HEALTH & SAFETY CODE SECTIONS RE. ALCOHOL & OTHER DRUG ABUSE
PREVENTION AND TREATMENT

11750. There is in state government in the California Health and Human Services Agency a
State Department of Alcohol and Drug Programs.

11751. The State Department of Alcohol and Drug Programs is under the control of an
executive officer known as the Director of Alcohol and Drug Programs, who shall be appointed
by the Governor, subject to confirmation by the Senate, and hold office at the pleasure of the
Governor. The director shall receive the annual salary provided by Article 1 (commencing with
Section 11550) of Chapter 6 of Part 1 of Division 3 of Title 2 of the Government Code.

11751.1. The Director of Alcohol and Drug Programs shall have the powers of a head of a
department pursuant to Chapter 2 (commencing with Section 11150) of Part 1 of Division 3 of
Title 2 of the Government Code.

11751.2. There are in the State Department of Alcohol and Drug Programs any divisions as
established by the department to the extent authorized by existing law.

11751.4. 1t is the intent of the Legislature to ensure the integrity of state alcohol and drug
programs.

11751.9. All officers or employees of the State Department of Alcohol and Drug Programs shall
be appointed by the Director of Alcohol and Drug Programs.

11752. As used in this division, "department” means the State Department of Alcohol and Drug
Programs and "director" means the Director of the State Department of Alcohol and Drug
Programs.

11752.1. (a) "County board of supervisors" includes county boards of supervisors in the case of
counties acting jointly.

(b) "Agency" means the California Health and Human Services Agency.

(c) "Secretary" means the Secretary of the California Health and Human Services Agency.

(d) "County plan for alcohol and other drug services™ or "county plan™ means the county plan,
including a budget, adopted by the board of supervisors pursuant to Chapter 4 (commencing with
Section 11795).

(e) "Advisory board" means the county advisory board on alcohol and other drug problems
established at the sole discretion of the county board of supervisors pursuant to Section 11805.

If a county does not establish an advisory board, then any provision of this chapter relative to the
activities, duties, and functions of the advisory board shall be inapplicable to that county.

(F) "Alcohol and drug program administrator" means the county program administrator
designated pursuant to Section 11800.

(g) "State alcohol and other drug program™ includes all state alcohol and other drug projects
administered by the department and all county alcohol and other drug programs funded under
this division.



(h) "Health systems agency" means the health planning agency established pursuant to federal
legislation cited as Public Law 93-641.

(i) "Alcohol and other drug problems"” means problems of individuals, families, and the
community that are related to the abuse of alcohol and other drugs.

(j) "Alcohol abuser" means anyone who has a problem related to the consumption of alcoholic
beverages whether or not it is of a periodic or continuing nature. This definition includes, but is
not limited to, persons referred to as "alcoholics” and "drinking drivers.” These problems may
be evidenced by substantial impairment to the person's physical, mental, or social well-being,
which impairment adversely affects his or her abilities to function in the community.

(k) "Drug abuser" means anyone who has a problem related to the consumption of illicit,
illegal, legal, or prescription drugs or over-the-counter medications in a manner other than
prescribed, whether or not it is of a periodic or continuing nature. This definition includes, but is
not limited to, persons referred to as "drug addicts." The drug-consumption related problems of
these persons may be evidenced by substantial impairment to the person's physical, mental, or
social well-being, which impairment adversely affects his or her abilities to function in the
community.

(D) "Alcohol and other drug service™ means any service that is designed to encourage recovery
from the abuse of alcohol and other drugs and to alleviate or preclude problems in the individual,
his or her family, and the community.

(m) "Alcohol and other drug abuse program™ means a collection of alcohol and other drug
services that are coordinated to achieve the specified objectives of this part.

(n) "Driving-under-the-influence program,” "DUI Program,” or "Licensed Program™ means an
alcohol and other drug service that has been issued a valid license by the department to provide
services pursuant to Chapter 9 (commencing with Section 11836) of Part 2.

(o) "Clients-participants™ mean recipients of alcohol and other drug prevention, treatment, and
recovery program services.

(p) "Substance Abuse and Mental Health Services Administration” means that agency of the
United States Department of Health and Human Services.

11754. (a) The department shall be the single state agency authorized to receive any federal
funds payable directly to the state by the Substance Abuse and Mental Health Services
Administration to implement programs that provide services to alleviate the problems related to
alcohol and other drug use.

(b) The department may receive other federal funds and expend them pursuant to this division,
the Budget Act, or other statutes.

11755. The department shall do all of the following:

(a) Adopt regulations pursuant to Section 11152 of the Government Code.

(b) Employ administrative, technical, and other personnel as may be necessary for the
performance of its powers and duties.

(c) Do or perform any of the acts that may be necessary, desirable, or proper to carry out the
purpose of this division.

(d) Provide funds to counties for the planning and implementation of local programs to
alleviate problems related to alcohol and other drug use.



(e) Review and execute negotiated net amount contracts and Drug Medi-Cal contracts, and
approve or disapprove county plans submitted for state and federal funds allocated by the
department.

(f) Provide for technical assistance and training to local alcohol and other drug programs to
assist in the planning and implementation of quality services. The department may charge a fee
to cover the cost of providing technical assistance to these alcohol and other drug programs.

(9) Review research in, and serve as a resource to provide information relating to, alcohol and
other drug programs.

(h) In cooperation with the Department of Personnel Administration, encourage training in
other state agencies to assist the agencies to recognize employee problems relating to alcohol and
other drug use that affects job performance and encourage the employees to seek appropriate
services.

(1) Assist and cooperate with the Office of Statewide Health Planning and Development and
the California Health Policy and Data Advisory Commission in the drafting and adoption of the
state health plan to assure inclusion of appropriate provisions relating to alcohol and other drug
problems.

() In the same manner and subject to the same conditions as other state agencies, develop and
submit annually to the Department of Finance a program budget for the state-funded alcohol and
other drug program, which budget shall include expenditures proposed to be made under this
division, and may include expenditures proposed to be made by any other state agency relating to
alcohol and other drug problems, pursuant to an interagency agreement with the department.

(k) Review and certify alcohol and other drug programs meeting state standards pursuant to
Chapter 7 (commencing with Section 11830) and Chapter 13 (commencing with Section 11847)
of Part 2.

() Develop standards for assuring minimal statewide levels of service quality provided by
alcohol and other drug programs.

(m) Review and license narcotic treatment programs.

(n) Develop and implement, in partnership with the counties, alcohol and other drug prevention
strategies especially designed for youth.

(o) Develop and maintain a centralized alcohol and drug abuse indicator data collection system
that shall gather and obtain information on the status of the alcohol and other drug abuse
problems in the State of California. This information shall include, but not be limited to, all of
the following:

(1) The number and characteristics of persons receiving recovery or treatment services from
alcohol and other drug programs providing publicly funded services or services licensed by the
department.

(2) The location and types of services offered by these programs.

(3) The number of admissions to hospitals on both an emergency room and inpatient basis for
treatment related to alcohol and other drugs.

(4) The number of arrests for alcohol and other drug violations.

(5) The number of Department of the Youth Authority commitments for drug violations.

(6) The number of Department of Corrections commitments for drug violations.

(7) The number or percentage of persons having alcohol or other drug problems as determined
by survey information.

(8) The amounts of illicit drugs confiscated by law enforcement in the state.



(9) The statewide alcohol and other drug program distribution and the fiscal impact of alcohol
and other drug problems upon the state. Providers of publicly funded services or services
licensed by the department to clients-participants shall report data in a manner, in a format, and
under a schedule prescribed by the department.

(p) Issue an annual report that portrays the drugs abused, populations affected, user
characteristics, crime-related costs, socioeconomic costs, and other related information deemed
necessary in providing a problem profile of alcohol and other drug abuse in the state.

