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SUBJECT:  Fentanyl program grants 

 

SUMMARY:   Requires the California Health and Human Services Agency, to the extent funds 

are appropriated, to establish a grant program to reduce fentanyl overdoses and use throughout 

the state by providing six one-time grants, as specified. Sunsets this bill on January 1, 2027. 

 

Existing law: 

1) Establishes the California Department of Public Health (CDPH), under the umbrella of the 

California Health and Human Services Agency (CHHSA), to be vested with all the duties, 

powers, purposes, functions, responsibilities, and jurisdiction as they relate to public health, 

as specified. [HSC §131050] 

 

2) Requires CDPH, subject to an appropriation for this purpose in the Budget Act of 2016, 

through its Naloxone Grant Program (NGP), to award funding to local health departments 

(LHDs), local government agencies, or on a competitive basis to community-based 

organizations, regional opioid prevention coalitions, or both, to support or establish programs 

that provide naloxone, or any other opioid antagonist that is approved by the federal Food 

and Drug Administration (FDA) for the treatment of an opioid overdose, to first responders 

and to at-risk opioid users through programs that serve at-risk drug users, including, but not 

limited to, syringe exchange and disposal programs, homeless programs, and substance use 

disorder (SUD) treatment providers. [HSC §1179.80] 

 

3) Grants the Department of Health Care Services (DHCS), also under the CHHSA umbrella, 

the sole authority in state government to implement substance use disorder programs, 

including cooperating with other governmental agencies and the private sector in 

establishing, conducting, and coordinating alcohol and other drug programs and projects, as 

specified; encouraging counties to coordinate alcohol and other drug services, where 

appropriate, with county health and social service programs, or with regional health 

programs, as specified; and, receive any federal funds payable directly to the state by the 

Substance Abuse and Mental Health Services Administration (SAMHSA) to implement 

programs that provide services to alleviate the problems related to alcohol and other drug 

use. [HSC §11754 and 11756] 

 

4) Permits a licensed health care provider who is authorized by law to prescribe an opioid 

antagonist, if acting with reasonable care, to prescribe and subsequently dispense or 

distribute an “opioid antagonist,” as defined, to a person at risk of an opioid-related overdose 

or to a family member, friend, or other person in a position to assist a person at risk of an 

opioid-related overdose, as specified. Defines “opioid antagonist” as naloxone hydrochloride 

or any other opioid antagonist that is approved by the FDA for the treatment of an opioid 

overdose. [CIV §1714.22] 
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5) Requires a person who is prescribed or possesses an opioid antagonist pursuant to a standing 

order to receive the training provided by an opioid overdose prevention and treatment 

training program, except if the person is prescribed an opioid antagonist directly from a 

licensed prescriber. [CIV §1714.22] 

 

This bill: 

1) Requires CHHSA, to the extent funds are appropriated in the annual Budget Act for this 

purpose, to establish a grant program to reduce fentanyl overdoses and use throughout the 

state by providing six one-time grants: two in northern California, two in the central valley, 

and two in southern California. 

 

2) Permits grant moneys to be used for any of the following purposes: 

 

a) Education programs in local schools; 

b) Increasing testing abilities for fentanyl; 

c) Overdose prevention and recovery programs, including making naloxone or other 

overdose recovery drugs more available in the community; and,  

d) Increasing social services and substance use recovery services to those addicted to 

fentanyl or other opioids. 

 

3) Requires a local jurisdiction or agency, or a group of local jurisdictions and agencies working 

in concert, to submit an application and plan to CHHSA in a specified form. Requires 

CHHSA to award grants based on need, evidence-based likelihood of success, and the 

number of people proposed to be served. 

 

4) Requires an applying entity, as a condition of receiving a grant, to provide CHHSA with 

information on the program, including the following: 

 

a) How the grant moneys were used; 

b) The number of people served; 

c) Information about hospitalizations, overdoses, and deaths due to fentanyl for both the 

year prior to the grant and the year the grant was used; and,  

d) Any other information CHHSA requires. 

 

5) Requires CHHSA, on or before January 1, 2026, to submit a report to the Legislature and the 

Governor on the efficacy of the programs for which the grants were provided, as specified. 

 

6) Sunset the provisions in this bill on January 1, 2027. 

