
CAPITOL INSIGHT

Volume 31 Number 4   Spring 2017   921 11th Street, Suite 502   Sacramento, CA  95814   (916) 442-5196

by Randall Hagar, Director of Government Relations

There’s little doubt that we are living in a brave new world 
where Washington, DC is at ground zero. Repeal and re-
placement of the Affordable Care Act (ACA) as a piece of 
the new national ferment in DC is choking the Republican 
Party particularly in the House of Representatives. This 
promises to become a train wreck scenario.  In the process 
of dismantling the Affordable Care Act, now 7 years old. 
House Republicans - gleeful and overreaching when they 
voted for 60 largely symbolic repeal bills in previous Con-
gresses (without ever a whisper of a chance to be enacted), 
are now driving the bus instead of chasing it. 

A core concern for California psychiatrists is the potential 
loss of health coverage for 5-7 million Californians who 
either qualify for expanded Medi-Cal benefits or for cov-
erage in California’s health exchange, Covered California. 
If they retain rudimentary coverage it will likely be with-
out ACA guaranteed mental health and substance use 
coverage. These are two of the ten essential benefits in the 
ACA that health insurers are now mandated to cover for 
every beneficiary.  A worst case scenario: essential benefits 
are erased in favor of “more freedom” to pick and choose 
benefits, which will coincide with health insurance of-
fered without mental health or substance use coverage. To 
get policies that do contain mental health and substance 
use benefits families will pay a premium – something that 
individuals who make up the 5-7 million at-risk will not 
be able to afford. The consequences are both dire and pre-
dictable: already overflowing emergency rooms forced to 
take yet more medically indigent patients in crisis because 
of lack of mental health and substance use coverage. More 
people will be arrested and jailed because treatment isn’t 

available, adding significantly to 
the nearly 200,000 people who cur-
rently receive mental health care in 
a jail setting – already a scandalous 
state of affairs. Or more homeless-
ness. Or a spike in untreated indi-
viduals living with their families. Or all of the above. 

The dismemberment of the ACA may not be inevitable 
in 2017, as outraged constituents confront members of 
Congress in both parties and demand to keep their health 
benefits. The US Senate will more than likely be the 
graveyard of any chopped up proposal that may derive 
from the US House of Representatives – at least for 2017. 
Then, 2018 mid-term elections and members of Congress 
will be preoccupied for the entire year with retaining their 
seats in what are certain to be many bitterly contested dis-
tricts, the outcomes of which could swing the balance of 
Congress toward Democrats. That would stave off repeal, 
perhaps indefinitely. It may be asking too much, but it is 
not an outcome that can be handily written off. 

We can only hope. 

[For a more complete analysis of ACA components see 
my Capitol Insight column in the Winter 2016 edition of 
the California Psychiatrist, available at www.calpsych.org]

WHAT CPA HAS DONE FOR YOU  
– a quick recap of 2016

What Didn’t Happen: Psychologists Practicing Medicine. 
Despite proponents attempting to find an author, CPA 
successfully created an atmosphere in the State Capitol 
preventing legislation from being introduced that would 
have allowed inadequately trained psychologists authority 
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to practice medicine, particular prescribing psychotropic 
medications. 

CPA Worked Hard to Implement Laura’s Law

As a direct result of CPA advocacy 17 counties have ad-
opted Laura’s Law programs. Laura’s Law programs pro-
vide court supervised outpatient treatment for individu-
als who have a history of non-adherence with treatment 
resulting in revolving door hospitalizations, arrests and 
incarceration and in some cases threats or acts of grave 
bodily harm. Advocacy for implementation in Marin and 
Stanislaus counties is ongoing. 

CPA Sponsored AB 1194 (Eggman) took effect on Janu-
ary 1, 2016. When Sheriff ’s deputies interviewed Elliot 
Rodger in Santa Barbara before he went on his deadly 
UCSB rampage, they reported they “couldn’t find any-
thing” that would justify intervening. AB 1194 clarifies 
that dangerousness under the 5150 statute is not restrict-
ed to imminent danger, and that psychiatric history must 
be considered – which could have prevented the tragedy 
in Santa Barbara. 

Signed by the Governor – AB 38 (Eggman) Early Diag-
nosis of and Preventative Treatment Program. This is a 
CPA sponsored bill to provide early psychosis interven-
tion services to families with private insurance. It is an 
attempt to apply a model where private insurance would 
pay for the bundle of wrap around early psychosis inter-
vention services necessary to reduce the disability associ-
ated with chronic psychotic disorders. AB 38 was signed 
by the Governor and would be a first in the US.  