(9) (1) Require any individual, public or private organization, or government agency, receiving
federal grant funds, to comply with all federal statutes, regulations, guidelines, and terms and
conditions of the grants. The failure of the individual, public or private organization, or
government agency, to comply with the statutes, regulations, guidelines, and terms and
conditions of grants received may result in the department's disallowing noncompliant costs, or
the suspension or termination of the contract or grant award allocating the grant funds.

(2) Adopt regulations implementing this subdivision in accordance with Chapter 3.5
(commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the Government Code.
For the purposes of the Administrative Procedure Act, the adoption of the regulations shall be
deemed necessary for the preservation of the public peace, health and safety, or general welfare.
Subsequent amendments to the adoption of emergency regulations shall be deemed an
emergency only if those amendments are adopted in direct response to a change in federal
statutes, regulations, guidelines, or the terms and conditions of federal grants. Nothing in this
paragraph shall be interpreted as prohibiting the department from adopting subsequent
amendments on a nonemergency basis or as emergency regulations in accordance with the
standards set forth in Section 11346.1 of the Government Code.

11755.2. (a) The department may implement a program for the establishment of group homes for
alcohol and other drug abusers as provided for in Section 300x-4a of Title 42 of the United
States Code.

(b) The department may establish the Resident-Run Housing Revolving Fund for the purpose
of making loans to group resident-run homes in conformance with federal statutes and
regulations. Any program for the purpose of making loans to group resident-run homes shall be
a part of the Resident-Run Housing Revolving Fund. Any unexpended balances in a current
program shall be transferred to the Resident-Run Housing Revolving Fund and be available for
expenditure during the following fiscal year. Appropriations for subsequent fiscal years shall be
provided in the annual Budget Act. All loan payments received from previous loans shall be
deposited in the Resident-Run Housing Revolving Fund, as well as all future collections. The
Resident-Run Housing Revolving Fund shall be invested in the Pooled Money Investment Fund.
Interest earned shall accrue to the Resident-Run Housing Revolving Fund and may be made
available for future group resident-run home loans.

(c) The department may adopt regulations as are necessary to implement this section.

11756. The department relative to the statewide alcohol and other drug program, in addition to
the duties provided for in Section 11755, shall do all of the following:

(a) Cooperate with other governmental agencies and the private sector in establishing,
conducting, and coordinating alcohol and other drug programs and projects pursuant to Chapter 2
(commencing with Section 11775) of Part 2.



(b) Cooperate with other state agencies to encourage appropriate health facilities to recognize,
without discrimination, persons with alcohol and other drug problems who also require medical
care and to provide them with adequate and appropriate services.

(c) Encourage counties to coordinate alcohol and other drug services, where appropriate, with
county health and social service programs, or with regional health programs pursuant to Article 1
(commencing with Section 11820) of Chapter 5 of Part 2.

(d) Encourage the utilization, support, assistance, and dedication of interested persons in the
community in order to increase the number of persons with alcohol and other drug problems who
voluntarily seek appropriate services to alleviate those problems.

(e) Evaluate or require the evaluation, including the collection of appropriate and necessary
information, of alcohol and other drug programs pursuant to Chapter 6 (commencing with
Section 11825) of Part 2.

(f) Review and license driving-under-the-influence programs.

(g) Perform all other duties specifically required pursuant to this part.

11756.8. The department shall provide semiannual updates to the Legislature on its progress in
implementing the systems of care redesign project, including, but not limited to, an updated
timeline for the project.

11757.50. This chapter shall be known and may be cited as the Alcohol and Drug Affected
Mothers and Infants Act of 1990.

11757.51. The Legislature finds and declares the following:

(a) Many infants affected by alcohol or other drugs require neonatal intensive care because of
low birth weight, prematurity, withdrawal symptoms, serious birth defects, and other medical
problems. Alcohol or other drug affected infants are increasingly being placed in neonatal
intensive care units and this care is very expensive.

(b) Alcohol and other drug affected infants place an expensive burden on the foster care
system, regional centers, the public and private health care systems, and the public school
system.

(c) The appropriate response to this crisis is prevention, through expanded resources for
recovery from alcohol and other drug dependency. The only sure effective means of protecting
the health of these infants is to provide the services needed by mothers to address a problem that
is addictive, not chosen.

(d) California has women of childbearing age who abuse alcohol or other drugs. Current
resources are not adequate to meet the treatment needs of these women. California cannot delay
addressing the serious need in this area. California taxpayers and health care consumers
currently bear the enormous financial burden of alcohol and other drug affected infants and those
costs can only be contained through expansion of treatment services for women who have an
alcohol or other drug dependency and prevention services for women at risk of developing an
alcohol or other drug dependency.

(e) Comprehensive prevention and treatment services for both mothers and infants need to be
provided in a multidisciplinary, multispecialist, and multiagency fashion, necessitating
coordination by both state and local governments.



(f) Intervention strategies for women at risk of developing an alcohol or other drug dependency
have proven effective and there are currently in operation programs that can be expanded and
modified to meet the critical need in this area.

11757.53. (a) The Office of Perinatal Substance Abuse is hereby established within the State
Department of Alcohol and Drug Programs. For purposes of this chapter, "office™ means the
Office of Perinatal Substance Abuse.

(b) The office may do any of the following:

(1) Coordinate pilot projects and planning projects funded by the state which are related to
perinatal substance abuse.

(2) Provide technical assistance to counties, public entities, and private entities that are
attempting to address the problem of perinatal substance abuse.

(3) Serve as a clearinghouse of information regarding strategies and programs which address
perinatal substance abuse.

(4) Encourage innovative responses by public and private entities that are attempting to address
the problem of perinatal substance abuse.

(5) Review proposals of, and develop proposals for, state agencies regarding the funding of
programs relating to perinatal substance abuse.

(c) The office shall adopt, amend, or repeal any reasonable rules, regulations, or standards as
may be necessary or proper to carry out the purposes and intent of this chapter and to enable the
office and the department to exercise the powers and perform the duties conferred upon it by this
chapter.

11757.57. (a) The office may provide or contract for training regarding alcohol and other drug
dependency to providers of health, social, educational, and support services to women of
childbearing age and their children.

(b) The purpose of any training provided pursuant to subdivision (a) may be to facilitate the
taking of appropriate and thorough medical and social histories of women of childbearing age in
order to identify those in special need of alcohol or other drug treatment services and to identify
skills for providing case management services to alcohol and other drug using women and their
infants. Additional training topics may be covered, including, but not limited to, how to develop
procedures for referring those in need of alcohol and other drug treatment services and how to
provide appropriate social and emotional support to, as well as developmental monitoring of,
drug affected infants and children and their families.

11757.59. (a) Funds distributed under this chapter shall be used by counties to fund residential
and nonresidential alcohol and other drug treatment programs for pregnant women, postpartum
women, and their children and to fund other support services directed at bringing pregnant and
postpartum women into treatment and caring for alcohol and other drug exposed infants. Funds
may also be used to provide case management services to alcohol and other drug abusing women
and their children and special recruitment, training, and support services for foster care parents of
substance exposed infants.

(b) In carrying out its responsibilities under this chapter, the office may include in its
guidelines the special needs of pregnant women and postpartum women who are chemically
dependent and who are in need of treatment services. These special needs include, but are not
limited to, the following:



(1) Provision for medical services, which may include, but not be limited to, the following:

(A) Low-risk and high-risk prenatal care.

(B) Pediatric followup care, including preventive infant health care.

(C) Developmental followup care.

(D) Nutrition counseling.

(E) Methadone.

(F) Testing and counseling relating to AIDS.

(G) Monthly visits with a physician and surgeon who specialize in treating persons with
chemical dependencies.

(2) Provision for nonmedical services, which may include, but not be limited to, the following:

(A) Case management.

(B) Individual or group counseling sessions, which occur at least once a week.

(C) Family counseling, including, but not limited to, counseling services for partners and
children of the women.

(D) Health education services, including perinatal chemical dependency classes, addressing
topics that include, but are not limited to, the effects of drugs on infants, AIDS, addiction in the
family, child development, nutrition, self esteem, and responsible decision-making.

(E) Parenting classes.

(F) Adequate child care for participating women.

