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NAMI CA Legislative Tiered Bills (2017-2018) 

TIER I  

AB-451 (Arambula) Health facilities: emergency services and care 

- NAMI CA has been asked by author for support 

- (Sponsor) California Chapter, American College of Emergency Physicians  

- Specifies that an acute psychiatric hospital, regardless of whether it maintains an emergency department, is required to provide 

emergency care and services to relieve or eliminate a psychiatric emergency medical condition.  

- It also clarifies that hospitals may not require a patient be on a 5150 hold in order to be transferred from the emergency department to 

a general acute care hospital or acute psychiatric hospital. 

- Removes barriers in current law so an individual with a mental health condition, who seeks treatment in an emergency department, has 

timely access to additional care and services that may be needed.  

- Section 1317.1 defines “emergency services and care” to include “the care and treatment necessary to relieve or eliminate the 

psychiatric emergency medical condition”. It further states “the care and treatment necessary to relive or eliminate a psychiatric 

emergency medical condition may include admission or transfer to a psychiatric unit … an acute psychiatric hospital as defined in 

subdivision (b) of Section 1250. 

- There is concern that some psychiatric hospitals are using language of Section 1317, which only applies to California hospitals that 

maintain and operate an ED, as a way to not accept all patients.  

- A survey of emergency physicians in California revealed that, almost universally, hospitals require patients to be on a 5150 hold or they 

will not accept transfer of that patient from the ED. This requirement by hospitals, which has no basis in law, places an unnecessary 

barrier to care for patients who seek treatment voluntarily. 

- Survey Priorities: #1 (Access to treatment) and #5 (Crisis Services)  

- Recommended position: Support  
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SB-8 (Beall) Mental Health: Pre-Trial Diversion 

- (Coauthors: Senators Hertzberg and Wieckowski) (Coauthors: Assembly Members Maienschein and Voepel) 

- Sponsor: California Public Defenders Association  

- Author reached out to NAMI CA for Support (3.13.17) Sen Public Safety Committee hearing 3.21.17 (9am) 

- Support: ACLU of California, American Friends Service Committee, Anti-Recidivism Coalition, California Coalition for Women Prisoners 

(CCWP), California Psychiatric Association, National Association of Social Workers-CA.  

- Provides trial courts the discretion to order mental health treatment for a person who commits a minor offense, avoiding the 

unnecessary costs of trial and incarceration.  

- Would authorize a court, with the consent of the defendant and a waiver of the defendant’s speedy trial right, to postpone prosecution 

of a misdemeanor or a felony punishable in a county jail, and place the defendant in a pretrial diversion program if the court is satisfied 

the defendant suffers from a mental disorder, that the defendant’s mental disorder played a significant role in the commission of the 

charged offense, and that the defendant would benefit from mental health treatment.  

- The bill would allow the defense to arrange, to the satisfaction of the court, for a program of mental health treatment utilizing existing 

inpatient or outpatient mental health resources. 

- Builds on existing CA law that provides diversion options for veterans who suffer from PTSD or other mental health conditions.  

- Will save CA money by avoiding trial and incarceration costs and those who complete diversionary sentences will be more likely to 

access housing, find employment, and contribute to their communities.  

- Survey Priorities: #1 (Access to treatment) and #7 (Criminal Justice & Forensic Issues) 

- Recommended position: Support  

AB-470 (Arambula) Improving Outcomes and Reducing Disparities in Specialty Mental Health Services 

- Sponsor: California Pan-Ethnic Health Network (CPHEN) 

- There is currently no requirement in state law for statewide reporting on access to or quality of adult specialty mental health services.  

- Due to the lack of a statewide reporting system, the state and Mental Health Plans do not have consistent data from which to do quality 

improvement and work to reduce disparities.  

- This bill would facilitate the improvement of mental health outcomes and the reduction of disparities for adults receiving specialty 

mental health services by implementing a statewide performance and outcomes reporting system.  

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201720180SB8
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- This bill would require the Department of Health Care Services to develop a performance outcome system for specialty mental health 

services provided to eligible Medi-Cal beneficiaries 21 years of age and older.  

- The bill would require the department, in collaboration with the California Health and Human Services Agency, to create a plan for a 

performance outcome system for specialty mental health services and commencing no later than January 15, 2018, would require the 

department to convene a stakeholder advisory committee comprised of specified representatives, including consumer advocates and 

counties, to help create a plan for a performance outcomes system for specialty mental health services. 

- This reporting system would include statewide and plan-specific reporting on utilization, timely access, language access and quality.  

