CALIFORNIA LEGISLATURE—2021—22 REGULAR SESSION

ASSEMBLY BILL No. 4

I ntroduced by Assembly M ember sArambula, Bonta, Chiu, Gipson,
L orena Gonzalez, Reyes, and Santiago
(Coauthor: Assembly Member Carrillo)
(Coauthors: Senators Caballero, Durazo, and Wiener)

December 7, 2020

An act to amend Section 14007.8 of the Welfare and Institutions
Code, relating to Medi-Cal.

LEGISLATIVE COUNSEL’S DIGEST

AB 4, asintroduced, Arambula. Medi-Cal: dligibility.

Existing law provides for the Medi-Cal program, which is
administered by the State Department of Health Care Services, under
which qualified low-income individuals receive health care services.
The Medi-Cal program is, in part, governed and funded by federal
Medicaid program provisions. Thefederal Medicaid program provisions
prohibit payment to a state for medical assistance furnished to an alien
who is not lawfully admitted for permanent residence or otherwise
permanently residing in the United States under color of law.

Existing law requires individuals under 19 years of age enrolled in
restricted-scope Medi-Cal at the time the Director of Health Care
Services makes a determination that systems have been programmed
for implementation of these provisions to be enrolled in the full scope
of Medi-Cal benefits, if otherwise eligible, pursuant to an eligibility
and enrollment plan, and extends eligibility for full scope Medi-Cal
benefits to individuals who are under 25 years of age, and who are
otherwise eligible for those benefits but for their immigration status.
Existing law makesthe effective date of enrollment for those individuals
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the same day that systems are operational to begin processing new
applications pursuant to the director’'s determination. Existing law
requires an individual eligible for Medi-Ca under these provisions to
enroll in a Medi-Ca managed care health plan. Existing law provides
that Medi-Cal benefitsfor individuals who are 65 years of age or older,
and who do not have satisfactory immigration statuses or are unable to
establish satisfactory immigration statuses, as specified, are to be
prioritized in the Budget Act for the upcoming fiscal year if the
Department of Finance projects a positive ending balancein the Special
Fund for Economic Uncertaintiesfor the upcoming fiscal year and each
of the ensuing 3 fiscal years that exceeds the cost of providing those
individuals full scope Medi-Cal benefits.

Effective January 1, 2022, this bill would instead extend eligibility
for full scope Medi-Cal benefits to anyone regardless of age, and who
isotherwise eligible for those benefits but for their immigration status,
pursuant to an eligibility and enrollment plan. The bill would delete the
above-specified provisions regarding individuals who are under 25
years of age or 65 years of age or older and delaying implementation
until the director makes the determination described above. The bill
would require the digibility and enrollment plan to ensure that an
individual maintains continuity of care with respect to their primary
care provider, as prescribed, would provide that an individual is not
limited in their ability to select a different health care provider or
Medi-Cal managed care health plan, and would require the department
to provide monthly updates to the appropriate policy and fiscal
committees of the Legislature on the status of the implementation of
these provisions. Because counties are required to make Medi-Cal
eligibility determinations and this bill would expand Medi-Cal
eigibility, the bill would impose a state-mandated local program.

The Cadlifornia Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish proceduresfor making that reimbursement.

This bill would provide that, if the Commission on State Mandates
determines that the bill contains costs mandated by the state,
reimbursement for those costs shall be made pursuant to the statutory
provisions noted above.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: yes.
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The people of the State of California do enact as follows:

SECTION 1. Section 14007.8 of the Welfare and | nstitutions
Code is amended to read:

14007.8. (a) (1) EffectiveJanuary 1, 2022, anindividual who
does not have satisfactory immigration status or is unable to
establish satisfactory immigration status, as required by Section
14011.2, shall be eligible for the full scope of Medi-Cal benefits,
if they are otherwise eligible for benefits under this chapter.

(2) Anindividual enrolled in Medi-Cal pursuant to subdivision
(d) of Section 14007.5 shall be enrolled in the full scope of
Medi-Cal benefits, if otherwise eligible, pursuant to an eligibility
and enrollment plan. This plan shall include outreach strategies
developed by the department in consultation with interested
stakeholders, including, but not limited to, counties, health care
service plans, consumer advocates, and the Legidature. An
individual subject to this subparagraph-shah-netbe is not required
to file anew application for Medi-Cal.
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(b) (1) Thedligibility and enrollment plan shall ensure, to the
maximum extent possible, and for purposes of the Medi-Cal
managed care delivery system, that an individual may maintain
their primary care provider as their assigned primary care
provider in the Medi-Cal managed care health plan’s provider
network without disruption if their primary care provider is a
contracted in-network provider within that Medi-Cal managed
care health plan. For county health care access programs that
assign individuals to a medical home or a primary care provider,
the department shall work with counties, Medi-Cal managed care
health plans, health care providers, consumer advocates, and other
interested stakeholders, to ensure that an individual may maintain
their primary care provider as their assigned primary care
provider upon their enrollment into the Medi-Cal programif their
primary care provider is a contracted in-network provider within
the applicable Medi-Cal managed care health plan.

(2) This paragraph does not limit the ability of an individual
enrolled in Medi-Cal pursuant to this section to select a different
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health care provider or, if there is more than one Medi-Cal
managed care health plan available in the county where they
reside, a different Medi-Cal managed care health plan, consistent
with subdivision (g) of Section 14087.305 and paragraph (7) of
subdivision (d) of Section 14089.

(c) To the extent permitted by state and federal law, an
individual eligible under this section shall be required to enroll in
a Medi-Cal managed care health plan. Enrollment in a Medi-Cal
managed care health plan shall not preclude a beneficiary from
being enrolled in any other children’s Medi-Cal specialty program
that for which they would otherwise be-etigibtefor: eligible.

()

(d) (1) The department shall maximize federal financial
participation in implementing this section to the extent alowable,
and, for purposes of implementing this section, the department
shall claim federal financial participation to the extent that the
department determinesit is available.

(2) To the extent that federal financial participation is not
available, the department shall implement this section using state
funds appropriated for this purpose.

(e) Thissection shall be implemented only to the extent itisin
compliance with Section 1621(d) of Title 8 of the United States
Code.

(M (1) Notwithstanding Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code,
the department, without taking any further regul atory action, shall
implement, interpret, or make specific this section by means of
all-county letters, plan letters, plan or provider bulletins, or similar
instructions until the time any necessary regulations are adopted.
Thereafter, the department shall adopt regulations in accordance
with the requirements of Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code.

(2) Commencing six months after the effective date of this
section, and notwithstanding Section 10231.5 of the Government
Code, the department shall provide astatus report to the Legidature
on a semiannual basis, in compliance with Section 9795 of the
Government Code, until regulations have been adopted.
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(9) Inimplementing this section, the department may contract,
asnecessary, on abid or nonbid basis. This subdivision establishes
an accelerated processfor issuing contracts pursuant to this section.
Those contracts, and any other contracts entered into pursuant to
this subdivision, may be on a noncompetitive bid basis and shall
be exempt from the following:

(1) Part 2 (commencing with Section 10100) of Division 2 of
the Public Contract Code and any policies, procedures, or
regul ations authorized by that part.

(2) Article 4 (commencing with Section 19130) of Chapter 5
of Part 2 of Division 5 of Title 2 of the Government Code.

(3) Review or approval of contracts by the Department of
General Services.

(h) The department shall provide monthly updates to the
appropriate policy and fiscal committees of the Legislature on the
status of the implementation of this section.

SEC. 2. If the Commission on State Mandates determines that
this act contains costs mandated by the state, reimbursement to
local agencies and school districts for those costs shall be made
pursuant to Part 7 (commencing with Section 17500) of Division
4 of Title 2 of the Government Code.
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ASSEMBLY BILL No. 15

I ntroduced by Assembly Members Chiu, Bonta, L orena Gonzalez,
Quirk-Silva, Santiago, and Wicks
(Principal coauthors: Assembly Members Friedman, Lee, and
Luz Rivas)

(Principal coauthors: Senators Durazo and Wiener)
(Coauthors: Assembly Members Bloom, Kalra, Robert Rivas, and
Ting)

(Coauthor: Senator Allen)

December 7, 2020

An act to amend Sections 789.4, 798.56, 1942.5, and 2924.15 of, and
to add Sections 1785.20.4 and 1942.5.5 to, the Civil Code, and to amend
Sections 116.223, 1161, 1161.2, 1161.2.5, 1179.02, 1179.02.5, 1179.03,
1179.03.5, and 1179.07 of, and to add Section 1179.04.5 to, the Code
of Civil Procedure, relating to tenancies, and declaring the urgency
thereof, to take effect immediately.

LEGISLATIVE COUNSEL’S DIGEST

AB 15, as introduced, Chiu. COVID-19 relief: tenancy: Tenant
Stabilization Act of 2021.

(1) Existing law, the COVID-19 Tenant Relief Act of 2020,
establishes certain procedural requirements and limitationson evictions
for nonpayment of rent due to COVID-19 rental debt, as defined. The
act, among other things, prohibits a tenant that delivers a declaration,
under penalty of perjury, of COVID-19-related financia distress from
being deemed in default with regard to the COVID-19 rental debt, as
specified. Existing law defines COVID-19 rental debt as unpaid rent
or any other unpaid financial obligation of a tenant that came due
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between March 1, 2020, and January 31, 2021. Existing law repealsthe
act on February 1, 2025.

This bill would extend the definition of “COVID-19 rental debt” as
unpaid rent or any other unpaid financial obligation of a tenant that
came due between March 1, 2020, and December 31, 2021. The bill
would also extend the repeal date of the act to January 1, 2026. The bill
would make other conforming changes to align with these extended
dates. By extending the repeal date of the act, the bill would expand
the crime of perjury and create a state-mandated local program.

Existing law authorizes a landlord to require a high-income tenant,
as defined, to submit additional documentation supporting the claim
that the tenant has suffered COVID-19-related financial distressif the
landlord provides the tenant with a specified notice.

This bill would provide that a tenant is not required to submit that
additional supporting documentation unless the landlord provides the
tenant with a copy of the proof of income that demonstrates that the
tenant qualifies as a high-income tenant.

Existing law prohibits a landlord from interrupting or terminating
utility service furnished to a tenant with the intent to terminate the
occupancy of the tenant, and imposes specified penalties on alandlord
who violates that prohibition. Existing law, until February 1, 2021,
imposes additional damages in an amount of at least $1,000, but not
more than $2,500, on a landlord that violates that prohibition, if the
tenant has provided a declaration of COVID-19 financia distress, as
specified.

Thisbill would extend the imposition of those additional damagesto
January 1, 2022, and would remove the condition that the tenant provide
adeclaration of COVID-19 financia distress.

This bill would additionally prohibit a landlord from taking certain
actions with respect to a tenant’s COVID-19 rental debt, including,
among others, charging or attempting to collect late fees, providing
different terms or conditions of tenancy, or withholding a service or
amenity.

Existing law, until February 1, 2021, prohibits a landlord from
bringing an action for unlawful detainer based on a cause of action other
than nonpayment of COVID-19 rental debt for the purpose of retaliating
against the lessee because the lessee has COVID-19 rental debt.

This bill would extend that prohibition to January 1, 2022.
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Existing law, until February 1, 2025, provides that a small claims
court has jurisdiction in any action for recovery of COVID-19 rental
debt, as defined, regardless of the amount demanded.

This bill would extend that provision to January 1, 2026.

Existing law prohibits action to recover COVID-19 rental debt from
commencing before March 1, 2021.

Thisbill would extend that prohibition to January 1, 2022, or the end
of alocal jurisdiction’s repayment period, whichever islater.

(2) Existing law, the Consumer Credit Reporting Agencies Act,
provides for the regulation of consumer credit reporting agencies that
collect credit-related information on consumers and report this
information to subscribers and of personswho furnish that information
to consumer credit reporting agencies, as provided.

This bill would prohibit a housing provider, credit reporting agency,
tenant screening company, or other entity that evaluates tenants on
behalf of a housing provider from using an alleged COVID-19 rental
debt, as defined, as a negative factor for the purpose of evaluating
creditworthiness or asthe basisfor anegative referenceto a prospective
housing provider.

(3) Existing law, the Mobilehome Residency Law, requires the
management of amobilehome park to comply with notice and specified
other requirements in order to terminate a tenancy in a mobilehome
park due to a change of use of the mobilehome park, including giving
homeowners at least 15 days' written notice that the management will
be appearing before alocal governmental board, commission, or body
to request permits for the change of use.

Thisbill would instead require the management to give homeowners
at least 60 days written notice that the management will be appearing
before alocal governmental board, commission, or body to obtain local
approval for the intended change of use of the mobilehome park.

(4) Existing law prescribesvarious requirementsto be satisfied before
the exercise of a power of sale under a mortgage or deed of trust. In
this regard, existing law requires that a notice of default and a notice
of sale be recorded and that specified periods of time elapse between
therecording and the sale. Existing law establishes certain requirements
in connection with foreclosures on mortgages and deeds of trust,
including restrictions on the actions mortgage servicers may takewhile
aborrower is attempting to secure aloan modification or has submitted
a loan modification application. Existing law, until January 1, 2023,
appliesthose protectionsto afirst lien mortgage or deed of trust that is
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secured by residential real property that isoccupied by atenant, contains
no more than four dwelling units, and meets certain criteria, including
that a tenant occupying the property is unable to pay rent due to a
reduction in income resulting from the novel coronavirus.

The bill, commencing January 1, 2023, would limit the extension of
those protections to the above-described first lien mortgages and deeds
of trust to instances in which the borrower has been approved for
foreclosure prevention, as specified, or the borrower submitted a
completed application for afirst lien loan modification before January
1, 2023, and, as of January 1, 2023, either the mortgage servicer has
not yet determined whether the applicant iseligible, or the appeal period
for the mortgage servicer’sdenial of the application has not yet expired.

(5)The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish proceduresfor making that reimbursement.

Thisbill would provide that no reimbursement is required by this act
for a specified reason.

(6) Thishill would declare that it isto take effect immediately as an
urgency statute.

Vote: 2%5. Appropriation: no. Fiscal committee: yes.
State-mandated local program: yes.

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

1 SECTION 1. Thisact shall be known, and may be cited, asthe
2 Tenant Stabilization Act of 2021.

3 SEC. 2. ThelLegidaturefindsand declaresall of thefollowing:
4 (@ OnMarch 4, 2020, Governor Gavin Newsom proclaimed a
5 date of emergency in response to the COVID-19 pandemic.
6 Measures necessary to contain the spread of COVID-19 have
7 brought about widespread economic and societal disruption, placing
8 thestatein unprecedented circumstances. Millions of Californians
9 have unexpectedly, and through no fault of their own, faced new
10 public health requirements and been unable to work and cover
11 many basic expenses, creating tremendous uncertainty and
12 instability.

13 (b) Aspart of the state’'s emergency response to the pandemic,
14 the Judicia Council adopted Emergency Rule 1, effective April
15 6, 2020, which temporarily halted evictions and supported public
16 hedlth efforts to slow the spread of COVID-19 by ensuring that
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tenants remained housed and court personnel were not placed at
unnecessary risk of exposure. Emergency Rule 1 expired on
September 1, 2020.

(c) With strong evidence that the expiration of Emergency Rule
1 could lead to mass evictions absent legidative action, the
Legislature passed and Governor Newsom signed Assembly Bill
3088 (Chapter 37 of the Statutes of 2020), the Tenant, Homeowner,
and Small Landlord Relief and Stabilization Act of 2020, which
became effective on August 31, 2020. Assembly Bill 3088 included
the COVID-19 Tenant Relief Act of 2020, which provides critical
protections from eviction for tenants. Those protections are set to
expire on February 1, 2021.

(d) In passing Assembly Bill 3088, the Legislature was clear
that the bill was intended to provide temporary relief to help
stabilize Californians through the state of emergency. That
emergency isfar from over. Sinceits passage, the COVID-19crisis
in California has grown worse and millions of renters remain
vulnerable to eviction due to circumstances that are beyond their
control. While arestoration of Emergency Rule 1 would bejustified
and desirable in furtherance of public health goals, in the absence
of such action by the Judicial Council, the Legislature must act
with urgency to avoid the mass eviction of tenants.

(e) Mass evictions would be calamitous both for public health
and for the state's economic recovery from this unprecedented
crisis. A wave of evictions would force some individuals and
families to move in together, often in overcrowded housing
conditions that promote the spread of the virus. Many other
Californians would likely become homeless. In addition to being
a humanitarian calamity, such an outcome would likely facilitate
further spread of COVID-19, place even further strain on the state’'s
fiscal resources, and hamper the state’'s economic recovery

(f) It isthe intent of this act to extend the protections of the
COVID-19 Tenant Relief Act of 2020 and address areas where
the act has created uncertainty or challengesin ensuring that tenants
can remain housed. It is critical that tenants have no gap in
protections so that they can weather this public health and
economic crisis without losing their homes. It is the intent of the
Legidature that this act remain in effect only temporarily, until
such time as the Legislature enacts and the Governor signs a
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long-term solution to the tremendous housing instability caused
by this pandemic.
SEC. 3. Section 789.4 of the Civil Code is amended to read:
789.4. (&) In addition to the damages provided in subdivision
(c) of Section 789.3 of the Civil Code, a landlord who violates

Sectlon 789 3 of the C|V|I Code—ﬁ—the—tenant—has—we\ﬂded—a

1—1—799?ref—theeedeef—erw4—ﬂﬂeeedweshall bellablefor damag&s
in an amount that is at least one thousand dollars ($1,000) but not
more than two thousand five hundred dollars ($2,500), as
determined by the trier of fact.

(b) This section shall remain in effect until-ebruary-1-2021;
January 1, 2022, and as of that date is repealed.

SEC. 4. Section 798.56 of the Civil Code, as amended by
Section 4 of Chapter 37 of the Statutes of 2020, is amended to
read:

798.56. A tenancy shall beterminated by the management only
for one or more of the following reasons.

(a) Failure of the homeowner or resident to comply with alocal
ordinance or state law or regulation rel ating to mobilehomeswithin
a reasonable time after the homeowner receives a notice of
noncompliance from the appropriate governmental agency.

(b) Conduct by the homeowner or resident, upon the park
premises, that constitutes a substantial annoyance to other
homeowners or residents.

(©) (1) Conviction of the homeowner or resident for prostitution,
for aviolation of subdivision (d) of Section 243, paragraph (2) of
subdivision (a), or subdivision (b), of Section 245, Section 288,
or Section 451, of the Penal Code, or afelony controlled substance
offense, if the act resulting in the conviction was committed
anywhere on the premises of the mobilehome park, including, but
not limited to, within the homeowner’s mobilehome.

(2) However, the tenancy may not be terminated for the reason
specified in this subdivision if the person convicted of the offense
has permanently vacated, and does not subsequently reoccupy, the
mobilehome.

(d) Failure of the homeowner or resident to comply with a
reasonable rule or regulation of the park that is part of the rental
agreement or any amendment thereto.
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No act or omission of the homeowner or resident shall constitute
afailure to comply with areasonable rule or regulation unless and
until the management has given the homeowner written notice of
the alleged rule or regulation violation and the homeowner or
resident has failed to adhere to the rule or regulation within seven
days. However, if a homeowner has been given a written notice
of an aleged violation of the same rule or regulation on three or
more occasions within a 12-month period after the homeowner or
resident hasviolated that rule or regulation, no written notice shall
be required for a subsequent violation of the same rule or
regulation.

Nothing in this subdivision shall relieve the management from
its obligation to demonstrate that a rule or regulation has in fact
been violated.

(e) (1) Except asprovided for inthe COVID-19 Tenant Relief
Act of 2020 (Chapter 5 (commencing with Section 1179.01) of
Title 3 of Part 3 of the Code of Civil Procedure), nonpayment of
rent, utility charges, or reasonable incidental service charges;
provided that the amount due has been unpaid for a period of at
least five daysfrom its due date, and provided that the homeowner
shall be given athree-day written notice subsequent to that five-day
period to pay the amount due or to vacate the tenancy. For purposes
of this subdivision, the five-day period does not include the date
the payment is due. The three-day written notice shall be given to
the homeowner in the manner prescribed by Section 1162 of the
Code of Civil Procedure. A copy of this notice shall be sent to the
persons or entities specified in subdivision (b) of Section 798.55
within 10 days after notice is delivered to the homeowner. If the
homeowner cures the default, the notice need not be sent. The
notice may be given at the same time as the 60 days notice
required for termination of the tenancy. A three-day notice given
pursuant to this subdivision shall contain the following provisions
printed in at least 12-point boldface type at the top of the notice,
with the appropriate number written in the blank:

“Warning: This notice is the (insert number) three-day notice for
nonpayment of rent, utility charges, or other reasonable incidental
services that has been served upon you in the last 12 months.
Pursuant to Civil Code Section 798.56 (e) (5), if you have been
given athree-day noticeto either pay rent, utility charges, or other
reasonable incidental services or to vacate your tenancy on three
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or more occasions within a 12-month period, management is not
required to give you afurther three-day period to pay rent or vacate
the tenancy before your tenancy can be terminated.”

(2) Payment by the homeowner prior to the expiration of the
three-day notice period shall cure adefault under this subdivision.
If the homeowner does not pay prior to the expiration of the
three-day notice period, the homeowner shall remain liable for all
payments due up until the time the tenancy is vacated.

(3) Payment by the legal owner, as defined in Section 18005.8
of the Health and Safety Code, any junior lienholder, as defined
in Section 18005.3 of the Health and Safety Code, or theregistered
owner, as defined in Section 18009.5 of the Health and Safety
Code, if other than the homeowner, on behalf of the homeowner
prior to the expiration of 30 calendar days following the mailing
of the notice to the legal owner, each junior lienholder, and the
registered owner provided in subdivision (b) of Section 798.55,
shall cure a default under this subdivision with respect to that
payment.

(4) Cure of a default of rent, utility charges, or reasonable
incidental service chargesby thelegal owner, any junior lienhol der,
or the registered owner, if other than the homeowner, as provided
by this subdivision, may not be exercised more than twice during
a 12-month period.

(5) If a homeowner has been given a three-day notice to pay
the amount due or to vacate the tenancy on three or more occasions
within the preceding 12-month period and each notice includes
the provisions specified in paragraph (1), no written three-day
notice shall be required in the case of a subsequent nonpayment
of rent, utility charges, or reasonable incidental service charges.

In that event, the management shall give written notice to the
homeowner in the manner prescribed by Section 1162 of the Code
of Civil Procedureto remove the mobilehome from the park within
aperiod of not less than 60 days, which period shall be specified
inthe notice. A copy of this notice shall be sent to the legal owner,
each junior lienholder, and the registered owner of the mobilehome,
if other than the homeowner, as specified in paragraph (b) of
Section 798.55, by certified or registered mail, return receipt
requested, within 10 days after notice is sent to the homeowner.

(6) When acopy of the 60 days' notice described in paragraph
(5) is sent to the legal owner, each junior lienholder, and the
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registered owner of the mobilehome, if other than the homeowner,
the default may be cured by any of them on behalf of the
homeowner prior to the expiration of 30 calendar days following
the mailing of the notice, if al of the following conditions exist:

(A) A copy of athree-day notice sent pursuant to subdivision
(b) of Section 798.55 to ahomeowner for the nonpayment of rent,
utility charges, or reasonable incidental service charges was not
sent to the legal owner, junior lienholder, or registered owner, of
the mobilehome, if other than the homeowner, during the preceding
12-month period.

(B) The lega owner, junior lienholder, or registered owner of
the mobilehome, if other than the homeowner, has not previously
cured a default of the homeowner during the preceding 12-month
period.

(C) Thelega owner, junior-terhetder lienholder, or registered
owner, if other than the homeowner, is not a financial institution
or mobilehome dealer.

If the default is cured by the legal owner, junior lienholder, or
registered owner within the 30-day period, the notice to remove
the mobilehome from the park described in paragraph (5) shall be
rescinded.

(f) Condemnation of the park.

(g) Change of use of the park or any portion thereof, provided:

(1) Themanagement givesthe homeownersat least-15 60 days
written notice that the management will be appearing before a
local governmental board, commission, or body to request permits
for a change of use of the mobilehome park.

(2) (A) After al required permits requesting a change of use
have been approved by the local governmental board, commission,
or body, the management shall give the homeowners six months
or more written notice of termination of tenancy.

(B) If thechangeof userequiresno local governmental permits,
then notice shall be given 12 months or more prior to the
management’s determination that a change of use will occur. The
management in the notice shall disclose and describe in detail the
nature of the change of use.

(3) The management gives each proposed homeowner written
notice thereof prior to the inception of the proposed homeowner’'s
tenancy that the management is requesting a change of use before
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local governmental bodies or that achange of use request has been
granted.

(4) Thenoticerequirementsfor termination of tenancy set forth
in-Seetions—798:56-and this section and Section 798.57 shall be
followed if the proposed change actually occurs.

(5 A notice of aproposed change of use given prior to January
1, 1980, that conforms to the requirements in effect at that time
shall bevalid. The requirementsfor anotice of aproposed change
of use imposed by this subdivision shall be governed by the law
in effect at the time the notice was given.

(h) The report required pursuant to subdivisions (b) and (i) of
Section 65863.7 of the Government Code shall be given to the
homeowners or residents at the same time that notice is required
pursuant to subdivision (g) of this section.

(i) For purposes of this section, “financial institution” means a
state or national bank, state or federal savingsand |oan association
or credit union, or similar organization, and mobilehome dealer
as defined in Section 18002.6 of the Health and Safety Code or
any other organization that, as part of its usual course of business,
originates, owns, or provides |oan servicing for loans secured by
amobilehome.

()) Thissectionremain in effect until-ebruary-1-2025; January
1, 2026, and as of that date is repealed.

SEC. 5. Section 798.56 of the Civil Code, as added by Section
5 of Chapter 37 of the Statutes of 2020, is amended to read:

798.56. A tenancy shall beterminated by the management only
for one or more of the following reasons:

(a) Failure of the homeowner or resident to comply with alocal
ordinance or statelaw or regulation relating to mobilehomeswithin
a reasonable time after the homeowner receives a notice of
noncompliance from the appropriate governmental agency.

(b) Conduct by the homeowner or resident, upon the park
premises, that constitutes a substantial annoyance to other
homeowners or residents.

(©) (1) Conviction of the homeowner or resident for prostitution,
for aviolation of subdivision (d) of Section 243, paragraph (2) of
subdivision (@), or subdivision (b), of Section 245, Section 288,
or Section 451, of the Penal Code, or afelony controlled substance
offense, if the act resulting in the conviction was committed
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anywhere on the premises of the mobilehome park, including, but
not limited to, within the homeowner’s mobilehome.

(2) However, the tenancy may not be terminated for the reason
specified in this subdivision if the person convicted of the offense
has permanently vacated, and does not subsequently reoccupy, the
mobilehome.

(d) Failure of the homeowner or resident to comply with a
reasonable rule or regulation of the park that is part of the rental
agreement or any amendment thereto.

No act or omission of the homeowner or resident shall constitute
afailureto comply with areasonablerule or regulation unless and
until the management has given the homeowner written notice of
the alleged rule or regulation violation and the homeowner or
resident has failed to adhere to the rule or regulation within seven
days. However, if a homeowner has been given a written notice
of an aleged violation of the same rule or regulation on three or
more occasions within a 12-month period after the homeowner or
resident hasviolated that rule or regulation, no written notice shall
be required for a subsequent violation of the same rule or
regulation.

Nothing in this subdivision shall relieve the management from
its obligation to demonstrate that a rule or regulation has in fact
been violated.

() (1) Nonpayment of rent, utility charges, or reasonable
incidental service charges; provided that the amount due has been
unpaid for a period of at least five days from its due date, and
provided that the homeowner shall be given a three-day written
notice subsequent to that five-day period to pay the amount due
or to vacate the tenancy. For purposes of this subdivision, the
five-day period does not include the date the payment is due. The
three-day written notice shall be given to the homeowner in the
manner prescribed by Section 1162 of the Code of Civil Procedure.
A copy of this notice shall be sent to the persons or entities
specified in subdivision (b) of Section 798.55 within 10 days after
notice is delivered to the homeowner. If the homeowner curesthe
default, the notice need not be sent. The notice may be given at
the same time as the 60 days' notice required for termination of
the tenancy. A three-day notice given pursuant to this subdivision
shall contain the following provisions printed in at least 12-point
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bol dface type at the top of the notice, with the appropriate number
written in the blank:

“Warning: This notice is the (insert number) three-day notice
for nonpayment of rent, utility charges, or other reasonable
incidental services that has been served upon you in the last 12
months. Pursuant to Civil Code Section 798.56 (e) (5), if you have
been given athree-day notice to either pay rent, utility charges, or
other reasonable incidental services or to vacate your tenancy on
three or more occasions within a 12-month period, management
is not required to give you a further three-day period to pay rent
or vacate the tenancy before your tenancy can be terminated.”

(2) Payment by the homeowner prior to the expiration of the
three-day notice period shall cure adefault under this subdivision.
If the homeowner does not pay prior to the expiration of the
three-day notice period, the homeowner shall remain liablefor all
payments due up until the time the tenancy is vacated.

(3) Payment by the legal owner, as defined in Section 18005.8
of the Health and Safety Code, any junior lienholder, as defined
in Section 18005.3 of the Health and Safety Code, or the registered
owner, as defined in Section 18009.5 of the Health and Safety
Code, if other than the homeowner, on behalf of the homeowner
prior to the expiration of 30 calendar days following the mailing
of the notice to the legal owner, each junior lienholder, and the
registered owner provided in subdivision (b) of Section 798.55,
shall cure a default under this subdivision with respect to that
payment.

(4) Cure of a default of rent, utility charges, or reasonable
incidental service chargesby thelegal owner, any junior lienhol der,
or the registered owner, if other than the homeowner, as provided
by this subdivision, may not be exercised more than twice during
a 12-month period.

(5) If ahomeowner has been given a three-day notice to pay
the amount due or to vacate the tenancy on three or more occasions
within the preceding 12-month period and each notice includes
the provisions specified in paragraph (1), no written three-day
notice shall be required in the case of a subsequent nonpayment
of rent, utility charges, or reasonable incidental service charges.

In that event, the management shall give written notice to the
homeowner in the manner prescribed by Section 1162 of the Code
of Civil Procedure to remove the mobilehome from the park within
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aperiod of not less than 60 days, which period shall be specified
inthe notice. A copy of this notice shall be sent to the legal owner,
each junior lienholder, and the registered owner of the mobilehome,
if other than the homeowner, as specified in paragraph (b) of
Section 798.55, by certified or registered mail, return receipt
requested, within 10 days after notice is sent to the homeowner.

(6) When acopy of the 60 days' notice described in paragraph
(5) is sent to the legal owner, each junior lienholder, and the
registered owner of the mobilehome, if other than the homeowner,
the default may be cured by any of them on behalf of the
homeowner prior to the expiration of 30 calendar days following
the mailing of the notice, if al of the following conditions exist:

(A) A copy of athree-day notice sent pursuant to subdivision
(b) of Section 798.55 to ahomeowner for the nonpayment of rent,
utility charges, or reasonable incidental service charges was not
sent to the legal owner, junior lienholder, or registered owner, of
the mobilehome, if other than the homeowner, during the preceding
12-month period.

(B) The lega owner, junior lienholder, or registered owner of
the mobilehome, if other than the homeowner, has not previously
cured a default of the homeowner during the preceding 12-month
period.

(C) Thelega owner, junior-terhetder lienholder, or registered
owner, if other than the homeowner, is not a financial institution
or mobilehome dealer.

If the default is cured by the legal owner, junior lienholder, or
registered owner within the 30-day period, the notice to remove
the mobilehome from the park described in paragraph (5) shall be
rescinded.

(f) Condemnation of the park.

(g) Change of use of the park or any portion thereof, provided:

(1) Themanagement givesthe homeownersat |east-25 60 days
written notice that the management will be appearing before a
local governmental board, commission, or body to request permits
for achange of use of the mobilehome park.

(2) (A) After dl required permits requesting a change of use
have been approved by the local governmental board, commission,
or body, the management shall give the homeowners six months
or more written notice of termination of tenancy.
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(B) If thechange of userequiresnolocal governmental permits,
then notice shall be given 12 months or more prior to the
management’s determination that a change of use will occur. The
management in the notice shall disclose and describe in detail the
nature of the change of use.

(3) The management gives each proposed homeowner written
notice thereof prior to the inception of the proposed homeowner’s
tenancy that the management is requesting a change of use before
local governmental bodies or that achange of use request has been
granted.

(4) Thenotice requirementsfor termination of tenancy set forth
in Sections 798.56 and 798.57 shall be followed if the proposed
change actually occurs.

(5) A notice of aproposed change of use given prior to January
1, 1980, that conforms to the requirements in effect at that time
shall bevalid. The requirementsfor anotice of aproposed change
of use imposed by this subdivision shall be governed by the law
in effect at the time the notice was given.

(h) The report required pursuant to subdivisions (b) and (i) of
Section 65863.7 of the Government Code shall be given to the
homeowners or residents at the same time that notice is required
pursuant to subdivision (g) of this section.

(i) For purposes of this section, “financial institution” means a
state or national bank, state or federal savingsand |oan association
or credit union, or similar organization, and mobilehome dealer
as defined in Section 18002.6 of the Health and Safety Code or
any other organization that, as part of its usual course of business,
originates, owns, or provides loan servicing for loans secured by
amobilehome.

() This section shall become operative on-ebruary—1-2025:
January 1, 2026.

SEC. 6. Section 1785.20.4 is added to the Civil Code, to read:

1785.20.4. (@) A housing provider, credit reporting agency,
tenant screening company, or other entity that evaluates tenants
on behalf of ahousing provider shall not usean alleged COVID-19
rental debt as a negative factor for the purpose of evaluating
creditworthiness or as the basis for a negative reference to a
prospective housing provider, regardless of whether a report is
received alleging that the tenant has COVID-19 rental debt.
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(b) For purposes of this section, “COVID-19 rental debt” shall
have the same meaning as defined in Section 1179.02 of the Code
of Civil Procedure.

SEC. 7. Section 1942.5 of the Civil Code, as amended by
Section 6 of Chapter 37 of the Statutes of 2020, is amended to
read:

1942.5. (a) If the lessor retaliates against the lessee because
of the exercise by the lessee of thelessee’srights under this chapter
or because of the lessee’s complaint to an appropriate agency as
to tenantability of adwelling, and if the lessee of adwelling isnot
in default as to the payment of rent, the lessor may not recover
possession of a dwelling in any action or proceeding, cause the
lessee to quit involuntarily, increase the rent, or decrease any
services within 180 days of any of the following:

(1) After thedate upon which thelessee, in good faith, hasgiven
notice pursuant to Section 1942, has provided notice of asuspected
bed bug infestation, or has made an oral complaint to the lessor
regarding tenantability.

(2) After the date upon which thelessee, in good faith, hasfiled
a written complaint, or an oral complaint which is registered or
otherwise recorded in writing, with an appropriate agency, of which
the lessor has notice, for the purpose of obtaining correction of a
condition relating to tenantability.

(3) After the date of an inspection or issuance of a citation,
resulting from a complaint described in paragraph (2) of which
the lessor did not have notice.

(4) After the filing of appropriate documents commencing a
judicial or arbitration proceeding involving the issue of
tenantability.

(5) After entry of judgment or the signing of an arbitration
award, if any, when in the judicial proceeding or arbitration the
issue of tenantability is determined adversely to the lessor.

In each instance, the 180-day period shall run from the latest
applicable date referred to in paragraphs (1) to (5), inclusive.

(b) A lessee may not invoke subdivision (a) more than oncein
any 12-month period.

(c) To report, or to threaten to report, the lessee or individuals
known to the landlord to be associated with the lessee to
immigration authoritiesisaform of retaliatory conduct prohibited
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under subdivision (a). This subdivision shall in no way limit the
definition of retaliatory conduct prohibited under this section.

(d) Notwithstanding subdivision (a), it is unlawful for a lessor
to increase rent, decrease services, cause a lessee to quit
involuntarily, bring an action to recover possession, or threaten to
do any of those acts, for the purpose of retaliating against the lessee
because the lessee has lawfully organized or participated in a
lessees' association or an organization advocating lessees’ rights
or has lawfully and peaceably exercised any rights under the law.
It is aso unlawful for a lessor to bring an action for unlawful
detainer based on a cause of action other than nonpayment of
COVID-19 rental debt, asdefined in Section 1179.02 of the Code
of Civil Procedure, for the purpose of retaliating against the |essee
because the lessee has a COVID-19 rental debt. In an action
brought by or against the lessee pursuant to this subdivision, the
lessee shall bear the burden of producing evidencethat thelessor’'s
conduct was, in fact, retaliatory.

(e) To report, or to threaten to report, the lessee or individuals
known to the landlord to be associated with the lessee to
immigration authoritiesisaform of retaliatory conduct prohibited
under subdivision (d). This subdivision shall in no way limit the
definition of retaliatory conduct prohibited under this section.

(f) This section does not limit in any way the exercise by the
lessor of the lessor’s rights under any lease or agreement or any
law pertaining to the hiring of property or the lessor’s right to do
any of the acts described in subdivision (a) or (d) for any lawful
cause. Any waiver by a lessee of the lessee's rights under this
section is void as contrary to public policy.

(g) Notwithstanding subdivisions (a) to (f), inclusive, a lessor
may recover possession of adwelling and do any of the other acts
described in subdivision (a) within the period or periods prescribed
therein, or within subdivision (d), if the notice of termination, rent
increase, or other act, and any pleading or statement of issuesin
an arbitration, if any, states the ground upon which the lessor, in
good faith, seeks to recover possession, increase rent, or do any
of the other actsdescribed in subdivision (a) or (d). If the statement
is controverted, the lessor shall establish its truth at the tria or
other hearing.

(h) Any lessor or agent of alessor who violatesthis section shall
be liable to the lessee in a civil action for all of the following:
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(1) The actual damages sustained by the lessee.

(2) Punitivedamagesin an amount of not lessthan one hundred
dollars ($100) nor more than two thousand dollars ($2,000) for
each retaliatory act where the lessor or agent has been guilty of
fraud, oppression, or malice with respect to that act.

(i) Inany action brought for damages for retaliatory eviction,
the court shall award reasonable attorney’s fees to the prevailing
party if either party requests attorney’s fees upon the initiation of
the action.

() The remedies provided by this section shall be in addition
to any other remedies provided by statutory or decisional law.

(K) A lessor doesnot violate subdivision (c) or (€) by complying
with any legal obligation under any federal government program
that providesfor rent limitations or rental assistanceto aqualified
tenant.

(1) This section shall remain in effect until-February—31,-202%;
January 1, 2022, and as of that date is repeal ed.

SEC. 8. Section 1942.5 of the Civil Code, as added by Section
7 of Chapter 37 of the Statutes of 2020, is amended to read:

1942.5. (@) If the lessor retaliates against the lessee because
of the exercise by the lessee of thelessee’srights under this chapter
or because of the lessee’s complaint to an appropriate agency as
to tenantability of adwelling, and if the lessee of adwelling isnot
in default as to the payment of rent, the lessor may not recover
possession of a dwelling in any action or proceeding, cause the
lessee to quit involuntarily, increase the rent, or decrease any
services within 180 days of any of the following:

(1) After thedate upon whichthelessee, in good faith, hasgiven
notice pursuant to Section 1942, has provided notice of asuspected
bed bug infestation, or has made an oral complaint to the lessor
regarding tenantability.

(2) After thedate upon whichthelessee, in good faith, hasfiled
a written complaint, or an oral complaint which is registered or
otherwise recorded in writing, with an appropriate agency, of which
the lessor has notice, for the purpose of obtaining correction of a
condition relating to tenantability.

(3) After the date of an inspection or issuance of a citation,
resulting from a complaint described in paragraph (2) of which
the lessor did not have notice.
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(4) After the filing of appropriate documents commencing a
judicial or arbitration proceeding involving the issue of
tenantability.

(5) After entry of judgment or the signing of an arbitration
award, if any, when in the judicial proceeding or arbitration the
issue of tenantability is determined adversely to the lessor.

In each instance, the 180-day period shall run from the latest
applicable date referred to in paragraphs (1) to (5), inclusive.

(b) A lessee may not invoke subdivision (a) more than oncein
any 12-month period.

(c) To report, or to threaten to report, the lessee or individuals
known to the landlord to be associated with the lessee to
immigration authoritiesisaform of retaliatory conduct prohibited
under subdivision (a). This subdivision shall in no way limit the
definition of retaliatory conduct prohibited under this section.

(d) Notwithstanding subdivision (a), it is unlawful for a lessor
to increase rent, decrease services, cause a lessee to quit
involuntarily, bring an action to recover possession, or threaten to
do any of those acts, for the purpose of retaliating against the lessee
because the lessee has lawfully organized or participated in a
lessees' association or an organization advocating lessees’ rights
or has lawfully and peaceably exercised any rights under the law.
In an action brought by or against the lessee pursuant to this
subdivision, thelessee shall bear the burden of producing evidence
that the lessor’s conduct was, in fact, retaliatory.

(e) To report, or to threaten to report, the lessee or individuals
known to the landlord to be associated with the lessee to
immigration authoritiesisaform of retaliatory conduct prohibited
under subdivision (d). This subdivision shall in no way limit the
definition of retaliatory conduct prohibited under this section.

(f) This section does not limit in any way the exercise by the
lessor of the lessor’s rights under any lease or agreement or any
law pertaining to the hiring of property or the lessor’s right to do
any of the acts described in subdivision (a) or (d) for any lawful
cause. Any waiver by a lessee of the lessee's rights under this
section isvoid as contrary to public policy.

(g9) Notwithstanding subdivisions (a) to (f), inclusive, a lessor
may recover possession of adwelling and do any of the other acts
described in subdivision (a) within the period or periods prescribed
therein, or within subdivision (d), if the notice of termination, rent
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increase, or other act, and any pleading or statement of issuesin
an arbitration, if any, states the ground upon which the lessor, in
good faith, seeks to recover possession, increase rent, or do any
of the other actsdescribed in subdivision (a) or (d). If the statement
is controverted, the lessor shall establish its truth at the tria or
other hearing.

(h) Any lessor or agent of alessor who violatesthis section shall
be liable to the lessee in a civil action for all of the following:

(1) Theactua damages sustained by the lessee.

(2) Punitivedamagesin an amount of not lessthan one hundred
dollars ($100) nor more than two thousand dollars ($2,000) for
each retaliatory act where the lessor or agent has been guilty of
fraud, oppression, or malice with respect to that act.

(i) Inany action brought for damages for retaliatory eviction,
the court shall award reasonable attorney’s fees to the prevailing
party if either party requests attorney’s fees upon the initiation of
the action.

(1) The remedies provided by this section shall be in addition
to any other remedies provided by statutory or decisional law.

(k) A lessor doesnot violate subdivision (c) or (e) by complying
with any legal obligation under any federal government program
that providesfor rent limitations or rental assistanceto aqualified
tenant.

(1) This section shall become operative on-February—1-2021
January 1, 2022.

SEC. 9. Section 1942.5.5 is added to the Civil Code, to read:

1942.5.5. A landlord shall not, with respect to a tenant who
has COVID-19 rental debt, as defined in Section 1179.02 of the
Code of Civil Procedure, do any of the following:

(1) Charge a tenant, or attempt to collect from a tenant, fees
assessed for late payment of COVID-19 rental debt or interest on
COVID-19 rental debt.

(2) Increasefees charged to the tenant or charge the tenant fees
for services previously provided by the landlord without charge.

(3) Providedifferent termsor conditions of tenancy or withhold
a service or amenity based on whether a tenant has COVID-19
rental debt.

(4) Harass, threaten, or seek to intimidate a tenant in order to
obtain a tenant’s payment or agreement to pay any COVID-19
rental debt.
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(5 Terminate atenancy, or threaten to terminate a tenancy, in
retaliation against a tenant for having COVID-19 rental debt.

SEC. 10. Section 2924.15 of the Civil Code, as amended by
Section 11 of Chapter 37 of the Statutes of 2020, is amended to
read:

2924.15. (a) Unless otherwise provided, paragraph (5) of
subdivision (a) of Section 2924, and Sections 2923.5, 2923.55,
2923.6, 2923.7, 2924.9, 2924.10, 2924.11, and 2924.18 shall apply
only to afirst lien mortgage or deed of trust that meets either of
the following criteria:

(1) (A) The first lien mortgage or deed of trust is secured by
owner-occupied residential real property containing no more than
four dwelling units.

(B) For purposes of this paragraph, “owner-occupied” means
that the property is the principal residence of the borrower and is
security for a loan made for personal, family, or household
purposes.

(2) The first lien mortgage or deed of trust is secured by
residential real property that is occupied by atenant, contains no
more than four dwelling units, and meets al of the conditions
described in subparagraph (B).

(A) For the purposes of this paragraph:

(i) “Applicable lease” means a lease entered pursuant to an
arm’s length transaction before, and in effect on, March 4, 2020.

(i) “Arm’s length transaction” means a lease entered into in
good faith and for valuable consideration that reflects the fair
market value in the open market between informed and willing
parties.

(iii) “Occupied by a tenant” means that the property is the
principal residence of atenant.

(B) To meet the conditions of this-subdivisien; subparagraph,
afirst lien mortgage or deed of trust shall have all of thefollowing
characteristics:

(i) The property is owned by an individual who owns no more
than threeresidential real properties, or by one or moreindividuals
who together own no more than three residential real properties,
each of which contains no more than four dwelling units.

(i) The property is occupied by a tenant pursuant to an
applicable lease.
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(iif) A tenant occupying the property is unable to pay rent due
to areduction in income resulting from the novel coronavirus.

(C) Relief shall be available pursuant to subdivision (a) of
Section 2924 and Sections 2923.5, 2923.55, 2923.6, 2923.7,
2924.9, 2924.10, 2924.11, and 2924.18 for so long as the property
remains occupied by a tenant pursuant to a lease entered in an
arm’s length transaction.

(b) Thissection shall remainin effect until January 1, 2023, and
as of that date is repealed.

SEC. 11. Section 2924.15 of the Civil Code, as added by
Section 12 of Chapter 37 of the Statutes of 2020, is amended to
read:

2924.15. (a) Unless otherwise provided, paragraph (5) of
subdivision (a) of Section 2924 and Sections 2923.5, 2923.55,
2923.6, 2923.7,2924.9, 2924.10, 2924.11, and 2924.18 shall apply
only to afirst lien mortgage or deed of trust that meets either of
the following conditions.-s

(1) (A) Thefirst lien mortgage or deed of trust is secured by
owner-occupied residential real property containing no more than
four dwelling units.

(o)

—As-usedHn-this-seetion~(B) For purposes of this paragraph,
“owner-occupied” meansthat the property isthe principal residence
of the borrower and is security for aloan made for personal, family,
or household purposes.

(2) The first lien mortgage or deed of trust is secured by
residential real property that is occupied by a tenant and that
contains no more than four dwelling units and meets all of the
conditions described in subparagraph (B) and one of the conditions
described in subparagraph (C).

(A) For purposes of this paragraph:

(i) “Applicable lease” means a lease entered pursuant to an
arm's length transaction before, and in effect on, March 4, 2020.

(i) “ Arm’'s length transaction” means a lease entered into in
good faith and for valuable consideration that reflects the fair
market value in the open market between informed and willing
parties.

(iii) “ Occupied by a tenant” means that the property is the
principal residence of a tenant.
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(B) To meet the conditions of this paragraph, a first lien
mortgage or deed of trust shall have all of the following
characterigtics:

(i) The property is owned by an individual who owns no more
than three residential real properties, each of which contains no
more than four dwelling units.

(if) Theproperty shall have been occupied by a tenant pursuant
to an applicable lease.

(iif) Atenant occupying the property shall have been unable to
pay rent due to a reduction in income resulting from the novel
coronavirus.

(C) For a first lien mortgage or deed of trust to meet the
conditions of this paragraph, the borrower shall satisfy one of the
following characteristics:

(i) The borrower has been approved in writing for a first lien
loan modification or other foreclosure prevention alternative.

(ii) The borrower submits a completed application for a first
lien loan modification before January 1, 2023, and, as of January
1, 2023, either the mortgage servicer has not yet determined
whether the applicant iseligible for afirst lien loan modification,
or the appeal period for the mortgage servicer’s denial of the
application has not yet expired.

(D) Relief shall be available pursuant to subdivision (a) of
Section 2924 and Sections 2923.5, 2923.55, 2923.6, 2923.7, 2924.9,
2924.10, 2924.11, and 2924.18 for so long asthe property remains
occupied by a tenant pursuant to alease entered in an arm’'slength
transaction.

()

(b) This section shall become operative on January 1, 2023.

SEC. 12. Section 116.223 of the Code of Civil Procedure is
amended to read:

116.223. (&) The Legidature hereby finds and declares as
follows:

(1) Thereisanticipated to be an unprecedented number of claims
arising out of nonpayment of residential rent that occurred between
March 1, 2020, and January 31, 2021, related to the COVID-19
pandemic.

(2) These disputes are of specia importance to the parties and
of significant social and economic consequence collectively asthe
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people of the State of Californiagrapple with the health, economic,
and social impacts of the COVID-19 pandemic.

(3) Itisessential that the parties have accessto ajudicial forum
to resolve these disputes expeditiously, inexpensively, and fairly.

(4) Itistheintent of the Legidlaturethat landlords of residential
real property and their tenants-have-the-eption-te litigate disputes
regarding rent which isunpaid for the time period between March
1, 2020, andJandary December 31, 2021, in the small claims court.
It is the intent of the Legislature that the jurisdictional limits of
the small claims court not apply to these disputes over COVID-19
rental debt.

(b) (1) Notwithstanding paragraph (1) of subdivision (a) Section
116.220, Section 116.221, or any other law, the small claims court
has jurisdiction in any action for recovery of COVID-19 rental
debt, as defined in Section 1179.02, and any defenses thereto,
regardless of the amount demanded.

(2) Inanactiondescribed in paragraph (1), the court shall reduce
the damages awarded for any amount of COVID-19 rental debt
sought by payments made to thelandlord to satisfy the COVID-19
rental debt, including payments by the tenant, rental assistance
programs, or another third party pursuant to paragraph (3) of
subdivision (a) of Section 1947.3 of the Civil Code. If thelandlord
refused to accept payments on behalf of the tenant from any
governmental or private entity, or refused to cooperate with the
tenant’s effortsto obtain rental assistance fromany gover nmental
or private entity, the damages awarded shall also be reduced by
the amount of payments refused.

(3) An action to recover COVID-19 rental debt, as defined in
Section-1179.02-breught-pursuant-te-this-subdivisien 1179.02,
shall not be commenced before-Mareh-1-202% January 1, 2022,
or before the end of a local jurisdiction’s repayment period,
whichever islater.

(c) Anyclaimfor recovery of COVID-19 rental debt, asdefined
in Section 1179.02, shall not be subject to Section 116.231,
notwithstanding the fact that a landlord of residential rental
property may have brought two or more small claims actions in
which the amount demanded exceeded two thousand five hundred
dollars ($2,500) in any calendar year.

(d) This section shall remain in effect until-February-3,-2025;
January 1, 2026, and as of that date is repeal ed.
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SEC. 13. Section 1161 of the Code of Civil Procedure, as
amended by Section 15 of Chapter 37 of the Statutes of 2020, is
amended to read:

1161. A tenant of real property, for aterm lessthan life, or the
executor or administrator of the tenant’s estate heretofore qualified
and now acting or hereafter to be qualified and act, is guilty of
unlawful detainer:

1. When the tenant continues in possession, in person or by
subtenant, of the property, or any part thereof, after the expiration
of theterm for which it islet to the tenant; provided the expiration
is of a nondefault nature however brought about without the
permission of the landlord, or the successor in estate of the
landlord, if applicable; including the case where the person to be
removed became the occupant of the premises as a servant,
employee, agent, or licensee and the rel ation of master and servant,
or employer and employee, or principal and agent, or licensor and
licensee, has been lawfully terminated or the time fixed for
occupancy by the agreement between the parties has expired; but
nothing in this subdivision shall be construed as preventing the
removal of the occupant in any other lawful manner; but in case
of a tenancy at will, it shal first be terminated by notice, as
prescribed in the Civil Code.

2. When the tenant continues in possession, in person or by
subtenant, without the permission of the landlord, or the successor
in estate of thelandlord, if applicable, after default in the payment
of rent, pursuant to the lease or agreement under which the property
is held, and three days notice, excluding Saturdays and Sundays
and other judicia holidays, inwriting, requiring its payment, stating
the amount that is due, the name, telephone number, and address
of the person to whom the rent payment shall be made, and, if
payment may be made personally, the usual days and hours that
person will be available to receive the payment (provided that, if
the address does not alow for personal delivery, then it shall be
conclusively presumed that upon the mailing of any rent or notice
to the owner by the tenant to the name and address provided, the
notice or rent is deemed received by the owner on the date posted,
if the tenant can show proof of mailing to the name and address
provided by the owner), or the number of an account in afinancial
ingtitution into which the rental payment may be made, and the
name and street address of the ingtitution (provided that the
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ingtitution is located within five miles of the rental property), or
if an eectronic funds transfer procedure has been previously
established, that payment may be made pursuant to that procedure,
or possession of the property, shall have been served upon the
tenant and if there is a subtenant in actual occupation of the
premises, also upon the subtenant.

The notice may be served at any time within one year after the
rent becomes due. In all cases of tenancy upon agricultural lands,
if the tenant has held over and retained possession for more than
60 days after the expiration of the term without any demand of
possession or notice to quit by the landlord or the successor in
estate of the landlord, if applicable, the tenant shall be deemed to
be holding by permission of the landlord or successor in estate of
the landlord, if applicable, and shall be entitled to hold under the
terms of the lease for another full year, and shall not be guilty of
an unlawful detainer during that year, and the holding over for that
period shall be taken and construed as a consent on the part of a
tenant to hold for another year.

An unlawful detainer action under this paragraph shall be subject
to the COVID-19 Tenant Relief Act of 2020 (Chapter 5
(commencing with Section 1179.01)) if the default in the payment
of rent is based upon the COVID-19 rental debit.

3. When the tenant continues in possession, in person or by
subtenant, after aneglect or failure to perform other conditions or
covenants of the lease or agreement under which the property is
held, including any covenant not to assign or sublet, than the one
for the payment of rent, and three days’' notice, excluding Saturdays
and Sundays and other judicia holidays, in writing, requiring the
performance of those conditions or covenants, or the possession
of the property, shall have been served upon the tenant, and if there
isasubtenant in actual occupation of the premises, also, upon the
subtenant. Within three days, excluding Saturdays and Sundays
and other judicial holidays, after the service of the notice, the
tenant, or any subtenant in actual occupation of the premises, or
any mortgagee of the term, or other person interested in its
continuance, may perform the conditions or covenants of the lease
or pay the stipulated rent, as the case may be, and thereby savethe
lease from forfeiture; provided, if the conditions and covenants of
the lease, violated by the lessee, cannot afterward be performed,
then no notice, aslast prescribed herein, need be given to the lessee

99



AB 15 — 26—

OCO~NOUITPA,WNE

or the subtenant, demanding the performance of the violated
conditions or covenants of the lease.

A tenant may take proceedings, similar to those prescribed in
this chapter, to obtain possession of the premises|et to a subtenant
or held by a servant, employee, agent, or licensee, in case of that
person’s unlawful detention of the premises underlet to or held by
that person.

An unlawful detainer action under this paragraph shall be subject
to the COVID-19 Tenant Relief Act of 2020 (Chapter 5
(commencing with Section 1179.01)) if the neglect or failure to
perform other conditions or covenants of the lease or agreement
is based upon the COVID-19 rental debt.

4. Any tenant, subtenant, or executor or administrator of that
person’s estate heretofore qualified and now acting, or hereafter
to be qualified and act, assigning or subletting or committing waste
upon the demised premises, contrary to the conditions or covenants
of the lease, or maintaining, committing, or permitting the
maintenance or commission of a nuisance upon the demised
premises or using the premises for an unlawful purpose, thereby
terminates the lease, and the landlord, or the landlord’s successor
in estate, shall upon service of three days' notice to quit upon the
person or persons in possession, be entitled to restitution of
possession of the demised premises under this chapter. For
purposes of this subdivision, a person who commits or maintains
apublic nuisance as described in Section 3482.8 of the Civil Code,
or who commits an offense described in subdivision (c) of Section
3485 of the Civil Code, or subdivision (c) of Section 3486 of the
Civil Code, or uses the premises to further the purpose of that
offense shall be deemed to have committed a nuisance upon the
premises.

5. When the tenant gives written notice as provided in Section
1946 of the Civil Code of the tenant’s intention to terminate the
hiring of the real property, or makes a written offer to surrender
which is accepted in writing by the landlord, but fails to deliver
possession at the time specified in that written notice, without the
permission of the landlord, or the successor in estate of the
landlord, if applicable.

6. Asused in this section:

“COVID-19 rental debt” has the same meaning as defined in
Section 1179.02.
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“Tenant” includes any person who hires real property except
those persons whose occupancy is described in subdivision (b) of
Section 1940 of the Civil Code.

7. This section shall remain in effect until-Febroary-1-2025;
January 1, 2026, and as of that date is repeal ed.

SEC. 14. Section 1161 of the Code of Civil Procedure, asadded
by Section 16 of Chapter 37 of the Statutes of 2020, is amended
to read:

1161. A tenant of real property, for aterm lessthan life, or the
executor or administrator of the tenant’s estate heretofore qualified
and now acting or hereafter to be qualified and act, is guilty of
unlawful detainer:

1. When the tenant continues in possession, in person or by
subtenant, of the property, or any part thereof, after the expiration
of theterm for which it islet to the tenant; provided the expiration
is of a nondefault nature however brought about without the
permission of the landlord, or the successor in estate of the
landlord, if applicable; including the case where the person to be
removed became the occupant of the premises as a servant,
employee, agent, or licensee and the rel ation of master and servant,
or employer and employee, or principa and agent, or licensor and
licensee, has been lawfully terminated or the time fixed for
occupancy by the agreement between the parties has expired; but
nothing in this subdivision shall be construed as preventing the
removal of the occupant in any other lawful manner; but in case
of a tenancy at will, it shal first be terminated by notice, as
prescribed in the Civil Code.

2. When the tenant continues in possession, in person or by
subtenant, without the permission of thelandlord, or the successor
in estate of the landlord, if applicable, after default in the payment
of rent, pursuant to the lease or agreement under which the property
is held, and three days notice, excluding Saturdays and Sundays
and other judicial holidays, inwriting, requiring its payment, stating
the amount that is due, the name, telephone number, and address
of the person to whom the rent payment shall be made, and, if
payment may be made personally, the usual days and hours that
person will be available to receive the payment (provided that, if
the address does not alow for personal delivery, then it shall be
conclusively presumed that upon the mailing of any rent or notice
to the owner by the tenant to the name and address provided, the
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notice or rent is deemed received by the owner on the date posted,
if the tenant can show proof of mailing to the name and address
provided by the owner), or the number of an account in afinancial
ingtitution into which the rental payment may be made, and the
name and street address of the ingtitution (provided that the
institution is located within five miles of the rental property), or
if an electronic funds transfer procedure has been previously
established, that payment may be made pursuant to that procedure,
or possession of the property, shall have been served upon the
tenant and if there is a subtenant in actual occupation of the
premises, also upon the subtenant.

The notice may be served at any time within one year after the
rent becomes due. In all cases of tenancy upon agricultural lands,
if the tenant has held over and retained possession for more than
60 days after the expiration of the term without any demand of
possession or notice to quit by the landlord or the successor in
estate of the landlord, if applicable, the tenant shall be deemed to
be holding by permission of the landlord or successor in estate of
the landlord, if applicable, and shall be entitled to hold under the
terms of the |lease for another full year, and shall not be guilty of
an unlawful detainer during that year, and the holding over for that
period shall be taken and construed as a consent on the part of a
tenant to hold for another year.

3. When the tenant continues in possession, in person or by
subtenant, after aneglect or failure to perform other conditions or
covenants of the lease or agreement under which the property is
held, including any covenant not to assign or sublet, than the one
for the payment of rent, and three days’' notice, excluding Saturdays
and Sundays and other judicia holidays, in writing, requiring the
performance of those conditions or covenants, or the possession
of the property, shall have been served upon the tenant, and if there
isasubtenant in actual occupation of the premises, also, upon the
subtenant. Within three days, excluding Saturdays and Sundays
and other judicial holidays, after the service of the notice, the
tenant, or any subtenant in actual occupation of the premises, or
any mortgagee of the term, or other person interested in its
continuance, may perform the conditions or covenants of the lease
or pay the stipulated rent, as the case may be, and thereby savethe
lease from forfeiture; provided, if the conditions and covenants of
the lease, violated by the lessee, cannot afterward be performed,
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then no notice, aslast prescribed herein, need be given to the lessee
or the subtenant, demanding the performance of the violated
conditions or covenants of the |ease.

A tenant may take proceedings, similar to those prescribed in
this chapter, to obtain possession of the premises|et to a subtenant
or held by a servant, employee, agent, or licensee, in case of that
person’s unlawful detention of the premises underlet to or held by
that person.

4. Any tenant, subtenant, or executor or administrator of that
person’s estate heretofore qualified and now acting, or hereafter
to be qualified and act, assigning or subl etting or committing waste
upon the demised premises, contrary to the conditions or covenants
of the lease, or maintaining, committing, or permitting the
maintenance or commission of a nuisance upon the demised
premises or using the premises for an unlawful purpose, thereby
terminates the lease, and the landlord, or the landlord’s successor
in estate, shall upon service of three days’ notice to quit upon the
person or persons in possession, be entitled to restitution of
possession of the demised premises under this chapter. For
purposes of this subdivision, a person who commits or maintains
apublic nuisance as described in Section 3482.8 of the Civil Code,
or who commits an offense described in subdivision (c) of Section
3485 of the Civil Code, or subdivision (c) of Section 3486 of the
Civil Code, or uses the premises to further the purpose of that
offense shall be deemed to have committed a nuisance upon the
premises.

5. When the tenant gives written notice as provided in Section
1946 of the Civil Code of the tenant’s intention to terminate the
hiring of the real property, or makes a written offer to surrender
which is accepted in writing by the landlord, but fails to deliver
possession at the time specified in that written notice, without the
permission of the landlord, or the successor in estate of the
landlord, if applicable.

6. As used in this section, “tenant” includes any person who
hires real property except those persons whose occupancy is
described in subdivision (b) of Section 1940 of the Civil Code.

7. This section shall become operative on-February-—1-2025:
January 1, 2026.
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SEC. 15. Section 1161.2 of the Code of Civil Procedure, as
amended by Section 17 of Chapter 37 of the Statutes of 2020, is
amended to read:

1161.2. (@) (1) The clerk shall allow access to limited civil
case recordsfiled under this chapter, including the court file, index,
and register of actions, only as follows:

(A) To aparty to the action, including a party’s attorney.

(B) To a person who provides the clerk with the names of at
least one plaintiff and one defendant and the address of the
premises, including the apartment or unit number, if any.

(C) To aresident of the premises who provides the clerk with
the name of one of the parties or the case number and shows proof
of residency.

(D) Toaperson by order of the court, which may be granted ex
parte, on a showing of good cause.

(E) Except as provided in subparagraph (G), to any person by
order of the court if judgment is entered for the plaintiff after trial
more than 60 days since thefiling of the complaint. The court shall
issue the order upon issuing judgment for the plaintiff.

(F) Except asprovided in subparagraph (G), to any other person
60 days after the complaint has been filed if judgment against all
defendants has been entered for the plaintiff-prevalsintheaction
within 60 days of the filing of the complaint, in which case the
clerk shall allow access to any court records in the action. If a
default or default judgment is set aside more than 60 days after
the complaint has been filed, this section shall apply as if the
complaint had been filed on the date the default or default judgment
isset aside.

(G) (i) Inthecaseof acomplaintinvolving residential property
based on Section 1161aasindicated in the caption of the complaint,
asrequiredin subdivision (c) of Section 1166, to any other person,
if 60 days have elapsed since the complaint was filed with the
court, and, as of that date, judgment against all defendants has
been entered for the plaintiff, after atrial.

(if) Subparagraphs (E) and (F) shall not apply if the plaintiff
filed the action between March 4, 2020, andJantary-3%; December
31, 2021, and the action is based on an alleged default in the
payment of rent.

99



—31— AB 15

(2) Thissection shall not be construed to prohibit the court from
issuing an order that bars access to the court record in an action
filed under this chapter if the parties to the action so stipul ate.

(b) (1) For purposesof thissection, “good cause’ includes, but
isnot limited to, both of the following:

(A) The gathering of newsworthy facts by a person described
in Section 1070 of the Evidence Code.

(B) Thegathering of evidence by aparty to an unlawful detainer
action solely for the purpose of making arequest for judicial notice
pursuant to subdivision (d) of Section 452 of the Evidence Code.

(2) Itistheintent of the Legislature that a simple procedure be
established to request the ex parte order described in subparagraph
(D) of paragraph (1) of subdivision (a).

(c) Upon thefiling of a case so restricted, the court clerk shall
mail noticeto each defendant named in the action. The notice shall
be mailed to the address provided in the complaint. The notice
shall contain a statement that an unlawful detainer complaint
(eviction action) has been filed naming that party as a defendant,
and that accessto the court file will be delayed for 60 days except
to a party, an attorney for one of the parties, or any other person
who (1) provides to the clerk the names of at least one plaintiff
and one defendant in the action and provides to the clerk the
address, including any applicable apartment, unit, or space number,
of the subject premises, or (2) provides to the clerk the name of
one of the partiesin the action or the case number and can establish
through proper identification that the person lives at the subject
premises. The notice shall also contain a statement that access to
the court index, register of actions, or other recordsis not permitted
until 60 days after the complaint is filed, except pursuant to an
order upon a showing of good cause for access. The notice shall
contain on its face the following information:

(1) The name and telephone number of the county bar
association.

(2) The name and telephone number of any entity that requests
inclusion on the notice and demonstrates to the satisfaction of the
court that it has been certified by the State Bar of Californiaas a
lawyer referral service and maintainsapanel of attorneys qualified
in the practice of landlord-tenant law pursuant to the minimum
standardsfor alawyer referral service established by the State Bar
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of California and Section 6155 of the Business and Professions
Code.
(3) Thefollowing statement:

“The State Bar of Californiacertifieslawyer referral servicesin
Cdliforniaand publishes alist of certified lawyer referral services
organized by county. To locate a lawyer referral service in your
county, go to the State Bar’sinternet website at www.cal bar.ca.gov
or call 1-866-442-2529."

(4) The name and telephone number of an office or offices
funded by thefederal Legal Services Corporation or qualified legal
services projectsthat receive funds distributed pursuant to Section
6216 of the Business and Professions Code that provide legal
services to low-income persons in the county in which the action
isfiled. The notice shall state that these telephone numbers may
be called for legal advice regarding the case. The notice shall be
issued between 24 and 48 hours of the filing of the complaint,
excluding weekends and holidays. One copy of the notice shall be
addressed to “all occupants’ and mailed separately to the subject
premises. The notice shall not constitute service of the summons
and complaint.

(d) Notwithstanding any other law, the court shall charge an
additional fee of fifteen dollars ($15) for filing afirst appearance
by the plaintiff. This fee shall be added to the uniform filing fee
for actions filed under this chapter.

(e) Thissection does not apply to a case that seeks to terminate
amobilehome park tenancy if the statement of the character of the
proceeding in the caption of the complaint clearly indicates that
the complaint seeks termination of a mobilehome park tenancy.

(f) This section does not alter any provision of the Evidence
Code.

(g) This section shall remain in effect until-Febroary-1-262%;
January 1, 2022, and as of that date is repeal ed.

SEC. 16. Section 1161.2 of the Code of Civil Procedure, as
added by Section 18 of Chapter 37 of the Statutes of 2020, is
amended to read:

1161.2. (@) (1) The clerk shall allow access to limited civil
case recordsfiled under this chapter, including the court file, index,
and register of actions, only as follows:
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(A) To aparty to the action, including a party’s attorney.

(B) To a person who provides the clerk with the names of at
least one plaintiff and one defendant and the address of the
premises, including the apartment or unit number, if any.

(C) To aresident of the premises who provides the clerk with
the name of one of the parties or the case number and shows proof
of residency.

(D) Toaperson by order of the court, which may be granted ex
parte, on a showing of good cause.

(E) To any person by order of the court if judgment is entered
for the plaintiff after trial more than 60 days since the filing of the
complaint. The court shall issue the order upon issuing judgment
for the plaintiff.

(F) Except asprovided in subparagraph (G), to any other person
60 days after the complaint has been filed if judgment against all
defendants has been entered for the plaintiff-prevalsintheaction
within 60 days of the filing of the complaint, in which case the
clerk shall allow access to any court records in the action. If a
default or default judgment is set aside more than 60 days after
the complaint has been filed, this section shall apply as if the
complaint had been filed on the date the default or default judgment
isset aside.

(G) In the case of a complaint involving residential property
based on Section 1161aasindicated in the caption of the complaint,
asrequiredin subdivision (c) of Section 1166, to any other person,
if 60 days have elapsed since the complaint was filed with the
court, and, as of that date, judgment against all defendants has
been entered for the plaintiff, after atrial.

(2) Thissection shall not be construed to prohibit the court from
issuing an order that bars access to the court record in an action
filed under this chapter if the parties to the action so stipulate.

(b) (1) For purposes of thissection, “good cause” includes, but
isnot limited to, both of the following:

(A) The gathering of newsworthy facts by a person described
in Section 1070 of the Evidence Code.

(B) Thegathering of evidence by aparty to an unlawful detainer
action solely for the purpose of making arequest for judicial notice
pursuant to subdivision (d) of Section 452 of the Evidence Code.
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(2) Itistheintent of the Legislature that a simple procedure be
established to request the ex parte order described in subparagraph
(D) of paragraph (1) of subdivision (a).

(c) Upon thefiling of a case so restricted, the court clerk shall
mail noticeto each defendant named in the action. The notice shall
be mailed to the address provided in the complaint. The notice
shall contain a statement that an unlawful detainer complaint
(eviction action) has been filed naming that party as a defendant,
and that access to the court file will be delayed for 60 days except
to a party, an attorney for one of the parties, or any other person
who (1) provides to the clerk the names of at least one plaintiff
and one defendant in the action and provides to the clerk the
address, including any applicable apartment, unit, or space number,
of the subject premises, or (2) provides to the clerk the name of
one of the partiesin the action or the case number and can establish
through proper identification that the person lives at the subject
premises. The notice shall also contain a statement that access to
the court index, register of actions, or other recordsisnot permitted
until 60 days after the complaint is filed, except pursuant to an
order upon a showing of good cause for access. The notice shall
contain on its face the following information:

(1) The name and telephone number of the county bar
association.

(2) The name and telephone number of any entity that requests
inclusion on the notice and demonstrates to the satisfaction of the
court that it has been certified by the State Bar of Californiaas a
lawyer referral service and maintainsapanel of attorneys qualified
in the practice of landlord-tenant law pursuant to the minimum
standardsfor alawyer referral service established by the State Bar
of California and Section 6155 of the Business and Professions
Code.

(3) Thefollowing statement:

“The State Bar of Californiacertifieslawyer referral servicesin
Californiaand publishes alist of certified lawyer referral services
organized by county. To locate a lawyer referral service in your
county, go to the State Bar’ sinternet website at www.calbar.ca.gov
or call 1-866-442-2529."

(4) The name and telephone number of an office or offices
funded by thefederal Legal Services Corporation or qualified legal
services projectsthat receive funds distributed pursuant to Section
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6216 of the Business and Professions Code that provide legal
services to low-income persons in the county in which the action
isfiled. The notice shall state that these telephone numbers may
be called for legal advice regarding the case. The notice shall be
issued between 24 and 48 hours of the filing of the complaint,
excluding weekends and holidays. One copy of the notice shall be
addressed to “all occupants’ and mailed separately to the subject
premises. The notice shall not constitute service of the summons
and complaint.

(d) Notwithstanding any other law, the court shall charge an
additional fee of fifteen dollars ($15) for filing afirst appearance
by the plaintiff. This fee shall be added to the uniform filing fee
for actions filed under this chapter.

(e) Thissection does not apply to a case that seeks to terminate
amobilehome park tenancy if the statement of the character of the
proceeding in the caption of the complaint clearly indicates that
the complaint seeks termination of a mobilehome park tenancy.

(f) This section does not alter any provision of the Evidence
Code.

(g) This section shall become operative on-February-1,-202%
January 1, 2022.

SEC. 17. Section 1161.2.5 of the Code of Civil Procedure, as
added by Section 19 of Chapter 37 of the Statutes of 2020, is
amended to read:

1161.2.5. (a) (1) Except as provided in Section 1161.2, the
clerk shall allow access to civil case records for actions seeking
recovery of COVID-19 rental debt, as defined in Section 1179.02,
including the court file, index, and register of actions, only as
follows:

(A) To aparty to the action, including a party’s attorney.

(B) To a person who provides the clerk with the names of at
least one plaintiff and one defendant.

(C) Toaresident of the premisesfor whichthe COVID-19renta
debt is owed who provides the clerk with the name of one of the
parties or the case number and shows proof of residency.

(D) Toaperson by order of the court, which may be granted ex
parte, on a showing of good cause.

(2) Togivethe court noticethat accessto therecordsin an action
islimited, any complaint or responsive pleading in a case subject
to this section shall include on either thefirst page of the pleading
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or a cover page, the phrase “ACTION FOR RECOVERY OF
COVID-19 RENTAL DEBT AS DEFINED UNDER SECTION
1179.02” in bold, capital letters, in 12 point or larger font.

(b) (1) For purposesof thissection, “good cause’ includes, but
isnot limited to, both of the following:

(A) The gathering of newsworthy facts by a person described
in Section 1070 of the Evidence Code.

(B) Thegathering of evidence by a party to acivil action solely
for the purpose of making arequest for judicial notice pursuant to
subdivision (d) of Section 452 of the Evidence Code.

(2) Itistheintent of the Legislature that a simple procedure be
established to request the ex parte order described in subparagraph
(D) of paragraph (1) of subdivision (a).

(c) This section does not ater any provision of the Evidence
Code.

(d) This section shall remain in effect until-Febroary-3-2021;
January 1, 2022, and as of that date is repeal ed.

SEC. 18. Section 1179.02 of the Code of Civil Procedure is
amended to read:

1179.02. For purposes of this chapter:

(@ “Coveredtime period” meansthetime period between March
1, 2020, and-January-3% December 31, 2021.

(b) “COVID-19-related financial distress’ means any of the
following:

(1) Lossof income caused by the COVID-19 pandemic.

(2) Increased out-of-pocket expenses directly related to
performing essential work during the COVID-19 pandemic.

(3) Increased expenses directly related to the health impact of
the COVID-19 pandemic.

(4) Childcare responsibilities or responsibilities to care for an
elderly, disabled, or sick family member directly related to the
COVID-19 pandemic that limit a tenant’s ability to earn income.

(5) Increased costs for childcare or attending to an elderly,
disabled, or sick family member directly related to the COVID-19
pandemic.

(6) Other circumstances related to the COVID-19 pandemic
that have reduced a tenant’s income or increased a tenant’'s
expenses.

