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Date of Hearing: April 13, 2021 

ASSEMBLY COMMITTEE ON HEALTH 

Jim Wood, Chair 
AB 1158 (Petrie-Norris) – As Introduced February 18, 2021 

SUBJECT: Alcoholism or drug abuse recovery or treatment facilities: recovery residence: 

insurance coverage. 

SUMMARY: Requires that an alcoholism or drug abuse recovery or treatment facility (RTF) 

licensed by the Department of Health Care Services (DHCS) maintain specified insurance 
coverages, including commercial general liability insurance and employer’s liability insurance.  
Requires that any contract between a government entity (GE) and a RFT or between a GE and a 

recovery residence (RR) include a requirement that the RTF/RR maintain specified insurance 
coverages. Requires an insurer providing insurance coverage to a RFT or RR to require the 

facility or residence to comply with specified requirements including a requirement that a RR 
complies with all of the standards contained in the most recent version of the National Alliance 
of Recovery Residence Standards (NARR). Specifically, this bill:  

1) Requires a RTF licensed by DHCS to at all times, maintain all of the following insurance 
coverages, which include as an additional insured, any GE with which the RTF has a 

contract, and which is obtained from an admitted insurer: 

a) Commercial general liability insurance that includes coverage for premises liability, 
products and completed operations, contractual liability, personal injury and advertising 

liability, abuse, molestation, sexual actions, and assault and battery, with minimum 
coverage amounts for bodily injury or property damage of not less than one million 

dollars ($1,000,000) per occurrence; 

b) Commercial or business automobile liability insurance covering all owned vehicles, hired 
or leased vehicles, nonowned vehicles, and borrowed and permissive users, with 

minimum coverage amounts for bodily injury or property damage of not less than one 
million dollars ($1,000,000) per occurrence; 

c) Workers’ compensation insurance as required by law. Provides that self-insurance does 
not satisfy this requirement. 

d)  Employer’s liability insurance, with minimum coverage amounts for bodily injury or 

disease of not less than one hundred thousand dollars (100,000) per occurrence; and, 

e) Professional liability and errors and omissions insurance that includes an endorsement for 

contractual liability with minimum coverage amounts of one million dollars ($1,000,000) 
per occurrence and two million dollars ($2,000,000) aggregate. If applicable, the contract 
is to include an endorsement for defense and indemnification of any GE with which the 

RTF has contracted.  

2) Requires any GE that contracts with a privately owned RR or RTF to require that the contract 

include both of the following: 



AB 1158 

 Page 2 

a) That the contractor is to, at all times, maintain all of the insurance coverages listed in 1) 
a-e) above, and which are to include the GE as an additional insured and which is to be 

obtain from an admitted insurer.  

b) That the contractor is to report to the GE within seven days of any deaths or incidents 
requiring hospitalization that occur at the RR or RTF. 

3) Requires that if the reporting entity is a RR, the report is to include all of the following 
information: 

a) A description of the event or incident, including the time, location, and nature of the 
event or incident; 

b) A list of immediate actions that were taken, including persons contacted; and, 

c) A description of the follow-up action that is planned, including, but not limited to, steps 
taken to prevent a future death or hospitalization. 

 
4) Requires that if the reporting entity is a RTF, the report is to include all of the information 

required to be reported in state regulations governing RTFs, specifically: 

a) Resident’s name, age, sex, and date of admission; 
b) Date, time, and nature of event; and, 

c) Attending physician’s name, findings and treatment, if any.  
 

5) Defines, for purposes of this bill, the following terms: 

 
a) “RTF” means any premises, place, or building that provides 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; 

b) “GE” means the state and any political subdivision of the state, including counties, joint 
powers authorities, and any other unit of local government; and, 

c) “RR” 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 (SUD) and that does not require licensure by the department or does not 

provide licensable services. A RR 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. 
 
