death will not be in vain if we can protect 

other families from a tragedy that could be prevented when heart 

conditions are routinely identified. 

 

2) Background. Sudden cardiac arrest is when the heart malfunctions and suddenly stops 

beating unexpectedly. Death typically occurs within minutes if the victim does not receive 
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treatment. According to the Centers for Disease Control and Prevention, about 2,000 young, 

seemingly healthy people under age 25 in the U.S. die each year of sudden cardiac arrest. 

 

Several organizations, including Eric Paredes Save a Life Foundation, already conduct youth 

cardiac screenings at various locations around the state. The organization uses philanthropic 

funds. The foundation indicates it intends that the pilot created by this bill be funded using 

philanthropic funds. 

 

3) Opposition. The American College of Cardiology (ACC) and the American Heart 

Association (AHA) oppose this bill on the grounds that some aspects of the bill do not adhere 

to ACC and AHA recommendation which state a physician should perform as assessment of 

a child first and then, if the child is found to be higher risk, an ECG may be performed. The 

ACC and AHA also argue that ECGs have a 2% to 3% false positivity rate, which could 

equate to many students being referred for additional care unnecessarily, further straining 

health systems.  

 

4) Prior Legislation. AB 1639 (Mainschein) Chapter 792, Statutes of 2016, established the Eric 

Paredes Sudden Cardiac Arrest Prevention Act, which requires the CDE to make available 

specified guidelines and materials on sudden cardiac arrest, requires pupils and parents to 

sign informational materials before athletic participation, requires training of coaches and 

sets requirements for action in the event a pupil experiences specified symptoms.  

 

AB 379 (Mainschein), Chapter 174, Statutes of 2019, adds “an athlete who has passed out or 

fainted” to existing law that prohibits an athlete from returning to athletic activity until being 

evaluated and cleared by a health care provider. This statute also requires the athlete, if the 

health care provider suspects that the athlete has a cardiac condition that puts the athlete at 

risk for sudden cardiac or other heart-related issues, to remain under the care of the 

healthcare provider to pursue follow-up testing until the athlete is cleared to play. 
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