- Survey Priorities: #1 (Access to treatment) and #7 (Criminal Justice & Forensic Issues)  

- Recommended position: Support  

TIER II  

SB-143 (Beall) Equal Application of Criminal Justice Reform  

- Support: NAACP Legal Defense Fund (Sponsor), American Friends Service Committee, Anti-Recidivism Coalition, California Coalition for 

Women Prisoners (CCWP), Steinberg Institute, National Union of Healthcare Workers (NUHW) 

- Clarifies that criminal justice reforms under Proposition 36 (2012) and Proposition 47 (2014) apply to people confined at a state mental 

hospital if the individual is no longer a danger to public safety.  

- In 2016, the Fourth District Court of Appeal ruled that the re-sentencing procedure enacted by Proposition 36 did not apply to mentally 

ill offenders in state hospitals because the initiative applies to “prisoners” and not “patients” confined in state hospitals, even if those 

patients had committed the same crime and had the same criminal histories.  

- The exclusion of these patients in state hospitals was not intended by the authors of Prop 36 & Prop 47. This bill simply allows fair and 

equal access to the law.  

- Survey Priorities: #1 (Access to treatment) and #7 (Criminal Justice & Forensic Issues) 

Recommended position: Support  

 

 

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201720180SB143


 
Created on 3.1.17 
Updated on 4.7.17 
Approved by Policy Committee on 3.15.17 

SB-684 (Bates) Incompetence to stand trial: conservatorship: treatment 

- Sponsor: San Diego District Attorney and California District Attorney’s Association 

- Initially Sponsor reached out to NAMI CA for support and to review proposal before being introduced 

- Current law allows a mentally incompetent defendant to be committed to the State Department of State Hospitals or other public or 

private treatment facility. If the defendant is gravely disabled upon his or her return to the committing court, current law requires the 

court to order the conservatorship investigator of the county to initiate conservatorship proceedings on the basis that the indictment or 

information pending against the person charges a felony involving death, great bodily harm, or a serious threat to the physical well-

being of another person.  

- This bill would also allow the initiation of conservatorship proceedings on the basis that person is gravely disabled due to a condition in 

which the person, as a result of a mental health disorder, is unable to provide for his or her basic personal needs for food, clothing, or 

shelter. 

- The bill would also specify requirements for the calculation of custody credits earned prior to commitment in calculating the maximum 

term of commitment. 

- Provides the criminal court with legal options for a mentally ill defendant who was been declared incompetent to stand trial and 

competence has not been restored within the permitted period of time.  

- Would require any changes in treatment and competency status to be reported to the court by treatment providers on an annual basis.  

- Survey Priorities: #1 (Access to treatment) and #7 (Criminal Justice & Forensic Issues) 

- Recommended position: Support  

AB-501 (Ridley-Thomas) Mental Health Crisis Residential Care for youth 

- Would add a sub-category of licensing under Short-Term Residential Therapeutic Program (STRTP), thereby creating a licensing category 

in state stature for children’s mental health crisis residential services.  

- These services could be accessed through private health care plans, Medi-Cal managed care plans, and county Mental Health Plans.  

- This bill would authorize a short-term residential therapeutic program that is operating as a children’s crisis residential center to accept 

for admission or placement any child, referred by a parent or guardian, or by the representative of a public or private entity that has the 

right to make these decisions on behalf of a child who is experiencing a mental health crisis and, absent admission to a children’s crisis 

residential center, would otherwise require acceptance by the emergency department of a general hospital, or admission into a 

psychiatric hospital or the psychiatric inpatient unit of a general hospital. 

http://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=a7pHoHPUD7xfpa6422Sy3QQfTv2ru04WlipxMdwvBQtBVP7ugumFF%2bdti7IV2zB%2b
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- Sponsors/Supporters are California Council of Community Behavioral Health Agencies (CCCBHA)   

- Survey Priorities: #1 (Access to treatment) and #5 (Crisis Services)  

- Recommended position: Support  

AB-1372 (Levine) Crisis stabilization units: psychiatric patients. 

- Sponsor: County Behavioral Health Directors Association of California (CBHDA)  

- Summary: AB 1372 would give Crisis Stabilization Units (CSU) more flexibility in caring for individuals experiencing an emotional distress 

by allowing CSU’s to continue to care for patients beyond the current 24 hour limitation.  

- This bill will create a facility waiver application process for designated CSUs to provide medically necessary crisis stabilization services to 

beneficiaries beyond the current limitation of 24 hours.  

- The extra time would be used to find inpatient psychiatric care of outpatient care in the event that it cannot be secured within 24 hours.  

