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Bill # Author Summary Tier/Position 
Recommendation 

NAMI CA PPP 

AB 
1056 

Atkins Would authorize a housing authority to develop housing supports. Would 
require a housing supports program to provide rental assistance for a 
specified period to persons who are formerly incarcerated, provide rapid 
rehousing services, and conduct an individual needs assessment for each 
prospective tenant to determine the level of services provided and length of 
assistance. Program would be financed through grants provided by BSCC or 
CHFA [bill details the financing] 

Support Tier 1: 
Approved by Policy 
Committee (3/10) 

5.3: Housing; 10.1: 
Ultimate Responsibility 
of Mental Health 
Systems 

SB 11 Beall Increase mental health training for police officers to 20 hours at the 
academy. 

Support Tier 1 10.3: Education at all 
levels of Judicial and 
Legal Systems; 10.1: 
Ultimate Responsibility 
of Mental Health 
Systems 

SB 29 Beall POST field training; 40 hours for trainers, 20 hours for trainees of behavioral 
health training. 6 topics are specified including signs and symptoms of 
mental illness, de-escalation techniques and perspectives of family and 
consumers. 

Support Tier 1 10.7: Jail Diversion; 
10.3: Education at all 
levels of Judicial and 
Legal Systems 

SB 614 Leno Would require DHCS to establish statewide peer certification program by 
July 1, 2016. Would include adult peer support specialists, family peer 
support specialists, and parent peer support specialists. Would require 
collaboration with OSHPD and stakeholders, and authorize the department 
to use funding provided through MHSA and OSHPD.  

Support Tier 1: 
Approved by Policy 
Committee (3/10) 

5.5: Consumer Run 
Programs; 5.4: 
Rehabilitation, 
Employment and 
Education 

http://leginfo.ca.gov/pub/15-16/bill/asm/ab_1001-1050/ab_1015_bill_20150226_introduced.htm
http://leginfo.ca.gov/pub/15-16/bill/asm/ab_1001-1050/ab_1015_bill_20150226_introduced.htm
http://leginfo.ca.gov/cgi-bin/postquery?bill_number=sb_11&sess=CUR&house=B&author=beall_%3Cbeall%3E
http://leginfo.ca.gov/cgi-bin/postquery?bill_number=sb_29&sess=CUR&house=B&author=beall_%3Cbeall%3E
http://leginfo.ca.gov/cgi-bin/postquery?bill_number=sb_614&sess=CUR&house=B&author=leno_%3Cleno%3E
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SB 608 Liu Would afford persons experiencing homelessness the right to use public 
space without discrimination based on their housing status. 

Support Tier 1 5.3: Housing; 10.1: 
Ultimate Responsibility 
of Mental Health 
System 

SB 621 Hertzberg Would authorize the funds from a mentally ill offender crime reduction grant 
to be used to fund specialized diversion programs that offer appropriate 
mental health and treatment services. 

Support Tier 1: 
Approved by Policy 
Committee (3/10) 

10.7: Jail Diversion 

AB 
374 

Nazarian This bill would prohibit a health care service plan or health insurer that 
provides medication pursuant to a step therapy or fail-first requirement 
from applying that requirement to a patient who has made a step therapy 
override determination request if, in the professional judgment of the 
prescribing physician, the step therapy or fail-first requirement would be 
medically inappropriate for that patient for specified reasons . 

Support Tier 1 3.10.2: Access to 
Psychiatric 
Medications; 3.1: 
Access to Treatment 

AB 
703 

Bloom This bill would require the Judicial Council, by July 1, 2016, to adopt rules of 
court regarding, among other things, the establishment of minimum hours of 
training and education necessary to be appointed as counsel in delinquency 
proceedings, and the establishment of required training areas and 
encouraging public defender offices and other agencies that represent 
minors in delinquency cases to provide juvenile delinquency training. Mental 
health would be included in the training areas. 

Support Tier 2 10.3: Education at all 
levels of the Judicial 
and Legal System 

AB 
983 

Mathis Requires the superior courts to develop and implement veterans courts with 
the objective of creating a dedicated calendar or a locally developed 
collaborative court-supervised veterans mental health program that leads to 
the placement of as many mentally-ill offenders who are veterans in 
community treatment as is feasible and consistent with public safety.  

Support Tier 2 2.5: Adults who are 
Veterans; 10.1: 
Ultimate Responsibility 
of Mental Health 
Systems 

http://leginfo.ca.gov/cgi-bin/postquery?bill_number=sb_608&sess=CUR&house=B&author=liu_%3Cliu%3E
http://leginfo.ca.gov/cgi-bin/postquery?bill_number=sb_621&sess=CUR&house=B&author=hertzberg_%3Chertzberg%3E
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AB 
918 

Stone, 
Mark 

Would require community care facilities, group homes, skilled nursing 
facilities, intermediate care facilities, and mental health rehabilitation 
centers to report to the protection and advocacy agency designated by the 
Governor each death or serious injury of person occurring during, or related 
to, the use of seclusion or behavioral restraints. 

