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PUBLIC POLICY COMMITTEE 
Virtual Meeting 

Monday, July 12, 2021 
1:00PM-3:00PM (PST) 
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Visit us online: http://hiv.lacounty.gov 

                                                            Get in touch: hivcomm@lachiv.org 

     Subscribe to the Commission’s Email List: https://tinyurl.com/y83ynuzt    

 

PUBLIC COMMENTS 

Public Comments will open at the time referenced on the meeting agenda. For those who 
wish to provide live public comment, you may do so by joining the WebEx meeting through 
your computer or smartphone and typing PUBLIC COMMENT in the Chat box.  For those 
calling into the meeting via telephone, you will not be able to provide live public comment.  
However, you may provide written public comments or materials by email to 
hivcomm@lachiv.org.  Please include the agenda item and meeting date in your 
correspondence.  All correspondence and materials received shall become part of the official 
record.  
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BILL TITLE DESCRIPTION / COMMENTS RECOMMENDED 
POSITION STATUS 

AB 1407 
(Burke) 

 

Nurses: 
implicit bias 

courses. 

This bill would state the intent of the Legislature to enact legislation that 
would address discrimination in health care. 
 
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=20212
0220AB1407 

Support 

30-June-21 
From 

Committee: 
Do Pass and 
Re-refer to 

Committee on 
Health.  

 
AB 2218 

(Santiago) 
 

(Formerly) 
 

Transgender 
Wellness and 
Equity Fund 

This law establishes the Transgender Wellness and Equity Fund 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. 

In Support of 
Transgender 

Wellness Fund 

26-SEP-20 
Approved by 
the Governor 

SB 17 
(Pan) 

Office of Racial 
Equity 

This bill would state the intent of the Legislature to enact legislation to 
require the department to address racism as a public health crisis. 
 
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=20212
0220SB17 

Support 

01-July-21 
Read Second 

Time and 
Amended. Re-

referred to 
Committee on 
Appropriation 

 

SB 56 
(Durazo) 

Medi-Cal: 
eligibility 

This bill would, subject to an appropriation by the Legislature, and 
effective July 1, 2022, extend eligibility 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. 
 
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120
220SB56 

Support 

23-June-21   
From 

Committee: 
Do Pass and 
Re-refer to 

Committee on 
Appropriation  

 

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB56
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BILL TITLE DESCRIPTION / COMMENTS RECOMMENDED 
POSITION STATUS 

SB 57 
(Wiener) 

Controlled 
Substances: 

Overdose 
Prevention 
Program 

This bill 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 programs for 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 consumption 
supplies, and providing access or referrals to substance use disorder 
treatment. 
 
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120
220SB57 
 
The City of Los Angeles approved a pilot site for this program and 
requested a bill amendment to include the City of Los Angeles.  The 
sponsor held the bill for this legislative session and will continue the 
legislative process in January 2022 (Legislative Session 2022-23). 

Support 

05-July-21  
From 

Committee 
with Author's 
Amendments. 
Read Second 

Time and 
Amended. Re-

referred to 
Committee on 

Health 
  

SB 110 
(Weiner)  

Substance use 
disorder 
services: 

contingency 
management 

services 

This bill will expand substance use disorder services to include 
contingency management services, as specified, subject to utilization 
controls. 
 
 
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120
220SB110 

Opposed 
Unless 

Amended 

06-July-21 
Set for First 

Hearing 
Canceled at 

the Request of 
the Author  

SB 217  
(Dahle) 

Comprehensive 
sexual health 
education and 

human 
immuno-

deficiency virus 
(HIV) 

prevention 
education.   

This bill would require the governing board of a school district to adopt a 
policy at a publicly noticed meeting specifying how parents and guardians 
of pupils may inspect the written and audiovisual educational materials 
used in comprehensive sexual health education.  
 
 
 
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=20212
0220SB217 

Opposed 
Unless 

Amended 

20-MAY-21 
May 20 

Hearing: Held 
in Committee 

and Under 
Submission   

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB57
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB57
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB110
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB110
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB217
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB217
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BILL TITLE DESCRIPTION / COMMENTS RECOMMENDED 
POSITION STATUS 

SB 221 
(Wiener) 

Health care 
coverage: 

timely access 
to care 

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 follow up 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. 
 
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=20212
0220SB221 

Support 

07-July-21 
From 

Committee: 
Do Pass and 
Re-Refer to 

Committee on 
Appropriation 

SB 225  
(Wiener)  

Medical 
procedures: 
individuals 
born with 

variations in 
their physical 

sex 
characteristics  

This bill would prohibit a physician and surgeon from performing certain 
sex organ modification procedures on an individual born with variations in 
their physical sex characteristics who is under 12 years of age unless the 
procedure is a surgery required to address an immediate risk of physical 
harm, as specified.  
 
