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AB 960 (Bonta) – As Amended  April 12, 2021 
 

As Proposed to be Amended in Committee 

 
SUMMARY:  Creates a medical parole panel at each California Department of Corrections and 

Rehabilitation (CDCR) prison.  Expands the criteria for medical parole. Specifically, this bill:   
 
1) Specifies that notwithstanding any other law, and except as otherwise provided in this bill, an 

incarcerated person shall be granted medical parole if the medical parole panel of an 
institution in which an incarcerated person is incarcerated determines that the incarcerated 

person meets any of the following criteria: 
 
a) An incarcerated person is in debilitating pain or has a debilitating disease. For the 

purpose of this section “debilitating disease” shall have the same meaning as “chronic 
and seriously debilitating,” as defined; 

 
b) An incarcerated person is permanently medically incapacitated with a medical condition 

that renders the incarcerated person permanently unable to perform activities of basic 

daily living, resulting in the incarcerated person  requiring 24-hour care, and that 
incapacitation did not exist at the time of sentencing; or, 

 
c) An incarcerated person qualifies for treatment in hospice care. An incarcerated person 

qualifies for hospice care under the following criteria: 

 
i) The hospice primary care provider or Chief Medical Executive or designee certifies a 

prognosis of six months or less if the disease follows its expected course; 
 

ii) The patient or designated legal representative agrees to palliative goals and 

philosophy of hospice services; 
 

iii)  The custody level is appropriate and there cannot be any other precluding custody 
considerations; 
 

iv) The hospice has the ability to meet the needs of the patient according to the level and 
intensity of care required; and, 

 
v) The patient follows safety measures and the plan for medical and nonmedical 

emergencies. 

 
2) States that medical parole panel shall consider an incarcerated person’s chronological age in 

conjunction with each of the above criteria in evaluating whether the incarcerated person 
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meets the criteria for medical parole. 
 

3) Specifies that the following persons are not entitled to medical parole: 
 
a) An incarcerated person  sentenced to death or life in prison without possibility of parole; 

 
b) An incarcerated person  who is serving a sentence for which parole, as specified, is 

prohibited by any initiative statute; and, 
 

c) An incarcerated person who was convicted of first-degree murder if the victim was a 

peace officer, as defined.  
 

4) Provides that a medical parole panel shall be present at each institution and comprised of the 
following three members: 
 

a) A CDCR psychologist or social worker; 
 

b) A representative of California Correctional Health Care Services; and 
 

c) The incarcerated person’s primary care provider. 

 
5) Specifies that a prison’s medical parole panel is the state’s parole authority for the purposes 

of medical parole decisions and is responsible for protecting victims’ rights during the 
medical parole process. 
 

6) States that when a physician employed by the CDCR who is the primary care provider for an 
incarcerated person identifies an incarcerated person that the primary care provider believes 

meets the medical criteria for medical parole, the primary care physician shall recommend to 
the institution’s medical parole panel that the incarcerated person be considered for medical 
parole.  

 
7) States that within three business days of an incarcerated person being referred to the medical 

parole panel for, the CDCR shall notify registered victims and the prosecuting agency or 
agencies of the incarcerated person’s pending medical parole review and provide the victims 
an opportunity to participate in the medical parole process and to provide information to the 

medical parole panel to be considered before the medical parole of the incarcerated person.  
 

8) Provides that within 45 days of the medical parole panel’s receipt of the recommendation, the 
medical parole panel shall convene and make an independent judgment  regarding whether 
the incarcerated individual  meets the criteria for medical parole 

 
9) Requires the medical parole panel to consider the safety of any victim in their review and 

consideration of an incarcerated person for medical parole.  
 

10) Requires the medical parole panel to make an independent judgment whether the conditions 

under which the incarcerated person would be released pose a reasonable threat to public 
safety, and make a written finding thereto. 
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11) Requires the CDCR secretary to issue a directive to medical staff employed by the 
department that details the guidelines and procedures for the medical parole process as 

described in this section.  
 

12) States that CDCR shall provide incarcerated persons with information regarding the medical 

parole process described in this section in a manner and format prescribed by CDCR. 
 

13) Specifies that on or before January 1, 2023, CDCR shall create a page on its internet website 
where information regarding the medical parole process shall be accessible to the public. 

 

EXISTING LAW:   
 

1) Specifies that the court shall have the discretion to resentence or recall if the court finds that 
the following facts exist: 
 

a) The prisoner is terminally ill with an incurable condition caused by an illness or disease 
that would produce death within 12 months, as determined by a physician employed by 

the department and the conditions under which the prisoner would be released or receive 
treatment do not pose a threat to public safety; or 
 

b) The prisoner is permanently medically incapacitated with a medical condition that 
renders them permanently unable to perform activities of basic daily living, and results in 

the prisoner requiring 24-hour total care, including, but not limited to, coma, persistent 
vegetative state, brain death, ventilator-dependency, loss of control of muscular or 
neurological function, and that incapacitation did not exist at the time of the original 

sentencing and the conditions under which the prisoner would be released or receive 
treatment do not pose a threat to public safety (Pen. Code, §1170, subd. (e)(2)(A)-(C).) 