6) Requires an insurer providing insurance coverage to a RR, to require all of the following: 

 
a) That the RR fully comply with all of the standards set forth in the most recent version of 

the NARR Standards developed by the NARR. Requires the insurer to require that the 
RR provide the insurer, and the Commissioner of the Department of Insurance (CDI), 
with an initial compliance report within 60 days of obtaining coverage and provide 

biennial compliance updates thereafter; 
b) That the RR fully comply with the insurance coverage requirements outlined in 2)a) 

above;  
c) That a RR make all reports required in 2)b) and 3) above and that the RR 

contemporaneously provide the insurer with a copy of the report; and,  
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d) That the RR provide the insurer, and the Insurance Commissioner, with an initial 
compliance report within 60 days of obtaining coverage and provide biennial compliance 

updates thereafter. Requires the reports to provide compliance detail with respect to each 
of the requirements of a-c) above.  

 

7) Requires any insurer providing insurance coverage to a RTF to require all of the following: 
 

a) That the RTF fully comply with all applicable state regulations; 
b) That the RTF fully comply with the insurance coverage requirements of 1) above; 
c) That the RTF make all reports required in 2) and 4) above and that the RTF 

contemporaneously provide the insurer with a copy of the report; and, 
d) That the RTF provide the insurer and the Insurance Commission, with an initial 

compliance report within 60 days of obtaining coverage and provide biennial compliance 
updates thereafter. Requires the reports to provide compliance detail with respect to each 
of the requirements of a-c) above. 

 
8) Requires that if the insured does not comply with the above requirements as applicable, the 

insurer is to notify the director of the RTF, and the Insurance Commissioner, of the 
deficiencies and that the insurance contract will be canceled if the specified deficiencies are 
not corrected within 60 days. Requires the insurance contract to be canceled if the 

deficiencies are not corrected within the time period described above. 
 

9) Requires that within 15 days of receiving any report under 6)c) and 7)c) above, an insurer is 
to provide the Insurance Commissioner with copies of the reports. Requires that other than 
the name of the insured or deceased individual or individuals, all other personal information 

be redacted from the reports prior to submission to the Insurance Commissioner. 
 

10) Requires the Insurance Commissioner to work closely with the Attorney General and DHCS 
to investigate insurance complaints pertaining to RRs and RTFs. 
 

11) Requires the provision of this bill to apply to insurance policies issued, renewed, or amended 
on and after January 1, 2022. 

  
12)  Defines for purposes of this bill a “policy of residential property insurance” to mean a policy 

insuring individually owned residential structures of not more than four dwelling units; 

individually owned condominium units; or, individually owned mobile homes, and their 
contents, located in this state and used exclusively for residential purposes or a tenant’s 

policy insuring personal contents of a residential unit located in this state. 
 

13) States that a policy of residential property insurance does not include any of the following.  

 
a) Insurance for real property or its contents used for any commercial, industrial, or business 

purpose, except a structure of not more than four dwelling units rented for individual 
residential purpose;  

b) A policy that does not include any of the perils insured against in a standard policy; and,  

c) A policy that provides, or is construed to provide, any coverage or indemnity for the 
payment of any fine, penalty, or restitution in any criminal, civil, or administrative action 

or proceeding, or any coverage or indemnity for the payment of any loss or liability, 
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arising from the operation of either a RR or a RTF. Requires, this section to be apply to 
policies issued, renewed, or amended on and after January 1, 2022. 

 

EXISTING LAW:  

1) Grants DHCS sole authority to license RTFs that provide 24-hour residential non-medical 

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. 

2) Requires RTF licensees to provide at least one of the following: recovery, treatment, or 
detoxification services. Requires DHCS to adopt regulations requiring records and 

procedures appropriate for the type of service provided. Provides that the records and 
procedures can include all of the following: admission criteria; intake process; assessments; 

recovery, treatment, or detoxification planning; referral; documentation of provision of 
recovery, treatment, or detoxification services; discharge and continuing care planning; or 
indicators of recovery, treatment, or detoxification outcomes. 