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=20212
0220SB225 

Support 

05-APR-21 
April 5 Set for 
First Hearing 
Canceled at 

the Request of 
the Author.  

SB 258 
(Laird) Aging  

The bill would revise this definition “greatest social need” to include 
human immunodeficiency virus (HIV) status as a specified noneconomic 
factor.  
 
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120
220SB258 

Support 

07-July-21 
From 

Committee: 
Do Pass. 

Ordered to 
Consent 
Calendar 

SB 306 
(Pan)  

Sexually 
transmitted 

disease: 
testing  

This bill would require a health care provider to include “expedited 
partner therapy” on a prescription if the practitioner is unable to obtain 
the name of a patient’s sexual partner.  
 
 
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=20212
0220SB306 

Support 

06-July-21 
From 

Committee: 
Do pass and 
Re-refer to 

Committee on 
Appropriation 

  

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB221
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB221
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB225
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB225
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB258
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB258
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB306
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB306
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BILL TITLE DESCRIPTION / COMMENTS RECOMMENDED 
POSITION STATUS 

SB 316 
(Eggman) 

Medi-Cal: 
federally 

qualified health 
centers and 
rural health 

clinics 

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 treatment, or if 
the patient has a medical visit and a mental health visit or a dental visit, 
as defined. 
 
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=20212
0220SB316 
 

Support 

23-June-21   
From 

Committee: 
Do pass and 
Re-Refer to 

Committee on 
Appropriation 

with 
Recommend-

dation: To 
Consent 

Calendar. Re-
Referred to 

Committee on 
Appropriation 

SB 357  
(Wiener)  

Crimes: 
loitering for the 

purpose of 
engaging in a 
prostitution 

offense  

Existing law prohibits soliciting or engaging in an act of prostitution. This 
bill would repeal those provisions related to loitering with the intent to 
commit prostitution and would make other conforming changes.  
 
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=20212
0220SB357 

Support 

10-JUNE-21 
Referred to 

Committee on 
Public Safety   

SB 464 
(Hurtado) 

California Food 
Assistance 
Program: 

eligibility and 
benefits 

This bill, commencing January 1, 2023, would instead make a noncitizen 
applicant eligible for the California Food Assistance Program if the 
noncitizen satisfies all eligibility criteria for participation in the CalFresh 
program except any requirements related to immigration status. 
 
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=20212
0220SB464 

Support 

01-July-21 
From 

Committee: 
Do Pass and 
Re-Refer to 

Committee on 
Appropriation.  
Re-Referred 

to Committee 
Appropriation  

 

SB 523  
(Leyva)  

Health care 
coverage: 

contraceptives 

This bill would make various changes to expand coverage of 
contraceptives by a health care service plan contract or health insurance 
policy issues, amended, renewed, or delivered on and after January 1, 
2022.  
 
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=20212
0220SB523 

Support 

07-July-21 
From 

Committee: 
Do Pass as 

Amended and 
Re-refer to 

Committee on 
Appropriation 

 

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB316
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB316
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202120220SB357
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202120220SB357
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB464
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220SB464
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202120220SB523
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202120220SB523
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BILL TITLE DESCRIPTION / COMMENTS RECOMMENDED 
POSITION STATUS 

SB 803 
(Beall) 

 
(Formerly) 

Mental health 
services: peer 

support 
specialist 

certification  

This law requires the department, by July 1, 2022, to establish statewide 
requirements for counties to use in developing certification programs for 
the certification of peer support specialists.  
 
 
 
 
 
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=20192
0200SB803 

Requires 
funding to 
implement. 

The State has 
proposed $4.7 
million for 22-
23 fiscal year. 

LAC is in 
support of the 

proposal. 

25-SEP-20 
Approved by 
the Governor 

FEDERAL 
BILLS     

H.R.5  
(Cicilline) Equality Act 

This bill prohibits discrimination based on sex, sexual orientation, and 
gender identity in areas including public accommodations and facilities, 
education, federal funding, employment, housing, credit, and the jury 
system.  
 
https://www.congress.gov/bill/117th-congress/house-bill/5 

Support 

17-March-
2021 Senate 
Committee on 
the Judiciary 
Hearings Held 

 

H.R. 1201 
(Lowenthal- 

Markey)  

 

International 
Human 5 

Rights Defense 
Act of 2021 

 
The bill is to establish in the Bureau of Democracy, Human Rights, and 
Labor of the Department of State a Special Envoy for the Human Rights of 
LGBTQI Peoples.  The Special Envoy shall serve as the principal advisor to 
the Secretary of State regarding human rights for LGBTQI people 
internationally. 
 
https://www.congress.gov/bill/117th-congress/house-bill/1201/text 

Support 

02-APRIL-21 
Referred to 

the 
Subcommittee 

on Africa, 
Global Health 
and Global 

Human Rights 

H.R. 1280** 
(Bass) 

George Floyd 
Justice and 

Policing Act of 
2021 

This bill addresses a wide range of policies and issues regarding policing 
practices and law enforcement accountability. It increases accountability 
for law enforcement misconduct, restricts the use of certain policing 
practices, enhances transparency and data collection, and establishes  

https://www.congress.gov/bill/117th-congress/house-
bill/1280?q=%7B%22search%22%3A%5B%22George+Floyd+Justice+an
d+Policing+Act+of+2021%22%5D%7D&s=2&r=1 

The Commission on HIV refer this bill back to the Committee because 
funding for the police is included in the bill.  This is at odds with the 
movement for Black Lives which opposes the bill.   