- In granting waivers, the Department of HealthCare Services will require the care in the unit to be in the best interest of the patient, and 

require the unit to establish specific treatment protocols, documentation standards, and administrative procedures for these cases.  

- Survey Priority: #1 (Access to Treatment) & #5 (Crisis Services) 

- Recommended Position: Support 

SB-191 (Beall) Addressing Mental Health and Substance Use in Schools  

- Sponsors: California Council of Community Behavioral Health Agencies and Children Now 

- Author has asked for NAMI CA support and UACF support 

- Addresses a lack of coordinated integrated approaches by counties and Local Education Agencies (LEA’s) to address student mental 

health and substance use 

Summary: Uses financial incentives to promote partnerships in an effort to better serve children and obtain more federal funding by creating 

MTSS programs in schools to provide mental health and substance use prevention and early intervention services.   

Notes: Requires the California Department of Education, the State Department of Health Care Services, and the Mental Health Services 

Oversight and Accountability Commission to work together to develop guidelines for these partnerships and directing the use of Mental Health 

Service Act (MHSA), Medi-Cal and Proposition 64 (Adult Use of Marijuana Act) funds.  

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201720180AB1372
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Recommended position: Support 

SB-237 (Hertzberg) Mental Health and Law Enforcement Response  

- Los Angeles County District Attorney Jackie Lacey (Sponsor) 

- Would modify the process regarding the arrest of individuals suffering from acute mental health crisis in order to encourage pre-booking 

and post-booking diversion instead of holding low level offenders in jail, while maintaining public safety.  

- Existing law requires that a person arrested without a warrant be taken before a magistrate without unnecessary delay. Existing law also 

provides certain circumstances under which a person arrested without a warrant may be released from custody before being taken 

before a magistrate, including, among others, when the arresting officer believes that insufficient grounds exist to make a criminal 

complaint against the person arrested or when the person is arrested for intoxication only and no further proceedings are desirable. 

- This bill would authorize an arresting officer to release an arrested person from custody without taking him or her before a magistrate if 

the person is delivered, subsequent to being arrested, to a specified facility for the purpose of mental health evaluation and treatment 

and no further criminal proceedings are desirable. 

- This bill would create more options for compassionate treatment by allowing law enforcement to transport individuals suffering from 

acute mental health crisis to Urgent Care Centers instead of incarceration for low level offenders.  

- Survey Priority: #1 (Access to Treatment) & #5 (Crisis Services) 

- Recommended position: Support  

TIER III 

AB-266 (Thurmond) Prison Housing Assignments- Mental health  

- Sponsor: NAACP Legal Defense Fund      Cosponsor: Senator Beall  

- When sentenced to CDCR inmates are sent to a reception center, where a number of assessments are conducted to determine the 

appropriate housing level. Assessments include medical and mental health treatment needs and can take several weeks or months and 

must be done for each person entering CDCR.  

- This bill will streamline part of the reception center process by requiring CDCR to use a determination by a public entity that this person 

has a serious mental illness.  

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201720180SB237
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- AB 266 requires CDCR to consider whether an entering inmate is currently or was previously eligible for public mental health services or 

has received Social Security Insurance for a serious mental illness when make a housing assignment.  

- Survey Priorities: #1 (Access to treatment) and #7 (Criminal Justice & Forensic Issues)  

- Recommended position: “Support in Concept”  

SB-374 (Newman) Federal Mental Health Conformity  

- Sponsor: CA Psychiatric Association 

- Co-Sponsors: CA Psychological Association, National Association of Social Workers-CA, California Association of Marriage and Family 

Therapists 

- Current federal law requires health insurers to comply with the federal Mental Health Parity & Addiction Equity Act of 2008 (MHPAEA), 

but state law does not yet incorporate this requirement into the California Insurance Code for some health insurance policies.  

- Under current CA Law, the Department of Managed Health Care (DMHC) was given authority to enforce MHPAEA in Budget Trailer bill 

SB 857 of 2014. By only providing DMHC explicit authority to enforce the MHPAEA, approximatively 20 percent of health insurance 

policies issued in California are not subject to state enforcement of the federal mental health parity requirements.  

- This bill would require individual and group health insurance policies that cover mental health and substance use disorder benefits to 

fully comply with MHPAEA in the provision of those benefits.  

- Bill language is parallel to Health and Safety Code section 1374.76 (Stats. 2014, ch. 31 (S.B. 857), sec 8), which requires individual and 

group health care service plan contracts to comply with MHPAEA.  

- This bill will ensure that all of the types of health insurance coverage to which MHPAEA applies are explicitly required by state law to 

comply with MHPAEA. 

