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PURPOSE

The purpose of thislegidation isto permit the sharing of medical, mental health and dental
information between correctional facilities, as specified.

Under existing law a provider of health care, health care service,macontractor is prohibited
from disclosing medical information regarding aigat of the provider of health care or an
enrollee or subscriber of a health care service plithout first obtaining an authorization,
except:

* A provider of health care, a health care serviegpbr a contractor must disclose medical
information if the disclosure is compelled by ariytee following:

o Byacourt order.

o By a board, commission, or administrative agencypfoposes of adjudication pursuant
to its lawful authority.

o0 By a party to a proceeding before a court or adstraiive agency pursuant to a
subpoena, subpoena duces tecum, notice to appead grirsuant to Section 1987 of the
Code of Civil Procedure, or any provision autharizdiscovery in a proceeding before a
court or administrative agency.

o By a board, commission, or administrative agenagyant to an investigative subpoena
issued under Article 2 (commencing with Section8)1of Chapter 2 of Part 1 of
Division 3 of Title 2 of the Government Code.

o By an arbitrator or arbitration panel, when arhitma is lawfully requested by either
party, pursuant to a subpoena duces tecum isswkt Gection 1282.6 of the Code of
Civil Procedure, or another provision authorizingcdvery in a proceeding before an
arbitrator or arbitration panel.
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By a search warrant lawfully issued to a governmldatv enforcement agency.

By the patient or the patient’s representative pams to Chapter 1 (commencing with
Section 123100) of Part 1 of Division 106 of theaklle and Safety Code.

By a coroner, as specified.

When otherwise specifically required by law.

A provider of health care or a health care serple@ may disclose medical information as
follows:

o The information may be disclosed to providers dlthecare, health care service plans,

contractors, or other health care professionafaalities for purposes of diagnosis or
treatment of the patient, as specified.

The information may be disclosed to an insurer, leygy, health care service plan,
hospital service plan, employee benefit plan, gomrental authority, contractor, or other
person or entity responsible for paying for healhe services rendered to the patient, to
the extent necessary to allow responsibility foyrpant to be determined and payment to
be made, as specified.

The information may be disclosed to a person atyetiitat provides billing, claims
management, medical data processing, or other astnaitive services for providers of
health care or health care service plans or forcdrtlye persons or entities, as specified.
The information may be disclosed to organized come®s and agents of professional
societies or of medical staffs of licensed hospjtitensed health care service plans,
professional standards review organizations, indeget medical review organizations
and their selected reviewers, utilization and dqualontrol peer review organizations as
established by Congress in Public Law 97-248 ir2]1@8ntractors, or persons or
organizations insuring, responsible for, or defagdirofessional liability that a provider
may incur, if the committees, agents, health careice plans, organizations, reviewers,
contractors, or persons are engaged in reviewiagdmpetence or qualifications of
health care professionals or in reviewing healtle cgrvices with respect to medical
necessity, level of care, quality of care, or jiusdtion of charges.

The information in the possession of a providenexlth care or health care service plan
may be reviewed by a private or public body respgmeador licensing or accrediting the
provider of health care or health care service,@arspecified.

The information may be disclosed to the county neran the course of an investigation
by the coroner’s, as specified.

The information may be disclosed to public agenabsical investigators, including
investigators conducting epidemiologic studies/thezare research organizations, and
accredited public or private nonprofit educatiomiahealth care institutions for bona fide
research purposes, as specified.

A provider of health care or health care servi@mghat has created medical information
as a result of employment-related health care seswio an employee conducted at the
specific prior written request and expense of tin@leyer may disclose to the
employee’s employer that part of the informatioatth

= Isrelevant in a lawsuit, arbitration, grievancegther claim or challenge to
which the employer and the employee are partiesranthich the patient has
placed in issue his or her medical history, mentadhysical condition, or
treatment, provided that information may only bedisr disclosed in connection
with that proceeding.
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= Describes functional limitations of the patienttthmay entitle the patient to leave
from work for medical reasons or limit the patianfitness to perform his or her
present employment, provided that no statementeafical cause is included in
the information disclosed.