 

FISCAL EFFECT:  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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PRIOR VOTES:   

Assembly Floor: 76 - 0 

Assembly Appropriations Committee: 16 - 0 

Assembly Health Committee: 15 - 0 

 

COMMENTS: 

1) Author’s statement. 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. It only takes a small amount of fentanyl to cause an overdose, about the 

equivalent of five to seven grains of salt. 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, their 

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

fentanyl. 

 

2) Fentanyl. Fentanyl is a potent synthetic opioid drug approved by the FDA 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 1960s 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 (DOJ)/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 U.S. 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 18 to 45 years of age.  

 

3) Naloxone. According to the CDPH website, naloxone, a prescription drug, is an opioid 

antagonist that works almost immediately to reverse opiate overdose and has few known 

adverse effects, no potential for abuse, and can be rapidly administered through 

intramuscular injection or nasal spray. Programs to train and equip bystanders, such as 

friends, family, and other non-health care providers, and drug users themselves, have gained 

momentum as an effective way to respond to and reverse an opioid overdose.  

 

4) NGP. SB 833 (Committee on Budget and Fiscal Review, Chapter 30, Statutes of 2016) 

established the NGP at CDPH. The goal of the program was to reduce the number of fatal 

overdoses in California from opioid drugs, including prescription opioids and heroin, by 

increasing access to the life-saving drug naloxone. The Legislature allocated a one-time 

appropriation of $3 million from the General Fund in the Budget Act of 2016 to support this 
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program through June 30, 2019. In March 2017, CDPH offered non-competitive grants of 

naloxone product (Narcan nasal spray) and funding to all LHDs to distribute naloxone. LHD 

grant recipients were required to conduct outreach to local entities within their jurisdictions 

and distribute naloxone to entities that served populations at risk for opioid overdose. 

Additionally, LHDs were offered funding to cover administrative costs, capped at 5% of the 

grants. CDPH purchased the naloxone product directly from the manufacturer and had it 

shipped to each LHD. A 2020 final report by CDPH on the NGP stated CDPH distributed 

69,830 doses of naloxone to 60 LHDs, which submitted final reports to CDPH with 

information on the types of entities that received naloxone, the target populations and number 

of individuals that received naloxone from these local entities, and if possible, the number of 

overdose reversals that can be attributed to the NGP. Of the numerous types of entities, law 

enforcement agencies most frequently received naloxone, totaling 14,648 doses, followed by 

SUD programs (11,092 doses) and fire services (1,770 doses). LHDs reported that syringe 

exchange services/naloxone distribution programs received and distributed the highest 

number of naloxone doses, totaling 21,398 (30.95%) doses. LHDs collectively reported 

3,080 known overdose reversals using naloxone distributed through the NGP, though CDPH 

notes the actual number may be higher due to underreporting of overdose events. Overdose 

reversals were reported to LHDs by law enforcement, first responders, SUD treatment 

centers, and homeless shelters/encampments. The report also notes that Department of Health 

Care Services (DHCS) now administers a program to distribute naloxone. 

 

5) Statewide standing order for naloxone distribution CDPH issued a statewide standing order 

for naloxone in June 2018. The order allows organizations and entities, including colleges 

and universities, to distribute naloxone to a person who is at risk of experiencing an overdose 

or an individual in a position to assist an at-risk person. Staff of community organizations 

and other entities distributing naloxone under the statewide standing order are required to 

receive training, and are also required to provide training to individuals who receive 

naloxone from them. Organizations may apply to use the statewide standing order and meet 

certain terms and conditions. As noted on CDPH’s website, a separate distribution program 

administered through DHCS allows entities to apply for and obtain naloxone at no cost. 

 

6) Naloxone Distribution Program (NDP). In October 2018, DHCS created the NDP, largely 

funded by grants from SAMHSA, to combat opioid overdose-related deaths throughout 

California. The NDP aims to address the opioid crisis by reducing opioid overdose deaths 

through the provision of free naloxone. Since its inception, the NDP has distributed over one 

million units of naloxone, and recorded over 57,000 overdose reversals. Qualified entities 

submit an application to DHCS for the NDP, which include first responders, law 

enforcement, courts, jails/probation, fire departments, colleges and other schools, 

church/religious entities, veteran shelters, homeless programs, county public health and 

behavioral health agencies, and other community organizations as approved by DHCS. 