99



— 37— AB 15

(c) “COVID-19 rental debt” means unpaid rent or any other
unpaid financial obligation of atenant under the tenancy that came
due during the covered time period.

(d) “Declaration of COVID-19-related financial distress’ means
the following written statement:

| am currently unable to pay my rent or other financia
obligations under the lease in full because of one or more of the
following:

1. Loss of income caused by the COVID-19 pandemic.

2. Increased out-of-pocket expenses directly related to
performing essential work during the COVID-19 pandemic.

3. Increased expenses directly related to health impacts of the
COVID-19 pandemic.

4. Childcare responsibilities or responsibilities to care for an
elderly, disabled, or sick family member directly related to the
COVID-19 pandemic that limit my ability to earn income.

5. Increased costs for childcare or attending to an elderly,
disabled, or sick family member directly related to the COVID-19
pandemic.

6. Other circumstances related to the COVID-19 pandemic that
have reduced my income or increased my expenses.

Any public assistance, including unemployment insurance,
pandemic unemployment assistance, state disability insurance
(SDI), or paid family leave, that | have received since the start of
the COVID-19 pandemic does not fully make up for my loss of
income and/or increased expenses.

Signed under penalty of perjury:

Dated:

(e) “Landlord” includesall of the following or the agent of any
of the following:

(1) Anowner of residential real property.

(2) Anowner of aresidential rental unit.

(3) Anowner of a mobilehome park.

(4) Anowner of amobilehome park space or lot.

(f) “Protected time period” means the time period between
March 1, 2020, and August 31, 2020.

(g) “Rental payment” means rent or any other financial
obligation of atenant under the tenancy.

(h) “Tenant” means any natural person who hiresreal property
except any of the following:
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(1) Tenants of commercial property, as defined in subdivision
(c) of Section 1162 of the Civil Code.

(2) Those personswhose occupancy isdescribed in subdivision
(b) of Section 1940 of the Civil Code.

(i) “Transition time period” means the time period between
September 1, 2020, andJantary-31; December 31, 2021.

SEC. 19. Section 1179.02.5 of the Code of Civil Procedureis
amended to read:

1179.02.5. (a) For purposes of this section:

(1) (A) “High-income tenant” means a tenant with an annual
household income of 130 percent of the median income, as
published by the Department of Housing and Community
Development in the Official State Income Limitsfor 2020, for the
county in which the residential rental property islocated.

(B) For purposes of this paragraph, al lawful occupants of the
residentia rental unit, including minor children, shall be considered
in determining household size.

(C) “High-income tenant” shall not include a tenant with a
household income of less than one hundred thousand dollars
($200,000).

(2) “Proof of income” means any of the following:

(A) A tax return.

(B) A W-2.

(C) A written statement from atenant’s employer that specifies
the tenant’s income.

(D) Pay stubs.

(E) Documentation showing regular distributions from a trust,
annuity, 401k, pension, or other financial instrument.

(F) Documentation of court-ordered payments, including, but
not limited to, spousal support or child support.

(G) Documentation from agovernment agency showing receipt
of public assistance benefits, including, but not limited to, social
security, unemployment insurance, disability insurance, or paid
family leave.

(H) A written statement signed by the tenant that states the
tenant’sincome, including, but not limited to, arental application.

(b) (1) This section shall apply only if the landlord has proof
of income in the landlord’s possession before the service of the
notice showing that the tenant is a high-income tenant.

(2) Thissection does not do any of the following:
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(A) Authorize alandlord to demand proof of income from the
tenant.

(B) Require the tenant to provide proof of income for the
purposes of determining whether the tenant isahigh-incometenant.

(C) (i) Entitle alandlord to obtain, or authorize a landlord to
attempt to obtain, confidential financia records from a tenant’s
employer, agovernment agency, financial institution, or any other
source.

(if) Confidential information described in clause (i) shall not
constitute valid proof of income unless it was lawfully obtained
by the landlord with the tenant’s consent during the tenant
Screening process.

(3) Paragraph (2) does not alter a party’s rights under Title 4
(commencing with Section 2016.010), Chapter 4 (commencing
with Section 708.010) of Title 9, or any other law.

(c) A landlord may require a high-income tenant that is served
a notice pursuant to subdivision (b) or (c) of Section 1179.03 to
submit, in addition to and together with a declaration of
COVID-19-related financial distress, documentation supporting
the claim that the tenant has suffered COVID-19-related financial
distress. Any form of objectively verifiable documentation that
demonstrates the COVID-19-related financial distress the tenant
has experienced is sufficient to satisfy the requirements of this
subdivision, including the proof of income, as defined in
subparagraphs (A) to (G), inclusive, of paragraph (2) of subdivision
(@), a letter from an employer, or an unemployment insurance
record.

(d) (1) A high-income tenant is required to comply with the
requirements of subdivision (c) only if the landlord has included
the following language on the notice served pursuant to subdivision
(b) or (c) of Section 1179.03 in at least 12-point font:

“Proof of income on file with your landlord indicates that your
household makes at least 130 percent of the median income for
the county where the rental property is located, as published by
the Department of Housing and Community Development in the
Official State Income Limits for 2020. As a result, if you claim
that you are unable to pay the amount demanded by this notice
because you have suffered COVID-19-related financial distress,
you are required to submit to your landlord documentation
supporting your claim together with the completed declaration of
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COVID-19-related financial distress provided with this notice. If
you fail to submit this documentation together with your
declaration of COVID-19-related financial distress, and you do
not either pay the amount demanded in this notice or deliver
possession of the premises back to your landlord as required by
this notice, you will not be covered by the eviction protections
enacted by the California Legidature asaresult of the COVID-19
pandemic, and your landlord can begin eviction proceedings against
you as soon as this 15-day notice expires.”

(2) Atenant shall not be considered a high-income tenant and
shall not be required to comply with the requirements of
subdivision (c) unlessthe landlord hasincluded a copy of the proof
of income described in paragraph (1) that demonstrates that the
tenant qualifies as a high-income tenant with the notice served
pursuant to subdivision (b) or (c) of Section 1179.03.

(e) A high-income tenant that fails to comply with subdivision
(c) shal not be subject to the protections of subdivision (g) of
Section 1179.03.

() (1) A landlord shall be required to plead compliance with
this section in any unlawful detainer action based upon a notice
that allegesthat the tenant isahigh-income tenant. If that allegation
is contested, the landlord shall be required to submit to the court
the proof of income upon which the landlord relied at the trial or
other hearing, and the tenant shall be entitled to submit rebuttal
evidence.

(2) If the court in an unlawful detainer action based upon a
notice that alleges that the tenant is a high-income tenant
determines that at the time the notice was served the landlord did
not have proof of income establishing that the tenant is a
high-income tenant, the court shall award attorney’s fees to the
prevailing tenant.

SEC. 20. Section 1179.03 of the Code of Civil Procedure is
amended to read:

1179.03. (&) (1) Any notice that demands payment of
COVID-19rental debt served pursuant to subdivision (€) of Section
798.56 of the Civil Code or paragraph (2) or (3) of Section 1161
shall be modified as required by this section. A notice which does
not meet the requirements of this section, including by modifying
or adding to the language of the notice, regardless of when the
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notice was issued, shall not be sufficient to establish a cause of
action for unlawful detainer or abasis for default judgment.

(2) Any case based solely on anotice that demands payment of
COVID-19rental debt served pursuant to subdivision (€) of Section
798.56 of the Civil Code or paragraph (2) or (3) of Section 1161
may be dismissed if the notice does not meet the requirements of
this section, regardless of when the notice was issued.

(3) Notwithstanding paragraphs (1) and (2), this section shall
have no effect if the landlord lawfully regained possession of the
property or obtained a judgment for possession of the property
before the operative date of this section.

(b) If the notice demands payment of rent that came due during
the protected time period, as defined in Section 1179.02, the notice
shall comply with all of the following:

(1) The time period in which the tenant may pay the amount
due or deliver possession of the property shall be no shorter than
15 days, excluding Saturdays, Sundays, and other judicial holidays.

(2) The notice shall set forth the amount of rent demanded and
the date each amount became due.

(3) The notice shall advise the tenant that the tenant cannot be
evicted for failure to comply with the notice if the tenant delivers
asigned declaration of COVID-19-related financial distressto the
landlord on or before the date that the notice to pay rent or quit or
notice to perform covenants or quit expires, by any of the methods
specified in subdivision (f).

(4) Thenaticeshal includethefollowing textin at least 12-point
font:

“NOTICE FROM THE STATE OF CALIFORNIA: If you are
unable to pay the amount demanded in this notice, and have
decreased income or increased expenses due to COVID-19, your
landlord will not be able to evict you for this missed payment if
you sign and deliver the declaration form included with your notice
to your landlord within 15 days, excluding Saturdays, Sundays,
and other judicial holidays, but you will still owe this money to
your landlord. If you do not sign and deliver the declaration within
this time period, you may lose the eviction protections available
to you. You must return thisform to be protected. You should keep
acopy or picture of the signed form for your records.

You will still owe this money to your landlord and can be sued
for the money, but you cannot be evicted from your home if you
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comply with these requirements. You do not need to enter into a
repayment agreement or any other agreement with your landlord
to have these protections. You should keep careful track of what
you have paid and any amount you still owe to protect your rights
and avoid future disputes. Failure to respond to this notice may
result in an unlawful detainer action (eviction) being filed against
youl.

For information about legal resources that may be available to
you, visit lawhelpca.org.”

(5) Anylanguagethat isaltered or added to the notice provided
in paragraph (4) shall be void and nonbinding asa matter of public
policy.

(c) If the notice demands payment of rent that came due during
thetransition time period, as defined in Section 1179.02, the notice
shall comply with all of the following:

(1) The time period in which the tenant may pay the amount
due or deliver possession of the property shall be no shorter than
15 days, excluding Saturdays, Sundays, and other judicial holidays.

(2) The notice shall set forth the amount of rent demanded and
the date each amount became due.

(3) Thenotice shall advise the tenant that the tenant will not be
evicted for failure to comply with the notice, except as allowed by
this chapter, if the tenant delivers a signed declaration of
COVID-19-related financial distress to the landlord on or before
the date the notice to pay rent or quit or notice to perform covenants
or quit expires, by any of the methods specified in subdivision (f).

(4) Thenaticeshal includethefollowing textin at least 12-point
font:

“NOTICE FROM THE STATE OF CALIFORNIA: If you are
unable to pay the amount demanded in this notice, and have
decreased income or increased expenses due to COVID-19, you
may sign and deliver the declaration form included with your notice
to your landlord within 15 days, excluding Saturdays, Sundays,
and other judicial holidays, and your landlord will not be able to
evict you for this missed payment so long as you make the
minimum payment (see below). You will still owe this money to
your landlord. You should keep a copy or picture of the signed
form for your records.

If you provide the declaration form to your landlord as described
above AND, on or before-January-3%; December 31, 2021, you
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pay an amount that equals at least 25 percent of each rental
payment that came due or will come due during the period between
September 1, 2020, and-Jdanuary-3%; December 31, 2021, that you
were unable to pay as aresult of decreased income or increased
expenses due to COVID-19, your landlord cannot evict you. Your
landlord may require you to submit a new declaration form for
each rental payment that you do not pay that comes due between
September 1, 2020, andJantary-3% December 31, 2021.

For example, if you provided adeclaration form to your landlord
regarding your decreased income or increased expenses due to
COVID-19 that prevented you from making your rental payment
in September and October of 2020, your landlord could not evict
you if, on or beforeJdanuary-3%; December 31, 2021, you made a
payment equal to 25 percent of September’s and October’s rental
payment (i.e., half amonth’s rent). If you were unable to pay any
of the rental payments that came due between September 1, 2020,
and—January—3% December 31, 2021, and you provided your
landlord with the declarations in response to each 15-day notice
your landlord sent to you during that time period, your landlord
could not evict you if, on or before-Jdanuary-3% December 31,
2021, you paid your landlord an amount equal to 25 percent of all
the rental payments due from September of 2020 through-January
December of 2021 (i.e.,-ore-and-a-guarter four month’s rent).

You will still owe the full amount of the rent to your landlord,
but you cannot be evicted from your home if you comply with
these requirements. You should keep careful track of what you
have paid and any amount you still owe to protect your rights and
avoid future disputes. Failure to respond to this notice may result
in an unlawful detainer action (eviction) being filed against you.

For information about legal resources that may be available to
you, visit lawhelpca.org.”

(d) An unsigned copy of a declaration of COVID-19-related
financia distress shall accompany each notice delivered to atenant
to which subdivision (b) or (c) is applicable. If the landlord was
required, pursuant to Section 1632 of the Civil Code, to provide
atrandation of therental contract or agreement in the languagein
which the contract or agreement was negotiated, thelandlord shall
aso provide the unsigned copy of a declaration of
COVID-19-related financial distressto the tenant in the language
inwhich the contract or agreement was negotiated. The Department
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of Real Estate shall make available an officia translation of the
text required by paragraph (4) of subdivision (b) and paragraph
(4) of subdivision—€} (c), as it read on August 31, 2020, in the
languages specified in Section 1632 of the Civil Code by no later
than September 15, 2020. The Department of Real Estate shall
make available an official trandation of the text required by
paragraph (4) of subdivision (c), as it read on the effective date
of the act that added this sentence, in the languages specified in
Section 1632 of the Civil Code, within 15 days of the effective date
of the act that added this sentence.

(e) If atenant owes a COVID-19 rental debt to which both
subdivisions (b) and (c) apply, thelandlord shall servetwo separate
notices that comply with subdivisions (b) and (c), respectively.

(f) A tenant may deliver the declaration of COVID-19-related
financial distressto the landlord by any of the following methods:

(1) Inperson, if the landlord indicates in the notice an address
at which the declaration may be delivered in person.

(2) By dectronictransmission, if thelandlord indicates an email
address in the notice to which the declaration may be delivered.

(3) Through United States mail to the address indicated by the
landlord in the notice. If the landlord does not provide an address
pursuant to subparagraph (1), then it shall be conclusively
presumed that upon the mailing of the declaration by the tenant to
the address provided by the landlord, the declaration is deemed
received by the landlord on the date posted, if the tenant can show
proof of mailing to the address provided by the landlord.

(4) Through any of the same methods that the tenant can useto
deliver the payment pursuant to the notice if delivery of the
declaration by that method is possible.

(g) Exceptasprovidedin Section 1179.02.5, thefollowing shall
apply to a tenant who, within 15 days of service of the notice
specified in subdivision (b) or (c), excluding Saturdays, Sundays,
and other judicial holidays, demanding payment of COVID-19
rental debt delivers a declaration of COVID-19-related financial
distress to the landlord by any of the methods provided in
subdivision (f):

(1) With respect to a notice served pursuant to subdivision (b),
the tenant shall not then or thereafter be deemed to be in default
with regard to that COVID-19 renta debt for purposes of
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subdivision (€) of Section 798.56 of the Civil Code or paragraphs
(2) and (3) of Section 1161.

(2) With respect to a notice served pursuant to subdivision (c),
the following shall apply:

(A) Except as provided by subparagraph (B), the landlord+nay
shall not initiate an unlawful detainer action before-February-1;
202% January 1, 2022.

(B) A tenant shall not be guilty of unlawful detainer, now or in
the future, based upon nonpayment of COVID-19 rental debt that
came due duri ng the transition period if -en-erbefereJanuary-3%;
2024; at any point before the end of the transition period, the tenant
tenders one or more payments that, when taken together, are of an
amount equal to or not lessthan 25 percent of each transition period
rental payment demanded in one or more notices served pursuant
to subsection (c) and for which the tenant complied with this
subdivision by timely delivering adeclaration of COVID-19-related
financia distress to the landlord.

(h) (1) (A) Withinthetime prescribedin Section 1167, atenant
shall be permitted to file with the court a signed declaration of
COVID-19-related financial-distress-with-the-court: distress, as
defined in subdivision (d) of Section 1179.02. If the case is based
on multiple notices, one declaration shall be sufficient for purposes
of this subdivision.

(B) If thetenant filesasigned declaration of COVID-19-related
financial distress with the court pursuant to this subdivision, the
court shall dismissthe case, pursuant to paragraph (2), if the court
finds, after anoticed hearing on the matter, that thetenant’sfailure
to—+return provide a declaration of COVID-19-related financial
distress within the time required by subdivision-g) (f) was the
result of mistake, inadvertence, surprise, or excusable neglect, as
those terms have been interpreted under subdivision (b) of Section
473.

(C) Thenoticed hearing required by this paragraph shall be held
with not less than five days notice and not more than 10 days
notice, to be given by the court, and may be held separately or in
conjunction with any regularly noticed hearing in the case, other
than atrial.

(2) If the court dismisses the case pursuant to paragraph (1),
that dismissal shall be without prejudice as follows:
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(A) If the case was based in whole or in part upon a notice
served pursuant to subdivision (b), the court shall dismiss any
cause of action based on the notice served pursuant to subdivision
(b).
(B) Before-February-1202%; January 1, 2022, if the case is
based in whole or in part on anotice served pursuant to subdivision
(c), the court shall dismiss any cause of action based on the notice
served pursuant to subdivision (c).

(C) On or after+ebruary-1-202%; January 1, 2022, if the case
is based in whole or in part on a notice served pursuant to
subdivision (c), the court shall dismiss any cause of action based
upon the notice served pursuant to subdivision (c) if the tenant,
within five days of the court’s order to do so, makes the payment
required by subparagraph (B) of paragraph (1) of subdivision (g),
provided that if thefifth day falls on a Saturday, Sunday, or judicial
holiday the last day to pay shall be extended to the next court day.

(3) If the court dismisses the case pursuant to this subdivision,
thetenant shall not be considered the prevailing party for purposes
of Section 1032, any attorney’sfee provision appearing in contract
or statute, or any other law.

(i) Notwithstanding any other law, a notice which is served
pursuant to subdivision (b) or (c) that complies with the
requirements of this chapter and subdivision (e) of Section 798.56
of the Civil Code or paragraphs (2) and (3) of Section 1161, as
applicable, need not include specific language required by any
ordinance, resolution, regul ation, or administrative action adopted
by acity, county, or city and county.

SEC. 21. Section 1179.03.5 of the Code of Civil Procedureis
amended to read:

1179.03.5. (a) BeforeFebruary-—31-202% January 1, 2022, a
court may not find a tenant guilty of an unlawful detainer unless
it finds that one of the following applies:

(1) Thetenant wasguilty of theunlawful detainer before March
1, 2020.

(2) In response to service of a notice demanding payment of
COVID-19 rental debt pursuant to subdivision (€) of Section 798.56
of the Civil Code or paragraph (2) or (3) of Section 1161, the tenant
failed to comply with the requirements of Section 1179.03.

(3) (A) The unlawful detainer arises because of a termination
of tenancy for any of the following:
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(i) An at-fault just cause, as defined in paragraph (1) of
subdivision (b) of Section 1946.2 of the Civil Code.

(i) (1) A no-fault just cause, as defined in paragraph (2) of
subdivision (b) of Section 1946.2 of the Civil Code, other than
intent to demolish or to substantially remodel the residential real
property, as defined in subparagraph (D) of paragraph (2) of
subdivision (b) of Section 1946.2.

(I1) Notwithstanding subclause (1), termination of a tenancy
based on intent to demolish or to substantially remodel the
residential real property shall be permitted if necessary to maintain
compliance with the requirements of Section 1941.1 of the Civil
Code, Section 17920.3 or 17920.10 of the Health and Safety Code,
or any other applicablelaw governing the habitability of residential
rental units.

(iii) The owner of the property has entered into a contract for
the sale of that property with a buyer who intends to occupy the
property, and all the requirements of paragraph (8) of subdivision
(e) of Section 1946.2 of the Civil Code have been satisfied.

(B) In an action under this paragraph, other than an action to
which paragraph (2) also applies, the landlord shall be precluded
from recovering COVID-19 rental debt in connection with any
award of damages.

(b) (1) This section does not require a landlord to assist the
tenant to relocate through the payment of relocation costs if the
landlord would not otherwise be required to do so pursuant to
Section 1946.2 of the Civil Code or any other law.

(2) A landlord who is required to assist the tenant to relocate
pursuant to Section 1946.2 of the Civil Code or any other law,
may offset the tenant’'s COVID-19 rental debt against their
obligation to assist the tenant to relocate.

SEC. 22. Section 1179.04.5 is added to the Code of Civil
Procedure, to read:

1179.04.5. Notwithstanding Sections 1470, 1947, and 1950 of
the Civil Code, or any other law, for the duration of any tenancy
that existed during the covered time period, a landlord shall not
do either of the following:

(&) Apply a security deposit to satisfy COVID-19 rental debt
unless the tenant has agreed in writing to alow the deposit to be
so applied. Nothing in this paragraph shall prohibit alandlord from
applying a security deposit to satisfy COVID-19 rental debt after
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the tenancy ends, in accordance with Section 1950.5 of the Civil
Code.

(b) Apply a monthly rental payment to any COVID-19 rental
debt other than the prospective month’srent, unless the tenant has
agreed in writing to allow the payment to be so applied.

SEC. 23. Section 1179.07 of the Code of Civil Procedure is
amended to read:

1179.07. This chapter shall remain in effect until-February-3;
2025; January 1, 2026, and as of that date is repealed.

SEC. 24. Noreimbursement isrequired by this act pursuant to
Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changes the penalty
for acrime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of acrimewithin
the meaning of Section 6 of Article XIlI B of the California
Constitution.

SEC. 25. This act is an urgency statute necessary for the
immediate preservation of the public peace, health, or safety within
the meaning of Article 1V of the California Constitution and shall
go into immediate effect. The facts congtituting the necessity are:

To avert economic and social harm by providing a structure for
temporary relief to financially distressed tenants, homeowners,
and small landlords during the public health emergency, it is
necessary that this act take effect immediately.
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AMENDED IN ASSEMBLY JANUARY 12, 2021

CALIFORNIA LEGISLATURE—2021—22 REGULAR SESSION

ASSEMBLY BILL No. 16

Introduced by Assembly Member Chiu

December 7, 2020

An act to add Chapter 2.9 (commencing with Section 50495) to Part
2 of Division 31 of the Health and Safety Code, relating to tenancies.

LEGISLATIVE COUNSEL’S DIGEST

AB 16, as amended, Chiu. Tenancies. COVID-19 Tenant, Small
Landlord, and Affordable Housing Provider Stabilization Act of 2021.

Existing law, the COVID-19 Tenant Relief Act of 2020, establishes
certain procedural requirements and limitations on evictions for
nonpayment of rent due to COVID-19 rental debt, as defined. The act
prohibits a tenant that delivers a declaration of COVID-19-related
financia distress from being deemed in default with regard to the
COVID-19 rental debt, as specified. Existing law defines COVID-19
rental debt as unpaid rent or any other unpaid financial obligation of a
tenant that came due between March 1, 2020, and January 31, 2021.
Existing law repeals

"
I Ci C
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Thisbill would establish the Tenant, Small Landlord, and Affordable
Housing Provider Stabilization Program. The bill would authorize the
Director of Housing and Community Devel opment to direct an existing
office or program within the Department of Housing and Community
Devel opment to implement the program. The bill would establish in the
Sate Treasury the COVID-19 Tenant, Small Landlord, and Affordable
Housing Provider Stabilization Fund, and, upon appropriation by the
Legislature, distribute all moneysin the fund to the department to carry
out the purposes of the program. The bill would require the program
be implemented only to the extent that funding is made available through
the Budget Act. The bill would specify that it is the intent of the
Legislatureto prioritize the use of available federal funds before using
General Fund moneys for the program.

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

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

1 SECTION 1. The Legidature finds and declares al of the

2 following:

3 (& OnMarch 4, 2020, Governor Gavin Newsom proclaimed a

4 sate of emergency in response to the COVID-19 pandemic.

5 Measures necessary to contain the spread of COVID-19 have

6 brought about widespread economic and societal disruption, placing

7 the state in unprecedented circumstances.

8  (b) Inresponsetothe COVID-19 pandemic, on August 31, 2020,

9 thelLegidature passed and the Governor signed into law Assembly
10 Bill 3088 (Chapter 37 of the Statutes of 2020) which created the
11 Tenant, Homeowner, and Small Landlord Relief and Stabilization
12 Act of 2020 (hereafter “the Act”). While the Act provided
13 much-needed temporary protections for renters and property
14 owners, the economic repercussions of the pandemic and the
15 necessary public health response on tenants, small landlords, and
16 affordable housing providers may last for yearsto come, and have
17 disproportionately impacted people and communities of color,
18 exacerbating California sracial justice challenges.
19 ()
20  (c) The pandemic, its disproportionate effects, and responses
21 toit have aso laid bare and exacerbated structural issues related
22 to the planning, development, and disposition of housing that
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threaten to impede our state’'s recovery and leave some groups
behind.

(d) Whereas in response to the COVID-19 emergency, some
local governments have dedicated funds to rental assistance and
debt relief for tenants and property owners, acoordinated statewide
program does not yet exist.

(e) In order to ensure a just recovery from the COVID-19
pandemic, it is therefore necessary to invest public funds to
stabilize renters, small landlords, and aff ordable housing providers.
Such funds must be accompanied by policies that address the
factors displacing tenants from their homes and communities,
which create additional risk of exposure, threaten public health,
and threaten to delay recovery if not addressed. A failure to do so
could threaten the state’ s ability to curb transmission of COVID-19
while aso creating long-term consequences for the financia
stability of al parties.

)

(f) Itis, therefore, the intent of the Legislature and the State of
Californiato establish through statute aframework for distributing
financial support to ensure long-term stability for renters, small
landlords, and affordable housing providers, protect tenants from
displacement during the ongoing public health crisis, and ensure
an equitable, broadly shared recovery.

SEC. 2. Chapter 2.9 (com’neﬁci ng with Section 50495) isadded
to Part 2 of Division 31 of the Health and Safety Code, to read:

98



>

o8]

[

(e}
|
N
|

OCO~NOUITPA,WNE

CHAPTER 2.9. COVID-19 TENANT, SMALL LANDLORD, AND
AFFORDABLE HOUSING PROVIDER STABILIZATION PROGRAM

50495. This chapter shall be known, and may be cited, as the
COVID-19 Tenant, Small Landlord, and Affordable Housing
Provider Stabilization Act of 2021.

50495.1. (a) Thereishereby established the COVID-19 Tenant,
Small Landlord, and Affordable Housing Provider Stabilization
Program, which shall be administered pursuant to this chapter.

(b) Thedirector may direct an existing office or programwithin
the department to implement this chapter.

(c) Any guidelines or policies that the department adopts to
implement this chapter shall not be subject to the rulemaking
provisions of the Administrative Procedure Act (Chapter 3.5
(commencing with Section 11340) of Part 1 of Division 3 of Title
2 of the Government Code).

50495.2. For purposes of this chapter:

(a) “ Department” means the Department of Housing and
Community Devel opment.

(b) “ Director” meansthe Director of Housing and Community
Devel opment.

(c) “Program’ means the COVID-19 Tenant, Small Landlord,
and Affordable Housing Provider Sabilization Program created
by this chapter.

50495.3. (a) Thereishereby created in the Sate Treasury the
COVID-19 Tenant, Small Landlord, and Affordable Housing
Provider Sabilization Fund. Upon appropriation by the
Legidlature, all moneys in the fund shall be distributed to the
department to carry out the purposes of this chapter. Any
repayments, interest, or new appropriations shall be deposited in
the fund, notwithstanding Section 16305.7 of the Government
Code. Moneys in the fund shall not be subject to transfer to any
other fund pursuant to any provision of Part 2 (commencing with
Section 16300) of Division 4 of Title 2 of the Government Code,
except to the Surplus Money Investment Fund.

(b) The program shall be implemented to the extent funding is
made available through the Budget Act. It is the intent of the
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1 Legislature to prioritize the use of available federal funds before
2 using General Fund moneys.

98



CALIFORNIA LEGISLATURE—2021—22 REGULAR SESSION

ASSEMBLY BILL No. 19

Introduced by Assembly Members Santiago, Chiu, and Kalra

December 7, 2020

An act to add Section 316.5 to, and to add and repeal Sections1026.3
and 1280.6 of, the Unemployment Insurance Code, relating to
unemployment benefits, making an appropriation therefor, and declaring
the urgency thereof, to take effect immediately.

LEGISLATIVE COUNSEL’S DIGEST

AB 19, as introduced, Santiago. Unemployment insurance
compensation: COVID-19 pandemic: temporary benefits.

(1) Existing law provides for the payment of unemployment
compensation benefitsto eligible personswho are unempl oyed through
no fault of their own through a federal -state unemployment insurance
program administered by the Employment Development Department.
Unemployment compensation benefits are paid from the Unempl oyment
Fund, which is continuously appropriated for this purpose. Under
existing law, unemployment compensation benefits are based on wages
paid in a base period that is calculated according to the month within
which the benefit year begins. Existing law provides that a weekly
unemployment compensation benefit amount may be paid to an
individual whose highest wages in the quarter of their base period
exceeded $900, but a weekly benefit amount may not exceed $450.
Existing law requires the Director of Employment Development to
maintain a separate reserve account for each employer, and to charge
unemployment compensation benefits paid to an unemployed individual
during any benefit year against the reserve account of that individual’s
employer during the individual’s base period.
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Existing law, the federal Coronavirus Aid, Relief, and Economic
Security Act (CARES Act), temporarily provides for expanded
unemployment benefits through the federal Pandemic Unemployment
Assistance (PUA) and Pandemic Emergency Unemployment
Compensation (PEUC) provisions of the CARESACct.

Thisbill would require the department to provide, until July 1, 2022,
following the termination of assistance pursuant to PUA and PEUC or
any other federal or state supplemental unemployment compensation
paymentsfor unemployment due to the COVID-19 pandemic, in addition
to an individual’s weekly benefit amount as otherwise provided for by
existing unempl oyment compensation law, unemployment compensation
benefits equivalent to the terminated federal or state supplemental
unemployment compensation paymentsfor the remainder of the duration
of time the individual is unemployed due to the COVID-19 pandemic,
notwithstanding the weekly benefit cap. The bill would prohibit any
unemployment compensation benefits authorized by the bill from being
charged against the reserve account of any employer.

Because this bill would authorize additional benefits to be paid from
the Unemployment Fund, which is continuously appropriated, it would
make an appropriation.

(2) TheDymally-AlatorreBilingual ServicesAct, among other things,
generally requires every state agency, as defined, directly involved in
certain activities involving contact with a substantial number of
non-English-speaking people, including administering state benefits,
to employ a sufficient number of qualified bilingual personsin public
contact positionsto ensure provision of information and servicesto the
public in the language of the non-English-speaking person.

This bill would specifically require the Employment Development
Department to comply with that provision in order to ensure that
non-English-speaking California residents have adequate access to
department employees who are qualified to provide information
regarding applying for, and receiving, unemployment insurance benefits
in the language of the non-English-speaking person.

(3)This bill would declare that it is to take effect immediately as an
urgency statute.

Vote: %;. Appropriation: yes. Fiscal committee: yes.
State-mandated local program: no.
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The people of the State of California do enact as follows:

SECTION 1. Section 316.5 is added to the Unemployment
Insurance Code, to read:

316.5. (@) The department shall comply with Section 7292 of
the Government Codein order to ensure that non-English-speaking
Californiaresidents have adequate access to department employees
who are qualified to provide information regarding applying for,
and receiving, unemployment insurance benefits in the language
of the non-English-speaking person.

SEC. 2. Section 1026.3 is added to the Unemployment
Insurance Code, to read:

1026.3. (@) Notwithstanding Section 1026 or any other law,
any unemployment compensation benefits paid pursuant to Section
1280.6 shall not be charged against the reserve account of any
employer.

(b)This section shall become inoperative on July 1, 2022, and,
as of January 1, 2023, isrepealed.

SEC. 3. Section 1280.6 is added to the Unemployment
Insurance Code, to read:

1280.6. (a) Notwithstanding Section 1280 or any other law,
following the termination of assistance pursuant to the federal
Pandemic Unemployment Assistance and Pandemic Emergency
Unemployment Compensation provisions of Sections 2102 and
2107 of Subtitle A of Title Il of Divison A of the federd
CoronavirusAid, Relief, and Economic Security Act (Public Law
116-136) or any other federal or state supplemental unemployment
compensation payments for unemployment due to the COVID-19
pandemic, the department shall provide, in addition to an
individual’s weekly benefit amount as otherwise provided for by
existing unemployment compensation law, unemployment
compensation benefits equivalent to the terminated federal or state
supplemental unemployment compensation payments for the
remainder of the duration of time the individual is unemployed
due to the COVID-19 pandemic.

(b) For the purpose of this section, the department shall
determine an individua’s €igibility for unemployment
compensation benefits equivalent to Pandemic Unemployment
Assistance in accordance with Section 2102 of Subtitle A of Title
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Il of Division A of the federal Coronavirus Aid, Relief, and
Economic Security Act (Public Law 116-136).

(c)This section shall become inoperative on July 1, 2022, and,
as of January 1, 2023, is repeal ed.

SEC. 4. This act is an urgency statute necessary for the
immediate preservation of the public peace, health, or safety within
the meaning of Article 1V of the California Constitution and shall
go into immediate effect. The facts constituting the necessity are:

In order to facilitate the immediate delivery of unemployment
assistance during the COVID-19 public health emergency, it is
necessary that this act go into effect immediately.
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ASSEMBLY BILL No. 32

Introduced by Assembly Member Aguiar-Curry
(Coauthors: Assembly MembersArambula, Bauer-Kahan, Burke,
Cunningham, Cristina Garcia, Petrie-Norris, Quirk-Silva,
Blanca Rubio, and Santiago)

December 7, 2020

An act to amend Section 1374.14 of the Health and Safety Code, to
amend Section 10123.855 of the Insurance Code, and to amend Section
14087.95 of, and to add Sections 14092.4 and 14132.722 to, the Welfare
and Institutions Code, relating to telehealth.

LEGISLATIVE COUNSEL’S DIGEST

AB 32, asintroduced, Aguiar-Curry. Telehealth.

Existing law provides for the Medi-Ca program, which is
administered by the State Department of Health Care Services, under
which qualified low-income individuals receive health care services.
The Medi-Ca program is, in part, governed and funded by federal
Medicaid program provisions. Under existing law, Medi-Cal services
may be provided pursuant to contracts with various types of managed
care health plans, including through a county organized health system.
Under existing law, in-person contact between a health care provider
and a patient is not required under the Medi-Cal program for services
appropriately provided through telehealth. Existing law provides that
neither face-to-face contact nor a patient’s physical presence on the
premises of an enrolled community clinic is required for services
provided by the clinicto aMedi-Cal beneficiary during or immediately
following a proclamation declaring a state of emergency. Existing law
defines“immediately following” for this purposeto mean up to 90 days
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following the termination of the proclaimed state of emergency, unless
there are extraordinary circumstances.

Existing law, the Knox-Keene Health Care Service Plan Act of 1975
(Knox-Keene), provides for the licensure and regulation of health care
service plans by the Department of Managed Health Care. Existing law
provides for the regulation of health insurers by the Department of
Insurance. Existing law requires acontract issued, amended, or renewed
on or after January 1, 2021, between a health care service plan or health
insurer and a health care provider to require the plan or insurer to
reimburse the provider for the diagnosis, consultation, or treatment of
an enrollee, subscriber, insured, or policyholder appropriately delivered
through tel ehealth services on the same basis and to the same extent as
the same service through in-person diagnosis, consultation, or treatment.
Existing law requires a health care service plan contract or health
insurance policy issued, amended, or renewed on or after January 1,
2021, to specify that coverage is provided for health care services
appropriately delivered through tel ehealth on the same basis and to the
same extent asin-person diagnosis, consultation, or treatment. Existing
law exempts Medi-Cal managed care plans that contract with the State
Department of Health Care Services under the Medi-Cal program from
these provisions, and generally exempts county organized health systems
that provide services under the Medi-Cal program from Knox-Keene.

This bill would delete the above-described references to contracts
issued, amended, or renewed on or after January 1, 2021, would require
these provisions to apply to the plan or insurer’s contracted entity, as
specified, and would del ete the exemption for Medi-Cal managed care
plans. The bill would subject county organized health systems, and their
subcontractors, that provide services under the Medi-Cal program to
the above-described Knox-Keene requirements relative to telehealth.
The bill would authorize a provider to enroll or recertify an individual
in Medi-Cal programs through telehealth and other forms of virtual
communication, as specified.

Thishbill would require the State Department of Health Care Services
to indefinitely continue the telehealth flexibilities in place during the
COVID-19 pandemic state of emergency. The bill would require the
department, by January 2022, to convene an advisory group with
specified membership to provide input to the department on the
development of a revised Medi-Cal telehealth policy that promotes
specified principles. Thebill would require the department, by December
2024, to complete an evaluation to assess the benefits of telehealth in
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Medi-Cal, including an analysis of improved accessfor patients, changes
in health quality outcomes and utilization, and best practices for the
right mix of in-person visits and telehealth. The bill would require the
department to report its findings and recommendations from the
evaluation to the appropriate policy and fisca committees of the
Legislature no later than July 1, 2025.
Vote: majority. Appropriation: no. Fiscal committee: yes.

State-mandated local program: no.

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

SECTION 1. (a) TheLegidature finds and declares all of the
following:

(1) TheLegislature has recognized the practice of telehealth as
alegitimate means by which an individual may receive health care
servicesfrom ahealth care provider without in-person contact with
the provider, and enacted protections in Section 14132.72 of the
Welfare and Institutions Code to prevent the State Department of
Health Care Services from restricting or limiting telehealth
services.

(2) The use of telehealth was expanded during the COVID-19
pandemic public health emergency and has proven to be an
important modality for patients to stay connected to their health
care providers. Telehealth has been especialy critical for
California's Medi-Cal patients.

(3) Patients have reported high satisfaction with telehealth,
noting how easy it is to connect with their care teams without
having to take time off work, find childcare, or find transportation
to an in-person appointment.

(4) In addition to video access, audio-only care is essential
because many patients have reported challenges accessing video
technology due to limitations with data plans and internet access.

(5) Primary care and specialty care providers have found
telehealth to be acritical accesspoint to addressavariety of health
care needs, including helping patients manage chronic disease,
adjust pain medications, and for followup visits after a procedure,
among others.

(6) Behaviora health providers have found that offering
teleheal th has engaged patientsin necessary care they would never
have received if required to walk into aclinic.
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(7) Hedth care providers have reported significant decreases
in the number of missed appointments since telehealth became
available, helping to ensure that patients receive high-quality care
in atimely manner.

(8) Telehealth is widely available to individuals with health
insurance in the commercial market, and existing law in Section
1374.14 of the Health and Safety Code and Section 10123.855 of
the Insurance Code requires commercial health care service plans
and health insurersto pay for services delivered through telehealth
services on the same basis as equivalent services furnished in
person. Medi-Cal must evolve with the rest of the health care
industry to achieve health equity for low-income Californians.

(9) The expanded telehealth options that patients and providers
have relied on during the COVID-19 pandemic should continue
to be available to Medi-Cal recipients after the public heath
emergency isover.

(b) Itisthe intent of the Legislature to continue the provision
of telehealth in Medi-Cal, including video and audio-only
technology, for the purposes of expanding access and enhancing
delivery of health care services for beneficiaries.

SEC. 2. Section 1374.14 of the Health and Safety Code is
amended to read:

1374.14. (@) (1) A contract-issued-amended-orrerewed-on

, ; between a health care service plan anda
health care provider for the provision of health care servicesto an
enrollee or subscriber shall specify that the health care service plan
shall reimburse the treating or consulting health care provider for
the diagnosis, consultation, or treatment of an enrollee or subscriber
appropriately delivered through telehealth services on the same
basis and to the same extent that the health care service plan is
responsible for reimbursement for the same service through
in-person diagnosis, consultation, or treatment.

(2) Thissectiondoesnot limit the ability of ahealth care service
plan and a health care provider to negotiate the rate of
reimbursement for a health care service provided pursuant to a
contract subject to this section. Services that are the same, as
determined by the provider's description of the service on the
claim, shall be reimbursed at the same rate whether provided in
person or through telehealth. When negotiating a rate of
reimbursement for telehealth services for which no in-person
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equivalent exists, a health care service plan and the provider shall
ensure the rate is consistent with subdivision (h) of Section 1367.

(3) This section does not require telehealth reimbursement to
be unbundled from other capitated or bundled, risk-based payments.

(4) If ahealth care service plan delegates responsibility for the
performance of the duties described in this section to a contracted
entity, including a medical group or independent practice
association, then the delegated entity shall comply with this section.

(5) Theobligation of a health care service plan to comply with
this section shall not be waived if the plan delegates services or
activities that the plan is required to perform to its provider or
another contracting entity. A plan’simplementation of this section
shall be consistent with the requirements of the Health Care
Providers Bill of Rights, and a material change in the obligations
of a plan’s contracting network providers shall be considered a
material change to the provider contract, within the meaning of
subdivision (b) Section 1375.7.

(b) (1) A health care service plan contract-tssued;,-amendee-or
renewed-en-or-after January 12621 shall specify that the health
care service plan shall provide coverage for health care services
appropriately delivered through telehealth services on the same
basis and to the same extent that the health care service plan is
responsible for coverage for the same service through in-person
diagnosis, consultation, or treatment. Coverage shall not belimited
only to services delivered by select third-party corporate telehealth
providers.

(2) This section does not ater the obligation of a health care
service plan to ensure that enrollees have access to al covered
services through an adequate network of contracted providers, as
required under Sections 1367, 1367.03, and 1367.035, and the
regulations promulgated thereunder.

(3) This section does not require a health care service plan to
cover telehealth services provided by an out-of-network provider,
unless coverageis required under otherprevisionsof law.

(c) A hedlth care service plan may offer a contract containing
acopayment or coinsurance requirement for a health care service
delivered through telehealth services, provided that the copayment
or coinsurance does not exceed the copayment or coinsurance
applicable if the same services were delivered through in-person
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diagnosis, consultation, or treatment. This subdivision does not
require cost sharing for services provided through telehealth.

(d) Services provided through telehealth and covered pursuant
to this chapter shall be subject to the same deductible and annual
or lifetime dollar maximum as equivalent services that are not
provided through telehealth.

(e) The definitions in subdivision (a) of Section 2290.5 of the
Business and Professions Code apply to this section.

SEC. 3. Section 10123.855 of the Insurance Code is amended
to read:

10123.855. (a) (1) A contract-ssued,-amended-errenewed
en-orafter-January-1,-202%; between a health insurer and a health
care provider for an alternative rate of payment pursuant to Section
10133 shall specify that the heath insurer shall reimburse the
treating or consulting health care provider for the diagnosis,
consultation, or treatment of an insured or policyholder
appropriately delivered through telehealth services on the same
basis and to the same extent that the health insurer is responsible
for reimbursement for the same service through in-person
diagnosis, consultation, or treatment.

(2) Thissectiondoesnot limit the ability of ahealth insurer and
a health care provider to negotiate the rate of reimbursement for
ahealth care service provided pursuant to acontract subject to this
section. Servicesthat are the same, as determined by the provider’s
description of the service on the claim, shall be reimbursed at the
same rate whether provided in person or through tel ehealth. When
negotiating a rate of reimbursement for telehealth services for
which no in-person equivalent exists, a health insurer and the
provider shall ensure the rate is consistent with subdivision (a) of
Section 10123.137.

(3) If a health insurer delegates responsibility for the
performance of the duties described in this section to a contracted
entity, including a medical group or independent practice
association, then the del egated entity shall comply with this section.
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(4) Theobligation of a health insurer to comply with thissection
shall not be waived if the insurer delegates services or activities
that the insurer is required to performto its provider or another
contracting entity. An insurer’s implementation of this section
shall be consistent with the requirements of the Health Care
Providers Bill of Rights, and a material changein the obligations
of aninsurer’s contracting network providers shall be considered
amaterial change to the provider contract, within the meaning of
subdivision (b) Section 10133.65.

(b) (1) A policy of hedth insurance—ssued,—amended,—or

; that provides benefitsthrough
contracts with providers at alternatlve rates of payment shall
specify that the health insurer shall provide coverage for health
care services appropriately delivered through telehealth services
on the same basis and to the same extent that the health insurer is
responsible for coverage for the same service through in-person
diagnosis, consultation, or treatment. Coverage shall not be limited
only to services delivered by select third-party corporate teleheath
providers.

(2) Thissectiondoesnot alter the existing statutory or regulatory
obligations of a health insurer to ensure that insureds have access
to all covered services through an adequate network of contracted
providers, as required by Sections 10133 and 10133.5 and the
regulations promulgated thereunder.

(3) Thissection doesnot requireahealth insurer to deliver health
care services through telehealth services.

(4) This section does not require a health insurer to cover
teleheal th services provided by an out-of-network provider, unless
coverage is required under other-previsiensof law.

(c) A hedthinsurer may offer apolicy containing acopayment
or coinsurance requirement for a health care service delivered
through telehealth services, provided that the copayment or
coinsurance does not exceed the copayment or coinsurance
applicable if the same services were delivered through in-person
diagnosis, consultation, or treatment. This subdivision does not
require cost sharing for services provided through telehealth.

(d) Services provided through telehealth and covered pursuant
to this chapter shall be subject to the same deductible and annual
or lifetime dollar maximum as equivalent services that are not
provided through telehealth.

99



>
o8]
W
N

OCO~NOUITPA,WNE

8

(e) The definitions in subdivision (a) of Section 2290.5 of the
Business and Professions Code apply to this section.

SEC. 4. Section 14087.95 of the Welfare and Institutions Code
is amended to read:

14087.95. €Ceunties—(a) A county contracting with the
department pursuant to this article shall be exempt from-the
previstens-of Chapter 2.2 (commencing with Section 1340) of
Division 2 of the Health and Safety Code for purposes of carrying
out the contracts.

(b) (1) Notwithstanding subdivision (a), a county contracting
with the department pursuant to this article shall comply with
Section 1374.14 of the Health and Safety Code.

(2) If a county subcontracts for the provision of services
pursuant to this article, as authorized under Section 14087.6, the
subcontractor shall comply with Section 1374.14 of the Health
and Safety Code.

SEC. 5. Section 14092.4 is added to the Welfare and
Institutions Code, immediately following Section 14092.35, to
read:

14092.4. For the purposes of enrolling patients in programs
administered through Medi-Cal, including the Family Planning,
Access, Care, and Treatment (Family PACT), presumptive
eligibility Programs, accelerated enrollment programs, and the
Medi-Ca Minor Consent program, a provider may determine
program eligibility, enroll, and recertify patients remotely through
telehealth and other virtual communication modalities, including
telephone, based on the current Medi-Cal program criteria. The
department may develop program policies and systems to support
implementation of offsite eligibility determination, enrollment,
and recertification.

SEC. 6. Section 14132.722 is added to the Welfare and
Institutions Code, immediately following Section 14132.72, to
read:

14132.722. (@) Thedepartment shall indefinitely continuethe
telehealth flexibilities in place during the COVID-19 pandemic,
including those implemented pursuant to Section 14132.723.

(b) (1) By January 2022, the department shall convene an
advisory group that includes representatives from community
health centers, designated public hospitals, Medi-Ca managed
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care plans, consumer groups, labor organizations, behavioral health
providers, counties, and other Medi-Cal providers.

(2) The advisory group shall provide input to the department
on the development of a revised Medi-Cal telehealth policy that
promotes al of the following principles:

(A) Telehealth shall be used as a meansto promote timely and
patient-centered access to health care.

(B) Patients, in conjunction with their providers, shall be offered
their choice of service delivery mode. Patients shall retain theright
to receive health carein person.

(C) Confidentiality and security of patient information shall be
protected.

(D) Usual standard of care requirements shall apply to services
provided via telehealth, including quality, safety, and clinical
effectiveness.

(E) The department shall consider disparities in the utilization
of, and access to, telehealth, and shall support patients and
providers in increasing access to the technologies needed to use
telehealth.

(F) When the care provided during a telehedth visit is
commensurate with what would have been provided in person,
payment shall also be commensurate.

(©) (1) By December 2024, the department shall complete an
evaluation to assess the benefits of telehealth in Medi-Cal. The
evaluation shall analyze improved access for patients, changesin
health quality outcomes and utilization, and best practices for the
right mix of in-person visits and telehealth.

(2) The department shall report its findings and
recommendations on the evaluation to the appropriate policy and
fiscal committees of the Legislature no later than July 1, 2025.

99



CALIFORNIA LEGISLATURE—2021—22 REGULAR SESSION

ASSEMBLY BILL No. 65

Introduced by Assembly Member Low
(Coauthor: Senator Wiener)

December 7, 2020

An act relating to public social services.

LEGISLATIVE COUNSEL’S DIGEST

AB 65, as introduced, Low. California Universal Basic Income
Program.

Existing law establishes the State Department of Social Servicesand
requires the department to administer various public social services
programs, including the CaliforniaWork Opportunity and Responsibility
to Kids (CaWORKSs) program, under which each county provides cash
assistance and other benefits to qualified low-income families and
individuals, and the CalFresh program, under which supplemental
nutrition assistance benefits allocated to the state by the federal
government are distributed to eligible individuals by each county.

Thisbill would declare theintent of the Legidatureto enact legidation
to create a California Universal Basic Income Program, with the
intention of ensuring economic security for all Californians.

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

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

1 SECTION 1. It is the intent of the Legisature to enact
2 legidationto createaCaliforniaUniversal Basic Income Program,
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1 with the intention of ensuring economic security for all
2 Cdifornians.
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AMENDED IN ASSEMBLY JANUARY 12, 2021

CALIFORNIA LEGISLATURE—2021—22 REGULAR SESSION

ASSEMBLY BILL No. 71

Introduced by Assembly M ember stuzRivasand-Chia Luz Rivas,
Bloom, Chiu, andV\ﬁcks_

{Coauthor-Assembly-Member Quirk-Sitvay

December 7, 2020

An act to amend Section 23151 of, and to add Sections 17087.7 and
25110.1 to, the Revenue and Taxation Code, and to amend Sections
8255 and 8257 of, to add Sections 8257.1, 8257.2, 8258, and 14133.5
to, and to add Chapter 5.2 (commencing with Section 13050) to Part
3 of Division 9 of, the Welfare and Institutions Code, relating to
hemelessaess: homel essness, and making an appropriation therefor.

LEGISLATIVE COUNSEL’S DIGEST

AB 71, as amended, Luz Rivas. Statewide-hemetessness-sotutions
pregram-—-Homel essness funding: Bring California Home Act.

(1) ThePersonal Income Tax Law, in conformity with federal income
tax law, generally defines grossincome asincome fromwhatever source
derived, except as specifically excluded, and providesvarious exclusions
from gross income. Existing federal law, for purposes of determining
a taxpayer’s gross income for federal income taxation, requires that a
person who is a United States shareholder of any controlled foreign
corporationtoincludeintheir grossincomethe global low-taxed income
for that taxable year, as provided.

This bill, for taxable years beginning on or after January 1, 2022,
would include a taxpayer’s global low-taxed income in their gross
income for purposes of the Personal Income Tax Law, in modified
conformity with the above-described federal provisions. The bill would
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exempt any standard, criterion, procedure, determination, rule, notice,
or guideline established or issued by the Franchise Tax Board to
implement its provisions from the rulemaking provisions of the
Administrative Procedure Act.

The Corporation Tax Law imposes, among other taxes, taxes
according to or measured by the net income of the taxpayer for the
taxable year at a rate of 8.84%, or 10.84% for financial institutions,
but not less than the minimum franchise tax of $800, as specified.

This bill, for taxable years beginning on or after January 1, 2022,
and with respect to taxpayerswith taxableincome under the Corporation
Tax Law greater than $5,000,000 for the taxable year, would increase
these tax rates from 8.84% to 9.6%, or 10.84% to 11.6% for financial
institutions, unless the minimum franchise tax is greater.

The Corporation Tax Law, when the income of a taxpayer subject to
tax under that lawisderived fromor attributableto sourcesboth within
and without the state, generally requires that the tax be measured by
the net income derived fromor attributable to sourceswithin this state,
as provided. Notwithstanding this requirement, the Corporation Tax
Law authorizes a qualified taxpayer, as defined, to elect to determine
its income derived from or attributable to sources within this state
pursuant to a water’s-edge election, as provided. Existing law requires
that a water’s-edge election be made by contract with the Franchise
Tax Board, with an initial term of 84 months, except as specified, and
provides for annual renewal of that contract unless the taxpayer
provides written notice of nonrenewal at least 90 days before the
renewal date.

This bill would require that a taxpayer that makes a water’s-edge
election under these provisions take into account 50% of the global
low-taxed income and 40% of the repatriation income of its affiliated
corporations, as those terms are defined. The bill would allow a
taxpayer, for calendar year 2022 only, the opportunity to revoke a
water’s-edge election. The bill would prohibit the total of all business
credits, as defined, from reducing the additional tax liability added by
this bill’s provisions by more than $5,000,000, as provided. The bill
would exempt any standard, criterion, procedure, determination, rule,
notice, or guideline established or issued by the Franchise Tax Board
to implement its provisions from the rulemaking provisions of the
Administrative Procedure Act.

This bill would state the intent of the Legislature that any revenue
resulting from the above-described changes to the Personal Income
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Tax Law and the Corporation Tax Law be used for purposes of the
Bring California Home Act, as described below.

(2) Exigting law requwes the Governor to create the Homeless

Coord| natl ng and Fi nanC| ng Counul—(refeﬁed—te—asitlaeeeetdmatmg

(counC| 1. EXI sti ng law specifiesthe dut| es of the COOI’dI nat| ng counC|I
including creating partnerships among state agencies and departments,
local government agencies, and specified federal agencies and private
entities, for the purpose of arriving at specific strategies to end
homel essness.

EXIStI ng law reqw resthe Gover nor to appoint up to 19 members of the
council, including representatives from specified state agencies and
departments, and a formerly homeless person and a formerly homel ess
youth who both live in California, and requires the Senate Committee
on Rules and the Speaker of the Assembly to each appoint one member
to the counC|I from 2 dlfferent stakehol der organl zations.

ThIS bill would deI ete the prowsons relatl ng to the app0| ntment
authority of the Governor and the Legislature, and would instead
restructure the council, including requiring the council to be composed
of prescribed individuals, including the directors of specified state
agencies and departments, such as the State Department of Public
Health. The bill would require the council to seek guidance from, and
meet with, an advisory committee composed of specified individuals,
including a survivor of gender-based violence who formerly experienced
homel essness and a formerly homeless person who livesin California.

This bill would require the council, its technical services provider,
or an entity with which the council contracts to identify, analyze, and
collect various data in regards to homelessness in this state, including
identifying state programs that provide housing or housing-based
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services to persons experiencing homelessness, as provided. The bill
would require the council to report on this information to specified
committees of the Legislature by July 31, 2022. The bill would require
the council to seek technical assistance offered by the United States
Department of Housing and Urban Development, if available, for
pur poses of conducting this statewide needs and gaps analysis. The bill
would require a state department or agency with a member on the
council to assist in data collection for the analysis by responding to
data regquests within 180 days, as specified.

The bill would require the council to convene a funder’s workgroup,
composed of specified individuals, including staff of the council and
staff working for agencies or departments represented on the council,
to accomplish prescribed goals, and would authorize that workgroup
to invite philanthropic organizations focused on ending homel essness,
reducing health disparities, ending domestic violence, or ensuring
Californians do not exit foster care or incarceration to homelessness
to participate in specific meetings. The bill would require the workgroup
to perform specified duties, including collaborating with state agency
staff to develop a universal application for developers, service providers,
and other entitiesto apply to agencies and departments represented on
the council for funding for homeless services and housing, and to
coordinate state agencies and departments to reduce the risk of
long-term homel essness by devel oping specific protocol s and procedures
that accomplish prescribed goals, such as assisting individuals
reentering communitiesfromjailsand prisonswith housing navigation,
housing acquisition support, and obtaining permanent housing.

Existing law requires agencies and departments administering state
programs to collaborate with the council to adopt guidelines to revise
or adopt guidelines and regulations to incorporate core components
of Housing First, as provided. Existing law defines “ state programs’
for these purposes to mean any programs a California state agency or
department funds, implements, or administers for the purpose of
providing housing or housing-based services to people experiencing
homel essness or at risk of homel essness, but excludes federally funded
programs with inconsistent requirements or programs that fund
emergency shelters.

Thisbill would delete the exclusion for programsthat fund emergency
shelters from this definition of “ state programs,” thereby expanding
the scope of programs required to incorporate core components of
Housing First, as described above.
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(3) Existing law establishes, among variousother programsintended
to address homel essnessin this state, the Homel ess Housi ng, Assistance,
and Prevention programfor the purpose of providing jurisdictionswith
one-time grant funds to support regional coordination and expand or
develop local capacity to address their immediate homelessness
challenges informed by a best-practices framework focused on moving
homeless individuals and families into permanent housing and
supporting the efforts of those individualsand families to maintain their
permanent housing. Existing law provides for the allocation of funding
under the program among continuums of care, cities, and counties in
2 rounds, the first of which is administered by the Business, Consumer
Services, and Housing Agency and the second of which isadministered
by the coordinating council.

This bill would enact the Bring California Home Act, which would
establish the Bring California Home Fund in the State Treasury and
continuously appropriate moneys in that fund for the purpose of
implementing that act. The bill would requirethe Controller to annually
transfer specified amounts, determined as provided by the Franchise
Tax Board based on the above-described changes made by this bill to
the Personal Income Tax Law and the Corporation Tax Law, to the
Bring California Home Fund. The bill would require the council and
the Department of Housing and Community Development (HCD) to
jointly administer the fund pursuant to a memorandum of under standing,
as provided. The bill would require that recipients and subrecipients
under the program ensure that any expenditure of moneys allocated to
them serve the eligible popul ation, unless otherwise expressly provided
in the bill. The bill would define various terms for these purposes.

Thebill would requirethe council to administer allocationsto counties
and continuums of care that apply jointly and to large cities, and would
require HCD to administer allocationsto developers, as provided. The
bill would require HCD to allocate $400,000,000 to developers and
require the council to set aside $200,000,000 for bonus awards, as
provided. Of the remaining amount in the fund, the bill would require
the council to allocate 60% to counties and continuums of care applying
jointly and 40% to large cities, in accordance with a specified formula
and subject to certain requirements. The bill would establish eligibility
criteria for a county and continuum of care or a large city to receive
an allocation under these provisions and specify the eligible uses for
those moneys. The bill would exempt specified activities by a large city
under the programrelating to the development of a low barrier interim
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intervention, affordable housing project, or supportive housing project
from the California Environmental Quality Act. The hill, upon the
request of a jointly applying county and continuum of care, would
require the State Department of Social Servicesto act as a fiscal agent
for the county and continuum of care, as provided. The bill would
require HCD to allocate moneys to developers in the same manner as
deferred payment loans provided under the Multifamily Housing
Program, subject to certain requirements, including a requirement that
HCD ensure that at least 25% of the moneys allocated under these
provisions be awarded to projects|ocated in unincor porated areas and
cities that are not large cities. The bill would require that any project
that uses funds received under the program for the purposes specified
in connection with the allocations made by HCD be allowed as a
permitted use, within the zone in which the structureislocated, and not
be subject to a conditional use permit, discretionary permit, or any
other discretionary review or approval.

The bill would require the council and HCD to allocate available
funding in 2-year cycles, with the first round allocated no later than
March 31, 2023, and to develop a simple application that an eligible
entity may use to apply for funding, as well as common standards for
recipients to monitor, report, and ensure accountability, provide
services, and subsidize housing. The bill would require the council and
each recipient to establish performance outcomes for the initial cycle
and to establish outcome goal s before each subsequent grant cycle, as
provided, and require the council to award bonusfunding to a recipient,
if the recipient has achieved those performance outcomes, or reduce
or deny that bonus funding the if the recipient has not achieved those
performance outcomes.

The bill, except as otherwise provided, would require each recipient
to contractually obligate 100% of the amount allocated to it within 3
years, for the first grant cycle, or 1 year, for each subsequent cycle,
and to expend the entirety of that amount within 4 years, for the first
grant cycle, or 2 years, for each subsequent cycle. If a county and
continuum of care or a large city fails to comply with these deadlines,
uses moneys allocated to it for an unauthorized purpose, or fails to
apply for an allocation within the initial award cycle, the bill would
require the council to either select an alternative entity to administer
the recipient’s allocation in accordance with specified requirements or
solely establish performance outcomes and program priorities for that
recipient jurisdiction and work with local, regional, or statewide entities
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to administer the allocation on behalf of the recipient. If a devel oper
fails to comply with these deadlines, the bill would require that the
moneys awarded to that recipient revert to the fund.

Thebill would require each recipient to annually report to the council
and HCD specified information relating to allocations made under
these provisions. The bill would require the council to conduct regular
monitoring and audits of the activities and outcomes of recipients that
are joint county-continuum of care applicants or large cities. No later
than January 1, 2024, and every 5th January 1 thereafter, the bill would
require the council to eval uate the outcomes of this program and submit
a report, containing specified information, to specified committees of
the Legidlature. The bill would require the council and HCD to each
establish an advisory committee to inform state and local policies,
practices, and programs with respect to the experiences of specified
demographic groups experiencing homel essness.

(4) Existing law provides for the Medi-Cal program, which is
administered by the State Department of Health Care Services, under
which qualified low-income individuals receive health care services
pursuant to a schedule of benefits. The Medi-Cal program s, in part,
governed and funded by federal Medicaid program provisions.

By January 1, 2025, this bill would require the department to seek
federal approval for a Medi-Cal benefit to fund prescribed services,
including housing navigation and housing acquisition support services,
for beneficiaries experiencing homel essness, to convene a stakeholder
advisory group representing counties, health care consumers, and
homeless advocates in developing this plan, to work with counties to
determine an effective process for funding the state’ s share of the federal
medical assistance percentage, and to pursue philanthropic funding to
carry out the administrative duties related to these provisions. The bill
would authorize the department to use up to 20% of the
county-continuum allocation from the Bring California Home Fund,
as described above, to pay for the state’'s federal medical assistance
percentage associated with this benefit.

Vote: majority-%5. Appropriation: ne-yes. Fiscal committee: yes.
State-mandated local program: no.

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

1 SECTION 1. Section 17087.7 is added to the Revenue and
2 Taxation Code, to read:
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17087.7. (a) For taxable years beginning on or after January
1, 2022, Section 951A of the Internal Revenue Code, relating to
Global intangiblelow-taxed income, as enacted by the federal Tax
Cutsand JobsAct of 2017 (Public Law 115-97), shall apply, except
as otherwise provided.

(b) Section 951A of the Internal Revenue Code, relating to
Global intangible low-taxed income, is modified as follows:

(1) If ataxpayer that isnot a C corporation has income under
Section 951A of the Internal Revenue Code, which is formally
derived from a corporation that is part of a combined reporting
group doing business in this state and has made a water’s-edge
election under Section 25110, 50 percent of that income shall be
apportioned to this state using the same apportionment factor as
is used for the combined reporting group.

(2) Section 951A of the Internal Revenue Code shall not apply
if either of the following applies:

(A) Thetaxpayer isnot a C corporation and the income under
Section 951A of the Internal Revenue Code is formally derived
from a corporation that is part of a combined reporting group
doing business in this state that does not make a water’s-edge
election under Section 25110.

(B) The taxpayer isnot a C corporation and the income under
Section 951A of the Internal Revenue Code is formally derived
froma corporation that is not part of a combined reporting group
doing businessin this state.

(c) If ataxpayer hasincome under Section 951A of the Internal
Revenue Code, relating to Global intangible low-taxed income,
included in its gross income pursuant to this section, the taxpayer
may submit a petition to the Franchise Tax Board for alternative
apportionment pursuant to Section 25137.

(d) Any standard, criterion, procedure, determination, rule,
notice, or guideline established or issued by the Franchise Tax
Board to implement this section is hereby exempted from the
rulemaking provisions of the Administrative Procedure Act
(Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code).

(e) Theprovisionsof thissection are severable. If any provision
of thissection or itsapplicationisheld invalid, that invalidity shall
not affect other provisions or applicationsthat can be given effect
without the invalid provision or application.
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() It is the intent of the Legislature that the revenue, if any,
resulting from application of this section in any taxable year
beginning on or after January 1, 2022, be used for purposes of the
Bring California Home Act (Chapter 5.2 (commencing with Section
13050) of Part 3 of Division 9 of the Welfare and Institutions
Code).

SEC. 2. Section 23151 of the Revenue and Taxation Code is
amended to read:

23151. (@) With the exception of banks and financia
corporations, every corporation doing business within the limits
of this state and not expressly exempted from taxation by the
provisions of the Constitution of this state or by this part, shall
annually pay to the state, for the privilege of exercising its
corporate franchises within this state, a tax according to or
measured by its net income, to be computed at the rate of 7.6
percent upon the basis of its net income for the next preceding
income year, or if greater, the minimum tax specified in Section
23153,

(b) For calendar or fiscal years ending after June 30, 1973, the
rate of tax shall be 9 percent instead of 7.6 percent as provided by
subdivision (a).

(c) For calendar or fiscal yearsendingin 1980to 1986, inclusive,
the rate of tax shall be 9.6 percent.

(d) For calendar or fiscal years ending in 1987 to 1996,
inclusive, and for any income year beginning before January 1,
1997, the tax rate shall be 9.3 percent.

(e) For any income year beginning on or after January 1, 1997,
and before the income year identified in subparagraph (A) of
paragraph (1) of subdivision (f), the tax rate shall be 8.84 percent.
The change in rate provided in this subdivision shal be made
without proration otherwise required by Section 24251.

(f) (1) For thefirst taxable year beginning on or after January
1, 2000, the tax imposed under this section shall be the sum of
both of the following:

(A) A tax according to or measured by net income, to be
computed at the rate of 8.84 percent upon the basis of the net
income for the next preceding income year, but not less than the
minimum tax specified in Section 23153.

(B) A tax according to or measured by net income, to be
computed at the rate of 8.84 percent upon the basis of the net
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income for the first taxable year beginning on or after January 1,
2000, but not less than the minimum tax specified in Section 23153.

(2) Except as provided in paragraph (1), for taxable years
beginning on or after January 1, 2000, and before January 1, 2022,
the tax imposed under this section shall be a tax according to or
measured by net income, to be computed at the rate of 8.84 percent
upon the basis of the net income for that taxable year, but not less
than the minimum tax specified in Section 23153.

(9) (1) For taxableyearsbeginning on or after January 1, 2022,
the tax imposed under this section shall be a tax according to or
measured by net income, to be computed at the following rate, as
applicable, upon the basis of the net income for that taxable year,
or if greater, the minimum tax specified in Section 23153:

(A) Ifthetaxpayer hastaxableincome greater than five million
dollars ($5,000,000) for the taxable year, 9.6 percent.

(B) If thetaxpayer hastaxableincomelessthan or equal to five
million dollars ($5,000,000) for the taxable year, 8.84 percent.

(2) It is the intent of the Legidlature that the revenue, if any,
resulting from application of this subdivision in any taxable year
beginning on or after January 1, 2022, be used for purposes of the
Bring California Home Act (Chapter 5.2 (commencing with Section
13050) of Part 3 of Division 9 of the Welfare and Institutions
Code).

SEC. 3. Section 25110.1 isadded to the Revenue and Taxation
Code, to read:

25110.1. (a) A taxpayer that makes a water’s-edge election
shall take into account 50 percent of the global intangible
low-taxed income, but not the apportionment factors, of its
affiliated corporations.

(b) A taxpayer that makes a water’s-edge election shall take
into account 40 percent of the repatriation income, but not the
apportionment factors, of its affiliated corporations.

(c) Anytaxpayer that includes repatriation income may choose
to apportion 14 percent of that income to California or use the
apportionment factor otherwise cal culated for the combined group
for that taxable year.

(d) For purposesof calculating dividendsto be eliminated from
the income of the recipient under Section 25106 or any other law,
global intangible low-taxed income included by reason of
subdivision (a) shall be treated in the same manner as income
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included by reason of clause (ii) of subparagraph (A) of paragraph
(2) of subdivision (a) of Section 25110.

(e) Any taxpayer that includes repatriated income under
subdivision (b) shall be entitled to a credit for any taxes already
paid on the repatriated income by reason of Section 24411 or any
other law. The credit allowed by this subdivision shall be
calculated by multiplying the final tax liability of the taxpayer for
the taxable year in which tax was paid on repatriation income by
a fraction not to exceed one, the numerator of which is the
repatriation income of that corporation for that taxable year and
the denominator of which is the total taxable income of that
corporation for that taxable year.

() Notwithstanding Section 25111, any taxpayer that has made
a water’s-edge election under Section 25110 shall be permitted,
for calendar year 2022 only, an opportunity to revoke this el ection.

(9) (1) Notwithstanding any provision of this part or Part 10.2
(commencing with Section 18401) to the contrary, for taxpayers
not required to be included in a combined report under Section
25101 or 25110, or taxpayers not authorized to be included in a
combined report under Section 25101.15, the total of all business
credits otherwise allowable, under any provision of Chapter 2
(commencing with Section 17041) of Part 10, including the
carryover of any business credit under a former provision of that
chapter, but not including the credit permitted by subdivision (e),
for the taxable year shall not reduce the additional tax liability
added by subdivision (a), (b), or (c) by more than five million
dollars ($5,000,000).

(2) Notwithstanding any provision of this part or Part 10.2
(commencing with Section 18401) to the contrary, for taxpayers
required to beincluded in a combined report under Section 25101
or 25110, or taxpayers authorized to be included in a combined
report under Section 25101.15, the total of all business credits
otherwise allowable under any provison of Chapter 2
(commencing with Section 17041) of Part 10, including the
carryover of any business credit under a former provision of that
chapter, but not including the credit permitted by subdivision (e),
by all members of the combined report shall not reduce the
aggregate amount of the additional tax liability of all members of
the combined report added by subdivision (a), (b) or (c) by more
than five million dollars ($5,000,000).
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(3) Any amounts included in an election pursuant to Section
6902.5, relating to anirrevocable election to apply credit amounts
under Section 17053.85, 17053.95, 17053.98, 23685, 23695, or
23698 against qualified sales and use tax, as defined in Section
6902.5, shall not beincluded in the five million dollar ($5,000,000)
limitation set forth in paragraphs (1) and (2).

(4) Notwithstanding any provision of this part or Part 10.2
(commencing with Section 18401), the credit amount described in
paragraph (3) shall be applied after any business credits, subject
to the limitations specified in paragraph (1) or (2), asapplicable,
are applied.

(h) Any standard, criterion, procedure, determination, rule,
notice, or guideline established or issued by the Franchise Tax
Board to implement this section is hereby exempted from the
rulemaking provisons of the Administrative Procedure Act
(Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code).

(i) For purposes of this section, all of the following apply.

(1) “Affiliated corporation” means a corporation that is a
member of a commonly controlled group, as defined in Section
25105.

(2) “Business credit” means a credit allowable under any
provision of Chapter 2 (commencing with Section 17041) of Part
10, other than the following credits:

(A) The credit allowed by Section 17052, relating to credit for
earned income.

(B) The credit allowed by Section 17052.1, relating to credit
for a young child.

(C) The credit allowed by Section 17052.6, relating to credit
for household and dependent care.

(D) The credit allowed by Section 17052.25, relating to credit
for adoption costs.

(E) The credit allowed by Section 17053.5, relating to renter’s
tax credit.

(F) The credit allowed by Section 17054, relating to credit for
personal exemption.

(G) The credit allowed by Section 17054.5, relating to credit
for qualified joint custody head of household and a qualified
taxpayer with a dependent parent.
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(H) The credit allowed by Section 17054.7, relating to credit
for qualified senior head of household.

(1) The credit allowed by Section 17058, relating to credit for
low-income housing.

(J) The credit allowed by Section 17061, relating to refunds
pursuant to the Unemployment Insurance Code.

(3) “ Global intangiblelow-taxed income’ hasthe samemeaning
as defined by Section 951A of the Internal Revenue Code, as
enacted by the Tax Cutsand Jobs Act (Public Law 115-97), relating
to global intangible low-taxed income, but not taking into account
any subtractions made pursuant to Section 1.951A-2(c)(7) of Title
26 of the Code of Federal Regulations.

(4) “ Repatriation income” means income that was deemed
repatriated under Section 965(a) of the Internal Revenue Code,
as amended by the Tax Cuts and Jobs Act (Public Law 115-97),
relating to treatment of deferred foreign income as subpart F
income, as included in a taxpayer’s federal return by operation
of the payment schedule of Section 965(h) of the Internal Revenue
Code, as amended by the Tax Cuts and Jobs Act (Public Law
115-97), relating to election to pay liability in installments.

() The provisions of this section are severable. If any provision
of thissection or itsapplicationisheld invalid, that invalidity shall
not affect other provisions or applicationsthat can be given effect
without the invalid provision or application.

(k) It is the intent of the Legislature that the revenue, if any,
resulting from application of this section in any taxable year
beginning on or after January 1, 2022, be used for purposes of the
Bring California Home Act (Chapter 5.2 (commencing with Section
13050) of Part 3 of Division 9 of the Welfare and Institutions
Code).

SEC. 4. Section 8255 of the Welfare and Institutions Code is
amended to read:

8255. For purposes of this chapter:

(&) “Coordinating council” means the Homeless Coordinating
and Financing Council established pursuant to Section 8257.

(b) “Core components of Housing First” means all of the
following:

(1) Tenant screening and selection practices that promote
accepting applicants regardless of their sobriety or use of
substances, completion of treatment, or participation in services.
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(2) Applicants are not rejected on the basis of poor credit or
financial history, poor or lack of rental history, criminal convictions
unrelated to tenancy, or behaviorsthat indicate alack of “housing
readiness.”

(3) Acceptanceof referralsdirectly from shelters, street outreach,
drop-in centers, and other parts of crisis response systems
frequented by vulnerable people experiencing homel essness.

(4) Supportive servicesthat emphasize engagement and problem
solving over therapeutic goals and service plans that are highly
tenant-driven without predetermined goals.

(5) Participation in services or program compliance is not a
condition of permanent housing tenancy.

(6) Tenants have alease and all the rights and responsibilities
of tenancy, as outlined in California’s Civil, Health and Safety,
and Government codes.

(7) The use of acohol or drugs in and of itself, without other
lease violations, is not a reason for eviction.

(8 In communities with coordinated assessment and entry
systems, incentives for funding promote tenant selection plansfor
supportive housing that prioritize eligible tenants based on criteria
other than “first-come-first-serve,” including, but not limited to,
the duration or chronicity of homelessness, vulnerability to early
mortality, or high utilization of crisis services. Prioritization may
include triage tools, developed through local data, to identify
high-cost, high-need homel ess residents.

(9) Case managers and service coordinators who aretrained in
and actively employ evidence-based practices for client
engagement, including, but not limited to, motivational
interviewing and client-centered counseling.

(10) Servicesareinformed by aharm-reduction philosophy that
recognizes drug and a cohol use and addiction asa part of tenants
lives, where tenants are engaged in nonjudgmental communication
regarding drug and alcohol use, and where tenants are offered
education regarding how to avoid risky behaviors and engage in
safer practices, as well as connected to evidence-based treatment
if the tenant so chooses.

(11) The project and specific apartment may include special
physical featuresthat accommodate disabilities, reduce harm, and
promote health and community and independence among tenants.
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(c) “Homeless’ has the same definition as that term is defined
in Section 91.5 of Title 24 of the Code of Federal Regulations.