 
3) Requires, through regulations, each applicant for an RTF to submit to DHCS a written plan 

of operation containing such information as: a statement of program goals and objectives; an 
outline of activities and services to be provided by the RTF; a table of the administrative 
organization of the RTF; a staffing plan, job descriptions, and minimum staff qualifications; 

and sample menus and a schedule for one calendar week indicating the times of day that 
meals are to be served. 

 
4) Requires an RTF that serves six or fewer persons, whether or not unrelated persons are living 

together, to be considered a residential use of property. Requires the residents and operators 

of the RTF to be considered a family for the purposes of any law or zoning ordinance that 
relates to the residential use of property. 

 
5) Prohibits an RTF that serves six or fewer persons from being included within the definition 

of a boarding house, rooming house, institution or home for the care of minors, the aged, or 

persons with mental health disorders, foster care home, guest home, rest home, community 
residence, or other similar term that implies that the RTF is a business run for profit or differs 

in any other way from a single-family residence.  
 

6) Defines “recovery residences” as a residential dwelling that provides primary housing for 

individuals who seek a cooperative living arrangement that supports personal recovery from 
a SUD and that does not require licensure by DHCS or does not provide licensable services, 

as specified, including, but not limited to, residential dwellings commonly referred to as 
“sober living homes” (SLHs), “sober living environments,” or “unlicensed alcohol and drug 
free residences.” 

 
7) Prohibits, under the Fair Employment and Housing Act, discrimination against any person in 

any housing accommodation on the basis of race, color, religion, sex, marital status, national 
origin, ancestry, familial status, or disability. Specifies that discriminatory land use 
regulations, zoning laws, and restrictive covenants are unlawful acts. 
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8) Creates the CDI, headed by the Insurance Commissioner, and authorizes CDI, among various 
duties, to regulate the business of insurance in this state. 

  
9) Requires that a business carry workers compensation insurance if it has employees. Requires 

a business to carry disability insurance to cover partial wage replacement coverage for 

eligible employee for non-work related sickness or injury. Requires that all drivers carry 
minimum automobile insurance.  

 
FISCAL EFFECT: Unknown. This bill had not been analyzed by a fiscal committee.  

COMMENTS:  

1) PURPOSE OF THIS BILL. According to the author, with more Californians seeking RTFs 
or RRs for assistance, stronger consumer protections are needed now. While there are many 

good actors in the state helping individuals get on their feet, some media reports detail 
unscrupulous business practices that are using patients for profits. The most notable of media 
investigatory reports being a series by the Orange County Register describing the “Rehab 

Riviera,” and the abuses in substance abuse recovery services in Southern California, 
operating with little to no government regulation and/or private insurance industry risk 

management. It is critical that patients at treatment facilities receive the care they need 
without worrying about their safety. In concluding the author states, that this bill will ensure 
that licensed RTFs and unlicensed RRs that contract with the government maintain minimum 

insurance coverage levels and higher standards to protect patients from abuse or injury. By 
guaranteeing minimum insurance coverage levels, patients and their families will be much 

better protected.  

2) BACKGROUND.  

a) RTFs. RTFs are based on what is commonly referred to as the social model, and are 

licensed to provide recovery, treatment, and detoxification services. (The Department of 
Public Health licenses medical model RTFs known as chemical dependency recovery 

hospitals.) The services provided by these RTFs include group and individual counseling, 
educational sessions, and alcoholism or drug abuse recovery and treatment planning. 
Social model RTFs are allowed to provide clients first aid and emergency care, and since 

the passage of AB 848 (Stone), Chapter 744, Statutes of 2015, RTFs can apply to DHCS 
for an additional license to provide incidental medical services by a licensed physician 

and surgeon or other health care practitioner, as specified. As part of their licensing 
function, DHCS conducts reviews of RTF operations every two years, or as necessary. 
DHCS’s Substance Use Disorder Compliance Division checks for compliance with 

statute and regulations to ensure the health and safety of RTF residents and investigate s 
all complaints related to RTFs, including deaths, complaints against staff, and allegations 

of operating without a license. DHCS has the authority to suspend or revoke a license for 
conduct in the operation of an RTF that is inimical to the health, morals, welfare, or 
safety of either an individual in, or receiving services from, the facility or to the people of 

the State of California. According to DHCS, as of March 9, 2017, DHCS licenses 970 
RTFs throughout the state.  

