
Senate Bill No. 406 

CHAPTER 302 

An act to amend Sections 11833.05, 103526, 110810, 110840, and 127662 
of, to amend the heading of Article 7 (commencing with Section 110810) 
of Chapter 5 of Part 5 of Division 104 of, and to repeal and add Sections 
1367.001, 1367.002, and 127665 of, the Health and Safety Code, to repeal 
and add Sections 10112.1 and 10112.2 of the Insurance Code, and to amend 
Section 14592 of the Welfare and Institutions Code, relating to health care, 
and declaring the urgency thereof, to take effect immediately. 

[Approved by Governor September 29, 2020. Filed with 
Secretary of State September 29, 2020.] 

legislative counsel’s digest 

SB 406, Pan. Health care: omnibus bill. 
(1)  Existing federal law, the Patient Protection and Affordable Care Act 

(PPACA), enacts various health care market reforms. 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 a willful violation of the act a crime. Existing law 
provides for the regulation of health insurers by the Department of Insurance. 
Existing law requires a group or individual health care service plan contract 
or health insurance policy issued, amended, renewed, or delivered on or 
after September 23, 2010, to comply with the requirements of the PPACA, 
and any rules or regulations issued under the PPACA, that require a group 
health plan and health insurance issuer offering group or individual health 
insurance coverage to, at a minimum, provide coverage for specified 
preventive services, and prohibits the plan or health insurance issuer from 
imposing any cost-sharing requirements for those preventive services. 
Existing law also prohibits a plan or health insurer offering group or 
individual coverage from imposing lifetime or annual limits on the dollar 
value of benefits for a participant, beneficiary, or insured. Existing law 
requires a plan and a health insurance issuer to comply with those provisions 
to the extent required by federal law. 

This bill would delete the requirement that a health care service plan or 
a health insurer comply with the requirement to cover preventive health 
services without cost sharing to the extent required by federal law, and 
would instead require a group or individual nongrandfathered health care 
service plan contract or health insurance policy to, at a minimum, provide 
coverage for specified preventive services without any cost-sharing 
requirements for those preventive services, thereby indefinitely extending 
those requirements. The bill would also delete the requirement that a health 
care service plan or a health insurer comply with the prohibition on lifetime 
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or annual limits to the extent required by federal law, and would instead 
prohibit an individual or group health care service plan contract or health 
insurance policy from establishing lifetime or annual limits on the dollar 
value of any covered benefits for an enrollee or insured, whether provided 
in network or out of network, thereby indefinitely extending the prohibitions 
on lifetime or annual limits, except as specified. Because a willful violation 
of these provisions by a health care service plan would be a crime, the bill 
would impose a state-mandated local program. 

(2)  Existing law authorizes the State Registrar, a local registrar, or a 
county recorder to furnish a certified copy of a birth, death, marriage, or 
military service record to an authorized person, as defined, who submits a 
written, faxed, or digitized image request accompanied by a notarized 
statement sworn under penalty of perjury that the applicant is an authorized 
person. Existing law, until January 1, 2021, authorizes the official to accept 
an electronic request and an electronic acknowledgment if the request for 
a certified copy of a birth, death, or marriage record is made electronically 
and the electronic acknowledgment verifies the identity of the applicant 
using a multilayered remote identity proofing process. 

This bill would extend the above-described authorization for an electronic 
request and an electronic acknowledgment to January 1, 2022. By expanding 
the crime of perjury, the bill would impose a state-mandated local program. 

(3)  Existing law requires the State Department of Health Care Services 
to license and regulate facilities that provide residential nonmedical services 
to adults who are recovering from problems related to alcohol, drug, or 
alcohol and drug misuse or abuse, and who need alcohol, drug, or alcohol 
and drug recovery treatment or detoxification services. Existing law also 
requires the department to implement a voluntary certification procedure 
for alcohol and other drug treatment recovery services. Existing law requires 
all programs certified and licensed by the department to disclose, among 
other things, ownership or control of, or financial interest in, a recovery 
residence, as defined. Existing law requires the department to conduct a site 
visit to investigate an allegation of an operating unlicensed alcoholism or 
drug abuse recovery or treatment facility and issue a notice to cease 
providing services under specified conditions. 

The bill would require the department to take action against an unlicensed 
facility that is disclosed as a recovery residence pursuant to these disclosure 
requirements. The bill would authorize the department to refer a substantiated 
complaint against a recovery residence to other enforcement entities as 
appropriate under state or federal law. The bill would make a technical 
change to refer to licensed facilities in these requirements. 

(4)  Existing law, the California Organic Products Act of 2003, requires 
the Secretary of Food and Agriculture, county agricultural commissioners, 
and the Director of the State Department of Public Health to enforce state 
and federal laws governing the production, labeling, and marketing of 
organic products, as specified. Under existing law, all persons who handle 
or sell at retail organic products must keep accurate records that include 
specified information, which includes, if applicable, the registration numbers 
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issued pursuant to state law, of all suppliers and other persons who sell, 
purchase, or otherwise transfer organic products, subject to specified 
exceptions. 

This bill would rename the act as the California Organic Food and Farming 
Act. The bill would remove the requirement that the registration numbers 
issued pursuant to state law be included in the required records. 

(5)  Existing law establishes the Health Care Benefits Fund to support 
the University of California’s implementation of the California Health 
Benefit Review Program. Existing law imposes an annual charge on health 
care service plans and health insurers, as specified, to be deposited into the 
fund. Under existing law, the fund and the program became inoperative on 
July 1, 2020, and are repealed as of January 1, 2021. 

This bill would extend the operation of the program and the fund, and 
would authorize the continued assessment of the annual charge on health 
care service plans and health insurers for that purpose. 

This bill would make these provisions inoperative on July 1, 2022, and 
would repeal them as of January 1, 2023. 

