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Date of Hearing: April 14, 2026

ASSEMBLY COMMITTEE ON HEALTH
Mia Bonta, Chair
AB 2562 (Dixon) — As Amended March 16, 2026

SUBJECT: Alcohol or other drug recovery and treatment programs and facilities: suicide
prevention.

SUMMARY: Requires a certified alcohol or other drug (AOD) program to include in its policies
and procedures a suicide prevention plan. Requires licensed AOD recovery or treatment facilities
(RTF) to develop a suicide prevention plan. Authorizes the State Department of Health Care
Services (DHCS) to implement the requirement on RTFs by bulletin or all-county or all-provider
letter, after stakeholder input, until regulations are promulgated. Requires DHCS to promulgate
regulations to implement the requirement no later than January 1, 2031.

EXISTING LAW:

1) Grants sole authority in the state to DHCS to certify AOD programs and to license RTFs.
[Health and Safety Code (HSC) §§ 11832 and 11834.01]

2) Requires a certified AOD program to keep all policies and procedures in an operation
manual, and to include, at a minimum: Admission and Discharge, Client Rights, Services,
Medications, and Staff and client code of conduct. [HSC § 11832.8]

3) Requires DHCS to conduct onsite program compliance visits for AOD programs and RTFs at
least once during the certification or licensure period. Permits DHCS to conduct announced
or unannounced site visits to review for compliance. [HSC §§ 11832.12 and 11834.01]

4) Requires all programs certified or RTFs licensed by DHCS to disclose if any of its agents,
partners, directors, officers, or owners, including a sole proprietor and member, has either
ownership or control of, or financial interest in, a recovery residence (RR) or any contractual
relationship with an entity that regularly provides professional services or substance use
disorder (SUD) treatment or recovery services to clients of programs certified or facilities
licensed by DHCS, if the entity is not part of the program certified or facility licensed. [HSC
§ 11833.05(a)]

5) Requires DHCS to adopt the American Society of Addiction Medicine (ASAM) treatment
criteria, or an equivalent evidence-based standard, as the minimum standard of care for

licensed RTFs and requires a licensee to maintain those standards with respect to the level of
care to be provided by the licensee. [HSC § 11834.015]

6) Defines RTF to mean a premises, place, or building that provides residential nonmedical
services to adults who are recovering from problems related to alcohol, drug, or alcohol and
drug misuse or addiction, and who need alcohol, drug, or alcohol and drug recovery,
treatment, or detoxification services. [HSC § 11834.02]

7) Requires that initial licenses for a new RTF to be provisional for one year, permits DHCS to
revoke the provisional license for good cause, and prohibits a licensee from reapplying for an
initial license for five years following a revocation of a provisional license. Defines “good
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cause” to mean failure to operate in compliance with the statutes and regulations relating to
treatment facilities. [HSC § 11834.09(d)]

Requires a licensed RTF to take specified actions, including to develop a plan to address
when a resident relapses, maintain naloxone hydrochloride on site, and others. [HSC §
11834.26]

FISCAL EFFECT: Unknown. This bill has not been analyzed by a fiscal committee.

COMMENTS:

1)

2)

PURPOSE OF THIS BILL. According to the author, patients or clients in substance use
disorder treatment settings can often suffer from suicidal ideation. Like addiction, suicide is
unbiased and can impact anyone. The author notes a study done by the Massachusetts
Department of Public Health finding that individuals diagnosed with SUDs are at increased
risk of suicidal ideation. Up to 40% of those seeking SUD treatment have a suicide attempt
history and a previous attempt is a key predictor of future suicide. The author contends that
California regulations currently require some rehabilitative and developmental services to
have suicide prevention plans. However, DHCS currently has no requirement for AOD
programs and facilities to have a suicide policy in place. This gap is an oversight in
alignment across departments in the importance of holistic care for individuals in
rehabilitative and developmental services. The author concludes this bill would add a new
level of care in the promotion of emotional, mental and physical health for individuals in
treatment settings.

BACKGROUND.

a) 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 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.

b) 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: detoxification; 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.
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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, detoxification, 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 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.

SUPPORT. Capo Cares supports this bill stating that it seems obvious that a Suicide
Prevention Plan is a basic safety measure that should be in place in licensed alcohol and drug
treatment facilities. Too many lives have been lost unnecessarily in state licensed treatment
homes. Capo Cares argues this is very basic and obvious step to take precautions against
suicide in these facilities. The safety of vulnerable people and their families who are trusting
our state licensed treatment centers to provide recovery should be paramount.

RELATED LEGISLATION.

a) AB 1879 (Dixon) would require licensed AOD RTF, certified AOD programs, and RR to
annually submit a report to DHCS specific data on services provided, beginning January
1, 2028, and would require DHCS to publish the data in an annual report on its website.

b) AB 2343 (Patel) would require licensed AOD RTFs and certified AOD programs to
participate in a public quality rating system designated by DHCS in order to be licensed
or certified. Would authorize DHCS to charge a reasonable fee to AOD RTFs and
programs required to enroll in the platform, as specified, and would prohibit the
administrator of the public quality rating system from accepting payment from the
entities participating under this bill.

PREVIOUS LEGISLATION. AB 1356 (Dixon), Chapter 189, Statutes of 2025 requires a
licensed AOD RTF to submit to DHCS, within 30 days of an incident involving the death of
a resident, any relevant information that was not previously provided to DHCS in the initial
report, and requires DHCS to issue a deficiency if it identifies any violations of specified
licensing provisions during its investigation of a resident's death.
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REGISTERED SUPPORT / OPPOSITION:
Support

Capo Cares

Opposition

None on file

Analysis Prepared by: Logan Hess / HEALTH / (916) 319-2097