 

Support 
09-March-21 
Received in 
the Senate 

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200SB803
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200SB803
https://www.congress.gov/bill/117th-congress/house-bill/5
https://www.congress.gov/bill/117th-congress/house-bill/1201/text
https://www.congress.gov/bill/117th-congress/house-bill/1280?q=%7B%22search%22%3A%5B%22George+Floyd+Justice+and+Policing+Act+of+2021%22%5D%7D&s=2&r=1
https://www.congress.gov/bill/117th-congress/house-bill/1280?q=%7B%22search%22%3A%5B%22George+Floyd+Justice+and+Policing+Act+of+2021%22%5D%7D&s=2&r=1
https://www.congress.gov/bill/117th-congress/house-bill/1280?q=%7B%22search%22%3A%5B%22George+Floyd+Justice+and+Policing+Act+of+2021%22%5D%7D&s=2&r=1
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BILL TITLE DESCRIPTION / COMMENTS RECOMMENDED 
POSITION STATUS 

Federal 
Bill*** 

Proposal 
(Sponsored 
Movement 
for Black 
Lives) 

The BREATHE 
Act 

Divesting Federal Resources from Policing and Incarceration & Ending 
Federal Criminal-Legal System Harms 

Investing in New Approaches to Community Safety Utilizing Funding 
Incentives 

Allocating New Money to Build Healthy, Sustainable & Equitable 
Communities for All People 

Holding Officials Accountable & Enhancing Self-Determination of Black 
Communities 

file:///S:/2021%20Calendar%20Year%20-
%20Meetings/Committees/Public%20Policy/07%20-%20July/Packet/The-
BREATHE-Act-V.16_.pdf 

  

S.1  
(Merkley) 

For the People 
Act 

This bill addresses voter access, election integrity and security, campaign 
finance, and ethics for the three branches of government. 

https://www.congress.gov/bill/117th-congress/senate-
bill/1?q=%7B%22search%22%3A%5B%22S+1%22%5D%7D&s=1&r=1 

Support 

05/11/2021 
Committee on 

Rules and 
Administration

. Failed to 
report 

favorably 

S. 4263 
(Leahy) 

John Lewis 
Voting Rights 
Advancement 

Act 

To amend the Voting Rights Act of 1965 to revise the criteria for 
determining which States and political subdivisions are subject to section 
4 of the Act, and for other purposes. 

https://www.congress.gov/bill/116th-congress/senate-
bill/4263?q=%7B%22search%22%3A%5B%22S+4263%22%5D%7D&s=
6&r=1 

Support 

22-July-20  
Read twice 

and referred 
to the 

Committee on 
the Judiciary. 

 
* Includes bills not approved by the Commission on HIV on July 8 
** The bill was not approved by the Commission on HIV on July 8 
*** Commission on HIV recommended bill for the Legislative docket 

 
 

 

file://labosfs/HIVData$/2021%20Calendar%20Year%20-%20Meetings/Committees/Public%20Policy/07%20-%20July/Packet/The-BREATHE-Act-V.16_.pdf
file://labosfs/HIVData$/2021%20Calendar%20Year%20-%20Meetings/Committees/Public%20Policy/07%20-%20July/Packet/The-BREATHE-Act-V.16_.pdf
file://labosfs/HIVData$/2021%20Calendar%20Year%20-%20Meetings/Committees/Public%20Policy/07%20-%20July/Packet/The-BREATHE-Act-V.16_.pdf
https://www.congress.gov/bill/117th-congress/senate-bill/1?q=%7B%22search%22%3A%5B%22S+1%22%5D%7D&s=1&r=1
https://www.congress.gov/bill/117th-congress/senate-bill/1?q=%7B%22search%22%3A%5B%22S+1%22%5D%7D&s=1&r=1
https://www.congress.gov/bill/116th-congress/senate-bill/4263?q=%7B%22search%22%3A%5B%22S+4263%22%5D%7D&s=6&r=1
https://www.congress.gov/bill/116th-congress/senate-bill/4263?q=%7B%22search%22%3A%5B%22S+4263%22%5D%7D&s=6&r=1
https://www.congress.gov/bill/116th-congress/senate-bill/4263?q=%7B%22search%22%3A%5B%22S+4263%22%5D%7D&s=6&r=1
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June 17, 2021 

 

 

Supreme Court to ACA’s Enemies:   
“Have a Seat, because there is No Standing!” 