 
2) States that within 10 days of receipt of a positive recommendation by the secretary of 

California Department of Corrections (CDCR), the court shall hold a hearing to consider 

whether the prisoner’s sentence should be recalled. (Pen. Code, §1170, subd. (e)(3).) 
 

3) Specifies that any physician employed by the CDCR who determines that a prisoner has 12 
months or less to live shall notify the chief medical officer of the prognosis.  If the Chief 
medical officer concurs with the prognosis, they shall notify the warden. Within 48 hours of 

receiving notification, the warden or the warden’s representative shall notify the prisoner of 
the recall and resentencing procedures, and shall arrange for the prisoner to designate a 

family member or other outside agent to be notified as to the prisoner’s medical condition 
and prognosis, and as to the recall and resentencing procedures. (Pen. Code, §1170, subd. 
(e)(4).) 

 
4) Specifies that if the secretary determines that the prisoner satisfies the criteria set forth in 

paragraph (2), the secretary may recommend to the court that the prisoner’s sentence be 
recalled. The secretary shall submit a recommendation for release within 30 days. (Pen. 
Code, §1170, subd. (e)(6).) 

 
5) States the medical release does not apply to a prisoner sentenced to death or a term of life 

without the possibility of parole. (Pen. Code, §1170, subd. (e)(12).) 
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6) Specifies that except as specified, any prisoner who the head physician of the prison where 
the prisoner is located determines is permanently medically incapacitated with a medical 

condition that renders him or her permanently unable to perform activities of basic daily 
living, and results in the prisoner requiring 24-hour care, and that incapacitation did not exist 
at the time of sentencing, shall be granted medical parole if the Board of Parole Hearings 

(BPH) determines that the conditions under which the prisoner would be released would not 
reasonably pose a threat to public safety. (Pen. Code, § 3550, subd. (a).) 

 
7) States that medical parole does not apply to any prisoner sentenced to death or life in prison 

without possibility of parole or to any inmate who is serving a sentence for which parole is 

prohibited by any initiative statute. (Pen. Code, § 3550, subd. (b).) 
 

8) States that any person convicted of a nonviolent felony offense and sentenced to state prison 
shall be eligible for parole consideration after completing the full term for his or her primary 
offense. (Cal. Const., Art. I, § 32.) 

 
9) Specifies that CDCR shall have authority to award credits earned for good behavior and 

approved rehabilitative or educational achievements. (Cal. Const., Art. I, § 32.) 
 
FISCAL EFFECT:  Unknown 

 
COMMENTS:   

 
1) Author's Statement:  According to the author, "Due to a combination of overcrowding and 

staff mismanagement, incarcerated people were left particularly vulnerable to the COVID-19 

virus, and infections have now been reported at every single institution. There is a need to 
amend the Medical parole program to assure there is a streamlined process, ensure 

transparency that allows applicants to remain informed, and expand who qualifies for relief.  
  
“AB 960 would authorize the creation of Medical Parole panels at each California 

Department of Corrections and Rehabilitation (CDCR) facility. These panels would be 
staffed by medical experts who would make final determinations on medical parole cases. 

AB 960 would also expand eligibility criteria for medical parole.” 

2) Compassionate Release:   An incarcerated person or their family member or advocate can 
request a compassionate release through the Chief Medical Executive at the prison or the 

CDCR Secretary.  If a prison doctor determines that a person meets the medical 
requirements, the doctor must start the compassionate release process.   A person meets the  

medical requires if they are terminally ill with an incurable condition or the person is 
permanently medically incapacitated with a medical condition that renders them permanently 
unable to perform activities of basic daily living, and results in the prisoner requiring 24-hour 

total care. (Pen. Code, §1170, subd. (e).) 
 