b) Unlicensed RR/SLHs. A RR/SLH is a residence for people in recovery from substance 
abuse. It may serve as support for individuals undergoing treatment but it does not 
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provide treatment or care, whether medical or personal (as in an RTF). The state laws and 
licensing requirements that govern treatment and care facilities do not currently include 

RRs. Therefore, the state does not keep any list of registered RRs, conduct inspections of 
RRs, or perform any of the other activities associated with licensing facilities. A RR may 
be completely self-governed or have formal on-site management, but in the latter case, 

the managers’ duties relate to the administration of the house rather than the tenants or 
their recovery (as in “case management”). The tenants of a RR pay rent and abide by 

house rules, which always include maintenance of sobriety and participation in a self-
help program. Multiple studies have shown the effectiveness of this kind of environment 
as a support for people transitioning out of drug or alcohol treatment. The effectiveness 

of sober living as one component of a person’s successful recovery program is not 
controversial. The California Research Bureau estimates that there are at least 12,000 

sober living beds in the state to serve an eligible population of between 25,000 and 
35,000 individuals. 
 

A 2010 report on the National Institutes of Health (NIH) website, “Sober Living Houses 
for Alcohol and Drug Dependence: 18-month Outcomes,” states that SLHs are not formal 

treatment programs and are not obligated to comply with state or local regulations 
applicable to treatment. However, NIH does not provide a formal definition of an SLH. 
The report also mentions that it is difficult to determine how many SLHs there are in 

California because they are outside of the purview of state licensing authorities. The NIH 
report cites the protection that the federal Fair Housing Act (FHA) affords SLHs to be 

located in residentially zoned areas, personal privacy under the Fourth Amendment, and 
the right of people with disabilities to live together for a shared purpose, such as mutually 
assisted recovery and maintenance of an abstinent lifestyle. 

 
DHCS states that while RR/SLHs are not required to be licensed by DHCS, they may be 

subject to other types of permits, clearances, business taxes, or local fees, which may be 
required by the cities or counties in which they are located. If an RR/SLH is providing 
licensable services then it must obtain a valid RTF license from DHCS. Licensable 

services can include, but are not limited to, detoxification services, group sessions, 
individual sessions, one-on-one counseling, educational sessions, or recovery, treatment, 

or discharge planning. If an SLH is providing even one of the mentioned services, then it 
should be classified as an RTF and obtain a valid license from DHCS.  

c) FHA and the Americans with Disabilities Act (ADA). The FHA makes it illegal to 

engage in various discriminatory practices relating to the sale and rental of housing based 
on race, color, religion, sex, marital status, national origin, ancestry, familial status, or 

disability. FHA also prohibits land use regulations, zoning ordinances, and restrictive 
covenants from discriminating in housing on the basis of the aforementioned categories. 
FHA also states that groups of people with disabilities living together in a single dwelling 

unit are considered a family. 
 

In addition, the ADA affords civil rights protection to individuals with disabilities, 
similar to the protections provided to individuals on the basis of race, sex, national origin, 
and religion. Under the ADA, an individual with a “disability” is someone who has a 

current “physical or mental impairment” that “substantially limits” one or more of that 
person’s “major life activities,” such as caring for one’s self, working, etc., or has a 

record of such a substantially limiting impairment, or is regarded as having such an 
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impairment. The protections of the ADA apply to those who have successfully completed 
a drug rehabilitation program, or who are currently enrolled in such programs. 

 

In a joint statement issued in November 2016 by the federal Department of Justice (DOJ) 
and Department of Housing and Urban Development (HUD), which together are 

responsible for enforcing the FHA, DOJ, and HUD declare that the term “group home” 
does not have a specific legal meaning, though land use and zoning officials and the 

courts have referred to some residences for persons with disabilities as group homes, 
including homes occupied by persons in recovery from alcohol or substance abuse. DOJ 
and HUD contend that persons with disabilities have the same FHA protections whether 

or not their housing is considered a group home, and that a household where two or more 
persons with disabilities choose to live together, as a matter of association, may not be 

subject to requirements or conditions that are not imposed on households consisting of 
persons without disabilities.  