Support Tier 2 8.8: Restraint and 
Seclusion; 8.4: Deaths 
in Institutions 

AB 
1018 

Cooper Would require DHCS to permit county mental health plans to contract with 
local educational agencies to provide services for Medi-Cal eligible pupils 
under EPSDT. Would also require the department to permit a LEA to make 
claims for federal financial participation directly to the department for 
EPSDT services provided by the LEA or that the LEA has contracted for.  

Support Tier 2 4.2: School and 
Campus Based Services 

AB 
1156 

Brown Would authorize the court to recall a sentence of imprisonment in a county 
jail for a felony or resentence a defendant for medical reasons in the same 
manner currently authorized for individuals sentenced to state prison.  

Support Tier 2 10.7: Jail Diversion 

AB 
1194 

Eggman Provides that for purposes of determining whether a person, as a result of a 
mental health disorder, is a danger to others, or to himself or herself, danger 
constitutes a present risk or harm that requires consideration of the 
historical course of a person’s mental health disorder and shall not be 
limited to imminent or immediate risk of harm to others or to himself or 
herself.  

Support Tier 2 9.2: Involuntary 
Commitment/Court-
ordered Treatment 

AB 
1231  

Wood This bill would add to the schedule of Medi-Cal benefits nonmedical 
transportation for a beneficiary to obtain covered specialty care Medi-Cal 
services, if those services are more than 60 minutes or 30 miles from the 
beneficiary's place of residence. 

Support Tier 2 3.1: Access to 
Treatment 

SB 118 Liu, C. The bill would change the amount of the sustainability grants that are 
available pursuant to the school based health center program to between 
$50,000 and $100,000, but would make those grants available on a one-time 
basis and would revise the purposes for which they may be used. The bill 
would also authorize population health grants in amounts between $50,000 
and $125,000 for a funding period of up to 3 years, as specified. 

Support Tier 2 4.2.1: Elementary, 
Middle and High 
Schools 

SB 124 Leno This bill would prohibit the use of solitary confinement in a juvenile facility 
for a person who is deemed a danger to himself, herself or others as a result 
of a mental disorder. It would require that the person instead be transported 
to and evaluated at a designated facility (WIC Sec. 5008). This bill also makes 
changes to reporting requirements for juvenile facilities that utilize solitary 

Support Tier 2 10.6.1: Right to 
Treatment Regardless 
of Criminal Status, 8.1: 
Governing Boards 

http://leginfo.ca.gov/pub/15-16/bill/asm/ab_1001-1050/ab_1018_bill_20150226_introduced.htm
http://leginfo.ca.gov/pub/15-16/bill/asm/ab_1001-1050/ab_1018_bill_20150226_introduced.htm
http://leginfo.ca.gov/pub/15-16/bill/asm/ab_1151-1200/ab_1194_bill_20150227_introduced.htm
http://leginfo.ca.gov/pub/15-16/bill/asm/ab_1151-1200/ab_1194_bill_20150227_introduced.htm


NAMI California 2015 Bill Tracking 

4 
Revised 3.13.15 

confinement and requires each use of the practice to be documented.  

SB 219 Liu, C. This bill would provide that an inmate’s existing psychiatric or medical 
condition that requires ongoing care is not a basis for exclusion from the 
alternative custody program. Additionally, the bill would require assistance 
to an individual participating in the alternative custody program in obtaining 
health care coverage, including, but not limited to, assistance with having 
suspended Medi-Cal benefits reinstated, applying for Medi-Cal benefits, or 
obtaining health care coverage under a private health plan or policy.  

Support Tier 2 10.6: Right to 
Treatment (Regardless 
of Criminal Status) 

AB 72 Bonta 1115 waiver renewal. Support Tier 2 6.2: The Role of the 
Public Sector; 4.6: 
Integrated Health and 
Mental Health Care 

AB 
1025 

Thurmond Would require DOE to establish a 3 year pilot to encourage inclusive 
practices that integrate mental health, special education, and school climate 
interventions following a multitiered framework in 3 schools and 10 school 
districts.  

Support Tier 3 4.2: School and 
Campus based Services 

AB 
260 

Lopez Would declare that a child whose parent has been adjudged a dependent 
child of the court shall not be considered at risk of abuse or neglect solely on 
the basis of information concerning the parent's placement history, 
behaviors, health or mental health diagnoses, or any other circumstances, 
occurring prior to the birth of the child.  

Support Tier 3 2.9: Minor Children of 
Parents with Serious 
Mental Illness 

AB 
533 

Bonta Would require a health care service plan contract or health insurance policy 
issued, amended, or renewed on or after January 1, 2016, to provide that if 
an enrollee obtains care from a participating facility, as defined, at which, or 
as a result of which, the enrollee receives covered services provided by a 
nonparticipating provider, as defined, the enrollee is required to pay the 
nonparticipating provider only the same cost sharing required if the services 
were provided by a participating provider.  

