
SB 528 

 Page  1 

SENATE THIRD READING 

SB 528 (Jones) 

As Amended  August 25, 2022 

Majority vote 

SUMMARY 

Clarifies that upon the approval by the juvenile court judicial officer of a request for 

authorization for the administration of psychotropic medication, the copy of the order provided 

to the foster youth's caregiver is required to include the last two pages of form JV-220(A) or the 

last two pages of JV-220(B) and all medication information sheets that were attached to form 

JV-220(A) or form JV-220(B), which are all referenced in Rule 5.640 of the California Rules of 

Court. Further clarifies, if the child changes placement, the social worker or probation officer is 

required to provide the new caregiver with these same documents.  

Major Provisions 
   

COMMENTS 

Psychotropic medications and foster youth: Psychotropic medications include drugs prescribed 

to manage psychiatric and mental health disorders or issues including depression, obsessive-

compulsive disorder, attention deficit hyperactivity disorder, bipolar disorder, schizophrenia, and 

others. These medications include antipsychotics such as Seroquel, antidepressants like Prozac, 

mood stabilizers including Lithium, and stimulants like Ritalin. 

Research has repeatedly indicated that children and youth in foster care face higher levels of 

inappropriate or excessive medication use and as a result, the Legislature passed several bills to 

address the issue, resulting in additional process+es to ensure that proper levels of these 

medications are being prescribed. 

In late 2011, the United States Department of Health and Human Services issued a letter to states 

encouraging them to coordinate with partners who worked with foster youth to address enhanced 

efforts to appropriately prescribe and monitor psychotropic medication among children placed in 

out-of-home care. As a result, the California Department of Health Care Services (DHCS) and 

the California Department of Social Services (CDSS) jointly developed the Quality Improvement 

Project (QIP) to strengthen the state's Medicaid and child welfare services (CWS) system by, 

among other things, improving safe and appropriate prescribing and monitoring of psychotropic 

drugs. The QIP has enabled the state to access the knowledge and perspectives of various 

experts, and has continued to hold workgroup meetings and set and accomplish objectives related 

to its mission.  

Additionally, DHCS and CDSS, who have the shared responsibility for the oversight of mental 

health services provided to children and youth involved with county child welfare and probation 

agencies, developed and released state guidelines for the use of psychotropic medication with 

children and youth in foster care. According to these guidelines, a psychiatric evaluation includes 

a thorough mental status exam, complete review of current emotional and behavioral symptoms, 

and the assessment for potential psychosocial precipitants for the current presentation. It also 

should include the review of collateral documents provided by CWS, when available. These 

records provide critical history and context for appropriate case formulation.  
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Prior to the child's appointment, the prescriber is expected to review the collateral documentation 

when provided by the CWS social worker. The guidelines further stipulate that reports should 

ideally be received at least five business days prior to the appointment to allow ample time for 

review. The guidelines state that the prescriber's access to available historical information is 

critical for the provision of optimal care and list the following documents as representing optimal 

psychosocial history to share with the prescriber. 

These documents should include: The Detention Hearing Report which describes what happened 

to the child and why the child was removed from the home. These conditions typically are the 

'root cause' of the child or youth's emotional, cognitive, and/or behavioral dysregulation; the 

Jurisdiction/Disposition Report which includes additional information regarding the abuse and/or 

neglect experienced by the child in the current referral, history of prior referrals and cases (if 

applicable) which provides context for the current case, and provides more details regarding why 

out of home care was necessary; copies of significant additional court reports, i.e., those that 

document major changes in the family's situation; copies of all prior psychological evaluations 

and Initial Treatment Plans/Updates for the client; all prior mental health, physical health, and 

developmental records; copies of psychiatrist's Admission and Discharge summaries and the 

medical H & P (History and Physical) report from all psychiatric hospitalizations for the client; 

Order Authorizing Health Assessments, Routine Health Care, And Release of Information 

(Blanket Court Order) or case-specific forms signed by the Court, as per county process); 

History of Child Placement report; current health and education passport (HEP), Individualized 

Education Plan (IEP) and IEP Triennial evaluation (Psychoeducational Assessment Report 

conducted by school staff once every three years as a condition of initiating and continuing an 

IEP), if applicable; and medication log to be attached to the JV-220, if available. 

JV-220: Judicial approval (JV-220) is mandated by the California Rules of Court prior to the 

administration of psychotropic medications to children and youth in foster care. The 

Psychotropic Medication Protocol, also referred to as the JV-220 process, initiates the court 

authorization of psychotropic medications for dependents of the court. The JV-220 

documentation specifies the dosage and medication plan, ideally including targeted goals. This is 

undertaken, to the extent possible, in collaboration with the child, family, caregiver, and other 

supportive collaterals. The prescriber should discuss the JV-220 with the child, family, and 

caregiver.  