(d) (1) “Housing First” means the evidence-based model that
uses housing as atool, rather than areward, for recovery and that
centers on providing or connecting homel ess people to permanent
housing as quickly as possible. Housing First providers offer
services as needed and requested on a voluntary basis and that do
not make housing contingent on participation in services.

(2) (A) “Housing First” includestime-limited rental or services
assistance, so long as the housing and service provider assists the
recipient in accessing permanent housing and in securing
longer-term rental assistance, income assistance, or employment.

(B) For time-limited, supportive services programs serving
homel essyouth, programs should use a positive youth devel opment
model and be culturally competent to serve unaccompanied youth
under 25 years of age. Providers should work with the youth to
engagein family reunification efforts, where appropriate and when
in the best interest of the youth. In the event of an eviction,
programs shall make every effort, which shall be documented, to
link tenants to other stable, safe, decent housing options. Exit to
homelessness should be extremely rare, and only after a tenant
refuses assistance with housing search, location, and move-in
assistance.

(e) “State programs’ means any programs a California state
agency or department funds, implements, or administers for the
purpose of providing housing or housing-based servicesto people
experiencing homelessness or at risk of homelessness, with the
exception of federally funded programs with requirements
inconsistent with this-ehapter-er-programs-that-fund-emergeney
shelters: chapter.

(H “ Sate-funded institutional setting” includes, but is not
limited to, ajustice, juvenilejustice, child welfare, and health care
Setting.

SEC. 5. Section 8257 of the Welfare and Institutions Code is
amended to read:

8257. (a) The Governor shall create aHomeless Coordinating
and Financing Council.

(b) The council shall have al of the following goals:

(1) To oversee implementation of this chapter.
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(2) Toidentify mainstream resources, benefits, and servicesthat
can be accessed to prevent and end homelessness in California

(3) To create partnerships among state agencies and departments,
local government agencies, participants in the United States
Department of Housing and Urban Devel opment’s Continuum of
Care Program, federal agencies, the United States Interagency
Council on Homelessness, nonprofit entities working to end
homel essness, homel ess services providers, and the private sector,
for the purpose of arriving at specific strategies to end
homel essness.

(4) To promote systems integration to increase efficiency and
effectiveness while focusing on designing systems to address the
needs of people experiencing homelessness, including
unaccompanied youth under 25 years of age.

(5) To coordinate existing funding and applications for
competitive funding. Any action taken pursuant to this paragraph
shall not restructure or change any existing allocations or alocation
formulas.

(6) To make policy and procedural recommendations to
legislators and other governmental entities.

(7) Toidentify and seek funding opportunitiesfor state entities
that have programsto end homel essness, including, but not limited
to, federal and philanthropic funding opportunities, and to facilitate
and coordinate those state entities' efforts to obtain that funding.

(8 To broker agreements between state agencies and
departments departments, and between state agencies and
departments and local—urisdietions jurisdictions, to align and
coordinate resources, reduce administrative burdens of accessing
existing resources, and foster common applications for services,
operating, and capital funding.

(9) To serve as a statewide facilitator, coordinator, and policy
development resource on ending homelessnessin California.

(10) To report to the Governor, federal Cabinet members, and
the L egidature on homel essness and work to reduce homel essness.

(11) To ensure accountability and results in meeting the
strategies and goals of the council.

(12) Toidentify and implement strategiesto fight homel essness
in small communities and rural areas.

(13) To create astatewide data system or warehouse that collects
local data through Homeless Management Information Systems,
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with the ultimate goal of matching data on homelessness to
programs impacting homeless recipients of state programs, such
asMedi-Cal the Medi-Cal program (Chapter 7 (commencing with
Section 14000) of Part 3 of Division 9) and CaWORK s (Chapter
2 (commencing with Section 11200) of Part 3 of Division 9).

(14) Setting To set goasto prevent and end homel essnessamong
California’s youth.

(15) Werking-To work to improve the safety, health, and welfare
of young people experiencing homelessness in the state.

(16) Hnrereasing To increase system integration and coordinating
efforts to prevent homelessness among youth who are currently
or formerly involved in the child welfare system or the juvenile
justice system.

(17) teadingTolead effortsto coordinate a spectrum of funding,
policy, and practice efforts related to young people experiencing
homel essness.

(18) tdentifying-To identify best practices to ensure homeless
minors who may have experienced maltreatment, as described in
Section 300, are appropriately referred to, or have the ability to
self-refer to, the child welfare system.

{e)—(3)—Fhe-Governor-shal-appeint-up-to-19-members-of-the

(©) (1) The council shall be composed of all of the following
members:

(A) The Secretary of Business, Consumer Services, and
Housing, or the secretary’s designee, who shall serve as chair of
the council.

(B) A—representative—from-theDepartment-The Director of
Transportation.

(C) A—representative—from-—the-Department-The Director of

Housing and Community Devel opment.

(D) A-representative-of-the-State-Department-of-The Director
of Social Services.

(E) A—representative—of—the-The Executive Director of the
California Housing Finance Agency.

(F) A—representative-of-the-State-Department-of-The Director
of Health Care Services.

(G) Arepresentativeof-theDepartmentThe Director of Veterans
Affairs.
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(H) A-representative-of-the The Secretary of the Department of
Corrections and Rehabilitation.

(1) A—representative-from-the-The Executive Director of the
California Tax Credit Allocation Committee in the Treasurer’s
office.

(J) The Director of the State Department of Public Health.

(K) A representative of the Victim Services Program within the
Division of Grants Management within the Office of Emergency
Services. This person shall be appointed by the Director of the
Office of Emergency Services.

)

(L) A representative from the State Department of Education.
This person shall be appointed by the Superintendent of Public
Instruction.

B

(M) A representative of the state public higher education system
who shall be from one of the following:

(i) The California Community Colleges.

(if) The University of California.

(iii) The California State University.

(2) The council shall regularly seek guidance from, and meet
with, an advisory committee that reflects racial and gender
diversity, and shall include all of the following:

(A) A formerly homeless person who livesin California

(B) A formerly homeless youth who livesin California.
(C) A survivor of gender-based violence who formerly
experienced homel essness.

(D) Representatives of local agencies or organizations that
participate in the United States Department of Housing and Urban
Development’s Continuum of Care Program.
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(E) Stakeholders with expertise in solutions to homel essness
and best practices from other states.

(F) Representatives of committees on African Americans, youth,
and survivors of gender-based violence.

(3) Fhe-counect—may,—at-its-diseretion—-At its discretion, the
council may invite stakeholders, individualswho have experienced
homelessness, members of philanthropic communities, and experts
to participate in meetings or provide information to the council.

(d) The council shall hold public meetings at least once every
quarter.

{e—Fhe-members-of-the-counet-shall-serve-at-the-pleasure-of

1)

(e) Within existing funding, the council may establish working
groups, task forces, or other structuresfrom within its membership
or with outside membersto assist it in its work. Working groups,
task forces, or other structures established by the council shall
determine their own meeting schedules.

)

() The members of the council shal serve without
compensation, except that members of the council who are, or
have been, homeless may receive reimbursement for travel, per
diem, or other expenses.

(9 The Business, Consumer Services, and Housing Agency
shall provide staff for the council.

(h) The members of the council may enter into memoranda of
understanding with other members of the council to achieve the
goals set forth in this chapter, as necessary, in order to facilitate
communi cation and cooperation between the entitiesthe members
of the council represent.

(i) Thereshall be an executive director of the council under the
direction of the Secretary of Business, Consumer Services, and

Housing.
() The council shall be under the direction of the executive
director and staffed by employees of the Business, Consumer

Services, and Housing Agency.
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SEC. 6. Section 8257.1 isadded to the Welfare and Institutions
Code, to read:

8257.1. (a) The coordinating council, the coordinating
council’s technical service provider, or an entity the coordinating
council contracts with for this purpose, shall do all of the
following:

(1) Identify programs in the state that provide housing or
housing-based servicesto persons experiencing homelessnessand
describe all of the following for each program, to the extent that
dataisavailable:

(A) The amount of funding the program receives each year and
funding sources for the program.

(B) The number of persons the program serves each year,
disaggregated by race, gender, and age range.

(C) Limitations, if any, on the length of stay for housing
programs and length of provision of servicesfor service programs.

(D) Limitations, if any, on the length of stay for housing
programs and duration of provision of services for service
programs.

(E) Specific subpopulations served and limits on eligibility for
services.

(F) Referral and prioritization protocols.

(G) If applicable, reasons for the unavailability of data.

(2) Identify thetotal number and type of subsidized bedsor units
of permanent housing for people experiencing homelessness
statewide.

(3) Analyze the need for supportive housing, rapid rehousing,
and affordable housing for people experiencing homelessness.

(4) Analyze the need for services, and the type of services
needed, to assist peopl e experiencing homel essnessto find housing,
move into housing, remain stably housed, and grow income.

(5) Identify the number of and types of interim interventions
available to persons experiencing homelessness. The data
described in this paragraph shall also include, but is not limited
to, all of the following:

(A) The number of year-round shelter beds.

(B) Theaveragelength of stay in or use of interiminterventions.

(C) The exit rate from an interim intervention to permanent
housing.
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(6) Analyze the need for additional interim interventions and
funding needed to create these interventions, taking into
consideration the ideal length of stay set by the United States
Department of Housing and Urban Development.

(7) ldentify or estimate the total number of people discharged
from state-funded institutional settingswho fall into homel essness
within 72 hours of discharge, disaggregated by race and gender.
If data are unavailable, the entity conducting the analysis may
extrapolate from national, local, or statewide estimates on the
number or percentage of people discharged from specific
ingtitutional settings into homelessness.

(8) Collect data on the numbers and demographics of persons
experiencing homelessness, including, but not limited to, a
guantification of the racial and ethnic disparitiesin the homeless
population relative to the general population, to the extent data
isavailable, in all of the following circumstances:

(A) Asayoung adult.

(B) Asan unaccompanied minor.

(C) Asasingle adult.

(D) Asan adult over 50 years of age.

(E) Asasurvivor of gender-based violence.

(F) Asaveteran.

(G) Asa person on parole or probation.

(H) Asamember of afamily.

(I) Asasingle adult or family experiencing chronic patterns of
homel essness.

(J) Asapersonlivingwith seriousmental illnessor a substance
use disorder.

(K) Asamember of thelesbian, gay, bisexual, transgender, and
gueer (LGBTQ) community.

(L) Asa parenting youth.

(9) Collect data on exits from homelessness to housing,
including, but not limited to, the number of people moving into
permanent housing and the type of housing being accessed, the
type of interventions peopl e exiting homel essness received, if any,
and racial and gender characteristics of people accessing each
type of housing and receiving each type of intervention.

(10) Assess a sampling of data provided by local jurisdictions
regarding the number of people experiencing homelessness who
accessed interim interventions, including, but not limited to,
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shelters, recuperative care, and motels and hotels, in response to
the COVID-19 pandemic, and the number of peoplewho wereable
to access permanent housing on or before the expiration of interim
assistance, disaggregated by race and gender.

(11) Create a financial model that will assess needs for
investment in capital, in operating supports in project-based
housing, in rental assistance with private-market landlords, and
in services costs for purposes of moving persons experiencing
homelessness into permanent housing. The financial model shall
include an explanation of how these investments will affirmatively
reduce and close any racial disparities identified in the homeless
population.

(b) (1) To conduct the needs and gaps analysis required by
subdivision (a), the coordinating council or other entity conducting
the analysis shall evaluate data from agencies and departments
with representatives on the council, statewide and local homeless
point-in-time counts and housing inventory counts, data from
housing exits, data from local gaps and needs analyses from
geographically diverse communities, and available statewide
information on the number or rate of persons exiting state-funded
ingtitutional settings into homelessness.

(2) If specific data are unavailable, the coordinating council
or other entity conducting the analysis may calculate estimates
based on national or local data. The coordinating council or other
entity shall only use data that meets either of the following
requirements:

(A) Thedata isfrom an evaluation or study from a third-party
evaluator or researcher and is consistent with data from
evaluations or studies from other third-party evaluators or
researchers.

(B) An agency of the federal government cites and refersto the
data as evidence-based.

(3) The coordinating council or other entity conducting the
analysis may extrapolate data from a geographically diverse
sampling of local data analysesto inform the statewide analysis.

(c) Thecoordinating council shall report on the final needs and
gaps analysis by July 31, 2022, to the Assembly Committee on
Housing and Community Devel opment, the Assembly Committee
on Budget, Senate Committee on Housing, and Senate Committee
on Budget and Fiscal Review. The report submitted pursuant to
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this paragraph shall comply with Section 9795 of the Gover nment
Code.

(d) The coordinating council shall seek technical assistance
offered by the United States Department of Housing and Urban
Development, if available, for the purpose of conducting the
statewide needs and gaps analysis required by this section.

SEC. 7. Section 8257.2 isadded to the Welfare and I nstitutions
Code, to read:

8257.2. (a) Notwithstanding any other law, for purposes of
designing, collecting data for, and approving the needs and gaps
analysisdescribed in Section 8257.1, a state department or agency
that has a member on the coordinating council shall, within 180
days of a request for data pertaining to that state department or
agency, provide to the coordinating council, or the entity
conducting the analysis, the requested data, including, but not
limited to, the number or rate of persons exiting state-funded
ingtitutional settings into homelessness.

(b) Thestate department or agency shall remove any personally
identifying information provided pursuant to subdivision (a), if
any. For purposes of this subdivision, “ personally identifying
information” hasthe same meaning asdefined in Section 1798.79.8
of the Civil Code.

SEC. 8. Section 8258 is added to the Welfare and Institutions
Code, to read:

8258. (a) The council shall convene a funder’s workgroup to
accomplish the goals of this chapter. The workgroup shall include
staff of the council, staff working for agencies or departments
represented on the council, and representatives on the committees
created pursuant to subdivision (1) of Section 13056. The funder’s
workgroup may invite philanthropic organizations focused on
ending homel essness, reducing health disparities, ending domestic
violence, or ensuring Californians do not exit foster care or
incarceration to homelessness to participate in specific meetings.

(b) The funder’s workgroup shall do all of the following:

(1) Alignall request for proposals, all-county |etters, and notices
of funding proposals with standards following evidence-based
housing and housing-based service models.

(2) Coordinate, as appropriate, with staff in the Governor’s
office to solicit monetary donations or in-kind donations from
busi nesses, nonprofit organizations, or individual s for the purpose
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of encouraging innovation in ending homel essness and augmenting
funding for evidence-based housing and services.

(3) Work collaboratively with county associations, and staff
from county and state departments, including the Department of
Corrections and Rehabilitation and the Sate Department of Health
Care Services, to establish discharge protocols and a process for
agencies and departments to collectively identify and assist
individuals exiting state-funded institutions, including, but not
limited to, peopleleaving prisons, state-funded hospitalsor nursing
homes, and foster care, who are at risk of homelessness, along
with procedures or programs for state agencies and departments
to implement to prevent discharges into homel essness.

(4) Collaborate with existing state agency staff to develop a
universal application for developers, service providers, local
government agencies, and other entities to apply to agencies and
departments represented on the council for funding for services
and housing for persons experiencing homel essness.

(5 Examine and promote racially equitable and
gender-equitable policies for departments and agencies that
provide housing and services to individuals experiencing
homel essness.

(c) Theworkgroup shall coordinate relevant state agenciesand
departments to reduce the risk of long-term homelessness by
devel oping specific protocols and procedures that accomplish all
of the following:

(1) (A) Ensure that survivors of domestic violence, sexual
assault, and exploitation experiencing homel essness have access
to housing navigation, housing acquisition support, and programs
funded under this chapter that are specifically designed to meet
their needs.

(B) The services described under subparagraph (A) shall be
provided by, or in consultation with, domestic violence counselors,
as defined in Section 1037.1 of the Evidence Code, and provided
in compliance with all applicable state and federal confidentiality
laws.

(2) Assist individuals reentering communities from jails and
prisonswith housing navigation, housing acquisition support, and
obtaining permanent housing.

(3) Assist young adults exiting foster care and former foster
youth with housing navigation, obtaining permanent housing,
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accessing legal assistance, and navigating available public benefits
that they may be entitled to receive.

(4) Assist people exiting hospitals, nursing homes, and state
hospitals for people with mental illness to obtain permanent
housing, or, if an individual needs care and supervision, licensed
residential facilities.

(5) Connect older adults to programs and services that assist
independent living, including the assisted living waiver program,
asdescribed in Section 14132.26, in-home supportive services, as
describedin Article 7 (commencing with Section 12300) of Chapter
3 of Part 3 of Division 9, Program of All-Inclusive Care for the
Elderly (PACE) services, as described in Chapter 8.75
(commencing with Section 14591) of Part 3 of Division 9, and
other wraparound and personal care services.

SEC. 9. Chapter 5.2 (commencing with Section 13050) isadded
to Part 3 of Division 9 of the Welfare and Ingtitutions Code, to
read:

CHAPTER 5.2. BrRING CALIFORNIA HomE AcT

13050. This chapter shall be known, and may be cited, as the
Bring California Home Act.

13051. TheLegidaturefindsand declaresall of the following:

(&) Homelessness is solvable, and the state has a role to play
in rendering homelessness rare, brief, and nonrecurring. In fact,
national and other state experiences show that jurisdictions at
every level, including homel ess continuums of care, cities, counties,
and the state, must collaborate to achieve advances in reducing
and ultimately solving homel essness.

(b) InJanuary 2019, an estimated 151,278 people experienced
homelessness in California at a single point in time, as reported
by the United Sates Department of Housing and Urban
Development. This is the highest number since 2007, and
represented a 17-percent increase since 2018. Experts predict
significant increases in homelessness in 2021 resulting from the
COVID-19 economic downturn.

(c) African Americansaredisproportionately represented among
California's homeless population. While 6.5 percent of
Californians identify as Black or African American, almost 40
percent of the state’'s homeless population is African American.
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Therate of homel essness among African Americansisalmost twice
the rates of poverty among African Americans. Smilarly,
indigenous populationsare over six timesmorelikely to experience
homel essness than the general population.

(d) Latinx Californians are least likely to access housing and
services available in their communities.

(e) Women have unique precursors and experiences of
homelessness. Domestic violence is a primary cause of
homel essness for women, and women are more likely to experience
domestic violence, sexual assault, and exploitation once they
become homel ess. Domestic violence is also a common experience
and cause of homelessness among families, youth, and peoplewho
identify as transgender. Survivors of domestic violence, sexual
assault, and exploitation are typically underserved in our homeless
systems.

() Research suggests homeless populations are at far greater
risk for consequences of COVID-19. Early studies estimated people
experiencing homelessness are two to three times as likely to die
from COVID-19 than the general population. COVID-19is putting
pressure on local homeless systems to open safe sites for people
to shelter, in noncongregant settings, to avoid the spread of
COVID-19.

(g) Due to the economic impacts of COVID-19, researchers
estimate significant increases in homelessness.

(h) COVID-19 has also resulted in increased rates of domestic
violence, putting pressure on domestic violence response systems
to ensure safe housing for survivors.

(i) Peopleliving onthe streetstypically resided in a surrounding
neighborhood prior to falling into homel essness. As examples, 70
percent of the people experiencing homelessness in the City and
County of San Francisco lived in the city before becoming homel ess
and only 8 percent came from out of state; about 75 percent of the
homeless population of the County of Los Angeles lived in the
region before becoming homeless, and 73 percent of people
experiencing homelessness in the County of Tehama were living
in the county before becoming homeless.

()) Homelessness often results from institutionalization, and
homel essness often also causes a cycle of institutionalization that
generates significant public sector costs. Reversing a cycle of
ingtitutionalization and homelessness requires collaboration
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between the state, local governments, and the private sector,
including collaboration to prevent discharges from institutional
settings into homel essness.

(K) Almost 30 years of studies consistently prove housing
affordable to peopl e experiencing homel essness and without limits
on length of stay, referred to as permanent housing, allows people
to exit homel essness and remain stably housed. Recent experiences
with investment in permanent housing for veterans shows we can
reduce homelessness significantly with appropriate levels of
investment in permanent housing. Evidence further shows people
cannot recover from a serious mental illness, a substance use
disorder, or a chronic medical condition, or reduce their rate or
incidence of incarceration, hospitalization, or institutionalization,
unless and until housed.

(1) People who move from homel essness to permanent housing
areableto reducethe overall costs of public services. Randomized,
control-group studies, including studies published in the Journal
of the American Medical Association, show that housing with
services allows formerly homeless people with serious mental
illness to reduce their Medicaid and justice-system costs, often
equivalent to the costs of housing and services. Providing housing
to peopl e experiencing homel essnessisal so shown to reducelocal
and state jurisdictions’ expenditures on public safety, health care,
and sanitation.

(m) By creating a Bring California Home Fund, it is the intent
of the Legidature to make homelessness rare, brief, and
nonrecurrent. Toward this end, it is the intent of the Legislature
to create a subsidy program to fill gaps within state’s response to
homelessness, scale evidence-based solutions while promoting
innovation to move people quickly into permanent housing,
eliminate racial and gender disparitiesin who becomes homeless
and who is able to access housing and housing-based services,
establish greater flexibility and a more nimble process in
implementing a comprehensive response to homel essness, facilitate
critically needed collaboration between different levels of
government, align housing and services resources, foster a
streamlined process at the local and state levels to fund and build
housing opportunities more quickly, and standardize the state's
response to homelessness toward a focus on evidence-based
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housing and housing-based services solutions through long-term
state and local structural changes.

(n) It isthe intent of the Legislature that racial disparitiesin
the homel ess population be eliminated by December 31, 2032.

(o) Multinational corporations have been shifting income out
of the California cor porate tax base for decades. To recapture |l ost
revenue on an ongoing basis, it is the intent of the Legislature to
conformto certain provisions of thefederal Internal Revenue Code
governing the taxation of corporations, as provided in the act
adding this chapter.

(p) Itisfurther theintent of the Legislature to return corporate
tax rates for the wealthiest corporations to historic corporate tax
rates, as provided in the act adding this chapter, to save the lives
of people experiencing homelessness and resolve one of the
greatest moral crises of our state.

13052. (a) (1) The Bring California Home Fund is hereby
created in the State Treasury.

(2) (A) (i) Nolater than June 1, 2022, the Franchise Tax Board,
in consultation with the Department of Finance, shall estimate the
amount of revenue that would have resulted if Sections 17087.7
and 25110.1 of the Revenue and Taxation Code, as added by the
act adding this chapter, and the amendments to Section 23151 of
the Revenue and Taxation Code made by the act adding this
chapter had applied to taxabl e years beginning on or after January
1, 2021, and before January 1, 2022, and notify the Controller of
that amount.

(i1) No later than June 1, 2023, and annually thereafter, the
Franchise Tax Board, in consultation with the Department of
Finance, shall estimate the amount of additional revenueresulting
from the application of Sections 17087.7 and 25110.1 of the
Revenue and Taxation Code, as added by the act adding this
chapter, and the amendments to Section 23151 of the Revenue and
Taxation Code made by the act adding this chapter for the taxable
years beginning on or after January 1 of the calendar year
immediately preceding the year in which the estimateis made and
before January 1 of the year in which the estimate is made and
notify the Controller of that amount.

(B) Upon receiving the notifications from the Franchise Tax
Board pursuant to subparagraph (A), the Controller shall transfer
an amount, equal to the amount estimated by the Franchise Tax
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Board in those naotifications, from the General Fund to the Bring
California Home Fund.

(3) In addition to the moneys made available pursuant to
paragraph (2), moneysin the fund may include, but arenot limited
to, moneys transferred from other state sources, private or
philanthropic donations, and any recoveriesor reversionsresulting
from activities pursuant to this chapter.

(b) Notwithstanding Section 13340 of the Government Code,
moneysin the fund are continuously appropriated to the Homel ess
Coordinating and Financing Council and the Department of
Housing and Community Development solely for the purpose of
implementing and administering this chapter.

(¢) (1) TheHomeless Coordinating and Financing Council and
the Department of Housing and Community Development shall
wor k collaboratively pursuant to a memorandum of under standing
to carry out the functions and duties of this chapter and to address
their respective and shared responsibilities in implementing,
overseeing, and evaluating this chapter. The council and the
department shall leverage the programmatic and administrative
expertise of relevant state agencies, as that term is defined in
Section 11000 of the Government Code, in implementing the
program.

(2) No later than March 31, 2022, the council and the
department shall submit a copy of the final memorandum of
understanding to the Senate Committee on Budget and Fiscal
Review and the Assembly Committee on Budget. The copy of the
final memorandum of understanding required to be submitted to
committees of the Legislature pursuant to this paragraph shall be
submitted in compliance with Section 9795 of the Government
Code.

(d) In implementing this chapter, the council shall establish a
divison to implement the auditing, monitoring, technical
assistance, administration, and training activitiesdescribed in this
chapter that is separate from the coordinating activities of the
council described in Section 8257.

(e) Notwithstanding any other law, nonstate moneys
appropriated from the fund that are not encumbered or liquidated
shall revert to the fund.

13053. For purposes of this chapter:
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(a) “ Affordable housing” means multifamily rental housing
receiving public subsidy that allows extremely, extremely low
income households, extremely low income households, and very
low income households occupying that housing to pay no more
than 30 percent of their household income on rent.

(b) “Agency’” meansthe California Health and Human Services
Agency.

(c) “ Areamedian income” means the median family income of
a geographic area of this state, determined in accordance with
Section 50093 of the Health and Safety Code.

(d) “Continuum of care” has the same meaning as defined by
the United States Department of Housing and Urban Devel opment
at Section 578.3 of Title 24 of the Code of Federal Regulations.

(e) “Coordinated entry system” means a centralized or
coordinated process developed pursuant to Section 576.400 or
578.7, as applicable, of Title 24 of the Code of Federal
Regulations, asthat section read on January 1, 2020, designed to
coordinate program participant access, assessment, prioritization,
and referrals. For purposes of this chapter, a centralized or
coordinated assessment system shall cover the geographic area,
be easily accessed by individuals and families seeking housing or
services, be well advertised, and include a comprehensive and
standardized assessment tool. However, the assessment tool may
vary to assess the specific needs of an identified population. The
centralized or coordinated assessment system shall also specify
how it will address the needs of individuals or families who are
fleeing, or attempting to flee, domestic violence, dating violence,
sexual assault, or stalking.

() “ Council” meansthe Homeless Coordinating and Financing
Council.

(g) “Department” means the Department of Housing and
Community Devel opment.

(h) “ Diversion” means services to connect individuals and
families to alternate housing arrangements, case management
services, and financial assistance to divert the household from
shelter use and into per manent housing, including, but not limited
to, housing arrangements with friends or family.

(i) “Eligible population” means persons experiencing
homelessness and persons exiting rapid rehousing, transitional
housing, or an institutional setting who are homeless or were
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homeless before their entry and have no other housing options
upon exit without assistance.

() “ Extremely, extremely low income households’ means
persons and families whose househol d income does not exceed 20
percent of the area median income, as adjusted for family sizeand
revised annually.

(k) “ Extremely lowincome households’ hasthe same meaning
as defined in Section 50106 of the Health and Safety Code.

() “Fund” means Bring California Home Fund created
pursuant to Section 13052.

(m) “ Gender-based violence” includes domestic violence, dating
violence, sexual assault, stalking, human trafficking, and
commercial sexual exploitation. The term acknowledges that the
majority of victims of gender-based violence are women or
femal e-identified people.

(n) “Holding fees’ and “ vacancy costs’ mean payments to
private-market landlords as incentives to hold a housing unit as
available to an eligible participant while the participant or
landlord are waiting for approval to rent the housing unit.

(0) “Homeless!  “homelessness”  “imminent risk of
homelessness, and *“chronically homeless” have the same
meanings as those terms are each defined in Section 578.3 of Title
24 of the Code of Federal Regulations, as that section read on
January 1, 2021.

(p) “Homeless Management Information System” or “ HMIS’
means the information system designated by a continuum of care
to comply with federal reporting requirements asdefined in Section
578.3 of Title 24 of the Code of Federal Regulations, asthat section
read on January 1, 2021. The term “ Homeless Management
Information System” or “HMIS also includes the use of a
comparable database by a victim services provider or legal
servicesprovider that is permitted by the United States Department
of Housing and Urban Devel opment under Part 576 of Title 24 of
the Code of Federal Regulations, as that part read on January 1,
2021.

(@) “Homelessyouth” meansan unaccompanied youth between
12 and 24 years of age, inclusive, who is experiencing
homelessness, as defined in subsection (2) of Section 725 of the
federal McKinney-Vento Homeless Assistance Act (42 U.SC. Sec.
11434a(2)).
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(r) Subject to paragraph (1) of subdivision (t), “ Housing First”
means adhering to the core components specified in Section 8255,
except that recipients may fund recovery housing if the tenant
chooses to live in an abstinence-based setting over a harm
reduction setting and the housing otherwise complieswith all other
core components of Housing First described in Section 8255,
including requirements that tenants have leases, that they are not
evicted for relapse or failure to participate in services, and that
they are provided services to relocate to housing offering a harm
reduction model if they choose to live in such housing.

(s) “Housing navigation” means services that assist program
participants with locating per manent housing with private market
landlords or property managers who are willing to accept rental
assistance or operating subsidies for the program participants to
assist those program participants in obtaining local, state, or
federal assistance or subsidies; completing housing applications
for permanent housing or housing subsidies and, when applicable,
move-in assistance; and obtai ning documentation needed to access
permanent housing and rental assistance or subsidies.

(t) “ Interimintervention” meansa safe placeto livethat islow
barrier but does not qualify as permanent housing and includes,
but isnot limited to, emergency shelters, navigation centers, motel
vouchers, recovery-oriented interiminterventions, Project Roomkey
or Project Homekey sites used as interim housing, a cabin or
similar communities, and recuperative or respite care, as those
terms may be defined under any other applicable local, state, or
federal program. For purposes of this subdivision, an interim
intervention shall be deemed to be “low barrier” if all of the
following apply:

(1) TheinteriminterventionisaHousing First, service-enriched
intervention focused on moving people into permanent housing
that provides temporary living facilities while case managers
connect individuals experiencing homelessness to permanent
housing, income, public benefits, and health services.
Notwithstanding subdivision (r), for purposes of interim
interventions “ Housing First” shall not require a lease.

(2) The interim intervention utilizes best practices to reduce
barriersto entry, including, but not limited to, allowing partners
and older minors, unless the interim intervention is a
population-specific site; allowing pets;, allowing storage of
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possessions; allowing residents to engage in treatment for
substance use disorders including medications for addiction
treatment; offering services to connect persons to permanent
housing; providing privacy; and providing linkage to a coordinated
entry system.

(3) Theinterimintervention offersa harm reduction approach,
except where tenants request an abstinence-based model.

(4) The interim intervention has a system for entering
information regarding client stays, demographics, income, and
exit destination though a local HMISor similar system.

(u) “Large city” means a city or city and county, whether
general law or chartered, with a population of 300,000 or greater
based on the most recent American Community Survey.

(v) “Master leasing” meansthat a single lease covers multiple
properties leased from a landlord or property manager to a
recipient or subrecipient that the recipient or subrecipient sublets
to program participants. The single lease shall comply with all
applicable provisions of this chapter and be subject to the rights
and responsibilities of tenancy under the laws of this state.

(w) “Multifamily rental housing” means an improvement on
real estate consisting of one or more buildings that contain five
or more residential rental units.

(X) “Operating subsidy” means a subsidy that allows an
individual or household to occupy a new or existing permanent
housing or supportive housing project while paying no more than
30 percent of their income on rent. An “ operating subsidy” may
include a capitalized operating subsidy reserve for at least 17
years.

(y) “Participant” or “tenant” mean a person or household that
is a member of the eligible population and receives assistance
under this chapter.

(2 “ Permanent housing” meansa structure or set of structures
with no limit on length of stay, even if accompanied by time-limited
rental subsidy, that is subject to applicable landlord-tenant law
and has no requirement to participate in supportive services as a
condition of accessto or continued occupancy in the housing.

(aa) “ Point-in-time count” hasthe same meaning as defined in
Section 578.3 of Title 24 of the Code of Federal Regulations, as
that section read on January 1, 2021.
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1 (ab) “ Populations who face barriers to accessing housing”
2 include, but are not limited to, all of the following:
3 (1) Survivors of gender-based violence,
4 (2) Paasons who are at least 50 years of age and are
5 experiencing homelessness or exiting nursing care with nowhere
6 to go upon exit.
7 (3) Persons with high-acuity chronic medical or behavioral
8 health conditions experiencing homelessness or who were homeless
9 when admitted to an institutional setting or who have nowhere to
10 live upon discharge from an institutional setting.
11 (4) Persons exiting justice settings who were homeless when
12 incarcerated or who have a history of homelessness prior to
13 incarceration and have nowhere to live upon discharge.
14 (ac) * Prevention and problem-solving” and“ rapid resolution”
15 mean using targeted person-centered, short-term housing or

services approachesto assist householdswho are at imminent risk
of homelessness or have recently fallen into homelessness to
maintain their current housing or identify an immediate and safe
housing alternative within their social network.

(ad) “Program” means the Bring California Home Program
established and implemented in accordance with this chapter.

(ae) (1) “Rare, brief, and nonrecurrent” means strategies to
help the state and communities build lasting systems addressing
the immediate crisis of homelessness that are able to respond to
housing instability and homelessness quickly and efficiently.

(2) Making homelessness* rare” meansincor porating strategies
for system building, partnerships with mainstream systems, and
diversion and prevention strategies.

(3) Making homelessness “ brief” means leveraging strategies
to support comprehensive outreach, low barrier emergency shelter,
coordinated entry systems, and swift connections to permanent
housing, with Housing First practices under pinning every element
of the response.

(4) Making homelessness* nonrecurring” means people exit to
permanent housing stably and successfully and do not return to
homelessness, as they are able to use housing as a platform for
accessing services that allow them to stabilize and thrive.

(af) “ Reasonable rent” means an amount of rental payments
that does not exceed two timesthe fair market rent and is consistent
with the market rent in the community in which the multifamily
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rental housing is located. For purposes of this subdivision, “ fair
market rent” means the rent, including the cost of utilities, as
established by the United Sates Department of Housing and Urban
Devel opment pursuant to Parts 888 and 982 of Title 24 of the Code
of Federal Regulations, as those parts read on January 1, 2021,
for units by number of bedrooms, that must be paid in the market
area to rent privately owned, existing, decent, safe, and sanitary
rental housing of nonluxury nature with suitable amenities.

(ag) “ Recipient” means a large city, developer, or county that
appliesjointly with a continuum of care and receives funds under
the program, as applicable.

(ah) “ Recovery housing” means housing geared toward
individuals who choose to live in an abstinence-only environment
over a harm reduction model, while learning how to sustain
long-term recovery from substance use disorders, that allows for
medications for addiction treatment, that provides housing
navigation servicesto tenants who wish to leave recovery housing
for a harm reduction model, and that otherwise follows the core
components of Housing First described in Section 8255 and the
provisions of this chapter.

(ai) “Rental assistance” means a tenant-based rental subsidy
provided to a landlord or property manager to assist a tenant in
paying the difference between 30 percent of the tenant’s household
income and the reasonabl e rent for the multifamily rental housing
unit, as determined by the recipient.

() “ Severerent burden” meansa condition in which a person
or family pays more than 50 percent of their total household
income, as reported by the American Community Survey.

(ak) “ Shared housing” means a type of permanent housing in
which tenants have their own lease, with all of the rights and
responsibilities of tenancy under the laws of this state, and may
share occupancy of that permanent housing with one or more other
tenants, or share use of either or both a kitchen and a bathroom
with one or more other tenants, subject to the applicable conditions
specified in this chapter.

(al) “ Subrecipient” means a unit of local government or a
private nonprofit organization that the recipient determines is
qualified to undertake the eligible activities for which the recipient
seeks funds under the program, and that enters into a contract
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with the recipient to undertake those eligible activities in
accordance with the requirements of the program.

(am) “ Supportive housing” means permanent housing that is
occupied by an eligibletenant and that islinked to onsite or offsite
tenancy transition services and tenancy sustaining services that
assist the supportive housing tenants in retaining housing,
improving residents health status, and maximizing residents
ability to live and, when possible, work in the community.
“ Qupportive housing” includes associated facilities if used to
provide services to housing residents.

(an) “ Tenancy acquisition services’ means staff dedicated to
engaging property owners to rent housing units to the eligible
population through rental assistance.

(af) * Tenancy sustaining services’ means, using evidence-based
service models, any of the following:

(1) Early identification and intervention of behaviors that may
jeopardize housing security.

(2) Education and training on the rights and responsibilities of
the tenant and the landlord.

(3) Coaching on developing and maintaining key relationships
with landlords or property managers.

(4) Assistance in resolving disputes with landlords and
neighbors to reduce the risk of eviction.

(5 Advocacy and linkage with community resourcesto prevent
eviction when housing may become jeopardized.

(6) Care coordination and advocacy with health care
professionals.

(7) Assistance with a housing recertification process.

(8) Coordinating with the tenant to review and update a housing
support and crisis plan.

(9) Training in being a good tenant and lease compliance.

(10) Benefits advocacy.

(11) Evidence-employment services.

(12) Services connecting individuals to education.

(13) Any other servicethat supportsindividualsand familiesto
promote housing stability, foster community integration and
inclusion, and develop natural support networks and that are
offered through a trauma-informed, culturally-competent approach.

(ao) “ Tenancy transition services’ meansusing evidence-based
service models to provide any of the following:
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(1) Screening and assessing the tenant's preferences and
barriers to successful tenancy.

(2) Developing an individualized housing support plan that
includes motivational interviewing and goal setting.

(3) Assistance with the housing application and search process.

(4) ldentifying resources to cover expenses for move-in and
furniture costs.

(5) Ensuring that the living environment is safe and ready for
move-in.

(6) Assisting and arranging for the details of the move.

(7) Developing a housing support crisis plan that includes
prevention and early intervention when housing is jeopardized.

(8) Engagement services.

(9) Any other evidence-based servicesthat an individual tenant
may require to move into permanent housing.

(ap) “ Very low income households’ has the same meaning as
defined in Section 50105 of the Health and Safety Code.

13054. (a) Notwithstanding any other law and to the extent
allowable under federal law, assistance, services, or supports
received pursuant to this chapter are not income of the participant
for purposes of determining eligibility for, or benefits pursuant to,
any public assistance program. Participation in other benefits or
housing or housing-based services programs shall not disqualify
a person or household from being a participant for purposes of
housing or services funded pursuant to this chapter.

(b) Theprovisionsof thischapter are severable. If any provision
of this chapter or its application is held invalid, that invalidity
shall not affect other provisions or applications that can be given
effect without the invalid provision or application.

13055. (a) The council shall administer allocations from the
fund to counties and continuums of care that apply jointly pursuant
to Section 13058 and to large cities that apply pursuant to Section
13059. The department shall administer allocationsto devel opers
pursuant to Section 13060. The council and the department shall
administer the fund and allocate the moneysin the fund as follows:

(1) Thecouncil and the department may expend up to 5 percent
of the moneys available in the fund in any calendar year for
purposes of administering the program, including for ongoing
technical assistance and training to recipients and measuring data
and performance.
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(2) The department shall allocate four hundred million dollars
($400,000,000) pursuant to Section 13060.

(3) The council shall set aside two hundred million dollars
($200,000,000) for bonus awards to recipients, as provided in
subdivision (€) of Section 13056.

(4) (A) Thecouncil shall allocate the remaining amount in the
fund after the all ocations made pursuant to paragraphs (1) through
(3), inclusive, as follows:

(i) Sxty percent of the amount described in this paragraph to
counties and continuums of care applying jointly, pursuant to
Section 13058.

(if) Forty percent of the amount described in this paragraph to
large cities, pursuant to Section 13059.

(B) The council shall allocate funding to eligible recipientsin
accordance with this paragraph that apply and meet the applicable
threshold requirements under Section 13058 or 13059, as
applicable, according to the following formula:

(i) The council shall afford 70 percent weight based on the 2019
homeless point-in-time count conducted by the United States
Department of Housing and Urban Devel opment for the relevant
jurisdiction.

(i) The council shall afford 30 percent weight based on the
number of extremely low income householdswho are severely rent
burdened in the relevant jurisdiction, based on the most recent
American Community Survey at the time of the application.

(b) Each recipient and subrecipient shall ensure that any
expenditure of moneys allocated to it pursuant to this chapter
servesthe eligible population, unless otherwise expressly provided
in this chapter.

13056. (a) Inallocating moneysunder the program, the council
and the department shall comply with the following:

(1) No later than September 1, 2022, the council shall develop
guidelines and draft notices of funding availability or requests for
proposal, and the department shall adopt any necessary changes
to existing guidelines, in accordance with the rulemaking
provisions of the Administrative Procedure Act (Chapter 3.5
(commencing with Section 11340) of Part 1 of Division 3 of Title
2 of the Government Code).

(2) No later than January 1, 2023, and no later than March 1
of each year thereafter, the council shall issue award notices.
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(3) No later than March 31, 2023, and no later than April 1 of
every other year thereafter, the council shall allocate all available
funding for each two-year cycle.

(4) The council and the department shall issue a notice of
funding availability or request for proposal, as applicable, on a
consistent basis every two years.

(b) (1) The council and the department shall develop a simple
application that an entity eligible to receive an allocation under
this chapter may use to apply for that allocation and, consistent
with the requirements of this chapter, common standards for
recipients to monitor, report, and ensure accountability, provide
services, and subsidize housing. The council and the department
shall, to the extent feasible and consistent with the requirements
of this chapter, ensure that the common standards are the same
or similar for each applicant.

(2) To the extent feasible, the council and the department shall
work with the agency to connect services available under other
programs, including, but not limited to, services provided under
the Medi-Cal Act (Chapter 7 (commencing with Section 14000)),
to housing opportunities created through the fund.

(c) The council shall issue applications for allocations to
counties and continuums of care, pursuant to Section 13058, and
to large cities, pursuant to Section 13059, on the same date and
subject to the same deadlines. The council shall require that
recipientsunder Sections 13058 and 13059, as applicable, provide
the following information in their applications:

(1) The expected outcomes, numeric goals, and performance
measures established through consultation between the applicant
and council staff pursuant to subdivision (g), as well as a
description of policy changes the applicant will take to ensure
racial and gender equity in service delivery, housing placements,
and housing retention and changesto procurement or other means
of affirming racial and ethnic groups that are overrepresented
among resi dents experiencing homel essness have equitabl e access
to housing and services.

(2) A description of the specific actions, including funding
allocations, that will be taken to affirmatively eliminate gender
disparities in accessing homeless systems.

(3) Evidence that the applicant will adhereto Housing Firstin
housing and housing-based services programs.
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(4) Specific roles and responsibilities for each local agency,
continuum of care, and providers, including roles and
responsibilities in implementing systems improvements.

(5) A description of how the applicant will prevent returns to
homel essness among the eligible population.

(6) Goals for cross-agency collaboration, including
demonstration of collaboration between large cities, counties, and
continuums of care, to foster evidence-based solutions to
homel essness, and plansfor making the applicants capital projects
viable through collaboration with other applicants and funders.

(7) An identification of the agency or agencies that will
administer the funding, ensuring agencies have relevant
experience.

(8) In the case of a joint application by a county and a
continuum of care pursuant to Section 13058, a description of how
the recipient will align and leverage state funding with existing
resources to create a flexible pool of funds.

(9) In the case of a joint application by a county and a
continuum of care pursuant to Section 13058, a description of how
the applicant will prevent exits to homel essness frominstitutional
settings, including plansto scal e funding from mainstream systems
for evidence-based housing and housing-based solutions to
homel essness.

(10) A description of how an applicant pursuant to Section
13058 will provide incentivesto citieswithin itsterritory to enact,
or how an applicant pursuant to Section 13059 will enact, land
use changes to streamline approval of supportive and affordable
housing and low-barrier shelters.

(11) Waysinwhich the applicant will include people with lived
expertise of homelessness in planning and decisionmaking.

(12) Processes to include youth and adults with lived expertise
of homelessness in decisionmaking, which may include, but is not
be limited to, planning and program delivery, advisory boards,
and technical assistance.

(d) (1) Based on the statewide needs and gaps analysis
conducted pursuant to Section 8257.1, the council shall establish
performance outcomes to make homelessness rare, brief, and
nonrecurring, and develop guidelines, with stakeholder input, to
include criteriain setting state and recipient performance outcome
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goals, informed by United States Department of Housing and
Urban Devel opment system performance measures.

(2) The council shall consult with applicants to identify
ambitious and achievable performance outcomes that are
measurable and consistent with United States Department of
Housing and Urban Development performance standards. The
council shall work with applicants to achieve more challenging
outcomes for each progressive grant cycle.

(3) Applicants shall demonstrate an intent to apply before
engaging in consultation with the council pursuant to paragraph
(2), and may submit an application once the council approvesthe
applicant’s performance outcomes.

(4) Based on criteria in guidelines and data of needs in the
recipient’s jurisdiction, the council and each recipient shall
establish the performance outcomesfor theinitial cyclewithin the
first year of award. These performance outcomes may include
systems changesto help the recipient meet subsequent performance
outcomes and reductions in the number of people living in
unsheltered settings.

(5) Thecouncil and each recipient shall establish outcome goals
before each subsequent grant cycle, as follows:

(A) Performance outcomes in subsequent cycles shall include,
at minimum, the following:

(i) A specified reduction in the number of people experiencing
homel essness.

(if) Specific outcomes for more equitably serving populations
overrepresented among the eligible population.

(i) Specified reductionsinracial and gender disparitiesamong
people experiencing homel essness in subsequent grant cycles.

(B) Other performance outcomes may include, but are not
limited to, the following:

(i) A minimum number of people experiencing homel essness
who are diverted froma homel ess shelter or who have successfully
accessed permanent housing during the relevant period.

(i) Minimum reductionsin people becoming homeless, including
targeted homelessness prevention and reductions in returns to
homel essness.

(iif) A minimum number of people exiting homelessness during
the relevant period.
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(iv) Commitmentsof funding to solve homelessnessfromexisting
resources used to address mental illness, substance use, medical
care, the justice system, and child welfare involvement within the
jurisdiction.

(v) Meaningful commitments of local housing and homeless
services funding toward solving homel essness.

(vi) Memoranda of understanding for interjurisdictional
collaboration, with specific agreements to meet performance
standards.

(e) The council shall establish a process and guidelines for
awarding bonus funding to recipients under Sections 13058 and
13059, fromthe moneys described in paragraph (3) of subdivision
(a) of Section 13055, in accordance with the following:

(1) (A) Thecouncil shall award bonusfunding to each recipient
in the first two-year cycle of the recipient’s award.

(B) A recipient shall use bonus funding awarded pursuant to
this paragraph for the following purposes:

(i) Conducting or working with a technical assistance provider
to conduct or update a countywide homeless gaps and needs
analysis.

(if) Capacity building and workforce development for the
jurisdiction’s administering staff and providers.

(iii) Funding gapsin existing evidence-based programs serving
peopl e experiencing homel essness.

(iv) Investing in data systems to meet reporting requirements
or strengthen the recipient’'s HMIS

(v) Creating a mechanismfor pooling and aligning housing and
services funding from existing, mainstream, and new funding.

(vi) Strengthening existing interiminterventionsto ensure those
systems operate safely in the wake of COVID-19 and other public
health crises.

(vii) Improving homeless point-in-time counts.

(viii) Improving coordinated entry systems or creating a
youth-specific coordinated entry system.

(iX) Funding capitalized operating subsidy reserves in capital
projects, if the jurisdiction does not require the above systems
improvements.

(2) (A) If, after the first or a subsequent grant cycle, as
applicable, a recipient has achieved the performance outcomes
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approved by the council pursuant to subdivision (d) for that cycle,
the council shall award bonus funding in the next award cycle.

(B) A recipient may use bonus funding awarded pursuant to
this paragraph for any purpose, consistent with the following
requirements:

(i) Therecipient shall use the bonus funding awarded pursuant
to this paragraph to serve the eligible population or people at
imminent risk of homel essness, as defined in this chapter.

(if) Therecipient shall report to the council on the use of bonus
funding awarded pursuant to this paragraph and request approval
from the council for that use.

(iif) The recipient may only use bonus funding for the purpose
reported pursuant to clause (ii) if the council approves that use of
funding. The council shall approve a requested use of funding if,
in the council’s judgment, the recipient’s proposed use would
further the purposes of this chapter.

(3) If, by a date determined by the council at the end of the first
or a subsequent grant cycle, as applicable, a recipient has failed
to achieve the outcomes approved by the council pursuant to
subdivision (d) for that cycle, the council shall reduce or deny
bonus funding to that recipient in the next award cycle. Any moneys
dedicated for bonus funding pursuant to paragraph subdivision
(a) of Section 13055 that isnot awarded to a recipient in any award
cycle for failure to achieve outcomes, as provided in this
paragraph, shall revert to the fund and the council shall allocate
those moneys as bonus fundsto other recipientsthat have met their
approved outcomes in accordance with this subdivision.

() Thecouncil shall work closely with recipientsunder Sections
13058 and 13059 to provide technical assistance to those recipients
and their subrecipientsin complying with the requirements of this
chapter and achieving the performance standards approved by
the council pursuant to subdivision (d). Technical assistance under
this subdivision shall include, but is not limited to, all of the
following:

(1) Using data to develop a systems model that identifies
investments needed for evidence-based interventions to impact
system flow and exits to permanent housing, based on a gaps and
needs analysis.

(2) Working regionally to scale up housing and services
interventions.
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(3) Adopting Housing First core components.

(4) Reducingracial disparitiesin homelessness and racial and
gender disparitiesin access to housing and services.

(5) Creating a flexible subsidy pool or other mechanism that
aligns housing and services funding, including funding under this
chapter, aswell as existing funding under mainstream programs.

(6) Meeting United States Department of Housing and Urban
Development performance metrics and standards for reductions
in homel essness.

(g) The council and the department shall develop quality
standards with which each recipient shall comply. These quality
standards shall include, but are not limited to, the following:

(1) Each unit of new construction or rehabilitated through
capital funding or operating reserves shall include a bathroomin
each unit and either a kitchenette in each unit or an accessible,
shared kitchen space accessible to all tenants, except that, in the
case of acquisition and rehabilitation of single-room occupancy
settings, each housing unit shall be equipped with a bathroomin
the unit or a shared bathroom and kitchen easily accessible to the
tenants.

(2) (A) For rental assistance provided to private market or
nonprofit landlords, the following shall apply:

(i) Except as otherwise provided in clause (ii), each housing
unit shall include a bathroom and an easily accessible kitchen or
kitchenette.

(i) If the tenant resides in a single-room occupancy setting,
each housing unit shall be equipped with either a bathroomwithin
the unit or a shared bathroom and a shared kitchen that is easily
accessible to tenants.

(B) For purposes of this paragraph, the council shall develop
standards for a kitchen or kitchenette to be deemed easily
accessi ble consistent with the requirements of this chapter.

(3) Shared housing units funded under the program shall be
subject to the following restrictions:

(A) Before referring a tenant to shared housing, the referring
entity shall consider the following:

(i) Any functional limitations of the tenant.

(i) Whether the proposed housing configuration may put the
tenant at risk of gender-based violence, consistent with training
on gender-based violence.
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(B) Referralsto shared housing shall be consistent with tenant
choiceinwhether to participate in shared housing and with whom
the tenant will reside in that shared housing.

(C) Aprovider of shared housing shall offer servicesappropriate
to meet the needs of tenantsliving in that shared housing, including
services in mitigating conflicts between tenants and services
hel ping tenants move to other housing options, according to tenant
choice.

(D) For all shared housing units, each participant, other than
a participant who isa minor accompanied by an adult or two adult
participants who constitute a single household, shall be offered
their own bedroomwith a door that has a functioning lock and be
required to sign a separate |ease agreement.

(4) Supportive housing funded under the program shall comply
with the following requirements:

(A) Amajority of the services shall be provided onsite, and any
offsite services shall be easily accessible to tenants through
transportation.

(B) Each tenant shall have a tenancy support specialist that the
tenants knows, with a specialist-to-tenant ratio that is consistent
with best practices for the population served.

(h) (1) (A) Except asotherwise provided in subparagraph (B),
each recipient shall expend moneys allocated to it under the
program according to the following schedule:

(i) For the first award cycle, the recipient shall contractually
obligate 100 percent of the amount allocated to it pursuant to this
chapter within three years, and expend the entirety of that amount
within four years, of entering into theinitial grant agreement.

(il) For each award cycle after the first award cycle, each
recipient shall contractually obligate 100 percent of the amount
allocated to it pursuant to this chapter within one year, and expend
the entirety of that amount within two years.

(B) Notwithstanding the time periods specified in subparagraph
(A), moneys used to provide a capitalized operating subsidy reserve
for permanent housing shall be expended over a period of at least
17 years.

(2) Inthe case of a recipient that is a developer receiving an
allocation pursuant to Section 13060, if the recipient fails to
obligate or expend that allocation within the time periods specified
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in paragraph (1), any moneys awarded to the recipient shall revert
to the fund.

(3) (A) Inthecaseof arecipient that isa county and continuum
of care applying jointly pursuant to Section 13058 or a large city
applying pursuant to Section 13059, if a recipient failsto obligate
or expend moneys allocated to it, uses grant moneys allocated to
it under this chapter for a purpose not authorized under the
program, or failsto apply for an allocation of grant funds within
the initial award cycle under the program, the council shall do
either of the following:

(i) Select an alternative entity to administer that recipient’s
allocation through a competitive application process, in
accordance with the requirements of subparagraph (C).

(if) Solely establish the performance outcomes and program
priorities for the recipient jurisdiction, consistent with the
requirements and purposes of this chapter, and work with local,
regional, or statewide public entities to administer the recipient’s
allocation on behalf of the recipient.

(B) If the council determines that there is no alternative entity
that can effectively administer a recipient’sallocation, any moneys
previously allocated to that recipient and not expended shall revert
to the fund for further allocation to other recipientsin accordance
with this chapter.

(C) An alternative entity selected pursuant to clause (i) of
subparagraph (A) shall be a public entity or a nonprofit entity
with relevant experience.

(D) (i) An alternative entity selected pursuant to clause (i) of
subparagraph (A) shall administer a recipient’'s allocation
pursuant to this paragraph for a minimum of two grant cycles after
entering into a grant agreement.

(if) After the second grant cycle administered by an alternative
entity, the council may reinstate the original recipient to administer
moneys allocated in subsequent grant cycles if, in the council’s
judgment, the recipient has demonstrated the capability to
effectively administer those moneys consistent with the purposes
of this chapter. The council shall develop a process by which a
recipient may seek reinstatement pursuant to this clause.

(i) Thecouncil shall establish a processfor awarding recipients
under Sections 13058 and 13059 grants in subsequent years in
accordance with the following:
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(1) To the extent feasible, each recipient under Sections 13058
and 13059 shall continue to receive annual allocations on a
consistent date selected by the council that aligns favorably with
other, similar allocations of state moneys, including, but not limited
to, allocations of tax credits by the California Tax Credit Allocation
Committee.

(2) If a city that is not a large city at the time of the initial
allocation subsequently becomes a large city and meets the
threshold criteria under the program after the first year of
allocations pursuant to this chapter, the council shall revise the
amount of annual allocations to recipients under Section 13059
at least 180 days, but no more than one year, after the date on
which the city establishes eligibility under this chapter. Consistent
with the requirements of this chapter, the council may establish a
revised formula that minimizes the impact on existing recipients.

() If deemed appropriate or necessary, the council shall request
the repayment of funds from a recipient or pursue any other
remedies available by law for failure to comply with the
requirements of this chapter.

(k) Thecouncil shall identify any properties, including blighted
or vacant properties, that may be converted to permanent housing,
and work to acquire or secure these properties in coordination
with recipients.

() The council and the department shall each establish an
advisory committee to inform state and local policies, practices,
and programs, which shall include individuals with relevant lived
experiences, with respect to the following:

(1) The experiences of African Americans and other
overrepresented racial and ethnic groups experiencing
homel essness.

(2) The experiences of women and female-identified persons
experiencing homel essness.

(3) The experiences of youth experiencing homelessness,
including a youth advisory board.

(m) A county and continuum of care applying jointly pursuant
to Section 13058 may elect in the grant agreement to request that
the Sate Department of Social Services act as a fiscal agent in
contracting with local agencies or nonprofit organizations
providing the housing and housing-based services described in
this chapter. If so requested pursuant to this subdivision, the Sate
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Department of Social Services shall act asa fiscal agent on behalf
of the jointly applying county and continuum of care in exchange
for a percentage of the allocation to the county and continuum of
care for administrative costs under Section 13058, as determined
by the State Department of Social Services.

(n) All projects, including interim interventions, funded under
the program shall comply with all applicable state |laws governing
building safety and habitability.

(o) Each recipient and subrecipient shall comply with the core
components of Housing First described in subdivision (b) of Section
8255.

(p) The council shall not require recipients to submit invoices
for payment, and shall fund the entire grant awarded under
Sections 13058 or 13059, as applicable, within 60 days of notice
of award.

13057. (@) Eachrecipient shall annually report to the council
and the department, in the form and manner prescribed by the
council and the department, on the data reported to the United
Sates Department of Housing and Urban Development and, in
addition, the following information:

(1) The amount of fund moneys expended on each eligible
activity under Section 13058, 13059, or 13060, as applicable, and
the number of people served under the program.

(2) Seps taken to advance racial and gender equity within the
recipient’s programs and services.

(3) Seps taken to improve systems serving the eligible
population.

(b) Thecouncil and department shall seek philanthropic funding
to augment funding for evaluations under this chapter.

(c) The council shall conduct regular monitoring and audits of
the activities and outcomes of recipients under Sections 13058 and
13059. In complying with the requirements of this subdivision, the
council shall develop a process for monitoring how recipients are
spending allocations and compliance with this chapter and whether
each recipient’s activities are resulting in pathways to permanent
housing, permanent housing placements, and per manent housing
retention.

(d) Notwithstanding Section 10231.5 of the Government Code,
no later than January 1, 2024, and every fifth January 1 thereafter,
the council shall evaluate the outcomes of the program and submit
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a report documenting that evaluation to the Assembly Committee
on Housing and Community Development and the Senate
Committee on Housing in compliance with Section 9795 of the
Government Code. The evaluation shall include, but not belimited
to, the following:

(1) Data reported by recipients pursuant to this section,
including data on the number of people served and the number of
participants accessing permanent housing.

(2) The status of coordinated entry systems and training or
capacity building programs across a sample of geographically
diverse communities.

(3 Innovations developed to reduce exits from institutional
settings to homel essness and the outcomes of these innovations.

(4) The progress of recipient coordination and collaboration
and housing stability outcomes.

(5) Any agreementsreached and coordination brokered between
jointly applying counties and continuums of care and citiesto use
funds in a consistent manner, to prioritize specific populations
jointly, to scale up interventions by working across regions, and
to offer housing and housing-based services.

(6) The extent to which racial and ethnic demographic groups
of persons overrepresented in the homel ess population are served
under the program, including housing opportunities, housing
placements, and housing retention.

(7) Theextent to which women and femal e-identified people are
served under the program, including access to housing
opportunities, housing placements, and housing retention.

(8) To the extent feasible, impacts on other state programs,
including, but not limited to, the utilization of acute care or skilled
nursing facilities funded through the Medi-Cal Act (Chapter 7
(commencing with Section 14000)), recidivism to prison, and
avoidance of foster care placements, as well as reductions or
avoidance of other ingtitutional settings, among the eligible
population.

13058. (a) A county and continuum of carethat submit ajoint
application and meet the requirements of this section shall be
eligible to receive an allocation of moneys from the fund.

(b) A county and continuum of care that jointly receive an
allocation pursuant to this chapter may use up to 10 percent of
the amount of that allocation for the costs of administering the
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allocation. For purposes of this subdivison, *“costs of
administering” do not include costs associated with staffing to
provide services, data collection, or reporting or costs to
subrecipients to provide housing or services to the €ligible
population. Recipients shall pay a reasonable administrative rate
to all subrecipients.

(©) (1) A county and continuum of care applying jointly for an
allocation shall provide the following evidence of collaboration
to the council:

(A) Either of the following:

(i) Evidencethat the board of supervisors of the county and the
governing body of the continuum of care each approved the joint
funding plan before the submission of the application.

(i) Amemorandum of understanding between the chief executive
officer, or equivalent officer, of the county and of the continuum
of carethat establishesthe allocation plan for the use of the moneys
allocated under this chapter.

(B) Evidence of collaborative planning between the county and
the continuum of care, which may include, but is not limited to,
meeting agenda or minutes of the board of supervisors of the
county and the governing body of the continuum of care.

(2) If the geographic area of a continuum of care covers
territory located in more than one county, each of those counties
shall submit a single application that includes a plan outlining the
roles, functions, identified uses, and processes for
cross-jurisdictional housing referrals between each county.

(d) Recipients under this section shall use the allocation of
moneys provided under this chapter for one or more of the
following igible activities:

(1) Rental assistance and master leasing for per manent housing.

(2) Operating subsidies for permanent housing.

(3) Transitional housing projects serving persons under 25
years of age that comply with the core components of Housing
First described in subdivision (b) of Section 8255.

(4) Incentives to landlords to provide permanent housing,
including, but not limited to, payment of security deposits, holding
fees, signing bonuses, repairs made in advance of occupancy to
ensure compliance with habitability standards, and contractors
to assist the landlord in making repairs.
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(5) Move-in assistance, including, but not limited to, security
deposits, utility assistance, furniture, and other household goods.

(6) Housing navigation, housing acquisition support, housing
transition, and tenancy support servicesto help participants move
into housing and remain stably housed, housing-based empl oyment
services, and linkages to education.

(7) For personsat imminent risk of homel essness, homel essness
prevention, problem solving, and other rapid resolution programs
to assist these persons in becoming or remaining stably housed,
so long as these interventions are targeted to people likely to
become homel ess, based on data.

(8) Systems improvements, including, but not limited to,
strengthening coordinated entry systems and assessment systems,
collaboration between city and county agencies to coordinate
resources and prevent discharges from institutional settings into
homel essness, and HMI S system and data matching advances.

(9) (A) Subject to subparagraph (B), to provide assistance to
the eligible population or persons residing in supportive housing
who require care and supervision in licensed residential facilities
due to high wulnerability and complex needs, through the
nonmedical out of home care rate for individual s without incomes
and the enhanced services rates for those with incomes.

(B) The recipient shall use no more than ___ percent of its
allocation for the activities described in this paragraph.

(10) (A) Subject to subparagraph (B), one or more of the
following:

(i) Shelter diversion and operating support for interim
interventions.

(if) Safe parking programs, including safe parking programs
for college students experiencing homel essness.

(ili) Ste improvements to congregate shelters or to convert
congregate sites to noncongregate shelter for the purposes of
complying with public health guidance during and after the
COVID-19 pandemic and other future public health emergencies
where public health officials recommend social distancing to
mitigate disease spread.

(B) (i) Exceptasotherwiseprovidedin clause (ii), the recipient
shall use no morethan 50 percent of itsallocation in thefirst grant
cycle, and no morethan 30 percent of each subsequent grant cycle,
for the activities described in this paragraph.
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(if) The council may waive or increase the limitation specified
in this subparagraph with respect to the activities described in
clause (i) of subparagraph (A) if the recipient demonstrates, to
the satisfaction of the council, that therecipient isfunding a similar
ratio of permanent housing to interim housing units, consistent
with data and reflected in theintent of this section and the council’s
guidelines.

(e) During the termof any allocation provided to a county and
continuum of care that apply jointly pursuant to this section, the
recipient shall do all of the following:

(1) Offer robust services in supportive housing, as well as
housing navigation, housing acquisition support, and housing
transition services, through a standardized contract that the county
and the continuum of care develop in collaboration with homeless
service providers, using evidence-based standards.

(2) Funnel resources through a mechanism or develop a
mechanism within 180 days of entering into a grant agreement to
combine moneys allocated under this chapter with local private
and existing local, state, and federal public moneys across the
continuum of care, the county, or a multicounty region toward
common standards for funding permanent housing, services, and,
if necessary, interim interventions.

(3) Allocate funding for rental assistance and operating
subsidiesthrough an agency with experience administering housing
subsidies and recruiting landlords. The agency may be a housing
authority formed pursuant to the Housing Authorities Law (Chapter
1 (commencing with Section 34200) of Part 2 of Division 24 of the
Health and Safety Code), a nonprofit organization, or another
public entity that administers other moneys for purposes similar
to those described in this chapter.

(4) Adopt, and require any subrecipients to adopt, the core
components of Housing First described in subdivision (b) of Section
8255 for purposes of administering moneys allocated pursuant to
this chapter and implement low-barrier policies for interim
interventions funded under this chapter.

(5) Utilize a process for referral of participants to housing
through a coordinated entry system, or an alter native process that
ensures that persons and areas with the greatest vulnerabilities
receive priority for supportive housing, or, in the absence of an
established process, develop a plan for funding systems
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improvementsto create a systemin compliance with this paragraph
within oneyear of receiving the allocation, subject to the following:

(A) If therecipient usesfunding to pay for operating or services
costs of housing converted from existing hotels, motels, or
apartments, the recipient may continue to house residents of the
existing property, even if not referred through a coordinated entry
or similar system.

(B) Therecipient may use funding to house participants outside
of the boundaries of the county or continuum of care, if housing
is available, the referral is based on participant choice, and the
referring county or continuum of care funds the housing and any
necessary services, or the receiving county or continuum of care
notifies the referring agency within two weeks of intent to fund the
costs of housing and any necessary services.

(C) Tothe extent feasible, referralsto housing should take into
account participant choice, and services should include efforts to
assist people to move into communitiesin which they areresiding,
if consistent with participant choice, and where the participant
has access to services and community amenities.

(6) Use HMISdata for all outcomes reporting.

(7) Establish or use an existing process for training services
and property management staff in evidence-based and best
practices.

(8) Ensure that survivors of gender-based violence are able to
access housing and housing-based services.

(9) Prioritizea portion of resourcesto populations experiencing
homel essness who face barriersto accessing housing or who make
up a disproportionate number of people experiencing homel essness,
based on data from a needs and gaps analysis or an amendment
updating an existing needs and gaps analysis, consistent with the
following:

(A) Prioritizing specific populations for resources under this
paragraph shall not exclude serving other populations.

(B) The recipient shall ensure that prioritization pursuant to
this paragraph does not result in a disproportionate impact on
African American or indigenous populations or other persons of
color.

(10) Ensurethat at least 10 percent of the amount of allocation
it receives under this chapter serves participants who are youth
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experiencing homelessness, in accordance with the following
requirements:

(A) The continuum of care applying jointly with the county shall
ensure that the coordinated entry system used to assess and refer
youth to housing created with funding provided under the program
includes a youth-specific coordinated entry access point and uses
screening and assessment tool s that contempl ate the specific needs
of youth experiencing homelessness.

(B) Recipientsand subrecipients shall offer supportive services
designed to meet the unique needs of youth experiencing
homelessness, which may include, but is not limited to, the
following:

(i) Problem-solving services to maintain existing housing.

(if) Housing navigation and housing acquisition support.

(iii) Substance usedisorder education, prevention, or treatment
services, including group supports.

(iv) Accessto education and employment assistance, including,
but not limited to, literacy and graduation equivalent diploma
programs, vocational training, and supports to enroll and
participate in institutions providing secondary or postsecondary
education, including supports to applying for financial aid.

(V) Independent living skill development, economic stability,
and mobility services.

(vi) Counseling, tenancy support, and case management
services.

(vii) Screening, assessment, and treatment or referral of
behavioral and physical health care services.

(viii) Servicesfor pregnant and parenting youth.

(iX) Services for leshian, gay, bisexual, transgender, and
guestioning youth.

(x) Family support, including family reunification, when safe
and appropriate, and engagement and intervention, when
appropriate.

(xi) Family finding services to identify appropriate family
members.

(xii) Outreach to youth who are experiencing homel essness.

(xiii) Legal representation and connection to public benefitsfor
which the unaccompanied homeless youth are eligible or entitled
to receive, including foster care.
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(C) Providers with which a recipient contracts to provide
services to youth in accordance with this paragraph shall
proactively engage youth experiencing homel essnessto determine
which supportive services meet the needs of each participant and,
if appropriate, the participant’s family.

(D) Providerswith whomrecipients contract to provide services
to youth shall work with colleges and universities to market
programs to students experiencing homel essness.

(H (1) Upontherequest of alarge city located within a recipient
county, that county allocate a portion of the moneys allocated to
it under this chapter for support services and operating subsidies
for supportive housing unitsthat the large city devel ops, provided
that the county recipient obligates and uses the moneys all ocated
to it within the time periods specified in subdivision (h) of Section
13056. The amount provided to a large city pursuant to this
paragraph shall not exceed 40 percent of the large city's
proportionate share of the county’'s most recent homeless
point-in-time count, unless the recipient county, in its discretion,
determines that greater amount is appropriate.

(2) The recipient county’s obligation to fund support services
and operating subsidies pursuant to this subdivision shall be
proportionate to the share of capital funding used for those
purposes from the total amount allocated to the recipient under
this chapter.

(3) Nothing in this subdivision shall be construed to require a
county or continuum of care to allocate moneys provided under
this chapter to a large city to fund services provided at a new
interim intervention that the city funded or created.

(4) Notwithstanding any other provision of this chapter, in
committing operating subsidies to a supportive housing project
funded by a large city pursuant to this subdivision, a recipient may
commit a capitalized operating subsidy reserve that includes at
least 17 years for those operating subsidies.

13059. (a) Alarge city that submits an application and meets
the requirements of this section shall be eligible to receive an
allocation from the fund.

(b) A large city that receives an allocation pursuant to this
chapter may use up to 10 percent of the amount of that allocation
for the costs of administering the allocation. For purposes of this
subdivision, “costs of administering” do not include costs
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associated with staffing to provide services, data collection, or
reporting or costs to subrecipients to provide housing or services
to the eligible populations. Recipients shall pay a reasonable
administrative rate to all subrecipients.

(c) Recipients under this section shall use the allocation of
moneys provided under this chapter for one or more of the
following eligible activities:

(1) Operating subsidy reserves, capitalized over at least 17
years, for affordable housing projects that serve the eligible
population.

(2) Capital funds for development, acquisition, preservation,
or motel conversion to create either affordable housing or
supportive housing for the eligible population.

(3) Rental assistance in permanent housing.

(4) Transitional housing projects serving persons under 25
years of age that follow the core components of Housing First.

(5) Prevention and problem-solving.

(4) (A) Subject to subparagraph (B), one or more of the
following:

(i) Interiminterventions based on an annual needs assessment
and taking into consideration commitments made over the five
yearsprior to the date of the recipient’s application to shelter beds
that have not yet been constructed or created.

(if) Ste improvements to congregate shelters or to convert
congregate sites to noncongregate shelters for the purposes of
complying with public health guidance during and after the
COVID-19 pandemic and future public health emergencies where
social distancing is recommended to mitigate disease spread.

(iii) Outreach, engagement, and other servicesto assist persons
in connecting to permanent housing.

(iv) Healthinterventions, including, but not limited to, hygiene
centers.

(v) Storage of belongings.

(vi) Safe parking and overnight, warm places where persons
can deep, including safe parking sites for college students
experiencing homel essness.

(B) (i) Exceptasotherwiseprovidedin clause (ii), the recipient
shall use no morethan 50 percent of itsallocation in thefirst grant
cycle, and no morethan 35 percent of each subsequent grant cycle,
for the activities described in this paragraph.
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(if) The council may waive or increase the limitation specified
in this subparagraph with respect to the activities described in
clause (i) of subparagraph (A) if the recipient demonstrates, to
the satisfaction of the council, that therecipient isfunding a similar
ratio of permanent housing to interim housing units, consistent
with local data on need.

(d) Any activity approved or carried out or action taken by a
large city to lease, convey, or encumber land that the large city
owns, any action taken by a large city to facilitate the lease,
conveyance, or encumbrance of land that the large city owns, or
any action taken by a large city to provide financial assistancein
furtherance of providing, or to otherwise approve or construct, a
low barrier interim intervention, affordable housing project, or
supportive housing project in the large city using moneys allocated
under this chapter shall not be subject to the California
Environmental Quality Act (Division 13 (commencing with Section
21000) of the Public Resources Code). If the large city takes any
action that is exempt from Division 13 (commencing with Section
21000) of the Public Resources Code, it shall file a notice of
exemption with the Office of Planning and Research and the clerk
of the county in which the large city is located in the manner
specified in subdivisions (b) and (c) of Section 21152 of the Public
Resources Code, except that the notice of determination required
by that section shall instead specify that the project is not subject
to Division 13 (commencing with Section 21000) of the Public
Resources Code pursuant to this subdivision.

(e) During the term of any allocation provided to a large city
that applies pursuant to this section, the recipient shall do all of
the following:

(1) (A) Refer tenants to supportive housing units through a
coordinated entry system, or an alternative process that ensures
that persons with the greatest vulnerabilities receive priority. To
the extent feasible, referrals shall take into account participant
choice, and referral services shall include effortsto place persons
in a community in which they choose to reside and have access to
community-based services and natural supports.

(B) If arecipient uses funding to pay for operating or services
costs of housing converted from existing hotels, motels, or
apartments, the recipient may continue to house residents of the
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existing property, even if not referred through a coordinated entry
or similar system.

(C) Arecipient may use funding to house participants outside
of the boundaries of the city, provided that housing is available,
referral isbased on participant choice, and thereferring city funds
the housing and any necessary services, or the receiving city or
county, if within an unincorporated area, notifies the referring
agency within two weeks of intent to fund the costs of housing and
any necessary Services.

(D) Totheextent feasible, referralsto housing should take into
account participant choice, and services should include efforts to
assist people to moveinto communitiesin which they areresiding,
if consistent with participant choice, and where the participant
has access to services and community amenities.

(2) Notwithstanding any inconsistent provision of the Permit
Sreamlining Act (Chapter 4.5 (commencing with Section 65920)
of Division 1 of Title 7 of the Government Code), streamline
permitting for projects developed with moneys allocated under
this chapter to expedite the permitting and approval processto no
more than 180 days and provide other incentives to developersto
create affordable housing.

(3) Allocate funding through a local competitive application
process.

(4) Either of the following:

(A) Use HMISdata for all outcomes reporting.

(B) Use a coordinated entry system to enter and share data
across the homel essness system.

(5) Prioritizea portion of resourcesto populations experiencing
homel essness who face barriersto accessing housing or who make
up adisproportionate number of people experiencing homel essness,
based on data from a needs and gaps analysis or an amendment
updating an existing needs and gaps analysis, consistent with the
following:

(A) Prioritizing specific populations for resources under this
paragraph shall not exclude serving other populations.

(B) The recipient shall ensure that prioritization pursuant to
this paragraph does not result in a disproportionate impact on
African American or indigenous populations or other persons of
color.
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(6) Ensurethat at least 10 percent of the amount of allocation
it receives under this chapter serves participants who are youth
experiencing homelessness, in accordance with the following
requirements:

(A) Thelargecity shall ensurethat the coordinated entry system
used to assess and refer youth to housing created with funding
provided under the programincludes a youth-specific coordinated
entry access point and uses screening and assessment tools that
contempl ate the specific needs of youth experiencing homel essness.