(6)  Existing federal law establishes the Program of All-Inclusive Care 
for the Elderly (PACE), which provides specified services for older 
individuals at a PACE center so that they may continue living in the 
community. Federal law authorizes states to implement PACE as a Medicaid 
state option. Existing state law establishes the California Program of 
All-Inclusive Care for the Elderly (PACE program) to provide 
community-based, risk-based, and capitated long-term care services as 
optional services under the state’s Medi-Cal State Plan. Existing law 
generally requires an adult day health care center or home health agency to 
be licensed by the State Department of Public Health, which is required to 
obtain a criminal record clearance for specified individuals that own or are 
employed by the adult day health care center or home health agency. Under 
existing law, an adult day health care center or a home health agency that 
has been approved by the State Department of Health Care Services to 
exclusively serve PACE participants is exempt from licensure by the State 
Department of Public Health. 

This bill would require the State Department of Health Care Services to 
obtain a criminal record clearance for the administrator, program director, 
and fiscal officer of an adult day health care center before approving the 
center to exclusively serve PACE participants or individuals being assessed 
for the PACE program. To qualify for approval as a home health agency 
that exclusively serves PACE participants or individuals being assessed for 
the PACE program, the bill would require an owner or administrator of a 
home health agency to submit electronic fingerprint images to the 
Department of Justice for the furnishing of the person’s criminal record to 
the State Department of Health Care Services. 

(7)  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. 
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This bill would provide that no reimbursement is required by this act for 
a specified reason. 

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

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

SECTION 1. Section 1367.001 of the Health and Safety Code is repealed. 
SEC. 2. Section 1367.001 is added to the Health and Safety Code, to 

read: 
1367.001. (a)  An individual or group health care service plan contract 

shall not establish either of the following: 
(1)  Lifetime limits on the dollar value of any covered benefits for an 

enrollee, whether provided in network or out of network. 
(2)  Annual limits on the dollar value of any covered benefits for an 

enrollee, whether provided in network or out of network. 
(b)  Subdivision (a) does not prevent a group health care service plan 

contract from placing annual or lifetime per-enrollee limits on specific 
covered benefits that are not essential health benefits, as defined under 
Section 1367.005, to the extent that those limits are otherwise permitted 
under state law. 

(c)  This section does not apply to a health care service plan contract or 
insurance policy issued, sold, renewed, or offered for health care services 
or coverage provided in the Medi-Cal program (Chapter 7 (commencing 
with Section 14000) of Part 3 of Division 9 of the Welfare and Institutions 
Code), the Medi-Cal Access Program (Chapter 2 (commencing with Section 
15810) of Part 3.3 of Division 9 of the Welfare and Institutions Code), or 
the California Major Risk Medical Insurance Program (Chapter 4 
(commencing with Section 15870) of Part 3.3 of Division 9 of the Welfare 
and Institutions Code). 

(d)  This section does not apply to a specialized health care service plan 
that does not cover an essential health benefit, as defined under Section 
1367.005, or a Medicare supplement policy. 

SEC. 3. Section 1367.002 of the Health and Safety Code is repealed. 
SEC. 4. Section 1367.002 is added to the Health and Safety Code, to 

read: 
1367.002. (a)  A group or individual nongrandfathered health care service 

plan contract shall, at a minimum, provide coverage for and shall not impose 
any cost-sharing requirements for any of the following: 

(1)  Evidence-based items or services that have in effect a rating of “A” 
or “B” in the recommendations of the United States Preventive Services 
Task Force, as periodically updated. 

(2)  Immunizations that have in effect a recommendation, as periodically 
updated, from the Advisory Committee on Immunization Practices of the 
federal Centers for Disease Control and Prevention with respect to the 
individual involved. 
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(3)  With respect to infants, children, and adolescents, evidence-informed 
preventive care and screenings provided in the comprehensive guidelines, 
as periodically updated, supported by the United States Health Resources 
and Services Administration. 

(4)  With respect to women, those additional preventive care and 
screenings not described in paragraph (1) as provided for in comprehensive 
guidelines supported by the United States Health Resources and Services 
Administration for purposes of this paragraph. 

(5)  For the purposes of this section, the current recommendations of the 
United States Preventive Services Task Force regarding breast cancer 
screening, mammography, and prevention shall be considered the most 
current other than those issued in or around November 2009. 

(b)  This section does not prohibit a health care service plan contract from 
providing coverage for services in addition to those recommended by the 
United States Preventive Services Task Force or to deny coverage for 
services that are not recommended by the United States Preventive Services 
Task Force. 

(c)  A health care service plan shall provide coverage pursuant to 
subdivision (a) for plan years that begin on or after the date that is one year 
after the date the recommendation or guideline is issued. 

(1)  A health care service plan that is required to provide coverage for 
any items and services specified in a recommendation or guideline described 
in subdivision (a) on the first day of a plan year shall provide coverage 
through the last day of the plan year, even if the recommendation or guideline 
changes or is no longer described in subdivision (a) during the plan year. 

(2)  Notwithstanding paragraph (1), if a recommendation or guideline 
described in paragraph (1) of subdivision (a) that was in effect on the first 
day of a plan year is downgraded to a “D” rating, or if any item or service 
associated with any recommendation or guideline specified in subdivision 
(a) is subject to a safety recall or is otherwise determined to pose a significant 
safety concern by a federal agency authorized to regulate the item or service 
during a plan year, a health care service plan is not required to cover the 
item or service through the last day of the plan year. 

(d)  This section does not apply to a specialized health care service plan 
that does not cover an essential health benefit, as defined in Section 
1367.005. This section shall only apply to a health savings account-eligible 
health care service plan to the extent it does not fail to be treated as a high 
deductible health plan under Section 223 of Title 26 of the United States 
Code. 

(e)  The department shall coordinate with the Department of Insurance 
if it adopts regulations to implement this section. 

SEC. 5. Section 11833.05 of the Health and Safety Code is amended to 
read: 

11833.05. (a)  All programs certified by the department pursuant to 
Chapter 7 (commencing with Section 11830) or facilities licensed by the 
department pursuant to Chapter 7.5 (commencing with Section 11834.01) 
shall disclose to the department the following information: 
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(1)  Ownership or control of, or financial interest in, a recovery residence. 
(2)  Any contractual relationship with an entity that regularly provides 

professional services or addiction treatment or recovery services to clients 
of programs certified or facilities licensed by the department, if the entity 
is not part of the program certified or facility licensed by the department. 

