
 
March 22, 2017 

 

The Honorable Joaquin Arambula, MD 

California State Assembly, D-31  

State Capitol Building, Room 5164 

Sacramento, CA 95814 

 

RE: Support for AB 451— Health facilities: emergency services and care  

 

Dear Assemblymember Arambula: 

 

NAMI California is California’s affiliate of the country’s largest mental health advocacy organization, 

the National Alliance on Mental Illness. Our 19,000 members and 62 affiliates include many people 

living with serious mental illnesses, their families and supporters. NAMI California advocates on their 

behalf, providing education and support to its members and the broader community.  

 

On behalf of NAMI California we are writing to express our support for your bill, Assembly Bill 451, 

which 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. 

 

AB 451 improves patient access to psychiatric transfers. This bill requires all hospitals, including stand-

alone-psych hospitals, to accept higher level psychiatric transfers regardless of the patient's ability to pay 

and states that hospitals may not require a patient to be on a 5150 hold as a condition of accepting a 

patient transfer. 

 

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. There is no such 

mandate in law. This requirement by hospitals places an unnecessary barrier to care for patients, does not 

exist for any other health care condition, and unreasonably stigmatizes patients with mental illness who 

are voluntarily seeking treatment. AB 451 clarifies that hospitals may not require a patient to be on a 

5150 hold as a condition of accepting transfer of that patient from an ED. Emergency physicians also 

report psychiatric hospitals routinely ask for the insurance status of a patient before determining if they 

will accept the transfer, despite the fact that this violates the spirit, if not the letter, of current law. 

 

Existing law requires a health facility that maintains and operates an emergency department to provide 

emergency services and care to any person requesting the services or care for any condition in which the 

person is in danger of loss of life, or serious injury or illness, as specified. If a licensed health facility 

does not maintain an emergency department, its employees are nevertheless required to exercise 

reasonable care to determine whether an emergency exists and to direct the person seeking emergency 

care to a nearby health facility that can render the needed services, as specified. 

 

Section 1317 of the Health and Safety code ensures that anyone who seeks care in an Emergency 

Department (ED) is treated for their medical condition in which the person is in danger of loss of life, or 

serious injury or illness, regardless of their ability to pay.  

 

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. 



 
 

After an evaluation by an emergency physician some individuals need additional psychiatric services and 

require a transfer by ambulance to a psychiatric hospital. 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.  

 

AB 451 improves patient access to psychiatric transfers. This bill requires all hospitals, including stand-

alone-psych hospitals, to accept higher level psychiatric transfers regardless of the patient's ability to pay 

and states that hospitals may not require a patient to be on a 5150 hold as a condition of accepting a 

patient transfer.  

 

AB 451clarifies that these hospitals must accept all patients in psychiatric emergency.  

 

Thank you for introducing this very important legislation and we look forward to working together to 

adequately address psychiatric service delivery and availability of care.   

 

Sincerely,  

 
Jessica Cruz, MPA/HS  

Executive Director  

NAMI California 
 

 
 
 

 