 

DOJ and HUD further state that the provision of services (medical, supervisory, 
supportive, etc.) is not required for a group home to be protected under the FHA. Group 

homes can also be opened by individuals or organizations, both for-profit (“commercially 
operated”) and not-for-profit, and still be protected by the FHA. Further, the FHA does 
not require a person who resides in an RR to have participated in or be currently 

participating in a substance abuse treatment program to be considered a person with a 
disability. The fact that a resident of an RR may currently be illegally using a controlled 

substance does not deprive the other residents of the RR of the protection of the FHA. 
The DOJ and HUD statement also says that localities and states must ensure that actions 
to enforce criminal and other laws against RRs are not taken to target RRs and are 

applied equally, regardless of whether the residents of housing are persons with 
disabilities. 

 
d) NARR. NARR is a 501(c) 3 nonprofit organization dedicated to expanding the 

availability of well-operated, ethical and supportive recovery housing. NARR has 

developed the most widely referenced national standard for the operation of RRs. They 
work with and support 30 state affiliate organizations. NARR and these organizations 

collectively support over 25,000 persons in addiction recovery who are living in over 
2,500 certified RRs throughout the United States. NARR was founded in 2011 by a group 
of organizations and individuals with deep recovery housing expertise, and a goal of 

developing and promoting best practices in the operation of RRs. NARR works with 
federal government agencies, national addiction and recovery organizations, with state-

level recovery housing organizations, and with state addiction services agencies in pursuit 
of better and more accessible recovery housing opportunities. In 2011, NARR established 
a national standard for RRs. This standard defines the spectrum of recovery oriented 

housing ad services and distinguishes four different types which are known as “levels” or 
Levels of Support.” The standard was developed through a strength-based and 

collaborative approach that solicited input from all major regional and national recovery 
housing organizations. Guidance for the standard was also received from RR providers 
from across the nation representing all four levels of support. Based on this national 

standard, NARR developed a certification program that it licenses to its affiliates. In turn, 
affiliate organizations are responsible for certifying RRs that meet the national standard.  
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e) Commercial liability insurance . Commercial liability insurance (also called business 
liability insurance and commercial general liability insurance) protects California 

businesses from financial loss resulting from claims of injury or damage caused to others 
by an owner or its employees. Commercial Liability Insurance is generally not mandatory 
for businesses operating in California. A policy typically covers: 

 
i) Bodily Injury – physical damage to a person other than an employee at the place of 

business and injuries caused by an owner or an employee at a client’s home or work 
place; 

ii) Personal Injury – libel, slander, copyright infringement, invasion of property or 

privacy, wrongful eviction, false arrest and similar acts that cause damage to a 
person’s reputation or rights; 

iii) Advertising Injury – losses caused by advertising; and,  
iv) Legal Defense and Judgments – costs to defend against real and frivolous suits and 

judgments up to the limit of coverage. This generally does not include punitive 

damages for negligence or willful misconduct. 
 

 

3) SUPPORT. The Insurance Commissioner, sponsor of this bill, states that by requiring 
minimum insurance coverages for RTFs and RRs, and by requiring state regulatory agencies 

work more closely together, this bill will ensure that adequate coverage exists to protect 
persons from harm and cover the claims of those who are unfortunately harmed. It will also 

ensure essential information sharing to help with state regulatory investigations. Likewise, by 
ensuring compliance with standards and requiring the reporting of deaths and injuries 
requiring hospitalization, this bill would help create a safer environment for consumers to 

live in while also reducing risk for insurance companies and providing proper disclosure to 
appropriate government regulators. Insurance companies want to reduce risk to avoid losses. 