(G) Encouragement of active participation and support by spouses, domestic partners, family
members, and friends.

(H) Opportunities for a women-only treatment environment.

(1) Transportation to outpatient treatment programs.

(J) Followup services, which may include, but not be limited to, assistance with transition into
housing in a drug-free environment.

(K) Child development services.

(L) Educational and vocational services for women.

(M) Weekly urine testing.

(N) Special recruitment, training, and support services for foster care parents of substance
exposed infants.

(O) Outreach which reflects the cultural and ethnic diversity of the population served.

11757.61. (a) Any county that receives funds distributed under this chapter may establish a
perinatal coordinating council that consists of persons who are experts in the areas of alcohol and
other drug treatment, client outreach and intervention with alcohol and other drug abusing
women, child welfare services, maternal and child health services, and developmental services,
and representatives from other community-based organizations. The county board of supervisors
shall select an agency or department of the county to be the lead agency. The coordination
efforts provided by the lead agency through the council shall include, but not be limited to, the
following:

(1) The identification of the extent of the perinatal alcohol and other drug abuse problem in the
county based on existing data.

(2) The development of coordinated responses by county health and social service agencies and
departments, which responses shall address the problem of perinatal alcohol and other drug
abuse in the county.



(3) The definition of the elements of an integrated alcohol and other drug abuse recovery
system for pregnant women, postpartum women, and their children.

(4) The identification of essential support services to be included into the integrated recovery
system defined pursuant to paragraph (3).

(5) The promotion of communitywide understanding of the perinatal alcohol and other drug
abuse problem in the county and appropriate responses to the problem.

(6) The communication with policymakers at both the state and federal level about prevention
and treatment needs for pregnant women, postpartum women, and their children for alcohol and
other drug abuse that need to be addressed.

(7) The utilization of services that emphasize coordination of treatment services with other
health, child welfare, child development, and education services.

11795. (a) The board of supervisors of each county may apply to the department for funds for
the purpose of alleviating problems in its county related to alcohol abuse and other drug use.
This part applies only to counties receiving state or federal funds allocated by the department
under this part.

(b) The department shall coordinate state and local alcohol and other drug abuse prevention,
care, treatment, and rehabilitation programs. It is the intent of the Legislature that the
department and the counties maintain a cooperative partnership to assure effective
implementation of this chapter.

(c) The Legislature grants responsibility to the county to administer and coordinate all county
alcohol and other drug programs funded under this part. County alcohol and other drug
programs shall account to the board of supervisors and to the state for their effective
implementation. The county shall establish its own priorities for alcohol and other drug
programs funded under this part, except with respect to funds that are allocated to the county for
federally required programs and services.

11796. (a) (1) Two or more counties, each with a population of under 200,000, may jointly
establish county alcohol and other drug programs pursuant to Article 1 (commencing with
Section 6500) of Chapter 5 of Division 7 of Title 1 of the Government Code.

(2) Subject to the department's approval, any county may, by contract, furnish alcohol and
other drug services to another county.

(b) Unless otherwise expressly provided for or required by the context, this part relating to
county alcohol and other drug programs shall apply to alcohol and other drug programs operated
jointly by two or more counties.

11796.1. Except as provided in subdivision (b) of Section 11812, nothing in this part shall
prevent any city or combination of cities from financing and administering directly an alcohol or
other drug program or providing service by contracting with the county to provide and be
reimbursed for services provided pursuant to the county alcohol and other drug program under
Article 4 (commencing with Section 11810). In addition, where appropriate, any county may
contract with a city, or combination of cities, to administer contracts with privately operated
agencies to alleviate problems related to inappropriate alcohol use and other drug use.



11797. (a) Funds allocated to the county pursuant to this part shall be used exclusively for
county alcohol and other drug services as identified in the executed negotiated net amount
contract, Drug Medi-Cal contract, and the approved county plan, whichever is applicable, and
shall be separately identified and accounted for.

(b) Of the funds allocated to each county in accordance with Sections 11817.1, 11817.3,
11818, and 11840, the department shall allocate to each county the amount required by that
county to carry out its local alcohol and other drug abuse program in accordance with the
executed negotiated net amount contract or Drug Medi-Cal contract, as described in Section
11758.20, and the approved county plan, whichever is applicable.

11798. Counties that receive funds shall prepare and submit a county plan, negotiated net
amount contract, and Drug Medi-Cal contract, whichever is applicable, that shall include a
budget of all funds allocated to the county by the department pursuant to this part, and shall
report utilization of those funds in an annual cost report pursuant to subdivision (q) of Section
11755.

11798.1. (a) Counties shall each develop and operate their alcohol and other drug abuse
programs that would otherwise be required under this division, as one coordinated program in
each county. Counties may combine their alcohol and drug advisory boards, their alcohol and
other drug plans, their alcohol and drug budgets, and the submission deadlines for alcohol and
other drug budgets and cost reports, and the administration of programs at both the county and
provider levels.

(b) A county may, by resolution of its board of supervisors, develop and operate alcohol and
other drug abuse programs as one coordinated system. In establishing coordinated systems with
combined alcohol and other drug services counties shall do all of the following:

(1) Submit a county plan, including, but not limited to, a budget of all funds allocated to the
county by the department.

(2) Report all of the following to the department:

(A) Utilization of all funds allocated by the department to the county in a combined annual
expenditure report pursuant to state and federal requirements.

(B) All information necessary for the department to administer this section, including, but not
limited to, information needed to meet federal reporting requirements. This information shall be
reported on a form developed by the department in consultation with the County Alcohol and
Drug Programs Administrators Association of California.

(3) Combine drug and alcohol administrations in performance of alcohol and other drug
program administrative duties pursuant to Section 11801.

(4) Require combined programs, for planning and reimbursement purposes, to assess or
categorize program participants at the time of admission and discharge with regard to whether
their primary treatment needs are related to abuse of alcohol or of other drugs.

(5) Ensure that combined programs comply with statewide program standards developed
pursuant to regulations adopted by the department in consultation with the alcohol and drug
administrators.

(c) A county operating a coordinated system under this section shall assess or categorize a
program participant at the time of admission and discharge as having problems primarily with
abuse of either alcohol or of other drugs for purposes of federal reimbursement as required by
federal law and report information to the department in a form consistent with existing data
collection systems.



11800. (a) The board of supervisors shall designate a health-related county agency or
department that shall administer the county alcohol and other drug program. The board of
supervisors or the head of the designated health-related agency or department shall appoint an
alcohol and drug program administrator, who shall report to the head of the agency or
department through administrative channels designated by the board of supervisors. The county
alcohol and other drug program shall be placed at the same administrative level and have
responsibility and authority similar to other major health programs in the county.

(b) In accordance with regulations adopted by the department, the alcohol and drug program
administrator shall be qualified by his or her ability, training, and experience to administer or
coordinate and monitor the county alcohol and other drug program.

11801. The alcohol and drug program administrator, acting through administrative channels
designated pursuant to Section 11795, shall do all of the following:

(a) Coordinate and be responsible for the planning process, including preparation of the county
plan executing the negotiated net amount contract, and Drug Medi-Cal contract, whichever is
applicable.

(b) (1) Recommend to the board of supervisors the provision of services, establishment of
facilities, contracting for services or facilities, and other matters necessary or desirable in
accomplishing the purposes of this part.

(2) Exercise general supervision over the alcohol and other drug program services provided
under the county plan, negotiated net amount contract, and Drug Medi-Cal contract, whichever is
applicable.

(c) Assure compliance with applicable laws relating to discrimination against any person
because of any characteristic listed or defined in Section 11135 of the Government Code.

(d) (1) Provide reports and information periodically to the advisory board regarding the status
of alcohol and other drug programs in the county and keep the advisory board informed
regarding changes in relevant state, federal, and local laws or regulations or improvements in
program design and services that may affect the county alcohol and other drug program.

(2) Submit an annual report to the board of supervisors reporting all activities of the alcohol
and other drug program, including a financial accounting of expenditures and a forecast of
anticipated needs for the upcoming year.

