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SUMMARY 

 
This bill establishes the California Pregnancy-Associated Review Committee within the 

California Department of Public Health (CDPH) to continuously engage in the comprehensive, 
regular, and uniform review and reporting of maternal deaths throughout the state. It also 
requires local public health departments that participate in the Fetal and Infant Mortality Review 

process to investigate, track, and review at least one percent of the county’s cases of term infants 
who were stillborn, early neonatal death, or postneonatal death, and to establish a committee for 
fetal and infant mortality reviews. This bill requires the Office of Statewide Health Planning and 

Development (OSHPD) to contract with programs that train certified nurse-midwives and 
licensed midwives to increase the number of students receiving quality education and training as 

a certified nurse-midwife or a licensed midwife. As well as, extends postpartum Medi-Cal 
coverage from 60 days to one year and requires Medi-Cal coverage for doulas.  Finally, the bill 
enhances CalWORKs benefits available to pregnant and postpartum CalWORKs recipients and 

establishes the California Guaranteed Income Pilot for Pregnant People and Infants (CalGIPPPI) 
as a 3-year pilot program with the goal of reducing prenatal and postnatal death and improving 

short-and long-term health outcomes.  
 

ABSTRACT 

 
Existing Law: 

 
1) Establishes CDPH to be vested with all the duties, powers, purposes, functions, 

responsibilities, and jurisdiction as they relate to public health and licensing and certification 
of health facilities, as specified. Requires CDPH to maintain a program of maternal and child 

health. Requires CDPH to develop a plan to identify causes of infant mortality and morbidity 

in California and to study recommendations on the reduction of infant mortality and 
morbidity in California. Requires CDPH to track and publish data on severe maternal 

morbidity and on pregnancy-related deaths, as specified. (HSC 131050, 123225, 123650, and 
123630.4) 

 

2) Requires each county board of supervisors to appoint a local health officer (LHO). Requires 
LHOs to enforce and observe orders and ordinances of the board of supervisors, pertaining to 
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the public health and sanitary matters, orders prescribed by CDPH, and statutes relating to 
public health. (HSC 101000 and 101030) 

 

3) Establishes OSHPD to, among other functions, collect, analyze, and publish data about 
healthcare workforce and health professional training, identify areas of health workforce 

shortages, and provide scholarships, loan repayments, and grants to students, graduates, and 

institutions providing direct patient care in areas of unmet need. Establishes the Health 
Professions Education Foundation (HPEF) within the OSHPD to, among other functions, 

develop criteria for evaluating applicants for various scholarships and loans. (HSC 127750, et 
seq. and 128335) 

 

4) Establishes the Medi-Cal program, administered by DHCS, under which low-income 
individuals are eligible for medical coverage. Makes an individual eligible for Medi-Cal, to 

the extent required by federal law, as though the individual was pregnant, for all pregnancy-

related and postpartum services for a 60-day period beginning on the last day of pregnancy. 
(WIC 14000, et seq., 1400.18, and 15840) 

 

5) Establishes the federal Temporary Assistance for Needy Families (TANF) program, 

which permits states to implement the program under a state plan. (42 USC 601 et seq.) 
 

6) Establishes in state law the CalWORKs program to provide cash assistance and other 
social services for low-income families through TANF. Under CalWORKs, each county 
provides assistance through a combination of state, county, and federal TANF funds. 

(WIC 11120 et seq.)   
 

7) Prohibits a pregnant person for whom it has been medically verified that the pregnancy 

impairs the person’s ability to be regularly employed or  participate in welfare-to-
work activities or the county has determined that, at that time, participation will not 

readily lead to employment or that a training activity is not appropriate, from being 

required to participate in Welfare to Work. If a pregnant person is unable to secure this 
medical verification, but is otherwise eligible for an exemption from welfare-to-work 

requirements under this section, including good cause for temporary illness related to the 
pregnancy, the pregnant person shall be exempt from participation.  (WIC 11320.3. 