(B) Recipientsand subrecipientsshall offer supportive services
designed to meet the unique needs of youth experiencing
homelessness, which may include, but is not limited to, the
following:

(i) Problem-solving services to maintain existing housing.

(if) Housing navigation and housing acquisition support.

(iif) Substance use disorder education, prevention, or treatment
services, including group supports.

(iv) Accessto education and employment assistance, including,
but not limited to, literacy and graduation equivalent diploma
programs, vocational training, and supports to enroll and
participate in institutions providing secondary or postsecondary
education, including supports to applying for financial aid.

(V) Independent living skill development, economic stability,
and mobility services.

(vi) Counseling, tenancy support, and case management
services.

(vii) Screening, assessment, and treatment or referral of
behavioral and physical health care services.

(viii) Servicesfor pregnant and parenting youth.

(ix) Services for leshian, gay, bisexual, transgender, and
guestioning youth.

(x) Family support, including family reunification, when safe
and appropriate, and engagement and intervention, when
appropriate.

(xi) Family finding services to identify appropriate family
members.

(xii) Outreach to youth who are experiencing homel essness.

(xiii) Legal representation and connection to public benefitsfor
which the unaccompanied homeless youth are eligible or entitled
to, including foster care.
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(C) Providers with which a recipient contracts to provide
services to youth in accordance with this paragraph shall
proactively engage youth experiencing homel essnessto determine
which supportive services meet the needs of each participant and,
if appropriate, the participant’s family.

(D) Providerswith whomrecipients contract to provide services
to youth shall work with colleges and universities to market
programs to students experiencing homel essness.

13060. (a) Thedepartment shall allocate the amount described
in paragraph (2) of Section 13055 in accordance with this section.
The department shall allocate those moneys in the same manner
asdeferred payment loans provided under the Multifamily Housing
Program (Chapter 6.7 (commencing with Section 50675) of Part
2 of Division 31 of the Health and Safety Code). For purposes of
distributing grants under this section, to the extent that there is
any conflict between the provisions of this chapter and Chapter
6.7 (commencing with Section 50675) of Part 2 of Division 31 of
the Health and Safety Code, the provisions of this chapter shall
prevail.

(b) The department shall ensure that at least 25 percent of the
moneys allocated pursuant to this section are awarded to projects
located in unincorporated areas and citiesthat are not large cities.

(c) Moneysallocated pursuant to this section shall be available
for development, acquisition, rehabilitation, preservation, motel
conversion, and capitalized operating subsidy reserves, in
accordance with the following:

(1) Fundsunder this section shall be used to create affordable
housing for the eligible popul ation and for target popul ationswith
extremely low incomes at imminent risk of homel essness, targeted
based on data of likelihood to fall within homel essness.

(2) Projects funded under this section shall comply with the
quality standards set forth in subdivision (g) of Section 13056.

(3) Thedepartment shall impose leverage requirementsto ensure
viability and promote the rapid development of quality housing.
However, these leverage requirements shall not factor into a
competitive score for the allocation of moneys under this section.

(4) Arecipient may use moneys allocated under this section for
construction financing.

(5) Referralsto housing unitsfunded through a grant under this
section shall be made through a coordinated entry system.
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(d) Notwithstanding any other law, any project that uses funds
received under this chapter for any of the purposes specified in
this section shall be deemed consistent and in confor mity with any
applicable local plan, standard, or requirement, and allowed as
a permitted use, within the zone in which the structure is located,
and shall not be subject to a conditional use permit, discretionary
permit, or any other discretionary review or approval.

SEC. 10. Section 141335 is added to the Welfare and
Institutions Code, immediately following Section 14133.45, to
read:

14133.5. (a) By January 1, 2025, the department shall seek
federal approval for a Medi-Cal benefit to fund all of the following
services for beneficiaries experiencing homel essness:

(1) Housing navigation and housing acquisition support
services.

(2) Tenancy transition services.

(3) Tenancy sustaining services.

(4) Housing-based employment services.

(b) Thedepartment shall convene a stakeholder advisory group
representing counties, health care consumers, and homeless
advocates in developing the plan.

(c) The department shall work with counties to determine an
effective processfor funding the state’ s share of the federal medical
assistance percentage. Pursuant to an agreement with
organizations representing California counties, the department
may use up to 20 percent of the county-continuum allocation, as
set forth under Section 13058, to pay for the state’ sfederal medical
assistance percentage associated with the benefit identified in
subdivision (a) for Medi-Cal beneficiaries experiencing
homel essness.

(d) Thedepartment shall pursue philanthropic funding to carry
out the administrative duties of this section. The Homeless
Coordinating and Financing Council may allocate a portion of
the administrative funds, pursuant to paragraph (1) of subdivision
(a) of Section 13055, to create and pursue the plan in this section,
and that portion shall equal no more than 1 percent of the Bring
California Home Fund.
feHowing:
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CALIFORNIA LEGISLATURE—2021—22 REGULAR SESSION

ASSEMBLY BILL No. 77

Introduced by Assembly Member Petrie-Norris
(Principal coauthor: Senator Stern)

December 7, 2020

An act relating to substance use disorder treatment services.

LEGISLATIVE COUNSEL’S DIGEST

AB 77, asintroduced, Petrie-Norris. Substance use disorder treatment
Services.

Existing law consolidated within the State Department of Health Care
Services all substance use disorder functions and programs from the
former State Department of Alcohol and Drug Programs.

Existing law provides for the Medi-Cal program, which is
administered by the State Department of Health Care Services, under
which qualified low-income individuals receive health care services.
The Medi-Ca program is, in part, governed and funded by federal
Medicaid program provisions. Existing law providesfor various benefits
under the Medi-Cal program, including substance use disorder treatment
and mental health servicesthat are delivered through the Drug Medi-Cal
Treatment Program, the Drug M edi-Cal organized delivery system, and
the Medi-Cal Specialty Mental Health Services Program.

Thisbill would declare the intent of the Legislature to enact Jarrod’'s
Law, a licensure program for inpatient and outpatient programs
providing substance use disorder treastment services, under the
administration of the department.

Vote: majority. Appropriation: no. Fiscal committee: no.
State-mandated local program: no.
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The people of the State of California do enact as follows:

SECTION 1. Itistheintent of the Legislatureto enact Jarrod’s
Law, a licensure program for inpatient and outpatient programs
providing substance use disorder treatment services, under the
administration of the State Department of Health Care Services.

AP OWNPE
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CALIFORNIA LEGISLATURE—2021—22 REGULAR SESSION

ASSEMBLY BILL No. 218

Introduced by Assembly Member Ward

January 11, 2021

An act to amend Sections 1276 and 1277 of the Code of Civil
Procedure, and to amend Sections 103400, 103425, and 103426 of, to
amend the heading of Article 7 (commencing with Section 103425) of
Chapter 11 of Part 1 of Division 102 of, to add Section 103431 to, and
to repeal and add Sections 103430, 103435, and 103440 of, the Health
and Safety Code, relating to vital records.

LEGISLATIVE COUNSEL’S DIGEST

AB 218, asintroduced, Ward. Change of gender and sex identifier.

(1) Existing law authorizes aperson to file apetition with the superior
court seeking ajudgment recognizing their change of gender to female,
male, or nonbinary, including a person who is under 18 years of age.
The judgment may include an order for a new birth certificate, and the
new birth certificate is required to include the change of gender and
any name change specified in the court order. Existing law also
authorizes a procedure for a person born in this state to obtain a new
birth certificate directly from the State Registrar to reflect their change
of gender to female, male, or nonbinary without a court order. Existing
law prohibits anew birth certificate issued under these provisionsfrom
indicating that it is not the original birth certificate and requires alocal
registrar or the county recorder to either forward the original birth
certificate to the State Registrar or seal acover over the birth certificate,
as specified.

Thishill would recast these provisionsrelating to new birth certificates
to provide for achange in gender and sex identifier and to specify that
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a person who was issued a birth certificate by this state, rather than a
person born in this state, may obtain a new birth certificate.

This bill would authorize a person to file a petition with the superior
court for a court order to issue a new marriage license and certificate,
confidential marriage license and certificate, or birth certificate for their
minor or adult child to reflect the person’s change in gender and sex
identifier to female, male, or nonbinary. The bill also would authorize
a person who does not reside within this state to file a petition with the
superior court for a change in name or a change of gender and sex
identifier to female, male, or nonbinary if the person lives in a
jurisdiction that does not provide these changes by court order and the
person is aso seeking to change their birth certificate, marriage license
and certificate, confidential marriage license and certificate, or the birth
certificate of their legal child that was issued by this state. The hill
would provide a process for parties who are also identified on these
vital records to be given notice and an opportunity respond to the
petition, as specified.

The bill would authorize a person to obtain a new marriage license
and certificate, confidential marriage license and certificate, or birth
certificate for their minor or adult child directly from the State Registrar
or county clerk, as applicable, to reflect the person’s change of gender
and sex identifier to female, male, or nonbinary without a court order,
if the person submits specific supporting documentation. The bill would
require the supporting documentation to include, as applicable, a
stipulation by the adult child to change their birth certificate and a
stipulation by the spouse who is not requesting a change on their
marriage license and certificate or confidential marriage license and
certificate. The bill would authorize supporting documentation to include
an affidavit, attested under penalty of perjury, that the changes are to
conform to the person’s gender identity and not for any fraudulent
purpose. By expanding the crime of perjury in this manner, this bill
would impose a state-mandated local program.

The bill would require a new marriage license and certificate,
confidential marriage license and certificate, or birth certificate issued
under these provisions to supplant the previous vital record and would
specifically direct how a county clerk should seal these original vital
records. By creating new duties of a county clerk relating to sealing a
marriage license and certificate or a confidential marriage license and
certificate under these provisions, this bill would impose a
state-mandated local program.
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(2) The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish proceduresfor making that reimbursement.

This bill would provide that with regard to certain mandates no
reimbursement is required by this act for a specified reason.

With regard to any other mandates, thisbill would providethat, if the
Commission on State Mandates determines that the bill contains costs
so mandated by the state, reimbursement for those costs shall be made
pursuant to the statutory provisions noted above.

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

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

1 SECTION 1. Section 1276 of the Code of Civil Procedure is
2 amended to read:

3 1276. (@) All applicationsfor change of names shall be made
4 to the superior court of the county where the person whose name
5 is proposed to be changed resides, except as specified in
6 subdivision<e); (e) or (g), either (1) by petition signed by the
7 person or, if the person is under 18 years of age, by one of the
8 person’s parents, by any guardian of the person or as specified in
9 subdivision (e), or, if both parents are deceased and there is no
10 guardian of the person, then by some near relative or friend of the
11 persen person, or (2) as provided in Section 7638 of the Family
12 Code.

13  The petition or pleading shall specify the place of birth and
14 residence of the person,-his-erher the person’s present name, the
15 name proposed, and the reason for the change of name.

16 (b) In a proceeding for a change of name commenced by the
17 filing of a petition, if the person whose name is to be changed is
18 under 18 years of age, the petition shall, if neither parent of the
19 person hassigned the petition, name, asfar asknown to the person
20 proposing the name change, the parents of the person and their
21 place of residence, if living, or if neither parent is living, near
22 relatives of the person, and their place of residence.

23 (c) In aproceeding for a change of name commenced by the
24 filing of a petition, if the person whose name is proposed to be
25 changedisunder 18 yearsof age and the petition issigned by only
26 one parent, the petition shall specify the address, if known, of the
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other parent if living. If the petition is signed by a guardian, the
petition shall specify the name and address, if known, of the parent
or parents, if living, or the grandparents, if the addresses of both
parents are unknown or if both parents are deceased, of the person
whose name is proposed to be changed.

(d) In a proceeding for a change of name commenced by the
filing of a petition, if the person whose name is proposed to be
changed is 12 years of age or older, has been relinquished to an
adoption agency by-his-er-her the person’s parent or parents, and
has not been legally adopted, the petition shall be signed by the
person and the adoption agency to which the person was
relinquished. The near relatives of the person and their place of
residence shall not be included in the petition unless they are
known to the person whose name is proposed to be changed.

(e) All petitionsfor the change of the name of aminor submitted
by a guardian appointed by the juvenile court or the probate court,
or by acourt-appointed dependency attorney appointed as guardian
ad litem shall be made pursuant to rules adopted under Section
326.5 of the Welfare and Institutions Code. All petitions for the
change of name of a nonminor dependent may be made in the
juvenile court.

(f) If the petition is signed by a guardian, the petition shall
specify relevant information regarding the guardianship, the
likelihood that the child will remain under the guardian’s care until
the child reaches the age of majority, and information suggesting
that the child will not likely be returned to the custody of-his-ef
her the child’s parents.

(g9) (1) An application for change of hame may be made to a
superior court for a person whose nameis proposed to be changed
and who does not reside within the Sate of Californiaif the person
whose name is proposed to be changed resides in a jurisdiction
that does not provide name changes by court order and the person
is seeking to change their name on at least one of the following
documents:

(A) A birth certificate that was issued within this state to the
person whose name is proposed to be changed.

(B) A birth certificate that was issued within this state to the
legal child of the person whose name is proposed to be changed.
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(C) Amarriagelicenseand certificate or a confidential marriage
license and certificate that wasissued within this state to the person
whose name is proposed to be changed.

(2) For the purposes of this subdivision, the superior court in
the county where the birth under subparagraph (A) or (B) occurred
or marriage under subparagraph (C) was entered shall be a proper
venue for the proceeding. The name change shall be adjudicated
in accordance with California law.

SEC. 2. Section 1277 of the Code of Civil Procedure is
amended to read:

1277. (&) (1) If a proceeding for a change of name is
commenced by the filing of a petition, except as provided in
subdivisions (b), (c), and (e), or Section 1277.5, the court shall
thereupon make an order reciting the filing of the petition, the
name of the person by whom it isfiled, and the name proposed.
The order shall direct all personsinterested in the matter to appear
before the court at atime and place specified, which shall be not
lessthan 6 weeks nor more than 12 weeks from the time of making
the order, unless the court orders a different time, to show cause
why the application for change of name should not be granted.
The order shall direct all persons interested in the matter to make
known any objection that they may have to the granting of the
petition for change of name by filing a written objection, which
includes the reasons for the objection, with the court at least two
court days before the matter is scheduled to be heard and by
appearing in court at the hearing to show cause why the petition
for change of name should not be granted. The order shall state
that, if no written objection istimely filed, the court may grant the
petition without a hearing.

(2) (A) A copy of the order to show cause shall be published
pursuant to Section 6064 of the Government Code in a newspaper
of general circulation to be designated in the order published in
the county. If a newspaper of general circulation is not published
in the county, a copy of the order to show cause shall be posted
by the clerk of the court in three of the most public placesin the
county in which the court islocated, for alike period. Proof shall
be made to the satisfaction of the court of this publication or
posting at the time of the hearing of the application.

(B) If the person seeking the name change does not live in the
county where the petition is filed, pursuant to subdivision (g) of

99



AB 218 —6—

OCO~NOUITPA,WNE

Section 1276, the copy of the order to show cause shall be
published pursuant to Section 6064 of the Government Codein a
newspaper of general circulation published in the county of the
person’s residence. If a newspaper of general circulation is not
published in the county of the person’s residence, a copy of the
order to show cause shall be posted by the clerk of the court in the
county of the person’s residence or a similarly situated local
official in three of the most public places in the county of the
person’sresidence, for alike period. If the place where the person
seeking the name change lives does not have counties, publication
shall be made according to the requirements of this paragraph in
the local subdivision or territory of the person’s residence. Proof
shall be made to the satisfaction of the court of this publication
or posting at the time of the hearing of the application.

(3) Four weekly publications shall be sufficient publication of
the order to show cause. If the order is published in a daily
newspaper, publication once a week for four successive weeks
shall be sufficient.

(4) If apetition has been filed for a minor by a parent and the
other parent, if living, does not join in consenting thereto, the
petitioner shall cause, not less than 30 days before the hearing, to
be served notice of the time and place of the hearing or a copy of
the order to show cause on the other parent pursuant to Section
413.10, 414.10, 415.10, or 415.40. If notice of the hearing cannot
reasonably be accomplished pursuant to Section 415.10 or 415.40,
the court may order that notice be given in amanner that the court
determines is reasonably calculated to give actual notice to the
nonconsenting parent. In that case, if the court determines that
notice by publication isreasonably cal culated to give actual notice
to the nonconsenting parent, the court may determine that
publication of the order to show cause pursuant to this subdivision
is sufficient notice to the nonconsenting parent.

(b) (1) If the petition for a change of name alleges a reason or
circumstance described in paragraph (2), and the petitioner has
established that the petitioner is an active participant in the address
confidentiality program created pursuant to Chapter 3.1
(commencing with Section 6205) of Division 7 of Title 1 of the
Government Code, and that the name the petitioner is seeking to
acquireisonfilewith the Secretary of State, the action for achange
of name is exempt from the requirement for publication of the
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order to show cause under subdivision (a), and the petition and the
order of the court shall, in lieu of reciting the proposed name,
indicate that the proposed name is confidential and ison file with
the Secretary of State pursuant to the provisions of the address
confidentiality program.

(2) The procedure described in paragraph (1) appliesto petitions
alleging any of the following reasons or circumstances:

(A) To avoid domestic violence, as defined in Section 6211 of
the Family Code.

(B) To avoid stalking, as defined in Section 646.9 of the Penal
Code.

(C) Toavoid sexual assault, as defined in Section 1036.2 of the
Evidence Code.

(D) To avoid human trafficking, as defined in Section 236.1 of
the Penal Code.

(3) For any petition under this subdivision, the current legal
name of the petitioner shall be kept confidential by the court and
shall not be published or posted in the court’s calendars, indexes,
or register of actions, as required by Article 7 (commencing with
Section 69840) of Chapter 5 of Title 8 of the Government Code,
or by any means or in any public forum, including a hardcopy or
an electronic copy, or any other type of public media or display.

(4) Notwithstanding paragraph (3), the court may, at the request
of the petitioner, issue an order reciting the name of the petitioner
at the time of the filing of the petition and the new legal name of
the petitioner as aresult of the court’s granting of the petition.

(5) A petitioner may request that the court file the petition and
any other papers associated with the proceeding under seal. The
court may consider the request at the same time as the petition for
name change, and may grant the request in any case in which the
court finds that all of the following factors apply:

(A) Thereexistsan overriding interest that overcomes the right
of public access to the record.

(B) The overriding interest supports sealing the record.

(C) A substantial probability exists that the overriding interest
will be prgjudiced if the record is not sealed.

(D) The proposed order to seal the recordsis narrowly tailored.

(E) No less restrictive means exist to achieve the overriding
interest.
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(c) A proceeding for achange of namefor awitness participating
in the state Witness Rel ocation and A ssistance Program established
by Title 7.5 (commencing with Section 14020) of Part 4 of the
Penal Code who has been approved for the change of name by the
program is exempt from the requirement for publication of the
order to show cause under subdivision (a).

(d) If an application for change of name is brought as part of
an action under the Uniform Parentage Act (Part 3 (commencing
with Section 7600) of Division 12 of the Family Code), whether
as part of a petition or cross-complaint or as a separate order to
show cause in a pending action thereunder, service of the
application shall be made upon all other parties to the actionin a
like manner as prescribed for the service of asummons, as set forth
in Article 3 (commencing with Section 415.10) of Chapter 4 of
Title 5 of Part 2. Upon the setting of a hearing on the issue, notice
of the hearing shall be given to all partiesin the action in alike
manner and within the time limits prescribed generally for thetype
of hearing (whether trial or order to show cause) at which theissue
of the change of name isto be decided.

(e) If a guardian files a petition to change the name of the
guardian’s minor ward pursuant to Section 1276:

(1) Theguardianshall provide notice of the hearing to any living
parent of the minor by personal service at |east 30 days before the
hearing.

(2) If either or both parents are deceased or cannot be located,
the guardian shall cause, not less than 30 days before the hearing,
to be served anotice of the time and place of the hearing or acopy
of the order to show cause on the child’'s grandparents, if living,
pursuant to Section 413.10, 414.10, 415.10, or 415.40.

(f) Thissection shall become operative on September 1, 2018.

SEC. 3. Section 103400 of the Health and Safety Code is
amended to read:

103400. Whenever apersorbera+i who hasabirth certificate
issued by this state has-his-er-her that person’s name changed by
order of acourt of thisstate, another state, the District of Columbia,
or any territory of the United States, or any foreign court an
application including an affidavit of thisfact may befiled with the
office of the State Registrar upon aform provided for that purpose.
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SEC. 4. The heading of Article 7 (commencing with Section
103425) of Chapter 11 of Part 1 of Division 102 of the Health and
Safety Code is amended to read:

Article 7. Revision of Birth and Marriage Records to Reflect
Change of Gender and Sex I dentifier

SEC. 5. Section 103425 of the Health and Safety Code is
amended to read:

103425. (a) A person may file a petition with the superior
court in any county seeking ajudgment recognizing the change of
gender and sex identifier to female, male, or nonbinary.

(b) If requested, the judgment shall include an order that a new
birth certificate be prepared for the person reflecting the change
of gender and sex identifier and any change of name accomplished
by an order of a court of this state, another state, the District of
Columbia,-er any territory of the United-States: States, or any
foreign court

Subject to the requwements of Sectl on 103430 |f requested the
judgment shall include an order that a new marriage license and
certificate or confidential marriage license and certificate be
prepared for the person reflecting the change to the designation
of the person as bride, groom, or having neither box checked on
the marriage license and certificate or confidential marriage
license and certificate and any change of name accomplished by
an order of a court of this state, another state, the District of
Columbia, any territory of the United Sates, or any foreign court.

(d) Subject to the requirements of Section 103430, if requested,
the judgment shall include an order that a new birth certificate be
prepared for the person’s child or children reflecting the change
to the designation of the person as mother, father, or parent and
any change of name of the petitioner accomplished by an order of
a court of this state, another state, the District of Columbia, or
any territory of the United states, or foreign court.

(e) A petition seeking a judgment recognizing the change of
gender and sex identifier to female, male, or nonbinary may be
madeto a superior court within this state, even if the person whose
gender and sex identifier isproposed to be changed doesnot reside
within the State of California if both of the following apply:
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(1) The person whose gender and sex identifier is proposed to
be changed resides in a jurisdiction that does not provide
judgments recognizing the change of gender and sex identifier to
female, male, or nonbinary to conform to the petitioner’s gender
identity by court order.

(2) The person is seeking to change the designation to reflect
their gender on at least one of the following documents:

(A) A birth certificate that was issued within this state to the
person whose gender and sex identifier is proposed to be changed.

(B) A birth certificate that was issued within this state to the
legal child of the person whose gender and sex identifier is
proposed to be changed.

(C) Amarriagelicenseand certificate or confidential marriage
license and certificate that wasissued within this state to the person
whose gender and sex identifier is proposed to be changed.

SEC. 6. Section 103426 of the Health and Safety Code is
amended to read:

103426. (a) The State Registrar shall issue a new birth
certificate reflecting a change of gender and sex identifier to
female, male, or nonbinary without a court order for any person
bernta who hasa birth certificate issued by this state who submits
directly to the State Registrar an application to change the gender
and sex identifier on the birth certificate and an affidavit attesting
under penalty of perjury that the request for a change of gender
and sexidentifier to{female; female, male, or-renbinary) nonbinary
is to conform the person’s legal gender and sex identifier to the
person’s gender identity and is not made for any fraudulent
purpose. Upon receipt of the documentation and the fee prescribed
by Section 103725, the State Registrar shall establish anew birth
certificate reflecting the gender and sex identifier stated in the
application and any change in name, if accompanied by a court
order for a change of name.

(b) (1) The Sate Registrar shall issue a new birth certificate
for the minor child or children who have a birth certificate issued
by this state without a further court order when a parent submits
directly to the Sate Registrar all of the following:

(A) An application for a new birth certificate for their minor
child or children reflecting the change of the designation of the
petitioner as mother, father, or parent, and if applicable, any
change of name of the parent.
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(B) A copy of at least one of the following documents:

(i) The court-ordered change of gender.

(if) The parent’s new birth certificate reflecting a change of
gender and sex identifier.

(iii) A government-issued identity document reflecting the
parent’s change of gender and sex identifier.

(iv) An affidavit attesting under penalty of perjury that the
reguest for a change of the designation of the petitioner as mother,
father, or parent isto conformto the person’s gender identity and
is not made for any fraudulent purpose.

(C) The fee prescribed by Section 103725.

(D) If applicable, a copy of the court-ordered change of name.

(2) The new birth certificate shall reflect the change of the
designation of the parent whose gender and sex identifier has been
changed as mother, father, or parent, and if applicable, any change
of name that the parent has legally obtained.

(©) (1) The Sate Registrar shall issue a new birth certificate
for an adult child who has a birth certificate issued by this state
without a further court order when the parent submits directly to
the State Registrar all of the following:

(A) An application for a new birth certificate for their adult
child reflecting the change of the designation of the petitioner as
mother, father, or parent, and if applicable, any change of name
of the parent.

(B) A copy of at least one of the following documents:

(i) The court-ordered change of gender.

(if) The parent’s new birth certificate reflecting a change of
gender and sex identifier.

(iii) A government-issued identity document reflecting the
parent’s change of gender and sex identifier.

(iv) An affidavit attesting under penalty of perjury that the
reguest for a change of the designation of the petitioner as mother,
father, or parent isto conformto the person’s gender identity and
is not made for any fraudulent purpose.

(C) A notarized letter from the adult child stipulating to the
change to the adult child’'s birth certificate.

(D) The fee prescribed by Section 103725.

(E) If applicable, a copy of the court-ordered change of name.

(2) The notarized letter from the adult child shall be accepted
if it contains substantially the following language: “ I, (adult child's
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full name), stipulate to an issuance of a new birth certificate for
me that reflects my parent’s legal gender and name”

(3) The new birth certificate shall reflect the change of the
designation of the parent whose gender and sex identifier has been
changed as mother, father, or parent, and if applicable, any change
of name that the parent has legally obtained.

(d) (1) Thecounty clerk shall issueanew marriagelicenseand
certificate or confidential marriage license and certificate for any
person who has a marriage license and certificate or confidential
marriage license and certificate that wasissued fromtheir county
without a further court order when the person submits directly to
the Sate Registrar all of the following, which the State Registrar
shall send as a notice to the county clerk:

(A) An application from the spouse who has legally changed
their gender and sex identifier for a new marriage license and
certificate or confidential marriage license and certificate
reflecting the change to the designation of the person as bride,
groom, or having neither box checked on the marriagelicenseand
certificate or confidential marriage license and certificate, and if
applicable, any change of name of the spouse.

(B) A copy of at least one of the following documents:

(i) The court-ordered change of gender.

(if) The spouse’'s new birth certificate reflecting a change of
gender and sex identifier.

(i) A government-issued identity document reflecting the
spouse’s change of gender and sex identifier.

(iv) An affidavit attesting under penalty of perjury that the
request for a change of the designation of the petitioner as bride,
groom, or having neither box checked on the marriagelicense and
certificate is to conformto the person’s gender identity and is not
made for any fraudulent purpose.

(C) Anotarized letter fromthe spouse who isnot requesting the
new marriage license and certificate or confidential marriage
license and certificate stipulating to the change in the marriage
license and certificate or confidential marriage license and
certificate.

(D) The fee prescribed by Section 26840 of the Government
Code.

(E) If applicable, a copy of the court-ordered change of name.
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(2) The notarized letter from the spouse who is not requesting
the new marriage license and certificate or confidential marriage
license and certificate shall be accepted if it contains substantially
the following language: “ I, (spouse’s full name), stipulate to an
issuance of a new marriage license and certificate or confidential
marriage license and certificate for me that reflects my spouse’'s
legal gender and sex identifier and name”

(3) The new marriage license and certificate or confidential
marriage license and certificate shall reflect the change to the
designation of the person as bride, groom, or having neither box
checked on the marriage license and certificate or confidential
marriage license and certificate, and if applicable, any change of
name that the spouse has legally obtained.

(4) For purposes of this section, a court-ordered change of
gender or name shall include a change of gender or name
accomplished by an order of a court of this state, another state,
the District of Columbia, any territory of the United Sates, or any
foreign court.

SEC. 7. Section 103430 of the Health and Safety Code is
repealed.
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SEC. 8. Section 103430 isadded to the Health and Safety Code,
to read:

103430. (a) A petition for acourt order to recognize achange
in the petitioner’s gender and sex identifier as female, male, or
nonbinary and to direct the issuance of new administrative
documents to reflect those changes shall be accompanied by an
affidavit from the petitioner and a certified copy of the court order
changing the petitioner's name, if applicable. The petitioner’s
affidavit shall be accepted as conclusive proof of gender change
if it contains substantially the following language: “I, (petitioner’s
full name), hereby attest under penalty of perjury that the request
for achangein gender to (female, male, or nonbinary) isto conform
my legal gender to my gender identity and isnot for any fraudulent
purpose.”

(b) (1) If the person whose gender isto be changed isunder 18
years of age, the petition shall be signed either (A) by at least one
of the minor’'s parents, any guardian of the minor, or a person
specified in subdivision (c); or (B) if both parents are deceased
and there is no guardian of the minor, by either a near relative or
friend of the minor. The affidavit pursuant to subdivision (a) may
be signed by the minor.

(2) If the person whose gender isto be changed requestsin their
petition the issuance of a new marriage license and certificate or
confidential marriage license and certificate pursuant to subdivision
(d) of Section 103425, the petition shall be signed by the spouse
who shares the marriage license and certificate or confidential
marriage license and certificate that would be changed by granting
the petition if the spouse is living and capable of signing the
petition.

(3) If the person whose gender isto be changed requestsin their
petition the issuance of anew birth certificate for their adult child
pursuant to subdivision () of Section 103425, the petition shall
be signed by the child whose birth certificate would be changed
by granting the petition if the child is 18 years of age or older. A
petition that requests a new birth certificate for an adult child
pursuant to subdivision (€) of Section 103425 that does not include
the signature of the adult child shall not be granted with respect
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to the new birth certificate for that child if the child is living and
capable of providing a signature.

(4) If the person whose gender isto be changed requestsin their
petition the issuance of anew birth certificate for their minor child
pursuant to subdivision () of Section 103425, the petition need
not include the signature of the petitioner’s child if the child is
under 18 years of age.

(©) (1) All petitions to recognize a change of the gender of a
minor signed by a guardian appointed by the juvenile court or the
probate court, or by a court-appointed dependency attorney
appointed as guardian ad litem pursuant to rules adopted under
Section 326.5 of the Welfare and Institutions Code, shall be made
in the appointing court. All petitions to recognize a change of the
gender of anonminor dependent may be madein the juvenile court.

(2) For a petition filed under paragraph (1), if either or both
parents are deceased or cannot be located, the guardian or guardian
ad litem shall cause, not less than 30 days before the hearing, a
notice of the time and place of the hearing or a copy of the order
to show cause to be served on the child’s grandparents, if living
and if known to the petitioner, pursuant to Section 413.10, 414.10,
415.10, or 415.40 of the Code of Civil Procedure.

(d) (1) If the petitionissigned by aguardian, the petition shall
specify relevant information regarding the guardianship, the
likelihood that the child will remain under the guardian’s care until
the child reaches the age of majority, and information suggesting
that the child will not likely be returned to the custody of the child’'s
parents.

(2) Before granting a petition in accordance with this
subdivision, the court shall first find that the ward is likely to
remain in the guardian’s care until the age of majority and that the
ward is not likely to be returned to the custody of the parents.

(e) (1) If apetition pursuant to this section does not include a
signature required by paragraph (1) of subdivision (b), then upon
receipt of the petition, the court shall thereupon make an order
directing the person or persons whose required signatures are not
on the petition to show cause why the petition for a court order to
recognize a change in the minor’s gender and sex identifier to
female, male, or nonbinary should not be granted by filing awritten
objection, which includes any reasonsfor the objection, within six
weeks of the making of the order, and shall state that if no objection
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showing good cause to oppose the gender recognition is timely
filed, the court shall, without hearing, enter the order that the
gender and sex identifier recognition is granted.

(2) If a petition pursuant to this section does not include any
signature required by paragraph (2) of subdivision (b), then upon
receipt of the petition, the court shall thereupon make an order
reciting the filing of the petition, the proposed changes to the
petitioner’smarriage license and certificate or confidential marriage
license and certificate, and the name of the person by whom it is
filed. The order shall direct the spouse of the petitioner who appears
on the marriage license and certificate or confidential marriage
license and certificate to make known any objection to the changes
requested on the marriage license and certificate or confidential
marriage license and certificate by filing awritten objection, which
includes any reasons why the requested changes would be
fraudulent, within six weeks of the making of the order, and shall
state that if no objection showing good cause to oppose the changes
to the marriage license and certificate or confidential marriage
license and certificate is timely filed, the court shall, without
hearing, enter the order that the gender and sex identifier
recognition is granted.

(f) Thepetition and the order to show cause made in accordance
with subdivision (e) shall be served on the required person or
persons who did not sign the petition, pursuant to Section 413.10,
414.10, 415.10, or 415.40 of the Code of Civil Procedure, within
30 days from the date on which the order is made by the court. If
service cannot reasonably be accomplished pursuant to Section
415.10 or 415.40 of the Code of Civil Procedure, the court may
order that service be accomplished in a manner that the court
determines is reasonably calculated to give actua notice to the
person who did not sign the petition.

(g) If no serviceisrequired on any party pursuant this section,
the court shall grant the petition without a hearing if no written
objection is timely filed within six weeks of the filing of the
petition.

(h) The court shall grant the petition without a hearing, unless
a timely objection showing good cause is filed. If an objection
showing good causeistimely filed, the court may set a hearing at
atime designated by the court. Objections based solely on concerns
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over the petitioner’s actual gender identity or gender assigned at
birth shall not constitute good cause.

(1) If atimely objection showing good cause isfiled by anyone
other than a parent who objects to changes to their minor child's
birth certificate, at the hearing, the court may examine under oath
the petitioner and any other person having knowledge of the facts
relevant to the petition. At the conclusion of the hearing, the court
shall grant the petition if the court determines that the petition is
not made for any fraudulent purpose.

(2) If the objection wastimely filed by a parent who objects to
changes to their minor child's birth certificate, after holding a
hearing on the matter, the court may deny the petition if the court
finds that the change of gender and sex identifier is not in the best
interest of the minor. At the hearing, the court may examine under
oath the minor and any other person having knowledge of thefacts
relevant to the petition.

SEC. 9. Section 103431 isadded to the Health and Safety Code,
to read:

103431. (a) (1) If ajudgment pursuant to Section 103430
includes an order for anew birth certificate for the petitioner and
if the petitioner hasabirth certificate issued by this state, acertified
copy of the judgment of the court ordering the new birth certificate,
shall, within 30 days from the date of the judgment, be filed by
the petitioner with the State Registrar. Upon receipt thereof,
together with the fee prescribed by Section 103725, the State
Registrar shall establish anew birth certificate for the petitioner.

(2) The new hirth certificate shall reflect the gender of the
petitioner, as specified in the judgment of the court, and shall
reflect any change of name, as specified in the court order, as
prescribed by Section 103425. No reference shall be made in the
new birth certificate, nor shall itsform in any way indicate, that it
isnot the original birth certificate of the petitioner.

(b) (1) If ajudgment pursuant to Section 103430 includes an
order for anew marriage license and certificate or new confidential
marriage license and certificate and the original marriage license
and certificate or original confidential license and certificate was
issued within this state, a certified copy of the judgment of the
court ordering the new marriage license and certificate or new
confidential marriage license and certificate shall, within 30 days
from the date of the judgment, be filed by the petitioner with the
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State Registrar, along with the fee established by the county clerk,
not to exceed the feefor any other marriage license and certificate
or confidential marriage license and certificate issued by the county
clerk and not to exceed the reasonabl e cost to provide the marriage
license and certificate or confidential marriage license and
certificate. The State Registrar shall send a notice to the county
clerk in which the original marriage license and certificate or
origina confidential marriage license and certificate was issued
along with the fee. Upon receipt thereof, the county clerk shall
issue anew marriagelicense and certificate or confidential marriage
license and certificate for the petitioner.

(2) If a new marriage license and certificate or confidential
marriage license and certificate is requested under subdivision (d)
of Section 103425, the new marriage license and certificate or new
confidential marriagelicense and certificate shal reflect any change
in the designation of the person as bride, groom, or having neither
box checked as requested, and shall reflect any change of name,
as specified in the court order, as prescribed by Section 103425.
If the “New Names’ section of the origina marriage license and
certificate or original confidential marriage license and certificate
that refers to the person whose gender and sex identifier was
changed pursuant to Section 103430 does not match any change
of name, as specified in the court order, then the “New Names”
section for that person shall be left blank on the new marriage
license and certificate or new confidential marriage license and
certificate of marriage. A new marriage license and certificate or
new confidential marriage license and certificate issued pursuant
to thisarticle shall not entitle the partiesto the marriage to change
their names using the procedures in Section 306.5 of the Family
Code at the time of the issuance of the new marriage license and
certificate or confidential marriage license and certificate.
Notwithstanding Sections 103235 and 103255, no reference shall
be made in the new marriage license and certificate or new
confidential marriage license and certificate, nor shall itsformin
any way indicate, that it is not the original marriage license and
certificate or original confidential marriage license and certificate
of the petitioner.

(©) (1) If ajudgment pursuant to Section 103430 includes an
order for anew birth certificate for the petitioner’s child and if the
petitioner’s child has a birth certificate issued by this state, a
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certified copy of the judgment of the court ordering the new birth
certificate, shall, within 30 daysfrom the date of the judgment, be
filed by the petitioner with the State Registrar. Upon receipt
thereof, together with the fee prescribed by Section 103725, the
State Registrar shall establish a new birth certificate for the
petitioner’s child.

(2) If anew birth certificate is requested under subdivision (€)
of Section 103425, the new birth certificate for the petitioner’s
child shall reflect the change of the designation of the petitioner
as mother, father, or parent and, if applicable, any change of name
of the petitioner, as specified in the court order and as prescribed
by Section 103425. No reference shall be made in the new birth
certificate, nor shall itsform in any way indicate, that it is not the
original birth certificate of the petitioner’s child.

SEC. 10. Section 103435 of the Health and Safety Code is

SEC. 11. Section 103435 is added to the Health and Safety
Code, to read:

103435. (@) Inlieu of separate proceedings, a single petition
may be filed with the superior court to change the petitioner’s
name and recogni ze the change to the petitioner’s gender and sex
identifier and, if requested, to order the issuance of a new birth
certificate, marriage license and certificate, confidential marriage
license and certificate, or birth certificate of the petitioner’s child.
With respect to asingle petition, the court shall comply with both
of the following:
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(1) Theprocedureset forthin Title 8 (commencing with Section
1275) of Part 3 of the Code of Civil Procedure; however, the order
to show cause shall not include the petition to recognize the change
of gender and sex identifier.

(2) Theprocedure set forthin Section 103430 if thereisarequest
for a new marriage license and certificate, confidential marriage
license and certificate, or for a new birth certificate for any child
of the petitioner.

(b) (1) A certified copy of the judgment of the court issued
pursuant to this section shall, within 30 days, be filed by the
petitioner with the Secretary of State.

(2) A certified copy of thejudgment of the court issued pursuant
to this section shall, within 30 days, befiled by the petitioner with
the State Registrar, if any of the following conditions are met:

(A) Thejudgment includes an order for anew birth certificate
and the petitioner has a birth certificate issued by this state.

(B) Thejudgment includes an order for anew marriage license
and certificate or new confidential marriagelicense and certificate
and the original marriage license and certificate or original
confidential license and certificate was issued within this state.

(C) Thejudgment includes an order for a new birth certificate
for the petitioner’s child and the petitioner’s child has a birth
certificate issued by this state.

(c) Upon receipt of acertified copy of ajudgment of the court
issued pursuant to this section, the State Registrar shall establish
anew birth certificate as provided in this article.

(d) Upon receipt of acertified copy of ajudgment of the court
issued pursuant to this section, the State Registrar shall direct the
county clerk to issue a new marriage license and certificate or
confidential marriage license and certificate as provided in this
article.

SEC. 12. Section 103440 of the Health and Safety Code is
repealed.
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SEC. 13. tion 103440 is added to the Health and Safety
Code, to read:

103440. (@) The new birth certificate, marriage license and
certificate, or confidential marriage license and certificate
established pursuant to this article shall supplant any birth
certificate, marriage license and certificate, or confidential marriage
license and certificate previously registered for the registrant and
shall bethe only birth certificate, marriage license and certificate,
or confidential marriage license and certificate open to public
inspection. The application and supporting affidavit filed pursuant
to subdivision (a) of Section 103426 and the applications,
supporting affidavits, and stipulations filed pursuant to subdivisions
(b) and (c) of Section 103426 shall befiled with the original record
of birth, which shall remain as a part of the records of the State
Registrar. The applications, supporting affidavits, and stipul ations
filed pursuant to subdivision (d) of Section 103426 for amarriage
license and certificate shall be filed with the original record of
marriage, which shall remain as a part of the records of the State
Registrar. The applications, supporting affidavits, and stipulations
filed pursuant to subdivison (d) of Section 103426 for a
confidential marriage license and certificate shall be transmitted
by the State Registrar to the county clerk, for filing, in the county
inwhich the original confidential marriage license and certificate
was filed. All records and information specified in this article,
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other than the newly issued birth certificate or marriage license
and certificate, shall be available only upon written request of the
registrant or an order of a court of record. Nothing in this section
shall change the confidentiality of or access to a confidential
marriage certificate.

(b) When anew birth certificateis established under thisarticle,
the State Registrar shall transmit copies of the newly established
birth certificate for filing to the local registrar and the county
recorder whose records contain copies of the original certificate,
who shall forward the copies of the original certificate to the State
Registrar for filing with the original certificate, if it ispractical for
thelocal registrar or the county recorder to do so. If itisimpractical
for the local registrar or the county recorder to forward the copy
to the State Registrar, the local registrar or the county recorder
shall effectually seal acover over the copy of the original certificate
in a manner as not to deface or destroy the copy and forward a
verified statement of the action to the State Registrar. Thereafter
the information contained in the record shall be available only
upon written request of the registrant or on order of a court of
record.

(c) After the county clerk issues the new marriage license and
certificate pursuant to subdivision (d) of Section 103426, the county
clerk shall transmit the new marriage license and certificate to the
county recorder. The State Registrar shall direct the county recorder
to effectually seal a cover over the original marriage certificate in
amanner as not to deface or destroy the copy and to file the new
license and certificate in its place. Thereafter the information
contained in the record shall be available only upon written request
of the registrant or an order of a court of record.

(d) When anew confidential marriage license and certificateis
ordered under thisarticle, the State Registrar shall direct the county
clerk to effectually seal a cover over the original certificate in a
manner as not to deface or destroy the copy, to issue a new
confidential marriage license and certificate, and to file the new
confidential marriage license and certificateinits place. Thereafter
the information contained in the record shall be available only
upon written request of the registrant or on order of a court of
record.

SEC. 14. No reimbursement is required by this act pursuant
to Section 6 of Article X111 B of the California Constitution for
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certain costs that may be incurred by a local agency or school
district because, in that regard, this act creates a new crime or
infraction, eliminates a crime or infraction, or changesthe penalty
for acrime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of acrimewithin
the meaning of Section 6 of Article XIII B of the California
Constitution.

However, if the Commission on State M andates determines that
thisact contains other costs mandated by the state, reimbursement
to local agencies and school districtsfor those costs shall be made
pursuant to Part 7 (commencing with Section 17500) of Division
4 of Title 2 of the Government Code.
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ASSEMBLY BILL No. 245

Introduced by Assembly Member Chiu
(Coauthors: Assembly MembersLee, Levine, and Santiago)
(Coauthor: Senator Wiener)

January 13, 2021

An act to add Section 66271.4 to the Education Code, relating to
educational equity.

LEGISLATIVE COUNSEL’S DIGEST

AB 245, as introduced, Chiu. Educational equity: student records:
name and gender changes.

Existing law establishes the University of California, under the
administration of the Regents of the University of California, the
California State University, under the administration of the Trustees of
the California State University, and the California Community Colleges,
under the administration of the Board of Governors of the California
Community Colleges, as the 3 segments of public postsecondary
education in this state. The Equity in Higher Education Act provides
that it is the policy of the state to afford all persons, regardless of
specified characteristics, including gender identity and gender
expression, equal rights and opportunities in the postsecondary
educational ingtitutions of the state.

This bill would require a campus of the University of California,
California State University, or CaliforniaCommunity Collegesto update
aformer student’s records to include the student’s updated legal name
or gender if the institution receives government-issued documentation,
as described, from the student demonstrating that the former student’s
legal name or gender has been changed. The bill would require the
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institution to reissue specified documents conferred upon, or issued to,
the former student with the former student’s updated legal name or
gender, if requested by the former student. Commencing with the
2023-24 graduating class, the bill would require an institution to provide
an option for a graduating student to request that the diploma to be
conferred by theinstitution list the student’s chosen name, as specified.
Because this bill imposes new duties on community college districts,
it would constitute a state-mandated local program.

The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish proceduresfor making that reimbursement.

This bill would provide that, if the Commission on State Mandates
determines that the bill contains costs mandated by the state,
reimbursement for those costs shall be made pursuant to the statutory
provisions noted above.

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

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

1 SECTION 1. Section 66271.4 isadded to the Education Code,

2 toread:

3 66271.4. (a) For purposes of this section, “public

4 postsecondary educational institution” or “institution” means a

5 campus of the University of California, the California State

6 University, or the California Community Colleges.

7  (b) If apublic postsecondary educational institution receives

8 government-issued documentation, as described in subdivision

9 (c), from aformer student demonstrating that the former student’s
10 legal nameor gender has been changed, the ingtitution shall update
11 theformer student’s records to include the updated legal name or
12 gender. If requested by the former student, the institution shall
13 reissue any documents conferred upon the former student with the
14 former student’s updated legal name or gender. Documents that
15 shall be reissued by the institution upon request include, but are
16 not necessarily limited to, atranscript or a diploma conferred by
17 theinstitution.
18 (c) The documentation of a former student sufficient to
19 demonstrate a legal name or gender change includes, but is not
20 necessarily limited to, any of the following:
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(1) State-issued driver’'slicense.

(2) Birth certificate.

(3) Passport.

(4) Social security card.

(5) Court order indicating a name change or a gender change,
or both.

(d) Thissection doesnot requiretheinstitution to modify records
that the former student has not requested for modification or
reissuance.

(e) Commencing with the 2023-24 graduating class, an
ingtitution shall provide an option for a graduating student to
request that the diplomato be conferred by the institution list the
student’s chosen name. Commencing with the 2023-24 graduating
class, aninstitution shall not require agraduating student to provide
legal documentation sufficient to demonstrate a legal name or
gender change in order to have the student’s chosen name listed
on the student’s diploma.

(f) Notwithstanding Section 67400, this section shall apply to
acampus of the University of California.

SEC. 2. If the Commission on State Mandates determines that
this act contains costs mandated by the state, reimbursement to
local agencies and school districts for those costs shall be made
pursuant to Part 7 (commencing with Section 17500) of Division
4 of Title 2 of the Government Code.
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ASSEMBLY BILL No. 328

Introduced by Assembly Members Chiu, Kalra, and Wicks
(Coauthors: Assembly Members Bonta, Burke, Carrillo, Lee, and
Luz Rivas)

(Coauthor: Senator Wiener)

January 26, 2021

An act to add Chapter 2.9 (commencing with Section 50492) to Part
2 of Division 31 of the Health and Safety Code, relating to housing.

LEGISLATIVE COUNSEL’S DIGEST

AB 328, asintroduced, Chiu. Reentry Housing Program.

Existing law establishes the Department of Housing and Community
Development in the Business, Consumer Services, and Housing Agency
and makes the department responsible for administering various housing
programs throughout the state, including, among others, the Multifamily
Housing Program, the Housing for a Healthy California Program, and
the California Emergency Solutions Grants Program.

This bill would establish the Reentry Housing Program. The hill
would require the department to, on or before July 1, 2022, take
specified actions to, upon appropriation by the Legidature, provide
grantsto counties and continuums of care, as defined, for evidence-based
housing and housing-based services interventions to allow people with
recent histories of incarceration to exit homel essness and remain stably
housed.

The bill would require the department to score applicants to the
program competitively according to specified criteria. The bill would
require recipients of funds from the program to use those funds for,
among other things, long-term rental assistance in permanent housing,
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incentives to landlords, and services to assist participants in accessing
permanent supportive housing. The bill would require the department
to distribute funds allocated by executing contracts with awarded entities
for aterm of 5 years.

Thebill would require arecipient of the program to submit an annual
report to the department. The bill would require the department to hire
an independent evaluator to assess outcomes from the program and
would require the department to submit that analysis to specified
committees of the Legidature.

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

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

1 SECTION 1. The Legidature finds and declares all of the
2 following:

3 (&) People on parole are seven times more likely to recidivate
4 when homeless than when housed.

5 (b) Evidence shows that “supportive housing,” or housing that
6 is affordable to people on parole living in extreme poverty that
7 doesnot limit length of stay and offers tenants services promoting
8 housing stability, reduces recidivism. In fact, data show
9 evidence-based housing decreases recidivism rates by 60%, when
10 compared to control groups, and reduces rearrests by 40%.

11 (c) About half of people experiencing homelessness report a
12 history of incarceration.

13  (d) Formerly incarcerated peopleare 27 timesmorelikely to be
14 unstably housed or homeless than the general public.

15 (e) African Americansare amost seventimesmorelikely to be
16 homeless than the general population in California, driven by
17 systemic racism that includes disproportionate incarceration, and
18 dischargesfrom prisons and jailsinto homelessness.

19 (f) Projected population declinein California’s state prisonsin
20 thenext few yearsis expected to reduce future cost growth for the
21 Department of Corrections and Rehabilitation (CDCR) both
22 through areduction in inmates and staff, as well as the closure of
23 two state facilities. In the short term, the CDCR will save several
24  hundreds of millions of dollars due to a decrease in prison
25 population, which decreases per person costs for clothing, food,
26 etc. Theclosureof at least two state correctional facilities between
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2021 and 2024 would yield savings in utilities, staffing, and
equipment, as well as a reduction in the inmate and ward
population. The LegidativeAnayst’s Office estimates $1.5 billion
in total savings by 2025 as a result of these changes, freeing
valuabl e resources that can be repurposed for sustainable criminal
justice solutions through the CDCR.

(g) Itistheintent of the Legislature to repurpose funding from
the closure of state prisonsto provide evidence-based solutionsto
house people experiencing homelessness with histories of
incarceration.

(h) The Department of Housing and Community Development,
with its expertise in overseeing grant programs for housing and
services, and counties and continuums of care, which often have
experience providing housing and services to people exiting
incarceration, is an appropriate entity to administer programs
offering evidence-based housing and services interventions to
people on parole experiencing homel essness.

SEC. 2. Chapter 2.9 (commencing with Section 50492) isadded
to Part 2 of Division 31 of the Health and Safety Code, to read:

CHAPTER 2.9. REENTRY HOUSING PROGRAM

50492. For purposes of this article, the following definitions
apply:

(& “Applicant” means a county or continuum of care that has
applied to receive funds under the program.

(b) “Chronically homeless’ has the same meaning as in Parts
91 and 578 of Title 24 of the Code of Federal Regulations, asthose
parts read on January 1, 2021, except that people who were
chronically homeless before entering an institution would continue
to be defined as chronically homeless upon discharge, regardless
of length of institutional stay.

(c) “County” shall include a city that is also a county or cities
working with counties to apply for grant funds.

(d) “Continuum of Care” means a group organized to provide
services under this chapter that is composed of representatives of
organizations, including nonprofit homeless providers, victim
service providers, faith-based organizations, governments,
businesses, advocates, public housing agencies, school districts,
social service providers, mental health agencies, hospitals,

99



AB 328 —4—

OCO~NOUITPA,WNE

universities, affordable housing developers, law enforcement,
organizationsthat serve homeless and formerly homeless veterans,
and homeless and formerly homeless persons to the extent these
groups are represented within the geographic areaand are available
to participate.

(e) “Department” means the Department of Housing and
Community Development, unless otherwise identified.

(f) “Fair market rent” means the rent, including the cost of
utilities, as established by the United States Department of Housing
and Urban Devel opment, pursuant to Part 888 and Part 982 of Title
24 of the Code of Federal Regulations, as those parts read on
January 1, 2021, for units by number of bedrooms, that must be
paid in the market areato rent privately owned, existing, decent,
safe, and sanitary rental housing of nonluxury nature with suitable
amenities.

(g) “Homeless” has the same meaning as in Section 91.5 of
Subpart A of Part 91 of Subtitle A of Title 24 of the Code of
Federal Regulations, except that people exiting prison who were
homeless when incarcerated and who have no identified residence
upon exit, will also be considered “homeless’ or “likely to become
homeless upon release.”

(h) “Homeless service provider” means an organization that
qualifies as an exempt organi zation under Section 501(c)(3) of the
Internal Revenue Code and that contracts with a participating
county for the purpose of providing servicesto people experiencing
homelessness.

(i) “Housing First” hasthe same meaning asin Section 8255 of
the Welfare & Institutions Code.

() “Interim Interventions’ means housing that does not qualify
as permanent housing as defined under subdivision (1), including,
but not limited to, emergency shelters, motel vouchers, or
navigation centers as defined under other federal, state, or local
programs. All programs providing interim housing funded pursuant
to this chapter shall have partnerships or other linkagesto homeless
services to connect individuals and families to income, public
benefits, health services, and permanent housing.

(k) “Likely to become homeless upon release’” means the
potential participant hasahistory of experiencing *“ homel essness’
as that term is used in Section 11302(a) of Title 42 of the United
States Code and who meets either of the following:
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(1) The person has not identified afixed, regular, and adequate
nighttime residence for release.

(2) The person has an identified residence that includes a
supervised publicly or privately operated shelter designed to
provide temporary living accommodations, or a public or private
place not designed for, or is not ordinarily used as, a regular
sleeping accommodation for human beings.

(I) “Permanent housing” means a structure or set of structures
with subsidized or unsubsidized rental housing units subject to
applicable landlord-tenant law, with no limit on length of stay and
no requirement to participate in supportive services as a condition
of access to or continued occupancy in the housing.

(m) “Program” means the Reentry Housing Program.

(n) “Reasonable rent” means up to two times the fair market
rent that is also consistent with market rent in the community in
which the rental unit is located.

(0) “Rental assistance” means a rental subsidy provided to a
housing provider, including a developer leasing affordable or
supportive housing, to assist atenant to pay the difference between
30 percent of the tenant’s income and either fair market rent or
reasonabl e rent as determined by the grant recipient and approved
by the department.

(p) “Subrecipient” meansaunit of local government or aprivate
nonprofit organization that the recipient determinesis qualified to
undertake the eligible activities for which the recipient seeksfunds
under the program, and that entersinto acontract with the recipient
to undertake those eligible activities in accordance with the
requirements of the program.

(q) “Supportive housing” means permanent housing with no
limit on thelength of stay that islinked to onsite or offsite services
that assist the supportive housing residentsin retaining the housing,
improving their health status, and maximizing their ability to live
and, when possible, work in the community. “ Permanent supportive
housing” includes associated facilities if used to provide services
to housing residents.

() “Voluntary services’ means services offered in conjunction
with housing where the housing is not contingent on participation
in services, tenants are not evicted based on failure to participate
in services, the service provider encouragesthe tenant to participate
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in services to participate in services using evidence-based
engagement models, and services areflexible and tenant-centered.

50492.1. (@) There is hereby created the Reentry Housing
Program. It isthe intent of the Legidature that the Department of
Corrections and Rehabilitation will calculate the annua savings
that result from the closure of prisonsand to redirect those savings
to the Reentry Housing Program.

(b) Onor beforeduly 1, 2022, the department shall do all of the
following to create the program to, upon appropriation by the
Legidature, provide grants for evidence-based housing and
housing-based services interventions to allow people with recent
histories of incarceration to exit homelessness and remain stably
housed:

(1) Establish a process for referral of eligible participants into
the program.

(2) Work with the Department of Correctionsand Rehabilitation
to establish protocols to prevent discharges from prison into
homel essness.

(3) Issueguidelines establishing the grant program and anotice
of funding availability or request for proposas for five-year
renewable grants to counties and homeless continuums of care,
based on criteriato score applicants for grant funds competitively.
Scoring criteriashall include, but not be limited to, the following:

(A) Need, which includes consideration of the number of
individuals experiencing homelessness, people on parole, and
people with recent histories of incarceration, to the extent dataare
available.

(B) The extent of coordination and collaboration between the
county, the homeless continuum of care covering the geographic
area, and homeless service providers with a history of serving
peopl e reentering communities from incarceration.

(C) Experienceusing Housing First core componentsto address
the needs of the eligible population.

(D) The ability of the applicant or proposed subrecipients to
administer or partner to administer funding for rental assistance
and evidence-based services interventions.

(E) The applicant’s documented partnerships with affordable
and supportive housing providersin the jurisdiction.

(F) Demonstrated commitment to address the needs of people
experiencing homelessness and recent incarceration through
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existing programs or programs planned to be implemented within
12 months.

(G) Proposed use of funds, the extent to which those uses are
evidence based, and the extent to which the proposed use will lead
to overall reductionsin homelessness and recidivism.

(H) In counties overseeing housing authorities, the extent to
which an applicant demonstrates housing authorities have
eliminated or plan to eliminate restrictions against people with
arrests or criminal convictions to access publicly funded housing
subsidies, notwithstanding restrictions mandated by the United
States Department of Housing and Urban Devel opment.

(c) Applicantsto the program shall also provide the following:

(1) A viable plan to provide permanent housing with services
based on evidence-based practices, as described in Section 50492.3.

(2) Performance metrics and goals the counties will achieve
through this program.

(3) A description of experience in successfully administering
or overseeing the activities the recipient plans to fund through the
program.

(d) (1) Individuals or families are eligible for participation in
a program funded pursuant to a grant through this chapter if they
meet all of the following conditions:

(A) They voluntarily choose to participate.

(B) One of the following applies.

(i) They have been assigned a date of release within 60 to 180
days and they are likely to become homeless upon release.

(if) They are currently experiencing homelessness as a person
on parole.

(iii) They are currently experiencing homelessness and were
incarcerated in state prison within the last five years.

(2) A participant shall continueto receive housing and services
funded under the program after discharge from parole, so long as
the participant needs this assistance.

50492.2. (a) A recipient in the program shall use program
funds for the following eligible activities:

(1) Long-term rental assistance in permanent housing.

(2) Operating subsidies in new and existing affordable or
supportive housing units, in an amount the applicant identifies,
but no more than fair market rent for the community in which the
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project is located. Operating subsidies may include capitalized
operating subsidy reserves.

(3) Incentivesto landlords, including, but not limited to, security
deposits and holding fees.

(4) Services to assist participants in accessing permanent
supportive housing and to promote housing stability in supportive
housing, including services identified in subdivision (c).

(5) If necessary, operating support for interim interventionswith
services to meet the specific needs of the eligible population.

(b) Recipients shall ensure service providers offer
evidence-based voluntary servicesin conjunction with housing to
obtain and maintain health and housing stability while participants
are on parole and after discharge from parole, for as long as the
participant needs the services or until the grant period ends.

(c) The services shall be offered to participants in their home,
or be made as easily accessible to participants as possible, and
shall include, but are not limited to, all of the following:

(1) Case management services.

(2) Parole discharge planning.

(3) Linkage to other services, including education and
employment services, as needed.

(4) Benefit entitlement application and appeal assistance, as
needed.

(5) Transportation assistance to obtain servicesand health care,
as needed.

(6) Assistance obtaining appropriate identification, as needed.

(7) Linkage to Medi-Ca funded mental health treatment,
substance use disorder treatment, and medical treatment, as
medically necessary.

(d) For participantsidentified prior to release from prison, upon
the provider’s receipt of referral and in collaboration with the
parole agent and, if appropriate, staff, the intake coordinator or
case manager of the provider shall, when possible:

(1) Receive al prerelease assessments and discharge plans.

(2) Draft aplan for the participant’s transition into affordable
or supportive housing.

(3) Engage the participant to actively participate in services
upon release on avoluntary basis.

(4) Assist in obtaining identification for the participant, if
necessary.
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(5) Assistinapplying for any benefitsfor which the participant
iseligible.

50492.3. (a) Recipientsand providersshall adhereto the core
components of Housing First.

(b) Providersshall identify and locate housing opportunitiesfor
participants prior to release from state prison or as quickly upon
release from state prison as possible.

(c) Housing identified pursuant to subdivision (b) shall satisfy
all of the following:

(1) Thehousingislocated in an apartment building, townhouse,
or single-family home, including rent-subsidized apartments | eased
in the open market or set aside within privately owned buildings,
or affordable or supportive housing receiving a publicly funded
subsidy.

(2) The housing is not subject to community care licensing
requirements or is exempt from licensing under Section 1504.5 of
the Health and Safety Code.

50492.4. (a) The department shall distribute funds allocated
by executing contracts with awarded entities that shall be for a
term of five years, subject to renewal. After a contract has expired
pursuant to this subdivision, any funds not expended for eligible
activities shall revert to the department for use for the program.

(b) A recipient shall submit to the department an annual report
on aform issued by the department, pertaining to the recipient’s
program or project selection process, contract expenditures, and
progress toward meeting state and local goals, as demonstrated by
the performance measures set forth in the application. Recipients
shall, along with any other data as required by the department,
report al of the following:

(1) The number of participants served.

(2) The types of services that were provided to program
participants.

(3) Whether the recipient met performance metrics identified
in their application.

(4) The outcomes for participants, including the number who
remain permanently housed, the number who ceased to participate
in the program and the reason why, the number who returned to
state prison or were incarcerated in county jail, the number of
arrests among participants, and the number of daysinjail or prison
among participants, to the extent data are available.
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(c) Aspart of theannual report required pursuant to subdivision
(b), therecipient shall report to the department on the expenditures
and activities of any subrecipients for each year of the term of the
contract with the department until all funds awarded to a
subrecipient have been expended.

(d) The department shall design an evaluation and hire an
independent eval uator to assess outcomes from the program, which
shall include, but not be limited to, the following:

(1) The tota number of parolees served and the type of
interventions provided.

(2) Thehousing status of participants at 12, 24, and 36 months
after entering the program, to the extent data are available,
including how many participants remain in permanent housing.

(3) Recidivism among participants, including the number of
arrests, daysincarcerated, and incarceration in jail or prison.

(e) Thedepartment may monitor the expendituresand activities
of the recipient, as the department deems necessary, to ensure
compliance with program requirements.

(f) The department may, as it deems appropriate or necessary,
reguest the repayment of funds from an administrative entity or
pursue any other remedies available to it by law for failure to
comply with program requirements.

(g) Thedepartment shall submit, on or before February 1, 2025,
the analysis prepared pursuant to subdivision (d) to the chairs of
the Joint Legidative Budget Committee, the Senate Committee
on Budget and Fiscal Review, the Assembly Committee on Budget,
the Senate and Assembly Committees on Public Safety, the Senate
Committee on Housing, and the A ssembly Committee on Housing
and Community Development.
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ASSEMBLY BILL No. 369

Introduced by Assembly Member Kamlager
(Coauthors: Assembly MembersCarrillo, CristinaGarcia, Gipson,
Santiago, and Stone)

(Coauthor: Senator Wiener)

February 1, 2021

An act to add Sections 14011.67 and 14133.55 to, and to add and
repeal Section 14133.02 of, the Welfare and Institutions Code, relating
to Medi-Cal.

LEGISLATIVE COUNSEL’S DIGEST

AB 369, as introduced, Kamlager. Medi-Cal: street medicine and
utilization controls.

Existing law providesfor the Medi-Cal program, administered by the
State Department of Health Care Services and under which qualified
low-income individuals receive health care services. The Medi-Cal
programis, in part, governed and funded by federal Medicaid program
provisions. Under existing law, Medi-Cal covered benefitsare generally
subject to utilization controls, including prior authorization requirements.

This bill, until January 1, 2026, would prohibit the Director of the
State Department of Health Care Services from imposing prior
authorization or other utilization controls on an item, service, or
immunization that is intended to test for, prevent, treat, or mitigate
COVID-19.

Existing law requiresthe department to provide presumptive Medi-Cal
eligibility to pregnant women and children. Existing law authorizes a
qualified hospital to make presumptive eligibility determinations if it
complies with specified requirements. Existing law authorizes the
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department, on a regiona pilot project basis, to issue a benefits
identification card to a person who is eligible for Medi-Cal program
benefits, but does not possess a valid California driver’s license or
identification card issued by the Department of Motor Vehicles.

This bill would require the department to implement a program of
presumptive digibility for individual s experiencing homel essness, under
which anindividual would receive full-scope Medi-Cal benefitswithout
ashare of cost. The bill would authorize a qualified hospital to make a
presumptive eligibility determination for an individual experiencing
homelessness if the individual gives their informed consent to receive
Medi-Cal benefits. The bill would require a county to determine if an
individual experiencing homelessness who has presumptive eligibility
iseligible for Medi-Cal benefits. By creating new duties for counties,
the bill would impose a state-mandated local program.

This bill would require the department to develop a payment
mechanism for street medicine, which is a program to provide health
care servicesdirectly to thoseliving on the streets or who are otherwise
unsheltered. The bill would prohibit the department from requiring an
individual experiencing homelessness to receive primary care services
from their primary care physician or to receive areferral to be able to
receive specialist care. The bill would require the department to
reimburse for those services and to allow providers to receive
fee-for-service Medi-Cal reimbursement for services provided through
street medicine. The bill would require the department to issue abenefits
identification card to an individual experiencing homelessness who is
not in possession of avalid driver’s license or identification card. The
bill would also make related findings and declarations.

The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish procedures for making that reimbursement.

This bill would provide that, if the Commission on State Mandates
determines that the bill contains costs mandated by the state,
reimbursement for those costs shall be made pursuant to the statutory
provisions noted above.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: yes.
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The people of the State of California do enact as follows:

SECTION 1. The Legidature finds and declares all of the
following:

(a) People experiencing homelessness have poorer health
outcomes and increased mortality rates compared to the general
population. This has been attributed to competing priorities, such
as finding food and shelter and maintaining safety, which detract
from prioritizing health care, independent of health care coverage
status.

(b) People experiencing homelessness have poor access to
primary care, with only 8 percent of people experiencing
homel essness having aprimary care provider versus 82 percent of
the genera population.

(c) People experiencing homelessnesswith Medi-Cal coverage
rely on referrals from their primary care providers to access
specialty care. Lack of access to primary care furthers lack of
access to specialty care and necessitates at least two visits, each
one difficult to accomplish, when only one might be necessary.

(d) Poor health outcomes have been attributed to institutional
traumain the traditional health care system, such asdistrust of the
health care system, institutional discrimination, and feeling
unwelcome, leading to an unwillingness to seek medical care.

(e) Unsheltered homeless individuals are 3 times more likely
to die than those who were homeless but sheltered, and 10 times
more likely to die than the housed population.

(f) Deaths in the homeless population in the County of Los
Angeles have doubled in the last five years, according to areport
from the State Department of Public Health.

(g) Homelessness and homel ess deaths disproportionately affect
people of color, accounting for 68 percent of deaths and
demonstrating a gross health inequity.

(h) The COVID-19 pandemic has increased reliance on
telemedicine, but people experiencing homelessness often lack
access to telephones, furthering health inequities and increasing
isolation.

(i) Ratesof COVID-19 have been increasing substantially for
people experiencing homelessness. They are largely unable to
follow the Governor’s safer at home orders, wash hands regularly,
and keep face masks clean.
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() Barriersto care prevent COVID-19 diagnosis and treatment,
increasing morbidity and mortality, increasing rates of community
transmission, and ultimately putting the general population at
increased risk.

(k) Street medicine, whichisthe provision of health caredirectly
to those living on the streets, including health and social services,
was developed specifically to address the unique needs and
circumstances of unsheltered homeless individuals onsite where
they reside.

(I) Street medicine decreases barriers to care by providing
medical care for acute and chronic health conditions, behavioral
health care treatment, and treatment for substance use disorders,
dispensing common medications, and drawing blood work.

(m) Lessthan 30 percent of people experiencing homel essness
who areinsured have ever seen their primary care physician, versus
70 percent of those treated by street medicine, who are actively
engaged in primary care within one week of referral.

(n) Street medicine has demonstrated a decrease in hospital
admissions by two-thirds with a hospital-based consult service.

(0) Unsheltered homeless individuals have twice the length of
stay while hospitalized compared to the housed population, and
spend 740 percent more daysin the hospital at a170-percent greater
cost per day than people who are housed.

(p) Street medicine has demonstrated improved placement in
housing after a hospital admission with a hospital-based consult
service.

(q) Direct care delivery to people experiencing homelessness
has taken an important role during the COVID-19 response in
shelters and encampments across the state, but has been limited
due to small existing infrastructure before the pandemic.

(r) The COVID-19 pandemic has forced direct care providers
to ration resources, either choosing to provide COVID-19
surveillance and testing, or needed ongoing primary care. Lack of
infrastructure has made it impossible to do both well.

SEC. 2. Section 14011.67 is added to the Welfare and
Institutions Code, to read:

14011.67. (&) To the extent federal financial participation is
available, the department shall implement a program of
presumptive eligibility for individual s experiencing homel essness.
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(b) The presumptive eligibility benefits provided under this
section shall be identical to the benefits provided to individuals
who receive full-scope Medi-Cal benefits without a share of cost,
and shall only be made available through a Medi-Cal provider.

(c) Uponimplementation of the presumptive eligibility program
for individuals experiencing homelessness, the department shall
issue adeclaration, which shall be retained by the director, stating
that implementation of the program has commenced.

(d) Notwithstanding Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code,
the department may implement, interpret, or make specific this
section by means of all-county letters, plan letters, plan or provider
bulletins, or similar instructions until the time any necessary
regulations are adopted. Thereafter, the department shall adopt
any necessary regulations in accordance with the requirements of
Chapter 3.5 (commencing with Section 11340) of Part 1 of Division
3 of Title 2 of the Government Code.

(e) A hospital may make apresumptive eligibility determination
for an individual experiencing homelessness in compliance with
Section 14011.66 if theindividual givestheir informed consent to
receive Medi-Cal benefits.

(f) Upon the receipt of a timely and complete Medi-Cal
application for an individual experiencing homelessness who has
coverage pursuant to the presumptive eigibility program authorized
by this section, acounty shall determine whether the individual is
eligible for Medi-Cal benefits. If the county determines that the
individual does not meet the eligibility requirements for
participation in the Medi-Cal program, the county shall timely
report this finding to the Medical Eligibility Data System so that
presumptive eligibility benefits are discontinued.

SEC. 3. Section 14133.02 is added to the Welfare and
Institutions Code, to read:

14133.02. (&) Thedirector shall notimpose prior authorization
or any other utilization controls on an item, service, or
immunization that isintended to test for, prevent, treat, or mitigate
COVID-19.

(b) Thissectionshall remainin effect only until January 1, 2026,
and as of that dateis repealed.

SEC. 4. Section 14133.55 is added to the Welfare and
Institutions Code, to read:
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14133.55. (@) Thedepartment shal, in consultation with street
medicine providers and people with lived expertise in
homel essness, devel op a payment mechanism for street medicine.

(b) The department shall allow health care providersto receive
fee-for-service Medi-Cal reimbursement for services provided
through street medicine.

(¢) (1) Notwithstanding Sections 14017 and 14017.5, the
department shall issue a benefitsidentification card to anindividual
experiencing homelessness who is a Medi-Cal beneficiary or
receivesfull-scope Medi-Ca benefits pursuant to Section 14011.67,
but is not in possession of a valid California driver’s license or
identification card issued by the Department of Motor Vehicles.

(2) The department shall not require a provider to match the
name and signature on the benefits identification card issued by
the department to an individual experiencing homelessness or that
individual’s valid California driver's license or California
identification card against a signature executed at the time of
service, or require a provider to visually verify the likeness of an
individual experiencing homelessness to the photograph on the
identification car or driver'slicense.

(d) (1) If anindividual experiencing homelessnessisaMedi-Cal
beneficiary or receives full-scope Medi-Cal benefits pursuant to
Section 14011.67, the department shall not require primary care
services to be provided by the individual’s established primary
care physician. The department shall reimburse a provider for
covered primary care services provided to an individual
experiencing homelessness regardless of the care setting.

(2) If anindividual experiencing homelessness is a Medi-Cal
beneficiary or receives full-scope Medi-Cal benefits pursuant to
Section 14011.67, the department shall not require that individual
to receive areferral from their primary care physician to be able
to receive specialist care. The department shal reimburse a
specialist care provider for services provided to an individual
experiencing homelessness without areferral from aprimary care
physician.

() The department shall seek all federal waivers necessary to
allow federal financial participation in expenditures under this
section.
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(f) For purposes of this section, “street medicine” means a
program to provide health care services directly to those living on
the streets or who are otherwise unsheltered.

SEC. 5. If the Commission on State Mandates determines that
this act contains costs mandated by the state, reimbursement to
local agencies and school districts for those costs shall be made
pursuant to Part 7 (commencing with Section 17500) of Division
4 of Title 2 of the Government Code.
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ASSEMBLY BILL No. 453

Introduced by Assembly Member Cristina Garcia

February 8, 2021

An act to amend Section 1708.5 of the Civil Code, relating to civil
law.

LEGISLATIVE COUNSEL’S DIGEST

AB 453, asintroduced, CristinaGarcia. Sexual battery: nonconsensual
condom removal .

Existing law provides that a person commits a sexual battery who,
among other things, acts with the intent to cause a harmful or offensive
contact, as defined, with an intimate part, as defined, of another that
directly or indirectly results in a sexually offensive contact with that
person. Thelaw makes aperson who commitsasexual battery pursuant
to those provisions liable for damages and equitable relief.

This bill would additionally provide that a person commits a sexual
battery who causes contact between a penis, from which acondom has
been removed, and the intimate part of another who did not verbally
consent to the condom being removed.

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

The people of the Sate of California do enact as follows:
SECTION 1. Section 1708.5 of the Civil Code is amended to
read:

1
2
3 1708.5. (a) A person commits asexual battery who does any
4 of thefollowing:
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(1) Actswiththeintent to cause aharmful or offensive contact
with an intimate part of another, and a sexually offensive contact
with that person directly or indirectly results.

(2) Actswiththeintent to cause a harmful or offensive contact
with another by use of-his-er-her the person’sintimate part, and a
sexually offensive contact with that person directly or indirectly
results.

(3) Acts to cause an imminent apprehension of the conduct
described in paragraph (1) or (2), and a sexually offensive contact
with that person directly or indirectly results.

(4) Causes contact between a penis, from which a condom has
been removed, and the intimate part of another who did not
verbally consent to the condom being removed.

(b) A person who commits a sexual battery upon another is
liable to that person for damages, including, but not limited to,
general damages, special damages, and punitive damages.

(c) The court in an action pursuant to this section may award
equitable relief, including, but not limited to, an injunction, costs,
and any other relief the court deems proper.

(d) For the purposes of thls—seeﬁeﬂildcmmate-paft—meaqs—the

ef—anﬁema}e sectl on

(1) “Intimate part” means the sexual organ, anus, groin, or
buttocks of any person, or the breast of a female.