In concluding, the Insurance Commissioner states, this bill is creating a safer environment so 
consumers can get the treatment they need without having to worry about their safety, 
especially when a state government entity is contracting with a RR or RTF. 

4) SUPPORT IF AMENDED. The Advocates for Responsible Treatment (ART), in a support 
if amended position, states that California licenses businesses to operate SUD treatment 

programs in houses located in single-family zoning through the state. These are mostly for-
profit, commercial enterprises, which are protected from local regulation by the state health 
code. Tragically, accidents and efforts do transpire in the facilities, too often costing lives, 

and sometimes resulting in lawsuits. For this reason, it is important that, like all other 
healthcare facilities, these facilities be required to carry basic business insurance. ART seeks 

amendments that would require insurance companies to set standards based on the hard data 
of how accidents and errors occur and the disturbances traced to particular operators through 
public records. Insurance companies can then enforce those standards by refusing to insure 

companies that do not adhere to them. ART concludes by stating, that if the legislature 
believes standards should be set, requiring insurance companies to set standards would be a 

far better solution than a third-party organization, though the optimal solution would be for 
the state to license all commercially operated houses.  

5) RELATED LEGISLATION.  
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a) AB 1098 (Daly) creates the Excellence in Recovery Residence Housing Act and requires 
the Secretary of California Health and Human Services to develop and publish on DHCS 

internet website consensus-based guidelines and nationally recognized standards for 
counties to use to promote the availability of high-quality RR housing for individuals 
with an SUD and to dissuade the use of contracting with, or referral to, RRs that do not 

meet these guidelines and standards. AB 1098 is pending in the Assembly Health 
Committee.  

b) SB 349 (Umberg) creates the California Ethical Treatment for Persons with Addiction 
Act to provide protection for SUD treatment clients and their families. Imposes 
requirements and proscribes unlawful acts relating to marketing and advertising with 

respect to treatment provide. SB 349 would also require a treatment provider to adopt a 
client bill of rights for persons seeking treatment for SUD, and to make the bill of rights 

available to all clients and prospective clients; a treatment provider to maintain records of 
referrals to or from a RR, as specified and, provides that acts made unlawful by the bill 
be subject to a civil fine of up to $20,000 per violation. SB 349 is pending in the Senate 

Health Committee. 

6) PREVIOUS LEGISLATION.  

a) AB 940 (Melendez) of 2020 would have prohibited a RR or an owner, partner, officer, 
director, or shareholder of a RR, from giving or receiving remuneration or anything of 
value for the referral of a person who is seeking alcoholism or drug abuse recovery and 

treatment services, and would authorize DHCS to assess a penalty upon a RR, or an 
owner, partner, officer, director, or shareholder of a RR, of no more than $10,000 for 

each violation. AB 940 was held in the Assembly Appropriations Committee.  

b) AB 919 (Petrie-Norris), Chapter 811, Statutes of 2019, expands the prohibitions on 
specified entities from giving or receiving remuneration or anything of value for the 

referral of a person who is seeking SUD recovery or treatment services in order to 
prevent those specified entities from inducing an individual to receive recovery or 

treatment services by providing free housing, transportation, and other related services. 
Requires the establishment of an enforcement program for purposes of unlawful referrals, 
as specified.  

c) AB 1779 (Daly) of 2019, similar to AB 1098 above, would have required DHCS to adopt 
and implement, minimum standards for counties receiving public funding for RRs. AB 

1779 was held in Senate Appropriations Committee.  

d) AB 825 (Melendez) of 2017, would have defined a “drug and alcohol free residence” as a 
residential property that is operated as a cooperative living arrangement to provide an 

alcohol and drug free environment for persons recovering from alcoholism or drug abuse, 
or both, who seek a living environment that supports personal recovery. Would have 

established a certified RR as a RR that has been certified by an approved certifying 
organization and has satisfied specified requirements. AB 285 was held in the Assembly 
Appropriations Committee.  