(b)  All programs certified or facilities licensed by the department shall 
make the disclosures pursuant to subdivision (a) upon initial licensure or 
certification, upon renewal of licensure or certification, and upon a licensed 
facility or certified program acquiring or starting a relationship that meets 
paragraph (1) or (2) of subdivision (a). 

(c)  The department may suspend or revoke the certification of a program 
or license of a facility for failing to disclose the information required in 
subdivision (a). 

(d)  The department shall take action pursuant to Section 11834.31 against 
an unlicensed facility that is disclosed as a recovery residence pursuant to 
paragraph (1) of subdivision (a). This subdivision does not require an 
investigation of a recovery residence that is not alleged to be operating in 
violation of Section 11834.30. 

(e)  The department may refer a substantiated complaint against a recovery 
residence to other enforcement entities as appropriate under state or federal 
law, including the Department of Insurance, the Department of Managed 
Health Care, the Attorney General, and the United States Attorney General. 

(f)  For the purposes of this section, “recovery residence” means a 
residential dwelling that provides primary housing for individuals who seek 
a cooperative living arrangement that supports personal recovery from a 
substance use disorder and that does not require licensure by the department 
or does not provide licensable services, pursuant to Chapter 7.5 (commencing 
with Section 11834.01). A recovery residence may include, but is not limited 
to, residential dwellings commonly referred to as “sober living homes,” 
“sober living environments,” or “unlicensed alcohol and drug free 
residences.” 

SEC. 6. Section 103526 of the Health and Safety Code, as amended by 
Section 1 of Chapter 131 of the Statutes of 2018, is amended to read: 

103526. (a)  (1)  If the State Registrar, local registrar, or county recorder 
receives a written, faxed, electronic, or digitized image of a request for a 
certified copy of a birth, death, or marriage record pursuant to Section 
103525 that is accompanied by a notarized statement sworn under penalty 
of perjury, an electronic verification of identity accompanied by an electronic 
statement sworn under penalty of perjury, or a faxed copy or digitized image 
of a notarized statement sworn under penalty of perjury, that the applicant 
is an authorized person, as defined in this section, that official may furnish 
a certified copy to the applicant pursuant to Section 103525. 

(2)  A faxed or digitized image of the notary acknowledgment 
accompanying a faxed request received pursuant to this subdivision for a 
certified copy of a birth, death, or marriage record shall be legible and, if 
the notary’s seal is not photographically reproducible, show the name of 
the notary, the county of the notary’s principal place of business, the notary’s 
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telephone number, the notary’s registration number, and the notary’s 
commission expiration date typed or printed in a manner that is 
photographically reproducible below, or immediately adjacent to, the 
notary’s signature in the acknowledgment. If a request for a certified copy 
of a birth, death, or marriage record is made in person, the official shall take 
a statement sworn under penalty of perjury that the applicant is signing the 
applicant’s own legal name and is an authorized person, and that official 
may then furnish a certified copy to the applicant. 

(3)  (A)  If a request for a certified copy of a birth, death, or marriage 
record is made electronically, the official may accept an electronic 
verification authenticating the identity of the applicant using a multilayered 
remote identity proofing process that complies with all of the following 
requirements: 

(i)  Meets or exceeds the National Institute of Standards and Technology 
(NIST) electronic authentication guideline for multilayered remote identity 
proofing. 

(ii)  (I)  Verifies all of the following information provided by the applicant: 
(ia)  A valid government-issued identification number. 
(ib)  A financial or utility account number. 
(II)  The verification pursuant to this subparagraph shall occur through 

record checks with the state or local agency or a credit reporting agency or 
similar database and shall confirm that the name, date of birth, address, or 
other personal information in the record checks are consistent with the 
information provided by the applicant. 

(iii)  Meets or exceeds the information security requirements of the 
Uniform Electronic Transactions Act (Title 2.5 (commencing with Section 
1633.1) of Part 2 of Division 3 of the Civil Code) and the Federal 
Information Security Management Act of 2002 (Public Law 107-347) and 
all other applicable state and federal laws and regulations to protect the 
personal information of the applicant and guard against identity theft. 

(iv)  Retains for each electronic verification, as required by the NIST 
electronic authentication guideline, a record of the applicant whose identity 
has been verified and the steps taken to verify the identity. 

(B)  If an applicant’s identity cannot be established electronically pursuant 
to this paragraph, the applicant shall include with the applicant’s request a 
statement of identity notarized pursuant to paragraph (1). 

(4)  For purposes of this subdivision, “digitized image” means an image 
of an original paper request for a certified copy of a birth, death, or marriage 
record. 

(b)  (1)  If the person requesting a certified copy of a birth, death, or 
nonconfidential marriage record is not an authorized person or is an 
authorized person who is otherwise unable to satisfy the requirements of 
subdivision (a), the certified copy provided to the applicant shall be an 
informational certified copy and shall display a legend that states 
“INFORMATIONAL, NOT A VALID DOCUMENT TO ESTABLISH 
IDENTITY.” The legend shall be placed on the certificate in a manner that 
will not conceal information. 
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(2)  If the person requesting a certified copy of a confidential marriage 
record is not an authorized person or is an authorized person who is otherwise 
unable to satisfy the requirements of subdivision (a), the official shall not 
release a certified copy of the confidential marriage record unless otherwise 
authorized by law. 

(c)  For purposes of this section, an “authorized person” means: 
(1)  For purposes of requests for certified copies of confidential marriage 

records, only a party to the confidential marriage. 
(2)  For purposes of requests for certified copies of birth, death, or 

nonconfidential marriage records, a person who is any of the following: 
(A)  The registrant or a parent or legal guardian of the registrant. 
(B)  A party entitled to receive the record as a result of a court order, or 

an attorney or a licensed adoption agency seeking the birth record in order 
to comply with the requirements of Section 3140 or 7603 of the Family 
Code. 

(C)  A member of a law enforcement agency or a representative of another 
governmental agency, as provided by law, who is conducting official 
business. 

