AB 2343
Page 1

GOVERNOR'S VETO

AB 2343 (Patel)

As Enrolled August 27, 2026
2/3 vote

SUMMARY

Requires a licensed alcohol or other drug (AOD) recovery or treatment facility (RTF) and a
certified AOD program to participate in a public consumer protection platform designated or
designed by the Department of Health Care Services (DHCS) in order to be licensed or certified.
Authorizes DHCS to charge a reasonable fee to AOD RTFs and programs required to enroll in
the platform, as specified, and prohibits the administrator of the consumer protection platform, if
DHCS contracts with an external administrator, from accepting payment from the entities
participating under this bill. Exempts from participation in the consumer protection platform
licensed AOD RTFs and certified AOD programs contracted to provide Medi-Cal treatment
services or contracted with DHCS, a county behavioral health department, or a county substance
use disorder (SUD) division for the provision of SUD services.

Senate Amendments

1) Establish minimum requirements for a "consumer protection platform" as defined for the
purposes of this bill.

2) Require all costs associated with the development, implementation, operation, maintenance,
oversight, auditing, and enforcement of the consumer protection platform to be fully covered
by the fees collected pursuant to this bill or other specifically appropriated funds, and
prohibits the costs from being subsidized through increases to existing licensing or
certification fees or through other departmental fee structures. Prohibit participation from
being required if sufficient funding is not available to fully support the consumer protection
platform without increasing existing licensing and certification fees.

3) Require the consumer protection platform, if managed by an entity other than DHCS, to
collect and publicly display information from each participating treatment provider on the
provider's adoption of evidence-based practices in SUD care.

4) Add findings and declarations.

Governor's Veto Message

While I appreciate the author's intent to help those struggling with addiction find high-quality
treatment, this bill is duplicative of existing efforts. In 2023, as part of the state's broader
response to the opioid crisis, California launched a free, confidential platform - known as the
Treatment Atlas - to help people find and compare addiction treatment options. The 2026 Budget
Act provided additional funding for DHCS to continue it through September 30, 2027, making
this bill unnecessary.

COMMENTS

Prevalence of SUD in California. A 2024 publication from Health Management Associates and
the California Health Care Foundation titled, "Substance Use Disorder in California — a
Focused Landscape Analysis" reported that approximately 9% of Californians ages 12 years and
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older met the criteria for SUD in 2022. According to the report, the prevalence of SUD among
individuals 12 years of age and older increased to 8.8% in 2022 from 8.1% in 2015. While the
health care system is moving toward acknowledging SUD as a chronic illness, only 6% of
Americans and 10% of Californians ages 12 and older with an SUD received treatment for their
condition in 2021. More than 19,335 Californians ages 12 years and older died from the effects
of alcohol from 2020 to 2021, and the total annual number of alcohol-related deaths increased by
approximately 18% in the state from 2020 to 2021. Overdose deaths from both opioids and
psychostimulants (such as amphetamines), are soaring. This issue, compounded by the increased
availability of fentanyl, has resulted in a 10-fold increase in fentanyl related deaths between 2015
and 2019. According to the Overdose Prevention Initiative, 7,847 opioid-related overdose deaths
occurred in California in 2023, and preliminary data shows 5,030 opioid-related overdose deaths
in 2025.

DHCS partnership with Shatterproof. According to the 2023 announcement of the partnership
from DHCS, Shatterproof is a national nonprofit that helps people find high-quality treatment,
including outpatient, intensive outpatient, residential, and hospital inpatient addiction treatment,
for SUDs. DHCS and Shatterproof partnered on a public awareness campaign, Unshame
California, to promote anti-stigma messaging regarding SUDs. They have also partnered on the
Treatment Atlas, an addiction treatment locator, assessment, and standards platform that
connects individuals to appropriate evidence-based addiction treatment. The platform is a web-
based platform developed and managed by Shatterproof, based on such criteria as location, use
of best practices, types of treatment offered, accepted insurers (including commercial and
government sponsored coverage), payment options, specialty populations served, and patient
experiences. Treatment Atlas is informed and endorsed by the American Society of Addiction
Medicine (ASAM). On the platform, people can assess their risk and severity, which allows them
to receive initial guidance on which addiction treatment options might be best for them.