o0 Unless the provider of health care or a health sareice plan is notified in writing of an
agreement by the sponsor, insurer, or administtattire contrary, the information may
be disclosed to a sponsor, insurer, or administiEta group or individual insured or
uninsured plan or policy that the patient seekecaye by or benefits from, if the
information was created by the provider of healirer health care service plan as the
result of services conducted at the specific psiotten request and expense of the
sponsor, insurer, or administrator for the purpafsevaluating the application for
coverage or benefits.

o The information may be disclosed to a health careiee plan by providers of health
care that contract with the health care servica ptad may be transferred among
providers of health care that contract with thelthezare service plan, for the purpose of
administering the health care service plan, asispeéc

o0 This part does not prevent the disclosure by aigen\wof health care or a health care
service plan to an insurance institution, agensumport organization, subject to Article
6.6 (commencing with Section 791) of Chapter 1aftR of Division 1 of the Insurance
Code, of medical information if the insurance itwgton, agent, or support organization
has complied with all of the specified requiremdntsobtaining the information.

o The information relevant to the patient’s conditioare, and treatment provided may be
disclosed to a probate court investigator in therse of an investigation required or
authorized in a conservatorship proceeding undeGimardianship-Conservatorship Law
as defined in Section 1400 of the Probate Codtn arprobate court investigator,
probation officer, or domestic relations investagatngaged in determining the need for
an initial guardianship or continuation of an exigtguardianship.

o The information may be disclosed to an organ prm@nt organization or a tissue bank
processing the tissue of a decedent for transglantato the body of another person,
but only with respect to the donating decedenttterpurpose of aiding the transplant.
For the purpose of this paragraph, “tissue banki’“éissue” have the same meanings as
defined in Section 1635 of the Health and SafetgleCo

o The information may be disclosed when the disclssiotherwise specifically
authorized by law, including, but not limited tbetvoluntary reporting, either directly or
indirectly, to the federal Food and Drug Adminisita of adverse events related to drug
products or medical device problems, or to disalesunade pursuant to subdivisions (b)
and (c) of Section 11167 of the Penal Code by sgeemaking a report pursuant to
Sections 11165.9 and 11166 of the Penal Code,geduthat those disclosures concern a
report made by that person.

o Basic information, including the patient’'s namey af residence, age, sex, and general
condition, may be disclosed to a state-recognizddderally recognized disaster relief
organization for the purpose of responding to desaselfare inquiries.

o The information may be disclosed to a third paotydurposes of encoding, encrypting,
or otherwise anonymizing data, as specified.

o For purposes of disease management programs anceseas defined in Section
1399.901 of the Health and Safety Code, informatnay be disclosed, as specified.

o The information may be disclosed, as permittedtaiesand federal law or regulation, to
a local health department for the purpose of prengror controlling disease, injury, or
disability, including, but not limited to, the reping of disease, injury, vital events,



SB 1443 (Galgiani ) Paged of 10

including, but not limited to, birth or death, ati@ conduct of public health surveillance,
public health investigations, and public healtleiaentions, as authorized or required by
state or federal law or regulation.

o The information may be disclosed, consistent withli@able law and standards of ethical
conduct, by a psychotherapist, as defined in Sedtid0 of the Evidence Code, if the
psychotherapist, in good faith, believes the dsate is necessary to prevent or lessen a
serious and imminent threat to the health or safetyreasonably foreseeable victim or
victims, and the disclosure is made to a persgremons reasonably able to prevent or
lessen the threat, including the target of theahre

o The information may be disclosed as described ati@e56.103.

o The information may be disclosed to an employedarnebenefit plan, to the extent that
the employee welfare benefit plan provides medieaé, and may also be disclosed to an
entity contracting with the employee welfare bengtan for billing, claims management,
medical data processing, or other administrativeices related to the provision of
medical care to persons enrolled in the employd&amebenefit plan for health care
coverage, if all of the following conditions aretne

= The disclosure is for the purpose of determiningjtality, coordinating benefits,
or allowing the employee welfare benefit plan @ tdontracting entity to
advocate on the behalf of a patient or enrolle& wiprovider, a health care
service plan, or a state or federal regulatory egen

= The request for the information is accompanied lyitien authorization for the
release of the information submitted in a mannasstent with subdivision (a)
and Section 56.11.