The timeline for CDCR consider compassionate release is intended to be completed within 
30 days.  A prison doctor first determines whether the person meets the medical criteria.  The 
prison’s Chief Medical Executive and the Statewide Chief Medical Executive must approve 

or reject the doctor’s findings within 5 working days.   If the person is not sentenced to death 
or LWOP, a report will be prepared on public safety case factors like the person’s criminal 

history, prison behavior, and post-release plans.  The CDCR Secretary (or someone 
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designated by the CDCR Secretary) then decides whether to send the person’s case to the 
sentencing court with a recommendation for compassionate release.  A recommendation must 

include medical evaluations, postrelease plans, and eligibility findings.   When deciding 
whether to grant or deny compassionate release, CDCR officials may not rely on factors or 
criteria other than statutory criteria; for example, it is improper to consider whether a 

person’s period of incarceration has been proportionate to the seriousness of their crime.  A 
recommendation from CDCR includes an evaluation safety to the public if the person is 

released  The court that imposed the prison sentence must hold a hearing within 10 days of 
receiving a compassionate release recommendation from the CDCR Secretary.  
(https://prisonlaw.com/wp-content/uploads/2020/12/Comp-Release-Med-Parole-Dec-

2020.pdf)  The court is responsible for the final determination regarding compassionate 
release.  In addition to the medical criteria, the court must also find that the conditions under 

which the prisoner would be released or receive treatment do not pose a threat to public 
safety. (Pen. Code, §, 1170, subd. (e).) 
 

3) Medical Parole:  CDCR inmates can also be eligible for medical parole granted by the 
Board of Parole Hearings (BPH).  Inmates must meet certain criteria to be eligible for referral 

to BPH for a medical parole hearing.  First, the head physician of the institution where the 
inmate is housed must determine that the inmate suffers from a significant and permanent 
medical condition resulting in the inmate being permanently medically incapacitated.  

Additionally, the inmate must be unable to perform one or more activities of basic daily 
living such that the inmate qualifies for placement in a licensed health care facility in the 

community.  Inmates serving a sentence of life without the possibility of parole or serving a 
death sentence are not eligible for expanded medical parole.  
 

Medical parole hearings are conducted like parole suitability hearings, with a few exceptions. 
First, expanded medical parole hearings can be conducted without the inmate present. The 

inmate may attend, but he or she does not have a right to attend. Second, the Board will be 
determining whether the inmate will pose an unreasonable risk to public safety if placed in a 
licensed health care facility in the community. (https://www.cdcr.ca.gov/bph/mph-overview/) 

 
If a hearing panel approves an inmate’s release to medical parole, the panel’s approval is 

conditioned upon California Correctional Health Care Services identifying a licensed health 
care facility that meets the specific requirements identified by the hearing panel.  The hearing 
panel will specify facility requirements it finds necessary for the inmate’s placement not to 

pose an unreasonable risk to public safety. The panel may also condition the inmate’s 
placement on his or her compliance with a variety of other requirements such as medical 

evaluations, compliance with nursing facility rules, alcohol and drug restrictions, and 
restrictions on communication with specified persons. (Id.) 
 

If an inmate is approved for expanded medical parole and is placed in a licensed health care 
facility in the community, the California Department of Corrections and Rehabilitation and 

California Correctional Health Care Services will monitor the inmate’s medical condition 
and behavior while he or she is placed in a licensed health care facility.  In the event the 
inmate shows significant improvements in his or her medical condition, such that he or she is 

no longer eligible for expanded medical parole, the inmate will be removed from expanded 
medical parole and returned to prison. (Id.) 

 
This bill would create medical parole panels at each of California’s prisons.  The evaluation 

https://prisonlaw.com/wp-content/uploads/2020/12/Comp-Release-Med-Parole-Dec-2020.pdf
https://prisonlaw.com/wp-content/uploads/2020/12/Comp-Release-Med-Parole-Dec-2020.pdf
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of medical parole would be transferred from BPH to the medical parole panel at the prison in 
which the inmate is housed.   The medical parole panels would consist of:  A CDCR 

psychologist or social worker; a representative of California Correctional Health Care 
Services; and the inmate’s primary care provider.  The criteria for medical parole would be 
expanded to include an inmate that has a chronic and seriously debilitating disease, the 

inmate permanently medically incapacitated, or the inmate that qualifies for treatment in 
hospice care.    

 
The medical parole panel would be required to consider the safety of any victim in their 
review and consideration of an incarcerated person for medical parole. This bill would also 

require the medical parole panel to make an independent judgment whether the conditions 
under which the incarcerated person would be released pose a reasonable threat to public 

safety, and make a written finding thereto.  It is not clear that the medical personnel on the 
medical parole panel is best qualified to evaluate the danger an inmate poses to the public.  It 
is also not clear whether such a finding would necessarily preclude medical parole.  

However, given the physical condition of an inmate released due to medical parole, it does 
seem unlikely that they would present a threat to public safety.  Individuals that are currently 

statutorily ineligible for medical parole (inmates sentenced to death or LWOP) would 
continue to be ineligible under the process described in this bill.  This bill would remove the 
provision which allows a person released on medical parole to be returned to custody if they 

recover. 
 