 
The Affordable Care Act Overcomes Another Fatal Threat 

 
Today, the Supreme Court, at long last, put an end to the absurd California v. Texas lawsuit cooked up by a 
host of eighteen conservative state attorneys general as the third major effort to take down the Affordable 
Care Act in court. The majority opinion, authored by Justice Stephen Breyer, did not reach the underlying legal 
challenge to the constitutionality of the 2010 law. Instead, seven justices concluded that the two individuals 
and eighteen states bringing the lawsuit do not have standing. Standing is a basic requirement imposed on all 
litigants filing lawsuits in federal court. It demands that the plaintiffs show that they have an injury caused by 
the defendant and able to be redressed by the court. In this case, the enemies of the ACA could not show that 
they had any injury caused by Congress’s decision to zero out the tax penalty associated with the individual 
mandate. A zero dollar penalty is no penalty at all—thus, no injury. With no standing, the ACA proved once 
again that it may have nine lives, and will live on to provide meaningful coverage for millions of Americans.  A 
necessary safety net at any time, the continued vitality of the ACA is made all the more significant by the 
fact that the country is still recovering from the pandemic.       
 
The lawsuit may have cast a three-year shadow over the future of the ACA, but it did little to dampen American 
enthusiasm for the benefits it provides. Since the complaint was filed, coverage numbers have remained stable, 
from 11.7 million enrolled in Marketplace plans in 2018 to 12 million in 2021. Likewise, the Medicaid expansion 
at the heart of the ACA has reduced the population of uninsured Americans, even during the course of the 
pandemic. Since the lawsuit was filed in early 2018, an additional six states have opted in to Medicaid 
expansion. The number of Americans who owe their coverage to the ACA is now more than 31 million–an all-
time record high.  With today’s Supreme Court decision, these trends are likely to continue positively for years 
to come.   

 
Our coverage of the 2018 complaint quoted legal commentators who called the claims at the center of 
this lawsuit “risible” (the legal code word for “junk”); no one expected it to get as far as it has. The legal 
theory animating this lawsuit was built on the story that changes following the ACA’s 2010 passage had 
rendered it unconstitutional. Longtime proponents of the ACA will remember the controversy over the 
law’s requirement that uninsured individuals either enroll in Marketplace coverage or be required to pay 
a certain amount to the federal government annually. In 2012, the Supreme Court announced that this 
provision–known as the “individual mandate”–was constitutional, because it qualifies as a valid exercise 
of Congress’s taxing power under the Constitution. Then, as part of Donald Trump’s tax law, Congress 

https://twitter.com/DaniaPal/status/1405526585147420684
https://www.supremecourt.gov/opinions/20pdf/19-840_6jfm.pdf
https://images.app.goo.gl/vgCHMKYR65KRBEKi6
https://bothellveterinarian.files.wordpress.com/2015/03/cat-doctor-crop.jpg
https://www.kff.org/health-reform/state-indicator/marketplace-enrollment/?activeTab=graph&currentTimeframe=0&startTimeframe=3&selectedRows=%7B%22wrapups%22:%7B%22united-states%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.healthinsurance.org/medicaid/
https://www.hhs.gov/about/news/2021/06/05/new-hhs-data-show-more-americans-than-ever-have-health-coverage-through-affordable-care-act.html
https://www.hhs.gov/about/news/2021/06/05/new-hhs-data-show-more-americans-than-ever-have-health-coverage-through-affordable-care-act.html
https://www.chlpi.org/wp-content/uploads/2013/12/HCIM_03_02_2018.pdf
https://www.oyez.org/cases/2011/11-393
https://www.law.cornell.edu/wex/taxing_power#:%7E:text=In%20the%20United%20States%2C%20Article,%22Taxing%20and%20Spending%20Clause.%22
https://www.commonwealthfund.org/blog/2018/understanding-impact-elimination-individual-mandate-penalty
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changed the penalty for non-compliance with the individual mandate to $0, beginning in 2019. Seizing on 
this change, eighteen Republican states, led by Texas, filed a lawsuit alleging that this change invalidated 
the entirety of the ACA. They argued that the individual mandate is “inseverable” from the community 
rating and guaranteed issue provisions, all of which are essential elements of ACA. Together, these 
provisions prohibit insurers from denying coverage or imposing prohibitive premiums on individuals living 
with preexisting conditions. A finding of that any of these provisions are “inseverable,” would mean that 
if one of the elements violates the Constitution, the whole ACA must be struck down. The trial court 
allowed 16 Democratic states, led by California, to join the lawsuit and defend the ACA. And the federal 
government has flip-flopped its position with the political winds, first taking the unprecedented step in 
2018 of declining to defend a federal law against an existential challenge, then, in 2021, agreeing with 
California and the intervening states that the ACA should stand.   
 