(2) “ Offensive contact” means contact that offends a reasonable
sense of personal dignity.

(e) The rights and remedies provided in this section are in
addition to any other rights and remedies provided by law.
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ASSEMBLY BILL No. 789

Introduced by Assembly Members L ow and Gipson
(Coauthor: Assembly Member Chiu)

February 16, 2021

An act to add Section 1316.7 to the Health and Safety Code, relating
to health facilities.

LEGISLATIVE COUNSEL’S DIGEST

AB 789, asintroduced, Low. Health care facilities.

Existing law provides for the licensure and regulation of health
facilities and clinics, including primary care clinics, by the State
Department of Public Health. A violation of these provisionsisacrime.

This bill would require a primary care services in an outpatient
department of a health facility or aprimary care clinic, as specified, to
offer apatient receiving health services a hepatitis B screening test and
a hepatitis C screening test, as specified. The bill would also require
the practitioner to offer the patient followup health care or refer the
patient to a health care provider who can provide followup health care
if the screening test is positive or reactive, as specified.

By expanding the definition of a crime, this bill would impose a
state-mandated local program.

The Cadlifornia Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish proceduresfor making that reimbursement.

Thisbill would provide that no reimbursement isrequired by this act
for a specified reason.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: yes.
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The people of the State of California do enact as follows:

SECTION 1. Section 1316.7 isadded to the Health and Safety
Code, to read:

1316.7. (@) A patient who receives primary care services in
an outpatient department of a health facility or receives primary
care from aprimary care clinic, as specified by subdivision (a) of
Section 1204, shall be offered a hepatitis B screening test and a
hepatitis C screening test according to the latest recommendations
from the United States Preventive Services Task Force, unlessthe
practitioner reasonably believesthat one of thefollowing conditions
applies:

(1) Thepatient isbeing treated for alife-threatening emergency.

(2) (A) Thepatient has previously been offered or hasbeen the
subject of ahepatitis B or C screening test.

(B) Thisparagraph doesnot apply if the practitioner determines
that the one or both of the tests should be offered again.

(3) The patient lacks capacity to consent to a hepatitis B or
hepatitis C screening test, or both.

(b) (1) If apatient acceptsthe offer of the hepatitis B screening
test and the test is hepatitis B surface antigen (HBSA(Q) positive,
the health care provider shall offer the patient followup health care
or refer the patient to a health care provider who can provide
followup health care.

(2) If apatient acceptsthe offer of the hepatitis C screening test
and the test is reactive, the health care provider shall offer the
patient followup health care or refer the patient to a health care
provider who can provide followup health care. The followup
health care shall include a hepatitis C diagnostic test (HCV RNA).

(c) Theoffering of hepatitis B and hepatitis C screening testing
under this section shall be culturally and linguistically appropriate.

(d) This section shall not affect the scope of practice of any
health care practitioner or diminish any authority or legal or
professional obligation of any health care practitioner to offer a
hepatitis B or hepatitis C screening test, or both, or hepatitis B or
hepatitis C diagnostic test, or both, or to provide services or care
for the subject of a hepatitis B or hepatitis C screening test, or
both, or hepatitis B or hepatitis C diagnostic test, or both.

(e) For purposes of this section, the following definitions apply:
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(1) “HepatitisB screening test” includes any laboratory tests or
teststhat detect the presence of hepatitis B surface antigen (HBSAQ)
and provides confirmation of whether the patient has a chronic
hepatitis B infection.

(2) “Hepatitis C screening test” includes any laboratory
screening test or tests that detect the presence of hepatitis C virus
antibodies in the blood and provides confirmation of whether the
patient has ever been infected with the hepatitis C virus.

(3) “Hepatitis C diagnostic test” includes any laboratory test or
tests that detect the presence of the hepatitis C virus in the blood
and provides confirmation of whether the patient has an active
hepatitis C virusinfection.

SEC. 2. No reimbursement is required by this act pursuant to
Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by alocal agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changes the penalty
for acrime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of acrimewithin
the meaning of Section 6 of Article XIII B of the California
Constitution.

99



CALIFORNIA LEGISLATURE—2021—22 REGULAR SESSION

ASSEMBLY BILL No. 1344

Introduced by Assembly Member Arambula

February 19, 2021

An act to amend Section 121349 of the Health and Safety Code,
relating to public health.

LEGISLATIVE COUNSEL’S DIGEST

AB 1344, as introduced, Arambula. State Department of Public
Health: needle and syringe exchange services.

Existing law authorizes the State Department of Public Health to
authorize certain entities to apply to the department to provide
hypodermic needle and syringe exchange servicesin any location where
the department determines that the conditions exist for the rapid spread
of human immunodeficiency virus (HIV), viral hepatitis, or any other
potentially deadly or disabling infections that are spread through the
sharing of used hypodermic needles and syringes, and requires the
department to provide for a period of public comment during that
application process, as specified. Existing law prescribes the standards
that apply to an entity that has been authorized to provide these services.

Existing law defines a public nuisance as one that affects an entire
community or neighborhood at the same time, or any considerable
number of persons, although the extent of the annoyance or damage
inflicted upon individuals may be unequal, and provides that a public
nuisance may be remedied by an indictment or information, a civil
action, or abatement. Existing law, the CaliforniaEnvironmental Quality
Act, requires a lead agency, as defined, to prepare, or cause to be
prepared, and certify the compl etion of, an environmental impact report
on a project that it proposes to carry out or approve that may have a
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significant effect on the environment, or to adopt anegative declaration
if it finds that the project will not have that effect.

This bill would expressly exempt the above-described needle and
syringe exchange services application submissions, authorizations, and
operations from review under the California Environmental Quality
Act. The bill would provide that the services provided by an entity
authorized to provide those needle and syringe exchange services, and
any foreseeable and reasonable consequences of providing those
services, do not constitute a public nuisance under specified existing
law.

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

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

1 SECTION 1. Section 121349 of the Health and Safety Code
2 isamended to read:
3 121349. (a) The Legidature finds and declares that scientific
4 data from needle exchange programs in the United States and in
5 Europe have shown that the exchange of used hypodermic needles
6 and syringes for clean hypodermic needles and syringes does not
7 increase drug use in the population, can serve as an important
8 bridgeto treatment and recovery from drug abuse, and can curtail
9 the spread of human immunodeficiency virus (HIV) infection
10 among the intravenous drug user popul ation.
11  (b) In order to reduce the spread of HIV infection and
12 bloodborne hepatitis among the intravenous drug user population
13 within California, the Legidlature hereby authorizesaclean needle
14 and syringe exchange project pursuant to this chapter in any city,
15 county, or city and county upon the action of a county board of
16 supervisors and the local health officer or health commission of
17 that county, or upon the action of the city council, the mayor, and
18 thelocal health officer of acity with a health department, or upon
19 the action of the city council and the mayor of a city without a
20 health department.
21 (c) Inorder toreducethe spread of HIV infection, viral hepatitis,
22 and other potentialy deadly bloodborne infections, the State
23 Department of Public Health may, notwithstanding any other law,
24 authorize entities that provide services set forth in paragraph (1)
25 of subdivision (d), and that have sufficient staff and capacity to
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providethe services described in Section 121349.1, asdetermined
by the department, to apply for authorization under this chapter to
provide hypodermic needle and syringe exchange services
consi stent with state standardsin any location where the department
determines that the conditions exist for the rapid spread of HIV,
viral hepatitis, or any other potentially deadly or disabling
infections that are spread through the sharing of used hypodermic
needles and syringes. Authorization shal be made after
consultation with thelocal health officer and local law enforcement
leadership, and after a period of public comment, as described in
subdivision (€). In making the determination, the department shall
balance the concerns of law enforcement with the public health
benefits. The authorization shall not be for more than two years.
Before the end of the two-year period, the department may
reauthorize the program in consultation with thelocal health officer
and local law enforcement |eadership.

(d) Inorder for an entity to be authorized to conduct a project
pursuant to this chapter, its application to the department shall
demonstrate that the entity complies with all of the following
minimum standards:

(1) The entity provides, directly or through referral, all of the
following services:

(A) Drug abuse treatment services.

(B) HIV or hepatitis screening.

(C) HepatitisA and hepatitis B vaccination.

(D) Screening for sexually transmitted infections.

(E) Housing servicesfor the homeless, for victims of domestic
violence, or other similar housing services.

(F) Servicesrelated to provision of education and materialsfor
the reduction of sexual risk behaviors, including, but not limited
to, the distribution of condoms.

(2) Theentity hasthe capacity to commence needle and syringe
exchange services within three months of authorization.

(3) The entity has adequate funding to do all of the following
at reasonably projected program participation levels:

(A) Provide needles and syringe exchange servicesfor al of its
participants.

(B) Provide HIV and vira hepatitis prevention education
servicesfor al of its participants.
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(C) Providefor the safe recovery and disposal of used syringes
and sharps waste from al of its participants.

(4) Theentity hasthe capacity, and an established plan, to collect
evaluative data in order to assess program impact, including, but
not limited to, all of the following:

(A) Thetota number of persons served.

(B) The total number of syringes and needles distributed,
recovered, and disposed of.

(C) Thetotal numbers and types of referrals to drug treatment
and other services.

(e) If theapplicationisprovisionally deemed appropriate by the
department, the department shall, at least 45 days prior to approval
of the application, provide for a period of public comment as
follows:

(1) Post on the department’s internet website the name of the
applicant, the nature of the services, and the location where the
applying entity will provide the services.

(2) Sendawritten and an email noticeto the local health officer
of the affected jurisdiction.

(3) Send awritten and an email noticeto the chief of police, the
sheriff, or both, as appropriate, of the jurisdictions in which the
program will operate.

(f) The department shall establish and maintain on its internet
website the address and contact information of programs providing
hypodermic needle and syringe exchange services pursuant to this
chapter.

(g) The authorization provided under this section is only for a
clean needle and syringe exchange project as described in Section
121349.1.

(h) Needle and syringe exchange services application
submissions, authorizations, and operations performed pursuant
to this chapter shall be exempt from review under the California
Environmental Quality Act, Division 13 (commencing with Section
21000) of the Public Resources Code. The services set forth in
subdivision (d) provided by an authorized entity, and any
foreseeable and reasonable consequences of providing those
services, including improperly discarded syringes or needles, shall
not constitute a public nuisance, consistent with Section 3482 of
the Civil Code, and shall not be considered a public nuisance for
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purposes of Section 3479, 3480, or 3481 of the Civil Code and
Section 731 of the Code of Civil Procedure.

(i) If the department, in its discretion, determines that a state
authorized syringe exchange program continues to meet all
standards set forth in subdivision (d) and that a public health need
exists, it may administratively approve amendmentsto aprogram’s
operationsincluding, but not limited to, modificationsto the time,
location, and type of services provided, including the designation
as a fixed site or a mobile site. The amendment approval is not
subject to the noticing requirements of subdivision (€).

0}

() The department shall have 30 business days to review and
respond to the applicant’'s request for amendment of the
authorization. If the department does not respond in writing within
30 business days, the request shall be deemed denied.
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ASSEMBLY BILL No. 1400

Introduced by Assembly MembersKalra, L ee, and Santiago
(Principal coauthors: Assembly Members Chiu and Ting)
(Principal coauthors: Senators Gonzalez, McGuire, and Wiener)
(Coauthors: Assembly Members Friedman, Kamlager, McCarty,
Nazarian, Luz Rivas, and Wicks)

(Coauthors: Senators Becker, Cortese, Laird, and Wieckowski)

February 19, 2021

An act to add Title 23 (commencing with Section 100600) to the
Government Code, relating to health care coverage, and making an
appropriation therefor.

LEGISLATIVE COUNSEL’S DIGEST

AB 1400, asintroduced, Kalra. Guaranteed Health Care for All.

Existing federal law, the federal Patient Protection and Affordable
CareAct (PPACA), requires each state to establish an American Health
Benefit Exchange to facilitate the purchase of qualified health benefit
plans by qualified individuals and qualified small employers. PPACA
defines a “qualified health plan” as a plan that, among other
requirements, provides an essential health benefits package. Existing
state law creates the California Health Benefit Exchange, a'so known
as Covered Cadlifornia, to facilitate the enrollment of qualified
individuals and qualified small employers in qualified health plans as
required under PPACA.

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 Health Care. Existing law provides for
the regulation of health insurers by the Department of Insurance.
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Existing law providesfor the Medi-Cal program, which isadministered
by the State Department of Health Care Services, under which qualified
low-income individuals receive health care services. The Medi-Cal
programis, in part, governed and funded by federal Medicaid program
provisions.

This bill, the California Guaranteed Health Care for All Act, would
create the California Guaranteed Health Care for All program, or
CalCare, to provide comprehensive universal single-payer health care
coverage and a health care cost control system for the benefit of all
residents of the state. The bill, among other things, would provide that
CalCare cover awide range of medical benefits and other services and
would incorporate the health care benefits and standards of other existing
federal and state provisions, including the federal Children’s Health
Insurance Program, Medi-Cal, ancillary health care or social services
covered by regional centersfor personswith devel opmental disabilities,
Knox-Keene, and the federal Medicare program. The bill would require
the board to seek all necessary waivers, approvals, and agreements to
allow various existing federal headth care payments to be pad to
CalCare, which would then assume responsibility for all benefits and
services previously paid for with those funds.

This bill would create the CalCare Board to govern CalCare, made
up of 9 voting memberswith demonstrated and acknowledged expertise
in health care, and appointed as provided, plus the Secretary of
CdliforniaHealth and Human Servicesor their designee asanonvoting,
ex officio member. The bill would provide the board with all the powers
and duties necessary to establish CalCare, including determining when
individuals may start enrolling into Cal Care, employing necessary staff,
negotiating pricing for covered pharmaceuticals and medical supplies,
establishing aprescription drug formulary, and negotiating and entering
into necessary contracts. The bill would require the board to convene
aCalCare Public Advisory Committee with specified membersto advise
the board on al matters of policy for CalCare. The bill would establish
an 11-member Advisory Commission on Long-Term Services and
Supports to advise the board on matters of policy related to long-term
services and supports.

Thisbill would provide for the participation of health care providers
in CaCare, including the requirements of a participation agreement
between a health care provider and the board, provide for payment for
health care items and services, and specify program participation
standards. The bill would prohibit a participating provider from
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discriminating against a person by, among other things, reducing or
denying a person’s benefits under CalCare because of a specified
characteristic, status, or condition of the person.

This bill would prohibit a participating provider from billing or
entering into a private contract with an individual eligible for CalCare
benefits regarding a covered benefit, but would authorize contracting
for ahealth careitem or servicethat isnot a covered benefit if specified
criteria are met. The bill would authorize health care providers to
collectively negotiate fee-for-service rates of payment for health care
items and services using a 3rd-party representative, as provided. The
bill would require the board to annually determine an institutional
provider’sglobal budget, to be used to cover operating expensesrelated
to covered health careitems and servicesfor that fiscal year, and would
authorize payments under the global budget.

This bill would state the intent of the L egislature to enact legislation
that would devel op arevenue plan, taking into consideration anticipated
federal revenue availablefor CalCare. Thebill would create the CalCare
Trust Fund in the State Treasury, as a continuously appropriated fund,
consisting of any federal and state moneys received for the purposes of
the act. Becausethe bill would create acontinuously appropriated fund,
it would make an appropriation.

Thishill would prohibit specified provisions of thisact from becoming
operative until the Secretary of California Health and Human Services
gives written notice to the Secretary of the Senate and the Chief Clerk
of the Assembly that the CalCare Trust Fund has the revenues to fund
the costs of implementing the act. The California Health and Human
Services Agency would be required to publish a copy of the notice on
itsinternet website.

Existing constitutional provisions requirethat a statute that limitsthe
right of accessto the meetings of public bodies or thewritings of public
officials and agencies be adopted with findings demonstrating the
interest protected by the limitation and the need for protecting that
interest.

This bill would make legidlative findings to that effect.

Vote: majority. Appropriation: yes. Fiscal committee: yes.
State-mandated local program: no.
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The people of the State of California do enact as follows:

SECTION 1. (a) TheLegidature findsand declaresall of the
following:

(1) Althoughthefederal Patient Protection and Affordable Care
Act (PPACA) brought many improvements in heath care and
health care coverage, PPACA dtill leaves many Californians
without coverage or with inadequate coverage.

(2) Cdifornians, asindividuals, employers, and taxpayers, have
experienced a rise in the cost of health care and health care
coverage in recent years, including rising premiums, deductibles,
and copayments, aswell as restricted provider networks and high
out-of-network charges.

(3) Businesses have also experienced increases in the costs of
health care benefits for their employees, and many employers are
shifting a larger share of the cost of coverage to their employees
or dropping coverage entirely.

(4) Individuals often find that they are deprived of affordable
care and choice because of decisions by health benefit plans guided
by the plan's economic needs rather than patients' health care
needs.

(5) Toaddressthefiscal crisisfacing the health care system and
the state, and to ensure Californians get the health care they need,
comprehensive health care coverage needs to be provided.

(6) Billions of dollars that could be spent on providing equal
access to health care are wasted on administrative costs necessary
in amultipayer health care system. Resources and costs spent on
administration would be dramatically reduced in a single-payer
system, allowing health care professionals and hospitals to focus
on patient care instead.

(7) Itistheintent of the Legidlatureto establish acomprehensive
universal single-payer health care coverage program and a health
care cost control system for the benefit of all residents of the state.

(b) (1) Itisfurther theintent of the Legidsature to establish the
California Guaranteed Health Care for All program to provide
universal headth coverage for every Cadlifornian, funded by
broad-based revenue.

(2) Itistheintent of the Legislature to work to obtain waivers
and other approvals relating to Medi-Cal, the federal Children’s
Health Insurance Program, Medicare, PPACA, and any other
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federal programs pertaining to the provision of health care so that
any federal fundsand other subsidiesthat would otherwise be paid
to the State of California, Californians, and health care providers
would be paid by the federal government to the State of California
and deposited in the CalCare Trust Fund.

(3) Under those waivers and approvals, those funds would be
used for health care coverage that provides health care benefits
equal to or exceeded by those programs as well as other program
modifications, including elimination of cost sharing and insurance
premiums.

(4) Those programswould bereplaced and merged into CalCare,
which will operate as atrue single-payer program.

(5) If any necessary waivers or approvals are not obtained, itis
the intent of the Legidature that the state use state plan
amendments and seek waivers and approvals to maximize, and
make as seamless as possible, the use of funding from federally
matched public health programs and other federal health programs
in CalCare.

(6) Even if other programs, including Medi-Cal or Medicare,
may contribute to paying for care, it isthe goal of thisact that the
coverage be delivered by CalCare, and, as much as possible, that
the multiple sources of funding be pooled with other CalCare
program funds.

(c) This act does not create an employment benefit, nor does
the act require, prohibit, or limit providing a hedth care
employment benefit.

(d) (1) Itisnottheintent of the Legislatureto change or impact
inany way therole or authority of alicensing board or state agency
that regulates the standards for or provision of health care and the
standards for health care providers as established under current
law, including the Business and Professions Code, the Health and
Safety Code, the Insurance Code, and the Welfare and Institutions
Code.

(2) Thisact would in no way authorize the CalCare Board, the
California Guaranteed Health Care for All program, or the
Secretary of California Health and Human Services to establish
or revise licensure standards for health care professionals or
providers.

(e) It is the intent of the Legislature that neither health
information technology nor clinical practice guidelines limit the
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effective exercise of the professional judgment of physicians,
registered nurses, and other licensed health care professionals.
Physicians, registered nurses, and other licensed health care
professionals shall be free to override heath information
technology and clinical practice guidelinesif, in their professional
judgment and in accordance with their scope of practice and
licensure, it isinthe best interest of the patient and consistent with
the patient’s wishes.

(f) (1) Itistheintent of the Legislature to prohibit CalCare, a
state agency, a local agency, or a public employee acting under
color of law from providing or disclosing to anyone, including the
federal government, any personaly identifiable information
obtained, including a person’s religious beliefs, practices, or
affiliation, national origin, ethnicity, or immigration status, for law
enforcement or immigration purposes.

(2) Thisact would also prohibit law enforcement agenciesfrom
using CalCare'sfunds, facilities, property, equipment, or personnel
toinvestigate, enforce, or assist in the investigation or enforcement
of a criminal, civil, or administrative violation or warrant for a
violation of any requirement that individuals register with the
federa government or any federal agency based on religion,
national origin, ethnicity, immigration status, or other protected
category as recognized in the Unruh Civil Rights Act (Part 2
(commencing with Section 51) of Division 1 of the Civil Code).

(g) Itisthefurther intent of the Legislature to address the high
cost of prescription drugs and ensure they are affordable for
patients.

SEC. 2. Title 23 (commencing with Section 100600) is added
to the Government Code, to read:

TITLE 23. THE CALIFORNIA GUARANTEED HEALTH
CARE FORALL ACT

CHAPTER 1. GENERAL PROVISIONS

100600. This title shall be known, and may be cited, as the
California Guaranteed Health Care for All Act.

100601. There is hereby established in state government the
California Guaranteed Health Care for All program, or CalCare,
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to be governed by the CaCare Board pursuant to Chapter 2
(commencing with Section 100610).

100602. For the purposesof thistitle, thefollowing definitions
apply:

(&) “Activities of daily living” means basic persona everyday
activitiesincluding eating, toileting, grooming, dressing, bathing,
and transferring.

(b) “Advisory commission” means the Advisory Commission
on Long-Term Services and Supports established pursuant to
Section 100614.

(c) “Affordable Care Act” or “PPACA” means the federal
Patient Protection and Affordable CareAct (Public Law 111-148),
as amended by the federal Heath Care and Education
Reconciliation Act of 2010 (Public Law 111-152), and any
amendments to, or regulations or guidance issued under, those
acts.

(d) “Allied hedth practitioner” means a group of health
professionals who apply their expertise to prevent disease
transmission and diagnose, treat, and rehabilitate people of all ages
and in all specialties, together with arange of technical and support
staff, by delivering direct patient care, rehabilitation, treatment,
diagnostics, and health improvement interventions to restore and
maintain optimal physical, sensory, psychological, cognitive, and
social functions. Examples include audiologists, occupational
therapists, social workers, and radiographers.

(e) “Board” means the CalCare Board described in Section
100610.

(f) “CaCare’ or “California Guaranteed Health Care for All”
means the California Guaranteed Health Care for All program
established in Section 100601.

(g) “Capital expenditures’ means expenses for the purchase,
lease, construction, or renovation of capital facilities, health
information technology, artificial intelligence, and major
equipment, including costs associated with state grants, loans, lines
of credit, and lease-purchase arrangements.

(h) “Carrier” means either a private health insurer holding a
valid outstanding certificate of authority from the Insurance
Commissioner or a health care service plan, as defined under
subdivision (f) of Section 1345 of the Health and Safety Code,
licensed by the Department of Managed Health Care.
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(i) “Committee” meansthe CalCare Public Advisory Committee
established pursuant to Section 100611.

() “County organized health system” means a heath system
implemented pursuant to Part 4 (commencing with Section 101525)
of Division 101 of the Health and Safety Code, and Article 2.8
(commencing with Section 14087.5) of Chapter 7 of Part 3 of
Division 9 of the Welfare and I nstitutions Code.

(k) “Essential community provider” meansaprovider, asdefined
in Section 156.235(c) of Title 45 of the Code of Federa
Regulations, as published February 27, 2015, in the Federal
Register (80 FR 10749), that serves predominantly low-income,
medically underserved individuals and that is one of thefollowing:

(1) A community clinic, as defined in subparagraph (A) of
paragraph (1) of subdivision (a) of Section 1204 of the Health and
Safety Code.

(2) A freeclinic, as defined in subparagraph (B) of paragraph
(1) of subdivision (a) of Section 1204 of the Health and Safety
Code.

(3) A federaly qualified health center, as defined in Section
1395x(aa)(4) or Section 1396d(1)(2)(B) of Title 42 of the United
States Code.

(4) A rura health clinic, as defined in Section 1395x(aa)(2) or
1396d(1)(1) of Title 42 of the United States Code.

(5 AnlIndian Health Service Facility, as defined in subdivision
(v) of Section 2699.6500 of Title 10 of the California Code of
Regulations.

() “Federaly matched public health program” meansthe state’'s
Medi-Cal program under Title X1X of the federal Social Security
Act (42 U.S.C. Sec. 1396 et seg.) and thefederal Children’sHealth
Insurance Program under Title XX| of the federal Socia Security
Act (42 U.S.C. Sec. 1397aa et seq.).

(m) “Fund” meansthe CalCare Trust Fund established pursuant
to Article 2 (commencing with Section 100665) of Chapter 7.

(n) “Global budget” means the payment negotiated between an
ingtitutional provider and the board pursuant to Section 100641.

(o) “Group practice” means a professional corporation under
the Moscone-Knox Professional Corporation Act (Part 4
(commencing with Section 13400) of Division 3 of Title 1 of the
Corporations Code) that is a single corporation or partnership
composed of licensed doctors of medicine, doctors of osteopathy,
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or other licensed health care professionals, and that provides health
care items and services primarily directly through physicians or
other health care professionalswho are either employees or partners
of the organization.

(p) “Hedlth careprofessional” means ahealth care professional
licensed pursuant to Division 2 (commencing with Section 500)
of the Business and Professions Code, or licensed pursuant to the
Osteopathic Act or the Chiropractic Act, who, in accordance with
the professional’s scope of practice, may provide health careitems
and services under thistitle.

(q) “Headlth care item or service” means a health care item or
service that isincluded as a benefit under CalCare.

(r) “Hedth professional education expenditures’ means
expenditures in hospitals and other health care facilities to cover
costs associated with teaching and related research activities.

(8) “Home- and community-based services’ meansan integrated
continuum of service options availablelocally for older individuals
and functionally impaired personswho seek to maximize self-care
and independent living in the home or a home-like environment,
which includes the home- and community-based servicesthat are
available through Medi-Cal pursuant to the home- and-community
based waiver program under Section 1915 of the federal Social
Security Act (42 U.S.C. Sec. 1396n) as of January 1, 2019.

(t) “Implementation period” means the period under paragraph
(6) of subdivision (e) of Section 100612 during which CalCareis
subject to special eligibility and financing provisions until it is
fully implemented under that section.

(u) “Institutional provider” meansan entity that provides health
care items and services and is licensed pursuant to any of the
following:

(1) A hedthfacility, asdefined in Chapter 2 (commencing with
Section 1250) of Division 2 of the Health and Safety Code.

(2) A clinic licensed pursuant to Chapter 1 (commencing with
Section 1200) of Division 2 of the Health and Safety Code.

(3) A long-term health care facility, as defined in Section 1418
of the Health and Safety Code, or a program devel oped pursuant
to paragraph (1) of subdivision (i) of Section 100612.

(4) A county medical facility licensed pursuant to Chapter 2.5
(commencing with Section 1440) of Division 2 of the Health and
Safety Code.
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(5) A residential care facility for persons with chronic,
life-threatening illness licensed pursuant to Chapter 3.01
(commencing with Section 1568.01) of Division 2 of the Health
and Safety Code.

(6) AnAlzheimer’s day care resource center licensed pursuant
to Chapter 3.1 (commencing with Section 1568.15) of Division 2
of the Health and Safety Code.

(7) A residential care facility for the elderly licensed pursuant
to Chapter 3.2 (commencing with Section 1569) of Division 2 of
the Health and Safety Code.

(8) A hospice licensed pursuant to Chapter 8.5 (commencing
with Section 1745) of Division 2 of the Health and Safety Code.

(9) A pediatric day health and respite care facility licensed
pursuant to Chapter 8.6 (commencing with Section 1760) of
Division 2 of the Health and Safety Code.

(10) A mental health care provider licensed pursuant to Division
4 (commencing with Section 4000) of the Welfare and I nstitutions
Code.

(11) A federally qualified health center, as defined in Section
1395x(aa)(4) or 1396d(1)(2)(B) of Title 42 of the United States
Code.

(v) “Instrumental activities of daily living” means activities
related to living independently in the community, including meal
planning and preparation, managing finances, shopping for food,
clothing, and other essential items, performing essential household
chores, communicating by phone or other media, and traveling
around and participating in the community.

(w) “Local initiative’ means a prepaid health plan that is
organized by, or designated by, a county government or county
governments, or organized by stakeholders, of aregion designated
by the department to provide comprehensive health careto eligible
Medi-Cal beneficiaries, including the entities established pursuant
to Sections 14018.7, 14087.31, 14087.35, 14087.36, 14087.38,
and 14087.96 of the Welfare and Institutions Code.

(x) “Long-term services and supports’ means long-term care,
treatment, maintenance, or services related to health conditions,
injury, or age, that are needed to support the activities of daily
living and the instrumental activities of daily living for a person
with adisability, including all long-term services and supports as
defined in Section 14186.1 of the Welfare and Institutions Code,
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home- and community-based services, additional services and
supportsidentified by the board to support peoplewith disabilities
to live, work, and participate in their communities, and those as
defined by the board.

(y) “Medicaid” or “medical assistance’” means a program that
isone of the following:

(1) Thestate’'sMedi-Cal program under Title XIX of thefederal
Social Security Act (42 U.S.C. Sec. 1396 et seq.).

(2) The federal Children’s Health Insurance Program under
Title XXI of thefederal Social Security Act (42 U.S.C. Sec. 1397aa
et seq.).

(2) “Medically necessary or appropriate” meansthe health care
items, services, or supplies needed or appropriate to prevent,
diagnose, or treat an illness, injury, condition, or disease, or its
symptoms, and that meet accepted standards of medicine as
determined by a patient’s treating physician or other individual
health care professional who istreating the patient, and, according
to that health care professional’s scope of practice and licensure,
is authorized to establish a medical diagnosis and has made an
assessment of the patient’s condition.

(aa) “Medicare” meansTitle X V111 of thefederal Social Security
Act (42 U.S.C. Sec. 1395 et seq.) and the programs thereunder.

(ab) “Member” meansan individual whoisenrolled in CalCare.

(ac) “Out-of-state health care service” meansahealth careitem
or service provided in person to a member while the member is
temporarily, for no more than 90 days, and physically located out
of the state under either of the following circumstances:

(1) Itismedically necessary or appropriate that the health care
item or service be provided while the member physically isout of
the state.

(2) It is medicaly necessary or appropriate, and cannot be
provided in the state, because the health care item or service can
only be provided by a particular health care provider physically
located out of the state.

(ad) “Participating provider” means an individual or entity that
is a health care provider qualified under Section 100630 that has
a participation agreement pursuant to Section 100631 in effect
with the board to furnish health care items or services under
CalCare.
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(ae) “Prescription drugs’ means prescription drugs as defined
in subdivision (n) of Section 130501 of the Health and Safety
Code.

(af) “Resident” means an individual whose primary place of
abodeisinthisstate, without regard to theindividual’simmigration
status, who meets the California residence requirements adopted
by the board pursuant to subdivision (k) of Section 100610. The
board shall be guided by the principles and requirements set forth
in the Medi-Cal program under Article 7 (commencing with
Section 50320) of Chapter 2 of Subdivision 1 of Division 3 of Title
22 of the California Code of Regulations.

(ag) “Rural or medically underserved area’ has the same
meaning as a “ health professional shortage area” in Section 254e
of Title 42 of the United States Code.

100603. Thistitle does not preempt a city, county, or city and
county from adopting additional health care coveragefor residents
in that city, county, or city and county that provides more
protections and benefits to California residents than this title.

100604. To the extent any law isinconsistent with thistitle or
the legidative intent of the California Guaranteed Health Care for
All Act, thistitle shall apply and prevail, except when explicitly
provided otherwise by thistitle.

CHAPTER 2. GOVERNANCE

100610. (a) CalCareshall be governed by an executive board,
known as the CalCare Board, consisting of nine voting members
who are residents of California. The CalCare Board shall be an
independent public entity not affiliated with an agency or
department. Of the members of the board, five shall be appointed
by the Governor, two shall be appointed by the Senate Committee
on Rules, and two shall be appointed by the Speaker of the
Assembly. The Secretary of CaliforniaHealth and Human Services
or the secretary’s designee shall serve as a honvoting, ex officio
member of the board.

(b) (1) A member of theboard, other than an ex officio member,
shall be appointed for aterm of four years, except that the initial
appointment by the Senate Committee on Rules shall befor aterm
of five years, and the initial appointment by the Speaker of the
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Assembly shall be for aterm of two years. These members may
be reappointed for succeeding four-year terms.

(2) Appointments by the Governor shall be subject to
confirmation by the Senate. A member of the board may continue
to serve until the appointment and qualification of the member’s
successor. Vacancies shal be filled by appointment for the
unexpired term. The board shall elect a chairperson on an annual
basis.

(©) (1) Each person appointed to the board shall have
demonstrated and acknowledged expertise in health care policy
or delivery.

(2) Appointing authorities shall also consider the expertise of
the other members of the board and attempt to make appointments
so that the board’s composition reflects a diversity of expertisein
the various aspects of health care and the diversity of various
regions within the state.

(3) Appointments to the board shall be made as follows:

(A) Two health care professionals who practice medicine.

(B) Oneregistered nurse.

(C) One public health professional.

(D) One mental health professional.

(E) One member with an institutional provider background.

(F) One representative of a not-for-profit organization that
advocates for individuals who use health care in California

(G) One representative of alabor organization.

(H) One member of the committee established pursuant to
Section 100611, who shall serve on a rotating basis to be
determined by the committee.

(d) Each member of the board shall have the responsibility and
duty to meet the requirements of thistitle and all applicable state
and federal laws and regulations, to servethe public interest of the
individuals, employers, and taxpayers seeking health care coverage
through CalCare, and to ensure the operational well-being and
fiscal solvency of CalCare.

(e) In making appointments to the board, the appointing
authorities shall take into consideration the racial, ethnic, gender,
and geographical diversity of the state so that the board's
composition reflects the communities of California.

(f) (1) A member of the board or of the staff of the board shall
not be employed by, a consultant to, a member of the board of
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directors of, affiliated with, or otherwise a representative of, a
health care professional, institutional provider, or group practice
while serving on the board or on the staff of the board, except
board members who are practicing health care professionals may
be employed by an institutional provider or group practice. A
member of the board or of the staff of the board shall not be a
board member or an employee of a trade association of health
professionals, institutional providers, or group practices while
serving on the board or on the staff of the board. A member of the
board or of the staff of the board may be ahealth care professional
if that member does not have an ownership interest in an
institutional provider or a professional health care practice.

(2) Notwithstanding Section 11009, a board member shall
receive compensation for service on the board. A board member
may receive a per diem and reimbursement for travel and other
necessary expenses, as provided in Section 103 of the Business
and Professions Code, while engaged in the performance of official
duties of the board.

(9) A member of theboard shall not make, participatein making,
or in any way attempt to use the member’s official position to
influence the making of adecision that the member knows, or has
reason to know, will have a reasonably foreseeable material
financial effect, distinguishable from its effect on the public
generally, on the member or a person in the member’s immediate
family, or on either of the following:

(1) Any source of income, other than gifts and other than loans
by a commercial lending institution in the regular course of
business on terms availabl e to the public without regard to official
status aggregating two hundred fifty dollars ($250) or more in
value provided to, received by, or promised to the member within
12 months before the decision is made.

(2) Any business entity in which the member is a director,
officer, partner, trustee, employee, or holds any position of
management.

(h) There shall not be liability in a private capacity on the part
of the board or a member of the board, or an officer or employee
of the board, for or on account of an act performed or obligation
entered into in an official capacity, when done in good faith,
without intent to defraud, and in connection with the
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administration, management, or conduct of this title or affairs
related to thistitle.

(i) The board shall hire an executive director to organize,
administer, and manage the operations of the board. The executive
director shall be exempt from civil service and shall serve at the
pleasure of the board.

() Theboard shall be subject to the Bagley-Keene Open Meeting
Act (Article 9 (commencing with Section 11120) of Chapter 1 of
Part 1 of Division 3 of Title 2), except that the board may hold
closed sessions when considering matters related to litigation,
personnel, contracting, and provider rates.

(K) The board may adopt rules and regulations as necessary to
implement and administer this title in accordance with the
Administrative Procedure Act (Chapter 3.5 (commencing with
Section 11340) of Part 1 of Division 3 of Title 2).

100611. (@) The board shal convene a CalCare Public
Advisory Committee to advise the board on all matters of policy
for CalCare. The committee shall consist of members who are
residents of California.

(b) Members of the committee shall be appointed by the board
for aterm of two years. These members may be reappointed for
succeeding two-year terms.

(¢) The members of the committee shall be as follows:

(1) Four health care professionals.

(2) Oneregistered nurse.

(3) Onerepresentative of alicensed health facility.

(4) Onerepresentative of an essential community provider

(5) One representative of a physician organization or medical
group.

(6) One behavioral health provider.

(7) Onedentist or oral care specialist.

(8) Onerepresentative of private hospitals.

(9) One representative of public hospitals.

(10) One individual who is enrolled in and uses health care
items and services under CalCare.

(11) Two representatives of organizations that advocate for
individuals who use health care in California, including at least
onerepresentative of an organization that advocates for the disabled
community.
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(12) Two representatives of organized labor, including at least
one labor organization representing registered nurses.

(d) In convening the committee pursuant to this section, the
board shall make good faith efforts to ensure that their
appointments, as a whole, reflect, to the greatest extent feasible,
the social and geographic diversity of the state.

() Membersof thecommittee shall serve without compensation,
but shall be reimbursed for actual and necessary expensesincurred
inthe performance of their dutiesto the extent that reimbursement
for those expensesis not otherwise provided or payable by another
public agency or agencies, and shall receive one hundred fifty
dollars ($150) for each full day of attending meetings of the
committee. For purposes of this section, “full day of attending a
meeting” means presence at, and participation in, not less than 75
percent of the total meeting time of the committee during any
particular 24-hour period.

(f) The committee shall meet at least once every quarter, and
shall solicit input on agendas and topics set by the board. All
meetings of the committee shall be open to the public, pursuant to
the Bagley-Keene Open Meeting Act (Article 9 (commencing with
Section 11120) of Chapter 1 of Part 1 of Division 3 of Title 2).

(g) Thecommittee shall elect achairperson who shall servefor
two years and who may be reelected for an additional two years.

(h) Committee members, or their assistants, clerks, or deputies,
shall not usefor personal benefit any information that isfiled with,
or obtained by, the committee and that is not generally available
to the public.

100612. (@) The board shall have al powers and duties
necessary to establish and implement CalCare. The board shall
provide, under CalCare, comprehensive universal single-payer
health care coverage and a health care cost control system for the
benefit of all residents of the state.

(b) Theboard shall, to the maximum extent possible, organize,
administer, and market CalCare and services as a single-payer
program under the name* CalCare” or any other name asthe board
determines, regardless of which law or source the definition of a
benefit is found, including, on a voluntary basis, retiree health
benefits. In implementing this title, the board shall avoid
jeopardizing federal financia participation in the programs that
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areincorporated into Cal Care and shall take care to promote public
understanding and awareness of available benefits and programs.

(c) The board shall consider any matter to effectuate the
provisions and purposes of this title. The board shall not have
executive, administrative, or appointive duties except as otherwise
provided by law.

(d) The board shall designate the executive director to employ
necessary staff and authorize reasonable, necessary expenditures
from the CalCare Trust Fund to pay program expenses and to
administer CalCare. The executive director shall hire or designate
another to hire staff, who shall not be exempt from civil service,
to implement fully the purposes and intent of CaCare. The
executive director, or the executive director’s designee, shall give
preferencein hiring to all individuals displaced or unemployed as
adirect result of the implementation of CalCare, including as set
forth in Section 100615.

(e) The board shall do or delegate to the executive director all
of the following:

(1) Determine goals, standards, guidelines, and priorities for
CalCare.

(2) Annually assess projected revenues and expenditures and
assure financial solvency of CalCare.

(3) Develop CaCare's budget pursuant to Section 100667 to
ensure adequate funding to meet the health care needs of the
population, and review all budgets annually to ensure they address
disparitiesin service availability and health care outcomes and for
sufficiency of rates, fees, and prices to address disparities.

(4) Establish standards and criteria for the development and
submission of provider operating and capital expenditure requests
pursuant to Article 2 (commencing with Section 100640) of
Chapter 5.

(5) Establish standards and criteria for the allocation of funds
from the CalCare Trust Fund pursuant to Section 100667.

(6) Determinewhen individualsmay begin enrolling in CalCare.
There shall be an implementation period that begins on the date
that individuals may begin enrolling in CalCare and ends on adate
determined by the board.

(7) Establish an enrollment system that ensures all eligible
Californiaresidents, including those who travel out of state, those
who have disabilities that limit their mobility, hearing, vision or
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mental or cognitive capacity, those who cannot read, and those
who do not speak or write English, are aware of their right to health
care and are formally enrolled in CalCare.

(8) Negotiate payment rates, set payment methodologies, and
set prices involving aspects of CalCare and establish procedures
thereto, including procedures for negotiating fee-for-service
payment to certain participating providers pursuant to Chapter 8
(commencing with Section 100675).

(9) Oversee the establishment, as part of the administration of
CalCare, of the committee pursuant to Section 100611.

(10) Implement policies to ensure that al Californians receive
culturally, linguistically, and structurally competent care, pursuant
to Chapter 6 (commencing with Section 100650), ensure that all
disabled Californians receive care in accordance with the federal
Americans with Disabilities Act (42 U.S.C. Sec. 12101 et seq.)
and Section 504 of the federal Rehabilitation Act of 1973 (29
U.S.C. Sec. 794), and develop mechanisms and incentives to
achieve these purposes and a means to monitor the effectiveness
of efforts to achieve these purposes.

(11) Establish standardsfor mandatory reporting by participating
providers and penalties for failure to report, including reporting
of data pursuant to Section 100616 and to Section 100631.

(12) Implement policiesto ensurethat all residents of this state
have access to medically appropriate, coordinated mental health
services.

(13) Ensurethe establishment of policiesthat support the public
health.

(14) Meet regularly with the committee.

(15) Determine an appropriate level of, and provide support
during the transition for, training and job placement for persons
who are displaced from employment as aresult of the initiation of
CalCare pursuant to Section 100615.

(16) In consultation with the Department of Managed Health
Care, oversee the establishment of a system for resolution of
disputes pursuant to Section 100627 and a system for independent
medical review pursuant to Section 100627.

(17) Establish and maintain an internet website that provides
information to the public about Cal Care that includesinformation
that supports choice of providers and facilities and informs the
public about meetings of the board and the committee.

99



— 19— AB 1400

(18) Establish aprocessthat isaccessibleto all Californiansfor
CaCare to receive the concerns, opinions, ideas, and
recommendations of the public regarding all aspects of CalCare.

(19) (A) Annually prepare a written report on the
implementation and performance of Cal Care functions during the
preceding fiscal year, that includes, at a minimum:

(1) The manner in which funds were expended.

(if) The progress toward and achievement of the requirements
of thistitle.

(iii) CalCare'sfiscal condition.

(iv) Recommendations for statutory changes.

(v) Receipt of paymentsfrom thefederal government and other
Sources.

(vi) Whether current year goals and priorities have been met.

(vii) Future goalsand priorities.

(B) The report shall be transmitted to the Legislature and the
Governor, on or before October 1 of each year and at other times
pursuant to this division, and shall be made avail able to the public
on the internet website of CalCare.

(C) A report madeto the Legidature pursuant to thissubdivision
shall be submitted pursuant to Section 9795 of the Government
Code.

(f) The board may do or delegate to the executive director all
of the following:

(1) Negotiate and enter into any necessary contracts, including
contracts with health care providers and health care professionals.

(2) Sue and be sued.

(3) Receive and accept gifts, grants, or donations of moneys
from any agency of the federa government, any agency of the
state, and any municipality, county, or other political subdivision
of the state.

(4) Receive and accept gifts, grants, or donations from
individuals, associations, private foundations, and corporations,
in compliance with the conflict-of-interest provisionsto be adopted
by the board by regulation.

(5) Shareinformation with relevant state departments, consi stent
with the confidentiality provisions in this title, necessary for the
administration of CalCare.

(g) A carrier may not offer benefits or cover health care items
or services for which coverage is offered to individuals under
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CalCare, but may, if otherwise authorized, offer benefits to cover
health care items or services that are not offered to individuals
under CalCare. However, thistitle does not prohibit acarrier from
offering either of the following:

(1) Benefitsto or for individuals, including their families, who
are employed or self-employed in the state, but who are not
residents of the state.

(2) Benefits during the implementation period to individuals
who enrolled or may enroll as members of CalCare.

(h) After the end of the implementation period, a person shall
not be aboard member unless the person isamember of CalCare,
except the ex officio member.

(1) No later than two years after the effective date of this section,
the board shall develop proposals for both of the following:

(1) Accommodating employer retiree heath benefitsfor people
who have been members of the Public Employees Retirement
System, but live as retirees out of the state.

(2) Accommodating employer retiree health benefitsfor people
who earned or accrued those benefits while residing in the state
before the implementation of CalCare and live as retirees out of
the state.

() Theboard shall develop aproposal for Cal Care coverage of
health careitems and services currently covered under the workers
compensation system, including whether and how to continue
funding for those item and services under that system and how to
incorporate experience rating.

100613. The board may contract with not-for-profit
organizations to provide both of the following:

() Assistanceto CalCare members with respect to selection of
aparticipating provider, enrolling, obtaining health careitemsand
services, disenrolling, and other matters relating to CalCare.

(b) Assistance to a health care provider providing, seeking, or
considering whether to provide health care items and services
under CalCare.

100614. (a) Thereis hereby established in state government
an Advisory Commission on Long-Term Services and Supports,
to advise the board on matters of policy related to long-term
services and supports for CalCare.

(b) The advisory commission shall consist of eleven members
who are residents of California. Of the members of the advisory
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commission, five shall be appointed by the Governor, three shall
be appointed by the Senate Committee on Rules, and three shall
be appointed by the Speaker of the Assembly. The members of
the advisory commission shall include all of the following:

(1) At least two people with disabilities who use long-term
services and supports.

(2) At least two older adults who use long-term services and
supports.

(3) At least two providers of long-term services and supports,
including one family attendant or family caregiver.

(4) Atleast onerepresentative of adisability rights organization.

(5) Atleast onerepresentative or member of alabor organization
representing workerswho provide long-term services and supports.

(6) At least one representative of a group representing seniors.

(7) At least one researcher or academic in long-term services
and supports.

(©) In making appointments pursuant to this section, the
Governor, the Senate Committee on Rules, and the Speaker of the
Assembly shall make good faith efforts to ensure that their
appointments, as a whole, reflect, to the greatest extent feasible,
thediversity of the population of people who uselong-term services
and supports, including their race, ethnicity, national origin,
primary language use, age, disability, sex, including gender identity
and sexual orientation, geographic location, and socioeconomic
status.

(d) (1) A member of the board may continue to serve until the
appointment and qualification of that member’'s successor.
Vacancies shall be filled by appointment for the unexpired term.

(2) Membersof the advisory commission shall be appointed for
a term of four years, except that the initia appointment by the
Senate Committee on Rules shall be for aterm of five years, and
the initial appointment by the Speaker of the Assembly shall be
for aterm of two years. These members may be reappointed for
succeeding four-year terms.

(3) Vacanciesthat occur shall be filled within 30 days after the
occurrence of the vacancy, and shall be filled in the same manner
in which the vacating member was initially selected or appointed.
The Secretary of CaliforniaHealth and Human Servicesshall notify
the appropriate appointing authority of any expected vacancies on
the long-term services and supports advisory commission.
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(e) Members of the advisory commission shall serve without
compensation, but shall be reimbursed for actual and necessary
expenses incurred in the performance of their duties to the extent
that reimbursement for those expenses is not otherwise provided
or payable by another public agency or agencies. Members shall
also receive one hundred fifty dollars ($150) for each full day of
attending meetings of the advisory commission. For purposes of
this section, “full day of attending a meeting” means presence t,
and participation in, not less than 75 percent of the total meeting
time of the advisory commission during any particular 24-hour
period.

(f) The advisory commission shall meet at least six times per
year in a place convenient to the public. All meetings of the
advisory commission shall be open to the public, pursuant to the
Bagley-Keene Open Meeting Act (Article 9 (commencing with
Section 11120) of Chapter 1 of Part 1 of Division 3 of Title 2).

(g) Theadvisory commission shall elect achairperson who shall
serve for two years and who may be reelected for an additional
two years.

(h) Itisunlawful for the advisory commission members or any
of their assistants, clerks, or deputies to use for personal benefit
any information that is filed with, or obtained by, the advisory
commission and that is not generally available to the public.

100615. (@) The board shall provide funds from the CalCare
Trust Fund or funds otherwise appropriated for this purposeto the
Secretary of Labor and Workforce Development for program
assistance to individuals employed or previously employed in the
fields of health insurance, health care service plans, or other
third-party paymentsfor health care, individuals providing services
to health care providers to deal with third-party payers for health
care, individualswho may be affected by and who may experience
economic dislocation asaresult of theimplementation of thistitle,
and individuals whose jobs may be or have been ended as aresult
of the implementation of CalCare, consistent with otherwise
applicable law.

(b) Assistance described in subdivision (a) shal include job
training and retraining, job placement, preferential hiring, wage
replacement, retirement benefits, and education benefits.

100616. (a) Theboard shall utilizethe data collected pursuant
to Chapter 1 (commencing with Section 128675) of Part 5 of
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Division 107 of the Health and Safety Code to assess patient
outcomes and to review utilization of health careitemsand services
paid for by CalCare.

(b) Asapplicableto thetypeof provider, the board shall require
and enforce the collection and availability of all of the following
data to promote transparency, assess quality of care, compare
patient outcomes, and review utilization of health care items and
services paid for by CalCare, which shall be reported to the board
and, as applicable, the Office of Statewide Health Planning and
Development or the Medical Board of California:

(1) Inpatient discharge data, including severity of illness and
risk of mortality, with respect to each discharge.

(2) Emergency department, ambulatory surgical center, and
other outpatient department data, including cost data, charge data,
length of stay, and patients unit of observation with respect to
each individual receiving health care items and services.

(3) For hospitals and other providers receiving global budgets,
annual financial data, including all of the following:

(A) Community benefit activities, including charity care, to
which Section 501(r) of Title 26 of the United States Code applies,
provided by the provider in dollar value at cost.

(B) Number of employees by employee classification or job
title and by patient care unit or department.

(C) Number of hours worked by the employeesin each patient
care unit or department.

(D) Employee wage information by job title and patient care
unit or department.

(E) Number of registered nurses per staffed bed by patient care
unit or department.

(F) A description of all information technology, including health
information technology and artificial intelligence, used by the
provider and the dollar value of that information technology.

(G) Annua spending on information technology, including
health information technology, artificial intelligence, purchases,
upgrades, and maintenance.

(4) Risk-adjusted and raw outcome data, including:

(A) Risk-adjusted outcome reports for medical, surgical, and
obstetric procedures selected by the Office of Statewide Health
Planning and Devel opment pursuant to Sections 128745 to 128750,
inclusive, of the Health and Safety Code.
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(B) Any other risk-adjusted outcome reportsthat the board may
require for medical, surgical, and obstetric procedures and
conditions as it deems appropriate.

(5) A disclosure made by a provider as set forth in Article 6
(commencing with Section 650) of Chapter 1 of Division 2 of the
Business and Professions Code.

(c) (1) The Medical Board of California shall collect data for
the outpatient surgery settings that the medical board regulates
that meets the Ambulatory Surgery Data Record requirements of
Section 128737 of the Health and Safety Code, and shall submit
that data to the CalCare board.

(2) The CaCareboard shall makethat dataavailable asrequired
pursuant to subdivision (d).

(d) Theboard shall make all disclosed data collected under this
section publicly available and searchable through an internet
website and through the Office of Statewide Health Planning and
Development public data sets.

(e) Consistent with state and federal privacy laws, the board
shall make available data collected through CalCare to the Office
of Statewide Health Planning and Devel opment and the California
Health and Human Services Agency, consistent with thistitle and
otherwise applicable law, to promote and protect public,
environmental, and occupational health.

(f) Before full implementation of CalCare, and, for providers
seeking to receive global budgets or salaried payments under
Article 2 (commencing with Section 100640) of Chapter 5, as
applicable, before the negotiation of initial payments, the board
shall provide for the collection and availability of the following
data:

(1) The number of patients served.

(2) Thedollar value of the care provided, at cost, for all of the
following categories of Office of Statewide Health Planning and
Development dataitems:

(A) Patients receiving charity care.

(B) Contractual adjustments of county and indigent programs,
including traditional and managed care.

(C) Bad debts or any other unpaid charges for patient care that
the provider sought, but was unable to collect.

(9) Theboard shall regularly anayzeinformation reported under
this section and shall establish rules and regulations to allow
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researchers, scholars, participating providers, and othersto access
and analyze data for purposes consistent with this title, without
compromising patient privacy.

(h) (1) The board shall establish regulations for the collection
and reporting of data to promote transparency, assess patient
outcomes, and review utilization of services provided by physicians
and other health care professionals, as applicable, and paid for by
CalCare.

(2) Inimplementing this section, the board shall utilize datathat
is aready being collected pursuant to other state or federal laws
and regulations whenever possible.

(3) Datareporting required by participating providersunder this
section shall supplement the data collected by the Office of
Statewide Health Planning and Devel opment and shall not modify
or alter other reporting requirements to governmental agencies.

(i) Theboard shall not utilize quality or other review measures
established under this section for the purposes of establishing
payment methods to providers.

() The board may coordinate and cooperate with the Office of
Statewide Health Planning and Development or other health
planning agencies of the state to implement the requirements of
this section.

100617. (@) The board shall establish and use a process to
enter into participation agreements with health care providers and
other contracts with contractors. A contract entered into pursuant
to thistitle shall be exempt from Part 2 (commencing with Section
10100) of Division 2 of the Public Contract Code, and shall be
exempt from the review or approval of the Department of General
Services. The board shall adopt a CalCare Contracting Manual
incorporating procurement and contracting policies and procedures
that shall be followed by CalCare. The policies and proceduresin
the manual shall be substantially similar to the provisions contained
in the State Contracting Manual.

(b) The adoption, amendment, or repeal of a regulation by the
board to implement this section, including the adoption of amanual
pursuant to subdivision (a) and any procurement process conducted
by CalCare in accordance with the manual, is exempt from the
rulemaking provisions of the Administrative Procedure Act
(Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code).
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100618. (a) Notwithstanding any other law, CalCare, a state
or local agency, or a public employee acting under color of law
shall not provide or disclose to anyone, including the federal
government, any personally identifiable information obtained,
including a person’s religious beliefs, practices, or affiliation,
national origin, ethnicity, or immigration status, for law
enforcement or immigration purposes.

(b) Notwithstanding any other law, law enforcement agencies
shall not use CalCare moneys, facilities, property, equipment, or
personnel to investigate, enforce, or assist in the investigation or
enforcement of a criminal, civil, or administrative violation or
warrant for a violation of a requirement that individuals register
with thefederal government or afederal agency based onreligion,
national origin, ethnicity, immigration status, or other protected
category as recognized in the Unruh Civil RightsAct (Section 51
of the Civil Code).

CHAPTER 3. ELIGIBILITY AND ENROLLMENT

100620. (&) Every resident of the state shall be eligible and
entitled to enroll as amember of CalCare.

(b) (1) A member shall not be required to pay afee, payment,
or other charge for enrolling in or being a member of CalCare.

(2) A member shall not be required to pay a premium,
copayment, coinsurance, deductible, or any other form of cost
sharing for all covered benefits under CalCare.

(c) A college, university, or other institution of higher education
in the state may purchase coverage under CalCare for a student,
or a student’s dependent, who is not aresident of the state.

(d) An individual entitled to benefits through CalCare may
obtain health careitems and servicesfrom any institution, agency,
or individual participating provider.

(e) The board shall establish a process for automatic CalCare
enrollment at the time of birth in California

100621. (@) All residents of this state, no matter what their
sex, race, color, religion, ancestry, national origin, disability, age,
previousor existing medical condition, genetic information, marital
status, familial status, military or veteran status, sexual orientation,
gender identity or expression, pregnancy, pregnancy-related
medical condition, including termination of pregnancy, citizenship,
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primary language, or immigration status, are entitled to full and
equal accommodations, advantages, facilities, privileges, or
servicesin all health care providers participating in CalCare.

(b) Subdivision (a) prohibitsa participating provider, or an entity
conducting, administering, or funding ahealth program or activity
pursuant to thistitle, from discriminating based upon the categories
described in subdivision (@) in the provision, administration, or
implementation of health careitemsand servicesthrough CalCare.

(c) Discrimination prohibited under this section includes the
following:

(1) Exclusion of aperson from participation in or denial of the
benefits of CalCare, except as expressly authorized by this title
for the purposes of enforcing eligibility standards in Section
100620.

(2) Reduction of a person’s benefits.

(3) Any other discrimination by any participating provider or
any entity conducting, administering, or funding a health program
or activity pursuant to thistitle.

(d) Section 52 of the Civil Code shall apply to discrimination
under this section.

(e) Except as otherwise provided in this section, a participating
provider or entity is in violation of subdivision (b) if the
complaining party demonstrates that any of the categories listed
in subdivision (a) was a motivating factor for any health care
practice, even if other factors also motivated the practice.

CHAPTER 4. BENEFITS

100625. (a) Individuals enrolled for benefits under CalCare
are entitled to have payment made by CalCare to a participating
provider for the health care items and services in subdivision (c),
if medically necessary or appropriate for the maintenance of health
or for the prevention, diagnosis, treatment, or rehabilitation of a
health condition.

(b) The determination of medical necessity or appropriateness
shall be made by the member’s treating physician or by a health
care professional who istreating that individual and is authorized
to make that determination in accordance with the scope of practice,
licensing, the program standards established in Chapter 6
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(commencing with Section 100650) and by the board, and other
laws of the state.

(c) Covered health care benefits for membersinclude al of the
following categories of health care items and services:

(1) Inpatient and outpatient medical and health facility services,
including hospital servicesand 24-hour-a-day emergency services.

(2) Inpatient and outpatient health care professional services
and other ambulatory patient services.

(3) Primary and preventive services, including chronic disease
management.

(4) Prescription drugs and biological products.

(5 Medica devices, equipment, appliances, and assistive
technol ogy.

(6) Mental health and substance abuse treatment services,
including inpatient and outpatient care.

(7) Diagnosticimaging, laboratory services, and other diagnostic
and evaluative services.

(8) Comprehensive reproductive, maternity, and newborn care.

(9) Pediatrics.

(10) Orad hedlth, audiology, and vision services.

(11) Rehabilitative and habilitative services and devices,
including inpatient and outpatient care.

(12) Emergency services and transportation.

(13) Early and periodic screening, diagnostic, and treatment
services as defined in Section 1396d(r) of Title 42 of the United
States Code.

(14) Necessary transportation for health careitemsand services
for persons with disabilities or who may qualify aslow income.

(15) Long-term services and supports described in Section
100626, including long-term services and supports covered under
Medi-Cal (Chapter 7 (commencing with Section 14000) of Part 3
of Division 9 of the Welfare and Institutions Code) or the federal
Children’s Health Insurance Program (Title XXI of the federal
Social Security Act (42 U.S.C. Sec. 1397aa et seq.))

(16) Any additional health care items and services the board
authorizes to be added to Cal Care benefits.

(d) The categories of covered health care items and services
under subdivision (c) include all the following:
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(1) Prosthetics, eyeglasses, and hearing aids and the repair,
technical support, and customization needed for their use by an
individual.

(2) Child and adult immunizations.

(3) Hospice care.

(4) Careinaskilled nursing facility.

(5) Home hedlth care, including health care provided in an
assisted living facility.

(6) Prenatal and postnatal care.

(7) Podiatric care.

(8) Blood and blood products.

(9) Dialysis.

(10) Community-based adult services as defined under Chapter
7 (commencing with Section 14000) of Part 3 of Division 9 of the
Welfare and Institutions Code as of January 1, 2021.

(11) Dietary and nutritional therapies determined appropriate
by the board.

(12) Therapies that are shown by the National Center for
Complementary and Integrative Health in the National Institutes
of Health to be safe and effective, including chiropractic care and
acupuncture.

(13) Health care items and services previously covered by
county integrated health and human services programs pursuant
to Chapter 12.96 (commencing with Section 18990) and Chapter
12.991 (commencing with Section 18991) of Part 6 of Division 9
of the Welfare and Institutions Code.

(14) Health care items and services previously covered by a
regional center for personswith developmental disabilities pursuant
to Chapter 5 (commencing with Section 4620) of Division 4.5 of
the Welfare and I nstitutions Code.

(15) Language interpretation and transation for health care
items and services, including sign language and braille or other
services needed for individual s with communication barriers.

(e) Covered health care items and services under CalCare
include all health care items and services required to be covered
under the following provisions, without regard to whether the
member would be eligible for or covered by the source referred
to:

(1) Thefedera Children’sHealth Insurance Program (Title XXI
of thefederal Social Security Act (42 U.S.C. Sec. 1397aaet seq.)).
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(2) Medi-Cal (Chapter 7 (commencing with Section 14000) of
Part 3 of Division 9 of the Welfare and Institutions Code).

(3) The federal Medicare program pursuant to Title XVIII of
the federal Social Security Act (42 U.S.C. Sec. 1395 et seq.).

(4) Health care service plans pursuant to the Knox-Keene Health
Care Service Plan Act of 1975 (Chapter 2.2 (commencing with
Section 1340) of Division 2 of the Health and Safety Code).

(5) Hedthinsurers, as defined in Section 106 of the Insurance
Code, pursuant to Part 2 (commencing with Section 10110) of
Division 2 of the Insurance Code.

(6) All essentia health benefits mandated by the federal Patient
Protection and Affordable Care Act as of January 1, 2017.

(f) Health careitems and services covered under CalCare shall
not be subject to prior authorization or alimitation applied through
the use of step therapy protocols.

100626. (@) Subject to the other provisions of this title,
individuals enrolled for benefitsunder Cal Care are entitled to have
payment made by CalCare to an eligible provider for long-term
services and supports, in accordance with the standards established
inthistitle, for care, services, diagnosis, treatment, rehabilitation,
or maintenance of health related to a medicaly determinable
condition, whether physical or mental, of health, injury, or age,
that either:

(1) Causes a functiona limitation in performing one or more
activitiesof daily living or ininstrumental activitiesof daily living.

(2) Is adisability, as defined in Section 12102(1)(A) of Title
42 of the United States Code, that substantially limits one or more
of the member’s major life activities.

(b) The board shall adopt regulations that provide for the
following:

(1) The determination of individual eligibility for long-term
services and supports under this section.

(2) The assessment of the long-term services and supports
needed for an eligible individual.

(3) Theautomatic entitlement of an individual who receives or
is approved to receive disability benefits from the federal Social
Security Administration under thefederal Socia Security Disability
Insurance program established in Titlell or Title XV of the federal
Social Security Act to the long-term services and supports under
this section.
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(c) Long-term services and supports provided pursuant to this
section shall do all of the following:

(1) Include long-term nursing services for a member, whether
provided in an ingtitution or in a home- and community-based
setting.

(2) Provide coveragefor abroad spectrum of long-term services
and supports, including home- and community-based services,
other care provided through noninstitutional settings, and respite
care.

(3) Provide coveragethat meetsthe physical, mental, and social
needs of a member while alowing the member the member’'s
maximum possible autonomy and the member’s maximum possible
civic, social, and economic participation.

(4) Prioritizedelivery of long-term services and supportsthrough
home- and community-based services over institutionalization.

(5) Unlessamember chooses otherwise, ensure that the member
receives home- and community-based long-term services and
supports regardless of the recipient’s type or level of disability,
service need, or age.

(6) Havethegoa of enabling personswith disabilitiesto receive
services in the least restrictive and most integrated setting
appropriate to the member’s needs.

(7) Beprovidedinamanner that allows personswith disabilities
to maintain their independence, self-determination, and dignity.

(8) Provide long-term services and supports that are of equal
quality and equitably accessible across geographic regions.

(9) Ensure that long-term services and supports provide
recipients the option of self-direction of service, including under
the Self-Directed Services Program described in Division 4.5
(commencing with Section 4500) of the Welfare and Institutions
Code, from either the recipient or care coordinators of the
recipient’s choosing.

(d) In developing regulations to implement this section, the
board shall consult the advisory commission established pursuant
to Section 100614.

100627. (@) (1) Theboard shall, onaregular basisand at least
annually, evaluate whether the benefits under CalCare should be
expanded or adjusted to promote the health of members and
California residents, account for changes in medical practice or
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new information from medical research, or respond to other
relevant developments in health science.

(2) Inimplementing this section, the board shall not remove or
eliminate covered health care items and services under CalCare
that are listed in this chapter.

(b) The board shall establish a process by which health care
professionals, other clinicians, and members may petition the board
to add or expand benefits to CalCare.

(c) The board shall establish a process by which individuals
may bring a disputed health care item or service or a coverage
decision for review to the Independent Medical Review System
established in the Department of Managed Health Care pursuant
to Article 5.55 (commencing with Section 1374.30) of Chapter
2.2 of Division 2 of the Health and Safety Code.

(d) For the purposes of this chapter:

(1) “Coverage decision” meansthe approval or denial of health
care items or services by a participating provider or a health care
professonal who is employed by or otherwise receives
compensation or payment for items and services furnished under
CalCare from a participating provider, substantially based on a
finding that the provision of a particular service is included or
excluded asacovered item or service under CalCare. A “coverage
decision” does not encompass a decision regarding a disputed
health care item or service.

(2) “Disputed health careitem or service” means a health care
item or service eligible for coverage and payment under CalCare
that has been denied, modified, or delayed by a decision of a
participating provider or a heath care professional who is
employed by or otherwise receives compensation or payment for
health care items and services furnished under CalCare from a
participating provider, inwhole or in part, due to afinding that the
service is not medically necessary or appropriate. A decision
regarding a disputed health care item or service relates to the
practice of medicine, including early discharge from aninstitutional
provider, and is not a coverage decision.
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CHAPTER 5. DELIVERY OF CARE
Article 1. Health Care Providers

100630. (a) (1) A hedth care provider or entity is qualified
to participate as a provider in CalCare if the health care provider
furnishes health care items and services while the provider, or, if
the provider isan entity, theindividual health care professional of
the entity furnishing the hedth care items and services, is
physically present within the State of California, and if the provider
meets all of the following:

(A) The provider or entity is a health care professional, group
practice, or institutional health care provider licensed to practice
in California.

(B) The provider or entity agrees to accept CalCare rates as
payment in full for al covered health care items and services.

(C) Theprovider or entity hasfiled with the board a participation
agreement described in Section 100631.

(D) The provider or entity is otherwise in good standing.

(2) The board shall establish and maintain procedures and
standards for recognizing health care providers located out of the
state for purposes of providing coverage under CalCare for
members who require out-of-state health care services while the
member istemporarily located out of the state.

(b) A provider or entity shall not be qualified to furnish health
care items and services under CalCare if the provider or entity
does not provide health care items or services directly to
individuals, including the following:

(1) Entities or providers that contract with other entities or
providers to provide health care items and services shall not be
considered a qualified provider for those contracted items and
services.

(2) Entitiesthat are approved to coordinate care plans under the
Medicare Advantage program established in Part C of Title XV 111
of thefederal Socia Security Act (42 U.S.C. Sec. 1851 et seq.) as
of January 1, 2020, but do not directly provide health care items
and services.

(c) A hedth care provider qualified to participate under this
section may provide covered health care items or services under
CalCare, as long as the health care provider is legally authorized
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to provide the health care item or service for the individual and
under the circumstances involved.

(d) The board shall establish and maintain procedures for
members and individuals eligible to enroll in CalCare to enroll
onsite at a participating provider.

(e) The board shall establish and maintain procedures and
standards for members to select a primary care physician, which
may be an internist, apediatrician, aphysician who practicesfamily
medicine, a gynecologist, a physician who practices geriatric
medicine, or, at the option of a member who has a chronic
condition that requires specialty care, a speciaist health care
professional who regularly and continually provides treatment to
the member for that condition.

(f) A referral from a primary care provider is not required for
amember to see a participating provider.

(g) A member may choose to receive health care items and
services under CalCare from a participating provider, subject to
the willingness or availability of the provider, and consistent with
the provisions of this title relating to discrimination, and the
appropriate clinically relevant circumstances and standards.

100631. (&) A hedlth care provider shall enter into a
participation agreement with the board to qualify asaparticipating
provider under CalCare.

(b) A participation agreement between the board and a health
care provider shall include provisions for at least the following,
as applicable to each provider:

(1) Hedlth careitemsand servicesto membersshall befurnished
by the provider without discrimination, as required by Section
100621. This paragraph does not require the provision of atype
or class of health careitems or services that are outside the scope
of the provider’s normal practice.

(2) A chargeshall not be madeto amember for acovered health
care item or service, other than for payment authorized by this
title. Except as described in Section 100634, a contract shall not
be entered into with a patient for a covered health care item or
service.

(3) The provider shall follow the policies and proceduresin the
CalCare Contracting Manual established pursuant to Section
100617.
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(4) The provider shall furnish information reasonably required
by the board and shall meet the reporting requirements of Sections
100616 and 100651 for at least the following:

(A) Quality review by designated entities.

(B) Making payments, including the examination of records as
necessary for the verification of information on which those
payments are based.

(C) Statistical or other studies required for the implementation
of thistitle.

(D) Other purposes specified by the board.

(5) If the provider is not an individual, the provider shall not
employ or use an individual or other provider that has had a
participation agreement terminated for cause to provide covered
health care items and services.

(6) If the provider ispaid on afee-for-service basisfor covered
health care items and services, the provider shall submit bills and
required supporting documentation relating to the provision of
covered health care items or services within 30 days after the date
of providing those items or services.

(7) Theprovider shall submit information and any other required
supporting documentation reasonably required by the board on a
quarterly basis that relates to the provision of covered health care
items and services and describes health care items and services
furnished with respect to specific individuals.

(8) (A) If theprovider receives payment based on provider data
on diagnosis-related coding, procedure coding, or other coding
system or data, the provider shall disclose the following to the
board:

(i) Any casemix indexes, diagnosis coding software, procedure
coding software, or other coding system utilized by the provider
for the purposes of meeting payment, global budget, or other
disclosure requirements under thistitle.

(i) Any case mix indexes, diagnosis coding guidelines,
procedure coding guidelines, or coding tip sheets used by the
provider for the purposes of meeting payment or disclosure
requirements under thistitle.

(B) If the provider receives payment based on provider data on
diagnosis-related coding, procedure coding, or other coding system
or data, the provider shall not do the following:
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(i) Useproprietary case mix indexes, diagnosis coding software,
procedure coding software, or other coding system for the purposes
of meeting payment, global budget, or other disclosure
requirements under thistitle.

(if) Require another health care professional to apply case mix
indexes, diagnosis coding software, procedure coding software,
or other coding system in a manner that limits the clinical
diagnosis, treatment process, or atreating health care professional’s
judgment in determining adiagnosisor treatment process, including
the use of leading queries or prohibitions on using certain codes.

(iii) Providefinancial incentives or disincentivesto physicians,
registered nurses, or other health care professionals for particular
coding query results or code selections.

(iv) Usecase mix indexes, diagnosis coding software, procedure
coding software, or other coding system that make suggestionsfor
higher severity diagnoses or higher cost procedure coding.

(9) Theprovider shall comply with the duty of patient advocacy
and reporting requirements described in Section 100651.

(10) If theprovider isnot anindividual, the provider shall ensure
that a board member, executive, or administrator of the provider
shall not receive compensation from, own stock or have other
financial investmentsin, or receive services as aboard member of
an entity that contracts with or provides hedth care items or
services, including pharmaceutical products and medical devices
or equipment, to the provider.

(11) If theprovider isanot-for-profit hospital subject toArticle
2 (commencing with Section 127340) of Chapter 2 of Part 2 of
Division 107 of the Health and Safety Code, the hospital shall
submit to the board the community benefits plan developed
pursuant to Article 2 (commencing with Section 127340) of the
Headlth and Safety Code.

(12) Hedlth care items and services to members shall be
furnished by a health care professional while the professiona is
physically present within the State of California.

(13) Theprovider shall not enter into risk-bearing, risk-sharing,
or risk-shifting agreements with other health care providers or
entities other than CalCare.

(c) Thissection doesnot limit the formation of group practices.
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100632. (a) A participation agreement may be terminated with
appropriate notice by the board for failure to meet the requirements
of thistitle or may be terminated by a provider.

(b) A participating provider shall be provided notice and a
reasonable opportunity to correct deficiencies before the board
terminates an agreement, unless a more immediate termination is
required for public safety or similar reasons.

(c) The procedures and penalties under the Medi-Cal program
for fraud or abuse pursuant to Sections 14107, 14107.11, 14107.12,
14107.13, 14107.2, 14107.3, 14107.4, 14107.5, and 14108 of the
Welfare and Institutions Code shall apply to an applicant or
provider under CalCare.

(d) For purposes of this section:

(1) “Applicant” means an individual, including an ordering,
referring, or prescribing individual, partnership, group, association,
corporation, institution, or entity, and the officers, directors,
owners, managing employees, or agents thereof, that apply to the
board to participate as a provider in CalCare.

(2) “Provider” means an individual, partnership, group,
association, corporation, institution, or entity, and the officers,
directors, owners, managing employees, or agents of apartnership,
group association, corporation, institution, or entity, that provides
services, goods, supplies, or merchandise, directly or indirectly,
including al ordering, referring, and prescribing, to CaCare
program members.

100633. (a) A person shal not discharge or otherwise
discriminate against an employee on account of the employee or
a person acting pursuant to a request of the employee for any of
the following:

(1) Notifying the board, executive director, or employee's
employer of an aleged violation of this title, including
communicationsrelated to carrying out the employee’sjob duties.

(2) Refusing to engagein apractice made unlawful by thistitle,
if the employee hasidentified the alleged illegality to the employer.

(3) Providing, causingto be provided, or being about to provide
or cause to be provided to the provider, the federal government,
or the Attorney General information relating to a violation of, or
an act or omission the provider or representative reasonably
believes to be aviolation of, thistitle.
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(4) Testifying before or otherwise providing information relevant
for astate or federal proceeding regarding thistitle or a proposed
amendment to thistitle.

(5) Commencing, causing to be commenced, or being about to
commence or cause to be commenced a proceeding under thistitle.

(6) Testifying or being about to testify in a proceeding.

(7) Assisting or participating, or being about to assist or
participate, in aproceeding or other action to carry out the purposes
of thistitle.

(8) Objectingto, or refusing to participatein, an activity, policy,
practice, or assigned task that the employee or representative
reasonably believes to be in violation of this title or any order,
rule, regulation, standard, or ban under thistitle.

(b) An employee covered by this section who alleges
discrimination by an employer in violation of subdivision (a) may
bring an action governed by the rules and procedures, legal burdens
of proof, and remedies applicable under the False Claims Act
(Article 9 (commencing with Section 12650) of Chapter 6 of Part
2 of Division 3 of Title 2) or Section 12990, or an action against
unfair competition pursuant to Chapter 5 (commencing with
Section 17200) of Part 2 of Division 7 of the Business and
Professions Code.

(©) (1) This section does not diminish the rights, privileges, or
remedies of an employee under any other law, regulation, or
collective bargaining agreement. The rights and remedies in this
section shall not be waived by an agreement, policy, form, or
condition of employment.