However, county agency applications that include eligible sub-recipients (e.g. law 

enforcement, homeless shelters, or community clinics) are typically not approved. This is so 

that DHCS can collect accurate data regarding naloxone distribution and overdose reversals. 

DHCS recommends sub-recipients directly apply to NDP for their naloxone needs. Staff of 

community organizations and other entities distributing naloxone under the NDP are required 

to receive opioid overdose prevention and treatment training and are required to train 

individuals who receive naloxone from them. Minimum training requirements, and an 

example training resource, are included on the NDP application. The Governor’s 2022-23 

Budget Act includes $10 million for the NDP to target unhoused populations. 
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7) Statewide Overdose Safety Workgroup (SOSW). The SOSW was established in 2014 by the 

Director of CDPH 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 CDPH, while the 

SOSW’s initial focus was on prescription opioids, this workgroup 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. The Overdose Prevention 

Initiative (OPI) of CDPH addresses fentanyl prevention and surveillance. These public health 

efforts can help inform the future direction and activities of the SOSW. The CDPH OPI:  

 

a) Tracks fatal and non-fatal overdoses related to fentanyl and shares this information via 

the California Overdose Surveillance Dashboard and program website; 

b) Funds 22 Opioid Safety Coalitions. In response to the increase in fentanyl-related 

overdoses, coalitions distribute naloxone and fentanyl test strips, and develop and 

disseminate fentanyl awareness communication and outreach materials; 

c) Maintains a fentanyl webpage that contains information and resources on the dangers of 

fentanyl; and,  

d) Is working to develop a comprehensive fentanyl public awareness and education 

campaign, as part of the Governor’s proposed 2022-23 Budget Act.  

 

8) Related legislation. AB 1627 (Ramos) requires DHCS, upon appropriation by the Legislature 

and until January 1, 2027, to establish a pilot program to provide grants to the Counties of 

San Bernardino, Riverside, and Orange, for public awareness campaigns to spread awareness 

of existing DHCS’s NDP, as specified. AB 1627 is set to be heard in this Committee on June 

29, 2022. 

 

9) Prior legislation. SB 1060 (Bates of 2022) would have imposed an additional sentence term 

upon a person who is convicted of a violation of, or of a conspiracy to violate, specified 

provisions of law with respect to a substance containing either fentanyl or oxycodone, if the 

substance exceeds a specified weight. SB 1060 prohibits the court from imposing those 

additional penalties unless there are circumstances in aggravation to support that additional 

punishment. SB 1060 failed passage in the Senate Public Safety Committee. 

 

AB 1673 (Seyarto of 2022) would have established the California Anti-Fentanyl Abuse Task 

Force to undertake specified duties relating to fentanyl abuse, including but not limited to: 

collect and organize data on the nature and extent of fentanyl abuse in California; examine 

collaborative models between government and nongovernmental organizations for protecting 

victims of fentanyl abuse; measure and evaluate the progress of the state in preventing 

fentanyl abuse, protecting and providing assistance to victims of fentanyl abuse an, 

prosecuting persons engaged in the illegal sale and trafficking of fentanyl; and, evaluate 

approaches to increase public awareness of fentanyl abuse. AB 1673 was held on the 

Assembly Appropriations Committee suspense file. 
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SB 1395 (Bates of 2020) would have required the California Attorney General to establish 

and chair the Southern California Fentanyl Task Force (SCFTF) and would have required the 

SCFTF to develop information, make recommendations, and report findings to the California 

Department of Justice and to the Legislature regarding matters relating to the fentanyl crisis 

in southern California communities. SB 1395 was not heard in the Senate Public Safety 

Committee. 

 

10) Support. Supporters echo the author’s statement for the need for this bill and state that pilot 

projects can include, but are not limited to, awareness campaigns, such as billboards and 

commercials; educating students and other young people, as well as their parents; and 

offering additional resources to survivors of fentanyl overdose before they leave the hospital. 
Supporters state we must use every resource available to educate students and families on the 

dangers of fentanyl because we can’t lose one more young life from an overdose. 

 

SUPPORT AND OPPOSITION: 

Support: California Narcotic Officers’ Association 

 City of Fresno Chief of Police, Paco Balderrama 

Office of the Fresno County Superintendent of Schools 

Sherriff of Fresno County, Margaret Mims 

  

Oppose: None received 

 

 

 

-- END -- 

 

 