CPA Helped to Craft SB 1273 (Morlach) Crisis Stabiliza-
tion Units. This bill resulted in guidance from the De-
partment of Health Care Services to counties that Mental 
Health Service Act (Proposition 63) funds can be used for 
the services in Crisis Stabilization Units. 

Co-sponsored AB 1300 (Ridley-Thomas) Involuntary 
Treatment. This CPA co-sponsored bill, which did not 
make it to the Governor’s desk, did help pave the way 
for several pilot programs that integrate emergency phy-
sicians practicing in non-designated hospital emergency 
departments into the system of county designated psychi-
atric facilities that treat 5150 patients. 

CPA Collaborated with the Department of Managed 
Health Care (DMHC) in the enforcement of the federal 
mental health parity statute in a series of compliance au-
dits of health service plans. 

CPA surveyed timely access to psychiatrists and psycholo-
gists in the Sacramento and San Francisco areas. The data 
will be published and the DMHC will be working with 
the CPA data for enforcement of timely access standards. 

2017 CPA SPONSORED LEGISLATION

Psychiatric Bed Registry

This year’s bill, AB 1136 (Eggman) directs the California 
Department of Public Health to apply for a federal grant 
which: 

Authorizes the Secretary to award grants to state and lo-
cal governments, Indian tribes, and tribal organizations 
to strengthen community-based crisis response systems or 
to develop, maintain, or enhance a database of beds at 
inpatient psychiatric facilities, crisis stabilization units, 
and residential community mental health and residen-
tial substance use disorder treatment facilities. 

Medication Procedures for Jail Detainees

AB 720 (Eggman) fixes an oversight in the law regard-
ing access to psychotropic medications in jails. With the 
marked reduction in psychiatric hospital beds and the in-
creasing use of county jails to house the untreated, often 
homeless, mentally ill, many find themselves in jails. In-
mates or detainees become more delusional, disorganized 
and disruptive in confinement without medications and 
that is true especially for pre-trial detainees for whom 
there is no means to access medications. That is reserved 
for sentenced inmates.  An inmate awaiting trial or dispo-
sition before a court, who is dangerous or gravely disabled 
cannot be treated promptly and involuntarily in a county 
jail except in an emergency. AB 720 will fix this prob-
lem by authorizing application of current procedures for 
sentenced inmates to also be applied to inmates awaiting 
adjudication. 

Parity Enforcement

SB 374 (Newman) solves a parity enforcement problem. 
The California Department of Insurance currently does 
not have express statutory authority to enforce the fed-
eral Mental Health Parity Addiction Equity Act in all 
health insurance market segments (large employer, small 
employer, and individual markets).  Insurance Commis-
sioner Dave Jones, a long-time friend of the CPA, asked 
the CPA to sponsor legislation for him to correct this so 
that all state regulated health insurance policies will be 
subject to enforcement of these federal requirements. 
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PLEASE SUPPORT THE CPA
Please visit the CPA website and click the “Advocacy” tab to support our legislative efforts by donating 
to both the California Psychiatric Political Action Committee (CPPAC), as well as the CPA Advocacy 
and Litigation Fund (A&L). 

CPPAC provides support to candidates for the legislature who understand and are knowledgeable 
about the CPA mission. 

The A&L fund provides additional resources for the fight against psychologists prescribing and other 
crucial battles on behalf of psychiatrists and their patients. 

Please consider donating the value of a two hours of your time to each so that we can continue our 
legislative successes!

http://www.calpsych.org/advocacy

4th Annual CPA Advocacy Day 2017: 
From a Resident’s Perspective

By PK Fonsworth, MD/MBA

As a resident at Harbor-UCLA, I am fortunate to have at-
tended the 4th Annual California Psychiatric Association 
Advocacy Day in Sacramento, April 3, 2017.  This was the 
largest group of residents 
that CPA has ever had at its 
Advocacy Day. There were 
more residents than senior 
CPA members!  The CPA 
is our voice in Sacramento.  
CPA represents a link be-
tween constituents and our 
legislators who directly im-
pact the practice of medi-
cine, including psychiatry. 
California is ahead of the 
curve with how we think 
about mental health and 
mental health legislation.  
Where we lead, America 
follows.