(D)  A child, grandparent, grandchild, sibling, spouse, or domestic partner 
of the registrant. 

(E)  An attorney representing the registrant or the registrant’s estate, or 
any person or agency empowered by statute or appointed by a court to act 
on behalf of the registrant or the registrant’s estate. 

(3)  For purposes of requests for certified copies of death records, an 
authorized person is also a person who is any of the following: 

(A)  An individual described in paragraphs (1) to (8), inclusive, of 
subdivision (a) of Section 7100. 

(B)  An agent or employee of a funeral establishment who acts within the 
course and scope of the agent or employee’s employment and who orders 
certified copies of a death certificate on behalf of an individual described 
in paragraphs (1) to (8), inclusive, of subdivision (a) of Section 7100. 

(d)  A person who asks the agent or employee of a funeral establishment 
to request a death certificate on the person’s behalf warrants the truthfulness 
of the person’s relationship to the decedent and is personally liable for all 
damages occasioned by, or resulting from, a breach of that warranty. 

(e)  Notwithstanding any other law: 
(1)  A member of a law enforcement agency or a representative of a state 

or local government agency, as provided by law, who orders a copy of a 
record to which subdivision (a) applies in conducting official business shall 
not be required to provide the notarized statement required by subdivision 
(a). 

(2)  An agent or employee of a funeral establishment who acts within the 
course and scope of the agent or employee’s employment and who orders 
death certificates on behalf of individuals specified in paragraphs (1) to (5), 
inclusive, of subdivision (a) of Section 7100 shall not be required to provide 
the notarized statement required by subdivision (a). 
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(f)  Informational certified copies of birth and death certificates issued 
pursuant to subdivision (b) shall only be printed from the single statewide 
database prepared by the State Registrar and shall be electronically redacted 
to remove any signatures for purposes of compliance with this section. Local 
registrars and county recorders shall not issue informational certified copies 
of birth and death certificates from a source other than the statewide database 
prepared by the State Registrar. This subdivision shall become operative 
on July 1, 2007, but only after the statewide database becomes operational 
and the full calendar year of the birth and death indices and images is entered 
into the statewide database and is available for the respective year of the 
birth or death certificate for which an informational copy is requested. The 
State Registrar shall provide written notification to local registrars and 
county recorders as soon as a year becomes available for issuance from the 
statewide database. 

(g)  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 department may 
implement and administer the changes made to this section by the act that 
added this subdivision through an all-county letter or similar instructions 
from the State Registrar without taking regulatory action. 

(h)  This section shall remain in effect only until January 1, 2022, and as 
of that date is repealed. 

SEC. 7. Section 103526 of the Health and Safety Code, as amended by 
Section 2 of Chapter 131 of the Statutes of 2018, is amended to read: 

103526. (a)  (1)  If the State Registrar, local registrar, or county recorder 
receives a written, faxed, or digitized image of a request for a certified copy 
of a birth, death, or marriage record pursuant to Section 103525 that is 
accompanied by a notarized statement sworn under penalty of perjury, or 
a faxed copy or digitized image of a notarized statement sworn under penalty 
of perjury, that the requester is an authorized person, as defined in this 
section, that official may furnish a certified copy to the applicant pursuant 
to Section 103525. A faxed or digitized image of the notary acknowledgment 
accompanying a faxed request received pursuant to this subdivision for a 
certified copy of a birth, death, or marriage record shall be legible and, if 
the notary’s seal is not photographically reproducible, show the name of 
the notary, the county of the notary’s principal place of business, the notary’s 
telephone number, the notary’s registration number, and the notary’s 
commission expiration date typed or printed in a manner that is 
photographically reproducible below, or immediately adjacent to, the 
notary’s signature in the acknowledgment. If a request for a certified copy 
of a birth, death, or marriage record is made in person, the official shall take 
a statement sworn under penalty of perjury that the requester is signing the 
requester’s own legal name and is an authorized person, and that official 
may then furnish a certified copy to the applicant. 

(2)  For purposes of this subdivision, “digitized image” means an image 
of an original paper request for a certified copy of a birth, death, or marriage 
record. 
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(b)  (1)  If the person requesting a certified copy of a birth, death, or 
nonconfidential marriage record is not an authorized person or is an 
authorized person who is otherwise unable to satisfy the requirements of 
subdivision (a), the certified copy provided to the applicant shall be an 
informational certified copy and shall display a legend that states 
“INFORMATIONAL, NOT A VALID DOCUMENT TO ESTABLISH 
IDENTITY.” The legend shall be placed on the certificate in a manner that 
will not conceal information. 

(2)  If the person requesting a certified copy of a confidential marriage 
record is not an authorized person or is an authorized person who is otherwise 
unable to satisfy the requirements of subdivision (a), the official shall not 
release a certified copy of the confidential marriage record unless otherwise 
authorized by law. 

(c)  For purposes of this section, an “authorized person” means: 
(1)  For purposes of requests for certified copies of confidential marriage 

records, only a party to the confidential marriage. 
(2)  For purposes of requests for certified copies of birth, death, or 

nonconfidential marriage records, a person who is any of the following: 
(A)  The registrant or a parent or legal guardian of the registrant. 
(B)  A party entitled to receive the record as a result of a court order, or 

an attorney or a licensed adoption agency seeking the birth record in order 
to comply with the requirements of Section 3140 or 7603 of the Family 
Code. 

(C)  A member of a law enforcement agency or a representative of another 
governmental agency, as provided by law, who is conducting official 
business. 

(D)  A child, grandparent, grandchild, sibling, spouse, or domestic partner 
of the registrant. 

(E)  An attorney representing the registrant or the registrant’s estate, or 
any person or agency empowered by statute or appointed by a court to act 
on behalf of the registrant or the registrant’s estate. 

(3)  For purposes of requests for certified copies of death records, an 
authorized person is also a person who is any of the following: 

(A)  An individual described in paragraphs (1) to (8), inclusive, of 
subdivision (a) of Section 7100. 