(b)(7))  
 

8) Establishes the CalWORKs Home Visiting Program as a voluntary program for the 

purpose of supporting positive health, development, and well-being outcomes for eligible 
pregnant and parenting people, families, and infants born into poverty.  (WIC 11330.6 et 

seq.) 
 

9) Requires, if a family does not include a needy child qualified for aid, CalWORKs aid to 
be paid to a pregnant child who is 18 years of age or younger at any time after 
verification of pregnancy in the amount that would otherwise be paid to one person if the 

pregnant child and the child, if born, would have qualified for CalWORKs aid. Requires 
verification of pregnancy as a condition of eligibility for aid. (WIC 11450(b)(1)) 

 

10) Requires, if a family does not include a needy child qualified for aid, CalWORKs aid to 
be paid to a pregnant person for the month in which the birth is anticipated and for the 
six-month period immediately prior to the month in which the birth is anticipated in the 
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amount that would otherwise be paid to one person, as specified, if the pregnant person 
and child, if born, would have qualified for aid.  Requires verification of pregnancy as a 

condition of eligibility for aid under this subdivision.  (WIC 11450(b)(2)) 
 

11) Requires that aid for a pregnant child who is 18 years of age or younger shall apply only 
when the Cal-Learn Program is operative. (WIC 11450(b)(1) and (3)) 

 
12) Requires the amount of forty-seven dollars per month to be paid to a pregnant person 

qualified for CalWORKs aid to meet special needs resulting from pregnancy if the 

pregnant person and child, if born, would have qualified for aid.  (WIC 11450(c)) 
 

13) Limits CalWORKs temporary shelter assistance and permanent housing assistance to 16 

cumulative calendar days of temporary assistance and one payment of permanent 
assistance every 12 months.  (WIC 11450(3)(E)(1)) 
 

This Bill: 

 

1) Makes a series of findings and declarations regarding maternal mortality, infant mortality 
and the need to support pregnant, birthing, and postpartum people in our state, especially 
Black pregnant, birthing, and postpartum people, who are experiencing the brunt of 

racism, disparities, and inequities in health care access, services, and delivery. 
 

2) Makes a series of changes to Health and Safety code and Welfare and Institutions code 

pertaining to the California Pregnancy-Associated Review Committee, Local Fetal and 
Infant Mortality Review, Midwifery Workforce Training Act, Postpartum Medi-Cal 

coverage and Medi-Cal coverage for doulas, which are detailed in the Senate Health 
Committee analysis of this bill dated April 14, 2021.   

 

3) Requires that, for taxable years beginning on or after January 1, 2022, gross income does 

not include the monetary benefits provided pursuant to CalGIPPI.  
 

4) Requires that, for taxable years beginning on or after January 1, 2022, monetary benefits 

provided pursuant to CalGIPPI shall not be considered earned income for purposes of 
eligibility for the California Earned Income Tax Credit, as specified. 

 

5) Deletes provisions of law that exempt a pregnant person, under specified circumstances, 
from participating in welfare to work activities. 

 

6) Permits, instead, a pregnant recipient to volunteer to participate in welfare-to-
work activities.  

 

7) Deletes requirement that CalWORKs aid be paid to a pregnant person in family that does 
not include a needy child for the month in which the birth is anticipated and for the six-

month period immediately prior to the month in which the birth is anticipated, as 
specified.   
 

8) Requires, instead that, if a family does not include a needy child qualified for aid, aid 
shall be paid to a pregnant person as of the date of the application for aid,  in the amount 
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that would otherwise be paid to one person if the pregnant person and the child, if born, 
would have qualified for aid.  

 
9) Requires that aid be paid, as provided in number 8, to a pregnant person who is 18 years 

of age or younger only when the Cal-Learn Program is operative.  
 

10) Increases the monthly amount to be paid to a pregnant person qualified for CalWORKs 
aid to meet special needs resulting from pregnancy if the pregnant person and child, if 
born, would have qualified for aid from forty-seven dollars to eighty-two dollars.   