= The disclosure is authorized by and made in a magoresistent with the Health
Insurance Portability and Accountability Act of B3@ublic Law 104-191).

= Any information disclosed is not further used adlibsed by the recipient in any
way that would directly or indirectly violate thggrt or other specified
restrictions.

o Information may be disclosed pursuant to subdiviga) of Section 15633.5 of the
Welfare and Institutions Code by a person requioemiake a report pursuant to Section
15630 of the Welfare and Institutions Code, progitieat the disclosure under
subdivision (a) of Section 15633.5 concerns a iteapade by that person, as specified.

(Civil Code § 56.10.)

Existing law states that person sentenced to imprisonmenttete [grison or to imprisonment
pursuant to subdivision (h) of Section 1170 mayrduthat period of confinement be deprived

of such rights, and only such rights, as is reaslynmalated to legitimate penological interests, as
specified. (Penal Code § 2600.)

Existing law states that a person described in section 2600 mawstthe following civil rights:

» Except as provided in Section 2225 of the Civil €otb inherit, own, sell, or convey real
or personal property, including all written andistit material produced or created by the
person during the period of imprisonment, as spextif

» To correspond, confidentially, with any memberlod State Bar or holder of public office,
provided that the prison authorities may open amgpect incoming mail to search for
contraband.
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e To purchase, receive, and read any and all newspgpmeriodicals, and books accepted for
distribution by the United States Post Office.

o Pursuant to this section, prison authorities maghuge any of the following
matter:

= Obscene publications or writings, and mail contaarinformation
concerning where, how, or from whom this matter maybtained.

= Any matter of a character tending to incite murdeson, riot, violent
racism, or any other form of violence.

= Any matter concerning gambling or a lottery.

o Nothing in this section it to be construed as lingtthe right of prison authorities
to:

= Open and inspect any and all packages received mnzate.

= Establish reasonable restrictions as to the nuibeewspapers,
magazines, and books that the inmate may havesiarter cell or
elsewhere in the prison at one time.

» To initiate civil actions, subject to a three do&3) filing fee to be collected by the
Department of Corrections and Rehabilitation (CDGRpaddition to any other filing fee
authorized by law, and subject to Title 3a (comnmaavith Section 391) of the Code of
Civil Procedure.

 To marry.

* To create a power of appointment.

* To make a will.

* To receive all benefits provided for in Section§3@&nd 3371 of the Labor Code and in
Section 5069.

(Penal Code § 2601.)

Under existing law, except as otherwise provided, an inmate wholéased on parole or
postrelease supervision must be returned to thetgdliat was the last legal residence of the
inmate prior to his or her incarceration, as spegifExisting law provides that, notwithstanding
this provision, an inmate may be returned to anmatbanty if that would be in the best interests
of the public (Penal Code § 3003(a)-(c).)

Existing law states in making its decision about an inmate pdrticipated in a joint venture
program, the paroling authority is required to geegious consideration to releasing him or her
to the county where the joint venture program erygalas located if that employer states to the
paroling authority that he or she intends to empl@yinmate upon release. (Penal Code §
3003(d).)

Under existing law the following information, if available, must bdeased by CDCR to local
law enforcement agencies regarding a paroled inoratenate placed on postrelease
community supervision, who is released in theiisglictions:

* Last, first, and middle names.
+ Birth date.
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e Sex, race, height, weight, and hair and eye color.

e Date of parole or placement on postrelease commauafervision and discharge.

* Registration status, if the inmate is requiredegister as a result of a controlled substance,
sex, or arson offense.

» California Criminal Information Number, FBI numbeacial security number, and driver's
license number.

* County of commitment.

» A description of scars, marks, and tattoos onningate.

« Offense or offenses for which the inmate was cdedicthat resulted in parole or
postrelease community supervision in this instance.

* Address, including all of the following information

0 Street name and number. Post office box numbersaracceptable for purposes
of this subparagraph.

o City and ZIP Code.

o Date that the address provided pursuant to thipasalgraph was proposed to be
effective.

» Contact officer and unit, including all of the f@ling information:

(@)

Name and telephone number of each contact officer.

o Contact unit type of each contact officer such agsuresponsible for parole,
registration, or county probation.

o A digitized image of the photograph and at leastngle digit fingerprint of the
parolee.

o0 A geographic coordinate for the inmate’s residetmzation for use with a

Geographical Information System (GIS) or comparablaputer program.