(e) Be directly responsible for the administration of all alcohol or other drug program funds
allocated to the county under this part, administration of county operated programs, and
coordination and monitoring of programs that have contracts with the county to provide alcohol
and other drug services.

(f) Encourage the appropriate utilization of all other public and private alcohol and other drug
programs and services in the county in coordination with the programs funded pursuant to this
part.

(9) Coordinate the activities of the county alcohol and other drug program with appropriate
health planning agencies pursuant to Chapter 5 (commencing with Section 11820).

(h) Assure the evaluation of alcohol and other drug programs, including the collection of
appropriate and necessary information, pursuant to Chapter 6 (commencing with Section 11825).

(i) Participate in the process to assure program quality in compliance with appropriate
standards pursuant to Chapter 7 (commencing with Section 11830).

(j) Participate in the regulations process pursuant to Chapter 8 (commencing with Section
11835).



(k) Participate and represent the county in meetings of the County Alcohol and Drug Program
Administrators Association of California pursuant to Section 11811.5 for the purposes of
representing the counties in their relationship with the state with respect to policies, standards,
and administration for alcohol and other drug abuse services.

(I) Provide for the orientation of the members of the advisory board, including, but not limited
to, the provision of information and materials on alcohol and other drug problems and programs,
planning, procedures, and site visits to local programs.

(m) Perform any other acts that may be necessary, desirable, or proper to carry out the
purposes of this part.

11802. (a) Money deposited in the county alcohol abuse education and prevention fund pursuant
to Section 1463.25 of the Penal Code shall be jointly administered by the administrator of the
county's alcohol and other drug program and the county office of education subject to the
approval of the board of supervisors and the county office of education. A minimum of 33
percent of the fund shall be allocated to primary prevention programs in the schools and
community. Primary prevention programs developed and implemented under this section shall
emphasize cooperation in planning and program implementation of alcohol abuse education and
prevention among schools and community alcohol and other drug abuse agencies. Coordination
shall be demonstrated through an interagency agreement among county offices of education,
school districts, and the county alcohol and drug program administrator.

(b) Programs funded, planned, and implemented under this section shall emphasize a joint
school-community primary education and prevention program that may include:

(1) School and classroom-oriented programs, including, but not limited to, programs designed
to encourage sound decision-making, an awareness of values, an awareness of alcohol and its
effects, enhanced self-esteem, social and practical skills that will assist students toward maturity,
enhanced or improved school climate and relationships among all school personnel and students,
and furtherance of cooperative efforts of school- and community-based personnel.

(2) School- or community-based nonclassroom alternative programs, or both, including, but
not limited to, positive peer group programs, programs involving youth and adults in
constructive activities designed as alternatives to alcohol use, and programs for special target
groups, such as women, ethnic minorities, and other high-risk, high-need populations.

(3) Family-oriented programs, including, but not limited to, programs aimed at improving
family relationships and involving parents constructively in the education and nurturing of their
children, as well as in specific activities aimed at preventing alcohol abuse.

(c) The money deposited under subdivision (a) shall supplement and not supplant any local
funds made available to support the county's alcohol abuse education and prevention efforts.

(d) If the county has a drug abuse primary prevention program, it may choose to combine or
coordinate its drug and alcohol abuse education and prevention programs.

11810. Itis the intent of the Legislature to provide maximum flexibility in the use of federal and
state alcohol and other drug program funds. County government is therefore given broad
authority in determining the methods for encouragement of citizen participation, the scope of
problem analysis, and the methods of planning for alcohol and other drug program services.



11811. Counties shall have broad discretion in the choice of services they utilize to alleviate the
alcohol and other drug problems of specific population groups and the community. Those
services shall include services for alcohol and other drug abuse prevention and treatment.

11811.1. (a) The major purpose of prevention and early intervention activities includes, but is
not limited to, all of the following:

(1) To facilitate positive change in community and individual understanding, values, attitudes,
environmental factors, and behavior concerning alcohol and its inappropriate use and other drug
use.

(2) To reduce the likelihood of the inappropriate use of alcohol and other drugs by developing
and implementing public policies designed to reduce or limit alcohol and other drug
consumption.

(3) To lessen the stigmatization of persons who seek help for problems related to inappropriate
alcohol use and other drug use.

(4) To provide information so that the public may make informed personal and public policy
decisions regarding the inappropriate use and nonuse of alcoholic beverages and other drugs.

(5) To enlighten the "helping professions” to recognize persons with alcohol and other drug
problems and to offer them appropriate services.

(6) To encourage persons to seek early help for their alcohol or other drug problems.

(b) The Legislature recognizes that the effective provision of the activities specified in
subdivision (a) will result in an increased demand upon, and utilization of, existing services to
alcohol and other drug abusers and their families. However, the Legislature believes that
provision of effective prevention and early intervention activities over the next decade will result
in saving taxpayers funds that might otherwise have to be expended for higher health and safety
costs.

11811.3. In addition to the services described in Section 11811, a county may provide other
services or programs pursuant to this section, including, but not limited to, the following:

(@) (1) Occupational programs for county employees designed to help recognize employees
with alcohol and other drug problems that affect their job performance and to encourage these
employees to seek services to alleviate those problems.

(2) It is the intent of the Legislature to encourage every county to institute a program described
in paragraph (1) for its own employees in order to set an example for the community regarding
local government's attitude toward alcohol and other drug problems.

(b) (1) Counties may use funds allocated to them by the department for any other services
authorized in Section 11811 or this section.

(2) It is the intent of the Legislature that counties make maximum utilization of vocational
rehabilitation services, where reasonable and appropriate to do so. A county, pursuant to a
resolution by the board of supervisors, may utilize funds for other authorized services pursuant to
Section 11811.



11811.5. A county may also utilize funds for the following:

(@) Planning, program development, and administration by the county. The department shall
establish uniform definitions of the elements of county alcohol and other drug program
administration and shall set the minimum and maximum levels of administrative services, taking
into account the total funds expended pursuant to the county plan, negotiated net amount
contract, and Drug Medi-Cal contract, whichever is applicable.

(b) In conducting planning, evaluation, and research activities to develop and implement the
county alcohol and other drug program, counties may contract with appropriate public or private
agencies.

(c) Actual and necessary expenses incurred by the alcohol and drug program administrator
relating to attendance at not more than four meetings each year of the administrators and
reasonable dues for any related activities and meetings. Each administrator of a county that
applies for funds under this part shall attend each quarterly meeting, unless a waiver is provided
for by the department.

11811.6. (a) The department shall consult with alcohol and drug program administrators in
establishing standards pursuant to Chapter 7 (commencing with Section 11830) and regulations
pursuant to Chapter 8 (commencing with Section 11835), shall consult with alcohol and drug
program administrators on matters of major policy and administration, and may consult with
alcohol and drug program administrators on other matters affecting persons with alcohol and
other drug problems. The alcohol and drug program administrators may organize, adopt bylaws,
and annually elect officers. The administrators shall consist of all legally appointed alcohol and
drug administrators in the state as designated pursuant to subdivision (a) of Section 11800.

(b) Actual and necessary expenses for attendance at special meetings of the committees of the
alcohol and drug program administrators called by the director shall be legally charged against
any funds available for the administration of this section.

11811.7. Services financed under this part shall:

(a) Be provided on a voluntary basis only, except as provided in Article 1.5 (commencing with
Section 5170) of Chapter 2 of Part 1 of Division 5 of the Welfare and Institutions Code.

(b) Encourage persons utilizing services, and members of their family, to participate in
community self-help groups providing ongoing support to alcohol and other drug abusers and
their family members.

(c) Encourage persons suffering from alcoholism and other drug problems to abstain from the
use of alcohol and illicit drugs.

11811.8. The following costs shall not be eligible for state funding pursuant to this part:

(a) The costs involved in a peace officer bringing a person in for 72-hour treatment and
evaluation.