 
11) Requires that amount, commencing January 1, 2023, and each year thereafter, to be 

adjusted annually to reflect any increases in the cost of living. Requires the annual cost-
of-living adjustment to be based on the increase in the California Necessities Index for 
the year in which the adjustment becomes effective.   

 
12) Requires that a family that is eligible for temporary and permanent homeless assistance 

and includes a pregnant person, shall not be subject to the maximum benefit limits 
specified pertaining to temporary shelter assistance and permanent housing assistance.  
Requires verification of pregnancy as a condition of eligibility for this extended aid.   

 
13) Establishes the CalGIPPPI as a three-year pilot program to test the capacity of the 

CalWORKs program to serve as a distribution point for monthly guaranteed income 
payments to pregnant people and parents or relative caretakers of a child less than 24 
months of age, with the goal of reducing prenatal and postnatal death and improving 

short- and long-term health outcomes.  
 

14) Requires that CalGIPPPI be a three-year pilot program commencing from the start date of 
the distribution of the monthly guaranteed income payments.  

 

15) Provides that nothing in the bill shall prevent the monthly guaranteed income payment 

from being a tax credit if established under the Revenue and Taxation Code.  
 

16) Requires that CalGIPPPI shall be administered by counties, and participation in 
CalGIPPPI is optional for counties.   

 
17) Requires a participating county to agree to any terms specified in this article or in any all-

county letter or similar instruction. 

 
18) Requires each participating county to issue a monthly guaranteed income payment in the 

amount of $1,000 to participants through the electronic benefit transfer system, subject to 
an appropriation in the annual Budget Act for this purpose.  

 

19) Requires the guaranteed income payment shall not be considered as income for the 
purposes of determining eligibility and benefit amount for any means-tested program, 

including, but not limited to, CalWORKs, CalFresh, General Assistance, and Medi-Cal, 
to the extent permitted by federal law.   
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20) Permits a person to be eligible to participate in CalGIPPPI if they meet the standards of 
eligibility for the CalWORKs Home Visiting Program, as specified.  

  

21) Requires that a participant shall be enrolled in the first six months of CalGIPPPI in order 

to ensure that the program is able to capture the full impact of the guaranteed income 
payment on the full range of prenatal and postnatal conditions and outcomes, and shall 
agree to stay enrolled throughout the three-year term of CalGIPPPI, despite changes in 

income, circumstances, and eligibility for CalWORKs benefits.  
 

22) Requires CDSS and the State Department of Health Care Services (DHCS) to establish 
the enrollment months.  

 

23) Permits each participating county to establish target population priorities, consistent with 

any guidance provided in an all-county letter or similar instruction, provided that the 
established target population priorities do not undermine the research purpose of 
CalGIPPPI or violate the rights of any participant.  

 

24) Requires CDSS to form and consult with a stakeholder workgroup, which shall include, 
but not be limited to, legislative staff, representatives of counties and county human 
services agencies, CalWORKs eligibility workers, researchers with experience in 

guaranteed income pilots or reducing prenatal mortality or postpartum health, current or 
former CalWORKs clients, advocates for clients, First 5 representatives, DHCS, the State 
Department of Public Health, and home visiting program administrators.  

 

25) Requires the workgroup to be maintained throughout the entirety of the three-year term 
of CalGIPPPI and the entire period of time necessary to finalize its report to be submitted 
to the Legislature.  

 

26) Requires CDSS to convene a meeting twice annually commencing upon the 

implementation of CalGIPPPI whereby participating counties shall meet to share 
challenges, lessons learned, and best practices for issuing the monthly guaranteed income 

payment, and unintended impacts on the administration of other safety net programs. 
These meetings shall be open to any specified stakeholder.  

 

27) Requires CDSS, in collaboration with the DHCS, to collect, and participating counties to 
provide, data necessary to administer CalGIPPPI and data related to the outcomes of 

participants and infants, including by race, ethnicity, national origin, primary and 
secondary language, and county.  