The day included advocacy 
training in the morning (in-
cluding how to read a leg-
islative bill, information on how a bill becomes law, and 
how to manage our visits with legislators). This portion 
was followed by visits to the State Capitol in the after-

noon to discuss three CPA-sponsored bills.  These are AB 
1136 for the creation of a psychiatric bed registry, SB 347 
for mental health parity at a state level, AB 720 for ex-
pansion of involuntary medication treatment for pre-trial 
detainees in custody.  My group included CPA President 

Dr. William Arroyo, and 
psychiatric residents Drs. 
Katherine Unverforth, Amy 
Woods, Hank Lai. In the 
afternoon, we met with two 
legislative offices: the chief 
of staff of Senator Robert 
Hertzberg (D – District 18), 
who represents nearly one 
million citizens in the San 
Fernando Valley area in the 
Senate, and Assemblyman 
Adrin Nazarian (D – 
District 46), who has a deep 
commitment to the San 
Fernando Valley, civic en-
gagement, and the impor-
tance of giving back to his 
community.

As a team, we articulated our support for the three CPA 
sponsored bills, listened to what legislators or staff had to 
say, told personal anecdotes to illustrate our points, and 

Left to right, front row: Brendon Brockman, MD, Yujuan Choy, MD, Hank Lai, 
MD, Andia Turner, MD, Mary Ann Schaepper, MD
Left to right, back row: PK Fonsworth, MD, William Arroyo, MD, Sarah Wied, 
MD, Jeffery Glass, MD, Brenda Jensen, MD, Jonathon Serrato, MD, Rakel 
Salamander, MS3

http://www.calpsych.org/advocacy
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offered ourselves as a resource on mental health issues.  
These personal visits represent the most potent means of 
communicating with a legislator.  Both the staff of Senator 
Robert Hertzberg and Assemblyman Adrin Nazarian were 
supportive of all three bills, and we told them how much 
we appreciated their preliminary support.  And even if 
they were not supportive, this would have been an exer-
cise in understanding their argument, thanking them for 
meeting and listening to us, and to continue to provide 
additional information to help change their mind. We did 
not hesitate to ask our legislators explicitly, “Do you think 
you can support this bill?”

Here is a summary of all three CPA sponsored bills:

• “AB 1136 - Psychiatric Bed Registry” is an Assembly 
Bill to apply for funding under the federal 21st 
Century Cures Act to create a web-based psychiatric 
inpatient bed registry to collect and display informa-
tion about available beds – with updates in real-time 
to more efficiently facilitate the transfer of patients 
in need of services.  Essentially, using federal fund-
ing for which California can apply, the bill would cre-
ate an online statewide registry or electronic database 
to readily identify the location of available inpatient 
beds, residential crisis beds among other intensive ser-
vices for those patients who are in acute need.

• Current federal law requires health insurers to comply 
with the federal Mental Health Parity and Addiction 
Equity Act of 2008, but state law does not yet incor-

porate this requirement into the California Insurance 
Code for some health insurance policies which are 
monitored by the State Department of Insurance.  For 
this reason, CPA sponsored “SB 347 - Mental Health 
Parity Oversight and Enforcement,” which is a Senate 
Bill in which we are asking state law to conform with 
federal law with respect to mental health parity and to 
provide comprehensive enforcement authority to the 
Department of Insurance.

• “AB 720 - County Jail Inmates: Psychiatric 
Medication” is an Assembly Bill co-sponsored by CPA 
and the Los Angeles County Sheriff ’s Department.  
This bill provides involuntary medication for severe 
psychiatric illness.  There is already a law in place re-
garding due process for involuntary medication for 
inmates sentenced to county jails, and this bill would 
extend that process to those awaiting adjudication to 
ensure they also can receive timely and effective treat-
ment.  It was exciting to hear about how this bill was 
preliminarily supported by both our legislators’ offic-
es and how the following day AB 720 would be dis-
cussed in the Public Safety Committee at the Capitol 
in an effort to amend the current law.  Of note, un-
like SB 374 for Mental Health Parity Oversight and 
Enforcement, AB 720 is not a scope issue but rather a 
mental health issue where psychiatric input is central 
to legislators’ understanding how this bill would di-
rectly affect patients. After all, as psychiatrists, we are 
intimately familiar with how early intervention can 
change patient outcomes, how severe mental illness 
slows down the forensic process, and how involuntary 
medication can help restore humanity and dignity to 
the most disturbed patients in the justice system.

Our CPA Advocacy Day experience allowed us to articu-
late our point of view about three important bills that 
affect our practice and patients and we came away feeling 
like an expert on those bills.  Advocacy is vital to organized 
psychiatry, our livelihood, and our patients.  Ultimately, 
all three bills represent the triad of need for our patients: 
increased access, diagnosis, and treatment.  Articulating 
this to our legislators as a psychiatry resident is a power-
ful tool for public service and an important extension of 
our training.  I look forward to the next CPA Advocacy 
Day as one of many for me in my career as a California 
psychiatrist.

Left to right: PK Fonsworth, MD, Amy Woods, MD, William Arroyo, MD, 
Katherine Unverferth, MD