- Survey Priority: #1 (Access to Treatment) & #6 (Mental Health Parity) 

- Recommended position: Support 

AB-727 (Nazarian) Mental Health Services Act: housing assistance. 

- Sponsor: County Behavioral Health Directors Association of California (CBHDA) 

- Co-sponsor: Los Angeles County & County Behavioral Health Directors Association  

- Support: California Psychiatric Association 
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- Five programs/services are provided under MHSA, of which ONLY TWO currently offer housing assistance (Full Service Partnerships 

Program and Planning, Outreach and Engagement.  

- This bill would clarify that counties may spend MHSA moneys on housing assistance, as defined, for people in the target population. 

- Would expand the number of programs and services funded by the Mental Health Services Act (MHSA) that provide housing/rental 

assistance for mental health clients at all levels of direct services through an amendment to MHSA statutes. 

- Current Community Services and Supports (CSS) program regulations restrict counties’ use of local MHSA funds for rental subsidies to 

only those individuals participating in FSP or Planning, Outreach and Engagement services.  

- Will allow clients to continue treatment as they transition through the continuum of care. 

- This bill authorizes counties to more broadly use CSS funds for housing assistance. 

- Survey Priority: #2 (Housing) 

- Recommended position: Support  

SB-565 (Portantino) Mental health: involuntary commitment  

- Author has personal family member experience with Mental Illness  

- Asked for NAMI Support  

- Existing law provides for up to 14 days of intensive treatment for a mental disorder or impairment by chronic alcoholism for a person 

who has been involuntarily committed and received an evaluation that meets certain specified criteria. Under existing law, before a 

person may be certified for a 14-day intensive treatment program, he or she is entitled to a certification review hearing conducted by a 

court-appointed commissioner or referee, or a certification review hearing officer.  

- Existing law requires the mental health facility to make reasonable attempts to notify family members or any other person designated by 

the patient of the time and place of the certification hearing, unless the patient requests that this information not be provided. 

- Currently in law, there is no time frame established on how many hours before a patient’s certification review hearing, that a family 

member or designated person must be notified.  

- This bill would require the mental health facility to make reasonable attempts to notify family members or any other person designated 

by the patient at least 36 hours prior to the certification review hearing. 

- Survey Priority: #3 (Family Involvement in Treatment) and #5 Crisis Services  

- Recommended position: Support  

 

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201720180SB565


 
Created on 3.1.17 
Updated on 4.7.17 
Approved by Policy Committee on 3.15.17 

SB-323 (Mitchell) Community Clinics: Drug Medi-Cal and Mental Health Services  

- This bill would add Drug Medi-Cal Program (DMC) services to the types of services for which federally qualified health centers (FQHC’s) 

and rural health clinics (RHCs) may elect to receive reimbursement pursuant to contracts negotiated with a county or the Department of 

Health Care Services instead of the prospective payment system (PPS).  

- Under the change proposed by this bill, legal certainty would clarify that FQHCs and RHCs can provide important behavioral health 

services outside of the PPS rate.  

- Survey Priority: #1 (Access to Treatment) & #12 (Outcome Measures) 

- Recommended position: Support  
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SUGGESTED TIERED BILL BREAKDOWN 

 

CRIMINAL JUSTICE 
AB-266 (Thurmond) Inmates: housing assignments  
SB-8 (Beall) Diversion: mental disorders 
SB-143 (Beall) Sentencing: persons confined to a state hospital  
SB-237 (Hertzberg) Criminal procedure: arrest 
SB-684 (Bates) Incompetence to stand trial: conservatorship: treatment 
 

CRISIS SERVICES & FACILITY FOCUSED 
AB-451 (Arambula) Health facilities: emergency services and care 
AB-501 (Ridley-Thomas) Mental health: community care facilities 
AB-1372 (Levine) Crisis stabilization unit: psychiatric patients 
SB-323 (Mitchell) Community Clinics: Drug Medi-Cal and Mental Health Services  
 

HOUSING/HOMELESSNESS  
AB-727 (Nazarian) Mental Health Services Act: housing assistance  

 
INVOLUNTARY TREATMENT 
SB-565 (Portantino) Mental health: involuntary commitment  
 

MENTAL HEALTH PARITY 
SB-374 (Newman) Federal Mental Health Conformity 

 
OUTCOMES/REPORTING/EVALUATING/DATA COLLECTION  
AB-470 (Arambula) Medi-Cal: specialty mental health services: performance outcome system 
 

SCHOOL-BASED MENTAL HEALTH SERVICES 
SB-191 (Beall) Pupil health: mental health and substance use disorder services 
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