Today’s result speaks for itself–the ACA lives on, with an ongoing Special Enrollment Period now in effect 
until August 15. Given how novel the idea behind the case was, it is notable that two members of the 
Court–Justices Alito and Gorsuch–believed the plaintiffs to have standing and would have ruled to strike 
down the ACA in its entirety. But that view did not carry the day.  Instead, the lawsuit will be dismissed 
and relegated to a footnote in the long history of ideologically motivated attacks on the ACA. Health care 
advocates thus can turn to other vital issues on their long list of priorities for federal health care policy.  
The ACA is safe for now.       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Health Care in Motion is written by Robert Greenwald, Faculty Director; Kevin Costello, Litigation Director and 

Associate Director; Phil Waters, Staff Attorney; Maryanne Tomazic, Staff Attorney; and Rachel Landauer, 
Clinical Fellow. 

 
For further questions or inquiries please contact us at chlpi@law.harvard.edu. 

 

Subscribe to all Health Care in Motion Updates 

https://chlpi.salsalabs.org/hcim_subscribe/index.html
https://chlpi.salsalabs.org/hcim_subscribe/index.html
https://chlpi.salsalabs.org/hcim_subscribe/index.html
https://chlpi.salsalabs.org/hcim_subscribe/index.html
https://chlpi.salsalabs.org/hcim_subscribe/index.html
https://chlpi.salsalabs.org/hcim_subscribe/index.html
https://www.commonwealthfund.org/blog/2018/understanding-impact-elimination-individual-mandate-penalty
https://affordablecareactlitigation.files.wordpress.com/2018/09/177111358274.pdf
https://www.chlpi.org/wp-content/uploads/2013/12/HCIM_06_19_2018.pdf
https://www.scotusblog.com/2021/02/biden-administration-notifies-court-of-new-position-on-affordable-care-act/
https://www.scotusblog.com/2021/02/biden-administration-notifies-court-of-new-position-on-affordable-care-act/
https://twitter.com/WhiteHouse/status/1405550588201418756?s=20
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Commission STD Draft Letter 

June XX, 2021 

Barbara Ferrer, Ph.D., M.P.H., M.Ed. 
Director 
Los Angeles County 
Department of Public Health (DPH) 
313 N. Figueroa Street, Room 806 
Los Angeles, CA 90012 

Board of Supervisors 
Los Angeles County 
313 N. Figueroa Street, Room 806 
Los Angeles, CA 90012 

Dear Board of Supervisors and Dr. Ferrer: 

Los Angeles County is in the midst of an ongoing STD crisis that has seen rates explode over the 
last six years. As the federally-mandated integrated HIV and sexually transmitted diseases (STD) 
prevention and care planning council for the County, the Commission on HIV (Commission) is 
extremely concerned about both the sharp increase in STD rates in the last three years, 
especially of syphilis and congenital syphilis cases, and the ability of the County’s STD public 
health infrastructure and existing resources to respond to this crisis and reduce STD rates.  
 
The Commission has a 30-year history of collaborating with the County and a broad set of 
stakeholders in elevating the needs of people living with HIV (PLWH), lesbian, gay, bisexual, 
transgender and queer (LGBTQ) communities, women, youth, and communities of color to 
advance health equity and justice and shape local programs, services, and policies. We are 
especially concerned about rising STD rates because the communities we seek to serve, 
including men who have sex with men (MSM), transgender individuals, women of color, and 
youth (especially young MSM of color), are disproportionately impacted. Moreover, some of 
these same communities have been disproportionately impacted by COVID-19, exacerbating 
existing health and social inequities.  
 
We write to you today because we face a crisis that mirrors the significant rise of STDs across 
the country. According to the California Department of Public Health (CDPH), from 2014-2018, 
Los Angeles County experienced some of the highest incident rates of STDs in California. Over 
the five-year period, syphilis incidence rates increased by 98%, gonorrhea by 80.63%, and 
chlamydia by 25%. Most concerning, in 2018 the County reported 54 cases of congenital 
syphilis (CS), reflecting an increase of 23% from 2017, and 800% since 20121. Since 2018, these 
numbers have continued to grow. Preliminary surveillance data from the Division of HIV and 
STD Programs (DHSP) for 2020 shows that syphilis rates have increased 450% among females in 
the last decade (2009-2019), and rates are rapidly increasing among persons who inject drugs 

 
1 http://publichealth.lacounty.gov/dhsp/Providers/CS_EliminationPlan_January2020.pdf 
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(PWID), particularly methamphetamine. As syphilis rates increase rapidly among women, LA 
County has reported 113 CS cases in 2020 and a case rate much higher than the rest of the 
nation. After a rapid decline since 2006, LA County also had a perinatal HIV transmission rate of 
8% in 2020, the highest ever seen. 3 of the 4 babies were also co-infected with CS.  
 