 
28) Requires the data to include pregnancy outcomes and health outcomes for the pregnant 

people, parents, relative caretakers, and infants served under CalGIPPPI, and further 

requires these data components be identified in consultation with the specified 
stakeholder workgroup  

 
29) Requires all state, county, and other participating organizations to protect the personal 

information of individuals and families collected or maintained against loss, unauthorized 

access, and illegal use or disclosure, consistent with applicable state and federal laws.  
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30) Requires CDSS to work with at least one independent, research-based institution to 
identify existing, and establish additional, outcome measurements.  

 

31) Requires that the Legislature shall be consulted as part of the outcomes measurement 

development process.  
 

32) Requires the measurements inform an evaluation report that shall be provided to the 
Legislature six months after the conclusion of each year of the pilot program.  

 

33) Requires the evaluation to include outcomes for the pregnant people, parents, relative 
caretakers, and infants served under CalGIPPPI, models utilized, and measures specific to 

the objectives of CalGIPPPI.  
 

34) Permits CDSS to accept and expend funds from nongovernment sources for the 
evaluation of CalGIPPI, for a longitudinal study of CalGIPPPI that is in addition to the 

evaluation, or for both.  
 

35) Requires the report to include, but not be limited to, all of the following information, with 
respect to the period of evaluation:  

 

a) Starting income of the participant before receiving monthly guaranteed income 

payments under CalGIPPPI.  

b) Geographic indicators, including county of residence, city, and zip code.  

c) Rate of maternal mortality and morbidity amongst participants. 

d) Rate of infant mortality and morbidity amongst those being cared for by 
participants.  

e) Number of participants who experienced traumatic birthing experiences, as 
reported by the participants.  

f) Number of infants who had failure to thrive or failed to meet other developmental 

thresholds while participating in CalGIPPPI.  

g) Child welfare referrals and outcomes.  

h) Additional descriptive and outcome indicators, as appropriate.  
 

36) Permits CDSS and DHCS to jointly implement, interpret, or make specific CalGIPPI by 
means of all-county letter or similar instructions, without taking any regulatory action.  

 

37) Requires that implementation of CalGIPPPI shall be subject to both of the following:  
 

a) The Director of CDSS and DHCS certifying to the Legislature that federal law 
and guidance authorizes the state to exempt the monthly guaranteed income 

payments under CalGIPPPI from being considered as income for the purposes of 
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determining eligibility and benefit amount for federally funded means-tested 
programs administered under CDSS or DHCS, respectively. 

 
b) If the monthly guaranteed income is deemed to be a tax credit, the Director of 

CDSS and CHCS certifying to the Legislature that they have received any 

additional required authority from the Franchise Tax Board. 
 

38) Provides that such a monthly stipend issued is exempt from consideration as income and 
assets for the purposes of determining eligibility and benefit amount for any programs 
administered and funded by the state. 

 
39) Makes technical changes.  

 

 

FISCAL IMPACT 

 

This bill has not yet been analyzed by a fiscal committee.  
 

 

BACKGROUND AND DISCUSSION 

 

Purpose of the Bill: 

 

According to the author, “the United States is failing birthing people and babies - particularly 

women and babies of color. More birthing people and babies die in this country than in any other 
high-income country–and many of these deaths are preventable. SB 65 takes a comprehensive 

approach to improve outcomes for birthing parents and babies by closing racial disparities in 
maternal and infant death and near-death experiences.  It accomplishes this by requiring 
comprehensive investigations into maternal and infant mortality and morbidity, improving data 

collection and research on socio-economic factors that contribute to negative birth outcomes, 
expanding postpartum health care for parents and babies, and improving access to health options 

like doulas and midwives which have been proven to improve birthing outcomes for women and 
babies of color.” 
 

