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Date of Hearing:  May 11, 2022 

ASSEMBLY COMMITTEE ON APPROPRIATIONS 

Chris Holden, Chair 

AB 2365 (Patterson) – As Introduced February 16, 2022 

Policy Committee: Health    Vote: 15 - 0 

      

      

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

SUMMARY: 

This bill requires the California Health and Human Services Agency (CHHSA), contingent on an 

appropriation, to establish a program to reduce fentanyl overdoses and use, by providing six one-

time grants to local jurisdictions or agencies (two each in Northern California, the Central Valley 

and Southern California), and to report on the efficacy of the programs to the Legislature and 

Governor on or before January 1, 2026. 

FISCAL EFFECT: 

General Fund costs in the low millions of dollars. 

 

CHHSA estimates it would require a total of approximately $1.3 million to $1.5 million (General 

Fund), as follows: Assuming a grant award of $150,000 per grantee, for six grantees, total local 

assistance for six grantees to implement this program would be approximately $900,000 for 

fiscal year (FY) 2024-25. In addition, estimated costs related to staffing requirements to develop 

the pilot program and the competitive grant process, manage grant agreements with awarded 

grant program participants and develop the legislative report would cost approximately $150,000 

to $200,000 annually, for FY 2023-24, FY 2024-25, and FY 2025-26. 

 

In addition, the author is requesting $3 million in the 2022-23 state budget for this purpose. 

COMMENTS: 

1) Fentanyl. Fentanyl is a potent synthetic opioid drug approved by the Food and Drug 

Administration for use as an analgesic and anesthetic. Introduced in the 1960’s as an 

intravenous anesthetic, fentanyl is approximately 100 times more potent than morphine and 

50 times more potent than heroin as an analgesic. It is legally manufactured and distributed in 

the United States; however, fentanyl pharmaceutical products are often diverted via theft, 

fraudulent prescriptions and illicit distribution by patients, physicians and pharmacists.  

2) State Efforts to Address the Opioid Problem.  

a) The Statewide Opioid Safety Workgroup (SOSW) was established in 2014 by the 

Director of the state Department of Public Health (DPH), in partnership with departments 

and agencies representing diverse sectors, to address opioid use, misuse, addiction and 

related overdoses. The SOSW continues to serve as a vehicle to enhance the coordination 

and alignment among state organizations on overdose prevention strategies, activities and 

messages. According to DPH, while the SOSW’s initial focus was on prescription 
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opioids, this workgroup included fentanyl in recent years. For example, the SOSW 

developed a fact sheet for first responders who may encounter fentanyl on the job. The 

SOSW’s treatment sub-group has also identified fentanyl as a high priority but is still 

planning next steps. The SOSW is not codified in statute. 

b) The DPH Overdose Prevention Initiative (OPI) tracks overdoses related to fentanyl and 

shares this information on its program website, funds 22 Opioid Safety Coalitions that 

distribute naloxone and fentanyl test strips and develop and disseminate fentanyl 

awareness communication and outreach materials and maintains a fentanyl information 

webpage. 

 

c) The Governor’s proposed 2022-23 state budget includes $96 million General Fund in 

and $61 million ongoing General Fund for the Medication Assisted Treatment (MAT) 

Expansion Project to expand the Naloxone Distribution Project, supporting 100 new 

MAT access points statewide, expanding MAT in county jails and increasing MAT 

services within state-licensed facilities. In addition, the proposed budget includes $86 

million one-time in opioid settlement funds which will be dedicated as follows: to DPH 

to conduct a youth awareness and education campaign targeted towards opioids and 

fentanyl risk ($50 million) and improve the state’s ability to collect and analyze data on 

opioid overdose trends ($5 million), to the Department of Health Care Access and 

Information for provider training on opioid treatment ($26 million) and to the 

Department of Health Care Services for distributing naloxone to providers who serve 

homeless people ($5 million). 

 

Analysis Prepared by: Allegra Kim / APPR. / (916) 319-2081