(B)  An agent or employee of a funeral establishment who acts within the 
course and scope of the agent or employee’s employment and who orders 
certified copies of a death certificate on behalf of an individual described 
in paragraphs (1) to (8), inclusive, of subdivision (a) of Section 7100. 

(d)  A person who asks the agent or employee of a funeral establishment 
to request a death certificate on the person’s behalf warrants the truthfulness 
of the person’s relationship to the decedent and is personally liable for all 
damages occasioned by, or resulting from, a breach of that warranty. 

(e)  Notwithstanding any other law: 
(1)  A member of a law enforcement agency or a representative of a state 

or local government agency, as provided by law, who orders a copy of a 
record to which subdivision (a) applies in conducting official business shall 
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not be required to provide the notarized statement required by subdivision 
(a). 

(2)  An agent or employee of a funeral establishment who acts within the 
course and scope of the agent or employee’s employment and who orders 
death certificates on behalf of individuals specified in paragraphs (1) to (5), 
inclusive, of subdivision (a) of Section 7100 shall not be required to provide 
the notarized statement required by subdivision (a). 

(f)  Informational certified copies of birth and death certificates issued 
pursuant to subdivision (b) shall only be printed from the single statewide 
database prepared by the State Registrar and shall be electronically redacted 
to remove any signatures for purposes of compliance with this section. Local 
registrars and county recorders shall not issue informational certified copies 
of birth and death certificates from a source other than the statewide database 
prepared by the State Registrar. This subdivision shall become operative 
on July 1, 2007, but only after the statewide database becomes operational 
and the full calendar year of the birth and death indices and images is entered 
into the statewide database and is available for the respective year of the 
birth or death certificate for which an informational copy is requested. The 
State Registrar shall provide written notification to local registrars and 
county recorders as soon as a year becomes available for issuance from the 
statewide database. 

(g)  This section shall become operative January 1, 2022. 
SEC. 8. The heading of Article 7 (commencing with Section 110810) 

of Chapter 5 of Part 5 of Division 104 of the Health and Safety Code is 
amended to read: 

Article 7.  The California Organic Food and Farming Act 

SEC. 9. Section 110810 of the Health and Safety Code is amended to 
read: 

110810. This article shall be known, and may be cited as, the California 
Organic Food and Farming Act. 

SEC. 10. Section 110840 of the Health and Safety Code is amended to 
read: 

110840. (a)  All persons who handle products sold as organic shall keep 
accurate and specific records of the following: 

(1)  Except when sold to the consumer, the name and address of all 
persons, to whom or from whom the product is sold, purchased, or otherwise 
transferred, the quantity of product sold or otherwise transferred, and the 
date of the transaction. 

(2)  Invoices, bills of lading, or other documents that show transfer of 
title of certified organic products must indicate the product is “organic” or 
“certified organic.” 

(3)  Any person selling a product that is exempt or excluded from 
certification under NOP rules, shall follow the requirements of Section 
205.101 of Title 7 of the Code of Federal Regulations. 
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(4)  All substances applied to the product or used in or around any area 
where product is kept, including the quantity applied and the date of each 
application. All pesticide chemicals shall be identified by brand name, if 
any, and by source. 

(b)  All persons who sell, at retail, products sold as organic shall keep 
accurate and specific records of the following: 

(1)  Except when sold to the consumer, the name and address of all 
suppliers of persons, to whom or from whom the product is sold, purchased, 
or otherwise transferred, the quantity of product purchased or otherwise 
transferred, and the date of the transaction. 

(2)  Invoices, bills of lading or other documents that show transfer of title 
of certified organic products must indicate the product is “organic” or 
“certified organic.” 

(3)  Any person selling a product that is exempt or excluded from 
certification under NOP rules, shall follow the requirements of Section 
205.101 of Title 7 of the Code of Federal Regulations. 

(4)  All substances applied to the product or used in or around any area 
where product is kept, including the quantity applied and the date of each 
application. All pesticide chemicals shall be identified by brand name, if 
any, and by source. 

(c)   All records required to be kept under this section shall be maintained 
as set forth by regulations promulgated by the NOP, when applicable, or as 
follows: by producers for not less than three years and by handlers for not 
less than two years from the date that the product is sold, and shall be 
maintained by retailers for not less than one year from the date that the 
product is sold, and shall be maintained by the retailers for not less than one 
year from the date that the product is received by the retailer. These records 
shall be made available for inspection at any time by the director or the 
secretary and by each certification organization that certifies the product, 
if any, for purposes of carrying out this article and Chapter 10 (commencing 
with Section 46000) of Division 17 of the Food and Agricultural Code. 

SEC. 11. Section 127662 of the Health and Safety Code is amended to 
read: 

127662. (a)  In order to effectively support the University of California 
and its work in implementing this chapter, there is hereby established in the 
State Treasury, the Health Care Benefits Fund. The university’s work in 
providing the bill analyses shall be supported from the fund. 

(b)  For the 2017–18 to 2021–22 fiscal years, inclusive, each health care 
service plan, except a specialized health care service plan, and each health 
insurer offering health insurance, as defined in Section 106 of the Insurance 
Code, shall be assessed an annual fee in an amount determined through 
regulation. The amount of the fee shall be determined by the Department 
of Managed Health Care and the Department of Insurance in consultation 
with the university and shall be limited to the amount necessary to fund the 
actual and necessary expenses of the university and its work in implementing 
this chapter. The total annual assessment on health care service plans and 
health insurers shall not exceed two million dollars ($2,000,000). 

92 

— 12 — Ch. 302 

  



(c)  The Department of Managed Health Care and the Department of 
Insurance, in coordination with the university, shall assess the health care 
service plans and health insurers, respectively, for the costs required to fund 
the university’s activities pursuant to subdivision (b). 

(1)  Health care service plans shall be notified of the assessment on or 
before June 15 of each year with the annual assessment notice issued 
pursuant to Section 1356. The assessment pursuant to this section is separate 
and independent of the assessments in Section 1356. 

(2)  Health insurers shall be noticed of the assessment in accordance with 
the notice for the annual assessment or quarterly premium tax revenues. 