4) Aging Prison Population:  Between 2000 and 2017, the share of California prisoners age 
50 or older more than quintupled, from 4% to 23%.  During the same time period, the 
proportion of prisoners younger than age 25 halved, from 20% to 10%. The average male 

prisoner is now almost 40 years old.  The average female prisoner is slightly younger, at 
38.  Aging prisoners may be contributing to California’s prison health care costs—now 

highest in the nation.  The state spent $19,796 per inmate on health care in fiscal year 
2015, according to the Pew Charitable Trusts. These costs were more than three times the 
national average and 25% more than in 2010. 

(https://www.ppic.org/publication/californias-prison-population/)  Medical care provided 
inside prison is not covered by federal government health insurance (Medicaid or Medicare), 

so the cost of providing services for aging prisoners is mostly carried by the state.   
 
Compared to the general population, aging inmates have a significantly higher risk of both 

communicable and noncommunicable diseases, including hypertension, asthma, arthritis, 
cancer, and hepatitis.  Aging inmates are more likely to have a history of psychiatric 

conditions, physical illnesses, and substance abuse and are also more likely to report a 
significant perceived reduction in personal health. 
(https://www.researchgate.net/publication/315719037_Medical_Parole_and_Aging_Prisoner

s)  Although this bill does not specifically address the elderly population in prison, it is the 
elderly that are most likely to have the types of medical conditions that would make a person 

eligible for medical parole under the provisions of this bill.  Research has conclusively 
shown that long before age 50, most people have outlived the years in which they are most 
likely to commit crimes. 

(https://www.aclu.org/files/assets/elderlyprisonreport_20120613_1.pdf).   
 

5) Argument in Support:  According to the Union of American Physicians and Dentists, “AB 
960 would expand eligibility for medical parole beyond the current definition of basically 

https://www.ppic.org/publication/californias-prison-population/
https://www.researchgate.net/publication/315719037_Medical_Parole_and_Aging_Prisoners
https://www.researchgate.net/publication/315719037_Medical_Parole_and_Aging_Prisoners
https://www.aclu.org/files/assets/elderlyprisonreport_20120613_1.pdf
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being on one’s deathbed as Compassionate Release currently requires. 
“ 

This bill would create a medical parole panel, comprised of a department psychologist, a 
primary care provider, and a representative from California Correctional Health Care 
Services, at each institution to act as the state’s parole authority for the purpose of medical 

parole decisions. The bill would require the panel to protect victims’ rights in the medical 
parole process.” 

 
6) Related Legislation:  AB 1210 (Ting), would require some of commissioners for BPH to 

have specified experience or expertise.  AB 1210 is set for hearing in the Assembly Public 

Safety Committee on April 20, 2021. 
 

7) Prior Legislation:   
 
a) SB 118 (Committee on Budget and Fiscal Review), (Chapter 29, Statutes of 2020) 

expanded the compassionate release program so that individuals diagnosed with terminal 
illnesses and less than a year to live would be eligible for early release.  

 
b) AB 3234 (Ting), Chapter 334, Statutes of 2020, expanded the elderly parole program so 

that individuals who are aged 50 years and older and have experienced at least 20 years 

of continuous incarceration will be eligible for relief.  
 

c) SB 6 (Galgiani), Chapter 886, Statutes of 2016, exempted from medical parole and 
compassionate release a prisoner who was convicted of the first-degree murder of a peace 
officer or a person who had been a peace officer 

 
d) AB 1448 (Weber), Chapter 676, Statutes of 2017, codified the current Elderly Parole 

Program which is administered by the BPH. 
 
REGISTERED SUPPORT / OPPOSITION: 

 
Support 

 

Union of American Physicians and Dentists (Co-Sponsor) 
A New Path 

Afscme, Afl-cio 
American Civil Liberties Union/northern California/southern California/san Diego and Imperial 

Counties 
California Coalition for Women Prisoners 
California for Safety and Justice 

California Public Defenders Association (CPDA) 
California United for A Responsible Budget (CURB) 

Community Legal Services in East Palo Alto 
Cure California 
Ella Baker Center for Human Rights 

Grip Training Institute/insight-out 
Immigrant Defense Advocates 

Initiate Justice 
Legal Services for Prisoners With Children 
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Mourning Our Losses 
Prisoner Advocacy Network 

Progressive Doctors 
Public Health Justice Collective 
Re:store Justice 

Repeal California's Three Strikes Law Coalition 
Root & Rebound 

San Francisco Public Defender's Office 
Showing Up for Racial Justice (SURJ) Bay Area 
Showing Up for Racial Justice (SURJ) San Diego 

Starting Over INC. 
The Transformative In-prison Workgroup 

Time for Change Foundation 
Transitions Clinic Network 
UCSF White Coats for Black Lives 

Uncommon Law 
We the People - San Diego 

Young Women's Freedom Center 
 
Opposition 

 
None 

 
Analysis Prepared by: David Billingsley / PUB. S. / (916) 319-3744 