(b) The costs of court proceedings or court-ordered evaluation pursuant to Article 3
(commencing with Section 5225) of Chapter 2 of Part 1 of Division 5 of the Welfare and
Institutions Code, and the apprehension of the person ordered to evaluation when necessary.

(c) The costs of court proceedings in cases of appeal on 14-day intensive treatment.

(d) The costs of legal proceedings in conservatorship.

(e) The court costs in postcertification proceedings.



(f) The cost of providing a public defender or other court-appointed attorneys in proceedings
for those unable to afford this assistance.

11812. The following conditions apply to county expenditures of state funds pursuant to this
part:

(@) Where the services specified in the approved county plan are provided pursuant to other
general health or social programs, only that portion of the services dealing with alcohol and other
drug problems may be financed under this part.

(b) (1) Each county shall utilize available privately operated alcohol and other drug programs
and services in the county prior to utilizing new county-operated programs and services, or city-
operated programs and services pursuant to Section 11796.1, when the available privately
operated programs and services are as favorable in quality and cost as are those operated by the
county or city. When these privately operated programs and services are not available, the county
shall make a reasonable effort to encourage the development of privately operated programs and
services prior to developing county-operated or city-operated programs and services.

(2) The county alcohol and drug program administrator shall demonstrate to the board of
supervisors, and to the department, prior to development of any new program or service, that
reasonable efforts have been made to comply with paragraph (1). All available local public or
private programs and services, as described in paragraph (1), that are appropriate shall be utilized
prior to using services provided by hospitals.

(c) All personal information and records obtained by the county, any program that has a
contract with the county, or the department pursuant to this section are confidential and may be
disclosed only in those instances designated in Section 5328 of the Welfare and Institutions
Code.

(1) Any person may bring an action against an individual who has willingly and knowingly
released confidential information or records concerning that person in violation of this section,
for the greater of the following amounts:

(A) Five hundred dollars ($500).

(B) Three times the amount of actual damages, if any, sustained by the plaintiff.

(2) (A) Any person may, in accordance with Chapter 3 (commencing with Section 525) of Title
7 of Part 2 of the Code of Civil Procedure, bring an action to enjoin the release of confidential
information or records in violation of this chapter, and may in the same action seek damages as
provided in this section.

(B) It is not a prerequisite to an action under this section that the plaintiff suffers or be
threatened with actual damages.

(d) The department may require that each county and any public or private provider of alcohol
and other drug services that receives any state funds under this part provide any information
requested by the department relating to any application for or receipt of federal or other nonstate
funds, including fees, donations, grants, and other revenues, for alcohol and other drug abuse
services provided by these agencies.



11812.6. (a) In addition to any other services authorized under this chapter, the department shall
urge the county, in the county plan, to develop within existing resources specific policies and
procedures to address the unique treatment problems presented by persons who are both mentally
disordered and chemically dependent. If contained in the county plan, priority shall be given to
developing policies and procedures that relate to the diagnosis and treatment of homeless persons
who are mentally disordered and chemically dependent.

(b) The director shall consult with the Director of Mental Health in developing guidelines for
county mental health and alcohol and drug treatment programs in order to comply with this
section.

11813. Nothing in this part shall prohibit a county from appropriating funds for alcohol and
other drug programs and services in addition to the funds allocated by the department.

11814. (a) The department shall issue allocations to counties for alcohol and other drug
programs.

(b) In issuing allocations to counties, it is the intent of the Legislature that counties shall
allocate all funds received pursuant to state and federal laws and regulations.

(c) The department shall estimate an allocation of state and federal funds available for each
county to implement the approved county plan, executed negotiated net amount contract, and
Drug Medi-Cal contract, whichever is applicable. In making allocations, the department shall
base its allocations on the population of each county. However, the department shall assure that
each small population county receives a minimum amount of funds to provide adequate alcohol
and other drug services. The department may take into account other factors in making the
allocations if the department finds that the factors relate to the level of alcohol and other drug
problems in the county. No later than 45 days after introduction of the Budget Bill, the
department shall notify each county regarding its preliminary allocation under this division,
pending enactment of the Budget Bill. The 1984-85 fiscal year shall establish the base funding
for the county alcohol and drug allocation for local programs. Beginning with the 1985-86 fiscal
year, cost-of-living adjustments, if granted, shall be considered as tied to the base allocation
established in the 1984-85 fiscal year, plus any subsequent cost-of-living adjustments. The
department shall notify each county regarding its final allocation after enactment of the Budget
Bill.

(d) Notwithstanding any other provision in this section, the director may reduce funding below
the base year amounts of counties that underspend their allocation for two consecutive years by
more than 5 percent. Any reduction shall be limited to the difference between 5 percent of the
allocation and the total amount unspent. The amounts underspent shall be determined based on
the most recent cost reports.

11817.1. The department may reallocate among counties any savings that occur during the fiscal
year in programs or services or any allocations either not applied for by a county or not in
compliance with this part. Reallocations may be made to counties by amendment to their county
plans or negotiated net amount contracts.



11817.3. (a) There shall be an appropriation from the Budget Act to the department to fund
programs and services to alleviate problems related to inappropriate alcohol use or other drug use
as provided for in this part. However, if the state receives additional funds from the federal
government after the enactment of the Budget Act, which funds may be augmented by the
Director of Finance to the appropriation described in this section in accordance with the Budget
Act, then the department shall determine the amount of those funds to be used for allocation to
counties, and shall allocate that amount to counties with approved amended county plans,
executed negotiated net amount contracts, and amended Drug Medi-Cal contracts, whichever is
applicable, within 90 days of receipt of the additional funds to support programs and services to
alleviate alcohol-related and other drug-related problems as described in this subdivision. The
allocation of all funds pursuant to this subdivision shall comply with federal requirements and
with any requirements pursuant to Section 28.00 of the Budget Act.

(b) The requirement set forth in subdivision (a) that the department determine the amount of
additional funds to be used for allocation to counties and allocate that amount to counties within
90 days, shall be waived when the 90-day period does not allow sufficient time for completion of
the notification period pursuant to Section 28.00 of the Budget Act.

(c) As used in this section, "approved amended county plan™ means a county plan amended by
a county to describe the county's proposed use of the additional or reduced funds available
pursuant to this section, which plan is approved by the department.

(d) As used in this section, "executed negotiated net amount contract™ or "amended Drug Medi-
Cal contract" refers to a contract that is amended by a county to describe the county's proposed
use of the additional or reduced funds available pursuant to this section, which contract is
approved by the department.

11817.4. Alcohol and other drug service expenditures made by counties pursuant to this part
shall be paid by the state pursuant to this part.

11817.6. Payments or advances of funds to counties or other state agencies, which are properly
chargeable to appropriations to the department may be made by a Controller's warrant drawn
against state funds appropriated to the department or federal funds administered by the
department.

11817.8. (a) Itis the intent of the Legislature that the state and the counties work together to
minimize audit exceptions. Audit findings as contained in the department audit reports may be
appealed by counties directly to the department. Counties may retain disputed audit amounts of
state and federal funds unless an audit appeal is filed, and then until the audit appeal is resolved,
in whole or in part, against the county.

(b) The department shall audit the expenditures of counties, direct contractors, and
subcontractors. The department shall develop an annual audit plan that will identify the counties,
direct contractors, and subcontractors funded in whole or in part with the funds administered by
the department. The annual audit plan shall consist of a sufficient number of audits and financial
reviews to provide reasonable assurance that federal and state funds have been used for their
intended purpose in accordance with applicable funding requirements and restrictions contained
in statutes, regulations, and contracts.



(c) The department may conduct audits and financial related reviews on other than a routine
basis of any county, direct contractor, or county subcontractor funded in whole or in part with
funds administered by the department, as the department deems necessary and appropriate.

(d) Counties may audit the expenditures of organizations funded in whole or in part with funds
administered by the department.