e) SB 589 (Bates) of 2020, would have prohibited an operator of a licensed RTF, an alcohol 
or other drug (AOD) program, a RR or a third party from engaging in specified marketing 

activities including make a false or misleading statements or providing false or 
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misleading information about the entity’s products, goods, services, or geographical 
locations in its marketing, advertising materials, or media, or on its internet website or on 

a third-party internet AB 589 was vetoed by the Governor with the following message: 

“This bill would establish several prohibitions related to the advertisement of SUD 

services by the operator of a RTF, an AOD, a RR, or a third party that provides any 

advertising or marketing services or directory listings to any of those entities. 
While it is important to protect vulnerable patients and their families from unethical 

marketing practices, I am concerned that as crafted, this measure creates a false 
promise. DHCS has no jurisdiction or licensing oversight over RRs or third parties. 
As such, it cannot take enforcement against those entities for violations of 

advertisement requirements.” 

f) SB 486 (Bates) of 2019 would have prohibited a commercially operated RR from giving 

or receiving remuneration or anything of value for the referral of a person who is seeking 

alcoholism or drug abuse recovery and treatment services, and would require the 
department to impose a fine of $50,000 for each violation. SB 486 failed passage in the 
Senate Health Committee. 

7) DOUBLE REERRAL. This bill is double referred and upon passage in this Committee will 

be referred to the Committee on Insurance.  

8) POLICY QUESTIONS.  

a) What is the impact of this bill on existing RTFs and RRs? This bill would require existing 

RTFs, licensed by DHCS, to obtain insurance in order to maintain licensure. 
Additionally, it would require licensed RTFs and unlicensed RRs to obtain insurance in 

order to contract with a GE and to receive reimbursement as a result of that contract. 
Should this bill pass, and a facility or home is unable to comply with the insurance 
requirements would they be forced to close thereby further exacerbating the shortage of 

available treatment and housing facilities available for individuals with a diagnosed 
SUD? Should existing RTFs and RRs be grandfathered in to ensure that they could 

provide services to current consumers? Will this bill impede the availability of treatment 
and housing facilities for a class of individuals who have a protected disability status?  

b) Would this bill violate protections under the FHA or the ADA? Under the FHA or ADA, 

persons with disabilities whether or not their housing is considered a group home and that 
a household where two or more persons with disabilities choose to live together, as a 

matter of association, may not be subject to requirements or conditions that are not 
imposed on households consisting of persons without disabilities. This bill imposes 
requirements on RTFs or RRs that currently do not apply to single-family homes of other 

facilities serving those who are disabled, like intermediate care facilities. Do the 
requirements of this bill impose restrictions on RTFs and RRs that could be construed as 

violations of FHA or ADA?  

c) This bill requires an insurer providing insurance coverage to a RTF or a RR to require 
that the RTF and RR fully complies with all of the regulations imposed by DHCS on the 

RTF and the standards for RRs developed by the NARR. However, DHCS has regulatory 
and licensing authority of RTFs as well as AOD programs, and narcotic treatment 
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programs. RRs are unregulated in California but are part of the continuum of SUD 
treatment and care. Is it appropriate to delegate these responsibilities to insurers who have 

no expertise in determining whether an RTF of RR complies with these regulations and 
standards and in so doing, permit these insurers to cancel insurance policies required to 
be maintained for licensure and to comply with other insurance related aspects of this 

bill?  

REGISTERED SUPPORT / OPPOSITION: 

Support 

California Department of Insurance (sponsor) 
Associated Rehabilitation Program for Women, Inc. 

California Consortium of Addiction Programs and Professionals 
Casa Palmera 

City of Torrance 
Community Social Model Advocates, Inc. 
Elevate Addiction Services 

Hathaway Recovery Substance Abuse and Behavioral Treatment Center 
Opus Health, LLC 

Orange County Recovery Collaboration 
San Jose Cit College Alcohol ad Drug Studies Program 
Soroptimist House of Hope, Inc. 

Stepping Stone of San Diego 
The Purpose of Recovery 

The Turning Point Home 

Opposition 

None on file.  

Analysis Prepared by: Judith Babcock / HEALTH / (916) 319-2097 