(Penal Code 8§ 3003(e)(1).)

Existing law states that unless the information is unavaila®RCR is required to electronically
transmit to a county agency, the inmate’s tubesislstatus, specific medical, mental health, and
outpatient clinic needs, and any medical concerrisabilities for the county to consider as the
offender transitions onto postrelease communitgstigion, for the purpose of identifying the
medical and mental health needs of the indivicamkpecified(Penal Code § 3003(e)(2)-(5).)

Existing law states that notwithstanding any other law, an iemadto is released on parole
cannot be returned to a location within 35 mileshef actual residence of a victim of, or a
witness to, a violent felony as defined in parageafi) to (7), inclusive, and paragraph (16) of
subdivision (c) of Section 667.5 or a felony in athe defendant inflicts great bodily injury on
a person other than an accomplice that has beegezhand proved as provided for in Section
12022.53, 12022.7, or 12022.9, if the victim ome#s has requested additional distance in the
placement of the inmate on parole, and if the Badfélarole Hearings or CDCR finds that there
is a need to protect the life, safety, or well-lgetrfi a victim or witness. (Penal Code § 3003(f).)

Existing law provides that notwithstanding any other law, anate who is released on parole

for a violation of Section 288 or 288.5 whom the@®determines poses a high risk to the
public shall not be placed or reside, for the daraof his or her parole, within one-half mile of a
public or private school including any or all ohkiergarten and grades 1 to 12, inclusive. (Penal
Code § 3003(g).)
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Existing law provides that notwithstanding any other laam jnmate who is released on parole or
postrelease community supervision for a stalkirfgrafe shall not be returned to a location
within 35 miles of the victim’s actual residencepdaice of employment if the victim or witness
has requested additional distance in the placeofeht inmate on parole or postrelease
community supervision, and if the Board of Paroakings or the CDCR, or the supervising
county agency, as applicable, finds that thereniseal to protect the life, safety, or well-being of
the victim. If an inmate who is released on postisé community supervision cannot be placed
in his or her county of last legal residence in pbamce with this subdivision, the supervising
county agency may transfer the inmate to anothentyoupon approval of the receiving county.
(Penal Code § 3003(h).)

Existing law provides that an inmate may be paroled to anotags pursuant to any other law,
as specified. (Penal Code § 3003()).)

Under existing law CDCR is the agency primarily responsible for, analishave control over,

the program, resources, and staff implementing #ve Enforcement Automated Data System
(LEADS) in conformance with subdivision (e). Couliyencies supervising inmates released to
postrelease community supervision pursuant to 2id® (commencing with Section 3450) shall
provide any information requested by the departrtepehsure the availability of accurate
information regarding inmates released from stasop. This information may include the
issuance of warrants, revocations, or the ternmonadf postrelease community supervision. On
or before August 1, 2011, county agencies desigrtatsupervise inmates released to
postrelease community supervision shall notifydbpartment that the county agencies have
been designated as the local entity responsiblprtmriding that supervision. The Department
of Justice (DOJ) is the agency primarily resporsfbl the proper release of information under
LEADS that relates to fingerprint cards. CDCR hasubmit to the DOJ data to be included in
the supervised release file of the California Lawwdfcement Telecommunications System
(CLETS) so that law enforcement can be advisedutiindCLETS of all persons on postrelease
community supervision and the county agency degeghi@ provide supervision. The data
required by this subdivision shall be provided efiectronic transfer. (Penal Code § 3003(k).)

This bill would authorize the disclosure of information betw a county correctional facility, a
county medical facility, a state correctional fagjlor a state hospital to ensure the continufty o
health care of an inmate being transferred amoosgtifacilities. The bill would also authorize
the disclosure and exchange of information by axgoaorrectional facility, a county medical
facility, a state correctional facility, or a stdtespital to a contracted licensed mental health
provider performing a forensic evaluation of areoffer or a mentally disordered offender
(MDO) or a sexually violent predator (SVP) scregnii an offender.