Support Tier 3 6.1.1: Financing of 
Treatment and Services  

http://leginfo.ca.gov/pub/15-16/bill/asm/ab_1001-1050/ab_1025_bill_20150226_introduced.htm
http://leginfo.ca.gov/pub/15-16/bill/asm/ab_1001-1050/ab_1025_bill_20150226_introduced.htm
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AB 
618 

Maiensch
ein 

Would require that, at the request of a prisoner with a severe mental illness 
subject to parole, the independent professionals consulting on the parole 
determination consult that prisoner’s primary mental health clinician. Would 
also require the Board of Parole Hearings to do so at a prisoner’s request if 
the Board considers a Psychological Risk Assessment. 

Support Tier 3 10.3: Education at all 
levels of the Judicial 
and Legal System; 10.4: 
Collaboration 

AB 
847 

Mullin Would require DHCS to apply to HHS for a matching grant for the 
construction or modernization of facilities used to provide community based 
mental health and substance abuse services.  

Support Tier 3 5.1: Community 
Systems 

AB 
1006 

Levine Would authorize a defendant who has pled guilty, no contest or been 
convicted  of an offense that will result in a state prison sentence to file a 
petition for a hearing to determine if he or she suffers from a diagnosable 
mental health condition. The bill would require the court, after a hearing, if 
the defendant is found to have a mental illness, to order CDCR to place 
defendant in a mental health program within the state prison. Bill provides 
that defendant has a right to counsel for these proceedings.   

Support Tier 3 10.6: Right to 
Treatment (Regardless 
of Criminal Status) 

AB 
1261 

Burke Codifies the key elements of the Community Based Adult Services (CBAS) 
program and specifies eligibility and licensing requirements. Would only be 
implemented if federal financial participation is available.  

Support Tier 3 5: Services and 
Supports for Adults  

SB 4 Lara Declares that it is the intent of the Legislature that all Californians have 
access to health coverage, regardless of immigration status – spot bill. 

Support Tier 3 3.1.1: Access to 
Treatment 

SB 36 Hernande
z 

1115 waiver renewal. Support Tier 2 6.2: The Role of the 
Public Sector; 4.6: 
Integrated Health and 
Mental Health Care 
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SB 238 Mitchell States the intent of the Legislature to enact legislation that would improve 
the ability of the child welfare system to track and oversee the use of 
psychotropic medications for children in foster care by requiring, among 
other things, the development of a system that triggers an alert to medical 
practitioners treating children in foster care when there could be potentially 
dangerous interactions between psychotropic medications and other 
prescribed medications, or when psychotropic medications have been 
prescribed, or prescribed in dosages, that are unusual for a child or a child of 
that age. 

Support Tier 3 3.1: Access to 
Treatment (no policy 
on foster youth 
specifically) 

SB 
492 

Liu Establishes the Coordinated Care Initiative Consumer Bill of Rights, including 
rights to self-direction and choice, quality, flexibility, and accessibility of 
service, cultural competence, and an appropriate grievance and appeal 
process. 

Support Tier 3 3.1: Access to 
Treatment 

AB 
1300 

Ridley-
Thomas 

Would authorize counties to designate one or more persons to act as a local 
or regional liaison to evaluate and transfer a person who is a patient in an 
emergency department of a defined nondesignated hospital and who has 
been detained for evaluation and treatment. Would define 72 hours from 
initial detention. Would allow hospitals to transfer patients on 5150 holds 
out of county. Would clarify that a 5150 hold is not a psychiatric emergency 
without a separate determination and vice versa.  

Oppose unless 
amended 

9.2: Involuntary 
Commitment 

SB 453 Pan Authorizes a psychiatrist designated by the facility medical director in state 
prison, rather than the treating psychiatrist, to make the determination and 
certification as to whether antipsychotic medication is medically necessary 
and appropriate and to administer that medication to the defendant for up 
to 21 days. Expected amendments would allow a treating psychiatrist who 
feels that he/she could be in danger or feels the relationship with the patient 
could be jeopardized, to request a proxy psychiatrist to testify in court for 
the involuntary medication order. 

Oppose unless 
amended 

10.6: Right to 
Treatment (Regardless 
of Criminal Status) 

 

 

http://leginfo.ca.gov/pub/15-16/bill/asm/ab_1251-1300/ab_1300_bill_20150227_introduced.htm
http://leginfo.ca.gov/pub/15-16/bill/asm/ab_1251-1300/ab_1300_bill_20150227_introduced.htm
http://leginfo.ca.gov/cgi-bin/postquery?bill_number=sb_453&sess=CUR&house=B&author=pan_%3Cpan%3E
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