(2) Thissection does not preempt or diminish any other law or
regulation against discrimination, demotion, discharge, suspension,
threats, harassment, reprimand, retaliation, or any other manner
of discrimination.

(d) For purposes of this section:

(1) “Employer” means a person engaged in profit or
not-for-profit business or industry, including one or more
individuals, partnerships, associations, corporations, trusts,
professional membership organization including a certification,
disciplinary, or other professional body, unincorporated
organizations, nongovernmental organizations, or trustees, and
who is subject to liability for violating thistitle.
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(2) “Employee” meansanindividua performing activitiesunder
this title on behalf of an employer.

100634. (&) This section shall be effective on the date the
implementation period ends pursuant to paragraph (6) of
subdivision (e) of Section 100612.

(b) (1) An institutional or individual provider with a
participation agreement in effect shall not bill or enter into aprivate
contract with an individual eligible for benefits through CalCare
for a health care item or service that is a covered benefit through
CalCare.

(2) Aninstitutiona or individual provider with a participation
agreement in effect may bill or enter into a private contract with
an individual eligible for benefits through CalCare for a health
care item or service that is not a covered benefit through CalCare
if the following requirements are met:

(A) The contract and provider meet the requirements specified
in paragraphs (3) and (4).

(B) The health care item or service is not payable or available
through CalCare.

(C) The provider does not receive reimbursement, directly or
indirectly, from CalCare for the health care item or service, and
does not receive an amount for the health careitem or servicefrom
an organization that receives reimbursement, directly or indirectly,
for the health care item or service from CalCare.

(3) (A) A contract described in paragraph (2) shall beinwriting
and signed by the individual, or authorized representative of the
individual, receiving the health care item or service before the
health care item or service is furnished pursuant to the contract,
and shall not be entered into at atimewhen theindividual isfacing
an emergency health care situation.

(B) A contract described in paragraph (2) shall clearly indicate
to the individual receiving the health care item or service that by
signing the contract, the individual agreesto all of the following:

(i) Theindividual shall not submit a claim or request that the
provider submit a claim to CalCare for the health care item or
service.

(i) Theindividual isresponsiblefor payment of the health care
item or service and understands that reimbursement shall not be
provided under CalCare for the health care item or service.
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(iif) The individual understands that the limits under CalCare
do not apply to amounts that may be charged for the health care
item or service.

(iv) The individual understands that the provider is providing
services outside the scope of CalCare.

(4) A participating provider that entersinto acontract described
in paragraph (2) shall have in effect, during the period a health
care item or service isto be provided pursuant to the contract, an
affidavit, which shall be filed with the board no later than 10 days
after thefirst contract to which the affidavit appliesis entered into.
The affidavit shall identify the provider who is to furnish the
noncovered health care item or service, state that the provider will
not submit a claim to CalCare for a noncovered health care item
or service provided to a member, and be signed by the provider.

(5) If aprovider signing an affidavit described in paragraph (4)
knowingly and willfully submits a claim to CalCare for a
noncovered health careitem or service or receives reimbursement
or an amount for a health care item or service provided pursuant
to a private contract, all of the following apply:

(A) A contract described in paragraph (2) shall be void.

(B) A payment shall not be made under CalCare for a health
careitem or service furnished by the provider during the two-year
period beginning on the date the affidavit was signed or the date
the claim was submitted, whichever is later. A payment made by
CalCare to the provider during that two-year period shall be
remitted to CalCare, plus interest.

(C) A payment received by the provider from the member,
CalCare, or other payer for ahealth careitem or service furnished
during the period described in subparagraph (B) shall be remitted
to the payer, and damages shall be avail able to the payer pursuant
to Section 3294 of the Civil Code.

(6) Aninstitutional or individual provider with a participation
agreement in effect may bill or enter into a private contract with
an individual ineligible for benefits under CalCare for a health
care item or service. Consistent with Section 100618, the
institutional or individual provider shall report to the board, on an
annual basis, aggregate information regarding services furnished
to ineligible individuals.

(© (1) An institutional or individual provider without a
participation agreement in effect may bill or enter into a private
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contract with an individual eligible for benefits under CalCare for
a health care item or service that is a covered benefit through
CalCare only if the contract and provider meet the requirements
specified in paragraphs (2) and (3).

(2) (A) A contract described in paragraph (1) shall beinwriting
and signed by the individual, or authorized representative of the
individual, receiving the health careitem or service beforetheitem
or service is furnished pursuant to the contract, and shall not be
entered into at atime when the individual is facing an emergency
health care situation.

(B) A contract described in paragraph (1) shall clearly indicate
to the individual receiving the health care item or service that by
signing the contract, the individual agreesto all of the following:

(i) Theindividual understands that the individual has the right
to have the health careitem or service provided by another provider
for which payment would be made under CalCare.

(if) Theindividual shall not submit a claim or request that the
provider submit a claim to CalCare for the health care item or
service, evenif the health careitem or serviceis otherwise covered
under CalCare.

(iii) Theindividual isresponsiblefor payment of the health care
item or service and understands that reimbursement shall not be
provided under CalCare for the health care item or service.

(iv) The individual understands that the limits under CalCare
do not apply to amounts that may be charged for the health care
item or service.

(v) The individual understands that the provider is providing
services outside the scope of CalCare.

(3) A provider that entersinto acontract described in paragraph
(1) shal have in effect, during the period a heath care item or
service is to be provided pursuant to the contract, an affidavit,
which shall be filed with the board no later than 10 days after the
first contract to which the affidavit applies is entered into. The
affidavit shall identify the provider who is to furnish the health
careitem or service, state that the provider will not submit aclaim
to CalCarefor ahealth care item or service provided to amember
during atwo-year period beginning on the date the affidavit was
signed, and be signed by the provider.

(4) If aprovider who signed an affidavit described in paragraph
(3) knowingly and willfully submitsaclaimto CalCarefor ahealth
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care item or service or receives reimbursement or an amount for
ahealth careitem or service provided pursuant to aprivate contract
described in an affidavit signed pursuant to paragraph (3), all of
the following apply:

(A) A contract described in paragraph (1) shall be void.

(B) A payment shall not be made under CalCare for a health
careitem or service furnished by the provider during the two-year
period beginning on the date the affidavit was signed or the date
the claim was submitted, whichever is later. A payment made by
CalCare to the provider during that two-year period shall be
remitted to CalCare, plus interest.

(C) A payment received by the provider from the member,
CalCare program, or other payer for a health care item or service
furnished during the period described in subparagraph (B) shall
be remitted to the payer, and damages shall be available to the
payer pursuant to Section 3294 of the Civil Code.

(5) Aninstitutional or individua provider without a participation
agreement in effect may bill or enter into a private contract with
an individual for a health care item or service that is not a benefit
under CalCare.

Article 2. Payment for Health Care Items and Services

100640. (a) The board shall adopt regulations regarding
contracting for, and establishing payment methodologies for,
covered health careitemsand services provided to members under
CalCare by participating providers. All payment rates under
CalCare shall be reasonable and reasonably related to all of the
following:

(1) The cost of efficiently providing the health care items and
services.

(2) Ensuring availability and accessibility of CalCare health
care services, including compliance with state requirements
regarding network adequacy, timely access, and language access.

(3) Maintaining an optimal workforce and the health care
facilities necessary to deliver quality, equitable health care.

(b) (1) Payment for health care items and services shall be
considered payment in full.

(2) A participating provider shall not charge arate in excess of
the payment established through CalCare for ahealth careitem or
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service furnished under CalCare and shall not solicit or accept
payment from any member or third party for a health careitem or
servicefurnished under CalCare, except as provided under afederal
program.

(3) This section does not preclude CalCare from acting as a
primary or secondary payer in conjunction with another third-party
payer when permitted by afederal program.

(c) Not later than the beginning of each fiscal quarter during
which aningtitutional provider of care, including ahospital, skilled
nursing facility, and chronic dialysis clinic, is to furnish health
careitemsand services under Cal Care, the board shall pay to each
institutional provider alump sum to cover all operating expenses
under a global budget as set forth in Section 100641. An
institutional provider receiving a global budget payment shall
accept that payment as payment in full for all operating expenses
for health careitemsand servicesfurnished under CalCare, whether
inpatient or outpatient, by the institutional provider.

(d) (1) A group practice, county organized health system, or
local initiative may elect to be paid for health care items and
services furnished under CalCare either on afee-for-service basis
under Section 100644 or on asalaried basis.

(2) A group practice, county organized health system, or local
initiative that elects to be paid on a salaried basis shall negotiate
salaried payment rates with the board annually, and the board shall
pay the group practice, county organized health system, or local
initiative at the beginning of each month.

(e) Health care items and services provided to members under
CalCare by individual providers or any other providers not paid
under subdivision (c) or (d) shall be paid for on afee-for-service
basis under Section 100644.

(f) Capital-related expenses for specifically identified capital
expenditures incurred by participating providers shall meet the
requirements under Section 100645.

(g) Payment methodologies and payment rates shall include a
distinct component of reimbursement for direct and indirect costs
incurred by the institutional provider for graduate medical
education, as applicable.

(h) Theboard shall adopt, by regulation, payment methodologies
and procedures for paying for out-of-state health care services.
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(i) (1) Thisarticle does not regulate, interfere with, diminish,
or abrogate a collective bargaining agreement, established
employeerights, or theright, obligation, or authority of acollective
bargaining representative under state or local law.

(2) This article does not compel, regulate, interfere with, or
duplicate the provisions of an established training program that is
operated under the terms of a collective bargaining agreement or
unilaterally by an employer or bonafide labor union.

() Theboard shall determinethe appropriate use and allocation
of the specia projects budget for the construction, renovation, or
staffing of health care facilities in rural, underserved, or health
professional or medical shortage areas, and to address health
disparities, including those based on race, ethnicity, nationa origin,
primary language use, age, disability, sex, including gender identity
and sexual orientation, geography, and socioeconomic status.

100641. (&) Aningtitutional provider’s global budget shall be
determined before the start of a fiscal year through negotiations
between the provider and the board. The global budget shall be
negotiated annually based on the payment factors described in
subdivision (d).

(b) Aninstitutional provider’s global budget shall be used only
to cover operating expenses associated with direct carefor patients
for health care items and services covered under CalCare. An
institutional provider’s global budget shall not be used for capital
expenditures, and capital expenditures shall not beincluded inthe
global budget.

(c) The board, on a quarterly basis, shall review whether
requirements of theingtitutional provider’s participation agreement
and negotiated global budget have been performed and shall
determine whether adjustment to the institutional provider's
payment is warranted.

(d) A payment negotiated pursuant to subdivision (a) shall take
into account, with respect to each provider, all of the following:

(1) The historical volume of services provided for each health
care item and service in the previous three-year period.

(2) Theactual expendituresof aprovider inthe provider’s most
recent Medicare cost report for each health care item and service,
or other cost report that may otherwise be adopted by the board,
compared to the following:
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(A) Theexpendituresof other comparableinstitutional providers
in the state.

(B) The normative payment rates established under the
comparative payment rate systems pursuant to Section 100643,
including permissible adjustments to the rates for the health care
items and services.

(C) Projected changes in the volume and type of health care
items and services to be furnished.

(D) Employee wages.

(E) Theprovider’smaximum capacity to providethe health care
items and services.

(F) Education and prevention programs.

(G) Permissible adjustmentsto the provider’s operating budget
from the previousfiscal year due to factors including an increase
in primary or specialty care access, efforts to decrease health care
disparitiesin rural or medically underserved areas, a response to
emergent conditions, and proposed changes to patient care
programs at the institutional level.

(H) Any other factor determined appropriate by the board.

(3) Inarural or medically underserved area, the need to mitigate
the impact of the availability and accessibility of health care
services through increased global budget payment.

(e) A payment negotiated pursuant to subdivision (a) or payment
methodology shall not do any of the following:

(1) Take into account capital expenditures of the provider or
any other expenditure not directly associated with furnishing health
careitems and services under CalCare.

(2) Be used by a provider for capital expenditures or other
expenditures associated with capital projects.

(3) Exceed the provider’s capacity to furnish health care items
and services covered under CalCare.

(4) Be used to pay or otherwise compensate a board member,
executive, or administrator of the institutional provider who has
an interest or relationship prohibited under paragraph (10) of
subdivision (b) of Section 100631 or paragraph (3) of subdivision
(c) of Section 100651.

(f) The board may negotiate changes to an institutional
provider’'s global budget based on factors not prohibited under
subdivision (€) or any other provision of thistitle.
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(g) Subject to subdivision (i) of Section 100640, compensation
costs for an employee, contractor employee, or subcontractor
employee of an institutional provider receiving a global budget
shall meet the compensation cap established in Section 4304(a)(16)
of Title 41 of the United States Code and its implementing
regulations, except that the board may establish one or more
narrowly targeted exceptions for scientists, engineers, or other
specialists upon a determination that those exceptions are needed
to ensure CaCare continued access to needed skills and
capabilities.

(h) A payment to an ingtitutional provider pursuant to this
section shall not allow a participating provider to retain revenue
generated from outsourcing health careitems and services covered
under CalCare, unless that revenue was considered part of the
global budget negotiation process. This subdivision shall apply to
revenue from outsourcing health careitems and servicesthat were
previously furnished by employees of the participating provider
who were subject to a collective bargaining agreement.

(i) For the purposes of this section, “operating expenses’ of a
provider include the following:

(1) The costs associated with covered health care items and
services under CalCare, including the following:

(A) Compensation for health care professional's, ancillary staff,
and services employed or otherwise paid by an institutional
provider.

(B) Pharmaceutical products administered by health care
professionals at the institutional provider’s facility or facilities.

(C) Purchasing supplies.

(D) Maintenance of medical devices and hedth care
technologies, including diagnostic testing equipment, except that
health information technology and artificial intelligence shall be
considered capital expenditures, unless otherwise determined by
the board.

(E) Incidental services necessary for safe patient care.

(F) Patient care, education, and preventive health programs, and
necessary staff to implement those programs.

(G) Occupationa health and safety programs and public health
programs, and necessary staff to implement those programs for
the continued education and health and safety of clinicians and
other individuals employed by the institutional provider.
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(H) Infectious disease response preparedness, including the
maintenance of a one-year or 365-day stockpile of personal
protective equipment, occupational testing and surveillance, and
contact tracing.

(2) Administrative costs of the institutional provider.

100642. (a) The board shall consider an appeal of payments
and the global budget, filed by an institutional provider that is
subject to the payments or global budget, based on the following:

(1) Theoverdl financial condition of the institutional provider,
including bankruptcy or financial solvency.

(2) Excessiverisksto the ongoing operation of the institutional
provider.

(3) Justifiable differences in costs among providers, including
providing aservice not available from other providersintheregion,
or the need for health care services in rural areas with a shortage
of health professionals or medically underserved areas and
populations.

(4) Factors that led to increased costs for the institutional
provider that can reasonably be considered to be unanticipated and
out of the control of the provider. Those factors may include:

(A) Natural disasters.

(B) Outbreaks of epidemics or infectious diseases.

(C) Unanticipated facility or equipment repairs or purchases.

(D) Significant and unanticipated increases in pharmaceutical
or medical device prices.

(5) Changes in state or federal laws that result in a change in
costs.

(6) Reasonable increases in labor costs, including salaries and
benefits, and changes in collective bargaining agreements,
prevailing wage, or local law.

(b) (1) The payments set and global budget negotiated by the
board to be paid to the institutional provider shall stay in effect
during the appeal process, subject to interim relief provisions.

(2) Theboard shall have the power to grant interim relief based
on fairness. The board shall devel op regul ationsgoverning interim
relief. The board shall establish uniform written procedures for
the submission, processing, and consideration of an interim relief
appea by an institutional provider. A decision on interim relief
shall be granted within one month of thefiling of an interim relief
appeal. An institutional provider shall certify in its interim relief
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appeal that the request is made on the basis that the challenged
amount isarbitrary and capricious, or that theingtitutional provider
has experienced a bona fide emergency based on unanticipated
costs or costs outside the control of the entity, including those
described in paragraph (4) of subdivision (a).

(¢) (1) In accordance with the Administrative Procedure Act
(Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2), the board may delegate the conduct of a
hearing to an administrative law judge, who shall issue a proposed
decision with findings of fact and conclusions of law.

(2) Theadministrative law judge may hold evidentiary hearings
and shall issue a proposed decision with findings of fact and
conclusions of law, including a recommended adjusted payment
or global budget, within four months of the filing of the appeal.

(3) Within 30 days of receipt of the proposed decision by the
administrative law judge, the board may approve, disapprove, or
modify the decision, and shall issue a final decision for the
appealing institutional provider.

(d) A final determination by the commission shall be subject to
judicial review pursuant to Section 1094.5 of the Code of Civil
Procedure.

100643. (@) Theboard shall use existing M edicare prospective
payment systemsto establish and serve asthe comparative payment
rate system in global budget negotiations described in subparagraph
(B) of paragraph (2) of subdivision (d) of Section 100641. The
board shall update the comparative payment rate system annually.

(b) To develop the comparative payment rate system, the board
shall use only the operating base payment rates under each
M edicare prospective payment system with applicable adjustments.

(c) The comparative rate system shall not include value-based
purchasing adjustments or capital expenses base payment rates
that may be included in Medicare prospective payment systems.

(d) Inthe first year that global budget payments are available
to institutional providers, and for purposes of selecting a
comparative payment rate system used during initial global budget
negotiationsfor an institutional provider, the board shall take into
account the appropriate Medicare prospective payment system
from the most recent year to determine what operating base
payment the institutional provider would have been paid for
covered hedlth care items and services furnished the preceding
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year with applicabl e adjustments, excluding value-based purchasing
adjustments, based on the prospective payment system.

100644. (a) Theboard shall engagein good faith negotiations
with hedth care providers representatives under Chapter 8
(commencing with Section 100800) to determine rates of
fee-for-service payment for health careitems and servicesfurnished
under CalCare.

(b) There shall be a rebuttable presumption that the Medicare
fee-for-service rates of reimbursement constitute reasonable
fee-for-service payment rates. The fee schedule shall be updated
annually.

(c) Paymentsto individual providersunder thisarticle shall not
include payments to individual providersin salaried positions at
institutional providers receiving global budgets under Section
100641 or individua health care professionals who are employed
by or otherwise receive compensation or payment for health care
items and services furnished under Cal Care from group practices,
county organized health systems, or local initiatives that receive
payment under CalCare on a salaried basis.

(d) To establish the fee-for-service payment rates, the board
shall ensurethat the fee schedul e compensates physi cians and other
health care professionals at arate that reflects the value for health
care items and services furnished.

() In arura or medically underserved area, the board may
mitigate the impact of the availability and accessibility of health
care services through increased individual provider payment.

100645. (@) (1) Theboard shall adopt, by regulation, payment
methodologies for the payment of capital expenditures for
specifically identified capital projects incurred by not-for-profit
or governmental entities that are hedth facilities pursuant to
Chapter 2 (commencing with Section 1250) of Division 2 of the
Health and Safety Code.

(2) The board shall prioritize alocation of funding under this
subdivision to projects that propose to use the funds to improve
service in a rural or medically underserved area, or to address
health disparities, including those based on race, ethnicity, nationa
origin, primary language use, age, disability, sex, including gender
identity and sexual orientation, geography, and socioeconomic
status. The board shall consider the impact of any prior reduction
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in services or facility closure by a not-for-profit or governmental
entity as part of the application review process.

(3) For the purposes of funding capital expenditures under this
section, health care facilities and governmental entities shall apply
to the board in a time and manner specified by the board. All
capital-related expenses generated by a capital project shall have
received prior approval from the board to be paid under CalCare.

(b) Approval of an application for capital expenditures shall be
based on achievement of the program standards described in
Chapter 6 (commencing with Section 100650).

(¢) The board shall not grant funding for capital expenditures
for capital projectsthat are financed directly or indirectly through
the diversion of private or other non-CalCare program funding
that results in reductions in care to patients, including reductions
in registered nursing staffing patterns and changes in emergency
room or primary care services or availability.

(d) A participating provider shall not use operating funds or
paymentsfrom Cal Care for the operating expenses associated with
acapital asset that was not funded by Cal Care without the approval
of the board.

(e) A participating provider shall not do either of thefollowing:

(1) Usefundsfrom CalCare designated for operating expenses
or payments for capital expenditures.

(2) Usefundsfrom CalCare designated for capital expenditures
or payments for operating expenses.

100646. (a) (1) A margingenerated by aparticipating provider
receiving aglobal budget under Cal Care may beretained and used
to meet the health care needs of CalCare members.

(2) A participating provider shall not retain a margin if that
margin was generated through inappropriate limitations on access
to health care, compromises in the quality of care, or actions that
adversely affected or are likely to adversely affect the heath of
the personsreceiving servicesfrom aninstitutional provider, group
practice, or other participating provider under CalCare.

(3) The board shall evaluate the source of margin generation.

(b) A payment under CalCare, including provider paymentsfor
operating expenses or capital expenditures, shall not take into
account, include a process for the funding of, or be used by a
provider for any of the following:
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(1) Marketing, which does not include education and prevention
programs paid under a global budget.

(2) The profit or net revenue, or increasing the profit, net
revenue, or financial result of the provider.

(3) An incentive payment, bonus, or compensation based on
patient utilization of health care items or services or any financial
measure applied with respect to the provider or a group practice
or other entity that contracts with or provides health care items or
services, including pharmaceutical products and medical devices
or equipment, to the provider.

(4) A bonus, incentive payment, or incentive adjustment from
CalCare to a participating provider.

(5) A bonus, incentive payment, or compensation based on the
financial results of any other health care provider with which the
provider has a pecuniary interest or contractua relationship,
including employment or other compensation-based relationship.

(6) A bonus, incentive payment, or compensation based on the
financia resultsof anintegrated health care delivery system, group
practice, or other provider.

(7) State political contributions.

(©) (1) The board shall establish and enforce penalties for
violations of this section, consistent with the Administrative
Procedure Act (Chapter 3.5 (commencing with Section 11340) of
Part 1 of Division 3 of Title 2).

(2) Penalty payments collected for violations of this section
shall be remitted to the CalCare Trust Fund for use in CalCare.

100647. (@) The board shall, in consultation with the
Department of General Services, the Department of Health Care
Services, and other relevant state agencies, negotiate prices to be
paid for pharmaceuticals, medical supplies, medical technology,
and medically necessary assistive equipment covered through
CalCare. Negotiations by the board shall be on behalf of the entire
CalCare program. A state agency shall cooperate to provide data
and other information to the board.

(b) The board shall, in consultation with the Department of
Genera Services, the Department of Health Care Services, the
CalCare Public Advisory Committee, patient advocacy
organizations, physicians, registered nurses, pharmacists, and other
health care professionals, establish a prescription drug formulary
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system. To establish the prescription drug formulary system, the
board shall do all of the following:

(1) Promote the use of generic and biosimilar medications.

(2) Consider the clinical efficacy of medications.

(3) Update the formulary frequently and alow health care
professionals, other clinicians, and members to petition the board
to add new pharmaceuticals or to remove ineffective or dangerous
medications from the formulary.

(4) Consult with patient advocacy organizations, physicians,
nurses, pharmacists, and other health care professionals to
determinetheclinica efficacy and need for theinclusion of specific
medications in the formulary.

(c) The prescription drug formulary system shall not require a
prior authorization determination for coverage under CalCare and
shall not apply treatment limitationsthrough the use of step therapy
protocols.

(d) The board shall promulgate regulations regarding the use
of off-formulary medications that alow for patient access.

CHAPTER 6. PROGRAM STANDARDS

100650. CalCare shall establish a single standard of safe,
therapeutic, and effective care for all residents of the state by the
following means:

(8 The board shall establish requirements and standards, by
regulation, for Cal Care and health care providers, consistent with
this title and consistent with the applicable professional practice
and licensure standards of health care providers and health care
professional s established pursuant to the Business and Professions
Code, the Health and Safety Code, the Insurance Code, and the
Welfare and Institutions Code, including requirements and
standards for, as applicable:

(1) The scope, quality, and accessibility of health care items
and services.

(2) Relations between participating providers and members.

(3) Relations between institutional providers, group practices,
and individual health care organizations, including credentialing
for participation in CalCare and clinical and admitting privileges,
and terms, methods, and rates of payment.
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(b) The board shall establish requirements and standards, by
regulation, under CalCare that include provisions to promote all
of the following:

(1) Simplification, transparency, uniformity, and fairnessin the
following:

(A) Hedth care provider credentialing for participation in
CalCare.

(B) Health care provider clinical and admitting privileges in
health care facilities.

(C) Clinical placement for educational purposes, including
clinical placement for prelicensure registered nursing students
without regard to degree type, that prioritizes nursing studentsin
public education programs.

(D) Payment procedures and rates.

(E) Claims processing.

(2) In-person primary and preventive care, efficient and effective
health care items and services, quality assurance, and promotion
of public, environmental, and occupational health.

(3) Elimination of health care disparities.

(4) Nondiscrimination pursuant to Section 100621.

(5) Accessibility of health care items and services, including
accessibility for people with disabilities and people with limited
ability to speak or understand English.

(6) Providing health care items and services in a culturaly,
linguistically, and structurally competent manner.

() Theboard shall establish requirements and standards, to the
extent authorized by federal law, by regulation, for replacing and
merging with CalCare health careitemsand servicesand ancillary
services currently provided by other programs, including Medicare,
the Affordable Care Act, and federally matched public health
programs.

(d) A participating provider shal furnishinformation asrequired
by the Office of Statewide Health Planning and Development
pursuant to Sections 100616 and 100631, and to Division 107
(commencing with Section 127000) of the Health and Safety Code,
and permit examination of that information by the board as
reasonably required for purposes of reviewing accessibility and
utilization of health care items and services, quality assurance,
cost containment, the making of payments, and statistical or other
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studies of the operation of CalCare or for protection and promotion
of public, environmental, and occupational health.

(e) The board shall use the data furnished under this title to
ensure that clinical practices meet the utilization, quality, and
access standards of CalCare. The board shall not use a standard
developed under this chapter for the purposes of establishing a
payment incentive or adjustment under CalCare.

(f) To develop requirements and standards and making other
policy determinations under this chapter, the board shall consult
with representatives of members, health care providers, health care
organizations, labor organizations representing hedth care
employees, and other interested parties.

100651. (a) (1) Aspart of ahealth care practitioner’s duty to
advocate for medically appropriate health care for their patients
pursuant to Sections 510 and 2056 of the Business and Professions
Code, a participating provider has a duty to act in the exclusive
interest of the patient.

(2) Theduty described in paragraph (1) appliesto a health care
professional who may be employed by a participating provider or
otherwise receive compensation or payment for health care items
and services furnished under CalCare.

(b) Consistent with subdivision (a) and with Sections 510 and
2056 of the Business and Professions Code:

(1) An individua’s treating physician, or other health care
professional who is authorized to diagnose the individual in
accordance with all applicable scope of practice and other license
requirements and is treating the individual, is responsible for the
determination of the medically necessary or appropriate care for
the individual.

(2) A participating provider or heath care professional who
may be employed by CalCare or otherwise receive compensation
or payment for health care items and services furnished under
CalCarefrom aparticipating provider or other person participating
in CalCare shall use reasonabl e care and diligencein safeguarding
an individual under the care of the provider or professiona and
shall not impair an individual’s treating physician or other health
care provider treating theindividual from advocating for medically
necessary or appropriate care under this section.
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(c) A health care provider or health care professional described
in subdivision (@) violates the duty established under this section
for any of the following:

(1) Having a pecuniary interest or relationship, including an
interest or relationship disclosed under subdivision (d), that impairs
the provider’s ability to provide medically necessary or appropriate
care.

(2) Accepting a bonus, incentive payment, or compensation
based on any of the following:

(A) A patient’s utilization of services.

(B) The financial results of another health care provider with
which the participating provider has a pecuniary interest or
contractual relationship, including employment or other
compensation-based relationship, or of aperson that contractswith
or provides health careitems or services, including pharmaceutical
products and medical devices or equipment, to the provider.

(C) The financial results of an institutional provider, group
practice, or person that contracts with, provides health care items
or services under, or otherwise receives payment from CalCare.

(3) Having a board member, executive, or administrator that
receives compensation from, owns stock or has other financial
investments in, or serves as a board member of an entity that
contracts with or provides health care items or services, including
pharmaceutical productsand medical devicesor equipment, to the
provider.

(d) To evaluate and review compliance with this section, a
participating provider shall report, at least annually, to the Office
of Statewide Heath Planning and Development all of the
following:

(1) A beneficial interest required to be disclosed to a patient
pursuant to Section 654.2 of the Business and Professions Code.

(2) A membership, proprietary interest, coownership, or
profit-sharing arrangement, required to be disclosed to a patient
pursuant to Section 654.1 of the Business and Professions Code.

(3) A subcontract entered into that containsincentive plansthat
involve general payments, including capitation paymentsor shared
risk agreements, that are not tied to specific medical decisions
involving specific members or groups of members with similar
medical conditions.
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(4) Bonusor other incentive arrangements used in compensation
agreements with another health care provider or an entity that
contracts with or provides health care items or services, including
pharmaceutical products and medical devices or equipment, to the
provider.

(5) Anoffer, delivery, receipt, or acceptance of rebates, refunds,
commission, preference, patronage dividend, discount, or other
consideration for a referral made in exception to Section 650 of
the Business and Professions Code.

(e) Theboard may adopt regul ations as necessary to implement
and enforce this section and may adopt regulations to expand
reporting requirements under this section.

(f) For purposes of this section, “person” means an individual,
partnership, corporation, limited liability company, or other
organization, or any combination thereof, including a medical
group practice, independent practi ce association, preferred provider
organization, foundation, hospital medical staff and governing
body, or payer.

100652. (a) Anindividual’streating physician, nurse, or other
health care professional, in implementing a patient’s medical or
nursing care plan and in accordance with their scope of practice
and licensure, may override health information technology or
clinical practice guidelines, including standards and guidelines
implemented by a participating provider through the use of health
information technology, including electronic heath record
technology, clinical decision support technology, and computerized
order entry programs.

(b) An override described in subdivision (a) shal, in the
independent professional judgment of the treating physician, nurse
or other health care professional, meet al of the following
requirements:

(1) The override is consistent with the treating physician’s,
nurse’'sor other health care professional’s determination of medical
necessity or appropriateness or nursing assessment.

(2) Theoverrideisin the best interest of the patient.

(3) The overrideis consistent with the patient’s wishes.
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CHAPTER 7. FUNDING
Article 1. Federal Health Programs and Funding

100660. (@) (1) The board is authorized to and shall seek all
federal waivers and other federal approvals and arrangements and
submit state plan amendments as necessary to operate CalCare
consistent with thistitle.

(2) The board is authorized to apply for a federal waiver or
federal approval as necessary to receive funds to operate CalCare
pursuant to paragraph (1), including awaiver under Section 18052
of Title 42 of the United States Code.

(3) Theboard shall apply for federal waiversor federal approval
pursuant to paragraph (1) by January 1, 2023.

(b) (1) The board shall apply to the United States Secretary of
Health and Human Services or other appropriate federal official
for al waivers of requirements, and make other arrangements,
under Medicare, any federally matched public health program, the
Affordable Care Act, and any other federa programs or laws, as
appropriate, that are necessary to enable all CalCare members to
receive all benefits under Cal Care through Cal Care, to enable the
state to implement this title, and to allow the state to receive and
deposit all federal payments under those programs, including funds
that may be provided in lieu of premium tax credits, cost-sharing
subsidies, and small business tax credits, in the State Treasury to
the credit of the CalCare Trust Fund, created pursuant to Section
100665, and to use those funds for CalCare and other provisions
under thistitle.

(2) To the fullest extent possible, the board shall negotiate
arrangements with the federal government to ensure that federal
payments are paid to CalCarein place of federal funding of, or tax
benefits for, federally matched public health programs or federal
health programs. To the extent any federa funding is not paid
directly to CalCare, the state shall direct the funding and moneys
to CalCare.

(3) The board may require members or applicants to provide
information necessary for CalCare to comply with any waiver or
arrangement under thistitle. Information provided by membersto
the board for the purposes of this subdivision shall not be used for
any other purpose.
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(4) The board may take any additional actions necessary to
effectively implement CalCare to the maximum extent possible
as an independent single-payer program consistent with thistitle.
It isthe intent of the legislature to establish CalCare, to the fullest
extent possible, as an independent agency.

(c) The board may take actions consistent with this article to
enable CalCareto administer Medicarein California. Cal Care shall
be aprovider of supplemental insurance coverage and shall provide
premium assistance for drug coverage under Medicare Part D for
eligible members of CalCare.

(d) The board may waive or modify the applicability of any
provisions of this title relating to any federally matched public
health program or Medicare, as necessary, to implement any waiver
or arrangement under this section or to maximize the federal
benefits to CalCare under this section.

(e) The board may apply for coverage for, and enroll, any
eligiblemember under any federally matched public health program
or Medicare. Enrollment in a federally matched public health
program or Medicare shall not cause a member to lose a health
careitem or service provided by CalCare or diminish any right the
member would otherwise have.

() (1) Notwithstanding any other law, the board, by regulation,
shall increase the income dligibility level, increase or eliminate
the resource test for eigibility, simplify any procedural or
documentation requirement for enrollment, and increase the
benefits for any federally matched public health program and for
any program in order to reduce or eliminate an individua’s
coinsurance, cost-sharing, or premium obligations or increase an
individual’s eligibility for any federal financial support related to
Medicare or the Affordable Care Act.

(2) The board may act under this subdivision, upon a finding
approved by the Director of Finance and the board that the action
does dl of the following:

(A) Will help to increase the number of members who are
eligible for and enrolled in federally matched public health
programs, or for any program to reduce or eliminate anindividua’s
coinsurance, cost-sharing, or premium obligations or increase an
individual’s eligibility for any federal financial support related to
Medicare or the Affordable Care Act.
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(B) Will not diminish any individual’s access to a health care
item or service or right the individual would otherwise have.

(C) Isintheinterest of CalCare.

(D) Does not require or has received any necessary federal
waivers or approvals to ensure federal financial participation.

(g) To enable the board to apply for coverage for, and enroll,
any eligible member under any federally matched public health
program or Medicare, the board may require that every member
or applicant provide the information necessary to enable the board
to determine whether the applicant is €ligible for a federally
matched public health program or for Medicare, or any program
or benefit under Medicare.

(h) Asacondition of continued eligibility for health careitems
and services under CalCare, amember who iseligible for benefits
under Medicare shall enroll in Medicare, including PartsA, B, and
D.

(i) Theboard shall provide premium assistancefor all members
enrolling in aMedicare Part D drug coverage plan under Section
1860D of Title XV 111 of thefederal Socia Security Act (42 U.S.C.
Sec. 1395w-101 et seq.), limited to the low-income benchmark
premium amount established by the federal Centersfor Medicare
and Medicaid Services and any other amount the federal agency
establishes under its de minimis premium policy, except that those
payments made on behalf of members enrolled in a Medicare
Advantage plan may exceed the low-income benchmark premium
amount if determined to be cost effective to CalCare.

() If theboard hasreasonable groundsto believe that amember
may be eligible for an income-related subsidy under Section
1860D-14 of Title XVIII of the federal Social Security Act (42
U.S.C. Sec. 1395w-114), the member shall provide, and authorize
CalCare to obtain, any information or documentation required to
establish the member’seligibility for that subsidy. The board shall
attempt to obtain as much of the information and documentation
as possible from records that are availableto it.

(k) Theboard shall make areasonable effort to notify members
of their obligations under this section. After a reasonable effort
has been made to contact the member, the member shall be notified
in writing that the member has 60 days to provide the required
information. If the required information is not provided within the
60-day period, the member’s coverage under CalCare may be
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suspended until the issue is resolved. Information provided by a
member to the board for the purposes of this section shall not be
used for any other purpose.

() The board shall assume responsibility for all benefits and
services paid for by the federal government with those funds.

Article 2. CalCare Trust Fund

100665. (@) The CalCare Trust Fund is hereby created in the
State Treasury for the purposes of this title to be administered by
the CalCare Board. Notwithstanding Section 13340, al moneys
in the fund shall be continuously appropriated without regard to
fiscal year for the purposes of this title. Any moneys in the fund
that are unexpended or unencumbered at the end of afiscal year
may be carried forward to the next succeeding fiscal year.

(b) Notwithstanding any other law, moneys deposited in the
fund shall not be loaned to, or borrowed by, any other special fund
or the General Fund, a county general fund or any other county
fund, or any other fund.

(c) The board shall establish and maintain a prudent reservein
the fund to enable it to respond to costs including those of an
epidemic, pandemic, natural disaster, or other health emergency,
or market-shift adjustments related to patient volume.

(d) The board or staff of the board shall not utilize any funds
intended for the administrative and operational expenses of the
board for staff retreats, promotional giveaways, excessive executive
compensation, or promotion of federal or state legidative or
regulatory modifications.

(e) Notwithstanding Section 16305.7, all interest earned on the
moneys that have been deposited into the fund shall be retained
in the fund and used for purposes consistent with the fund.

(f) Thefund shall consist of al of the following:

(1) All moneys obtained pursuant to legislation enacted as
proposed under Section 100670.

(2) Federal payments received as a result of any waiver of
requirements granted or other arrangements agreed to by the United
States Secretary of Health and Human Services or other appropriate
federal officials for health care programs established under
Medicare, any federally matched public health program, or the
Affordable CareAct.
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(3) The amounts paid by the State Department of Health Care
Servicesthat are equivalent to those amountsthat are paid on behal f
of residents of this state under Medicare, any federally matched
public health program, or the Affordable Care Act for health
benefits that are equivalent to heath benefits covered under
CalCare.

(4) Federa and state funds for purposes of the provision of
services authorized under Title XX of the federal Socia Security
Act (42 U.S.C. Sec. 1397 et seq.) that would otherwise be covered
under CalCare.

(5) State moneys that would otherwise be appropriated to any
governmental agency, office, program, instrumentality, or
institution that provides health care items or services for services
and benefits covered under Cal Care. Paymentsto the fund pursuant
to this section shall be in an amount equal to the money
appropriated for those purposes in the fiscal year beginning
immediately preceding the effective date of thistitle.

(9) All federa moneysshall be placed into the CalCare Federal
Funds Account, which is hereby created within the CalCare Trust
Fund.

(h) Moneys in the CalCare Trust Fund shall only be used for
the purposes established in thistitle.

100667. (a) The board annually shall prepare a budget for
CalCarethat specifiesabudget for all expendituresto be madefor
covered health care items and services and shall establish
allocations for each of the budget components under subdivision
(b) that shall cover athree-year period.

(b) The CalCare budget shall consist of at least the following
components:

(1) An operating budget.

(2) A capital expenditures budget.

(3) A special projects budget.

(4) Program standards activities.

(5) Hedth professional education expenditures.

(6) Administrative costs.

(7) Prevention and public health activities.

(c) The board shall allocate the funds received among the
components described in subdivision (b) to ensure the following:

(1) The operating budget allows for participating providers to
meet the health care needs of the population.
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(2) A fair alocation to the special projects budget to meet the
purposes described in subdivision (f) in areasonable timeframe.

(3) A fair alocation for program standards activities.

(4) The health professional education expenditures component
is sufficient to meet the need for covered health care items and
services.

(d) The operating budget described in paragraph (1) of
subdivision (b) shall be used for paymentsto providers for health
careitems and servicesfurnished by participating providers under
CalCare.

(e) The capital expenditures budget described in paragraph (2)
of subdivision (b) shall be used for the construction or renovation
of health care facilities, excluding congregate or segregated
facilities for individuals with disabilities who receive long-term
services and supports under CalCare, and other capital
expenditures.

(f) (1) Thespecia projectsbudget shall be used for the payment
to not-for-profit or governmental entities that are health facilities
pursuant to Chapter 2 (commencing with Section 1250) of Division
2 of the Health and Safety Code for the construction or renovation
of health care facilities, major equipment purchases, staffing in a
rural or medically underserved area, and to address health
disparities, including those based on race, ethnicity, national origin,
primary language use, age, disability, sex, including gender identity
and sexual orientation, geography, and socioeconomic status.

(2) To mitigate the impact of the payments on the availability
and accessibility of health care services, the special projects budget
may be used to increase payment to providers in a rura or
medically underserved area.

(9) For up to five years following the date on which benefits
first become available under CalCare, at least 1 percent of the
budget shall be allocated to programs providing transition
assistance pursuant to Section 100615.

Article 3. CalCare Financing
100670. (a) Itistheintent of the Legidatureto enact legidation

that would develop a revenue plan, taking into consideration
anticipated federal revenue available for CalCare. In developing
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the revenue plan, it isthe intent of the Legislature to consult with
appropriate officials and stakehol ders.

(b) It isthe intent of the Legislature to enact legislation that
would require al state revenues from CalCare to be deposited in
an account within the CalCare Trust Fund to be established and
known as the CalCare Trust Fund Account.

CHAPTER 8. COLLECTIVE NEGOTIATION BY HEALTH CARE
ProvIDERS WITH CALCARE

Article 1. Definitions

100675. For purposesof thischapter, thefollowing definitions
apply:

(& (1) “Health careprovider” meansaperson who islicensed,
certified, registered, or authorized to practice a health care
profession pursuant to Division 2 (commencing with Section 500)
of the Business and Professions Code and who is either of the
following:

(A) Anindividual who practicesthat profession asahealth care
professional or as an independent contractor.

(B) An owner, officer, shareholder, or proprietor of a health
care group practice that has elected to receive fee-for-service
payments from CalCare pursuant to subdivision (d) of Section
100640.

(2) A health care provider licensed, certified, registered, or
authorized to practice ahealth care profession pursuant to Division
2 (commencing with Section 500) of the Business and Professions
Code who practices as an employee of a health care provider is
not a health care provider for purposes of this chapter.

(b) “Health care provider’s representative” means athird party
that is authorized by a health care provider to negotiate on their
behalf with CalCare over terms and conditions affecting those
health care providers.

Article 2. Authorized Collective Negotiation
100676. (&) Health careprovidersmay meet and communicate

for the purpose of collectively negotiating with CalCare on any
matter relating to CalCare fee-for-service rates of payment for
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health care items and services or procedures related to
fee-for-service payment under CalCare.

(b) This chapter does not alow a strike of CalCare by health
care providers related to the collective negotiations.

(c) Thischapter doesnot allow or authorize terms or conditions
that would impedethe ability of CalCareto comply with applicable
state or federal law.

Article 3. Collective Negotiation Requirements

100677. (&) Collective negotiation under this chapter shall
meet all of the following requirements:

(1) A hedth care provider may communicate with other health
care providersregarding the terms and conditions to be negotiated
with CalCare.

(2) A health care provider may communicate with ahealth care
provider's representative.

(3 A hedth care provider's representative is the only party
authorized to negotiate with CalCare on behalf of the health care
providers as a group.

(4) A hedlth care provider can be bound by the terms and
conditions negotiated by the health care provider’s representative.

(b) Thischapter does not affect or limit theright of ahealth care
provider or group of health care providersto collectively petition
agovernmental entity for achangein alaw, rule, or regulation.

(c) This chapter does not affect or limit collective action or
collective bargaining on the part of ahealth care provider with the
health care provider's employer or any other lawful collective
action or collective bargaining.

100678. (a) Before engaging in collective negotiations with
CalCareon behalf of health care providers, ahealth care provider’s
representative shall file with the board, in the manner prescribed
by the board, information identifying the representative, the
representative’'s plan of operation, and the representative's
procedures to ensure compliance with this chapter.

(b) A personwho actsasthe representative of negotiating parties
under this chapter shall pay a fee to the board to act as a
representative. The board, by regulation, shall set feesin amounts
deemed reasonable and necessary to cover the costs incurred by
the board in administering this chapter.
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100679. (a) Thischapter does not authorize competing health
care providers to act in concert in response to a health care
provider's representative’'s discussions or negotiations with
CalCare, except as authorized by other law.

(b) A health care provider’s representative shall not negotiate
an agreement that excludes, limits the participation or
reimbursement of, or otherwise limits the scope of servicesto be
provided by ahealth care provider or group of health care providers
with respect to the performance of services that are within the
health care provider’s scope of practice, license, registration, or
certificate.

CHAPTER 9. OPERATIVE DATE

100680. (a) Notwithstanding any other law, this title, except
for Chapter 1 (commencing with Section 100600) and Chapter 2
(commencing with Section 100610), shall not become operative
until the date the Secretary of California Health and Human
Services notifies the Secretary of the Senate and the Chief Clerk
of the Assembly in writing that the secretary has determined that
the CalCare Trust Fund has the revenues to fund the costs of
implementing thistitle.

(b) The California Health and Human Services Agency shall
publish acopy of the notice on its internet website.

SEC. 3. The provisions of this act are severable. If any
provision of thisact or itsapplicationisheld invalid, that invalidity
shall not affect other provisions or applications that can be given
effect without the invalid provision or application.

SEC. 4. The Legidature finds and declares that Section 2 of
this act, which adds Sections 100610, 100616, and 100618 to the
Government Code, imposes a limitation on the public's right of
access to the meetings of public bodies or the writings of public
officials and agencies within the meaning of Section 3 of Article
| of the California Constitution. Pursuant to that constitutional
provision, the Legislature makes the following findings to
demonstrate the interest protected by this limitation and the need
for protecting that interest:
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1 In order to protect private, confidential, and proprietary

2 information, it is necessary for that information to remain
3 confidential.
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CALIFORNIA LEGISLATURE—2021—22 REGULAR SESSION

ASSEMBLY BILL No. 1407

Introduced by Assembly Member Burke

February 19, 2021

An act relating to health care.

LEGISLATIVE COUNSEL’S DIGEST

AB 1407, asintroduced, Burke. Health care: discrimination.

Existing law requires the State Department of Public Health Office
of Health Equity to perform strategic planning to develop plans for
implementation of goalsand objectivesto closethe gapsin health status
and accessto carefor the state’sdiverse racial and ethnic communities,
women, persons with disabilities, and the lesbian, gay, bisexual,
transgender, queer, and questioning (LGBTQQ) communities.

This bill would state the intent of the L egislature to enact legislation
that would address discrimination in health care.

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

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

1 SECTION 1. It is the intent of the Legidature to enact
2 legidation that would address discrimination in health care.
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Assembly Bill No. 2218

CHAPTER 181

An act to add Division 119 (commencing with Section 150900) to the
Health and Safety Code, relating to access to health services.

[Approved by Governor September 26, 2020. Filed with
Secretary of State September 26, 2020.]

LEGISLATIVE COUNSEL’S DIGEST

AB 2218, Santiago. Transgender Wellness and Equity Fund.

Existing law establishes an Office of Health Equity in the State
Department of Public Health for purposes of aligning state resources,
decisionmaking, and programsto accomplish certain goalsrelated to health
equity and protecting vulnerable communities. Existing law requires the
office to develop department-wide plans to close the gaps in health status
and accessto care among the state’s diverse racial and ethnic communities,
women, personswith disabilities, and the leshian, gay, bisexual, transgender,
gueer, and questioning communities, as specified.

This bill would establish the Transgender Wellness and Equity Fund,
under the administration of the office, for the purpose of funding grants,
upon appropriation by the L egislature, to organizations serving people that
identify as transgender, gender nonconforming, or intersex (TGI), to create
or fund TGI-specific housing programs and partnerships with hospitals,
health care clinics, and other medical providers to provide TGI-focused
health care, as defined, and related education programs for health care
providers.

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

SECTION 1. The Legidature finds and declares the following:

(a) At least 218,400 peoplein Californiaidentify as transgender.

(b) In Cdifornia, 27 percent, or 796,000, of youth 12 to 17, inclusive,
years of age are viewed as gender nonconforming by their peers at school.

(c) Anestimated 1.7 percent of the populationisborn with intersex traits.

(d) Oneinfivetransgender adultsin Californiahave attempted suicide—a
rate six times that of the state’s adult cisgender population.

(e) Transgender adults are significantly more likely to report having a
disability due to a physical, mental, or emotional condition, 60 percent
compared to 27 percent of cisgender adults.

(f) Transgender adults are more likely to delay or not get needed
doctor-prescribed medicine, at arate of 32 percent compared to 11 percent
of cisgender adults.
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(g) Transgender, gender nonconforming, and intersex (TGI) peopleface
serious barriers to care. Transgender patients report that the largest barrier
to careisalack of transgender-competent providers.

(h) TGI peoplé€'sinability to access care paired with ahigh risk of serious
COVID-19 complications hasresulted in an urgent need for TGI-competent
hedlth care.

SEC. 2. Division 119 (commencing with Section 150900) is added to
the Health and Safety Caode, to read:

DIVISION 119. TRANSGENDER WELLNESSAND EQUITY

150900. (a) The Transgender Wellness and Equity Fund is established
in the State Treasury.

(b) The State Department of Public Health’s Office of Health Equity
shall administer the Transgender Wellness and Equity Fund for purposes
of funding grantsto create programs, or funding existing programs, focused
on coordinating trans-inclusive health care for individuals who identify as
transgender, gender nonconforming, or intersex (TGI).

(c) Upon appropriation by the Legislature, moneys in the Transgender
Wellness and Equity Fund may be used to fund grants for the following
purposes:

(1) The grants shall be available to TGI-serving organizations for the
purpose of increasing the capacity of health care professionalsto effectively
provide TGI health care and institute TGI-inclusive best practices. This
includes the creation of educational materials or facilitation of capacity
building trainings.

(2) The grants shall be available to TGI-serving organizations for the
purpose of facilitating therapeutic arts programs, such as dancing, painting,
or writing.

(3) Thegrantsshall beavailableto TGI-serving organizationsfor purposes
of assisting, identifying, and referring TGl people to access supportive
housing. Thisincludes case management opportunities, financial assistance,
and assisting TGI people in receiving and utilizing housing vouchers. If a
TGl-serving organization has aready implemented a TGI-specific housing
program, funding may be utilized to maintain or expand existing housing
programs.

(4) Thegrantsshall beavailableto ahospital, health careclinic, or other
medical provider that currently provides gender-affirming health care
services, such as hormone therapy or gender reassignment surgery, to
continue providing those services, or to a hospital, hedlth care clinic, or
other medical provider that will establish a program that offers
gender-affirming health care services and has an established relationship
with a TGI-serving organization that will lead in establishing the program.

(d) A hospital, health care clinic, or other medical provider that applies
for a grant must apply in partnership with a TGI-serving organization and
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consult with the TGI-serving organization throughout the process of creating
and implementing its trans-inclusive health care program.

(e) Thissection doesnot limit or impact payer coverage requirements of
health care or other social services.

(f) For purposes of this section, the following definitions apply:

(1) “Health care” means all of the following:

(A) Medical, behavioral, and spiritual care, which includes, but is not
limited to, guided meditation and nondenominational therapy.

(B) Therapeutic arts programs, which includes, but is not limited to,
dancing, painting, and writing classes.

(C) Servicesrelated to substance use disorder or substance abuse.

(D) Supportive housing as a mechanism to support TGI-identified
individuals in accessing other social services.

(2) A “TGI-serving organization” is an organization with a mission
statement that centers around serving transgender, gender nonconforming,
and intersex people, and where at least 65 percent of the clients of the
organization are TGI.
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SENATE BILL No. 17

Introduced by Senator Pan
(Principal coauthors: Assembly Members Arambula and Chiu)
(Coauthor: Senator Durazo)
(Coauthors: Assembly Members Robert Rivas and Weber)

December 7, 2020

An act relating to public health.

LEGISLATIVE COUNSEL’S DIGEST

SB 17, asintroduced, Pan. Public health crisis: racism.

Existing law establishes an Office of Health Equity in the State
Department of Public Health for purposes of aligning state resources,
decisionmaking, and programs to accomplish certain goals related to
health equity and protecting vulnerable communities. Existing law
requires the office to develop department-wide plans to close the gaps
in health status and access to care among the state’s diverse racial and
ethnic communities, women, persons with disabilities, and the lesbian,
gay, bisexual, transgender, queer, and questioning communities, as
specified. Existing law requires the office to work with the Health in
All Policies Task Force to assist state agencies and departments in
developing policies, systems, programs, and environmental change
strategies that have population health impacts by, among other things,
prioritizing building cross-sectoral partnerships within and across
departments and agencies to change policies and practices to advance
health equity.

This bill would state the intent of the L egislature to enact legislation
to require the department, in collaboration with the Healthin All Policies
Program, the Office of Health Equity, and other relevant departments,
agencies, and stakeholders, to address racism as a public health crisis.
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Vote: majority. Appropriation: no. Fiscal committee: no.
State-mandated local program: no.

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

SECTION 1. The Legidature finds and declares al of the
following:

(8 Racismisthe systemic subordination of members of targeted
racia groupswho have historically had relatively little social power
in the United States by members of the racial groups who have
more socia power. Racism in the United States is informed by
over 400 yearsof Black davery, settler colonialism, and American
neoimperialism.

(b) Racism, as a negative social system, is supported by the
actions of individuals, cultura norms and values, institutional
structures, practices of society, and laws and regul ations imposed
by government.

(c) Through the “Three-Fifths Compromise,” racism was
embedded asafounding principlein the United States Constitution.
It is an ugly stain that continues to haunt our nation and that we
must confront and actively dismantle.

(d) Public health isthe science of protecting and improving the
health of people and their communities by promoting healthy
lifestyles, researching disease and injury prevention, and detecting,
preventing, and responding to infectious diseases.

(e) Many government policies, institutiona practices, and
individual actions continue to be imbued, both consciously and
unconsciously, with racist assumptions and practices that have
created unhealthy physical and social conditions for Black,
Indigenous, and people of color (BIPOC) and thereby prevent
BIPOC communities from achieving good public health.

(f) For instance, the legacy of davery, Jm Crow, and
discriminatory housing policies against Black people have
restricted the ability of Black familiesto build generational wealth,
in comparison to White families, leading to income inequality.
Income inequality and poverty have been well researched to be
negative socia determinants of health. Children who grow up in
poverty, and especially those who are BIPOC, are more likely to
be exposed to risk factors for obesity, elevated blood lead levels,
and experience more adverse childhood experiences (ACES).
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(g) Racism in government policies, institutional practices, and
incomeinequality also resultsin BIPOC communities being more
likely to live near polluters, breathe polluted air, and be impacted
disproportionately by the effects of climate change. Breathing in
dangerous substances in the air has been linked to asthma, other
chronic respiratory illnesses, and some cancers. In California,
Black and Native American individuals have asignificantly higher
prevaence of asthma and are more likely to experience an
avoidable hospitalization due to asthma.

(h) BIPOC communities experience racial disparities in
accessing health care and receiving quality care. For example,
Black women are three to four times more likely to die from
pregnancy-related causes than White women. Research indicates
these disparities persist in spite of income differences and can
often be attributed to Black women receiving discriminatory care,
such as health care providers dismissing symptomsrai sed by Black
women or racist assumptions about pain thresholds experienced
by Black people.

(i) Black transwomen suffer from employment, housing, and
educationa discrimination and police brutality that result in the
most acute health disparities. Government policies, such as recent
federal actions that encourage homeless shelters, social services,
educational institutions, and health care providersto discriminate
against transgender people and overlook the deleterious impacts
of racism, actively prevent Black transwomen from accessing
services critical to achieving optimal health.

() On an individual physiological level, studies show that
chronic stress from individual and systemic acts of racism and
discrimination trigger high blood pressure, heart disease,
immunodeficiency, and result in accelerated aging.

(k) TheCOVID-19 pandemic, the ensuing economic crisis, and
recent protests against institutional violence committed against
Black communities again highlight theracia injustices and health
disparities that have long threatened BIPOC communities.

() In Cdlifornia, Black and Latino individuals are more likely
to have existing health conditions that make them more susceptible
to contracting COVID-19, experience more severe symptoms, and
suffer from higher mortality rates. BIPOC tend to work in essential
jobs that may lead to a higher likelihood of being exposed to
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COVID-19, or injobsthat have an inability to work remotely and,
therefore, are more severely impacted by the economic crisis.

(m) Racism resultsin the underinvestment of social, health, and
educationa servicesin BIPOC communitiesand an overinvestment
of disproportionate and inappropriate policing by law enforcement.
Racism threatens to endanger the health of individuals, the
community, and public health.

(n) Accordingly, California, joining agrowing list of citiesand
counties across the state and country to acknowledge the
long-standing impacts of systemic racism, declares racism as a
public health crisis. In order to advance and improve public health
for al Californians, the state must approach laws and regulations
with an antiracist, Health in All policy equity-driven focus that
interrogates whether policies play a role in upholding or
dismantling racist systems, and must secure adequate resourcesto
addressthe crisis.

SEC. 2. It istheintent of the Legislature to enact legidation
to require the State Department of Public Health, in collaboration
with the Health in All Policies Program, the Office of Health
Equity, and other rel evant departments, agencies, and stakeholders,
to address racism as a public health crisis.
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SENATE BILL No. 56

Introduced by Senator Durazo
(Principal coauthor: Assembly Member Arambula)

December 7, 2020

An act to amend Section 14007.8 of the Welfare and Institutions
Code, relating to Medi-Cal.

LEGISLATIVE COUNSEL’S DIGEST

SB 56, asintroduced, Durazo. Medi-Cal: igibility.

Existing law provides for the Medi-Cal program, which is
administered by the State Department of Health Care Services, under
which qualified low-income individuals receive health care services.
The Medi-Cal program is, in part, governed and funded by federal
Medicaid program provisions. Thefederal Medicaid program provisions
prohibit payment to a state for medical assistance furnished to an alien
who is not lawfully admitted for permanent residence or otherwise
permanently residing in the United States under color of law.

Existing law requires individuals under 19 years of age enrolled in
restricted-scope Medi-Cal at the time the Director of Health Care
Services makes a determination that systems have been programmed
for implementation of these provisions to be enrolled in the full scope
of Medi-Cal benefits, if otherwise eligible, and extends eligibility for
full-scope Medi-Cal benefits to individuals under 25 years of age, and
who are otherwise eligible for those benefits but for their immigration
status. Existing law makes the effective date of enrollment for those
individualsthe same day that systems are operational to begin processing
new applications pursuant to the director’s determination, and requires
the department to maximizefederal financial participation for purposes
of implementing the requirements. Existing law providesthat Medi-Cal
benefits for individuals who are 65 years of age or older, and who do
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not have satisfactory immigration statuses or are unable to establish
satisfactory immigration statuses, will be prioritized in the Budget Act
for the upcoming fiscal year if the Department of Finance projects a
positive ending balancein the Special Fund for Economic Uncertainties
for the upcoming fiscal year and each of the ensuing 3 fiscal years that
exceeds the cost of providing those individuals full scope Medi-Cal
benefits.

This bill would, subject to an appropriation by the Legislature, and
effective July 1, 2022, extend digibility for full-scope Medi-Cal benefits
to individuals who are 65 years of age or older, and who are otherwise
eligible for those benefits but for their immigration status. The bill
would delete provisions delaying implementation until the director
makes the determination described above. The bill would require the
department to seek federal approvals to obtain federal financial
participation to implement these requirements. Because counties are
required to make Medi-Cal eligibility determinationsand thisbill would
expand Medi-Cal eligibility, the bill would impose a state-mandated
local program.

The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish proceduresfor making that reimbursement.

This bill would provide that, if the Commission on State Mandates
determines that the bill contains costs mandated by the state,
reimbursement for those costs shall be made pursuant to the statutory
provisions noted above.

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

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

SECTION 1. Section 14007.8 of the Welfare and I nstitutions
Code is amended to read:
14007.8. @ (1 AﬁeHhe—dweeteHdeteH%m%—and

ef—thr&seeﬂen—but—neseeﬁer—than-May{—ze%—a&An |nd|V|duaI

who is under 19 years of age and who does not have satisfactory
immigration status or is unableto establish satisfactory immigration
status as required by Section 14011.2 shall be eligible for the full
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scope of Medi-Cal benefits, if they are otherwise eligible for
benefits under this chapter.

(2) No sooner than July 1, 2021, an individual who is 19 to 25
years of age, inclusive, and who does not have satisfactory
immigration status or is unable to establish satisfactory
immigration status as required by Section 14011.2 shall beeligible
for the full scope of Medi-Cal benefits, if they are otherwise digible
for benefits under this chapter.

(3) (A) Effectiveduly 1, 2022, an individual who is 65 years of
age or older, and who does not have satisfactory immigrant status
or isunableto establish satisfactory immigration status asrequired
by Section 14011.2, shall be eligiblefor the full scope of Medi-Cal
benefits, if they are otherwise eligible for benefits under this
chapter.

(B) Implementation of this paragraph shall be subject to an
appropriation in the annual Budget Act or any other act approved
by the Legislature for the express purpose of this paragraph.

(4) (A) An individual enrolled in the Medi-Cal program
pursuant to this section and subdivision (d) of Section 14007.5
shall not be required to file a new application for the Medi-Cal
program.

(B) The enrollment specified in subparagraph (A) shall be
complete pursuant to an eligibility and enrollment-ptan—Fhisplan
plan, and shall include outreach strategies developed by the
department in consultation with interested stakehol ders, including,
but not limited to, counties, health care service plans, health care
prowders consumer advocat&s andthe LeglslatureAﬁmdwrelua}
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(C) Beginning-Jdanuary-31-2016,-and-unti-the-director-makes
the-determination-deseribecHn-paragraph-(1)-theThe department
shall provide monthly updates to the appropriate policy and fiscal
committees of the Legislature on the status of the implementation
of this section.

(b) If in determining the projected budget condition for the
upcoming fiscal year, the Department of Finance projectsapositive
ending balance in the Special Fund for Economic Uncertainties
for the upcoming fiscal year and each of the ensuing three fiscal
years that exceeds the cost of providing individuals who are 65
yearsof age or older, and who do not have satisfactory immigration
statuses or are unableto establish satisfactory immigration statuses
as required by Section 14011.2 for the full scope of Medi-Cal
benefits, if they are otherwise eligible for benefits under this
chapter, such benefits to such individuals shall be prioritized for
inclusion in the budget for the upcoming fiscal year.

(c) To the extent permitted by state and federal law, an
individual eligible under this section shall be required to enroll in
a Medi-Ca managed care health plan. Enrollment in a Medi-Cal
managed care health plan shall not preclude a beneficiary from
being enrolled in any other children’sMedi-Cal specialty program
that they would otherwise be eligible for.

e

(d) The department shall-+maximize seek any necessary federal
approvalsto obtain federal financial participation inimplementing

+t+sa¢a|+abre sectl on. Beneflts for services under this sectlon shal I
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be provided with state-only fundsif federal financial participation
is unavailable for those services.

(e) Thissection shall be implemented only to the extent itisin
compliance with Section 1621(d) of Title 8 of the United States
Code.

(9

() (1) Notwithstanding Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code,
the department, without taking any further regul atory action, shall
implement, interpret, or make specific this section by means of
all-county letters, plan letters, plan or provider bulletins, or similar
instructions until the time any necessary regulations are adopted.
Thereafter, the department shall adopt regulations in accordance
with the requirements of Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code.

)

Notwithstanding Section 10231.5 of
the Government Code, the department shall prowde astatusreport
to the Legidature on a semiannua basis, in compliance with
Section 9795 of the Government Code, until regul ations have been
adopted.

(9) Inimplementing this section, the department may contract,
as necessary, on abid or nonbid basis. This subdivision establishes
an accelerated processfor i ssuing contracts pursuant to this section.
Those contracts, and any other contracts entered into pursuant to
this subdivision, may be on a noncompetitive bid basis and shall
be exempt from the following:

(1) Part 2 (commencing with Section 10100) of Division 2 of
the Public Contract Code and any policies, procedures, or
regul ations authorized by that part.

(2) Article 4 (commencing with Section 19130) of Chapter 5
of Part 2 of Division 5 of Title 2 of the Government Code.

(3) Review or approva of contracts by the Department of
General Services.
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SEC. 2. If the Commission on State Mandates determines that
this act contains costs mandated by the state, reimbursement to
local agencies and school districts for those costs shall be made
pursuant to Part 7 (commencing with Section 17500) of Division
4 of Title 2 of the Government Code.
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SENATE BILL No. 57

Introduced by Senator Wiener
(Principal coauthors: Assembly Members Chiu, Friedman, and
Kamlager)
(Coauthor: Senator Eggman)
(Coauthors: Assembly Members Bonta, Carrillo, Ting, and Wicks)

December 7, 2020

An act to add and repeal Section 11376.6 of the Health and Safety
Code, relating to controlled substances.

LEGISLATIVE COUNSEL’S DIGEST

SB 57, as introduced, Wiener. Controlled substances: overdose
prevention program.

Existing law makes it a crime to possess specified controlled
substances or paraphernalia. Existing law makesit acrimeto use or be
under the influence of specified controlled substances. Existing law
additionally makesit acrimeto visit or bein any room where specified
controlled substances are being unlawfully used with knowledge that
the activity is occurring, or to open or maintain a place for the purpose
of giving away or using specified controlled substances. Existing law
makes it a crime for a person to rent, lease, or make available for use
any building or room for the purpose of storing or distributing any
controlled substance. Existing law authorizesforfeiture of property used
for specified crimes involving controlled substances.

Thisbill would, until January 1, 2027, authorize the City and County
of San Francisco, the County of Los Angeles, and the City of Oakland
to approve entities to operate overdose prevention programsfor persons
that satisfy specified requirements, including, among other things,
providing a hygienic space supervised by trained staff where people
who use drugs can consume preobtained drugs, providing sterile
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consumption supplies, and providing access or referrals to substance
use disorder trestment. The bill would require the City and County of
San Francisco, the County of Los Angeles, and the City of Oakland,
prior to authorizing an overdose prevention program in itsjurisdiction,
to providelocal law enforcement officials, local public health officials,
and the public with an opportunity to comment in a public meeting.
The bill would require an entity operating a program to provide an
annual report to the city or the city and county, as specified. The hill
would exempt a person from, among other things, civil liability,
professional discipline, or existing criminal sanctions, solely for actions,
conduct, or omissions in compliance with an overdose prevention
program authorized by the city or the city and county.

This bill would make legislative findings and declarations as to the
necessity of aspecial statute for the City and County of San Francisco,
the County of Los Angeles, and the City of Oakland.

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

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

1 SECTION 1. The Legidature finds and declares all of the
2 following:

3 (&) Overdose deaths in California are an urgent public health
4 crisis. Overdose has been the leading cause of accidental death in
5 the United States and in California each year since 2011.

6 (b)) The COVID-19 pandemic has been associated with arapid
7 increase in drug overdose deaths. According to data published in
8 the article “Drug overdoses are soaring during the coronavirus
9 pandemic” by the Washington Post, overdoses increased every
10 month in fall of 2020 compared to the prior year. In May 2020,
11 theincrease was 42 percent compared to the prior year.

12 (c) Overdose prevention programs (OPPs) are an evidence-based
13 harm reduction strategy that allows individuals to consume drugs
14 in a hygienic environment under the supervision of staff trained
15 tointerveneif theindividual overdoses. OPPs also provide sterile
16 consumption equipment and offer general medical advice and
17 referras to substance use disorder treatment, housing, medical
18 care, and other community socia services.

19 (d) Thereareapproximately 165 overdose prevention programs
20 operating in 10 countries around the world. Numerous
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peer-reviewed studies have confirmed that OPPs are effective in
reducing overdose deathsand HIV transmission, and inincreasing
access to counseling, treatment, and other risk reduction services.
Research has aso demonstrated that OPPs decrease use of
emergency medical services, reduce public drug use, reduce syringe
debris, and do not increase crime or drug use.

(e) In July 2020, the American Medical Association (AMA)
joined several associations representing health officialsand public
health, drug policy, and substance use disorder treatment
specialists, in an amicus brief supporting an OPP in Philadel phia,
Pennsylvania. The AMA and others wrote that, “Supervised
consumption sites are an evidence-based medical and public health
intervention with the potential to improve individual and
community health.”

(f) On July 8, 2020, the New England Journal of Medicine
published a study on the outcomes of an unsanctioned OPP
operating in the United States from 2014 to 2019, inclusive. The
study and supplemental material show that not only were there no
deaths resulting from over 10,000 injections, but that it was not
once necessary in five yearsto call for paramedic services or use
an outside medical facility. The authors conclude that, * sanctioned
safe consumption sitesin the United States could reduce mortality
from opioid-involved overdose. Sanctioning sites could allow
persons to link to other medical and social services, including
treatment for substance use, and facilitate rigorous evaluation of
their implementation and effect on reducing problems such as
public injection of drugs and improperly discarded syringes.”

(g) Ananalysispublishedinthe Journal of Drug Issuesin 2016
found that, based on the experience of an OPP in Vancouver, a
proposed program in San Francisco would reduce government
expenses associated with health care, emergency services, and
crime, saving $2.33 for every dollar spent. It is estimated that one
OPPwould save the City and County of San Francisco $3,500,000
in other costs.

(h) As demands for reform of the criminal justice and legal
system reverberate around the country, OPPs offer an aternative
framework for addressing both drug use aswell asthe enforcement
of drug lawsthat disproportionately injures communities of color.
OPPs bring people inside to a safe and therapeutic space, instead
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of leaving them vulnerable to police intervention, arrest, and
incarceration.

(i) In Jduly 2020, Cdlifornia law enforcement leadership,
including district attorneys of the Counties of Los Angeles, San
Francisco, Santa Clara, and Contra Costa, signed onto an amicus
brief in support of an OPP in Philadel phia, Pennsylvania, writing,
“The issues are particularly acute at this current moment, with a
global pandemic and fractured rel ations between law enforcement
and communities. There is an urgent need to fortify trust in the
justice system. Failing to address the loss of life resulting from
drug overdose-and criminalizing acommunity based public health
organization working to save lives-will further erodetrust. If there
were ever atime to demonstrate that the justice system values the
dignity of human life, that timeis now.”

() Also in July 2020, Cdifornia Attorney General Xavier
Becerra joined an amicus brief with eight other states and the
District of Columbia, in support of an OPP. In the brief, the
attorneys general wrote, “After studying SIS [safe injection
services] interventions in other countries, many states and cities
are considering them asameans of saving lives. The studies predict
that the siteswill reduce deaths, the spread of bloodborne diseases,
and costs. And they are a unigue solution to the common problem
in many urban areas of rapid, unintended overdoses of heroin or
fentanyl.”

(k) Itistheintent of the Legislature to promote the health and
safety of communities by evaluating the health impacts of OPPs
in San Francisco, Los Angeles, and Oakland.

() Itistheintent of the Legislatureto prevent fatal and nonfatal
drug overdoses, reduce drug use by providing a pathway to drug
treatment, aswell asmedical and social servicesfor high-risk drug
users, many of whom are homeless, uninsured, or very low income,
prevent the transmission of HIV and hepatitis C, reduce nuisance
and public safety problems related to public use of controlled
substances, and reduce emergency room use and hospital utilization
related to drug use, reserving precious space, including intensive
care beds for treatment of COVID-19 and other life-threatening
conditions.

(m) It is the intent of the Legislature that OPPs should be
evaluated in California cities that authorize them, as OPPs show
great promise to save lives, enhance public safety, improve access
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to substance use disorder trestment, medical care, and related
services, reduce emergency department and hospital utilization
related to drug overdose, and reduce the human, socia, and
financial costs of the triple epidemics of drug misuse,
homel essness, and COVID-19.

SEC. 2. Section 11376.6 is added to the Health and Safety
Code, to read:

11376.6. (@) Notwithstanding any other law, the City and
County of San Francisco, the County of LosAngeles, and the City
of Oakland may approve entities within their jurisdictions to
establish and operate overdose prevention programs that satisfy
the requirements set forth in subdivision (c).

(b) Prior to approving an entity within its jurisdiction pursuant
to subdivision (@), the City and County of San Francisco, the
County of LosAngeles, or the City of Oakland shall providelocal
law enforcement officials, local public health officials, and the
public with an opportunity to comment in a public meeting. The
notice of the meeting to the public shall be sufficient to ensure
adequate participation in the meeting by the public. The meeting
shall be noticed in accordance with all state laws and local
ordinances, and aslocal officials deem appropriate.

(c) Inorder for an entity to be approved to operate an overdose
prevention program pursuant to this section, the entity shall
demonstrate that it will, at a minimum:

(1) Provide ahygienic space to consume controlled substances
under supervision of staff trained to prevent and treat drug
overdoses.

(2) Provide sterile consumption supplies, collect used equipment,
and provide secure hypodermic needle and syringe disposal
services.

(3) Monitor participantsfor potential overdose and provide care
as necessary to prevent fatal overdose.

(4) Provide access or referrals to substance use disorder
treatment services, primary medical care, mental health services,
and social services.

(5 Educate participantson preventing transmission of HIV and
vira hepatitis.

(6) Provide overdose prevention education and access to or
referrals to obtain naloxone hydrochloride or another overdose
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reversal medication approved by the United States Food and Drug
Administration.

(7) Educate participantsregarding proper disposal of hypodermic
needles and syringes and provide participants with approved
biohazard containers for syringe disposal.

(8) Provide reasonable security of the program site.

(9) Establish operating procedures for the program including,
but not limited to, standard hours of operation, training standards
for staff, a minimum number of personnel required to be onsite
during those hours of operation, the maximum number of
individuals who can be served at one time, and an established
relationship with the nearest emergency department of a generad
acute care hospital, as well as eligibility criteria for program
participants.

(10) Establish and make public a good neighbor policy that
facilitates communication from and to local businesses and
residences, to the extent they exist, to address any neighborhood
concerns and complaints.

(d) An entity operating an overdose prevention program under
this section shall provide an annual report to the authorizing
jurisdiction that shall include all of the following:

(1) The number of program participants.

(2) Aggregate information regarding the characteristics of
program participants.

(3) The number of overdoses experienced and the number of
overdoses reversed onsite.

(4) The number of persons referred to substance use disorder
treatment, primary medical care, and other services.

(e) Notwithstanding any other law, aperson or entity, including,
but not limited to, property owners, managers, employees,
volunteers, clients or participants, and employees of the City and
County of San Francisco, the County of Los Angeles, or the City
of Oakland acting in the course and scope of employment, shall
not be arrested, charged, or prosecuted pursuant to Section 11350,
11364, 11365, 11366, 11366.5, or 11377, or subdivision (a) of
Section 11550, including for attempt, aiding and abetting, or
conspiracy to commit a violation of any of those sections, or be
subjected to any civil or administrative penalty or liability,
including property forfeiture or disciplinary action by aprofessional
licensing board, or otherwise be penalized solely for actions,
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conduct, or omissions related to the operation of and on the site
of an overdose prevention program approved by the City and
County of San Francisco, the County of Los Angeles, or the City
of Oakland, or for conduct relating to the approval of an entity to
operate an overdose prevention program, or the inspection,
licensing, or other regulation of an overdose prevention program
approved by the City and County of San Francisco, the County of
LosAngeles, or the City of Oakland pursuant to subdivision (a).

(f) Thissection shall remainin effect only until January 1, 2027,
and as of that date is repealed.

SEC. 3. ThelLegidaturefindsand declaresthat aspecial statute
is necessary and that a general statute cannot be made applicable
within the meaning of Section 16 of Article IV of the California
Constitution because of the unique needs of the City and County
of San Francisco, the County of Los Angeles, and the City of
Oakland.
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SENATE BILL No. 110

Introduced by Senator Wiener
(Principal coauthor: Assembly Member Chiu)
(Coauthor: Assembly Member Friedman)

January 6, 2021

An act to add Section 14021.38 to the Welfare and | nstitutions Code,
relating to Medi-Cal.