(3)  The assessed fees required pursuant to subdivision (b) shall be paid 
on an annual basis no later than August 1 of each year. The Department of 
Managed Health Care and the Department of Insurance shall forward the 
assessed fees to the Controller for deposit in the Health Care Benefits Fund 
immediately following their receipt. 

(4)  “Health insurance,” as used in this subdivision, does not include 
Medicare supplement, vision-only, dental-only, or CHAMPUS supplement 
insurance, or hospital indemnity, accident-only, or specified disease 
insurance that does not pay benefits on a fixed benefit, cash payment only 
basis. 

SEC. 12. Section 127665 of the Health and Safety Code is repealed. 
SEC. 13. Section 127665 is added to the Health and Safety Code, to 

read: 
127665. This chapter shall become inoperative on July 1, 2022, and, as 

of January 1, 2023, is repealed. 
SEC. 14. Section 10112.1 of the Insurance Code is repealed. 
SEC. 15. Section 10112.1 is added to the Insurance Code, to read: 
10112.1. (a)  An individual or group health insurance policy shall not 

establish either of the following: 
(1)  Lifetime limits on the dollar value of any covered benefits for an 

insured, whether provided in network or out of network. 
(2)  Annual limits on the dollar value of any covered benefits for an 

insured, whether provided in network or out of network. 
(b)  Subdivision (a) does not prevent a group health insurance policy from 

placing annual or lifetime per-insured limits on specific covered benefits 
that are not essential health benefits, as defined under Section 10112.27, to 
the extent that those limits are otherwise permitted under state law. 

(c)  This section does not apply to a specialized health insurance policy 
that does not cover an essential health benefit, as defined under Section 
10112.27, or a Medicare supplement policy. 

SEC. 16. Section 10112.2 of the Insurance Code is repealed. 
SEC. 17. Section 10112.2 is added to the Insurance Code, to read: 
10112.2. (a)  A group or individual nongrandfathered health insurance 

policy shall, at a minimum, provide coverage for and shall not impose any 
cost-sharing requirements for any of the following: 
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(1)  Evidence-based items or services that have in effect a rating of “A” 
or “B” in the recommendations of the United States Preventive Services 
Task Force, as periodically updated. 

(2)  Immunizations that have in effect a recommendation, as periodically 
updated, from the Advisory Committee on Immunization Practices of the 
federal Centers for Disease Control and Prevention with respect to the 
individual involved. 

(3)  With respect to infants, children, and adolescents, evidence-informed 
preventive care and screenings provided in the comprehensive guidelines, 
as periodically updated, supported by the United States Health Resources 
and Services Administration. 

(4)  With respect to women, those additional preventive care and 
screenings not described in paragraph (1) as provided for in comprehensive 
guidelines supported by the United States Health Resources and Services 
Administration for purposes of this paragraph. 

(5)  For the purposes of this section, the current recommendations of the 
United States Preventive Services Task Force regarding breast cancer 
screening, mammography, and prevention shall be considered the most 
current other than those issued in or around November 2009. 

(b)  This section does not prohibit a health insurance policy from providing 
coverage for services in addition to those recommended by the United States 
Preventive Services Task Force or to deny coverage for services that are 
not recommended by the United States Preventive Services Task Force. 

(c)  A health insurer shall provide coverage pursuant to subdivision (a) 
for policy years that begin on or after the date that is one year after the date 
the recommendation or guideline is issued. 

(1)  A health insurer that is required to provide coverage for any items 
and services specified in a recommendation or guideline described in 
subdivision (a) on the first day of a policy year shall provide coverage 
through the last day of the policy year, even if the recommendation or 
guideline changes or is no longer described in subdivision (a) during the 
policy year. 

(2)  Notwithstanding paragraph (1), if a recommendation or guideline 
described in paragraph (1) of subdivision (a) that was in effect on the first 
day of a policy year is downgraded to a “D” rating, or if any item or service 
associated with any recommendation or guideline specified in subdivision 
(a) is subject to a safety recall or is otherwise determined to pose a significant 
safety concern by a federal agency authorized to regulate the item or service 
during a policy year, a health insurer is not required to cover the item or 
service through the last day of the policy year. 

(d)  This section does not apply to a specialized health insurance policy 
that does not cover an essential health benefit, as defined in Section 
10112.27. This section shall only apply to a health savings account-eligible 
health insurance policy to the extent it does not fail to be treated as a high 
deductible health insurance policy under Section 223 of Title 26 of the 
United States Code. 
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(e)  The department shall coordinate with the Department of Managed 
Health Care if it adopts regulations to implement this section. 

SEC. 18. Section 14592 of the Welfare and Institutions Code is amended 
to read: 

14592. (a)  For purposes of this chapter, “PACE organization” means 
an entity as defined in Section 460.6 of Title 42 of the Code of Federal 
Regulations. 

(b)  The director shall establish the California Program of All-Inclusive 
Care for the Elderly (PACE program) to provide community-based, 
risk-based, and capitated long-term care services as optional services under 
the state’s Medi-Cal State Plan and under contracts entered into between 
the federal Centers for Medicare and Medicaid Services, the department, 
and PACE organizations, meeting the requirements of the Balanced Budget 
Act of 1997 (Public Law 105-33) and any other applicable law or regulation. 

(c)  A primary care clinic, as defined in paragraph (1) of subdivision (b) 
of Section 1200 of the Health and Safety Code, an adult day health care 
center, as defined in subdivision (b) of Section 1570.7 of the Health and 
Safety Code, or a home health agency, as defined in subdivision (a) of 
Section 1727 of the Health and Safety Code, that exclusively serves PACE 
participants, as defined in Section 460.6 of Title 42 of the Code of Federal 
Regulations, is exempt from licensure by the State Department of Public 
Health. A primary care clinic, an adult day health care center, or a home 
health agency that exclusively serves PACE participants shall be overseen 
and regulated by the department. 

(1)  A primary care clinic, adult day health care center, or home health 
agency approved by the department pursuant to this section to operate 
exclusively as part of a PACE organization may provide services to 
individuals who are being assessed for eligibility to enroll in the PACE 
program for not more than 60 calendar days after an individual submits an 
application for enrollment. 