STDs are a life-changing and life-threatening set of diseases that can cause infertility, cancer, 
ectopic pregnancy, and pelvic inflammatory disease. CS is 100% preventable, and failure to 
protect newborns from this disease reflects a failure to invest in public health and to care for 
the most vulnerable members of our community. There are also signs that the STD crisis has 
been neglected for far too long. The CDC confirmed in 2020 that a new, antibiotic-resistant 
strain of gonorrhea began to spread across the country during the COVID-19 crisis, and the 
number of disseminated gonococcal infections (DGI), which causes severe complications if 
untreated, has risen at an alarming rate. Additionally, STDs and HIV are inextricably linked. The 
incidence of HIV infection in the United States is higher among persons with STDs, and the 
incidence of STDs is increased among persons with HIV infection. Because STDs increase the risk 
for HIV acquisition and transmission, successfully preventing and treating STDs helps reduce the 
spread of HIV among persons at high risk2. All people, regardless of gender, sexual orientation, 
or ability to reach a health center need access to safe, quality STD testing and treatment, and 
ensuring service integration and coordination is an essential strategy to reduce the incidence of 
STDs and HIV. 
 
The STD Crisis and COVID-19 
 
With the onset of the COVID-19 pandemic, HIV and STD testing and treatment rates 
plummeted. As LA County entered lockdown, a new syndemic of HIV, STDs, and COVID-19 
emerged, exacerbating the STD crisis and laying bear gaps in our local public health system. 
Particularly concerning, the intersection of these three diseases has been felt in the same 
communities disproportionately impacted by other social determinants of health. These include 
drivers of health inequities such as poverty, homelessness, stigma, discrimination, health 
literacy, and access to culturally appropriate sex-positive health services. Particularly, 
communities of color in LA County bear a significant burden of the STD crisis, and South LA 
communities have experienced the highest burden of all three crises. In addition, 
methamphetamine use, which is associated with behaviors that increase risk for HIV and STDs, 
plays a role in the County’s HIV and STD epidemics, and is swiftly reaching crisis levels as well.  
 
STD rates were skyrocketing before the COVID-19 pandemic and only continued to grow 
throughout. The STD crisis was further impacted as the COVID-19 pandemic exacerbated gaps 
in the nation’s already overstressed public health system that was not prepared for the 
pandemic. For example, the same people who work to prevent the spread of STDs – contact 
tracers and disease intervention specialists – were redeployed to address the COVID-19 
pandemic over the last year. The National Coalition of STD Directors (NCSD) estimates 

 
2 MMWR Morb Mortal Wkly Rep. 2017 Apr 7; 66(13): 355–358. Published online 2017 Apr 7. doi: 10.15585/mmwr.mm6613a2 
 



nationwide that STD public health divisions experienced an 80% reduction in staffing – including 
in LA County, at a time when STD rates are at an all-time high. Staff had to quickly pivot to 
balance the demands of COVID-19 work with the existing STD crisis, and STDs were always left 
in the backseat. The diversion of most staff to COVID-19 work resulted in a significant reduction 
in the timely surveillance work necessary to identify clusters and outbreaks, missed 
opportunities to treat individuals and their partners because County clinics were closed or at 
reduced capacity, and overburdened DIS workers with a large COVID-19 caseload on top of 
their STD caseload. Community providers also had to close or reduce services and focus mainly 
on serving symptomatic individuals. Moreover, while gonorrhea and chlamydia rates remain 
high in LA County, public health was so stretched thin that it had to begin utilizing CDPH’s 
syphilis reactor grid and focus solely on the most acute syphilis and CS cases, leaving thousands 
of Angelenos without the proper STD testing and treatment that could have improved health 
outcomes and broken STD transmission chains that are perpetuating the STD crisis.  
 
While we sincerely appreciate that the COVID-19 pandemic necessitated an immediate and 
acute public health response, the effects of this compounded public health crisis are evident in 
the most recent surveillance data and what providers and community see on the ground, and 
we must act now to prevent the STD crisis from getting worse. 
 
LA County’s STD Infrastructure, Resources, and Response 
 
LA County faces significant challenges that have made it difficult to combat exploding STD rates, 
including inadequate infrastructure, suboptimal access to care, and few resources. Reducing 
the STD crisis requires a robust public health infrastructure with a fully-staffed surveillance 
team, comprehensive and up-to-date public health lab capacity, adequate contact tracers and 
disease intervention specialists (DIS), timely partner services, a strong network of County and 
community providers who offer access to culturally competent STD testing and treatment, and 
adequate resources to support all of this programming. As reflected in DPH’s quarterly STD 
reports over the last year, the majority of the County and community programming for STDs 
has either been severely reduced in capacity or entirely put on hold. 
 