Data on Maternal Mortality  
 

The Centers for Disease Control and Prevention (CDC) conducts national pregnancy-related 
mortality surveillance to better understand the risk factors for and causes of pregnancy-related 
deaths in the United States. The Pregnancy Mortality Surveillance System (PMSS) defines a 

pregnancy-related death as the death of a woman while pregnant or within 1 year of the end of 
pregnancy from any cause related to or aggravated by the pregnancy. Since the PMSS was 

implemented, the number of reported pregnancy-related deaths in the United States steadily 
increased from 7.2 deaths per 100,000 live births in 1987 to 17.3 deaths per 100,000 live births 
in 2017.  

 
Per the CDC, the reasons for the overall increase in pregnancy-related mortality are unclear.  

They suggest a combination of improved data systems and errors in reporting might account for 
the increased reported deaths.  Thus, whether the actual risk of a woman dying from pregnancy-
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related causes has increased is unclear, and in recent years, the pregnancy-related mortality ratios 
have been relatively stable. 

 
CDC reports that in California in 2018, there were 11.7 maternal deaths per 100,000 live births 
and 5.7 late maternal deaths per 100,000 live births.  Maternal deaths include deaths of women 

while pregnant or within 42 days of termination of pregnancy, irrespective of the duration and 
the site of the pregnancy, from any cause related to or aggravated by the pregnancy or its 

management, but not from accidental or incidental causes. Late maternal deaths include deaths of 
women from direct or indirect obstetric causes more than 42 days but less than one year after 
termination of pregnancy 

 
CDC also reports that wide racial and ethnic gaps exist between non-Hispanic black (37.3 deaths 

per 100,000 live births), non-Hispanic white (14.9 deaths per 100,000 live births), and Hispanic 
(11.8 deaths per 100,000 live births) women.  Per the CDC, this variability in the risk of death by 
race/ethnicity may be due to several factors including access to care, quality of care, prevalence 

of chronic diseases, structural racism, and implicit biases 

CalWORKs  

As the state’s largest anti-poverty program, CalWORKs provides temporary cash assistance 
aimed at moving children out of poverty and helping  qualified low income families meet their 
basic needs, such as rent, clothing, utility bills, food and other items needed to ensure children 

are cared for at home and safely remain with their families.  In addition to cash assistance, adult 
CalWORKs recipients are provided education, employment and training services designed to 

help remove barriers to work and promote self-sufficiency.  These services are typically outlined 
in a welfare-to-work plan. 
 

In order to be eligible for CalWORKs, families must meet income and asset tests that are based 
on family size and county of residence.  For example, a family of three living in a higher cost-of-

living region could qualify to receive CalWORKs benefits if their monthly adjusted income is no 
more than $1,453.  The same family living in a lower cost-of-living region would qualify if their 
monthly adjusted income is no more than $1,379.  As of October 2020, the maximum monthly 

grant amount for a non-exempt family of three, if the family has no other income and lives in a 
high-cost county, is $878.  The same family living in a lower cost-of-living county would be 

eligible for up to $834 per month.  However, the average monthly CalWORKs benefit is $583.  
More than 482,400 families are projected to receive CalWORKs benefits in Fiscal Year 2021-22. 
There are several CalWORKs programs specifically designed to serve the needs of pregnant 

people and new parents, two of which are discussed below. 
 

Cal-Learn is a special program for pregnant and parenting teens.  It is designed to encourage 
pregnant and parenting teens to graduate from high school or its equivalent, become 
independent, and form healthy families. Pregnant/parenting teens who are receiving CalWORKs 

are required to participate in Cal-Learn if they are under the age of 19; live in the same 
household as their child; have not graduated from high school or its equivalent; and, are not in 

foster care.  Cal-Learn serves approximately 6,400 teens monthly.  
 

The CalWORKs Home Visiting Program is a voluntary program for the purpose of supporting 

positive health, development, and well-being outcomes for pregnant and parenting people, 
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families, and infants born into poverty; expanding their future educational, economic, and 
financial capability opportunities; and, improving the likelihood that they will exit poverty.  The 

program provides high-quality, evidence-based, culturally competent services to eligible 
CalWORKs recipients.  The Home Visiting Program is available to pregnant people, parents or 
caretaker relatives, and children for 24 months or until the child’s second birthday, whichever is 

later, that meet the needs of at-risk assistance units, including those in underserved, rural, tribal, 
impoverished, and other communities. 