Alcohol and Drug Treatment Facility Licensing. DHCS has sole authority to license RTFs in the
state. Licensure is required when at least one of the following services is provided: withdrawal
management services; group sessions; individual sessions; educational sessions; or, alcoholism
or other drug abuse recovery or treatment planning. Additionally, facilities may be subject to
other types of permits, clearances, business taxes, or local fees that may be required by the cities
or counties in which the facilities are located. As part of their licensing function, DHCS conducts
reviews of RTF operations every two years, or as necessary. DHCS's Substance Use Disorder
Compliance Division checks for compliance with statute and regulations (Title 9, Chapter 5,
California Code of Regulations) to ensure the health and safety of RTF residents and investigates
all complaints related to RTFs, including deaths, complaints against staff, and allegations of
operating without a license. DHCS has the authority to suspend or revoke a license for conduct
in the operation of an RTF that is contrary to the health, morals, welfare, or safety of either an
individual in, or receiving services from, the facility or to the people of the State of California.

AOD Program Certification. Prior to January 1, 2025, programs were permitted to seek
certification from DHCS. Under AB 118 (Committee on Budget), Chapter 42, Statutes of 2023,
certification is now a requirement for many AOD programs, with exceptions for various licensed
facility types, schools, jails, and prisons. Programs were required to apply for certification no
later than January 1, 2024. If DHCS finds evidence that a program is providing treatment,
recovery, withdrawal management services, or medication-assisted treatment services without a
certification, DHCS must issue a written notice to the program stating that it is operating in
violation of the law, and any person or entity found to be operating without certification may be
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subject to an assessment of civil penalties of two thousand ($2,000) dollars per day and will be
barred from applying for initial certification for a period of five years from the date of the
violation notice.

Licensing and Certification Fees. Existing law authorizes DHCS to increase the licensing and
certification fees for AOD programs and facilities. Section 57 of SB 104 (Skinner), Chapter 104,
Statutes of 2023, amended the Budget Act of 2023 and directs DHCS to increase those fees by
up to 20% each fiscal year (FY) through FY 2026-27 to reach a cumulative fee increase of 75%.
In a Behavioral Health Information Notice (BHIN No. 26-004) released in February 2026,
DHCS announced that current licensing and certification fees are not sufficient to support current
or planned expenses incurred by DHCS for SUD licensing and certification activities, and the
fees would be increasing 20%, as directed by the Legislature. Licensure and certification
activities include, but are not limited to, review and processing of initial, extension, and
supplemental applications; initial and biennial onsite compliance reviews; complaint
investigations; administrative support; disseminating information to the public, governmental
agencies, and stakeholders; updating and maintaining databases; policy, regulatory, and statutory
development; provider training and technical assistance; and appeal processing for revocation or
suspension of providers' licenses and/or certification.

SUD services in Medi-Cal. The Drug Medi-Cal Organized Delivery System (DMC-ODS)
requires that counties provide access to a full continuum of SUD services modeled after the
ASAM criteria. Services provided under the DMC-ODS are more comprehensive than the
limited set of services provided under the standard Drug Medi-Cal program. DMC-ODS builds
on the standard program by expanding services to include case management, multiple levels of
residential SUD treatment, withdrawal management, recovery services, physician consultation,
and the option to provide medication-assisted treatment and partial hospitalization. DMC-ODS is
a voluntary "opt-in" program for counties, allowing them to provide a more robust and integrated
system of care than what was available under the standard Drug Medi-Cal program. As of
January 1, 2025, 40 counties participate in DMC-ODS.

According to the Author

To properly address addiction and SUD, the existence of treatment programs is not enough;
high-quality care must be accessible. When someone is ready to seek help, they should be able to
find every licensed option available to them, compare programs based on their needs, and know
with confidence that the facility they choose is operating legally. The author contends that, right
now, California has the infrastructure to make this possible, but voluntary participation leaves
the directory incomplete and leaves patients to navigate a fragmented marketplace of unverified
options at the most vulnerable moment of their lives.

Arguments in Support

Shatterproof supports this bill stating that families seeking addiction treatment are often doing so
at one of the most vulnerable moments of their lives. Yet too many Californians lack access to
clear, reliable information about the quality of treatment options available to them. Without
transparency, individuals and families are left to navigate a complex and confusing system, one
in which the consequences of misinformation can be devastating. Shatterproof argues that its
Treatment Atlas, an online portal available to Californians, was created to address this gap by
providing standardized, evidence-based information about addiction treatment providers.
However, because participation is voluntary, as many as two-thirds of treatment facilities do not
publicly report their quality data. As a result, families often cannot compare programs or
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determine whether services align with best practices. Shatterproof argues this bill would address
this problem by requiring SUD treatment facilities that do not accept Medi-Cal to report quality
data to a centralized, publicly accessible system.

