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ASSEMBLY THIRD READING 
AB 960 (Ting) 

As Amended  April 22, 2021 
Majority vote 

SUMMARY 

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

(CDCR) prison.  Expands the criteria for medical parole. 

Major Provisions 

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.  

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.  

2) 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. 

COMMENTS 

   

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." 
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Arguments 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 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." 

Arguments in Opposition 
According to the California District Attorneys Association (CDAA), "AB 960 expands P.C. 

3550 medical parole to inmates who qualify for hospice care even if they are presently able to 
commit crimes. The only medical criteria is a physician claiming that the inmate has only six 

months to live "if the disease follows its expected course." Remember the Lockbie  bomber? 
An airplane exploded over Lockerbie Scotland in 1988. A number of years later a Libyan 
intelligence officer was convicted of 270 counts of murder. He was released in 2009 

on compassionate grounds because the claim was that he was dying of prostate cancer. He 
returned to Libya to a hero's welcome and lived for three more years.   

"AB 960 also expands medical parole to inmates who have debilitating pain or a debilitating 
disease, which of course do not prevent a person from committing crimes. The definition of 
"debilitating disease" permits an inmate to be in remission and still be granted medical 

parole.   

"Enough is enough. Existing [Penal Code Section] 1170(e) and P.C. 3550 already provide for 

truly ill inmates to be paroled or resentenced: those who have 12 months to live, and those who 
are permanently medically incapacitated and require 24-hour care." 

FISCAL COMMENTS 

According to the Assembly Appropriations Committee: 

Possible one-time and annual costs (General Fund) in the millions of dollars to CDCR in 
additional staff and infrastructure to create a medical parole panel to determine whether medical 
parole is appropriate for an incarcerated person in debilitating pain, has a debilitating disease and 

qualifies for hospice care. Since this bill expands access to medical parole, this bill may also 
create costs to the Board of Parole Hearings (BPH) in the millions of dollars annually to monitor 

an expanded class of released inmates. Medical parole also requires CDCR to identify a licensed 
health care facility to house the inmate after release. Current law only allows the BPH to 
determine medical parole for inmates who are permanently medically incapacitated. 

Additionally, this bill requires a medical parole panel at each institution to decide within 45 days 
of receiving a recommendation for medical parole from a primary care physician whether an 

inmate should be released on medical parole and must issue written findings in support of its 
decision. The stated timeframe for review of medical parole recommendations may require more 
staff and resources, increasing annual costs to the medical parole board.  
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VOTES 

ASM PUBLIC SAFETY:  6-2-0 
YES:  Jones-Sawyer, Bauer-Kahan, Quirk, Santiago, Wicks, Lee 

NO:  Lackey, Seyarto 
 
ASM APPROPRIATIONS:  12-4-0 

YES:  Lorena Gonzalez, Calderon, Carrillo, Chau, Gabriel, Eduardo Garcia, Levine, Quirk, 
Robert Rivas, Akilah Weber, Holden, Luz Rivas 

NO:  Bigelow, Megan Dahle, Davies, Fong 
 

UPDATED 

VERSION: April 22, 2021 

CONSULTANT:  David Billingsley / PUB. S. / (916) 319-3744   FN: 0000555 