The program is voluntary at the county level, meaning a county decides whether they want to 
operate a home visiting program as part of their CalWORKs program, and individual 
CalWORKs recipients may choose to participate.   

Home Visiting pairs new parents with a nurse or trained professional who makes regular visits to 
the participant’s home to provide guidance, coaching, and access to health and social services. 

The Home Visiting Program provides support and resources such as:  
 

 Prenatal, infant and toddler care;  

 Infant and child nutrition;  

 Child developmental screening and assessments; 

 Parent education, parent and child interaction, child development, and child care;  

 Job readiness and barrier removal; and  

 Domestic violence and sexual assault, mental health, and substance abuse treatment, as 

applicable. 
 
The Home Visiting Program is a relatively new program, as it was established via AB 1811 

(Committee on Budget, Chapter 35, Statutes of 2018) and not all counties offer Home Visiting 
Program services to their CalWORKs recipients.  Currently 42 of the state’s 58 counties are 

participating in Home Visiting.  The new guaranteed income benefit created in this bill would 
only be available to qualified CalWORKs recipients who reside in counties that are participating 
the Home Visiting Program.   

 
Changes in CalWORKs Benefits for Pregnant Persons 

 
This bill makes a number of changes to the CalWORKs rules for pregnant persons.  Current law 
allows for a pregnant person who is not part of a family that qualifies for aid to obtain 

CalWORKs aid for six months prior to the baby’s due date.  This bill makes such a person 
eligible for aid at the time of application.  The bill increases the special needs benefits for 

pregnant persons from forty-seven dollars to eighty-two dollars per month and requires that 
amount to be adjusted annually. The bill also exempts CalWORKs families that include a 
pregnant person from existing maximum benefit levels for CalWORKs homeless assistance. 

Additionally, the bill eliminates the mandatory requirement to work or participate in welfare-to-
work for pregnant people, unless they are exempted, and makes participation voluntary for all 

pregnant people, regardless of whether the individual meets prior exemption requirements.  
 
The bill also creates a new benefit within a three-year pilot project to provide a monthly 

guaranteed income of $1,000 to CalWORKs recipients who are participating in the CalWORKs 
Home Visiting Program.  The purpose of the pilot would be for testing the capacity of the 

CalWORKs program to serve as a distribution point for monthly guaranteed income payments to 
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pregnant people and parents or relative caretakers of young children.  The goal of the pilot is to 
reduce prenatal and postnatal death and improve short and long-term health outcomes.   

 
Like CalWORKs Home Visiting, the pilot program is optional at the county level.  Participants 
would be provided $1,000 per month for the duration of the three-year pilot.  The bill requires a 

study and legislative report at the end of the pilot. 
 

Similar Basic Income Programs 
 
Universal basic income (UBI) is a government-guaranteed payment that each citizen receives. 

The intention behind the payment is to provide enough to cover the basic cost of living and 
provide financial security. Plans differ on who receives the income. Some would pay every 

citizen, regardless of income. Others would only pay those who are below the poverty line, 
whether they are working or not. 
 

Proponents of UBI suggest recipient choice in terms of how to spend the funds received and the 
unconditional nature of UBI are key characteristics that differentiate UBI projects from other, 

more traditional safety net programs. By not placing restrictions on how the funds may be spent, 
UBI projects allow the recipient to determine how to spend the funds, and individuals are able to 
make the choices that are most important to their own well-being and success. This gives the 

recipient flexibility to perhaps use the funds in ways that might differ by month, based on the 
individual’s particular circumstances. Additionally, by not tying UBI to work or other 

conditions, recipients are given the space and time needed to focus on things like education or 
skill attainment that might not otherwise be feasible.  
 