Thisbill expressly states that an inmate’s civil rightdude, subject to the bill’s provisions
relating to the disclosure of medical informatiasdribed above, all privacy rights legally
applicable to inmates.

This bill would require, when jurisdiction of an inmateranisferred from or among CDCR, the
State Department of State Hospitals, and countg@ege caring for inmates, those agencies to
disclose, by electronic transmission when possihakgical, dental, and mental health
information regarding each transferred or releasethte, as provided by the bill’s provisions.

This bill would authorize the sharing of an inmate’s hetbrmation, as necessary for
continuity of care, when an inmate is transferretileen or among a state prison, a fire camp
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operated by CDCR, a state hospital, a county cooread facility, or a county medical facility
providing medical or mental health services to idiers, as specified.

This bill would require, when an inmate is being release@DEZR to postrelease community
supervision, or is being retained in custody avanty or local jail, or county officials will
otherwise have responsibility for the inmate’s dngdealth care needs, the department to
disclose the inmate’s health information, as nergs®r continuity of care, to the applicable
county agency, as specified.

This bill would provide that the medical, dental, and memallth information to be disclosed
among CDCR, the State Department of State Hospaat county agencies is limited to the
type and amount of information that is determingdicensed medical providers, as a matter of
general policy or on a case-by-case basis, to bessary for continuity of care or to perform a
mandatory offender screening, such as an MDO sirgem an SVP screening. The bill would
authorize that information to be disclosed eitteeakieady maintained in existing medical
records or as compiled for the purpose of the dssole, and would authorize that information to
include, among other things, medical history, ptgisinformation, and public health
information.

This bill would require all transmissions made pursuariiése provisions to comply with
specified provisions of state and federal law,udahg, among others, the Confidentiality of
Medical Information Act.

RECEIVERSHIP/OVERCROWDING CRISIS AGGRAVATION

For the past several years this Committee hasisized legislation referred to its jurisdiction

for any potential impact on prison overcrowdinginiful of the United States Supreme Court
ruling and federal court orders relating to theéessaability to provide a constitutional level of
health care to its inmate population and the rdlegsue of prison overcrowding, this Committee
has applied its “ROCA” policy as a content-neutpafvisional measure necessary to ensure that
the Legislature does not erode progress in redymisgn overcrowding.

On February 10, 2014, the federal court ordereddCaia to reduce its in-state adult institution
population to 137.5% of design capacity by Febrzay2016, as follows:

* 143% of design bed capacity by June 30, 2014;
* 141.5% of design bed capacity by February 28, 26t8;
* 137.5% of design bed capacity by February 28, 2016.

In December of 2015 the administration reported aisa'of December 9, 2015, 112,510 inmates
were housed in the State’s 34 adult institutiorfsictvamounts to 136.0% of design bed
capacity, and 5,264 inmates were housed in outadé-$acilities. The current population is
1,212 inmates below the final court-ordered popaitabenchmark of 137.5% of design bed
capacity, and has been under that benchmark seloei&ry 2015.” (Defendants’ December
2015 Status Report in Response to February 10, @dddr, 2:90-cv-00520 KIJM DAD PC, 3-
Judge CourtColeman v. Brown, Plata v. Brown (fn. omitted).) One year ago, 115,826 inmates
were housed in the State’s 34 adult institutiortsictvamounted to 140.0% of design bed
capacity, and 8,864 inmates were housed in outavé-$acilities. (Defendants’ December 2014
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Status Report in Response to February 10, 2014r(t@9-cv-00520 KIM DAD PC, 3-Judge
Court,Coleman v. Brown, Plata v. Brown (fn. omitted).)

While significant gains have been made in redutiregprison population, the state must
stabilize these advances and demonstrate to tkeealezburt that California has in place the
“durable solution” to prison overcrowding “consistly demanded” by the court. (Opinion Re:
Order Granting in Part and Denying in Part DefetsidRequest For Extension of December 31,
2013 Deadline, NO. 2:90-cv-0520 LKK DAD (PC), 3-gedCourt,Coleman v. Brown, Plata v.
Brown (2-10-14). The Committee’s consideration of kilat may impact the prison population
therefore will be informed by the following quests

* Whether a proposal erodes a measure which haskagett to reducing the prison
population;

* Whether a proposal addresses a major area of mafbty or criminal activity for which
there is no other reasonable, appropriate remedy;

* Whether a proposal addresses a crime which isthjirg@ngerous to the physical safety
of others for which there is no other reasonablyrapriate sanction;

* Whether a proposal corrects a constitutional pralde legislative drafting error; and

* Whether a proposal proposes penalties which apoptionate, and cannot be achieved
through any other reasonably appropriate remedy.