(2)  If the department determines that a primary care clinic, adult day 
health care center, or home health agency approved to operate exclusively 
as part of a PACE organization has provided services to individuals other 
than those enrolled in the PACE program, or who are being assessed for 
eligibility pursuant to paragraph (1), the clinic, adult day health care center, 
or home health agency shall apply for licensure with the State Department 
of Public Health. A primary care clinic, adult day health care center, or 
home health agency required to obtain licensure from the State Department 
of Public Health pursuant to this paragraph shall apply for the license not 
later than 60 calendar days following the determination by the department 
described in this paragraph. The clinic, adult day health care center, or home 
health agency shall not accept any new participants in the PACE program 
until licensure is obtained. 

(3)  This subdivision shall become operative only if the director 
determines, and communicates that determination in writing to the State 
Department of Public Health, that operating standards compliance programs 
consistent with subdivisions (d) and (e) have been established for 
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implementation of this section. A primary care clinic, adult day health care 
center, or home health agency, as defined in this subdivision, shall remain 
under the oversight and regulatory authority of the State Department of 
Public Health until the director communicates their written determination 
to the State Department of Public Health. 

(d)  In order to provide services to PACE participants, PACE organizations 
exempt from licensure pursuant to this section shall be in compliance with 
all of the operating standards: 

(1)  A primary care clinic that exclusively serves PACE participants, or 
that also serves individuals who are being assessed for eligibility to enroll 
in a PACE program for not more than 60 calendar days after an individual 
submits an application for enrollment, shall be in compliance with the clinic 
operating standards set forth in Chapter 1 (commencing with Section 1200) 
of Division 2 of the Health and Safety Code, except as modified by the 
department, to meet the needs of PACE participants or those individuals 
being assessed. 

(2)  An adult day health care center that exclusively serves PACE 
participants, or that also serves individuals who are being assessed for 
eligibility to enroll in a PACE program for not more than 60 calendar days 
after an individual submits an application for enrollment, shall be in 
compliance with the center operating standards set forth in Chapter 3.3 
(commencing with Section 1570) of Division 2 of the Health and Safety 
Code, except as modified by the department, to meet the needs of PACE 
participants or those individuals being assessed. 

(3)  A home health agency that exclusively serves PACE participants, or 
that also serves individuals who are being assessed for eligibility to enroll 
in a PACE program for not more than 60 calendar days after an individual 
submits an application for enrollment, shall be in compliance with the agency 
operating standards set forth in Chapter 8 (commencing with Section 1725) 
of Division 2 of the Health and Safety Code, except as modified by the 
department, to meet the needs of PACE participants or those individuals 
being assessed. 

(e)  A PACE organization exempt from licensure pursuant to this section 
shall cooperate with the department’s evaluation, oversight, and ongoing 
monitoring and shall comply with the operating standards, as described in 
subdivision (d). The PACE organization’s cooperation shall include, but 
shall not be limited to, all of the following: 

(1)  Permitting the department or its agent immediate access to inspect 
any physical locations involved with the PACE organization’s services. 

(2)  Immediately providing the department or its agent with copies of any 
requested records regarding the PACE organization and services offered to 
PACE participants. 

(3)  Immediately providing the department or its agent with requested 
information regarding the PACE organization’s operations. 

(f)  (1)  Before approving an adult day health care center that exclusively 
serves PACE participants, or that also serves individuals who are being 
assessed for eligibility to enroll in a PACE program for not more than 60 
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calendar days after an individual submits an application for enrollment, the 
department shall obtain a criminal record clearance for the administrator, 
program director, and fiscal officer of the proposed adult day health care 
center. The department shall obtain the criminal record clearances each time 
these positions are to be filled. The adult day health care center facility shall 
not allow a newly hired administrator, program director, or fiscal officer to 
have direct contact with clients or residents of the facility before completion 
of the criminal record clearance set forth in this subdivision. 

(2)  The criminal record clearance shall require the administrator, program 
director, and fiscal officer to submit electronic fingerprint images and related 
information required by the Department of Justice to the Department of 
Justice, for the purpose of obtaining information as to the existence and 
content of a record of state or federal convictions, state or federal arrests, 
and state or federal arrests for which the Department of Justice establishes 
that the person is free on bail or on their recognizance pending trial or appeal. 

(3)  When received, the Department of Justice shall transmit fingerprint 
images and related information received pursuant to this section to the 
Federal Bureau of Investigation for the purpose of obtaining a federal 
criminal history records check. The Department of Justice shall review the 
information returned from the Federal Bureau of Investigation and compile 
and disseminate a response to the department. 

(4)  The Department of Justice shall provide a state-level or federal-level 
criminal offender record information search response to the department 
pursuant to paragraph (1) of subdivision (p) of Section 11105 of the Penal 
Code. 

(5)  The department shall request from the Department of Justice 
subsequent notification service, as provided pursuant to Section 11105.2 of 
the Penal Code, for persons described in paragraph (1). 

(6)  The persons described in paragraph (1) shall be responsible for any 
costs associated with transmitting the electronic fingerprint images. The fee 
to cover the processing costs of the Department of Justice, not including 
the costs associated with capturing or transmitting the fingerprint images 
and related information, shall not exceed thirty-two dollars ($32) per 
submission. 

(7)  A criminal record clearance shall be complete when the department 
has obtained the person’s criminal offender record information search 
response from the Department of Justice and has determined that the person 
is not disqualified from engaging in the activity for which clearance is 
required. 

(8)  Notwithstanding any other law, the department may provide an 
individual with a copy of their state-level or federal-level criminal offender 
record information search response as provided to the department by the 
Department of Justice if the department has denied a criminal background 
clearance based on that response and the individual makes a written request 
to the department for a copy specifying an address to which it is to be sent. 
The state-level or federal-level criminal offender record information search 
response shall not be modified or altered from its form or content as provided 
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by the Department of Justice and shall be provided to the address specified 
by the individual in the written request. The department shall retain a copy 
of the individual’s written request and the response and date provided. 