As soon as psychotropic medication is identified as a recommended part of a treatment plan, the 

foster youth's social worker or probation officer (some counties may utilize a Public Health 

Nurse) begins the process of completing the JV-220 which functions like a cover sheet for the 

full application, and must be accompanied by a completed and signed JV-220 (A) or (B) and 

thorough documentation before it is filed with the Court. The social worker or probation officer 

in charge of the case is responsible for filing the complete set of documents with the Court. 

The JV-220 provides the Court with information about the child and where they live; contact 

information for the social worker or probation officer of the case; the input they have received 

from the child or caregiver about the medication plan, and their own input about the application; 

history of other recent medications and/or treatments along with information about who will be 

providing input and in what form; and provides the social worker or probation officer 

verification that the information included in the attachments is accurate and complete. 
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According to the Rules of Court, upon the approval or denial of the application for psychotropic 

medication, the county child welfare agency, probation department, or other person or entity who 

submitted the request must provide the child's caregiver with a copy of the court order approving 

or denying the request. The copy of the order must be provided in person or mailed within two 

court days of when the order is signed.  

If the child changes placement, the social worker or probation officer must provide the new 

caregiver with a copy of the order, the last two pages of form JV-220(A) or the last two pages of 

JV-220(B), and the medication information sheets (medication monographs) that were attached 

to form JV-220(A) or form JV-220(B). 

Need for this bill:  As a result of the placement changes that many foster youth experience, they 

can often find themselves receiving inconsistent health care. When foster youth are moved from 

one home to another, rarely are they bringing with them accurate information about what 

illnesses they have had, what medications they have taken or are taking, and what progress they 

have made in school. This lack of information makes it difficult - nearly impossible, for the new 

caregiver and new medical provider to provide consistent care. 

The provisions of this bill seek to ensure that a foster youth's caregiver has access to all relevant 

medical and psychiatric history, including the court order approving or denying an application for 

psychotropic medication (JV-220), the last two pages of form JV-220(A) or the last two pages of JV-

220(B), and all medication information sheets that were attached to form JV-220(A) or form JV-

220(B), by including it in the list of forms required to be attached to the court order. 

Current statute is clear that the child protective agency is required to provide the foster youth's 

caregiver with the current HEP as soon as possible, but not later than 30 days after initial 

placement of a child into foster care. Additionally, for each subsequent placement, the child 

protective agency is required to provide the summary within 48 hours of the placement. 

However, the sponsor of the bill, the California Academy of Adolescent Psychiatry, has reported 

instances in which their providers, upon meeting with foster youth for the first time, do not have 

access to their HEP, which greatly limits the ability for the physician to refill medications or 

prescribe new ones. The sponsors report that not having access to these records is a regular 

occurrence.  

In a recent survey of California Academy of Child and Adolescent Psychiatry members treating 

foster youth, 44% reported access to a foster youth's JV-220 less than 10% of the time, and 28% 

reported never having had access to the report prior to an appointment. The survey continues 

with 40% of these members reporting lack of access to the HEP less than 10% of the time and 

40% report never having had access to the HEP while 30% reported access to the CWS worker 

less than 10% of the time, and 28% reported never having had access to the child's social worker. 

According to the Author 
"Foster youth, some of our most vulnerable children, frequently change the health providers they 

see or the foster families they live with, for reasons beyond their control. Oftentimes, their 

changing lives lead to a loss of critical health records, such as the prescription of antidepressants, 

mood stabilizers, antipsychotics, and other psychotropic medications. SB 528 will clarify 

existing law by ensuring that the foster youth's caregiver is provided with important court 

documents upon approval to take psychotropic medications so that medical providers have an 

accurate picture of their current and past health history." 
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Arguments in Support 

No letters in support for the current version of this bill have been submitted. 

Arguments in Opposition 
No letters in support for the current version of this bill have been submitted. 

FISCAL COMMENTS 

None.  This bill has been keyed non-fiscal by the Legislative Counsel 

VOTES 

SENATE FLOOR:  37-1-2 
YES:  Allen, Archuleta, Atkins, Bates, Becker, Borgeas, Bradford, Caballero, Cortese, Dahle, 

Dodd, Eggman, Glazer, Gonzalez, Grove, Hertzberg, Hueso, Hurtado, Jones, Kamlager, Laird, 

Leyva, Limón, McGuire, Min, Newman, Ochoa Bogh, Pan, Portantino, Roth, Rubio, Skinner, 

Stern, Umberg, Wieckowski, Wiener, Wilk 

NO:  Durazo 

ABS, ABST OR NV:  Melendez, Nielsen 

 

ASM HUMAN SERVICES:  7-0-1 
YES:  Calderon, Davies, Arambula, Ward, Stone, Villapudua, Waldron 

ABS, ABST OR NV:  Mia Bonta 

 

UPDATED 

VERSION: August 25, 2022 

CONSULTANT:  Jessica Langtry / HUM. S. / (916) 319-2089   FN: 0004293 




