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Bill Summary:  This bill establishes a comprehensive program to improve maternal and 

infant outcomes: 1) Requires state and local investigating, tracking reviewing and 

reporting of maternal and infant deaths throughout the state; 2) Enacts The Midwifery 
Workforce Training Act to increase the number of students educated and trained as 

certified nurse midwives and midwives prepared for service in specified neighborhoods 
and communities;  3) Increases postpartum Medi-Cal coverage from 60 days to one 
year; 4) Requires Medi-Cal coverage for doulas; 5)  Enhances Cal WORKS benefits; 

and 6) Creates a guaranteed income pilot. 

Fiscal Impact:  Senate Budget Committee estimates the MediCal Costs of this bill to be 

$9 million annually.  Other provisions can only be broadly estimated to be in the multi-

millions of dollars in cost pressures to the General Fund and other possible other 
sources. 

Background:  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.” 

Proposed Law:   1) 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.  

2) Requires local public health agencies that participate in the Fetal and Infant Mortality 
Review process to investigate, track, and review at least 1% of the county’s cases of 

term infants who were stillborn, early neonatal death, or post neonatal death, and to 
establish a committee for fetal and infant mortality reviews.   

3) Enacts “The Midwifery Workforce Training Act,” which requires the Office of 

Statewide Health Planning and Development (OSHPD) to establish a program a) to 
increase the number of students receiving quality education and training as certified 
nurse-midwives or as licensed midwives, and b) to include training designed for 

medically underserved multicultural communities, lower socioeconomic neighborhoods, 
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or rural communities to prepare program graduates for service in those neighborhoods 
and communities. 

4). Extends postpartum Medi-Cal coverage from 60 days to one year. Requires Medi-
Cal coverage for doulas. 

5) 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.  

Related Legislation:   

Related legislation. SB 492 (Hurtado) requires the California Department of Public 
Health, in tracking pregnancy-related deaths, to review pertinent records and to collect 

specified information about the pregnant person for each pregnancy-related death, 
including the pregnant person’s county of residence, the existence of social supports, 

and the number of prenatal appointments attended. The bill also permits the department 
to group data by geographic regions for the purposes of identifying clusters of 
pregnancy deaths. SB 492 is also set to be heard in this Committee on May 17, 2021.  

Previous legislation. SB 464 (Mitchell, Chapter 533, Statutes of 2019) requires 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. Requires CDPH to 

track and publish data on maternal death and severe morbidity. Adds, 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 CDPH or the Medical Board of 
California if the patient feels they were discriminated against. 

Staff Comments:  Because of the comprehensive nature of this bill and the broad 

reach of its proposed programs and requirements, neither State entities nor staff have 

been able to provide an accurate, detailed fiscal analysis of this measure.  Recent 
discussions also indicate that substantial amendments are contemplated as well as 

potential budget funding. 
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