(g)  (1)  To qualify for approval as a home health agency that exclusively 
serves PACE participants, or that also serves individuals who are being 
assessed for eligibility to enroll in a PACE program for not more than 60 
calendar days after an individual submits an application for enrollment, the 
following persons shall submit electronic fingerprint images and related 
information required by the Department of Justice to the Department of 
Justice for the furnishing of the person’s criminal record to the department, 
at the person’s expense as provided in paragraph (6), for the purpose of 
obtaining information as to the existence and content of a record of state or 
federal convictions, state or federal arrests, and state or federal arrests for 
which the Department of Justice establishes that the person is free on bail 
or on their recognizance pending trial or appeal: 

(A)  The owner or owners of a private agency if the owners are individuals. 
(B)  If the owner of a private agency is a corporation, partnership, or 

association, an individual with a 10 percent or greater interest in that 
corporation, partnership, or association. 

(C)  The administrator. 
(2)  A facility shall not allow a newly hired administrator, program 

director, or fiscal officer to have direct contact with clients or residents of 
the facility before completion of the criminal record clearance process set 
forth in this subdivision. 

(3)  When received, the Department of Justice shall transmit fingerprint 
images and related information received pursuant to this section to the 
Federal Bureau of Investigation for the purpose of obtaining a federal 
criminal history records check. The Department of Justice shall review the 
information returned from the Federal Bureau of Investigation and compile 
and disseminate a response to the department. 

(4)  The Department of Justice shall provide a state-level or federal-level 
criminal offender record information search response to the department 
pursuant to paragraph (1) of subdivision (p) of Section 11105 of the Penal 
Code. 

(5)  The department shall request from the Department of Justice 
subsequent notification service, as provided pursuant to Section 11105.2 of 
the Penal Code, for persons described in paragraph (1). 

(6)  The Department of Justice shall charge a fee sufficient to cover the 
cost of processing the request described in this subdivision. 

(7)  A criminal record clearance shall be complete when the department 
has obtained the person’s criminal offender record information search 
response from the Department of Justice and has determined that the person 
is not disqualified from engaging in the activity for which clearance is 
required. 

(h)  The department may refuse to enter into, or may terminate, a contract 
with a PACE organization exempt from licensure pursuant to this section, 
based on the PACE organization’s failure to comply with the operating 
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standards as described in subdivision (d), or based on the PACE 
organization’s failure to cooperate as described in subdivision (e). 

(i)  If a PACE organization exempt from licensure pursuant to this section 
fails to comply with subdivision (c), (d), (e), (f), or (g), the department may 
require the PACE organization to submit a corrective action plan to bring 
the PACE organization into compliance with the requirements of those 
subdivisions. If the department approves the corrective action plan, the 
PACE organization shall complete the corrective action plan to the 
satisfaction of the department. If the PACE organization fails to satisfactorily 
complete the corrective action plan within the time specified by the 
department, the department may take other action as specified in the PACE 
organization’s contract with the department. 

(j)  For purposes of implementing this section, the department may enter 
into exclusive or nonexclusive contracts, or may amend existing contracts, 
on a bid or negotiated basis. Contracts entered into or amended pursuant to 
this subdivision shall be exempt from Chapter 6 (commencing with Section 
14825) of Part 5.5 of Division 3 of Title 2 of the Government Code and Part 
2 (commencing with Section 10100) of Division 2 of the Public Contract 
Code, and shall be exempt from the review or approval of any division of 
the Department of General Services. 

(k)  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, in whole or in part, by 
means of letters, bulletins, or other similar instructions, without taking 
regulatory action. 

(l)  This section shall be implemented only to the extent any necessary 
federal approvals are obtained and federal financial participation is available. 

(m)  The department shall implement the amendments made to this section 
by the act that added this subdivision no later than January 1, 2021, but only 
to the extent any necessary federal approvals are obtained and federal 
financial participation is available. 

(n)  (1)  The department shall establish an administrative fee to be paid 
by each PACE organization exempt from licensure upon enrollment as a 
PACE provider, and annually thereafter, in an amount necessary to pay for 
reasonable costs of implementing and administering subdivisions (c) through 
(l), inclusive. 

(2)  (A)  The fee described in this subdivision shall not be greater than 
the corresponding fee or fees otherwise imposed on a primary care clinic, 
home health agency, or adult day health care center pursuant to laws and 
regulations relating to licensing and regulation by the State Department of 
Public Health. 

(B)  It is the intent of the Legislature that the fee described in this 
subdivision is not an additional cost to a PACE organization because PACE 
organizations exempt from licensure are not subject to fees otherwise 
imposed for purposes of licensing and regulation by the State Department 
of Public Health. 
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(C)  All fees paid to, and received by, the department pursuant to this 
subdivision shall be deposited in the State Treasury and shall be credited 
to a special fund that is hereby created as the PACE Oversight Fund of the 
State Department of Health Care Services. Moneys deposited in this fund 
shall be expended by the department for the purposes of implementing and 
administering subdivisions (c) through (l) inclusive, upon appropriation by 
the Legislature. No surplus in the PACE Oversight Fund of the State 
Department of Health Care Services shall be deposited in, or transferred to, 
the General Fund or any other fund. 

(o)  The amendments made to this section by the act that added this 
subdivision shall be supported entirely by federal funds and special funds, 
unless otherwise specified in statute or unless specifically appropriated from 
the General Fund in the annual Budget Act or other enacted legislation. 

SEC. 19. No reimbursement is required by this act pursuant to Section 
6 of Article XIIIB 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 a crime or infraction, within the meaning of 
Section 17556 of the Government Code, or changes the definition of a crime 
within the meaning of Section 6 of Article XIII B of the California 
Constitution. 

SEC. 20. This act is an urgency statute necessary for the immediate 
preservation of the public peace, health, or safety within the meaning of 
Article IV of the California Constitution and shall go into immediate effect. 
The facts constituting the necessity are: 

In order to extend operation of the California Health Benefit Review 
Program and Health Care Benefits Fund at the earliest possible time, it is 
necessary that this act take effect immediately. 

O 
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