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SEC. 37. Section 14132.957 is added to the Welfare and Institutions Code, to 
read: 
 
14132.957.  
(a) (1) It is the intent of the Legislature to adopt measures that will assist 

individuals who are living in the community to remain within their home 
environment and avoid unnecessary emergency room usage and hospital 
and nursing facility admissions due to those individuals not taking 
medications as prescribed. 

 
(2) The Legislature finds and declares that certain seniors, persons with 

disabilities, and other Medi-Cal recipients are at high risk of not taking 
medications as prescribed and that measures to assist them in taking 
prescribed medications will advance the state’s objectives to save lives, 
reduce health care costs, and assist individuals to continue living 
independently in their homes. 

 
(3) The Legislature has determined that the achievement of these objectives 

will result in a net annual savings of one hundred forty million dollars 
($140,000,000) to the General Fund, after fully offsetting costs for 
implementing and administrating the pilot project. 

 
(4) The Legislature therefore authorizes the establishment of the Home and 

Community Based Medication Dispensing Machine Pilot Project for 
utilization of an automated medication dispensing machine with 
associated monitoring and telephonic reporting services to assist Medi-Cal 
recipients with taking prescribed medications. All Medi-Cal recipients who 
participate in the pilot project shall do so voluntarily and shall be selected 
using criteria that demonstrates their susceptibility to not taking their 
medications as prescribed without monitoring or assistance. 

 
(b) On and after the effective date of this section, the department, in consultation 

with the State Department of Social Services, shall begin implementation of 
the pilot project described in subdivision (a) and shall do all of the following: 

 
(1) Establish criteria to identify at-risk Medi-Cal recipients who demonstrate 

susceptibility to not taking medications as prescribed. These criteria shall 
be based on Medi-Cal, In-Home Supportive Services program and 
Medicare data and may include factors such as age, disability, multiple 
prescribed medications, and experience with or a high risk of experience 
with, numerous emergency department visits or hospital or nursing facility 
admissions within a specified time period as a result of not taking 
medications as prescribed. 
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(2) Identify an at-risk portion of Medi-Cal recipients of a sufficient number to 
achieve the intended savings. Recipients identified for this pilot project 
shall be limited to individuals who obtain Medi-Cal benefits through fee for 
service, who are not required to be enrolled on a mandatory basis in a 
Medi-Cal managed care health plan, and who are able to manage the 
medication dispensing machine independently or with the assistance of a 
family member or care provider and have a home environment capable of 
supporting the machine and associated telephonic reporting service that 
includes an active telephone line. 
 

(3) To the extent necessary, the department shall do all of the following: 
 

(A) Select and procure the automated medication dispensing machines, 
including costs for installation in a participant’s home, as well as 
monitoring and repair services associated with operation of the 
machines. 

 
(B) Provide an in-home, automated medication dispensing machine with 

telephonic reporting service for monitoring and assisting with taking 
medication, including installation, maintenance, alerts, training, and 
supplies at no cost to the recipient. 

 
 

(4) Seek federal funding from the Centers for Medicare and Medicaid 
Services Innovation Center for the cost of the demonstration and other 
expenses, and to receive Medicare shared savings realized from the pilot 
project. 

 
(5) Assess the potential for federal financial participation for these machines 

and any other expenses associated with this pilot project as well as receipt 
of federal reimbursement for savings accrued to the Medicare program. If 
the department determines that federal financial participation is available 
under Title XI or XIX of the federal Social Security Act, the department 
shall seek a waiver or other federal approval, or submit a Medicaid State 
Plan amendment to implement the pilot project. 
 

(c)(1) The department shall provide quarterly reports, beginning October 1, 2011, 
to the Department of Finance and the appropriate fiscal and policy 
committees of the Legislature, describing the number of recipients 
participating in the pilot project, the number of medication dispensing 
machines in use, costs of implementing and administering the pilot project, 
and any available data regarding medical and pharmacy utilization. 

 
 

(2) The department shall also conduct an evaluation of the pilot project, 
including effects on service utilization, spending, outcomes, projected 
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savings to the Medi-Cal program and the federal Medicare program, 
recommendations for improving the pilot project and maximizing savings 
to the state, and identification of other means of General Fund savings 
related to improving quality and cost-effectiveness of care, and shall report 
the evaluation to the appropriate policy and fiscal committees of the 
Legislature by December 31, 2013. 