LEGISLATIVE COUNSEL’S DIGEST

SB 110, as introduced, Wiener. Substance use disorder services:
contingency management services.

Existing law provides for the Medi-Ca program, which is
administered by the State Department of Health Care Services, and
under which qualified low-income individuals receive hedth care
services, including substance use disorder services that are delivered
through the Drug Medi-Cal Treatment Program and the Drug M edi-Cal
organized delivery system. The Medi-Cal programis, in part, governed
and funded by federal Medicaid program provisions.

To the extent funds are made available in the annual Budget Act, this
bill would expand substance use disorder servicesto include contingency
management services, as specified, subject to utilization controls. The
bill would require the department to issue guidance and training to
providerson their use of contingency management servicesfor Medi-Cal
beneficiaries who access substance use disorder services under any
Medi-Cal delivery system, including the Drug Medi-Cal Treatment
Program and the Drug Medi-Cal organized delivery system. The hill
would provide that contingency management services are not a rebate,
refund, commission preference, patronage dividend, discount, or any
other gratuitous consideration. The bill would authorize the department
to implement these provisions by various means, including provider

99



SB 110 —2—

bulletin, without taking regulatory action, and would condition the
implementation of these provisions to the extent permitted by federal
law, the availability of federal financial participation, and the department
securing federal approval.

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

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

SECTION 1. Section 14021.38 is added to the Welfare and
Institutions Code, immediately following Section 14021.37, to
read:

14021.38. (@) To the extent funds are made available in the
annual Budget Act for this express purpose, substance use disorder
services shall include contingency management services as a
covered benefit, subject to utilization controls, as described in
Section 14133. Contingency management services shall include
al of the following components:

(1) Periodic urinalysis on patients.

(2) Anincentive structure, which includes scaling rewards for
continued evidence of specified behaviorsor adherenceto treatment
goals, that rewards participants for specified behaviors, such asa
negative urinalysis.

(3) Other supportive substance use disorder services, including
counseling, therapy, or other proven medical alternatives, as
necessary to meet the health needs of Medi-Cal beneficiaries.

(b) Thedepartment shall issue guidance and training to providers
on their use of contingency management services for Medi-Cal
beneficiaries who access substance use disorder services under
any Medi-Cal delivery system, including, but not limited to, the
Drug Medi-Ca Treatment Program and the Drug Medi-Cal
organized delivery system.

(c) Contingency management services are not arebate, refund,
commission preference, patronage dividend, discount, or any other
gratuitous consideration, as described in Section 51478 of Title
22 of the California Code of Regulations.

(d) Notwithstanding Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code,
the department may implement this section by means of aprovider
bulletin or similar instruction, without taking regulatory action.
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(e) For purposes of implementing this section, the department
shall seek any necessary federal approvals, including approvals of
any state plan amendments or federal waivers, by the federa
Centers for Medicare and Medicaid Services.

(f) (1) This section shall only be implemented to the extent
permitted by federal law.

(2) This section shall be implemented only to the extent that
federal financial participation isavailable and any necessary federa
approvals have been obtained.
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SENATE BILL No. 221

Introduced by Senator Wiener
(Coauthors: Senators L eyva and Newman)
(Coauthors: Assembly Members Arambula, Kamlager, and Waldron)

January 13, 2021

An act to amend Section 1367.031 of, and to add Section 1367.032
to, the Health and Safety Code, and to amend Section 10133.53 of, and
to add Section 10133.54 to, the Insurance Code, relating to health care
coverage.

LEGISLATIVE COUNSEL’S DIGEST

SB 221, asintroduced, Wiener. Health care coverage: timely access
to care.

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 Health Care. Existing law al so provides
for the regulation of health insurers by the Department of Insurance.
Existing law requires each department to devel op and adopt regulations
to ensure that enrollees and insureds have access to needed health care
services in atimely manner.

Existing regulations require a health care service plan or an insurer
to ensurethat their contracted provider networks have adequate capacity
and availability of licensed health care providersto offer enrollees and
insureds appointments that meet specified timeframes. Existing
regulations require a health care service plan or an insurer to ensure
that for an enrollee requesting a nonurgent appointment with a
nonphysician mental health care provider, or an insured requesting a
nonurgent appointment with a nonphysician mental health care or
substance use disorder provider, appointments are offered within 10
business days of the request for an appointment. Existing regulations
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also authorize appointments for preventive care services and periodic
followup care, including periodic office visits to monitor and treat
mental health or substance use disorder conditions, as specified, to be
scheduled in advance consistent with professionaly recognized
standards of practice as determined by the treating licensed health care
provider acting within the provider’s scope of practice. Theseregulations
of the Department of Managed Care are limited in application to mental
health care providers, while those regulations of the Department of
Insurance are applicable to both mental health care and substance use
disorder providers.

This bill would codify the regulations adopted by the Department of
Managed Health Care and the Department of Insuranceto providetimely
access standards for health care service plans and insurers for
nonemergency health care services. The bill would require both a health
care service plan and a health insurer to ensure that appointments with
nonphysician mental health and substance use disorder providers are
subject to the timely access requirements. The bill would additionally
require a health care service plan or a health insurer to ensure that an
enrollee or insured that is undergoing a course of treatment for an
ongoing mental health or substance use disorder condition is able to
get a followup appointment with a nonphysician mental health care or
substance use disorder provider within 10 business days of the prior
appointment. By imposing new requirements on health care service
plans, the willful violation of which would be a crime, the bill would
impose a state-mandated local program.

The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish procedures for making that reimbursement.

Thisbill would provide that no reimbursement is required by this act
for a specified reason.

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

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

SECTION 1. The Legidature finds and declares al of the
following:

(@) Itistheintent of the Legislature to ensure that all enrollees
of health care service plansand health insurerswho require ongoing
courses of medically necessary treatment for mental health and

O wWNBEF
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substance use disorders are able to obtain followup appointments
with nonphysician providers of mental health and substance use
disorder serviceswithin timeframesthat are clinically appropriate
to care for their diagnoses.

(b) Existing law and regulations have been interpreted to set
clear timely access standards for heath care service plans and
health insurersto meet enrollees requestsfor initial appointments
with nonphysician providers of mental health and substance use
disorder services, but not to set similarly clear timely access
standards for the provision of followup appointments with these
providers for the many enrollees who need them.

(c) Thisloophole in existing law and regulations has resulted
in failures to provide enrollees followup appointments with
nonphysician providers of mental health and substance use disorder
services within the timeframes consi stent with generally accepted
standards of care.

(d) Closing this loophole is urgently necessary to address the
widespread and lengthy delaysin accessto followup appoi ntments
with nonphysician providers of mental health and substance use
disorder services experienced by thousands of Californians,
including individual s suffering from major disorders and reporting
suicidal ideation.

(e) Closing this loophole has grown even more urgent as the
prevalence of mental health and substance use disorders has
increased dramatically during the COVID-19 pandemic, and efforts
to meet increased demand have focused on providing initial
appointmentswhile timely accessto appropriate followup care has
further diminished.

SEC. 2. Section 1367.031 of the Health and Safety Code is
amended to read:

1367.031. (&) A health careserviceplan contract that isissued,
renewed, or amended on or after July 1, 2017, shall provide
information to an enrollee regarding the standardsfor timely access
to care adopted pursuant to Section 1367.03 and the information
required by this section, including information related to receipt
of interpreter servicesin atimely manner, no less than annually.

(b) A health care service plan contract that isissued, renewed,
or amended on or after July 1, 2022, shall provide information to
an enrollee regarding the standards for timely access to care
required by Section 1367.032, adopted pursuant to Section
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1367.03, and the information required by this section, including
information related to receipt of interpreter servicesin a timely
manner, no less than annually.

() A hedth care service plan at a minimum shall provide
information regarding appointment wait times for urgent care,
nonurgent primary care, nonurgent specialty care, and telephone
screening established in Section 1367.032 or pursuant to Section
1367.03 to enrollees and contracting providers. The information
shall also include notice of the availability of interpreter services
at the time of the appointment pursuant to Section 1367.04. A
health care service plan may indicate that exceptions to
appointment wait times may apply if the department has found
exceptions to be permissible.

()

(d) The information required to be provided pursuant to this
section shall be provided to an enrollee with individual coverage
upon initial enrollment and annually thereafter upon renewal, and
to enrollees and subscribers with group coverage upon initial
enrollment and annually thereafter upon renewal. A health care
service plan may include thisinformation with other materials sent
to the enrollee. The information shall also be provided in the
following manner:

(1) In a separate section of the evidence of coverage titled
“Timely Accessto Care.”

(2) Atleast annualy, in or with newsletters, outreach, or other
materials that are routinely disseminated to the plan’s enrollees.

(3) Commencing January 1, 2018, in a separate section of the
provider directory published and maintained by the health care
service plan pursuant to Section 1367.27. The separate section
shall betitled “ Timely Accessto Care.”

(4) On the-nternet-Web-site internet website published and
maintained by the health care service plan, in amanner that allows
enrollees and prospective enrolleesto easily |ocate theinformation.

() (1) A health careserviceplanshall providetheinformation
required by this section to contracting providers on no less than
an annual basis.

(2) A hedth care service plan shall also inform a contracting
provider of all of the following:
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(A) Information about a health care service plan’s obligation
under California law to provide or arrange for timely access to
care.

(B) How acontracting provider or enrollee can contact the health
care service plan to obtain assistanceif apatient isunableto obtain
atimely referral to an appropriate provider.

(C) The toll-free telephone number for the Department of
Managed Health Care where providers and enrollees can file a
complaint if they are unable to obtain a timely referral to an
appropriate provider.

(3) A hedlth care service plan may comply with this subdivision
by including the information with an existing communication with
acontracting provider.

& |

() This section shall apply to Medi-Cal managed care plan
contracts entered into with the State Department of Health Care
Services pursuant to Chapter 7 (commencing with Section 14000)
or Chapter 8 (commencing with Section 14200) of Part 3 of
Division 9 of the Welfare and I nstitutions Code.

SEC. 3. Section 1367.032 is added to the Health and Safety
Code, to read:

1367.032. (a) Notwithstanding Section 1367.03, ahedlth care
service plan that provides or arranges for the provision of hospital
or physician services, including a specialized mental health plan
that provides physician or hospital services, or that provides mental
health services pursuant to acontract with afull service plan, shall
comply with the following timely access requirements:

(1) A health care service plan shall provide or arrange for the
provision of covered hedth care services in a timely manner
appropriate for the nature of the enrollee’s condition consistent
with good professional practice. A plan shall establish and maintain
provider networks, policies, procedures, and quality assurance
monitoring systems and processes sufficient to ensure compliance
with this clinical appropriateness standard.

(2) A hedlth care service plan shal ensure that al plan and
provider processes necessary to obtain covered health care services,
including prior authorization processes, are completed in amanner
that assures the provision of covered health care services to an
enrolleein atimely manner appropriate for the enrollee’s condition
and in compliance with this section.
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(3) If itisnecessary for aprovider or an enrollee to reschedule
an appointment, the appointment shall be promptly rescheduled
inamanner that isappropriate for the enrollee’s health care needs,
and ensures continuity of care consistent with good professional
practice, and consistent with the objectives of Section 1367.03 and
this section.

(4) Interpreter servicesrequired by Section 1367.04 of thiscode
and Section 1300.67.04 of Title 28 of the California Code of
Regulations shall be coordinated with schedul ed appointmentsfor
health care services in a manner that ensures the provision of
interpreter services at thetime of the appointment. Thissubdivision
doesnot modify the requirements established in Section 1300.67.04
of Title 28 of the California Code of Regulations, or approved by
the department pursuant to Section 1300.67.04 of Title 28 of the
California Code of Regulations for a plan’s language assistance
program.

(5) In addition to ensuring compliance with the clinical
appropriateness standard set forth in paragraph (1), a health care
service plan shall ensure that its contracted provider network has
adequate capacity and availability of licensed health care providers
to offer enrollees appoi ntments that meet the following timeframes:

(A) Urgent care appointments for services that do not require
prior authorization: within 48 hours of the request for appointment,
except as provided in subparagraph (H).

(B) Urgent care appointments for services that require prior
authorization: within 96 hours of the request for appointment,
except as provided in subparagraph (H).

(C) Nonurgent appointments for primary care: within 10
business days of the request for appointment, except as provided
in subparagraphs (H) and (1).

(D) Nonurgent appointments with specialist physicians: within
15 business days of the request for appointment, except as provided
in subparagraphs (H) and (I).

(E) Nonurgent appointmentswith anonphysician mental health
care or substance use disorder provider: within 10 business days
of the request for appointment, except as provided in subparagraphs
(H) and (1).

(F) Nonurgent followup appointments with a nonphysician
mental health care or substance use disorder provider: within 10
business days of the prior appointment for those undergoing a
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course of treatment for an ongoing mental health or substance use
disorder condition, except as provided in subparagraph (H).

(G) Nonurgent appointments for ancillary services for the
diagnosis or treatment of injury, illness, or other health condition:
within 15 business days of the request for appointment, except as
provided in subparagraphs (H) and ().

(H) The applicable waiting time for a particular appointment
may be extended if the referring or treating licensed health care
provider, or the health professional providing triage or screening
services, as applicable, acting within the scope of their practice
and consistent with professionally recognized standards of practice,
has determined and noted in the relevant record that a longer
waiting time will not have a detrimental impact on the health of
the enrollee.

(I) Preventive care services, as defined in subdivision (e), and
periodic follow up care, including standing referralsto specialists
for chronic conditions, periodic office visits to monitor and treat
pregnancy, cardiac, mental health, or substance use disorder
conditions, and laboratory and radiological monitoring for
recurrence of disease, may be scheduled in advance consistent
with professionally recognized standards of practice as determined
by thetreating licensed health care provider acting within the scope
of their practice.

(J) A plan may demonstrate compliance with the primary care
time-elapsed standards established by this subdivision through
implementation of standards, processes, and systems providing
advanced access to primary care appointments, as defined in
subdivision (e).

(6) In addition to ensuring compliance with the clinical
appropriateness standard set forth at paragraph (1), each dental
plan, and each full service plan offering coverage for dental
services, shall ensure that contracted dental provider networks
have adequate capacity and availability of licensed health care
providers to offer enrollees appointments for covered dental
services in accordance with the following requirements:

(A) Urgent appointments within the dental plan network shall
be offered within 72 hours of the time of request for appointment,
if consistent with the enrollee’s individual needs and as required
by professionally recognized standards of dental practice.
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(B) Nonurgent appointments shall be offered within 36 business
days of the request for appointment, except as provided in
subparagraph (C).

(C) Preventive dental care appointments shall be offered within
40 business days of the request for appointment.

(7) A plan shall ensure it has sufficient numbers of contracted
providers to maintain compliance with the standards established
by this section.

(A) This section does not modify the requirements regarding
provider-to-enrollee ratio or geographic accessibility established
by Section 1300.51, 1300.67.2, or 1300.67.2.1 of Title 28 of the
California Code of Regulations.

(B) A planoperating in aservice areathat has a shortage of one
or more types of providers shall ensure timely access to covered
health care services asrequired by this section, including applicable
time-elapsed standards, by referring an enrollee to, or, in the case
of apreferred provider network, by assisting an enrollee to locate
available and accessible contracted providersin neighboring service
areas consistent with patterns of practice for obtaining health care
services in a timely manner appropriate for the enrollee’s health
needs. A plan shall arrange for the provision of specialty services
from specialists outside the plan’s contracted network if unavailable
within the network if medically necessary for the enrollee’s
condition. Enrollee costs for medically necessary referrals to
nonnetwork providers shall not exceed applicable copayments,
coinsurance, and deductibles. This requirement does not prohibit
a plan or its delegated provider group from accommodating an
enrollee’s preferenceto wait for alater appointment from a specific
contracted provider.

(8) A plan shall provide or arrange for the provision, 24 hours
per day, 7 days per week, of triage or screening services by
telephone, as defined in subdivision (€).

(A) A plan shal ensure that telephone triage or screening
services are provided in a timely manner appropriate for the
enrollee’s condition, and that the triage or screening waiting time
does not exceed 30 minutes.

(B) A planmay provideor arrangefor the provision of telephone
triage or screening services through one or more of the following
means. plan-operated telephone triage or screening services,
telephone medical advice services pursuant to Section 1348.8, the
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plan’s contracted primary care and mental health care provider
network, or other method that providestriage or screening services
consistent with this section.

(i) A plan that arranges for the provision of telephone triage or
screening services through contracted primary care and mental
health care providers shall require those providers to maintain a
procedurefor triaging or screening enrolleetelephone calls, which,
at a minimum, shall include the employment, during and after
business hours, of a telephone answering machine, an answering
service, or office staff, that shall inform the caller of both of the
following:

() Regarding the length of wait for a return call from the
provider.

(I1) How the caller may obtain urgent or emergency care,
including, if applicable, how to contact another provider who has
agreed to be on call to triage or screen by phone, or if needed,
deliver urgent or emergency care.

(if) A planthat arrangesfor the provision of triage or screening
services through contracted primary care and mental health care
providers who are unable to meet the time-elapsed standards
established in subparagraph (A) shall also provide or arrange for
the provision of plan-contracted or operated triage or screening
services, which shall, at aminimum, be made availableto enrollees
affected by that portion of the plan’s network.

(ii1) Anunlicensed staff person handling enrollee calls may ask
guestions on behalf of alicensed staff person to help ascertain the
condition of an insured so that the enrollee may be referred to
licensed staff. However, an unlicensed staff person shall not, under
any circumstances, use the answersto those questionsin an attempt
to assess, evaluate, advise, or make a decision regarding the
condition of an enrollee or determine when an enrollee needs to
be seen by alicensed medical professional.

(9) Dental, vision, chiropractic, and acupuncture plans shall
ensure that contracted providers employ an answering service or
a telephone answering machine during nonbusiness hours, which
provide instructions regarding how an enrollee may obtain urgent
or emergency care, including, if applicable, how to contact another
provider who has agreed to be on call to triage or screen by phone,
or if needed, deliver urgent or emergency care.
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(10) A plan shall ensurethat, during normal business hours, the
waiting time for an enrollee to speak by telephone with a plan
customer service representative knowledgeable and competent
regarding the enrollee's questions and concerns shall not exceed
10 minutes.

(b) Dental, vision, chiropractic, and acupuncture plans shall
comply with paragraphs (1), (3), (4), (7), (9), and (10) of
subdivision (a).

(c) The obligation of a plan to comply with this section shall
not be waived if the plan delegates to its medical groups,
independent practice associations, or other contracting entities any
services or activitiesthat the plan is required to perform. A plan’s
implementation of this section shall be consistent with the Health
Care Providers Bill of Rights, and a material change in the
obligations of a plan’s contracting providers shall be considered
amaterial change to the provider contract, within the meaning of
subdivision (b) and paragraph (2) of subdivision (h) of Section
1375.7.

(d) This section confirms requirements for plans to provide or
arrange for the provision of access to health care services in a
timely manner, and establishes additional metrics for measuring
and monitoring the adequacy of a plan’s contracted provider
network to provide enrollees with timely access to needed health
care services. This section does not do any of the following:

(1) Establish professional standards of practice for health care
providers.

(2) Establish requirements for the provision of emergency
Services.

(3) Create anew cause of action or a new defense to liability
for any person.

(e) For purposes of this section:

(1) “Advanced access’ means the provision, by an individual
provider, or by the medical group or independent practice
association to which an enrolleeisassigned, of appointmentswith
aprimary care physician, or other qualified primary care provider
such as a nurse practitioner or physician’s assistant, within the
same or next business day from the time an appointment is
requested, and advance scheduling of appointments at alater date
if the enrollee prefers not to accept the appointment offered within
the same or the next business day.
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(2) “Appointment waiting time” meansthetimefromtheinitial
request for health care services by an enrollee or the enrollee’s
treating provider to the earliest date offered for the appointment
for servicesinclusive of time for obtaining authorization from the
plan or completing any other condition or requirement of the plan
or its contracting providers.

(3) “Preventive care’” means health care provided for prevention
and early detection of disease, illness, injury, or other health
condition and, in the case of afull service plan includesal of the
basic health care servicesrequired by paragraph (5) of subdivision
(b) of Section 1345 of this code, and Section 1300.67(f) of Title
28 of the California Code of Regulations.

(4) “Provider group” has the meaning set forth in subdivision
(g) of Section 1373.65.

(5) “Triage” or “screening” means the assessment of an
enrollee' s health concerns and symptoms via communi cation with
aphysician, registered nurse, or other qualified health professional
acting within their scope of practice and who is trained to screen
or triage an enrollee who may need care for the purpose of
determining the urgency of the enrollee’s need for care.

(6) “Triage or screening waiting time” means the time waiting
to speak by telephone with a physician, registered nurse, or other
qualified health professional acting within their scope of practice
and who is trained to screen or triage an enrollee who may need
care.

(7) “Urgent care” means heath care for a condition which
requires prompt attention, consistent with paragraph (2) of
subdivision (h) of Section 1367.01.

SEC. 4. Section 10133.53 of the Insurance Code is amended
to read:

10133.53. (a) (1) A hedlth insurance policy that is issued,
renewed, or amended on or after July 1, 2017, that provides benefits
through contracts with providers for alternative rates pursuant to
Section 10133 shall provide information to an insured regarding
the standardsfor timely accessto care adopted pursuant to Section
10133.5 and the information required by this section, including
information related to receipt of interpreter services in a timely
manner, no less than annually.

(2) A health insurance policy that is issued, renewed, or
amended on or after July 1, 2022, that provides benefits through
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contracts with providers for alternative rates pursuant to Section
10133 shall provide information to an insured regarding the
standards for timely accessto care required by Section 10133.54,
adopted pursuant to Section 10133.5, and the information required
by this section, including information related to receipt of
interpreter servicesin a timely manner, no less than annually.

(b) A healthinsurer that contractswith providersfor aternative
rates of payment pursuant to Section 10133 shall, at a minimum,
provide information regarding appointment wait times for urgent
care, nonurgent primary care, nonurgent specialty care, and
telephone screening established in Section 10133.54 or pursuant
to Section 10133.5 to insureds and contracting providers. The
information shall also include notice of the availability of
interpreter services at the time of the appointment pursuant to
Section 10133.8. A health insurer may indicate that exceptions to
appointment wait times may apply if the department has found
exceptions to be permissible.

(c) The information required to be provided pursuant to this
section shall be provided to an insured with individual coverage
upon initial enrollment and annually thereafter upon renewal, and
to insureds and group policyholders with group coverage upon
initial enrollment and annually thereafter upon renewal. Aninsurer
may include this information with other materials sent to the
insured. The information shall also be provided in the following
manner:

(1) In a separate section of the evidence of coverage titled
“Timely Accessto Care.”

(2) At least annualy, in or with newsletters, outreach, or other
materials that are routinely disseminated to the policy’s insureds.

(3) Commencing January 1, 2018, in a separate section of the
provider directory published and maintained by theinsurer pursuant
to Section 10133.15. The separate section shall be titled “Timely
Accessto Care”

(4) On the-taternet-Web-site internet website published and
maintained by the insurer, in a manner that allows insureds and
prospective insureds to easily locate the information.

(d) (1) A health insurer shall provide the information required
by this section to contracting providers on no less than an annual
basis.
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(2) A hedlthinsurer shall also inform acontracting provider of
all of the following:

(A) Information about a health insurer’s obligation under
Californialaw to provide or arrange for timely accessto care.

(B) How acontracting provider or insured can contact the health
insurer to obtain assistance if apatient isunableto obtain atimely
referral to an appropriate provider.

(C) The toll-free telephone number for the Department of
Insurance where providers and insureds can file a complaint if
they are unable to obtain a timely referral to an appropriate
provider.

(3 A hedth insurer may comply with this subdivision by
including the information with an existing communication with a
contracting provider.

SEC. 5. Section 10133.54 is added to the Insurance Code, to
read:

10133.54. (a) Notwithstanding Section 10133.5, a health
insurer that provides or arranges for the provision of hospital or
physician services, including a specialized mental health insurer
that provides physician or hospital services, or that provides mental
health services pursuant to a contract with a full service insurer,
shall comply with the following timely access requirements:

(1) A hedlth insurer shall provide or arrange for the provision
of covered health care servicesin atimely manner appropriate for
the nature of the insured’s condition, consistent with good
professional practice. An insurer shall establish and maintain
provider networks, policies, procedures, and quality assurance
monitoring systems and processes sufficient to ensure compliance
with this clinical appropriateness standard.

(2) A hedlth insurer shall ensure that all insurer and provider
processes necessary to obtain covered health care services,
including prior authorization processes, are completed in amanner
that assures the provision of covered health care services to an
insured in atimely manner appropriate for theinsured’s condition
and in compliance with this section.

(3) Ifitisnecessary for a provider or an insured to reschedule
an appointment, the appointment shall be promptly rescheduled
inamanner that is appropriate for the insured's health care needs,
and ensures continuity of care consistent with good professional
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practice, and consistent with the objectives of Section 10133.5and
this section.

(4) Interpreter servicesrequired by Section 10133.8 of thiscode
and Section 2538.6 of Title 10 of the California Code of
Regulations shall be coordinated with schedul ed appointmentsfor
health care services in a manner that ensures the provision of
interpreter servicesat thetime of the appointment. Thissubdivision
does not modify the requirements established in Section 2538.6
of Title 10 of the California Code of Regulations, or approved by
the department pursuant to Section 2538.6 of Title 10 of the
California Code of Regulationsfor aninsurer’slanguage assistance
program.

(5) In addition to ensuring compliance with the clinical
appropriateness standard set forth in paragraph (1), ahealth insurer
shall ensure that its contracted provider network has adequate
capacity and availability of licensed health care providersto offer
insureds appointments that meet the following timeframes:

(A) Urgent care appointments for services that do not require
prior authorization: within 48 hours of the request for appointment,
except as provided in subparagraph (H).

(B) Urgent care appointments for services that require prior
authorization: within 96 hours of the request for appointment,
except as provided in subparagraph (H).

(C) Nonurgent appointments for primary care: within 10
business days of the request for appointment, except as provided
in subparagraphs (H) and (I).

(D) Nonurgent appointments with specialist physicians: within
15 business days of the request for appointment, except as provided
in subparagraphs (H) and (1).

(E) Nonurgent appointmentswith anonphysician mental health
care or substance use disorder provider: within 10 business days
of the request for appointment, except as provided in subparagraphs
(H) and (1).

(F) Nonurgent followup appointments with a nonphysician
mental health care or substance use disorder provider: within 10
business days of the prior appointment for those undergoing a
course of treatment for an ongoing mental health or substance use
disorder condition, except as provided in subparagraph (H).

(G) Nonurgent appointments for ancillary services for the
diagnosis or treatment of injury, illness, or other health condition:
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within 15 business days of the request for appointment, except as
provided in subparagraphs (H) and (1).

(H) The applicable waiting time for a particular appointment
may be extended if the referring or treating licensed health care
provider, or the health professional providing triage or screening
services, as applicable, acting within the scope of their practice
and consistent with professionally recognized standards of practice,
has determined and noted in the relevant record that a longer
waiting time will not have a detrimental impact on the health of
the insured.

(I) Preventive care services, as defined in subdivision (€), and
periodic follow up care, including standing referralsto specialists
for chronic conditions, periodic office visits to monitor and trest
pregnancy, cardiac, mental health, or substance use disorder
conditions, and laboratory and radiologica monitoring for
recurrence of disease, may be scheduled in advance consistent
with professionally recognized standards of practice as determined
by thetreating licensed health care provider acting within the scope
of their practice.

(J Aninsurer may demonstrate compliance with the primary
caretime-el apsed standards established by this subdivision through
implementation of standards, processes, and systems providing
advanced access to primary care appointments, as defined in
subdivision (e).

(6) In addition to ensuring compliance with the clinical
appropriateness standard set forth at paragraph (1), each dental
plan, and each full service insurer offering coverage for dental
services, shall ensure that contracted dental provider networks
have adequate capacity and availability of licensed hedth care
providersto offer insureds appointmentsfor covered dental services
in accordance with the following requirements:

(A) Urgent appointments within the dental plan network shall
be offered within 72 hours of the time of request for appointment,
if consistent with the insured’s individual needs and as required
by professionally recognized standards of dental practice.

(B) Nonurgent appointments shall be offered within 36 business
days of the request for appointment, except as provided in
subparagraph (C).

(C) Preventive dental care appointments shall be offered within
40 business days of the request for appointment.
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(7) An insurer shall ensure it has sufficient numbers of
contracted providers to maintain compliance with the standards
established by this section.

(A) This section does not modify the requirements regarding
provider-to-insured ratio or geographic accessibility established
by Section 2240.1 of Title 10 of the Cadlifornia Code of
Regulations.

(B) Aninsurer operating in aservice areathat has a shortage of
one or more types of providers shall ensure timely access to
covered health care services asrequired by this section, including
applicable time-elapsed standards, by referring an insured to, or,
inthe case of apreferred provider network, by assisting an insured
to locate available and accessible contracted providers in
neighboring service areas consistent with patterns of practice for
obtaining health care services in atimely manner appropriate for
the insured’'s health needs. An insurer shall arrange for the
provision of specialty servicesfrom specialistsoutsidetheinsurer’s
contracted network if unavailable within the network if medically
necessary for the insured’s condition. Insured costs for medically
necessary referrals to nonnetwork providers shall not exceed
applicable copayments, coinsurance, and deductibles. This
requirement does not prohibit an insurer or its delegated provider
group from accommodating an insured’s preference to wait for a
later appointment from a specific contracted provider.

(8) An insurer shall provide or arrange for the provision, 24
hours per day, 7 days per week, of triage or screening services by
telephone, as defined in subdivision (e).

(A) Aninsurer shall ensure that telephone triage or screening
services are provided in a timely manner appropriate for the
insured’s condition, and that the triage or screening waiting time
does not exceed 30 minutes.

(B) An insurer may provide or arrange for the provision of
telephone triage or screening services through one or more of the
following means:. insurer-operated telephone triage or screening
services, telephone medical advice services pursuant to Section
10279, the insurer’s contracted primary care and mental health
care provider network, or other method that provides triage or
screening services consistent with this section.

(i) Aninsurer that arrangesfor the provision of telephonetriage
or screening services through contracted primary care and mental
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health care providers shall require those providers to maintain a
procedurefor triaging or screening insured telephone calls, which,
at a minimum, shall include the employment, during and after
business hours, of a telephone answering machine, an answering
service, or office staff, that shall inform the caller of both of the
following:

(I) Regarding the length of wait for a return call from the
provider.

(I1) How the caller may obtain urgent or emergency care,
including, if applicable, how to contact another provider who has
agreed to be on call to triage or screen by phone, or if needed,
deliver urgent or emergency care.

(i) An insurer that arranges for the provision of triage or
screening services through contracted primary care and mental
health care providers who are unable to meet the time-elapsed
standards established in subparagraph (A) shall also provide or
arrange for the provision of insurer-contracted or operated triage
or screening services, which shal, at aminimum, be made available
to insureds affected by that portion of the insurer’s network.

(iif) Anunlicensed staff person handling insured calls may ask
guestions on behalf of alicensed staff person to help ascertain the
condition of an insured so that the insured may be referred to
licensed staff. However, an unlicensed staff person shall not, under
any circumstances, use the answersto those questionsin an attempt
to assess, evaluate, advise, or make a decision regarding the
condition of an insured or determine when an insured needsto be
seen by alicensed medical professional.

(9) Dental, vision, chiropractic, and acupuncture plans shall
ensure that contracted providers employ an answering service or
atelephone answering machine during nonbusiness hours, which
provide instructions regarding how an insured may obtain urgent
or emergency care, including, if applicable, how to contact another
provider who has agreed to be on call to triage or screen by phone,
or if needed, deliver urgent or emergency care.

(10) Aninsurer shall ensurethat, during normal businesshours,
the waiting time for an insured to speak by telephone with an
insurer customer service representative knowledgeable and
competent regarding the insured’s questions and concerns shall
not exceed 10 minutes.
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(b) Dental, vision, chiropractic, and acupuncture plans shall
comply with paragraphs (1), (3), (4), (7), (9), and (10) of
subdivision (a).

(c) Theobligation of ahealthinsurer to comply with thissection
shall not be waived if the insurer delegates to its medical groups,
independent practice associations, or other contracting entities any
services or activities that the insurer is required to perform. An
insurer’s implementation of this section shall be consistent with
the Health Care Providers' Bill of Rights, and a material change
in the obligations of an insurer’s contracting providers shall be
considered a material change to the provider contract, within the
meaning of subdivision (b) and paragraph (3) of subdivision (h)
of Section 10133.65.

(d) This section confirms requirements for insurers to provide
or arrange for the provision of access to health care servicesin a
timely manner, and establishes additional metrics for measuring
and monitoring the adequacy of an insurer’s contracted provider
network to provide insureds with timely access to needed health
care services. This section does not do any of the following:

(1) Establish professional standards of practice for health care
providers.

(2) Establish requirements for the provison of emergency
Sservices.

(3) Create a new cause of action or a new defense to liability
for any person.

(e) For purposes of this section:

(1) “Advanced access’ means the provision, by an individual
provider, or by the medical group or independent practice
association to which an insured is assigned, of appointments with
aprimary care physician, or other qualified primary care provider
such as a nurse practitioner or physician’s assistant, within the
same or next business day from the time an appointment is
requested, and advance scheduling of appointments at alater date
if theinsured prefers not to accept the appointment offered within
the same or the next business day.

(2) “Appointment waiting time” meansthetime fromtheinitial
request for health care services by an insured or the insured's
treating provider to the earliest date offered for the appointment
for servicesinclusive of time for obtaining authorization from the
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insurer or completing any other condition or requirement of the
insurer or its contracting providers.

(3) “Preventivecare” means health care provided for prevention
and early detection of disease, illness, injury, or other health
condition and, in the case of afull service insurer includes all of
the basic hedth care services required by paragraph (5) of
subdivision (b) of Section 1345 of the Health and Safety Code,
and Section 2594.3 of Title 10 of the California Code of
Regulations.

(4) “Provider group” has the meaning set forth in subdivision
(v) of Section 10133.15.

(5) “Triage’ or “screening” meansthe assessment of aninsured's
health concerns and symptoms via communication with a
physician, registered nurse, or other qualified health professional
acting within their scope of practice and who is trained to screen
or triage an insured who may need care for the purpose of
determining the urgency of the insured’'s need for care.

(6) “Triage or screening waiting time” means the time waiting
to speak by telephone with a physician, registered nurse, or other
qualified health professional acting within their scope of practice
and who is trained to screen or triage an insured who may need
care.

(7) “Urgent care” means health care for a condition which
requires prompt attention, consistent with paragraph (2) of
subdivision (h) of Section 10123.135.

SEC. 6. No reimbursement is required by this act pursuant to
Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by alocal agency or school
district will be incurred because this act creates a new crime or
infraction, eliminatesacrime or infraction, or changes the penalty
for acrime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of acrimewithin
the meaning of Section 6 of Article XIII B of the California
Constitution.
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SENATE BILL No. 258

Introduced by Senator Laird

January 26, 2021

An act to amend Section 9015 of the Welfare and I nstitutions Code,
relating to aging.

LEGISLATIVE COUNSEL’S DIGEST

SB 258, asintroduced, Laird. Aging.

Existing law, the Mello-Granlund Older CaliforniansAct, establishes
the California Department of Aging and setsforth itsmission to provide
leadership to the area agencies on aging in devel oping systems of home-
and community-based services that maintain individuals in their own
homes or least restrictive homelike environments. Existing law requires
the department, in all ocating specified state and federal funding to area
agencies on aging, to ensure that priority consideration is given to
criteriathat reflect the state’ sintent to target servicesto those in greatest
economic or social need. Existing law defines* greatest social need” to
mean the need caused by noneconomic factors, including physical and
mental disabilities, that restrict an individual’s ability to perform normal
daily tasks or that threaten the individua’s capacity to live
independently.

This bill would revise this definition to include human
immunodeficiency virus (HIV) status as a specified noneconomic factor.

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

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

1 SECTION 1. Section 9015 of the Welfare and I nstitutions Code
2 isamended to read:
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9015. “Greatest social need” means the need caused by
noneconomic factorsthat restrict an individual’ s ability to perform
normal daily tasks or that threaten-his-er-her the individual’'s
capacity to live independently. These factors include physical or
mental disability, language barriers, and cultural or social isolation
caused by, among other things, racial and ethnic status, sexual
orientation, human immunodeficiency virus (HIV) status, gender
identity, or gender expression.
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SENATE BILL No. 306

Introduced by Senator Pan
(Principal coauthor: Senator Wiener)

February 4, 2021

An act to amend Section 4076 of the Business and Professions Code,
to amend Sections 1367.31, 120582, 120685, and 120917 of the Health
and Safety Code, to amend Section 10123.202 of the Insurance Code,
and to amend Sections 14105.181, 14132, and 24007 of the Welfare
and Institutions Code, relating to health care.

LEGISLATIVE COUNSEL’S DIGEST

SB 306, asintroduced, Pan. Sexually transmitted disease: testing.

(1) Existing law authorizes a specified heath care provider who
diagnoses an STD, as specified, to prescribe, dispense, furnish, or
otherwise provide prescription antibiotic drugs to that patient’s sexual
partner or partners without examination of that patient’s partner or
partners. The Pharmacy Law provides for the licensure and regulation
of pharmacists by the Cadlifornia State Board of Pharmacy. The
Pharmacy Law requires a pharmacist to dispense a prescription in a
container that, among other things, is correctly labeled with the name
of the patient or patients.

Thisbill would name the above practice “ expedited partner therapy.”
The bill would require a health care provider to include “expedited
partner therapy” or “EPT” on aprescription if the practitioner isunable
to obtain the name of a patient’s sexual partner, and would authorize a
pharmacist to dispense an expedited partner therapy prescription and
label the drug without an individual’s nameif the prescription includes
“expedited partner therapy” or “EPT.” The bill would specify that a
health care provider is not liable in a medical malpractice action or
professional disciplinary action, and that a pharmacist isnot liablein a
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civil, criminal, or administrative action, if the use of expedited partner
therapy is in compliance with the law, except in cases of intentional
misconduct, gross negligence, or wanton or reckless activity.

(2) 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 Health Care, and makes awillful
violation of the act a crime. Existing law provides for the regulation of
health insurers by the Department of Insurance. Existing law requires
ahealth care service plan contract or health insurance policy to provide
coverage for reproductive and sexual health care services.

This bill would include home test kits for sexually transmitted
diseases, as defined, and the laboratory costs for processing those kits
in the definition of “reproductive and sexual health care services” By
expanding the definition of a crime, this bill wold impose a
state-mandated local program.

(3) Existing law requires every licensed physician and surgeon or
other person engaged in prenatal care of a pregnant woman, or attending
the woman at the time of delivery, to obtain or cause to be obtained a
blood specimen of the woman to test for syphilisat the time of the first
professional visit or within 10 days thereafter.

Thisbill would require an additional blood test for syphilisinthe 3rd
trimester of pregnancy and would require alicensed health care provider
who is attending awoman at the time of delivery to ensure that a blood
specimen is obtained from the patient at the time of delivery for the
purpose of testing for syphilis unlessthe patient’s chart shows anegative
syphilis screen in the 3rd trimester.

(4) Under existing law, the State Department of Public Health
licenses, registers, and regulates clinical |aboratories and variousclinical
laboratory personnel. Existing law authorizes an HIV counselor who
receives specified training and worksin specified counseling and testing
sitesto perform HIV, hepatitis C virus (HCV), or combined HIV/HCV
tests, including performing skin puncturesfor purposes of withdrawing
blood for purposes of these tests, as specified. Under existing law, an
HIV counselor must receive training directly from the Office of AIDS
or work directly with HIV counseling staff that have been trained by
the Office of AIDS or its agents.

This bill would authorize an HIV counselor to also perform arapid
STI test, or any combination HIV/HCV/STI test, as specified. The bill
would also allow HIV counselors to receive HIV counseling training
through atraining course that has been certified by the Office of AIDS.
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(5) Existing law provides for the Medi-Cal program, administered
by the State Department of Health Care Services and under which
qualified low-income individuals receive health care services. The
Medi-Cal programis, in part, governed and funded by federal Medicaid
program provisions. Existing law prohibits a Medi-Ca managed care
plan from restricting abeneficiary’s choice of aqualified provider from
whom the beneficiary may receive covered family planning services.

Under existing law, the Medi-Cal program administers the Family
Planning, Access, Care, and Treatment (Family PACT) Program within
the department to provide comprehensive clinical family planning
services to a person with a family income at or below 200% of the
federal poverty level. Existing law requires reimbursement rates for
office visits billed as comprehensive clinical family planning services
by Family PACT providers or Medi-Cal providers to receive a rate
augmentation equal to the weighted average of at least 80% of the
amount that the federal Medicare program reimburses for the same or
similar office visits.

This bill would, subject to an appropriation by the Legislature and
any potential draw down of federal matching funds, authorize an office
visit to a Family PACT provider or Medi-Ca provider for specified
STD-related servicesfor uninsured, income-eligible patients, or patients
with health care coverage who have confidentiality concerns, who are
not at risk of experiencing or causing an unintended pregnancy, and
who are not in need of contraceptive services, to be reimbursed at the
same rate as comprehensive clinical family planning services.

The bill would include in the benefits for Medi-Cal and the Family
PACT program home test kits for sexually transmitted diseases and the
laboratory testing required to process those kits.

(6) The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish proceduresfor making that reimbursement.

Thisbill would provide that no reimbursement isrequired by this act
for a specified reason.

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

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

1 SECTION 1. TheLegislaturefindsand declaresthefollowing:
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(8 The COVID-19 pandemic has exacerbated rates of sexually
transmitted diseases (STDs) in California and across the country
that were already skyrocketing to epidemic proportions prior to
the public health emergency.

(b) Althoughthe STD epidemic hasreached communities across
the state, Californiayouth, people of color, and gay, bisexual, and
transgender people are disproportionately impacted.

(c) These disparities are expected to worsen during the
COVID-19 crisis due to stigma, discrimination, drug use, and a
reduction in testing and access to treatment.

(d) A new, antibiotic-resistant strain of gonorrhea began to
spread across the country during the COVID-19 crisis, asign that
the epidemic has been neglected for along period of time.

(e) The federal Centers for Disease Control and Prevention
(CDC) estimates that there are approximately 19,000,000 new
STD infections each year. Nearly 340,000 Californians were
infected with syphilis, chlamydia, or gonorrheain 2018, which is
an increase of 40 percent since 2013.

(f) In2016 alone, gonorrhearates increased by double digitsin
the following counties: Los Angeles by 27 percent, San Diego by
35.5 percent, Orange by 32 percent, San Francisco by 18 percent,
Kings by 41 percent, and Fresno by 13 percent. The Counties of
Mendocino and Sacramento led the increase at 81 percent and 50
percent, respectively. These rates continued to increase in 2017
and 2018.

(g) Statewidedataindicate that over one-half of all STDsinthe
state are experienced by Californiayouth 15t0 24, inclusive, years
of age.

(h) Currently, African American young women are 500 percent
more likely to contract gonorrhea and chlamydia than their white
counterparts.

(i) Cdiforniahasthe second highest syphilisratein the nation.
While 90 percent of all male syphilis casesin 2013 were among
bisexual and gay men, the epidemic has spread among women.
Between 2008 and 2018, the syphilis rate among women of
reproductive age increased by 743 percent.

() Cadlfornia ranks fifth among states in congenital syphilis
rates. In 2018, approximately 329 babieswere born with congenital
syphilis across the state and there were 20 stillbirths associated
with the disease. More than 100 babies were born with congenital
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syphilis in Los Angeles County in 2020 during the COVID-19
pandemic.

(k) Approximately $1 billion is spent annually statewide on
health costs associated with STDs.

(1) The cost of STDsto the United States health care system is
estimated to be as much as $15.9 billion annually.

(m) Untreated STDs can lead to serious long-term health
consequences. The CDC estimates that untreated STDs cause at
least 24,000 women in the United States each year to become
infertile.

(n) STDs increase both the transmission and acquisition of
human immunodeficiency virus (HIV), particularly among bisexual
and gay men.

(0) The human papilloma virus (HPV) can lead to increased
risk of developing cancer. The number of HPV-related cancersin
men dramatically increased in 2016.

(p) Untreated syphiliscan aso result in devastating and negative
maternal child health outcomes, including infant death. The CDC
estimates that of the pregnant women who acquire syphilis up to
four years before delivery, 80 percent will transmit the infection
to the fetus and 40 percent may result in stillbirth or death.

(q) The scope of the STD epidemic requires a bold response.
California must take a comprehensive and robust approach to
strengthen our public health infrastructure, ensure accessto STD
coverage, and care for al Californians, during the pandemic and
beyond.

SEC. 2. Section 4076 of the Business and Professions Codeis
amended to read:

4076. (@) A pharmacist shall not dispense-any a prescription
except in a container that meets the requirements of state and
federal law and is correctly labeled with all of the following:

(1) Except when the prescriber or the certified nurse-midwife
who functions pursuant to a standardized procedure or protocol
described in Section 2746.51, the nurse practitioner who functions
pursuant to a standardized procedure described in Section 2836.1
or protocol, the physician assistant who functions pursuant to
Section 3502.1, the naturopathic doctor who functions pursuant
to a standardized procedure or protocol described in Section
3640.5, or the pharmacist who functions pursuant to a policy,
procedure, or protocol pursuant to Section 4052.1, 4052.2, or
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4052.6 orders otherwise, either the manufacturer’s trade name of
the drug or the generic name and the name of the manufacturer.
Commonly used abbreviations may be used. Preparations
containing two or more active ingredients may be identified by
the manufacturer’ s trade name or the commonly used name or the
principal active ingredients.

(2) Thedirectionsfor the use of the drug.

(3) The name of the patient or patients.

(4) Thename of the prescriber or, if applicable, the name of the
certified nurse-midwife who functions pursuant to a standardized
procedure or protocol described in Section 2746.51, the nurse
practitioner who functions pursuant to a standardized procedure
described in Section 2836.1 or protocol, the physician assistant
who functions pursuant to Section 3502.1, the naturopathic doctor
who functions pursuant to a standardized procedure or protocol
described in Section 3640.5, or the pharmacist who functions
pursuant to a policy, procedure, or protocol pursuant to Section
4052.1, 4052.2, or 4052.6.

(5 The date of issue.

(6) The name and address of the pharmacy, and prescription
number or other means of identifying the prescription.

(7) The strength of the drug or drugs dispensed.

(8) The quantity of the drug or drugs dispensed.

(9) The expiration date of the effectiveness of the drug
dispensed.

(10) Thecondition or purposefor which the drug was prescribed
if the condition or purpose isindicated on the prescription.

(11) (A) Commencing January 1, 2006, the physical description
of the dispensed medication, including its color, shape, and any
identification code that appears on the tablets or capsules, except
asfollows:

(i) Prescriptions dispensed by a veterinarian.

(i) Anexemption from the requirements of this paragraph shall
be granted to a new drug for the first 120 days that the drug is on
the market and for the 90 days during which the national reference
file has no description on file.

(iii) Dispensed medications for which no physical description
exists in-any a commercially available database.

(B) This paragraph applies to outpatient pharmacies only.
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(C) Theinformation required by this paragraph may be printed
on an auxiliary label that is affixed to the prescription container.

(D) This paragraph shall not become operative if the board,
prior to January 1, 2006, adopts regulations that mandate the same
labeling requirements set forth in this paragraph.

(b) If apharmacist dispenses a prescribed drug by means of a
unit dose medication system, as defined by administrative
regulation, for a patient in a skilled nursing, intermediate care, or
other health care facility, the requirements of this section will be
satisfied if the unit dose medication system contains the
aforementioned information or the information is otherwise readily
available at the time of drug administration.

(c) If apharmacist dispenses a dangerous drug or devicein a
facility licensed pursuant to Section 1250 of the Health and Safety
Code, it is not necessary to include on individual unit dose
containers for a gspecific patient, the name of the certified
nurse-midwife who functions pursuant to a standardized procedure
or protocol described in Section 2746.51, the nurse practitioner
who functions pursuant to a standardized procedure described in
Section 2836.1 or protocol, the physician assistant who functions
pursuant to Section 3502.1, the naturopathic doctor who functions
pursuant to a standardized procedure or protocol described in
Section 3640.5, or the pharmacist who functions pursuant to a
policy, procedure, or protocol pursuant to Section 4052.1, 4052.2,
or 4052.6.

(d) If a pharmacist dispenses a prescription drug for use in a
facility licensed pursuant to Section 1250 of the Health and Safety
Code, it is not necessary to include the information required in
paragraph (11) of subdivision (a) when the prescription drug is
administered to a patient by a person licensed under the Medical
Practice Act (Chapter 5 (commencing with Section 2000)), the
Nursing Practice Act (Chapter 6 (commencing with Section 2700)),
or theVocational Nursing PracticeAct (Chapter 6.5 (commencing
with Section 2840)), who is acting within-kis-er-her the scope of
practice.

(e) A pharmacist shall use professional judgment to provide a
patient with directions for use that enhance the patient’s
understanding of those directions, consistent with the prescriber’s
instructions.
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() Notwithstanding subdivison (a) or any other law, a
pharmacist may dispense a drug prescribed pursuant to Section
120582 of the Health and Safety Code and label the drug without
the name of an individual for whom the drug is intended if the
prescription includes the words “ expedited partner therapy” or
the letters“ EPT”

(g) A pharmacist who prescribes, dispenses, furnishes, or
otherwise renders EPT, as authorized in subdivision (f), shall not
be liable in, and shall not be subject to, a civil, criminal, or
administrative action, sanction, or penalty for rendering EPT, if
the use of EPT isin compliance with this section, except in cases
of intentional misconduct, gross negligence, or wanton or reckless
activity.

SEC. 3. Section 1367.31 of the Health and Safety Code is
amended to read:

1367.31. (a) Every health care service plan contract issued,
amended, renewed, or delivered on or after January 1, 2017, shall
be prohibited from requiring an enrollee to receive areferra prior
to recelving coverage or servicesfor reproductive and sexua health
care.

(b) (1) For the purposesof thissection, “reproductive and sexual
health care services’ areall reproductive and sexual health services
described in Sections 6925, 6926, 6927, and 6928 of the Family
Code, or Section 121020 of-the-Health-and-Safety-Code, this code,
obtained by a patient.

(2) For the purposes of this section, “ reproductive and sexual
health care services’ include hometest kitsfor sexually transmitted
diseases, including the laboratory costs of processing the kit. For
purposes of this paragraph, “home test kit” means a product
intended to be administered by the patient and collected remotely.

)

(3) For the purposes of this section, “reproductive and sexual
health care services’ do not include the services subject to ahealth
care service plan’sreferral procedures asrequired by subdivisions
(a) and (b) of Section 1374.16.

3

(4) This section applies whether or not the patient is a minor.

(c) Inimplementing this section, a health care service plan may
establish reasonabl e provisions governing utilization protocol s for
obtaining reproductive and sexual health care services, as provided
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for in subdivision (&), from health care providers participating in,
or contracting with, the plan network, medical group, or
independent practice association, provided that these provisions
shall be consistent with theintent of this section and shall bethose
customarily applied to other health care providers, such as primary
care physicians and surgeons, to whom the enrollee has direct
access, and shall not be more restrictive for the provision of
reproductive and sexual health care services. An enrollee shall not
be required to obtain prior approval from another physician, another
provider, or the health care service plan prior to obtaining direct
access to reproductive and sexual health care services. A health
care service plan may establish reasonable provisions governing
communication with the enrollee’s primary care physician and
surgeon regarding the enrollee’s condition, treatment, and any
need for followup care.

(d) This section-shalt does not apply to a health care service
plan contract that does not require enrollees to obtain a referral
from their primary care physician prior to seeking covered health
care services from a specialist.

(e) A health care service plan shall not impose utilization
protocols related to contraceptive drugs, supplies, and devices
beyond the provisions outlined in Section 1367.25 of this code or
Section 14132 of the Welfare and Institutions Code.

(f) This section-shalt does not apply to specialized health care
service plan contracts or any health care service plan that is
governed by Section 14131 of the Welfare and I nstitutions Code.

SEC. 4. Section 120582 of the Health and Safety Code is
amended to read:

120582. (a) Notwithstanding any other—previsien—ef law, a
physician and surgeon who diagnoses a sexually transmitted
chlamydia, gonorrhea, or other sexually transmitted infection, as
determined by the department, in an individua patient may
prescribe, dispense, furnish, or otherwise provide prescription
antibiotic drugsto that patient’s sexual partner or partners without
examination of that patient’s partner or partners. This practice
shall be known as expedited partner therapy (EPT). The department
may adopt regulations to implement this section.

(b) Notwithstanding any other—previssen—ef law, a nurse
practitioner pursuant to Section 2836.1 of the Business and
Professions Code, a certified nurse-midwife pursuant to Section
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2746.51 of the Business and Professions Code, and a physician
assi stant pursuant to Section 3502.1 of the Business and Professions
Code may-dispensefurnish-er-otherwiseprovide include EPT in
their practice by dispensing, furnishing, or otherwise providing
prescription antibiotic drugs to the sexual partner or partners of a
patient with a diagnosed sexually transmitted chlamydia,
gonorrhea, or other sexually transmitted infection, as determined
by the department, without examination of the patient’s sexual
partner or partners.

(c) If a health care provider is unable to obtain the name of a
patient’s sexual partner for a drug prescribed pursuant to
subdivision (a) or (b), the prescription shall include the words
“ expedited partner therapy” or the letters“ EPT”

(d) A health care provider shall not be liable in a medical
malpractice action or professional disciplinary action if the use
of EPT is in compliance with this section, except in cases of
intentional misconduct, gross negligence, or wanton or reckless
activity.

SEC. 5. Section 120685 of the Health and Safety Code is
amended to read:

120685. (a) Every licensed physician and surgeon or other
person engaged in prenatal care of apregnant woman, or attending
the woman at the time of delivery, shall obtain or cause to be
obtained a blood specimen of the woman at-the-time-of-thefirst
proetessional-visiterwithin-10-daysthereafter: both of the following
times:

(1) A the time of the first professional visit or within 10 days
thereafter.

(2) During thethird trimester of pregnancy.

(b) A licensed health care provider who is attending a woman
at the time of delivery shall ensure that a blood specimen is
obtained from the patient at the time of delivery for the purpose
of conducting a standard laboratory blood test unlessthe patient’s
chart shows a negative syphilis screen in the third trimester.

SEC. 6. Section 120917 of the Health and Safety Code is
amended to read:

120917. (&) An HIV counselor who meets the requirements
of subdivision (e) may do al of the following:

(1) Performany HIV, hepatitis C virus (HCV), or other sexually
transmitted infection (STI1) test, or any combination-HRHEW

99



OCO~NOUITPA,WNE

— 11— SB 306

HIV/HCV/STI test that is classified as waived under the federal
Clinical Laboratory Improvement Act (CLIA) (42 U.S.C. Sec.
263aand following) if al of the following conditions exist:

(A) The performance of the HIV, HCV, or STI test, or any
combi natiorHRAHEW HIVIHCV/STI test meets the requirements
of CLIA and, subject to subparagraph (B), Chapter 3 (commencing
with Section 1200) of Division 2 of the Business and Professions
Code.

(B) Notwithstanding Section 1246 of the Business and
Professions Code, an HIV counselor may perform skin punctures
for the purpose of withdrawing blood for an HIV, HCV, STI test,
or any combi nation-HHEV HIVIHCV/STI testing, upon specific
authorization from alicensed physician and surgeon, provided that
the person meets both of the following requirements:

(i) He-ershe-The HIV counselor works under the direction of
alicensed physician and surgeon.

(ii) He-er—she-The HIV counsdor has been-trained-n-beth
trained, and is proficient, in administering rapid HIV, HCV, or
STI tests, or combination-HIHEV—test—proficieney—for—skin
puneture-bloedtestsand-oral-swabtests HIV/HCV/STI test, and in
universal infection control precautions, consistent with best
infection control practices established by the Division of
Occupational Safety and Health in the Department of Industrial
Relations and the federa Centers for Disease Control and
Prevention.

(C) The person performing the HIV, HCV, or STI test, or any
combi nati on-HRAHEM HIVIHCV/STI test meets the requirements
for the performance of waived laboratory testing pursuant to
subdivision (a) of Section 1206.5 of the Business and Professions
Code. For purposes of this subdivision and subdivision (a) of
Section 1206.5 of the Business and Professions Code, an HIV
counselor who meets the requirements of subdivision (e) shall be
“other health care personnel providing direct patient care” as
referred to in paragraph (13) of subdivision (a) of Section 1206.5
of the Business and Professions Code.

(D) The patient is informed that the preliminary result of the
test is indicative of the likelihood of HIV—nfection—-orHCW
expesdre infection, HCV exposure, or other STI exposure and that
the result-must may need to be confirmed by an additional more
specific test, or, if approved by the federal Centers for Disease
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Control and Prevention for that purpose, a second different rapid
HIV, HCV, or STl test, or any combination—HRNHCV
HIV/HCV/STI test.—Nethirg—a—this This subdivision—shal—be
eonstruedto does not allow an HIV counselor to perform-any-HH
HeV-erecombination HRHEM an HIV, HCV, or STI test, or any
combination HIV/HCV/STI test that is not classified as waived
under the CLIA.

(2) Notwithstanding Section 1246.5 of the Business and
Professions Code, order and report HIV, HCV, or STI tests, or any
combination—HRMHEY HIV/IHCV/STI test results from tests
performed pursuant to paragraph (1) to patients without
authorization from alicensed health care professional or-htserher
the health care professional’s authorized representative. Patients
with indeterminate or positive test results from tests performed
pursuant to paragraph (1) shall bereferred to alicensed health care
provider whose scope of practice includes the authority to refer
patients for laboratory testing for further evaluation.

(b) An HIV counselor who has been certified pursuant to
subdivision (b) of Section 120871 prior to September 1, 2009, and
who will administer rapid HIV, HCV, or STl tests, or any
combi nation-HRHEY HIVIHCV/STI skin puncture tests shall
obtain training required by clause (ii) of subparagraph (B) of
paragraph (1) of subdivision (a) prior to September 1, 2011. The
HIV counselor shall not, unless aso certified as a limited
phlebotomist technician, perform a skin puncture pursuant to this
section until-he-er-shehasecompteted after completing the training
required by that clause.

() AnHIV counselor who meetsthe requirements of this section
with respect to performing any HIV, HCV, or STl test, or any
combination—HNHEV HIVIHCV/STI test that is classified as
waived under the CLIA may not perform any other test unless that
person meets the statutory and regulatory requirements for
performing that other test.

(d) This section-shaHnet-be-eonstrued—te does not certify an
HIV counselor as aphlebotomy technician or alimited phlebotomy
technician, or-te fulfill any requirements for certification as a
phlebotomy technician or alimited phlebotomy technician, unless
the HIV counselor has otherwise satisfied the certification
requirements imposed pursuant to Section 1246 of the Business
and Professions Code.
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(e) (1) An HIV counselor shall meet one of the following
criteria

(A) Istrained by the Office of AIDS and working in an HIV
counseling and testing site funded by the department through a
local health jurisdiction, or its agents.

(B) IsworkinginanHIV counseling and testing site that meets
both of the following criteria:

(i) UtilizesHIV counseling staff who are trained by the Office
of AIDS or its agents.

(if) Has a quality assurance plan approved by the local health
department in the jurisdiction where the site is located and has
HIV counseling and testing staff who comply with the quality
assurance requirements specified in Section 1230 of Article 1 of
Group 9 of Subchapter 1 of Chapter 2 of Division 1 of Title 17 of
the California Code of Regulations.

(C) Has completed HIV counseling training course that has
been approved by the Office of AIDS.

(2) (A) The Office of AIDS or its agents may charge afee for
training HIV counseling staff.

(B) Theloca health department may charge afeefor the quality
assurance plan approval.

SEC. 7. Section 10123.202 of the Insurance Code is amended
to read:

10123.202. (a) A hedlth insurance policy issued, amended,
renewed, or delivered on or after January 1, 2017, excluding
specialized health insurance policies, shall be prohibited from
requiring aninsured to receive areferral before receiving coverage
or services for reproductive and sexual health care.

(b) (1) For the purposesof thissection, “reproductive and sexual
health care services’ areall reproductive and sexual health services
described in Sections 6925, 6926, 6927, and 6928 of the Family
Code, or Section 121020 of the Health and Safety Code, obtained
by apatient.

(2) For the purposes of this section, “ reproductive and sexual
health care services’ include hometest kitsfor sexually transmitted
diseases, including the laboratory costs of processing the kit. For
purposes of this paragraph, “home test kit” means a product
intended to be administered by the patient and collected remotely.

(3) Thissection applies whether or not the patient is a minor.
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(c) Inimplementing this section, a health insurer may establish
reasonabl e provisions governing utilization protocolsfor obtaining
reproductive and sexua health care services, as provided for in
subdivision (a), if these provisions are consistent with the intent
of this section and are those customarily applied to other health
care providers, such as primary care physicians and surgeons, to
whom the insured has direct access, and are not more restrictive
for reproductive and sexual health care services. Aninsured shall
not be required to obtain prior approval from another physician,
another provider, or the insurer before obtaining direct access to
reproductive and sexual hedlth care services. An insurer may
establish reasonable provisions governing communication with
the insured’s primary care physician and surgeon regarding the
insured’s condition, treatment, and a need for followup care.

(d) Thissectionshalt doesnot apply to ahealth insurance policy
that does not requireinsuredsto obtain areferral fromtheir primary
care physician before seeking covered health care services from
aspeciaist.

() A health insurer shal not impose utilization protocols
related to contraceptive drugs, supplies, and devices beyond those
in Section 10123.196.

(f) This section—shal does not apply to specialized health
insurance, Medicare supplement insurance, CHAMPUS supplement
insurance, or TRICARE supplement insurance, or to hospita
indemnity, accident-only, or specified disease insurance.

SEC. 8. Section 14105.181 of the Welfare and Institutions
Code is amended to read:

14105.181. (a) For purposes of this section, the following
definitions shall apply:

(1) “TheFamily Planning, Access, Care, and Treatment (Family
PACTHwaiver™ PACT)” or “Family-PACTFwaiver- PACT’ means
the program described in subdivision (aa) of Section-143132-as
approved-by-afedera-demonstration-watver. 14132.

(2) “Comprehensive clinical family planning services’ means
those services described in paragraph (8) of subdivision (aa) of
Section 14132.

(3) “Officevigits’ meansthose procedures billed under Common
Procedure Terminology codes 99201, 99202, 99203, 99204, 99211,
99212, 99213, and 99214.
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(b) Reimbursement ratesfor officevisitsbilled ascomprehensive
clinical family planning servicesby Family PACT-waiver providers
and for officevisitsbilled asfamily planning services by Medi-Cal
providers shall receive arate augmentation equal to the weighted
average of at least 80 percent of the amount that the federal
Medicare program reimburses for these same or similar office
visits. The rate augmentation shall be based upon Medicare rates
in effect on December 31, 2007.

(c) Subject to an appropriation by the Legislature and any
potential draw down of federal matching funds, reimbursement
may be provided for sexually transmitted disease-related services
outlined asreimbursablein the Family PACT Policies, Procedures,
and Billing Instructions manual, in accordance with the
“Treatment and Dispensing Guidelines for Clinicians’ heading
in the Benefits Grid section of that manual, to uninsured,
income-eligible patients or patientswith health care coverage who
have confidentiality concerns, who are not at risk for experiencing
or causing an unintended pregnancy, and who are not in need of
contraceptive services. These office visits shall be reimbursed at
the same rate as those office visits specified in subdivision (b).

(d) The augmentation of reimbursement rates described in
subdivision (b) shall be made for office visitsrendered on or after
January 1, 2008.

(e) (1) The director may adopt regulations as necessary to
implement this section. These regulations may be adopted as
emergency regulations in accordance with the rulemaking
provisions of the Administrative Procedure Act (Chapter 3.5
commencing with Section 11340) of Part 1 of Division 3 of Title
2 of the Government Code. For purposes of this section, the
adoption of the regulations shall be deemed an emergency and
necessary for theimmediate preservation of the public peace, hedlth
and safety, or the general welfare.

(2) Asanadternativeto paragraph (1), and notwithstanding the
rulemaking provisions of the Administrative Procedure Act
(Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code), the director may
administer this section, in whole or in part, by means of aprovider
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bulletin, or other similar instructions, without taking regulatory
action.

SEC. 9. Section 14132 of the Welfare and Institutions Code is
amended to read:

14132. The following is the schedule of benefits under this
chapter:

(a) Outpatient services are covered as follows:

Physician, hospital or clinic outpatient, surgical center,
respiratory care, optometric, chiropractic, psychology, podiatric,
occupational therapy, physical therapy, speech therapy, audiology,
acupuncture to the extent federal matching funds are provided for
acupuncture, and services of personsrendering treatment by prayer
or healing by spiritual means in the practice of any church or
religious denomination insofar as these can be encompassed by
federal participation under an approved plan, subject to utilization
controls.

(b) (1) Inpatient hospital services, including, but not limited
to, physician and podiatric services, physical therapy and
occupational therapy, are covered subject to utilization controls.

(2) For Medi-Cal fee-for-service beneficiaries, emergency
services and care that are necessary for the treatment of an
emergency medical condition and medical care directly related to
the emergency medical condition. This paragraph shall not be
construed to change the obligation of Medi-Cal managed care
plansto provide emergency services and care. For the purposes of
this paragraph, “emergency services and care” and “emergency
medical condition” shall have the same meanings as those terms
are defined in Section 1317.1 of the Health and Safety Code.

(¢) Nursingfacility services, subacute care services, and services
provided by any category of intermediate care facility for the
developmentally disabled, including podiatry, physician, nurse
practitioner services, and prescribed drugs, as described in
subdivision (d), are covered subject to utilization controls.
Respiratory care, physical therapy, occupational therapy, speech
therapy, and audiology services for patients in nursing facilities
and any category of intermediate care facility for—the

' personswith developmental disabilities
are covered subject to utilization controls.

(d) (1) Purchase of prescribed drugs is covered subject to the
Medi-Cal List of Contract Drugs and utilization controls.
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(2) Purchase of drugs used to treat erectile dysfunction or any
off-label uses of those drugs are covered only to the extent that
federal financia participation is available.

(3) (A) To the extent required by federal law, the purchase of
outpatient prescribed drugs, for which the prescription is executed
by a prescriber in written, nonelectronic form on or after April 1,
2008, is covered only when executed on a tamper resistant
prescription form. The implementation of this paragraph shall
conform to the guidanceissued by thefederal Centersfor Medicare
and Medicaid-Serviees Services, but shall not conflict with state
statutes on the characteristics of tamper resistant prescriptions for
controlled substances, including Section 11162.1 of the Health
and Safety Code. The department shall provide providers and
beneficiaries with as much flexibility in implementing these rules
asallowed by thefederal government. The department shall notify
and consult with appropriate stakeholders in implementing,
interpreting, or making specific this paragraph.

(B) Notwithstanding Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code,
the department may take the actions specified in subparagraph (A)
by means of a provider bulletin or notice, policy letter, or other
similar instructions without taking regulatory action.

(4) (A) (i) For the purposes of this paragraph, nonlegend has
the same meaning as defined in subdivision (a) of Section
14105.45.

(if) Nonlegend acetaminophen-containing products, with the
exception of children's acetaminophen-containing products,
selected by the department are not covered benefits.

(iii) Nonlegend cough and cold products selected by the
department are not covered benefits. This clause shall be
implemented on thefirst day of thefirst calendar month following
90 days after the effective date of the act that added this clause,
or on the first day of the first calendar month following 60 days
after the date the department securesall necessary federal approvals
to implement this section, whichever is later.

(iv) Beneficiaries under the Early and Periodic Screening,
Diagnosis, and Treatment Program shall be exempt from clauses
(i) and (iii).

(B) Notwithstanding Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code,
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the department may take the actions specified in subparagraph (A)
by means of a provider bulletin or notice, policy letter, or other
similar instruction without taking regulatory action.

(e) Outpatient dialysis servicesand home hemodialysis services,
including physician services, medical supplies, drugs, and
equipment required for dialysis, are covered, subject to utilization
controls.

(f) Anesthesiologist services when provided as part of an
outpatient medical procedure, nurse anesthetist services when
rendered in an inpatient or outpatient setting under conditions set
forth by the director, outpatient laboratory services, and X-ray
services are covered, subject to utilization controls-Nethirg-a
this This subdivision shall not be construed to require prior
authorization for anesthesiologist services provided as part of an
outpatient medical procedure or for portable X-ray servicesin a
nursing facility or any category of intermediate care facility for
the developmentally disabled.

(9) Blood and blood derivatives are covered.

(h) (1) Emergency and essential diagnostic and restorative
dental services, except for orthodontic, fixed bridgework, and
partial dentures that are not necessary for balance of a complete
artificial denture, are covered, subject to utilization controls. The
utilization controls shall allow emergency and essential diagnostic
and restorative dental services and prostheses that are necessary
to prevent asignificant disability or to replace previously furnished
prostheses that are lost or destroyed due to circumstances beyond
the beneficiary’s control. Notwithstanding the foregoing, the
director may by regulation provide for certain fixed artificial
dentures necessary for obtaining employment or for medical
conditions that preclude the use of removable dental prostheses,
and for orthodontic servicesin cleft palate deformities administered
by the department’s California Children Services Program.

(2) For persons 21 years of age or older, the services specified
in paragraph (1) shall be provided subject to the following
conditions:

(A) Periodontal treatment is not a benefit.

(B) Endodontic therapy is not a benefit except for vital
pulpotomy.

(C) Laboratory processed crowns are not a benefit.
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(D) Removable prosthetics shall be a benefit only for patients
as arequirement for employment.

(E) The director may, by regulation, provide for the provision
of fixed artificia denturesthat are necessary for medical conditions
that preclude the use of removable dental prostheses.

(F) Notwithstanding the conditions specified in subparagraphs
(A) to (E), inclusive, the department may approve services for
personswith special medical disorders subject to utilization review.

(3) Paragraph (2) shall become inoperative July 1, 1995.

(i) Medical transportation is covered, subject to utilization
controls.

()) Home health care services are covered, subject to utilization
controls.

(k) (1) Prosthetic and orthotic devices and eyeglasses are
covered, subject to utilization controls. Utilization controls shall
allow replacement of prosthetic and orthotic devices and eyeglasses
necessary because of loss or destruction due to circumstances
beyond the beneficiary’s control. Frame styles for eyeglasses
replaced pursuant to this subdivision shall not change more than
once every two years, unless the department so directs.

(2) Orthopedic and conventional shoes are covered when
provided by a prosthetic and orthotic supplier on the prescription
of aphysician and when at least one of the shoes will be attached
to aprosthesisor brace, subject to utilization controls. Modification
of stock conventional or orthopedic shoes when medicaly
indicated, is covered subject to utilization controls. When there is
aclearly established medical need that cannot be satisfied by the
modification of stock conventional or orthopedic shoes,
custom-made orthopedic shoes are covered, subject to utilization
controls.

(3) Therapeutic shoes and inserts are covered when provided
to beneficiaries with a diagnosis of diabetes, subject to utilization
controls, to the extent that federal financial participation is
available.

(I) Hearing aids are covered, subject to utilization controls.
Utilization controls shall allow replacement of hearing aids
necessary because of loss or destruction due to circumstances
beyond the beneficiary’s control.
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(m) Durable medical equipment and medical supplies are
covered, subject to utilization controls. The utilization controls
shall allow the replacement of durable medical equipment and
medical supplies when necessary because of loss or destruction
due to circumstances beyond the beneficiary’s control. The
utilization controls shall allow authorization of durable medical
equipment needed to assist a disabled beneficiary in caring for a
child for whom the disabled beneficiary is a parent, stepparent,
foster parent, or legal guardian, subject to the availability of federal
financial participation. The department shall adopt emergency
regulations to define and establish criteria for assistive durable
medical equipment in accordance with the rulemaking provisions
of the Administrative Procedure Act (Chapter 3.5 (commencing
with Section 11340) of Part 1 of Division 3 of Title 2 of the
Government Code).

(n) Family planning services are covered, subject to utilization
controls. However, for Medi-Cal managed care plans, any
utilization controls shall be subject to Section 1367.25 of the Health
and Safety Code.

(o) Inpatient intensive rehabilitation hospital services, including
respiratory rehabilitation services, in ageneral acute care hospital
are covered, subject to utilization controls, when either of the
following criteria are met:

(1) A patient with a permanent disability or severe impairment
reguires an inpatient intensive rehabilitation hospital program as
described in Section 14064 to devel op function beyond the limited
amount that would occur in the normal course of recovery.

(2) A patient with a chronic or progressive disease requires an
inpatient intensive rehabilitation hospital program as described in
Section 14064 to maintain the patient’s present functional level as
long as possible.

(p) (1) Adult day health care is covered in accordance with
Chapter 8.7 (commencing with Section 14520).

(2) Commencing 30 days after the effective date of the act that
added this paragraph, and notwithstanding the number of days
previously approved through a treatment authorization request,
adult day health careis covered for a maximum of three days per
week.

(3) As provided in accordance with paragraph (4), adult day
health care is covered for a maximum of five days per week.

99



—21— SB 306

(4) As of the date that the director makes the declaration
described in subdivision (g) of Section 14525.1, paragraph (2)
shall becomeinoperative and paragraph (3) shall become operative.

(q) (1) Application of fluoride, or other appropriate fluoride
treatment as defined by the department, and other prophylaxis
treatment for children 17 years of age and under are covered.

(2) All dental hygiene services provided by aregistered dental
hygienist, registered dental hygienist in extended functions, and
registered dental hygienist in aternative practice licensed pursuant
to Sections 1753, 1917, 1918, and 1922 of the Business and
Professions Code may be covered as long as they are within the
scope of Denti-Cal benefits and they are necessary services
provided by a registered dental hygienist, registered dental
hygienist in extended functions, or registered dental hygienist in
alternative practice.

() (1) Paramedic services performed by a city, county, or
special district, or pursuant to a contract with a city, county, or
special district, and pursuant to aprogram established under former
Article 3 (commencing with Section 1480) of Chapter 2.5 of
Division 2 of the Health and Safety Code by a paramedic certified
pursuant to that article, and consisting of defibrillation and those
services specified in subdivision (3) of former Section 1482 of the
article.

(2) All providers enrolled under this subdivision shall satisfy
all applicable statutory and regulatory requirements for becoming
aMedi-Cal provider.

(3) This subdivision shall be implemented only to the extent
funding is available under Section 14106.6.

(s) In-home medical care services are covered when medically
appropriate and subject to utilization controls, for beneficiaries
who would otherwise require care for an extended period of time
in an acute care hospital at a cost higher than in-home medical
care services. The director shall have the authority under this
section to contract with organizations qualified to providein-home
medical care services to those persons. These services may be
provided to patients placed in shared or congregate living
arrangements, if a home setting is not medically appropriate or
available to the beneficiary. As used in this section, “in-home
medical care service” includes utility bills directly attributable to
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continuous, 24-hour operation of life-sustaining medical equipment,
to the extent that federal financial participation is available.