This bill proposes to create a new monthly stipend to low-income pregnant and postpartum 
people.  The author describes it as a guaranteed income, not a universal basic income (UBI).  

This is generally because the CalGIPPPI is not universally available, but rather has conditions on 
eligibility to receive the benefit, in that recipients must be participating in the CalWORKs Home 
Visiting Program.  

 
There is at least on similar program operating at a local level in California: San Francisco’s 

Abundant Birth Project. In September of 2020, the city of San Francisco announced its Abundant 
Birth Project, which provides targeted basic income to women during pregnancy and after giving 
birth, The pilot will provide an unconditional monthly income supplement of $1,000 to 

approximately 150 Black and Pacific Islander women in San Francisco for the duration of their 
pregnancy and for the first six months of their baby’s life, with a goal of eventually providing a 

supplement for up to two years post-pregnancy.   A study the resulting health impacts of the pilot 
program will be conducted when the pilot is completed. 
 

While not precisely the same type of benefit, the city of Stockton is operating a UBI program 
called the Stockton Economic Empowerment Demonstration (SEED).  This program was 

launched in February 2019 and gave 125 Stockton residents $500 per month for 24 months. The 
cash was unconditional, with no strings attached and no work requirements.  In March 2021, 
SEED released its preliminary findings from the first year of the experiment. These findings 

encompass the pre-COVID time period from February 2019 through February 2020. Key 
findings include:  

 

https://www.thebalance.com/cost-of-living-define-calculate-compare-rank-3305737
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 Guaranteed income reduced income volatility, or the month-to-month income 
fluctuations that households face.  

 Unconditional cash enabled recipients to find full-time employment.  

 Recipients of guaranteed income were healthier, showing less depression and anxiety and 

enhanced wellbeing.  

 The guaranteed income alleviated financial scarcity creating new opportunities for self-

determination, choice, goal-setting, and risk-taking. 
 

Unlike these and other supplemental cash experiments, which have been reliant on private 
funding, the new benefit created in this bill would be funded with state dollars.  Depending on 
how the program rolls out, it could be a unique opportunity to conduct a longitudinal study of the 

impacts of guaranteed income has on the cohort of families and children that participate in the 
pilot project.   

 
The bill suggests that the CalGIPPPI benefit could be a tax credit if established under the 
Revenue and Taxation Code and that the benefit would not impact other means-tested public 

assistance program.  These are conditioned on confirmation of feasibility of those provisions 
from CDSS and DHCS.  This is an issue other guaranteed income and UBI programs have 

worked to overcome, as it is not intended that recipients of such benefits would cause 
participants to become ineligible for benefits in other programs.   
 

Related/Prior Legislation: 
 

SB 65 (Low, 2021) creates the UBI Fund and requires that each eligible recipient shall receive a 
universal basic income of one thousand dollars ($1,000) per month, payable from the UBI Fund. 
This bill is currently waiting to be heard by the Assembly Revenue and Taxation Committee. 
 

SB 739 (Cortese, 2021) requires CDSS to administer the California UI for Transition Age Youth 
pilot project, under which a California resident who is 21 years of age who exited foster care 

upon reaching 21 years of age would receive a universal basic income of $1,000 per month for 
three years, as specified.  
 

SB 492 (Hurtado, 2021) renames the California Pregnancy-Associated Mortality Review 
Committee under the State Department of Public Health to the Maternal Mortality Review 

Committee and set the purposes of the committee as identifying and reviewing all pregnancy-
related deaths and severe maternal morbidity and investigating contributing factors to pregnancy-
related deaths, as specified.  