(e) Notwithstanding subdivision (e) of Section 11758.12, counties shall repay to the
department amounts of state and federal funds found, as a result of an audit, not to have been
expended in accordance with the requirements set forth in this part, federal block grant law,
federal or state regulations pertaining to alcohol or other drug abuse services, and the conditions
set forth in any contract or interagency agreement. For organizations or services and the
conditions set forth in any combination of state, federal, or other public funds, where a clear
audit trail shows that the source and application of these funds is not maintained, repayment shall
be determined by prorating audit findings between each funding source.

(f) For those audits conducted by the department, the director shall administratively establish
policies and procedures for the resolution of disputed audit findings. The department shall
consult with county administrators when proposing changes in the procedures for the resolution
of disputed audit findings.

(9) There is established in the State Treasury an Audit Repayment Trust Fund. All undisputed
repayments of state funds made pursuant to subdivision (e) and all repayments of state funds
resulting from an audit resolution procedure established pursuant to subdivision (f) shall be
deposited in this fund. The money in the fund shall be available upon appropriation by the
Legislature.

(h) The department may deny or withhold payments or advances of funds to a county if the
department finds, by audit or otherwise, that a program is not in compliance with this part, the
net amount contract, and Drug Medi-Cal contract, whichever is applicable.

(i) Notwithstanding subdivision (a) of Section 53134 of the Government Code, audits
performed pursuant to this section shall be conducted by qualified state or local government
auditors or independent public accountants in accordance with generally accepted governing
auditing standards, as prescribed by Government Auditing Standards, issued by the Comptroller
General of the United States. These audits shall be completed no later than six months after the
completion of the audit fieldwork.

11818. (a) (1) Expenditures made by counties and contract providers that may be paid using
appropriated funds subject to payment include salaries of personnel, approved facilities and
services provided through contract, operation, maintenance, and service costs, depreciation of
county facilities as established in the State of California's Auditing Standards and Procedures for
Counties, disregarding depreciation on the county facility to the extent it was financed by state
funds under this part, lease of facilities where there is no intention to, nor option to, purchase,
and other expenditures that may be approved by the director.

(2) Expenditures made by counties and contract providers that may not be paid using
appropriated funds subject to payment include expenditures for initial capital improvement, the
purchase or construction of buildings, except for equipment items and remodeling expenses as
may be provided in regulations of the department, compensation to members of a local advisory
board on drug programs, except actual and necessary expenses incurred in the performance of
official duties, and expenditures for a purpose for which state reimbursement is claimed under
any other law.



(b) (1) Except as provided in Chapter 3 (commencing with Section 11758.10), the cost of
services specified in the county plan, negotiated net amount contract, and Drug Medi-Cal
contract, whichever is applicable, shall be based upon reimbursement of actual costs as
determined with standard accounting practices. The county may enter into contracts with
providers at actual cost or a negotiated rate. Negotiated rate is a specific and fixed dollar rate for
a specified unit of service provided. Negotiated rates may be used as the cost of services only
between the county and private providers. The negotiated rate shall be approved by the county
prior to commencing services for reimbursement and the rate shall be based upon the projected
cost of providing the services and projected revenues realized as a result of providing the
services. The provider shall make available to the county information on prior years' actual cost
of providing the services and actual revenues.

(2) (A) Providers that receive a combination of Medi-Cal funding and other federal or state
funding for the same service element and location shall be reimbursed for actual costs as limited
by Medi-Cal reimbursement requirements, as specified in Title X1X of the federal Social
Security Act (42 U.S.C. 1396 et seq.), the medicaid state plan, subdivisions (c) and (d) of Section
51516 of Title 22 of the California Code of Regulations, except that reimbursement for non-
Medi-Cal services shall not be limited by Medi-Cal rate requirements or customary charges to
privately paying clients.

(B) For those providers who operate under a negotiated rate for non-Medi-Cal services, the
rates shall be treated as provisional rates, subject to yearend settlement of actual costs.

(3) Notwithstanding any other provision of law, during yearend settlements, the department
may pay, from both state and federal funds, prior fiscal year allowable Medi-Cal costs incurred
by June 30 of the prior fiscal year that exceed the amount timely encumbered in the prior fiscal
year contract.

11818.5. (a) Counties shall submit a cost report reflecting the expenditure of funds allocated by
the department. An annual cost report for the fiscal year ending June 30 shall be submitted to the
department by November 1.

(b) Each county shall be responsible for reviewing its contracts with providers of services and
the department may audit these contracts. The cost reports shall be reviewed by the department
and interim settlements of claims shall be made expeditiously with each county. Final settlement
shall be made at the time of audit, which shall be completed within three years of the date the
cost report was accepted for interim settlement by the department. If the audit is not completed
within three years, the interim settlement shall be considered as the final settlement.

(c) Counties shall report estimated numbers and characteristics of clients-participants by type
of service in the county plan and shall report actual numbers and characteristics of clients-
participants served by type of service with the annual cost report. The department shall specify
forms and procedures to be followed in reporting this information. The fiscal reporting system
established pursuant to this section shall supersede the requirements of paragraph (2) of
subdivision (b) of Section 16366.7 of the Government Code for a quarterly fiscal reporting
system.

11819.1. The Legislature recognizes the need for increased potential for coordination between
county alcohol programs and local health system agencies established pursuant to Public Law
93-641. Therefore, the Legislature encourages a harmonious working relationship between local
health system agencies and county alcohol programs.



11842. As used in this chapter, "narcotic and drug abuse program" means any program that
provides any service of care, treatment, rehabilitation, counseling, vocational training, self-
improvement classes or courses, replacement narcotic therapy in maintenance or detoxification
treatment, or other medication services for detoxification and treatment, and any other services
that are provided either public or private, whether free of charge or for compensation, which
services are intended in any way to alleviate the problems of narcotic addiction or habituation or
drug abuse addiction or habituation or any problems in whole or in part related to the problem of
narcotics addiction or drug abuse, or any combination of these problems.

11842.5. As used in this chapter, an alcohol and other drug abuse program includes, but is not
limited to:

(a) Residential programs that provide a residential setting and services such as detoxification,
counseling, care, treatment, and rehabilitation in a live-in facility.

(b) Drop-in centers that are established for the purpose of providing counseling, advice, or a
social setting for one or more persons who are attempting to understand, alleviate, or cope with
their problems of alcohol and other drug abuse.

(c) Crisis lines that provide a telephone answering service that provides, in whole or in part,
crisis intervention, counseling, or referral, or that is a source of general drug abuse information.

(d) Free clinics that are established for the purpose, either in whole or in part, of providing any
medical or dental care, social services, or treatment, or referral to these services for those persons
recognized as having a problem of narcotics addiction or drug abuse. Free clinics include
primary care clinics licensed under paragraph (2) of subdivision (a) of Section 1204.

(e) Detoxification centers that are established for the purpose of detoxification from drugs,
regardless of whether or not narcotics, restricted dangerous drugs, or other medications are
administered in the detoxification and whether detoxification takes place in a live-in facility or
on an outpatient basis.

(f) Narcotic treatment programs, whether inpatient or outpatient, that offer replacement
narcotic therapy and maintenance, detoxification, or other services, in conjunction with that
replacement narcotic therapy.

(9) Chemical dependency programs, whether inpatient or outpatient and whether in a hospital
or nonhospital setting, that offer a set program of treatment and rehabilitation for persons with a
chemical dependency that is not primarily an alcohol dependency.

(h) Alcohol and other drug prevention programs that promote positive action that changes the
conditions under which the drug-taking behaviors to be prevented are most likely to occur and a
proactive and deliberate process that promotes health and well-being by empowering people and
communities with resources necessary to confront complex and stressful life conditions.

(i) Nonspecific drug programs that have not been specifically mentioned in subdivisions (a) to
(h), inclusive, but that provide or offer to provide, in whole or in part, for counseling, therapy,
referral, advice, care, treatment, or rehabilitation as a service to those persons suffering from
alcohol and other drug addiction, or alcohol and other drug abuse related problems that are either
physiological or psychological in nature.

11843. The county shall establish and maintain a registry of all narcotic and drug abuse
programs and alcohol and other drug abuse programs within the county in order to promote a
coordination of effort in the county.