COMMENTS
1. Need for ThisLegislation
According to the author:

Currently, both state and county correctional faes receive medically and mentally
unstable patients where the patient’s medical andémtal health history at the time of
transfer is not provided. Not only does this impaftender safety, but it is costly as
well, as many times treatment/diagnostic testingtbe duplicated at the receiving
facility. Although there are a variety of statyt@chemes that discuss the transfer of
patient records in the public, none apply in aectional setting.

This bill would address the current lack of statytauthority that would provide for the
transfer of medical and mental health records fl@nalers who transition in and out of
various state and local jurisdictions. This bibwid amend current law to require that an
offender’s pertinent medical and mental health r@e@and copies that are reasonably
available be transferred from the sending pracigido the receiving practitioner within
24 hours whenever the offender transitions betvetatie/county correctional facilities.
The bill would allow for the disclosure of medi@almental health information when an
offender is being transferred between state/cocotsectional facilities, whether it be on
a temporary or permanent basis.

2. CDCR Medical Care: Federal Receivership

The California Correctional Healthcare Services IHOS) (federal receivership) was established
as a result of a class action laws#iiaga v. Brown) brought against the State of California over
the quality of medical care in the state’s 34 agukons. In its ruling, the federal court found



SB 1443 (Galgiani ) PagelO of 10

that the care was in violation of the Eighth Amematnof the U.S. Constitution which prohibits
cruel and unusual punishment. The state settlethiisuit and entered into a stipulated
settlement in 2002, agreeing to a range of remedatsvould bring prison medical care in line
with constitutional standards. The state faileddamply with the stipulated settlement and on
February 14, 2006, the federal court appointectaiver to manage medical care operations in
the prison system. The current receiver was apgaimt January of 2008. The receivership
continues to be unprecedented in size and scopmnéde.

CCHCS is the sponsor of this legislation and stetasipport:

Currently, both state and county correctional faeg at times receive medically and
mentally unstable patients where the patient's caddnd/or mental health history at the
time of transfer is not included. Not only doestimpact offender safety, but it is costly
as well, since many times it may result in dupkcaéatment/diagnostic testing by the
receiving facility. Although current law offers anety of statutory schemes discussing
the transfer of patient records for the public,@apply in a correctional setting.

This bill would address the current lack of statytauthority that would provide for the
transfer of medical and mental health records fenaers who transition in and out of
various state and local jurisdictions. This billwled amend current law to require that an
offender's pertinent medical and mental health ndsx@nd copies that are reasonably
available be transferred from the sending pract@ioto the receiving practitioner
whenever the offender transitions between statetgocorrectional facilities. The bill
would also authorize the disclosure of this medmadl/or mental health information
under state and federal health care privacy guidsli

3. Effect of thisLegidation

This legislation is a double referral to the JualigiCommittee, which will presumably examine
the issues related to the privacy of medical infation. From a public safety perspective,
improving the sharing of medial information wilhabst certainly help to provide the inmate
population with much needed continuity of care.

Developing collaborative, intersectoral approadbesddress the high burden of disease
among people involved in the justice system is lagplublic health and public safety
imperative. People with serious mental illnesssagaificantly overrepresented in
correctional systems. An estimated 14.5 percemei and 31 percent of women in jails
have a serious mental illness (SMI) such as schiampa, major depression, and bipolar
disorder, compared to 5 percent of the generallptipn. . . A lack of health background
information on the people involved in the criminadtice system diminishes the
likelihood that jails will deliver properly targeteoften urgently needed care.

(Bridging the Gap Improving the Health of Justice-1nvolved People through Information

Technology, February 2015, VERA Institute of Justice, httpwiiw.vera.org/sites
/default/files/resources/downloads/samhsa-justeath-information-technology.pdf.)

-- END -