SB 464 (Mitchell, Chapter 533, Statutes of 2019) required hospitals and alternative birth centers 
to implement an implicit bias program for all health care providers involved in the perinatal care 

of patients within those facilities, including requiring these healthcare providers to complete 
initial basic training through the implicit bias program and a refresher course every two years 
thereafter. SB 464 required the Department of Public Health (DPH) to track and publish data on 

maternal death and severe morbidity. SB 464 also added, to the list of written information a 
hospital is required to provide to each patient upon admission, information on how to file a 

discrimination complaint with DPH or the Medical Board of California if the patient feels they 
were discriminated against. 
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SB 104 (Committee on Budget and Fiscal Review, Chapter 67, Statutes of 2019) extends Medi-
Cal eligibility from 60 days to 12 months after delivery for women in pregnancy-related Medi-

Cal programs who are diagnosed with a maternal mental health condition. 
 

 

COMMENTS 

 

This bill proposes to make significant changes in the social services that are provided to pregnant 
people and new parents.  Specific to this committee’s jurisdiction, the bill makes changes to 
CalWORKs policy to increase benefits and make it easier for pregnant people and parents of 

very young children to access benefits.  The most ambitious of which is the creation of the 
CalGIPPPI pilot program.  As conceived, the pilot will build upon existing CalWORKs systems 

to provide guaranteed income in the form of a $1,000 monthly benefit over the course of three 
years.  After which, a report will be produced to document the impact the guaranteed income has 
on the families who receive it.  

 
The bill proposes to make the CalGIPPPI available as a county option but appears to be available 

only to counties that participate in CalWORKs Home Visiting, of which there are 42. It is not 
clear if this could be viewed as limiting access to the $1,000 benefit to only citizens residing in 
those 42 counties.  The author might consider extending the pilot program option to counties that 

are not participating in Home Visiting, in order to increase participation in the pilot.  
Additionally, it might be worth exploring and refining eligibility criteria.  For example, the bill 

reads that participants have to be eligible for the Home Visiting Program, but it does not require 
that pilot participants also be participating in Home Visiting; it appears to permit noncustodial 
parents to participate in the program, which might not be the author’s intent; and the bill permits 

counties to establish their own population priorities, which may mean some counties could target 
populations beyond those targeted in the Home Visiting Program.  These are issues that the 

author is working to address.   
 
Finally, there may be automation issues with implementing CalGIPPPI, as the state and counties 

are in the process of combining three different automated case management systems into one 
consolidated statewide system, CalSAWS. This new benefit has not been incorporated into 

existing project plans and doing so might not be feasible.     
 

 

PRIOR VOTES 

 

Senate Health Committee: 11 - 0  

 
 

POSITIONS 

 
Support: 

 
Black Women for Wellness Action Project (co-sponsor) 

Western Center on Law and Poverty (co-sponsor) 
California Nurse Midwives Association (co-sponsor) 
NARAL Pro-Choice California (co-sponsor) 
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National Health Law Program (co-sponsor) 
Access Reproductive Justice 

Breastfeedla 
California Latinas for Reproductive Justice 
California Women's Law Center 

Center on Reproductive Rights and Justice (CRRJ) 
Children Now 

Children's Defense Fund-California\ 
Children's Specialty Care Coalition 
Coalition of California Welfare Rights Organizations 

Consumer Watchdog 
Courage California 

Disability Rights Education and Defense Fund 
Empowering Pacific Islander Communities (EPIC) 
Essential Access Health 

Every Mother Counts 
If/when/how: Lawyering for Reproductive Justice 

In Our Own Voice: National Black Women's Reproductive Justice Agenda 
Indivisible Beach Cities 
LA Best Babies Network 

Maternal and Child Health Access 
Mt. Diablo Doula Community 

National Association of Social Workers, California Chapter 
National Center for Youth Law 
Plan C 

Planned Parenthood Affiliates of California 
Public Law Center 

Religious Coalition for Reproductive Choice California 
SBCC Thrive LA 
The Birthworkers of Color Collective 

The Children's Partnership 
The Coalition of 100 Black Women, Los Angeles Chapter 

The Praxis Project 
Time for Change Foundation 
Training in Early Abortion for Comprehensive Healthcare 

Young Women's Freedom Center 
 

Oppose: 
None received 

-- END -- 