11843.5. Each narcotic and drug abuse program and alcohol and other drug abuse program in a
county shall register annually with the county alcohol and drug program administrator by July 1
or within 30 days after being established.

11844. Registration under this chapter shall include registration of all of the following
information concerning the particular narcotic and drug abuse program or alcohol and other drug
abuse program registering:

(a) A description of the services, programs, or activities provided by the narcotic and drug
abuse program and the types of patients served.

(b) The address of each facility at which the services, programs, or activities are furnished.

(c) The names and addresses of the persons or agencies responsible for the direction and
operation of the narcotic and drug abuse program or alcohol and other drug abuse program.

11844.5. Registration under this part does not constitute the approval or endorsement of the
narcotic and drug abuse program or alcohol and other drug abuse program by any state or county
officer, employee, or agency.

11845. For the purpose of this chapter, registration shall not be required for those programs that
provide alcohol and other drug abuse education in public or private schools as a matter of and in
conjunction with a general education of students. This chapter does not require registration of
law enforcement agencies that provide alcohol and other drug abuse education in the course of
their normal performance of duties. Nothing in this chapter shall prohibit registration of these
programs of education or law enforcement if the law enforcement and education agencies so
desire.

11845.5. (a) The identity and records of the identity, diagnosis, prognosis, or treatment of any
patient, which identity and records are maintained in connection with the performance of any
alcohol and other drug abuse treatment or prevention effort or function conducted, regulated, or
directly or indirectly assisted by the department shall, except as provided in subdivision (c), be
confidential and be disclosed only for the purposes and under the circumstances expressly
authorized under subdivision (b).

(b) The content of any records referred to in subdivision (a) may be disclosed in accordance
with the prior written consent of the client with respect to whom the record is maintained, but
only to the extent, under the circumstances, and for the purposes as clearly stated in the release
of information signed by the client.

(c) Whether or not the client, with respect to whom any given record referred to in subdivision
(a) is maintained, gives his or her written consent, the content of the record may be disclosed as
follows:

(1) In communications between qualified professional persons employed by the treatment or
prevention program in the provision of service.

(2) To qualified medical persons not employed by the treatment program to the extent
necessary to meet a bona fide medical emergency.

(3) To qualified personnel for the purpose of conducting scientific research, management
audits, financial and compliance audits, or program evaluation, but the personnel may not
identify, directly or indirectly, any individual client in any report of the research, audit, or
evaluation, or otherwise disclose patient identities in any manner. For purposes of this



paragraph, the term "qualified personnel” means persons whose training and experience are
appropriate to the nature and level of work in which they are engaged, and who, when working
as part of an organization, are performing that work with adequate administrative safeguards
against unauthorized disclosures.

(4) If the recipient of services is a minor, ward, or conservatee, and his or her parent, guardian,
or conservator designates, in writing, persons to whom his or her identity in records or
information may be disclosed, except that nothing in this section shall be construed to compel a
physician and surgeon, psychologist, social worker, nurse, attorney, or other professional person
to reveal information that has been given to him or her in confidence by members of the client's
family.

(5) If authorized by a court of competent jurisdiction granted after application showing
probable cause therefor, as provided in subdivision (c) of Section 1524 of the Penal Code.

(d) Except as authorized by a court order granted under paragraph (5) of subdivision (c), no
record referred to in subdivision (a) may be used to initiate or substantiate any criminal charges
against a client or to conduct any investigation of a client.

(e) The prohibitions of this section shall continue to apply to records concerning any individual
who has been a client, irrespective of whether he or she ceases to be a client.

11970.1. (a) This article shall be known and may be cited as the Comprehensive Drug Court
Implementation Act of 1999.

(b) This article shall be administered by the State Department of Alcohol and Drug Programs.

(c) The department and the Judicial Council shall design and implement this article through the
Drug Court Partnership Executive Steering Committee established under the Drug Court
Partnership Act of 1998 pursuant to Section 11970, for the purpose of funding cost-effective
local drug court systems for adults, juveniles, and parents of children who are detained by, or are
dependents of, the juvenile court.

11970.2. (a) A county alcohol and drug program administrator and the presiding judge in the
county shall develop and submit a comprehensive multiagency drug court plan for implementing
cost-effective local drug court systems for adults, juveniles, and parents of children who are
detained by, or are dependents of, the juvenile court to be eligible for funding under this chapter.
The plan shall do all of the following:

(1) Describe existing programs that serve substance abusing adults, juveniles, and parents of
children who are detained by, or are dependents of, the juvenile court.

(2) Provide a local action plan for implementing cost-effective drug court systems, including
any or all of the following drug court systems:

(A) Drug courts operating pursuant to Sections 1000 to 1000.5, inclusive, of the Penal Code.

(B) Drug courts for juvenile offenders.

(C) Drug courts for parents of children who are detained by, or are dependents of, the juvenile
court.

(D) Drug courts for parents of children in family law cases involving custody and visitation
issues.

(E) Other drug court systems that are approved by the Drug Court Partnership Executive
Steering Committee.

(3) Develop information-sharing systems to ensure that county actions are fully coordinated,
and to provide data for measuring the success of the local action plan in achieving its goals.



(4) Identify outcome measures that will determine the cost effectiveness of the local action
plan.

(b) (1) Except as provided in paragraph (4), the department, in collaboration with the Judicial
Council, shall distribute funds to eligible counties using the two thousand five hundred dollars
(%$2,500) per million/remainder per capita methodology, subject to appropriation in the Budget
Act. Funding shall be used to supplement, rather than supplant, existing programs. Funding for
counties that opt not to participate in the program shall be distributed on a per capita basis to
participating counties.

(2) Funds distributed to counties shall be used for programs that are identified in the local plan.
Acceptable uses may include, but are not limited to, any of the following: drug court
coordinators, case management, training, drug testing, treatment, transportation, and other costs
related to the implementation of the plan.

(3) No funds shall be distributed unless the applicant makes available resources in an amount
equal to at least 10 percent of the amount of the funds distributed in years one and two, and 20
percent of the amount of the funds distributed in years three, four, and five.

(4) Subject to an appropriation by the Budget Act for this purpose in the 2004-05 fiscal year,
and for any subsequent fiscal year for which an appropriation has been provided, the department
shall provide a supplemental allocation of funding for the planning or expansion of new or
existing dependency drug court programs in selected counties. The department, in collaboration
with the Judicial Council and with input from the State Department of Social Services, shall
select counties for this supplemental allocation of funds for dependency drug courts on the basis
of a determination, in its discretion, that a selected county is prepared to implement or expand a
dependency drug court or to engage in planning for the development of court systems and has a
good record of complying with program rules in the past. The department may prioritize funding
allocations for a county that has included a dependency drug court proposal in its system
improvement plan for child welfare services. Any county that is selected for and accepts a
supplemental allocation of dependency court funds shall, pursuant to this paragraph, agree not to
use state funds to supplant any existing resources now used by that county for a dependency drug
court. The department, in collaboration with the Judicial Council and with input from the State
Department of Social Services, shall adopt appropriate data collection and reporting
requirements to measure program outcomes and cost-effectiveness, including the amount of
foster care savings realized.

(c) The department, with concurrence from the Judicial Council, shall establish minimum
standards, funding schedules, and procedures for funding programs.

(d) The department, in collaboration with the Judicial Council, shall create an evaluation
design for the Comprehensive Drug Court Implementation Act of 1999, that will assess the
effectiveness of the program. The department, together with the Judicial Council, shall develop
an interim report to be submitted to the Legislature on or before March 1, 2004, and a final
analysis of the program in a report to be submitted to the Legislature on or before March 1, 2005.

11970.2. (a) Itis the intent of the Legislature that dependency drug courts be funded unless an
evaluation of cost avoidance as provided in this section with respect to child welfare services and
foster care demonstrates that the program is not cost-effective.

(b) The State Department of Social Services, in collaboration with the State Department of
Alcohol and Drug Programs and the Judicial Council, shall conduct an evaluation of cost
avoidance with respect to child welfare services and foster care pursuant to this section.