Exacerbating these challenges is the fact that resources to combat the STD crisis are minimal at 
all levels, requiring DHSP to prioritize certain efforts to the detriment of other necessary efforts. 
LA County receives approximately $14 million per year across County, State, and Federal 
funding sources but estimates that an additional baseline investment of at least $30 million 
annually is necessary to support adequate programming and access to STD prevention, testing, 
and treatment. DPH receives approximately $3 million per year from the CDC to fund STD 
prevention, testing, and treatment, as well as $3 million per year from CDPH. Various County 
resources, including a small STD NCC fund, make up the remainder. While we are glad that 
DHSP receives funding at all levels, LA County’s resources to support STD public health 
infrastructure remain woefully inadequate. 
 



At the federal level, in 2020 the CDC distributed $160.8 million nationwide to combat STDs3 . 
This allocation for the entire country is less than six times what DHSP estimates is needed in LA 
County as a baseline investment, demonstrating the significant mismatch between resources 
and need. The National Coalition of STD Directors (NCSD) estimates that because federal STD 
allocations have remained level since 2003, there has been a 40% decrease in purchasing power 
over the last 17 years, when adjusted for inflation. NCSD estimates that at a minimum, an 
additional $90 million annually is needed to kickstart an effective response, plus $20 million to 
activate a new CS elimination plan. While the Department of Health and Human Services (HHS) 
released a Federal STI Action Plan shortly before the COVID-19 pandemic, local health 
jurisdictions and community advocates expressed concern that the plan was largely symbolic, 
as there was no additional funding to support the activities outlined in the plan. Despite many 
years of fierce advocacy nationwide, federal resources remain at a minimum.  
 
At the State level, there is approximately $7 million allocated annually. While there are a 
number of champions in the legislature who have supported budget proposals from community 
advocates over the years, resulting in a small increase to annual STD funding statewide, overall 
support and resource allocations from multiple administrations has fallen short. And despite 
several years of the statewide End the Epidemics Coalition calling on the Governor to address 
this growing crisis, no declaration has been forthcoming. At the same time, approximately $1 
billion is spent annually in California on health care costs associated with STDs – costs that 
could be reduced with more resources to reduce and prevent STDs and decrease the cost 
burden to our public health and health care delivery systems.  
 
Given the minimal resources available at the State and Federal level, in November 2018, the 
Commission recommended a motion to the Board of Supervisors requesting the additional $30 
million in ongoing funding necessary to expand programs and access for STD prevention, 
testing, and treatment (see attachment). As a result of the advocacy work of the Commission 
and the community, the Board allocated $5 million in County tobacco settlement funds to 
support STD programming. While the Commission thanks the Board for this allocation, we 
remain steadfast in our belief that the funding request of $30 million is warranted and vital to 
effectively control and treat STDs in LA County. Additionally, the $5 million is already expended. 
While one-time funding sources are helpful, having to advocate for piecemeal allocations each 
year at all levels allows the STD crisis to continue to grow uncontained. It is essential that the 
County recognize that federal and state resources will likely not grow enough to help stem the 
tide of STDs in the County, and it is necessary to identify a long-term, sustainable funding 
source commensurate to the magnitude of the STD crisis.  
 
Opportunities 
 
Despite the extremely concerning data and challenges highlighted above, the Board of 
Supervisors and LA County’s public health leadership have the opportunity to make an impact 
and be champions in combatting our STD crisis. The COVID-19 pandemic has highlighted the 

 
3 https://www.cdc.gov/budget/documents/fy2022/FY-2022-CDC-Budget-Detail.pdf  
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core function of public health departments and how they are able to mobilize when given 
adequate resources. In addition to identifying long-term and sustainable funding sources, the 
County must act to ensure that any newly identified resources are invested wisely. We must 
also emphasize that it is critical that the County’s STD response be guided through a health 
equity lens. There are a few new incoming Federal and State public health resources that the 
County must leverage. 
 
At the federal level, DPH is receiving approximately $6.5 million per year over 5 years from the 
CDC to expand DIS capacity and infrastructure so that public health departments are better 
prepared for future pandemics. This funding flows through the CDC PCHD grant and can be 
used for STD infrastructure to expand DIS and surveillance capacity. While we understand that 
COVID-19 will most likely not be eliminated and will be folded into the portfolio of infectious 
diseases that public health departments address, LA County must ensure that a significant 
portion of these new DIS resources go to STD infrastructure rather than added to COVID-19 
expenditures. The County has many COVID-19 resources but few STD resources. We must not 
miss this opportunity. 
 
Second, through the advocacy work of the statewide End the Epidemics Coalition, of which DPH 
is a member, we anticipate a small increase in ongoing STD funding from the state in the 
Governor’s June 2021 budget. We are also hopeful that a budget proposal from the County 
Health Executives Association of California (CHEAC), which would expand public health 
infrastructure at the local level, will be funded. If the proposal is fully funded, LA County could 
receive tens of millions of dollars for public health infrastructure, and it is critical that a portion 
of these funds be invested in STDs.  