 
(3) (A) If the Department of Finance determines that the quarterly reports do 

not demonstrate the ability of the pilot project to achieve at least the 
estimated net annual savings of one hundred forty million dollars 
($140,000,000) to the General Fund, after fully offsetting 
implementation and administrative costs, the Director of Finance shall 
notify the Chair of the Senate Committee on Budget and Fiscal Review 
and the Chair of the Assembly Committee on Budget of this 
determination, in writing, by April 10, 2012. Within 10 days following 
this notification, the Department of Finance shall convene a meeting 
with legislative staff to review the estimates related to its determination. 

 
(B) Subsequent to the meeting pursuant to subparagraph (A), the 

Department of Finance shall request that the Legislature enact 
legislation on or before July 1, 2012, to either modify the pilot project, if 
necessary, or provide alternative options to achieve the balance of the 
net annual savings of one hundred forty million dollars ($140,000,000) 
to the General Fund, after fully offsetting implementation and 
administrative costs, or both. 

 
(d)(1) Notwithstanding any other provision of law, if the Department of Finance 

determines after July 1, 2012, that the actions pursuant to subdivisions (b) 
and (c) will fail to achieve the net annual savings of one hundred forty 
million dollars ($140,000,000) to the General Fund, after fully offsetting 
implementation and administrative costs, the Department of Finance shall 
notify the State Department of Social Services and the department, and 
the State Department of Social Services, in consultation with the 
department, shall implement a reduction in authorized hours for in-home 
supportive services recipients beginning October 1, 2012, in accordance 
with Section 12301.03, to achieve a net annual savings of one hundred 
forty million dollars ($140,000,000) to the General Fund, after fully 
offsetting implementation and administrative costs of the pilot project and 
after taking into account any savings achieved pursuant to subdivisions (b) 
and (c). 

 
 

(2) No earlier than 30 days after submission of the evaluation required by 
paragraph (2) of subdivision (c), the Department of Finance may adjust 
the amount of the reduction to meet net annual savings of one hundred 
forty million dollars ($140,000,000) to the General Fund after fully 
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offsetting implementation and administrative costs and after taking into 
account any savings achieved pursuant to subdivisions (b) and (c). The 
calculations shall be based on updated data contained in the evaluation. 

 
(e) For the purpose of implementing this section, the director may enter into 

exclusive or nonexclusive contracts on a bid or negotiated basis, or utilize 
existing provider enrollment or payment mechanisms. Any contract, contract 
amendment, or change order entered into for the purpose of implementing 
this section shall be exempt from Chapter 5.6 (commencing with Section 
11545) of Part 1 of Division 3 of Title 2 of the Government Code, the Public 
Contract Code, and any associated policies, procedures, or regulations under 
these provisions, and shall be exempt from review or approval by any division 
of the Department of General Services and the California Technology 
Agency. 

 
(f) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 of 

Division 3 of Title 2 of the Government Code, the department may implement 
this section through all-county letters, provider bulletins, or similar 
instructions, without taking regulatory action. 

 
(g)(1) Notwithstanding paragraph (2) of subdivision (c), the department may 

terminate operation of the pilot project if and to the extent that any of the 
following events occurs: 

 
(A) Funding to implement and administer the pilot project is not 

appropriated in the 2012–13 fiscal year or annually thereafter. 
 

(B) The Director of Finance notifies the Legislature that the pilot project is 
not projected to achieve a net annual savings or results in an overall 
increased cost. 

 
(C) The pilot project conflicts with one or more provisions of state or 

federal law necessary to implement the pilot project. 
 

(D) The department is unable to obtain from the Medicare program the 
data necessary to implement this pilot project, and the high-risk Medi-
Cal only population is insufficient to conduct the pilot project. 
 

(E) The department receives substantiated reports of adverse clinical 
outcomes indicating that continuing the pilot project poses 
unacceptable health risks to participants. 

 
(2) Termination of the pilot project pursuant to paragraph (1) does not provide 

the department or the State Department of Social Services with authority 
to implement a reduction in authorized hours pursuant to Section 
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12301.03. Any reduction in authorized hours pursuant to Section 12301.03 
shall comply with the requirements of subdivision (d). 

 
(3) The department shall notify the appropriate fiscal and policy committees of 

the Legislature 30 days prior to terminating the pilot project. 