As used in this subdivision, in-home medical care services
include, but are not limited to:

(1) Level-of-care and cost-of-care evaluations.

(2) Expenses, directly attributable to home care activities, for
materials.

(3) Physician feesfor home visits.

(4) Expenses directly attributable to home care activities for
shelter and modification to shelter.

(5) Expensesdirectly attributable to additional costs of special
diets, including tube feeding.

(6) Medically related personal services.

(7) Home nursing education.

(8) Emergency maintenance repair.

(9) Home health agency personnel benefitsthat permit coverage
of care during periods when regular personnel are on vacation or
using sick leave.

(10) All services needed to maintain antiseptic conditions at
stoma or shunt sites on the bodly.

(11) Emergency and nonemergency medical transportation.

(12) Medica supplies.

(13) Medical equipment, including, but not limited to, scales,
gurneys, and equipment racks suitable for paralyzed patients.

(14) Utility usedirectly attributabl e to the requirements of home
care activities that are in addition to normal utility use.

(15) Specia drugs and medications.

(16) Home health agency supervision of visiting staff that is
medically necessary, but not included in the home health agency
rate.

(17) Therapy services.

(18) Household appliances and household utensil costsdirectly
attributable to home care activities.

(19) Modification of medical equipment for home use.

(20) Training and orientation for use of life-support systems,
including, but not limited to, support of respiratory functions.

(21) Respiratory care practitioner servicesasdefined in Sections
3702 and 3703 of the Business and Professions Code, subject to
prescription by a physician and surgeon.
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Beneficiariesrecelving in-home medical care servicesare entitled
to the full range of services within the Medi-Cal scope of benefits
as defined by this section, subject to medical necessity and
applicable utilization control. Services provided pursuant to this
subdivision, which are not otherwise included in the Medi-Cal
schedule of benefits, shall be available only to the extent that
federa financia participation for these services is available in
accordance with ahome- and community-based services waiver.

(t) Home- and community-based services approved by the
United States Department of Heath and Human Services are
covered to the extent that federal financial participationisavailable
for those services under the state plan or waivers granted in
accordance with Section 1315 or 1396n of Title 42 of the United
States Code. The director may seek waivers for any or all home-
and community-based services approvable under Section 1315 or
1396n of Title 42 of the United States Code. Coverage for those
services shall be limited by the terms, conditions, and duration of
the federal waivers.

(u) Comprehensive perinatal services, as provided through an
agreement with a health care provider designated in Section
14134.5 and meeting the standards devel oped by the department
pursuant to Section 14134.5, subject to utilization controls.

The department shall seek any federal waivers necessary to
implement the provisions of this subdivision. The provisions for
which appropriate federal waivers cannot be obtained shall not be
implemented. Provisions for which waivers are obtained or for
which waivers are not required shall be implemented
notwithstanding any inability to obtain federal waivers for the
other provisions. No provision of this subdivision shall be
implemented unless matching funds from Subchapter XIX
(commencing with Section 1396) of Chapter 7 of Title 42 of the
United States Code are available.

(v) Early and periodic screening, diagnosis, and trestment for
any individual under 21 years of age is covered, consistent with
the requirements of Subchapter X1X (commencing with Section
1396) of Chapter 7 of Title 42 of the United States Code.

(w) Hospice service-whieh that is Medicare-certified hospice
service is covered, subject to utilization controls. Coverage shall
be avail able only to the extent that no additional net program costs
areincurred.
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(X) When a claim for treatment provided to a beneficiary
includes both services that are authorized and reimbursable under
thischapter; chapter and services that are not reimbursable under
this€hapter chapter, that portion of the claim for the treatment and
services authorized and reimbursable under this chapter shall be
payable.

(y) Home- and community-based services approved by the
United States Department of Health and Human Services for
beneficiaries with a diagnosis of AIDS or ARC, who require
intermediate care or a higher level of care.

Services provided pursuant to a waiver obtained from the
Secretary of the United States Department of Health and Human
Services pursuant to this subdivision, and which are not otherwise
included in the Medi-Cal schedule of benefits, shall be available
only to the extent that federal financial participation for these
servicesis available in accordance with the waiver, and subject to
the terms, conditions, and duration of the waiver. These services
shall be provided to individual beneficiaries in accordance with
the client’s needs as identified in the plan of care, and subject to
medical necessity and applicable utilization control.

The director+may may, under this-seetion section, contract with
organizations qualified to provide, directly or by subcontract,
services provided for in this subdivision to eligible beneficiaries.
Contracts or agreements entered into pursuant to thisdivision shall
not be subject to the Public Contract Code.

(z2) Respiratory care when provided in organized health care
systemsasdefined in Section 3701 of the Businessand Professions
Code, and asan in-home medical serviceasoutlinedin subdivision
(9.

(@@ (1) There is hereby established in the department, a
program to provide comprehensive clinical family planning
services to any person who has afamily income at or below 200
percent of the federal poverty level, as revised annually, and who
iseligibleto receive these services pursuant to the waiver identified
in paragraph (2). This program shall be known as the Family
Planning, Access, Care, and Treatment (Family PACT) Program.

(2) The department shall seek a waiver in accordance with
Section 1315 of Title 42 of the United States Code, or a state plan
amendment adopted in  accordance  with  Section
1396a(a)(10)(A)(i1)(XXI) of Title 42 of the United States Code,
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which was added to Section 1396aof Title 42 of the United States
Code by Section 2303(a)(2) of the federal Patient Protection and
Affordable Care Act (PPACA) (Public Law 111-148), for a
program to provide comprehensive clinical family planning
services as described in paragraph (8). Under the waiver, the
program shall be operated only in accordance with the waiver and
the statutes and regulations in paragraph (4) and subject to the
terms, conditions, and duration of the waiver. Under the state plan
amendment, which shall replace the waiver and shall be known as
the Family PACT successor state plan amendment, the program
shall be operated only in accordance with this subdivision and the
statutes and regulations in paragraph (4). The state shall use the
standards and processes imposed by the state on January 1, 2007,
including the application of an eligibility discount factor to the
extent required by the federal Centersfor Medicare and Medicaid
Services, for purposes of determining eligibility as permitted under
Section 1396a(a)(10)(A)(ii)(XX1) of Title 42 of the United States
Code. To the extent that federal financial participation isavailable,

the program shall continue to conduct education, outreach,
enrollment, service delivery, and evaluation services as specified
under the waiver. The services shall be provided under the program
only if the waiver and, when applicable, the successor state plan
amendment are approved by the federal Centersfor Medicare and
Medicaid Services and only to the extent that federal financial

participation is available for the services.Nethinga-this-seetion
shal This section does not prohibit the department from seeking
the Family PACT successor state plan amendment during the
operation of the waiver.

(3) Solely for the purposes of the waiver or Family PACT
successor state plan amendment and notwithstanding any other
law, the collection and use of anindividual’s socia security number
shall be necessary only to the extent required by federal law.

(4) Sections 14105.3 to 14105.39, inclusive, 14107.11, 24005,
and 24013, and any regulations adopted under these statutes shall
apply to the program provided for under this subdivision. No other
provision of law under the Medi-Cal program or the State-Only
Family Planning Program shall apply to the program provided for
under this subdivision.

(5) Notwithstanding Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code,
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the department may implement, without taking regulatory action,
the provisionsof thewaiver after itsapproval by thefederal Centers
for Medicare and Medicaid Services and the provisions of this
section by means of an all-county letter or similar instruction to
providers. Thereafter, the department shall adopt regulations to
implement this section and the approved waiver in accordance
with the requirements of Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code.
Beginning six months after the effective date of the act adding this
subdivision, the department shall provide a status report to the
Legidature on a semiannua basis until regulations have been
adopted.

(6) Intheevent that the Department of Finance determines that
the program operated under the authority of the waiver described
in paragraph (2) or the Family PACT successor state plan
amendment is no longer cost effective, this subdivision shall
become inoperative on the first day of the first month following
the issuance of a 30-day notification of that determination in
writing by the Department of Finance to the chairperson in each
house that considers appropriations, the chairpersons of the
committees, and the appropriate subcommitteesin each house that
considers the State Budget, and the Chairperson of the Joint
Legidative Budget Committee.

(7) If this subdivision ceases to be operative, all persons who
have received or are eligible to receive comprehensive clinical
family planning services pursuant to the waiver described in
paragraph (2) shall receive family planning services under the
Medi-Cal program pursuant to subdivision (n) if they are otherwise
eigible for Medi-Cal with no share of cost, or shall receive
comprehensive clinical family planning servicesunder the program
established in Division 24 (commencing with Section 24000) either
if they are eligible for Medi-Cal with a share of cost or if they are
otherwise eligible under Section 24003.

(8) For purposes of this subdivision, “comprehensive clinical
family planning services’ means the process of establishing
objectives for the number and spacing of children, and selecting
the means by which those objectives may be achieved. These
means include a broad range of acceptable and effective methods
and services to limit or enhance fertility, including contraceptive
methods, federal Food and Drug Administration approved
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contraceptive drugs, devices, and supplies, natural family planning,
abstinence methods, and basic, limited fertility management.
Comprehensive clinical family planning services include, but are
not limited to, preconception counseling, maternal and fetal health
counseling, general reproductive health care, including diagnosis
and treatment of infections and conditions, including cancer, that
threaten reproductive capability, medical family planning treatment
and procedures, including supplies and followup, and
informational, counseling, and educational  services.
Comprehensive clinical family planning services shall not include
abortion, pregnancy testing solely for the purposes of referral for
abortion or services ancillary to abortions, or pregnancy care that
is not incident to the diagnosis of pregnancy. Comprehensive
clinical family planning services shall be subject to utilization
control and include all of the following:

(A) Family planning related services and male and female
sterilization. Family planning services for men and women shall
include emergency services and servicesfor complicationsdirectly
related to the contraceptive method, federal Food and Drug
Administration approved contraceptive drugs, devices, and
supplies, and followup, consultation, and referral services, as
indicated, which may require treatment authorization requests.

(B) All United States Department of Agriculture, federal Food
and Drug Administration approved contraceptive drugs, devices,
and suppliesthat are in keeping with current standards of practice
and from which the individual may choose.

(C) Culturdly and linguistically appropriate health education
and counseling services, including informed consent, that include
all of the following:

(i) Psychosocial and medical aspects of contraception.

(i) Sexuality.

(iii) Fertility.

(iv) Pregnancy.

(v) Parenthood.

(vi) Infertility.

(vii) Reproductive health care.

(viii) Preconception and nutrition counseling.

(ix) Prevention and treatment of sexually transmitted infection.
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(X) Use of contraceptive methods, federal Food and Drug
Administration approved contraceptive drugs, devices, and
supplies.

(xi) Possible contraceptive consequences and followup.

(xii) Interpersonal communication and negotiation of
relationships to assist individuals and couples in effective
contraceptive method use and planning families.

(D) A comprehensive health history, updated at the next periodic
visit (between 11 and 24 months after initial examination) that
includes a complete obstetrical history, gynecological history,
contraceptive history, personal medical history, health risk factors,
and family health history, including genetic or hereditary
conditions.

(E) A complete physical examination oninitial and subsequent
periodic visits.

(F) Services, drugs, devices, and supplies deemed by thefederal
Centersfor Medicare and Medicaid Servicesto be appropriate for
inclusion in the program.

(G) (i) Home STD test kits for sexually transmitted diseases,
including the laboratory costs of processing the kit.

(if) For purposes of this subparagraph, “ home STD test kit”
means a product approved by the Food and Drug Administration
for the purpose of an individual collecting specimens for STD
testing in a location outside of a clinical setting and ordered
directly by a clinician or furnished under a standing order based
on clinical guidelines and individual patient health needs.

(9) In order to maximize the availability of federal financial
participation under this subdivision, the director shall have the
discretion to implement the Family PACT successor state plan
amendment retroactively to July 1, 2010.

(ab) (1) Purchase of prescribed enteral nutrition products is
covered, subject to the Medi-Cal list of enteral nutrition products
and utilization controls.

(2) Purchase of enteral nutrition products is limited to those
products to be administered through afeeding tube, including, but
not limited to, a gastric, nasogastric, or jegunostomy tube.
Beneficiaries under the Early and Periodic Screening, Diagnosis,
and Treatment Program shall be exempt from this paragraph.

(3) Notwithstanding paragraph (2), the department may deem
an enteral nutrition product, not administered through a feeding
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tube, including, but not limited to, a gastric, nasogastric, or
jejunostomy tube, abenefit for patientswith diagnoses, including,
but not limited to, malabsorption and inborn errors of metabolism,
if the product has been shown to be neither investigational nor
experimental when used as part of atherapeutic regimen to prevent
serious disability or death.

(4) Notwithstanding Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code,
the department may implement the amendmentsto this subdivision
made by the act that added this paragraph by means of all-county
letters, provider bulletins, or similar instructions, without taking
regulatory action.

(5 The amendments made to this subdivision by the act that
added this paragraph shall beimplemented June 1, 2011, or onthe
first day of the first calendar month following 60 days after the
date the department secures all necessary federal approvals to
implement this section, whichever islater.

(ac) Diabetic testing supplies are covered when provided by a
pharmacy, subject to utilization controls.

(ad) (1) Nonmedical transportation is covered, subject to
utilization controls and permissible time and distance standards,
for abeneficiary to obtain covered Medi-Cal services.

(2) (A) (i) Nonmedical transportation includes, at aminimum,
round trip transportation for a beneficiary to obtain covered
Medi-Cal services by passenger car, taxicab, or any other form of
public or private conveyance, and mileage reimbursement when
conveyanceisin aprivate vehicle arranged by the beneficiary and
not through a transportation broker, bus passes, taxi vouchers, or
train tickets.

(i) Nonmedical transportation does not include the
transportation of sick, injured, invalid, convalescent, infirm, or
otherwise incapacitated beneficiaries by ambulances, litter vans,
or wheelchair vans|icensed, operated, and equipped in accordance
with state and local statutes, ordinances, or regulations.

(B) Nonmedical transportation shall be provided for a
beneficiary who can attest in a manner to be specified by the
department that other currently available resources have been
reasonably exhausted. For beneficiaries enrolled in a managed
care plan, nonmedical transportation shall be provided by the
beneficiary’s managed care plan. For Medi-Cal fee-for-service
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beneficiaries, the department shal provide nonmedical
transportation when those services are not available to the
beneficiary under Sections 14132.44 and 14132.47.

(3) Nonmedical transportation shall be provided in aform and
manner that is accessible, in terms of physical and geographic
accessibility, for the beneficiary and consistent with applicable
state and federal disability rights laws.

(4) Itistheintent of the Legislaturein enacting thissubdivision
to affirm the requirement under Section 431.53 of Title 42 of the
Code of Federal Regulations, in which the department is required
to provide necessary transportation, including nonmedical
transportation, for recipients to and from covered services. This
subdivision shall not be interpreted to add a new benefit to the
Medi-Cal program.

(5) The department shall seek any federal approvals that may
be required to implement this subdivision, including, but not
limited to, approval of revisionsto the existing state plan that the
department determines are necessary to implement this subdivision.

(6) This subdivision shall be implemented only to the extent
that federal financial participation is available and not otherwise
jeopardized, and any necessary federal approvals have been
obtained.

(7) Prior totheeffective date of any necessary federal approvals,
nonmedical transportation was not a Medi-Cal managed care
benefit with the exception of when provided as an Early and
Periodic Screening, Diagnosis, and Treatment (EPSDT) service.

(8) Notwithstanding Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code,
the department, without taking any further regul atory action, shall
implement, interpret, or make specific this subdivision by means
of all-county letters, plan letters, plan or provider bulletins, or
similar instructions until the time regulations are adopted. By July
1, 2018, the department shall adopt regulationsin accordance with
the requirements of Chapter 3.5 (commencing with Section 11340)
of Part 1 of Division 3 of Title 2 of the Government Code.
Commencing January 1, 2018, and notwithstanding Section
10231.5 of the Government Code, the department shall provide a
status report to the Legislature on a semiannua basis, in
compliance with Section 9795 of the Government Code, until
regul ations have been adopted.
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(9) Thissubdivision shall not beimplemented until July 1, 2017.

SEC. 10. Section 24007 of the Welfare and Institutions Code
isamended to read:

24007. (@) The department shall determine the scope of
benefits for the program, which shall include, but is not limited
to, the following:

(1) Family planning related services and male and femae
sterilization. Family planning servicesfor men and women include
emergency and complication services directly related to the
contraceptive method and followup, consultation and referral
services, as indicated,—which that may require treatment
authorization requests.

(2) All United States Department of Health and Human Services,
Federal Drug Administration-approved birth control methods,
devices, and suppliesthat are in keeping with current standards of
practice and from which the individual may choose.

(3) Culturally and linguistically appropriate health education
and counseling services, including informed consent; psychosocial
and medical aspects of contraception, sexuality, fertility,
pregnancy, and parenthood; infertility; reproductive health care;
preconceptual and nutrition counseling; prevention and treatment
of sexualy transmitted infection; use of contraceptive methods,
devices, and supplies; possible contraceptive consequences and
followup; interpersonal communication and negotiation of
relationships to assist individuals and couples in effective
contraceptive method use and planning families.

(4) A comprehensive health history, updated at next periodic
visit (between 11 and 24 months after initial examination) that
includes a complete obstetrical history, gynecological history,
contraceptive history, personal medical history, health risk factors,
and family health history, including genetic or hereditary
conditions.

(5) A complete physical examination oninitial and subsequent
periodic visits.

(6) (A) Home STD test kits for sexually transmitted diseases,
including the laboratory costs of processing the kit.

(B) For purposesof thisparagraph, “ home STD test kit” means
a product approved by the United Sates Food and Drug
Administration for the purpose of an individual collecting
specimensfor STD testing in a location outside of a clinical setting
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and ordered directly by a clinician or furnished under a standing
order based on clinical guidelines and individual patient health
needs.

(b) Benefits under this program shall be effective in 30 days
after notice to providers, but not sooner than January 1, 1997.

SEC. 11. No reimbursement isrequired by this act pursuant to
Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by alocal agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changesthe penalty
for acrime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of acrime within
the meaning of Section 6 of Article XIII B of the California
Constitution.
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SENATE BILL No. 316

Introduced by Senators Eggman and McGuire
(Principal coauthor: Assembly Member Aguiar-Curry)
(Coauthors: SenatorsDahle, Hertzber g, Jones, Nielsen, and Wiener)
(Coauthors:  Assembly Members Frazier, Cristina Garcia,
Eduardo Garcia, Lorena Gonzalez, Mathis, Patterson, Robert Rivas,
and Stone)

February 4, 2021

An act to amend Section 14132.100 of the Welfare and I nstitutions
Code, relating to Medi-Cal.

LEGISLATIVE COUNSEL’S DIGEST

SB 316, asintroduced, Eggman. Medi-Cal: federally qualified health
centers and rural health clinics.

Existing law provides for the Medi-Ca program, which is
administered by the State Department of Health Care Services, under
which qualified low-income individuals receive health care services,
including federally qualified health center (FQHC) services and rural
health clinic (RHC) services. The Medi-Cal programis, in part, governed
and funded by federa Medicaid program provisions. Existing law
provides that FQHC and RHC services are to be reimbursed, to the
extent that federal financial participation is obtained, to providers on a
per-visit basis. “Visit” is defined as a face-to-face encounter between
apatient of an FQHC or RHC and specified health care professionals,
including aphysician and marriage and family therapist. Under existing
law, “physician,” for these purposes, includes, but is not limited to, a
physician and surgeon, an osteopath, and a podiatrist.

This bill would authorize reimbursement for a maximum of 2 visits
taking place on the same day at a single location if after the first visit
the patient suffers illness or injury requiring additional diagnosis or
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treatment, or if the patient has amedical visit and a mental health visit
or adental visit, asdefined. The bill would authorize an FQHC or RHC
that currently includes the cost of a medical visit and a mental health
visit that take place on the same day at asinglelocation asasinglevisit
for purposes of establishing the FQHC's or RHC's rate to apply for an
adjustment to its per-visit rate, and after the department has approved
that rate adjustment, to bill amedical visit and amental health visit that
take place on the same day at a single location as separate visits, in
accordance with the bill.

This bill would also include a licensed acupuncturist within those
health professionals covered under the definition of a“visit.” The hill
would require the department, by July 1, 2022, to submit a state plan
amendment to the federal Centersfor Medicare and Medicaid Services
to reflect certain changes described in the bill, and to seek necessary
federal approvals. The bill would also make conforming and technical
changes.

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

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

1 SECTION 1. Section 14132.100 of the Welfare and Institutions

2 Codeisamended to read:

3 14132.100. (@) The federally qualified health center services

4  described in Section 1396d(a)(2)(C) of Title42 of the United States

5 Code are covered benefits.

6 (b) The rura heath clinic services described in Section

7 1396d(a)(2)(B) of Title 42 of the United States Code are covered

8 Dbenefits.

9 (c) Federally qualified health center services and rural health
10 clinic services shall be reimbursed on a per-visit basis in
11 accordance with the definition of “visit” set forth in subdivision
12 (9).

13  (d) EffectiveOctober 1, 2004, and on each October 1 thereafter,
14 until no longer required by federal law, federally qualified health
15 center (FQHC) and rura health clinic (RHC) per-visit rates shall
16 Dbe increased by the Medicare Economic Index applicable to
17 primary care services in the manner provided for in Section
18 1396a(bb)(3)(A) of Title 42 of the United States Code.Prior-to
19 Before January 1, 2004, FQHC and RHC per-visit rates shall be
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adjusted by the Medicare Economic Index in accordance with the
methodology set forth in the state plan in effect on October 1,
2001.

() (1) An FQHC or RHC may apply for an adjustment to its
per-visit rate based on a change in the scope of-serviees service
provided by the FQHC or RHC. Rate changes based on a change
in the scope of-serviees service provided by an FQHC or RHC
shall be evaluated in accordance with Medicare reasonable cost
principles, as set forth in Part 413 (commencing with Section
413.1) of Title 42 of the Code of Federal Regulations, or its
SUCCESSO.

(2) Subject to the conditions set forth in subparagraphs (A) to
(D), inclusive, of paragraph (3), achangein scope of service means
any of the following:

(A) The addition of a new FQHC or RHC service that is not
incorporated in the baseline prospective payment system (PPS)
rate, or adeletion of an FQHC or RHC servicethat isincorporated
in the baseline PPS rate.

(B) A changein servicedueto amended regulatory requirements
or rules.

(C) A changein serviceresulting from relocating or remodeling
an FQHC or RHC.

(D) A changeintypesof servicesdueto achangein applicable
technology and medical practice utilized by the center or clinic.

(E) Anincrease in service intensity attributable to changes in
the types of patients served, including, but not limited to,
populations with HIV or AIDS, or other chronic diseases, or
homeless, elderly, migrant, or other special populations.

(F) Any changesin any of the services described in subdivision
(@ or (b), or in the provider mix of an FQHC or RHC or one of
its sites.

(G) Changes in operating costs attributable to capital
expenditures associated with a modification of the scope of any
of the services described in subdivision (@) or (b), including new
or expanded service facilities, regulatory compliance, or changes
in technology or medical practices at the center or clinic.

(H) Indirect medical education adjustmentsand adirect graduate
medical education payment that reflects the costs of providing
teaching services to interns and residents.
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(1) Any changesin the scope of aproject approved by thefederal
Health Resources and Services Administration (HRSA).

(3) A changein costsisnot, inand of itself, a scope-of-service
change, unless all of the following apply:

(A) Theincreaseor decreasein cost isattributableto anincrease
or decrease in the scope of-serviees service defined in subdivisions
(a) and (b), as applicable.

(B) The cost is allowable under Medicare reasonable cost
principles set forth in Part 413 (commencing with Section413)-of
SubehapterB-of Chapter4 413.1) of Title42 of the Code of Federa
Regulations, or its successor.

(C) The change in the scope of-serviees service is achange in
the type, intensity, duration, or amount of services, or any
combination thereof.

(D) The net change in the FQHC's or RHC's rate equals or
exceeds 1.75 percent for the affected FQHC or RHC site. For
FQHCsand RHCsthat filed consolidated cost reportsfor multiple
sites to establish the initial prospective payment reimbursement
rate, the 1.75-percent threshold shall be applied to the average
per-visit rate of all sites for the purposes of calculating the cost
associated with a-seope-of-serviee scope of service change. “Net
change” means the per-visit rate change attributable to the
cumulative effect of all increases and decreases for a particular
fiscal year.

(4) AnFQHC or RHC may submit requests for-scope-of-service
scope of service changes once per fiscal year, only within 90 days
following the beginning of the FQHC's or RHC'sfiscal year. Any
approved increase or decrease in the provider's rate shall be
retroactive to the beginning of the FQHC's or RHC's fiscal year
in which the request is submitted.

(5) AnFQHC or RHC shall submit aseepe-ef-serviee scope of
service rate change request within 90 days of the beginning of any
FQHC or RHC fiscal year occurring after the effective date of this
section, if, during the FQHC's or RHC'’s prior fiscal year, the
FQHC or RHC experienced a decrease in the scope of-serviees
service provided that the FQHC or RHC either knew or should
have known would have resulted in asignificantly lower per-visit
rate. If an FQHC or RHC discontinues providing onsite pharmacy
or dental services, it shall submit a-scope-of-serviee scope of
service rate change request within 90 days of the beginning of the
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following fiscal year. Therate change shall be effective as provided
for in paragraph (4). As used in this paragraph, “significantly
lower” means an average per-visit rate decrease in excess of 2.5
percent.

(6) Notwithstanding paragraph (4), if the approved
seope-of-serviee scope of service change or changeswereinitially
implemented on or after the first day of an FQHC's or RHC's
fiscal year ending in calendar year 2001, but before the adoption
and issuance of written instructions for applying for a
scope-of-serviee  scope of service change, the adjusted
reimbursement rate for that—scepe-ef-service scope of service
change shall be made retroactive to the date the-seope-of-service
scope of service change was initidly implemented.
Seope-of-service Scope of service changes under this paragraph
shall be required to be submitted within the later of 150 days after
the adoption and issuance of the written instructions by the
department, or 150 days after the end of the FQHC's or RHC's
fiscal year ending in 2003.

(7) All references in this subdivision to “fiscal year” shall be
construed to bereferencesto thefiscal year of theindividua FQHC
or RHC, asthe case may be.

() (1) AnFQHC or RHC may request asupplemental payment
if extraordinary circumstances beyond the control of the FQHC
or RHC occur after December 31, 2001, and PPS payments are
insufficient dueto these extraordinary circumstances. Supplemental
payments arising from extraordinary circumstances under this
subdivision shall be solely and exclusively within the discretion
of the department and shall not be subject to subdivision-H- (m).
These supplemental payments shall be determined separately from
the-scope-of-serviee scope of service adjustments described in
subdivision (e). Extraordinary circumstances include, but are not
limited to, acts of nature, changes in applicable requirements in
the Health and Safety Code, changes in applicable licensure
requirements, and changesin applicablerulesor regulations. Mere
inflation of costs alone, absent extraordinary circumstances, shall
not be groundsfor supplemental payment. If an FQHC'sor RHC's
PPS rate is sufficient to cover its overall costs, including those
associated with the extraordinary circumstances, then a
supplemental payment is not warranted.
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(2) The department shall accept requests for supplemental
payment at any time throughout the prospective payment rate year.

(3) Requests for supplemental payments shall be submitted in
writing to the department and shall set forth the reasons for the
request. Each request shall be accompanied by sufficient
documentation to enable the department to act upon the request.
Documentation shall include the data necessary to demonstrate
that the circumstances for which supplemental payment isrequested
meet the requirements set forth in this section. Documentation
shall include both of the following:

(A) A presentation of data to demonstrate reasons for the
FQHC's or RHC'srequest for a supplemental payment.

(B) Documentation showing the cost implications. The cost
impact shall be material and significant, two hundred thousand
dollars ($200,000) or 1 percent of afacility’stotal costs, whichever
isless.

(4) A reguest shall be submitted for each affected year.

(5 Amounts granted for supplemental payment requests shall
be paid as lump-sum amounts for those years and not as revised
PPS rates, and shall be repaid by the FQHC or RHC to the extent
that it is not expended for the specified purposes.

(6) Thedepartment shall notify the provider of the department’s
discretionary decision in writing.

(@9 (1) An FQHC or RHC *“visit” means a face-to-face
encounter between an FQHC or RHC patient and a physician,
physician assistant, nurse practitioner, certified nurse-midwife,
clinical psychologist, licensed clinical social worker, or avisiting
nurse. For purposes of thissection, “physician” shall beinterpreted
in amanner consistent with the federal Centers for Medicare and
Medicaid Services Medicare Rural Health Clinic and Federally
Qualified Health Center Manual (Publication 27), or its successor,
only to the extent that it defines the professionals whose services
are reimbursable on a per-visit basis and not as to the types of
services that these professionals may render during these visits
and shall include a—physictan—and—sargesn; medical doctor,
osteopath, podiatrist, dentist, optometrist, and chiropractor. A visit
shall also include a face-to-face encounter between an FQHC or
RHC patient and acomprehensive perinatal practitioner, as defined
in Section 51179.7 of Title 22 of the California Code of
Regulations, providing comprehensive perinatal services, a
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four-hour day of attendance at an adult day health care center, and
any other provider identified in the state plan’s definition of an
FQHC or RHC visit.

(2) (A) A visit shall aso include a face-to-face encounter
between an FQHC or RHC patient and adental hygienist, adental
hygienist in alternative practice,-er amarriage and family-therapist:
therapist, or a licensed acupuncturist.

(B) Notwithstanding subdivision (e), if an FQHC or RHC that
currently includes the cost of the services of adental hygienist in
aternative practice, or a marriage and family therapist for the
purposes of establishing its FQHC or RHC rate chooses to bill
these services as a separate visit, the FQHC or RHC shall apply
for an adjustment to its per-visit rate, and, after the rate adjustment
has been approved by the department, shall bill these services as
a separate visit. However, multiple encounters with dental
professionals or marriage and family therapists that take place on
the same day shall congtitute a single visit. The department shall
develop the appropriate forms to determine which FQHC's or
RHC's rates shall be adjusted and to facilitate the calculation of
the adjusted rates. An FQHC's or RHC's application for, or the
department’s approval of, a rate adjustment pursuant to this
subparagraph shall not constitute a change in scope of service
within the meaning of subdivision (€). An FQHC or RHC that
appliesfor an adjustment to its rate pursuant to this subparagraph
may continueto bill for all other FQHC or RHC visitsat itsexisting
per-visit rate, subject to reconciliation, until the rate adjustment
for visits between an FQHC or RHC patient and adental hygienist,
adental hygienist in aternative practice, or amarriage and family
therapist has been approved. Any approved increase or decrease
in the provider’s rate shall be made within six months after the
date of receipt of the department’srate adjustment forms pursuant
to this subparagraph and shall be retroactive to the beginning of
the fiscal year in which the FQHC or RHC submits the request,
but in no case shall the effective date be earlier than January 1,
2008.

(C) An FQHC or RHC that does not provide dental hygienist,
dental hygienist in alternative practice, or marriage and family
therapist services, and later elects to add these services and hill
these services as aseparate visit, shall processthe addition of these
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services as a change in scope of service pursuant to subdivision

(e).

(3) Notwithstanding-any-etherprevision-of this section,-retater
than by July 1, 2018, a visit shall include a marriage and family
therapist.

(h) If FQHC or RHC services are partialy reimbursed by a
third-party payer, such as a managed care entity, as defined in
Section 1396u-2(a)(1)(B) of Title 42 of the United States Code,
the Medicare Program, or the Child Health and Disability
Prevention (CHDP) Program, the department shall reimburse an
FQHC or RHC for the difference between its per-visit PPS rate
and receiptsfrom other plans or programs on a contract-by-contract
basis and not in the aggregate, and may not include managed care
financial incentive payments that are required by federal law to
be excluded from the calculation.

(i) (1) Provided that the following entities are not operating as
intermittent clinics, as defined in subdivision (h) of Section 1206
of the Heath and Safety Code, each entity shall have its
reimbursement rate established in accordance with one of the
methods outlined in paragraph (2) or (3), as selected by the FQHC
or RHC:

(A) An entity that first qualifies as an FQHC or RHC in 2001
or later.

(B) A newly licensed facility at a new location added to an
existing FQHC or RHC.

(C) Anentity that isan existing FQHC or RHC that isrelocated
to anew site.

(2) (A) AnFQHC or RHC that adds anew licensed location to
itsexisting primary carelicense under paragraph (1) of subdivision
(b) of Section 1212 of the Health and Safety Code may elect to
have the reimbursement rate for the new location established in
accordance with paragraph (3), or notwithstanding subdivision
(e), an FQHC or RHC may choose to have one PPS rate for all
locations that appear on its primary care license determined by
submitting a change in-scepe-of-service scope-of-service request
if both of the following requirements are met:

(i) The change in—seepe-of—service scope-of-service request
includes the costs and visits for those locations for the first full
fiscal year immediately following the date the new location is
added to the FQHC’s or RHC’s existing licensee.
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(i) The FQHC or RHC submits the change i
scope-of-servicerequest within 90 days after the FQHC sor RHC's
first full fiscal year.

(B) The FQHC'sor RHC's single PPS rate for those locations
shall be calculated based on the total costs and total visits of those
locations and shall be determined based on the following:

(1) Anaudit in accordance with Section 14170.

(i) Rate changes based on a change in—scope—of—service
scope-of-service request shall be evaluated in accordance with
Medicare reasonable cost principles, as set forth in Part 413
(commencing with Section 413.1) of Title 42 of the Code of
Federal Regulations, or its successors.

(ii1) Any approved increase or decrease in the provider’s rate
shall beretroactive to the beginning of the FQHC'sor RHC' sfiscal
year in which the request is submitted.

(C) Except as specified in subdivision (j), this paragraph does
not apply to alocation that was added to an existing primary care
clinic license by the State Department of Public Health, whether
by aregional district office or the centralized application unit,prier
to before January 1, 2017.

(3) If an FQHC or RHC does not elect to have the PPS rate
determined by a change in—scope-of—serviee scope-of-service
request, the FQHC or RHC shall have the reimbursement rate
established for any of the entitiesidentified in paragraph (1) or (2)
in accordance with one of the following methods at the election
of the FQHC or RHC:

(A) Theratemay be calculated on aper-visit basisin an amount
that isequal to the average of the per-visit rates of three comparable
FQHCsor RHCslocated in the same or adjacent areawith asimilar
caseload.

(B) In the absence of three comparable FQHCs or RHCs with
asimilar caseload, the rate may be calculated on a per-visit basis
in an amount that is equal to the average of the per-visit rates of
three comparable FQHCs or RHCs located in the same or an
adjacent service area, or in areasonably similar geographic area
with respect to relevant social, health care, and economic
characteristics.

(C) At anew entity’s one-time election, the department shall
establish areimbursement rate, calculated on aper-visit basis, that
is equal to 100 percent of the projected allowable costs to the
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FQHC or RHC of furnishing FQHC or RHC services during the
first 12 months of operation as an FQHC or RHC. After the first
12-month period, the projected per-visit rate shall be increased by
the Medicare Economic Index then in effect. The projected
allowable costsfor thefirst 12 months shall be cost settled and the
prospective payment reimbursement rate shall be adjusted based
on actual and allowable cost per visit.

(D) The department may adopt any further and additional
methods of setting reimbursement ratesfor newly qualified FQHCs
or RHCs as are consistent with Section 1396a(bb)(4) of Title 42
of the United States Code.

(4) Inorder for an FQHC or RHC to establish the comparability
of itscaseload for purposes of subparagraph (A) or (B) of paragraph
(2), the department shall require that the FQHC or RHC submit
itsmost recent annual utilization report as submitted to the Office
of Statewide Health Planning and Devel opment, unlessthe FQHC
or RHC was hot required to filean annual utilization report. FQHCs
or RHCs that have experienced changes in their services or
caseload subsequent to the filing of the annual utilization report
may submit to the department a completed report in the format
applicable to the prior calendar year. FQHCs or RHCs that have
not previously submitted an annual utilization report shall submit
to the department a completed report in the format applicable to
the prior calendar year. The FQHC or RHC shall not be required
to submit the annual utilization report for the comparable FQHCs
or RHCs to the department, but shall be required to identify the
comparable FQHCs or RHCs.

(5) Therate for any newly qualified entity set forth under this
subdivision shall be effective retroactively to the later of the date
that the entity wasfirst qualified by the applicable federal agency
asan FQHC or RHC, the date anew facility at anew location was
added to an existing FQHC or RHC, or the date on which an
existing FQHC or RHC was relocated to a new site. The FQHC
or RHC shall be permitted to continue billing for Medi-Cal covered
benefits on a fee-for-service basis under its existing provider
number until it isinformed of its new FQHC or RHC-enreHment
appreval; provider number, and the department shall reconcile the
difference between the fee-for-service payments and the FQHC's
or RHC's prospective payment rate at that time.
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() (1) Visitsoccurring at an intermittent clinic site, as defined
in subdivision (h) of Section 1206 of the Health and Safety Code,
of an existing FQHC or RHC, in a mobile unit as defined by
paragraph{(2)-of subdivision (b) of Section 1765.105 of the Health
and Safety Code, or at the election of the FQHC or RHC and
subject to paragraph (2), alocation added to an existing primary
care clinic license by the State Department of Public Health-prier
te before January 1, 2017, shall be billed by and reimbursed at the
same rate as the FQHC or RHC that either established the
intermittent clinic site or mobile unit, or that held the clinic license
to which the location was added-prierte before January 1, 2017.

(2) If an FQHC or RHC with at least one additional location on
its primary care clinic license that was added by the State
Department of Public Health-prierte before January 1, 2017,
appliesfor an adjustment to its per-visit rate based on a change in
the scope of-serviees service provided by the FQHC or RHC as
described in subdivision (e), all locations onthe FQHC' sor RHC's
primary care clinic license shall be subject to a-scope-of-service
scope of service adjustment in accordance with either paragraph
(2) or (3) of subdivision (i), as selected by the FQHC or RHC.

(3) This subdivision does not preclude-er nor otherwise limit
the right of the FQHC or RHC to request ascepe-of-serviee scope
of service adjustment to the rate.

(k) An FQHC or RHC may elect to have pharmacy or dental
servicesreimbursed on afee-for-service basis, utilizing the current
fee schedules established for those services. These costs shall be
adjusted out of the FQHC's or RHC's clinic base rate as
seepe-of-serviee scope of service changes. An FQHC or RHC that
reverses its election under this subdivision shall revert to its prior
rate, subject to an increase to account for all Medicare Economic
Index increases occurring during the intervening time period, and
subject to any increase or decrease associated with applicable
seope-of-serviee scope of service adjustments as provided in
subdivision (e).

() (1) For purposesof thissubdivision, the following definitions
apply:

(A) “Mental health visit” means a face-to-face encounter
between an FQHC or RHC patient and a psychiatrist, clinical
psychologist, licensed clinical social worker, or marriage and
family therapist.
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(B) “Dental visit” means a face-to-face encounter between an
FQHC or RHC patient and a dentist, dental hygienist, or registered
dental hygienist in alternative practice.

(C) “Medical visit” means a face-to-face encounter between
an FQHC or RHC patient and a physician, physician assistant,
nurse practitioner, certified nurse-midwife, visiting nurse, or a
comprehensive perinatal practitioner, asdefined in Section 51179.7
of Title 22 of the California Code of Regulations, providing
comprehensive perinatal services.

(2) A maximum of two visits, as defined in subdivision (g), that
take place on the same day at a singlelocation shall be reimbursed
when one or both of the following conditions exists:

(A) Following thefirst visit, the patient suffersillness or injury
that requires additional diagnosis or treatment.

(B) The patient has a medical visit and a mental health visit or
a dental visit.

(3) (A) Notwithstanding subdivision (€), for purposes of
establishingan FQHC or RHC rate, if an FQHC or RHC includes
the cost of a medical visit and a mental health visit that take place
on the same day at a single location as a single visit, then the
FQHC or RHC may elect to apply for an adjustment to its per-visit
rate, and, after the rate adjustment has been approved by the
department, the FQHC or RHC shall bill a medical visit and a
mental health visit that take place on the same day at a single
location as separate visits.

(B) The department shall develop and adjust all appropriate
formsto determinewhich FQHC'sor RHC srates shall be adjusted
and shall facilitate the calculation of the adjusted rates.

(C) An FQHC's or RHC's application for, or the department’s
approval of, a rate adjustment pursuant to this paragraph shall
not constitute a change in scope of service within the meaning of
subdivision (€).

(D) AnFQHC or RHC that appliesfor an adjustment to itsrate
pursuant to this paragraph may continueto bill for all other FQHC
or RHC visitsat itsexisting per-visit rate, subject to reconciliation,
until the rate adjustment has been approved.

(4) The department, by July 1, 2022, shall submit a state plan
amendment to the federal Centers for Medicare and Medicaid
Services reflecting the changes described in this subdivision.

U
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(m) Reimbursement for Drug Medi-Cal services shall be
provided pursuant to this subdivision.

(1) AnFQHC or RHC may elect to have Drug Medi-Cal services
reimbursed directly from acounty or the department under contract
with the FQHC or RHC pursuant to paragraph (4).

(2) (A) For an FQHC or RHC to receive reimbursement for
Drug Medi-Cal servicesdirectly from the county or the department
under contract with the FQHC or RHC pursuant to paragraph (4),
costs associated with providing Drug Medi-Cal services shall not
be included in the FQHC's or RHC's per-visit PPS rate. For
purposes of this subdivision, the costs associated with providing
Drug Medi-Cal services shall not be considered to be within the
FQHC's or RHC's clinic base PPS rate if in delivering Drug
Medi-Cal services the clinic uses different clinical staff at a
different location.

(B) If the FQHC or RHC does not use different clinical staff at
adifferent location to deliver Drug Medi-Cal services, the FQHC
or RHC shall submit documentation, in a manner determined by
the department, that the current per-visit PPSrate does not include
any costs related to rendering Drug Medi-Cal services, including
costs related to utilizing space in part of the FQHC's or RHC's
building, that are or were previously calculated as part of the
clinic’s base PPSrate.

(3) If the costs associated with providing Drug Medi-Cal
services are within the FQHC's or RHC's clinic base PPS rate, as
determined by the department, the Drug Medi-Cal services costs
shall be adjusted out of the FQHC's or RHC's per-visit PPS rate
as a change in scope of service.

(A) An FQHC or RHC shall submit to the department a

tee scope of service change request to adjust the
FQHC's or RHC's clinic base PPS rate after the first full fiscal
year of rendering Drug Medi-Cal services outside of the PPSrate.
Notwithstanding subdivision (), the-seepe-of-serviee scope of
service change request shall include a full fiscal year of activity
that does not include Drug Medi-Cal services costs.

(B) AnFQHC or RHC may submit requests for-scope-of-service
scope of service change under this subdivision only within 90 days
following the beginning of the FQHC's or RHC'sfiscal year.-/Axy

tee A scope of service change request under this
subdivision approved by the department shall be retroactiveto the
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first day that Drug Medi-Ca services were rendered and
reimbursement for Drug Medi-Cal services was received outside
of the PPS rate, but in no case shall the effective date be earlier
than January 1, 2018.

(C) The FQHC or RHC may bill for Drug Medi-Cal services
outside of the PPS rate when the FQHC or RHC obtains approval
as a Drug Medi-Cal provider and enters into a contract with a
county or the department to provide these services pursuant to
paragraph (4).

(D) Within 90 days of receipt of the request for a
seepe-of-serviee scope of service change under this subdivision,
the department shall issuethe FQHC or RHC an interim rate equal
to 90 percent of the FQHC's or RHC's projected allowable cost,
as determined by the department. An audit to determine the final
rate shall be performed in accordance with Section 14170.

(E) Rate changes based on arequest for-seepe-ef-service scope
of service change under this subdivision shall be evaluated in
accordance with Medicare reasonable cost principles, as set forth
in Part 413 (commencing with Section 413.1) of Title 42 of the
Code of Federal Regulations, or its successor.

(F) For purposes of recalculating the PPS rate, the FQHC or
RHC shall provide upon request to the department verifiable
documentation as to which employees spent time, and the actual
time spent, providing federally qualified health center services or
rural health center services and Drug Medi-Cal services.

(G) After the department approvesthe adjustment to the FQHC's
or RHC s clinic base PPS rate and the FQHC or RHC is approved
asaDrug Medi-Cal provider, an FQHC or RHC shall not hill the
PPS rate for any Drug Medi-Cal services provided pursuant to a
contract entered into with a county or the department pursuant to
paragraph (4).

(H) An FQHC or RHC that reverses its election under this
subdivision shall revert to its prior PPS rate, subject to an increase
to account for all Medicare Economic Index increases occurring
during the intervening time period, and subject to any increase or
decrease associated with the applicabl e-scope-of-serviee scope of
service adjustments as provided for in subdivision ().

(4) Reimbursement for Drug Medi-Cal services shall be
determined according to subparagraph (A) or (B), depending on
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whether the services are provided in a county that participatesin
the Drug Medi-Cal organized delivery system (DMC-ODS).

(A) Inacounty that participates in the DMC-ODS, the FQHC
or RHC shall receive reimbursement pursuant to amutually agreed
upon contract entered into between the county or county designee
and the FQHC or RHC. If the county or county designee refuses
to contract with the FQHC or RHC, the FQHC or RHC may follow
the contract denia process set forth in the Special Terms and
Conditions.

(B) Inacounty that does not participate in the DMC-ODS, the
FQHC or RHC shall receive reimbursement pursuant to amutually
agreed upon contract entered into between the county and the
FQHC or RHC. If the county refuses to contract with the FQHC
or RHC, the FQHC or RHC may request to contract directly with
the department and shall be reimbursed for those services at the
Drug Medi-Cal fee-for-service rate.

(5) The department shall not reimburse an FQHC or RHC
pursuant to subdivision (h) for the difference between its per-visit
PPS rate and any payments for Drug Medi-Cal services made
pursuant to this subdivision.

(6) For purposes of this subdivision, the following definitions
apply:

(A) “Drug Medi-Cal organized deivery system” or
“DMC-0ODS’ meansthe Drug Medi-Cal organized delivery system
authorized under the California Medi-Cal 2020 Demonstration,
Number 11-W-00193/9, as approved by the federal Centers for
Medicare and Medicaid Services and described in the Special
Terms and Conditions,

(B) “Special Terms and Conditions’ has the same meaning as
set forth in subdivision (0) of Section 14184.10.

)

(n) Reimbursement for specialty mental health services shall
be provided pursuant to this subdivision.

(1) AnFQHC or RHC and one or more mental health plansthat
contract with the department pursuant to Section 14712 may
mutually elect to enter into a contract to have the FQHC or RHC
provide specialty mental health servicesto Medi-Cal beneficiaries
as part of the mental health plan’s network.

(2) (A) For an FQHC or RHC to receive reimbursement for
specialty mental health services pursuant to acontract entered into
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with the mental health plan under paragraph (1), the costs
associated with providing specialty mental health services shall
not be included in the FQHC's or RHC's per-visit PPS rate. For
purposes of this subdivision, the costs associated with providing
specialty mental health services shall not be considered to be within
the FQHC' sor RHC'sclinic base PPSrateif in delivering speciaty
mental health services the clinic uses different clinical staff at a
different location.

(B) If the FQHC or RHC does not use different clinical staff at
adifferent location to deliver specialty mental health services, the
FQHC or RHC shall submit documentation, in a manner
determined by the department, that the current per-visit PPS rate
does not include any costs related to rendering specialty mental
health services, including costsrelated to utilizing space in part of
the FQHC's or RHC's bhuilding, that are or were previously
calculated as part of the clinic’s base PPS rate.

(3) If the costs associated with providing speciaty mental health
services are within the FQHC's or RHC's clinic base PPS rate, as
determined by the department, the specialty mental health services
costs shall be adjusted out of the FQHC's or RHC's per-visit PPS
rate as a change in scope of service.

(A) An FQHC or RHC shall submit to the department a

tee scope of service change request to adjust the
FQHC's or RHC's clinic base PPS rate after the first full fiscal
year of rendering specialty mental health services outside of the
PPS rate. Notwithstanding subdivision (e), th i
scope of service change request shall include afull fiscal year of
activity that does not include specialty mental health costs.

(B) An FQHC or RHC may submit requests for a
seope-of-serviee scope of service change under this subdivision
only within 90 days following the beginning of the FQHC's or
RHC sfiscal year.-Any-scope-of-serviee A scope of service change
request under this subdivision approved by the department is
retroactive to the first day that specialty mental health services
were rendered and reimbursement for specialty mental health
services was received outside of the PPS rate, but in no case shall
the effective date-shal-net be earlier than January 1, 2018.

(C) The FQHC or RHC may bill for speciaty mental health
servicesoutside of the PPS rate when the FQHC or RHC contracts
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with a mental health plan to provide these services pursuant to
paragraph (1). |

(D) Within 90 days of receipt of the request for a
scope-of-service change under this subdivision, the department
shall issue the FQHC or RHC an interim rate equal to 90 percent
of the FQHC's or RHC's projected allowable cost, as determined
by the department. An audit to determine the final rate shall be
performed in accordance with Section 14170.

(E) Rate changes based on arequest for-seepe-ef-serviee scope
of service change under this subdivision shall be evaluated in
accordance with Medicare reasonable cost principles, as set forth
in Part 413 (commencing with Section 413.1) of Title 42 of the
Code of Federal Regulations, or its successor.

(F) For the purpose of recalculating the PPS rate, the FQHC or
RHC shall provide upon request to the department verifiable
documentation as to which employees spent time, and the actual
time spent, providing federally qualified health center services or
rural health center services and specialty mental health services.

(G) After the department approvesthe adjustment to the FQHC's
or RHC'sclinic base PPSrate, an FQHC or RHC shall not bill the
PPSratefor any specialty mental health servicesthat are provided
pursuant to a contract entered into with a mental health plan
pursuant to paragraph (1).

(H) An FQHC or RHC that reverses its election under this
subdivision shall revert to its prior PPS rate, subject to an increase
to account for all Medicare Economic Index increases occurring
during the intervening time period, and subject to any increase or
decrease associated with the applicabl e-seepe-of-serviee scope of
service adjustments as provided for in subdivision (g).

(4) The department shall not reimburse an FQHC or RHC
pursuant to subdivision (h) for the difference between its per-visit
PPS rate and any payments made for specialty mental health
services under this subdivision.

)

(0) FQHCs and RHCs may appeal a grievance or complaint
concerning ratesetting,-seepe-of-serviee scope of service changes,
and settlement of cost report audits, in the manner prescribed by
Section 14171. The rights and remedies provided under this
subdivision are cumulative to the rights and remedies available

under-aH-etherprovisions-of-taw the laws of this state.
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©)
(p) The department shall promptly seek all necessary federal

approvals in order to implement this section, including any
amendments to the state plan. To the extent that any element or
requirement of this section is not approved, the department shall
submit arequest to the federal Centersfor Medicareand Medicaid
Services for any waivers that would be necessary to implement
this section.

(q) The department shall implement this section only to the
extent that federal financial participation is available.

e

(r) Notwithstanding any other law, the director may, without
taking regulatory action pursuant to Chapter 3.5 (commencing
with Section 11340) of Part 1 of Division 3 of Title 2 of the
Government Code, implement, interpret, or make specific
subdivisions{h-ang{m} (m) and (n) by meansof aprovider bulletin
or similar instruction. The department shall notify and consult with
interested parties and appropriate stakeholders in implementing,
interpreting, or making specific the-previsions-of-subdivisiens{h)
ane-m); requirements of subdivisions (m) and (n), including all
of the following:

(1) Notifying provider representativesin writing of the proposed
action or change. The notice shall occur, and the applicable draft
provider bulletin or similar instruction, shall be made available at
least 10 business daysprierte before the meeting described in
paragraph (2).

(2) Scheduling at least one meeting with interested parties and
appropriate stakehol dersto discuss the proposed action or change.

(3) Allowing for written input regarding the proposed action or
change, to which the department shall provide summary written
responses in conjunction with the issuance of the applicable final
written provider bulletin or similar instruction.

(4) Providing at least 60 days advance notice of the effective
date of the proposed action or change.
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SENATE BILL No. 464

Introduced by Senator Hurtado

February 16, 2021

An act to amend, repeal, and add Section 18930 of the Welfare and
Institutions Code, relating to public social services.

LEGISLATIVE COUNSEL’S DIGEST

SB 464, asintroduced, Hurtado. California Food Assi stance Program:
eligibility.

Existing federal law provides for the Supplemental Nutrition
Assistance Program (SNAP), known in California as CalFresh, under
which supplemental nutrition assistance benefits allocated to the state
by thefederal government are distributed to eligibleindividuals by each
county.

Existing law requires the State Department of Social Services to
establish the California Food Assistance Program for a noncitizen of
the United Statesif the person’simmigration status meetsthe eligibility
criteria of SNAP in effect on August 21, 1996, but the person is not
eligible for SNAP benefits solely due to their immigration status, as
specified. Existing law also makes eligiblefor the program an applicant
who is otherwise eligible for the program, but who entered the United
States on or after August 22, 1996, if the applicant is sponsored and the
applicant meets one of a list of criteria, including that the applicant,
after entry into the United States, isavictim of the sponsor or the spouse
of the sponsor if the spouse isliving with the sponsor.

This bill, commencing January 1, 2023, would instead make a
noncitizen applicant eligiblefor the CaliforniaFood Assistance Program
if the noncitizen satisfies all igibility criteriafor participation in the
CalFresh program except any requirementsrelated to immigration status.
Thebill would, commencing January 1, 2023, eliminate the distinctions
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based on when the noncitizen applicant entered the country and would
eliminate the sponsorship and other listed criteria requirements for
eligibility on a noncitizen who entered the country on or after August
22, 1996. To the extent this bill would expand eligibility for the
California Food Assistance Program, which is administered by the
counties, this bill would impose a state-mandated local program.

The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish proceduresfor making that reimbursement.

This bill would provide that, if the Commission on State Mandates
determines that the bill contains costs mandated by the state,
reimbursement for those costs shall be made pursuant to the statutory
provisions noted above.

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

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

1 SECTION 1. (a) TheLegidature findsand declaresal of the
2 following:
3 (1) The Supplemental Nutrition Assistance Program (SNAP) is
4 afederal entitlement program. The federal government funds the
5 nutrition benefits, and establishes most program rules, sets the
6 benefit levels, and funds al program food benefits. The state
7 determines certain conditions of eligibility and oversees county
8 administration of the program.
9 (2 InCdifornia, SNAPisknown as CaFresh, and isthelargest
10 and most impactful antihunger program in the state.
11 (3) CaFresh is adso an effective antipoverty program, lifting
12 more than 700,000 Californians out of poverty.
13  (4) Federal SNAP law prohibits participation in CalFresh for
14 many low-income Californians, solely due to their immigration
15 status.
16 (5) The Cdifornia Food Assistance Program (CFAP) is a
17 dstate-funded program created in response to the 1996 federal
18 welfarereformthat removed SNAP eligibility from many lawfully
19 present immigrants.
20  (6) Federal laws exclude noncitizen immigrants without lawful
21 status, Deferred Action for Childhood Arrivals (DACA) recipients,
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Temporary Protected Status (TPS) holders, and other certain other
visa holders from CalFresh and CFAP dligibility.

(7) Immigrant Californians experience food insecurity at higher
rates compared to their United States-born counterparts.

(8) The COVID-19 pandemic has greatly increased food
insecurity among low-income Californians, and disproportionately
impacted noncitizen immigrants.

(9) Access to food assistance means greater opportunity to
reduce hunger, improve health, and lift people out of poverty.

(10) In order to end the inequitable provision of vital food
assistance based solely onimmigration status and meet the current
needs of al California immigrants impacted by the COVID-19
pandemic, CFAP needs to be modernized.

(b) It is the intent of the Legislature that all Californians,
regardless of immigration status, have access to food assistance
to maximize the impact of federa safety net funding to reduce
poverty, fight hunger, and improve health for all low-income
Californians.

SEC. 2. Section 18930 of the Welfare and Institutions Codeis
amended to read:

18930. (&) The State Department of Socia Services shall
establish a Food Assistance Program to provide assistance for
those persons described in subdivision (b). The department shall
enter into an agreement with the United States Department of
Agriculture to use the existing federal Supplemental Nutrition
Assistance Program coupons for the purposes of administering
this program. Persons who are members of a household receiving
CalFresh benefits under this chapter or under Chapter 10
(commencing with Section 18900), and are receiving Cal WORK s
benefits under Chapter 2 (commencing with Section 11200) of
Part 3 on September 1, 1998, shall have eligibility determined
under this chapter without need for anew application no later than
November 1, 1998, and the beginning date of assistance under this
chapter for those persons shall be September 1, 1998.

(b) (1) Except as provided in paragraphs (2), (3), and (4) and
Section 18930.5, noncitizens of the United States shall be eligible
for the program established pursuant to subdivision (a) if the
person’s immigration status meets the eligibility criteria of the
federal Supplemental Nutrition Assistance Program in effect on
August 21, 1996, but-heershethe personisnot eligiblefor federal
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Supplemental Nutrition Assistance Program benefits solely due
to-his-er-her the person’s immigration status under Public Law
104-193 and any subsequent amendments thereto.

(2) Noncitizens of the United States shall be eligible for the
program established pursuant to subdivision (a) if the personisa
battered immigrant spouse or child or the parent or child of the
battered immigrant, as described in Section 1641(c) of Title 8 of
the United States Code, as amended by Section 5571 of Public
Law 105-33, or if the person is a Cuban or Haitian entrant as
described in Section 501(e) of the federal Refugee Education
Assistance Act of 1980 (Public Law 96-122).

(3 An applicant who is otherwise eligible for the program but
who entered the United States on or after August 22, 1996, shall
beeligiblefor aid under this chapter only if-heershe the applicant
is sponsored and one of the following apply:

(A) The sponsor has died.

(B) The sponsor is disabled as defined in subparagraph (A) of
paragraph (3) of subdivision (b) of Section 11320.3.

(C) Theapplicant, after entry into the United States, isavictim
of abuse by the sponsor or the spouse of the sponsor if the spouse
is living with the sponsor.

(4) An applicant who is otherwise eligible for the program but
who entered the United States on or after August 22, 1996, who
does not meet one of the conditions of paragraph (3), shall be
eligible for aid under this chapter beginning on October 1, 1999.

(5) The applicant shall be required to provide verification that
one of the conditions of subparagraph (A), (B), or (C) of paragraph
(3) has been met.

(6) For purposes of subparagraph (C) of paragraph (2), abuse
shall be defined in the same manner asprovided in Section 11495.1
and Section 11495.12. A sworn statement of abuse by avictim, or
the representative of the victim if the victim is not able to
competently swear, shall be sufficient to establish abuse if one or
more additional items of evidence of abuse is also provided.
Additional evidence may include, but is not limited to, the
following:

(A) Police, government agency, or court records or files.

(B) Documentation from a domestic violence program, legal,
clinical, medical, or other professional from whom the applicant
or recipient has sought assistance in dealing with abuse.
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(C) A statement from any other individual with knowledge of
the circumstances that provided the basis for the claim.

(D) Physical evidence of abuse.

(7) If the victim cannot provide additional evidence of abuse,
then the sworn statement shall be sufficient if the county makes a
determination documented in writing in the case file that the
applicant is credible.

(c) Incountiesapproved for alternate benefit issuance systems,
that same alternate benefit issuance system shall be approved for
the program established by this chapter.

(d) (1) To the extent allowed by federal law, the income,
resources, and deductible expenses of those persons described in
subdivision (b) shall be excluded when calculating CalFresh
benefits under Chapter 10 (commencing with Section 18900).

(2) No household shall receive more CalFresh benefits under
this section than it would if no household member was rendered
ineligible pursuant to Title IV of Public Law 104-193 and any
subsequent amendments thereto.

and as of that date is repealed.

SEC. 3. Section 18930 is added to the Welfare and I nstitutions
Code, to read:

18930. (a) The State Department of Social Services shall
establish a Food Assistance Program to provide assistance for
those persons described in subdivision (b). The department shall
enter into an agreement with the United States Department of
Agriculture to use the existing federal Supplemental Nutrition
Assistance Program coupons for the purposes of administering
this program. Persons who are members of a household receiving
CalFresh benefits under this chapter or under Chapter 10
(commencing with Section 18900), and are receiving Cd WORK s
benefits under Chapter 2 (commencing with Section 11200) of
Part 3 on September 1, 1998, shall have eligibility determined
under this chapter without need for anew application no later than
November 1, 1998, and the beginning date of assistance under this
chapter for those persons shall be September 1, 1998.

(b) Noncitizens of the United States shall be eligible for the
program established pursuant to subdivision (@) if the person
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satisfies all eligibility criteria for participation in the CalFresh
program except any requirements related to immigration status.

(c) Incountiesapproved for alternate benefit issuance systems,
that same alternate benefit issuance system shall be approved for
the program established by this chapter.

(d) (1) To the extent alowed by federal law, the income,
resources, and deductible expenses of those persons described in
subdivision (b) shall be excluded when calculating CalFresh
benefits under Chapter 10 (commencing with Section 18900).

(2) No household shall receive more CalFresh benefits under
this section than it would if no household member was rendered
ineligible pursuant to Title IV of Public Law 104-193 and any
subsequent amendments thereto.

(e) This section shall become operative on January 1, 2023.

SEC. 4. If the Commission on State Mandates determines that
this act contains costs mandated by the state, reimbursement to
local agencies and school districts for those costs shall be made
pursuant to Part 7 (commencing with Section 17500) of Division
4 of Title 2 of the Government Code.
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STATE OF CALIFORNIA
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ELECTRONIC LEGAL MATERIAL

Senate Bill No. 803

CHAPTER 150

An act to add Article 1.4 (commencing with Section 14045.10) to Chapter
7 of Part 3 of Division 9 of the Welfare and Institutions Code, relating to
Medi-Cal.

[Approved by Governor September 25, 2020. Filed with
Secretary of State September 25, 2020.]

LEGISLATIVE COUNSEL’S DIGEST

SB 803, Beall. Mental health services: peer support specidist certification.

Existing law establishes the Medi-Cal program, which is administered
by the State Department of Health Care Services and under which qualified
low-income persons receive health care benefits. The Medi-Cal program
is, in part, governed and funded by federal Medicaid program provisions.
Existing law establishes aschedul e of benefits under the Medi-Cal program
and provides for various services, including behavioral and mental health
services that are rendered by Medi-Cal enrolled providers.

This bill would require the department, by July 1, 2022, subject to any
necessary federal waivers or approvals, to establish statewide requirements
for counties or their representatives to use in developing certification
programsfor the certification of peer support specidists, who areindividuals
who self-identify as having lived experience with the process of recovery
from mental illness, substance use disorder, or both. The bill would authorize
a county, or an agency that represents a county, to develop a peer support
specialist certification program and certification fee schedul e, both of which
would be subject to department approval. The bill would require the
department to seek any federal waivers it deems necessary to establish a
demonstration or pilot project for the provision of peer support servicesin
acounty that agrees to participate in and fund the project, as specified.

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

SECTION 1. This act shall be known, and may be cited, as the Peer
Support Specialist Certification Program Act of 2020.

SEC. 2. Article 1.4 (commencing with Section 14045.10) is added to
Chapter 7 of Part 3 of Division 9 of the Welfare and Institutions Code, to
read:

Article 1.4. Peer Support Specialist Certification Program

14045.10. The Legislature finds and declares al of the following:
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(a) Peer providersin Californiaprovideindividualized support, coaching,
facilitation, and education to clients with mental health care needs and
substance use disorders in a variety of settings. Yet, no statewide scope of
practice, standardized curriculum, training standards, supervision standards,
or certification protocol is available.

(b) The United States Department of Veterans Affairs and at least 48
states utilize standardized curricula and certification protocols for peer
support services.

(c) The federal Centers for Medicare and Medicaid Services (CMS)
recognizes that the experiences of peer support speciaists, as part of an
evidence-based model of care, can be an important component in a state’s
delivery of effective mental health and substance use disorder treatment.
The CM S encourages states to offer comprehensive programs.

(d) A substantial number of research studies demonstrate that peer
supports improve client functioning, increase client satisfaction, reduce
family burden, aleviate depression and other symptoms, reduce
homelessness, reduce hospitalizations and hospital days, increase client
activation, and enhance client self-advocacy.

(e) Certification can increase the diversity and effectiveness of the
behavioral health workforce through the use of peerswith lived experience.

14045.11. Itistheintent of the Legidaturethat the peer support specialist
certification program, established under this article, achieve all of the
following:

(a) Support theongoing provision of servicesfor individuals experiencing
mental health care needs, substance use disorder needs, or both, by certified
peer support specialists.

(b) Support coaching, linkage, and skill building of individuals with
mental health needs, substance use disorder needs, or both, and to families
or significant support persons.

(c) Increase family support by building on the strengths of families and
helping them achieve a better understanding of mental illness in order to
help individuals achieve desired outcomes.

(d) Support collaboration with others providing care or support to the
individual or family.

(e) Assist parents, families, and individuals in developing coping
mechanisms and problem-solving skillsin order to help individual s achieve
desired outcomes.

(f) Promote skill building for individuals in the areas of socialization,
recovery, self-sufficiency, self-advocacy, development of natural supports,
and maintenance of skillslearned in other support services.

(9) Encourage employment under the peer support specialist certification
to reflect the culture, ethnicity, sexual orientation, gender identity, mental
health service experiences, and substance use disorder experiences of the
individual s the peer support specialists serve.

14045.12. For purposes of this article, the following definitions apply:

(a) “Certification” meansthe activities related to the verification that an
individual has met al of the requirements under this article and that the
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individual may provide peer support specialist services pursuant to this
article.

(b) “Certified” means all federal and state requirements have been
satisfied by an individual who is seeking designation under this article,
including completion of curriculum and training requirements, testing, and
agreement to uphold and abide by the code of ethics.

(c) “Codeof ethics’ meansthe standardsto which apeer support specialist
isrequired to adhere.

(d) “Corecompetencies’ meansthe foundational and essential knowledge,
skills, and abilities required for peer specialists.

(e) “Cultural competence” meansaset of congruent behaviors, attitudes,
and policies that come together in a system or agency that enables that
system or agency to work effectively in cross-cultural situations. A culturally
competent system of care acknowledges and incorporates, a all levels, the
importance of language and culture, intersecting identities, assessment of
cross-cultural relations, knowledge and acceptance of dynamics of cultural
differences, expansion of cultural knowledge, and adaptation of servicesto
meet culturally unique needs to provide services in a culturaly competent
manner.

(f) “Department” means the State Department of Health Care Services.

(g) “Peer support speciaist” means an individual who is 18 years of age
or older, who has self-identified as having lived experience with the process
of recovery from mental illness, substance use disorder, or both, either as
a consumer of these services or as the parent or family member of the
consumer, and who has been granted certification under a county peer
support specialist certification program.

(h) “Peer support specialist services” meansculturally competent services
that promote engagement, socialization, recovery, self-sufficiency,
self-advocacy, development of natural supports, and identification of
strengths. Peer support specialist services include, but are not limited to,
prevention services, support, coaching, facilitation, or education that is
individualized and is conducted by a certified peer support specialist.

(i) “Recovery” means a process of change through which an individual
improves their health and wellness, lives a self-directed life, and strives to
reach their full potential. This process of change recognizes cultura diversity
and inclusion, and honors the different routes to resilience and recovery
based on the individual and their cultural community.

14045.13. By July 1, 2022, subject to Section 14045.19, the department
shall do al of the following:

() Establish statewide requirements for counties, or an agency
representing counties, to use in developing certification programs for the
certification of peer support specialists.

(b) Definethequalifications, range of responsibilities, practice guidelines,
and supervision standards for peer support specialists. The department may
utilize best practice materials published by the federal SubstanceAbuseand
Mental Health Services Administration, the United States Department of
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Veterans Affairs, and related notable experts in the field as a basis for
development of these definitions.

(c) Determine curriculum and core competenciesrequired for certification
of anindividual as a peer support specialist, including curriculum that may
be offered in areas of speciaization, including, but not limited to,
transition-age youth, veterans, gender identity, sexual orientation, and any
other areas of gpecidization identified by the department.
Core-competencies-based curriculum shall include, at aminimum, training
related to all of the following elements:

(1) The concepts of hope, recovery, and wellness.

(2) Therole of advocacy.

(3) Therole of consumers and family members.

(4) Psychiatric rehabilitation skills and service delivery, and addiction
recovery principles, including defined practices.

(5) Cultural competence training.

(6) Traumarinformed care.

(7) Group facilitation skills.

(8) Self-awareness and self-care.

(9) Cooccurring disorders of mental health and substance use.

(10) Conflict resolution.

(11) Professional boundaries and ethics.

(12) Preparation for employment opportunities, including study and
test-taking skills, application and résumé preparation, interviewing, and
other potential regquirements for employment.

(13) Safety and crisis planning.

(14) Navigation of, and referral to, other services.

(15) Documentation skills and standards.

(16) Confidentiality.

(d) Specify peer support specialist employment training requirements,
including core-competencies-based training and specialized training
necessary to become certified under this article, and require training to
include people with lived experience as consumers and family members.

(e) Establish acode of ethics.

(f) Determine continuing education requirementsfor biennial certification
renewal.

(g) Determine the process for initia certification issuance and biennial
certification renewal.

(h) Determine a process for investigation of complaints and corrective
action, including suspension and revocation of certification and appeals.

(i) Determine a process for an individual employed as a peer support
speciaist on January 1, 2022, to obtain certification under this article.

(j) Determine requirements for peer support speciaist certification
reciprocity between counties, and for peer support specialists from out of
State.

(k) Seek any federa approvals, related to the statewide certification
standards, that it deems necessary to implement this article. For any federal
approvals that the department deems necessary related to the statewide
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certification standards, this article shall be implemented only if and to the
extent that the department obtains those federal approvals.

14045.14. (a) Subject to department approval, a county, or an agency
representing the county, may develop a peer support specialist certification
program in accordance with this article and any standards established by
the department. That county, or an agency representing that county, shall
oversee and enforce the certification requirements developed pursuant to
this article. To request department approval of the county peer support
specialist program, a county, or an agency representing the county, shall do
all of the following:

(1) Submit to the department a peer support specialist program plan
describing how the peer support specialist program will meet al of the
federal and state requirements for the certification and oversight of peer
support specialists.

(2) Submit to periodic reviews conducted by the department to ensure
adherence to all federal and state requirements.

(3) Submit annual peer support specialist program reports to the
department.

(b) If acounty chooses not to devel op peer support specialist certification
programsin accordance with thisarticle, the county may fund peer programs
to the extent those programs meet all requirements of the applicablefunding
source.

(c) The Legidature finds that peer support specialist certification is
conducted at the state level in other states, but this section passes this
responsibility to counties. Subject to an appropriation by the Legislature,
the state shall fund the startup costs to implement this section.

14045.15. (a) To receive a certification under this article, an applicant
shall meet al of the following requirements:

(1) Beat least 18 years of age.

(2) Possess a high school diplomaor equivalent degree.

(3) Besdf-identified as having experience with the process of recovery
from mental illness or substance use disorder either as a consumer of these
services or as the parent or family member of the consumer.

(4) Bewilling to share their experience.

(5) Have astrong dedication to recovery.

(6) Agree, inwriting, to adhere to a code of ethics.

(7) Successfully complete the curriculum and training regquirements for
a peer support specialist.

(8) Pass a certification examination approved by the department for a
peer support specialist.

(b) To maintain certification under this article, a certified peer support
specialist shall meet both of the following requirements:

(1) Adhere to the code of ethics and biennially sign an affirmation.

(2) Complete any required continuing education, training, and
recertification requirements.
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14045.16. This article does not authorize an individual who is certified
pursuant to this article to diagnose an illness, prescribe medication, or
provide clinical services.

14045.17. Thedepartment shall solicit stakeholder input that may include
input from the Office of Statewide Health Planning and Development, peer
support and family organizations, mental health services and substance use
disorder treatment providers and organizations, the County Behaviora
Health Directors Association of California, and the California Behavioral
Health Planning Council in implementing this article. Consultation shall
include regular stakeholder meetings. The department may additionally
conduct technical workgroups upon the request of stakeholders.

14045.18. A participating county, or an agency representing a
participating county, is authorized to establish a certification fee schedule
for the purpose of supporting the activities associated with the ongoing
administration of the peer support specialist certification program. Before
the fee schedule may be implemented, the department shall review and
either approve or disapprove the fee schedule of the participating county or
an agency representing the participating county.

14045.19. (a) The department shall seek any federal waivers it deems
necessary to establish a demonstration or pilot project for the provision of
peer support services in counties that agree to participate and provide the
necessary nonfederal share funding for the demonstration or pilot project.
The demonstration or pilot project shall do al of the following:

(1) Include a peer support speciaist certified pursuant to this article as
aMedi-Cal provider typefor purposes of the demonstration or pilot project.

(2) Include peer support specialist services as a distinct service type in
counties that opt in to the demonstration or pilot project.

(3) Develop and implement one or more billing codes, reimbursement
rates, and claiming requirements for peer support specialist services.

(b) (1) This section does not require a county to participate in a
demonstration or pilot project pursuant to this section. A county that opts
to participate in a demonstration or pilot project and provide the necessary
nonfederal share funding shall be considered to do so voluntarily for purposes
of al state and federa laws.

(2) A county that opts to participate in a demonstration or pilot project
pursuant to this section agreesto fund the nonfederal share of any applicable
expenditures through certified public expenditures or intergovernmental
transfers in accordance with Section 433.51 of Title 42 of the Code of
Federal Regulations. Each participating county shall certify that the local
funds it uses to fund the nonfederal share of expenditures pursuant to this
section qualify for federal financia participation pursuant to applicable
federal Medicaid laws and any terms of federal approval, in the form and
manner as required by the department.

() Demonstration or pilot projects devel oped and implemented pursuant
to this section shall not constitute a mandate of a new program or higher
level of service that has an overall effect of increasing the costs mandated
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by the 2011 realignment legidation for the counties that opt in to a
demonstration or pilot project.

(4) General Fund moneys shall not be used to fund the nonfederal share
of any expenditures made pursuant to ademonstration or pilot project under
this section.

(c) This section shall be implemented only if and to the extent that the
department obtains any necessary federal approvals, and federal financial
participation is available and is not otherwise jeopardized.

14045.20. For the purpose of implementing this article, the department
may enter into exclusive or nonexclusive contracts on a bid or negotiated
basis, including contracts for the purpose of obtaining subject matter
expertise or other technical assistance. Contracts entered into or amended
pursuant to this section shall be exempt from Chapter 6 (commencing with
Section 14825) of Part 5.5 of Division 3 of Title 2 of the Government Code,
Section 19130 of the Government Code, Part 2 (commencing with Section
10100) of Division 2 of the Public Contract Code, and the State
Administrative Manual, and shall be exempt from the review or approval
of any division of the Department of General Services or the Department
of Technology.

14045.21. Notwithstanding Chapter 3.5 (commencing with Section
11340) of Part 1 of Division 3 of Title 2 of the Government Code, the
department may implement, interpret, or make specific thisarticle, in whole
or in part, by means of plan or county letters, information notices, plan or
provider bulletins, or other similar instructions, without taking any further
regulatory action.
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