A Call to Action 

The Commission and the broader HIV and STD advocacy community feel that we have done 
everything we can do and talked to leadership at all levels, but have been met with silence all 
around. DHSP, with support from the Commission, has developed and implemented responsive 
and innovative programs to curb the HIV epidemic, and these efforts are supported with 
federal, state, and local resources proportional to the magnitude of the HIV epidemic in Los 
Angeles. However, the County lacks a comparable, robust infrastructure to address the STD 
crisis. As an example, one of DPH’s Center for Health Equity (CHE) goals is reducing STDs, but 
this plan feels largely symbolic as we do not have resources to achieve the objectives outlined 
in CHE action plan. Our policies and resource allocations reflect our values and priorities; with 
the continued support and revitalized commitment to ending HIV, we must respond with 
similar urgency and resources to curb the STD epidemic and be successful in ending HIV. 
 
The data should speak for itself and the voices of the community should be heard even louder. 
Given the current STD resource and policy landscape in Los Angeles County, and the 
opportunity to act as we move out of the pandemic, the Commission asks the Board of 
Supervisors and the Director of Public Health to address the following concerns and 
questions/take the following actions: 



Board of Supervisors 

• Allocate additional tobacco settlement funds to support the rebuilding of STD public 
health infrastructure and DPH-funded STD services provided by community partners, 
and mandate a minimum that must be allocated per year to address the STD crisis. 

• Increase DHSP’s STD NCC annual allocation to support the additional staff needed to 
expand surveillance capacity.  

• Re-engage with the Director of Public Health on the individual program, policy, and 
resource issues highlighted in the quarterly STD reports, and select key priorities.  

• For each Board office, name key priorities and communities related to reducing STD 
rates in their district, with a focus on addressing health inequities.  

• Declare the STD crisis a local public health crisis and work with other counties to have 
the Governor declare a statewide STD public health crisis. 

• Work with DPH and community partners to develop short-term and long-term policy 
and structural interventions to alleviate the crisis.  

Department of Public Health 

• Work with the Board of Supervisors, area health officers, DHSP, and the Commission to 
identify a concrete timeline to end the STD crisis, key immediate and long-term 
activities, and approximate funding allocations necessary to reduce STD rates in LA 
County. 

• Clearly identify all existing funding streams and allocations at all levels for STDs, and 
explore other local public health funding streams to identify areas with unspent funds 
that could be utilized for STDs. Also, explore how to better align with other public health 
programs where issues overlap with STDs (SAPC, etc.) 

•  Identify unspent, extra COVID-19 funding and divert leftover funds to help build 
sustainable STD infrastructure.  

• Create a public-facing STD data dashboard to track in real-time the County’s progress 
towards reducing this crisis. Establish performance metrics.  

• Call on California STD Control Branch to advocate with the Governor for additional 
resources to combat the statewide crisis. 

•  Implement and finance the County’s Congenital Syphilis Action Plan that has been on 
hold since the beginning of January 2020.  

• Work with DHSP on additional action steps to combat the STD crisis, which have been 
clearly outlined in documents including STD Quarterly Reports, RFI responses, and 
presentations at the Commission.  

 
We kindly request a meeting with Board representatives and DPH leadership within the next 30 
days (or at DPH leadership’s earliest possible opportunity given the need to respond to COVID-
19) to discuss the concerns and opportunities outlined in this letter. Community engagement 



and collaboration are critical components of a healthy and well-functioning public health 
system. We urge DPH to be transparent in its communication process with the community and 
work with Commissioners and other key stakeholders to identify solutions to our common 
concerns around STDs and HIV. With the scientific advances in HIV and STD treatment, we truly 
have a chance at ending HIV and curbing the STD epidemic. 
 
DPH and the Board of Supervisors have the opportunity to demonstrate leadership and a public 
commitment to ending the decades long crisis of the (HIV/STD epidemics) that severely 
traumatize our communities and impact the health and well-being of tens of thousands of 
Angelenos and their families. Let us not waste the opportunity of a lifetime by remaining 
inactive and ignoring community voices and strengths and focus instead on transparency, 
investment and authentic collaboration. We have directed Cheryl Barrit, Executive Director, to 
work with your office to coordinate a meeting and ensure an immediate response to our 
concerns. Thank you. 
 
Sincerely, 
 
Bridget Gordon & David Lee 

Co-Chairs, Commission on HIV 

Attachments 
 
cc: Board of Supervisors 
Health Deputies 
Muntu Davis, MD, MPH 
Jeffrey Gunzenhauser, MD, MPH 
Mario Perez, MPH 
Lorayne Lingat 


