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ASSEMBLY THIRD READING 

AB 2365 (Patterson) 

As Introduced  February 16, 2022 

Majority vote 

SUMMARY 

Requires the California Health and Human Services Agency (CHHSA) to, upon appropriation, 

establish a grant program to reduce fentanyl overdoses and use throughout the state. Provides for 

six, one-time grants to be made: two in Northern California; two in the Central Valley; and, two 

in Southern California to increase local efforts in education, testing, recovery, and support 

services, as specified.  Requires the participating entities to provide CHHSA with specified 

information on the results of the program and would require CHHSA to report those results to 

the Legislature and Governor's office on or before January 1, 2026. 

COMMENTS 

1) Controlled Substances. Certain drugs are classified under the federal Controlled Substances 

Act of 1970 (CSA) into one of five schedules. Placement in a given schedule depends on 

whether a drug has a currently accepted medical use, its relative abuse potential, and its 

likelihood of causing either addiction or physical dependency when abused. Most opioid 

analgesics are Schedule II drugs, in that they have a recognized medical use, but also have a 

high potential for abuse that may lead to severe psychological dependence or severe physical 

dependence. The CSA places a number of restrictions on prescribers and pharmacies that 

dispense controlled substances like opioids. For example, refills are not permitted and a new 

written prescription must be presented each time the drug is dispensed. Fentanyl is currently 

classified as Schedule II. The California Uniform Controlled Substances Act very closely 

mirrors the federal CSA related to drug/opioid classification.  

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

Administration for use as an analgesic and anesthetic. It is approximately 100 times more 

potent than morphine and 50 times more potent than heroin as an analgesic. First developed 

in 1959, it was introduced in the 1960's as an intravenous anesthetic. It is legally 

manufactured and distributed in the United States however, licit fentanyl pharmaceutical 

products are diverted via theft, fraudulent prescriptions, and illicit distribution by patients, 

physicians, and pharmacists. According to the federal Department of Justice/Drug 

Enforcement Administration from 2011 through 2018, both fatal overdoses associated with 

abuse of clandestinely produced fentanyl and fentanyl analogues, and law enforcement 

encounters increased markedly. According to the Centers for Disease Control and 

Prevention, fentanyl analogues were involved in roughly 2,600 drug overdose deaths each 

year in 2011 and 2012, but from 2012 through 2018, the number of drug overdose deaths 

involving fentanyl and other synthetic opioid increased dramatically each year. More 

recently, there has been a re-emergence of trafficking, distribution, and abuse of illicitly 

produced fentanyl and fentanyl analogues with an associated dramatic increase in overdose 

fatalities, from 2,666 in 2011 to 31,335 in 2018. In California alone, there were nearly 4,000 

fentanyl related overdose deaths in 2020. Fentanyl now kills approximately 175 people in the 

United States every day. Most recent data from the Families Against Fentanyl state that 

fentanyl fatalities have increased by 40.4% in just months, surpassing 64,000 deaths as of 

April 2021. Fentanyl is now the number one cause of death for Americans age 18 to 45. 
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3) Statewide Opioid Safety Workgroup (SOSW). The SOSW was established in 2014 by the 

Director of the Department of Public Health (DPH) to address the emerging public health 

issue of opioid use, misuse, addiction and related overdoses in partnership with departments 

and agencies representing diverse sectors. Currently, the SOSW continues to serve as a 

vehicle to enhance the coordination and alignment among state organizations on overdose 

prevention strategies, activities, and messages. The SOSW is not codified in statute. 

According to DPH, while the SOSW's initial focus was on prescription opioids, the 

workgroup has included fentanyl in recent years as the overdose epidemic continues to 

change. For example, the SOSW developed the "Responding to a Fentanyl Overdose: What 

California First Responders Need to Know" fact sheet with information designed for first 

responders who may encounter fentanyl on the job. The SOSW's treatment sub-group has 

also identified fentanyl as a high priority item to address moving forward, although planning 

remains underway. 

According to the Author 
Fentanyl is in our communities and it is particularly harming young people. Often, counterfeit 

pills are laced with the drug, without the user being aware of it. It only takes a small amount of 

fentanyl to cause an overdose, about the equivalent of five to seven grains of salt. The author 

concludes that purchasers of counterfeit pills, their parents, their friends, and the community at 

large are generally unaware of the dangers and prevalence of fentanyl and that Fresno County 

has done an excellent job of informing the community of the dangers of this drug, and has set a 

great example that could be replicated elsewhere in the state. 

Arguments in Support 
The Fresno Police Department (FPD) in a support position, states that counterfeit opioids can be 

purchased quickly and easily, even utilizing social media platforms such as Snapchat.  While 

sometimes individuals are intentionally purchasing fentanyl, more often than not the buyer 

believes they are buying a standard pain pill, such as Percocet.  Purchasers of counterfeit pills, 

their parents, friends, and the community at large are generally unaware of the dangers and 

prevalence of fentanyl. FPD states in conclusion that the pilot project grants awarded under this 

bill will focus on increasing awareness and education about the dangers of fentanyl and reduce 

fentanyl overdoses and use. 

Arguments in Opposition 
There is no known opposition. 

FISCAL COMMENTS 

According to the Assembly Appropriations Committee, General Fund (GF) costs in the low 

millions of dollars. CHHSA estimates it would require a total of approximately $1.3 million to 

$1.5 million (GF), 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. 
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VOTES 

ASM HEALTH:  15-0-0 
YES:  Wood, Waldron, Aguiar-Curry, Arambula, Bigelow, Carrillo, Flora, Maienschein, Mayes, 

McCarty, Nazarian, Luz Rivas, Calderon, Santiago, Mia Bonta 

 

ASM APPROPRIATIONS:  16-0-0 
YES:  Holden, Bigelow, Bryan, Calderon, Carrillo, Megan Dahle, Davies, Mike Fong, Fong, 

Gabriel, Eduardo Garcia, Levine, Quirk, Robert Rivas, Akilah Weber, Wilson 

 

 

UPDATED 

VERSION: February 16, 2022 

CONSULTANT:  Judy Babcock / HEALTH / (916) 319-2097   FN: 0002772 