Arguments in Opposition
None on file.

FISCAL COMMENTS

According to the Senate Appropriations Committee, unknown ongoing costs, potentially low
millions, for DHCS to establish and maintain the platform (Residential and Outpatient Program
Licensing Fund). While the bill would authorize DHCS to charge fees to cover the costs, the
department may need one-time General Fund dollars for initial start-up costs until the new fee
structure is established.

VOTES

ASM HEALTH: 16-0-0
YES: Bonta, Chen, Addis, Aguiar-Curry, Ahrens, Caloza, Carrillo, Mark Gonzalez, Johnson,
Patel, Patterson, Rogers, Sanchez, Schiavo, Sharp-Collins, Stefani

ASM APPROPRIATIONS: 13-0-2

YES: Wicks, Hoover, Aguiar-Curry, Calderon, Caloza, Dixon, Fong, Mark Gonzalez, Krell,
Pacheco, Pellerin, Sharp-Collins, Solache

ABS, ABST OR NV: Ta, Tangipa

ASSEMBLY FLOOR: 76-1-3

YES: Addis, Aguiar-Curry, Ahrens, Alanis, Alvarez, Arambula, Avila Farias, Bains, Bauer-
Kahan, Bennett, Berman, Boerner, Bonta, Bryan, Calderon, Caloza, Carrillo, Castillo, Chen,
Connolly, Davies, Dixon, Elhawary, Ellis, Flora, Fong, Gabriel, Gallagher, Garcia, Gipson, Jeff
Gonzalez, Mark Gonzalez, Hadwick, Haney, Harabedian, Hart, Hoover, Irwin, Jackson, Johnson,
Kalra, Krell, Lackey, Lee, Lowenthal, Macedo, McKinnor, Muratsuchi, Nguyen, Ortega,
Pacheco, Papan, Patel, Patterson, Pellerin, Petrie-Norris, Quirk-Silva, Ramos, Ransom, Michelle
Rodriguez, Rogers, Blanca Rubio, Sanchez, Schiavo, Schultz, Sharp-Collins, Solache, Soria,
Stefani, Valencia, Wallis, Ward, Wicks, Wilson, Zbur, Rivas

NO: DeMaio

ABS, ABST OR NV: Celeste Rodriguez, Ta, Tangipa

SENATE FLOOR: 40-0-0

YES: Allen, Alvarado-Gil, Archuleta, Arreguin, Ashby, Becker, Blakespear, Cabaldon,
Caballero, Cervantes, Choi, Cortese, Dahle, Durazo, Gonzalez, Grayson, Grove, Hurtado, Jones,
Laird, Limon, McGuire, McNerney, Menjivar, Niello, Ochoa Bogh, Padilla, Pérez, Reyes,
Richardson, Rubio, Seyarto, Smallwood-Cuevas, Stern, Strickland, Umberg, Valladares, Wahab,
Weber Pierson, Wiener

ASSEMBLY FLOOR: 75-1-3
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YES: Addis, Aguiar-Curry, Ahrens, Alanis, Alvarez, Arambula, Avila Farias, Bains, Bauer-
Kahan, Bennett, Berman, Boerner, Bonta, Bryan, Calderon, Caloza, Carrillo, Castillo, Chen,
Connolly, Davies, Dixon, Elhawary, Ellis, Flora, Fong, Gabriel, Garcia, Gipson, Jeff Gonzalez,
Mark Gonzalez, Hadwick, Haney, Harabedian, Hart, Hoover, Irwin, Jackson, Johnson, Kalra,
Krell, Lackey, Lee, Lowenthal, Macedo, Muratsuchi, Nguyen, Ortega, Pacheco, Papan, Patel,
Patterson, Pellerin, Petrie-Norris, Quirk-Silva, Ramos, Ransom, Celeste Rodriguez, Michelle
Rodriguez, Rogers, Blanca Rubio, Sanchez, Schiavo, Schultz, Sharp-Collins, Solache, Soria,
Stefani, Valencia, Wallis, Ward, Wicks, Wilson, Zbur, Rivas

NO: DeMaio

ABS, ABST OR NV: McKinnor, Ta, Tangipa
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