These parties shall do all of the following:

(1) Consult with legislative staff and at least one representative of an existing dependency drug
court program who has experience conducting an evaluation of cost avoidance, to clarify the
elements to be reviewed.

(2) Identify requirements, such as specific measures of cost savings and data to be evaluated,
and methodology for use of control cases for comparison data.

(3) Whenever possible, use existing evaluation case samples to gather the necessary additional
data.

(c) The State Department of Social Services, along with the State Department of Alcohol and
Drug Programs and Judicial Council, shall provide a report to the Legislature on the outcomes of
dependency drug court programs and the amount of savings realized in foster care out-of-home
placement and child welfare services during budget hearings for the 2006-07 budget.

11970.3. (a) It is the intent of the Legislature that this chapter be funded by an appropriation in
the annual Budget Act.

(b) Up to 5 percent of the amount appropriated by the annual Budget Act is available to the
department and the Judicial Council to administer the program, including technical assistance to
counties and development of an evaluation component.

11970.35. (a) Any funding provided for this chapter in the 2003 Budget Act, and in subsequent
fiscal years, shall be allocated, to counties that participated, in this program during the 2002-03
fiscal year in accordance with this section.

(b) A county may use funds, described in subdivision (a) to support drug courts serving adult
offenders, subject to both of the following conditions:

(1) Any increased funding provided in the 2003 Budget Act that exceeds the funding level
provided in the 2002 Budget Act shall be used exclusively to support drug courts that accept only
defendants who have been convicted of felonies and placed on formal probation, conditioned on
their participation in the drug court program. These drug courts shall operate in a manner that is
consistent with the guidelines developed by the Drug Court Partnership Executive Steering
Committee and approved by the department.

(2) The amount of funds identified in the county's most recent local plan, as of May 20, 2003,
as supporting drug courts described in subparagraph (A) of paragraph (2) of subdivision (a) of
Section 11970.2 shall be used exclusively to support drug courts that accept only defendants who
have been convicted of felonies and placed on formal probation, conditioned on their
participation in the drug court program or for preplea drug courts that accept only felons who
may not be eligible for another treatment program, such as a program pursuant to Section 1210.1
of the Penal Code, if they fail to complete drug court. Both preplea and postplea courts shall
operate in a manner that is consistent with guidelines developed by the Drug Court Partnership
Executive Steering Committee and approved by the department.

(c) The department shall transfer funds on a reimbursement basis to counties whose local plans
are approved. No reimbursement shall be made unless and until the drug court is in full and
complete compliance with all the data reporting requirements of the department and the Judicial
Council.

(d) If funds are withheld for failure to comply with the requirements of this article for a period
of more than six months, that county's funding shall be terminated and the remaining funds shall
be redistributed to the remaining participating counties for the purpose of increasing the number



of defendants participating in each drug court program. Redistributed funds may only be used to
fund drug courts serving adult offenders subject to the requirements of subdivision (b).

(e) A county may choose to decline funding to support drug courts serving adult offenders
pursuant to subparagraph (A) of paragraph (2) of subdivision (a) of Section 11970.2, and may
receive funding only for drug courts described in subparagraphs (B), (C), (D), and (E) of
paragraph (2) of subdivision (a) of Section 11970.2, in the amount identified in the county's most
recent local plan, as of May 20, 2003, as supporting those drug courts. Any funds not allocated
as a result of a county selecting the option under this subdivision shall be reallocated to counties
willing to receive and expend the funds under the conditions specified in subdivision (a).

11970.45. (a) This article shall be known and may be cited as the Drug Court Partnership Act of
2002.

(b) (1) The Drug Court Partnership Program, as provided for in this article, shall be
administered by the State Department of Alcohol and Drug Programs for the purpose of
providing assistance to drug courts that accept only defendants who have been convicted of
felonies and placed on formal probation, conditioned on their participation in the drug court
program. The department and the Judicial Council shall design and implement this program
through the Drug Court Systems Steering Committee as originally established by the department
and the Judicial Council to implement the Drug Court Partnership Act of 1998 (Article 3
(commencing with Section 11970).

(2) This program shall award grants to grantees that received funding pursuant to the Drug
Court Partnership Act of 1998 and successfully modify the existing multiagency plan to conform
to this article. Grants shall be awarded in a manner that ensures that no grantee will receive
funding in excess of prior annual grants under the Drug Court Partnership Act of 1998.

(3) Grants referred to in the Drug Court Partnership Act of 1998 as "first-round™ grants may be
funded under this article until April 30, 2003. These grants may be supplemented with funds
appropriated for that purpose from the General Fund and extended to June 30, 2003. Any
extensions of the grant budget periods beyond either of those dates, as applicable, shall conform
to this article.

(4) Grants referred to in the Drug Court Partnership Act of 1998 as "second-round™ grants may
be funded under this article, effective July 1, 2002, in accordance with the existing multiagency
plan. These grants may continue under their existing plan established under the Drug Court
Partnership Act of 1998, until a revised plan is approved under this article.

(5) Grantees who do not seek to revise their existing plan or whose revised plan is not
approved under this article prior to September 30, 2002, shall no longer be funded under this
article, effective October 31, 2002. Funds returned from discontinued grants shall be
redistributed to the remaining grantees for the purpose of increasing the number of defendants
participating in each drug court program.

(6) Commencing July 1, 2003, both "first-round" and "second-round™ grants funded through
this article will be funded pursuant to this article on an annual grant cycle of July 1 through June
30.

(7) (A) The department shall require grantees to submit a revised multiagency plan that is in
conformance with the Drug Court Systems Steering Committee's recommended guidelines.
Revised multiagency plans that are reviewed and approved by the department and recommended
by the Drug Court Systems Steering Committee shall be funded for the 2002-03 fiscal year under



this article. The department, without a renewal of the Drug Court Systems Steering Committee's
original recommendation, may disburse future year appropriations to the grantees.

(B) The multiagency plan shall identify the resources and strategies for providing an effective
drug court program exclusively for convicted felons who meet the requirements of this article
and the guidelines adopted thereunder, and shall set forth the basis for determining eligibility for
participation that will maximize savings to the state in avoided prison costs.

(C) The multiagency plan shall include, but not be limited to, all of the following components:

(i) The method by which the drug court will ensure that the target population of felons will be
identified and referred to the drug court.

(if) The elements of the treatment and supervision programs.

(iii) The method by which the grantee will provide the specific outcomes and data required by
the department to determine state prison savings or cost avoidance.

(iv) Assurance that funding received pursuant to this article will be used to supplement, rather
than supplant, existing programs.

(c) Grant funds shall be used only for programs that are identified in the approved multiagency
plan. Acceptable uses may include, but shall not be limited to, any of the following:

(1) Drug court coordinators.

(2) Training.

(3) Drug Testing.

(4) Treatment.

(5) Transportation.

(6) Other costs related to substance abuse treatment.

(d) The department shall identify and design a data collection instrument to determine state
prison cost savings and avoidance from this program.

(e) No grant shall be awarded unless the applicant makes available resources in an amount
equal to at least 20 percent of the amount of the grant.

(f) Grant funds shall be transferred by the department on a reimbursement basis to grantees
whose multiagency plans are approved. No reimbursement shall be made until and unless the
drug court is in full and complete compliance with all the data reporting requirements of the
department and the Judicial Council.

(9) If grant funds are withheld from grantees for failure to comply with the requirements of this
article for a period of more than six months, the grantee's grant shall be terminated and the
remaining funds of the terminated grant shall be redistributed to the remaining grantees, for the
purpose of increasing the number of defendants participating in each drug court program.

(h) The department shall annually submit a report to the Legislature during budget hearings
regarding the cost savings of the program in avoided state prison costs.

(i) It is the intent of the Legislature that this article be funded by an appropriation in the annual
Budget Act.

(1) No more than 5 percent of the amount appropriated by the annual Budget Act shall be
available to the department to administer the program established pursuant to this article.



