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Two bills; one survives, one does not 

The good news is that the CPA bill (AB 1194, Eggman) 
to clarify that danger in the 5150 statute cannot be nar-
rowly construed as only imminent or immediate danger 
– not only survived, not only passed out of the Assembly, 
but passed out of the Assembly with a vote of 79-0! There 
are 80 members of the Assembly, made up of nearly two-
thirds Democrat, and just over one-third Republicans. 
That means that AB 1194 received unanimous support 
from both parties, which is as bi-partisan as a bill ever 
gets. Footnote: Disability Rights California, the protec-
tion and advocacy agency in California, steadfastly op-
posed AB 1194 throughout the hearing process in the 
Assembly - with zero effect.  AB 1194 was heard in the 
Senate Health Committee on Wednesday July 1, 2015 
and passed out of committee on a vote of 7-0.

Laura’s Law Legislation, however, did not survive. Some-
times legislation fails for obvious reasons. It’s controver-
sial and there is significant opposition, it costs too much, 
somebody with a lot of political influence doesn’t like it, 
or any number of other reasons. However, sometimes the 
reasons are not so obvious, as is the case with AB 1193 
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(Eggman), a bill that CPA sponsored to require all 58 
California counties to implement a Laura’s Law program. 
It recently died in committee. 

Unfortunately, misunderstanding and misinformation 
often drive results that harm the people Laura’s Law is 
intended to help. We absolutely know that some people 
who are not adherent to treatment and are deteriorating 
- people with a history of violence, arrest or hospitaliza-
tion - will benefit from the lifeline that Laura’s Law offers. 
Yet, vocal activists support the individual’s right to refuse 
treatment even though their mental illness prevents them 
from realizing the severe consequences of their sickness. 
At a great cost to themselves, and perhaps to the safety of 
the community, they say “no” to court-supervised treat-
ment. 

Despite abundant data that show this supervised treat-
ment is not only compassionate but also highly effective, 
opponents to Laura’s Law cloak their argument in the lan-
guage of civil rights, sway political will at great cost to the 
people they pretend to protect and, on tragic occasions, at 
the expense of public safety. 

Randall Hagar

CPA Sponsored Legislation - Laura’s Law and 5150 Reform
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GOOD POLICY IS NOT ENOUGH 

AB 1193 was “held in committee” in the Assembly Appro-
priations Committee which means that it was prevented 
from moving forward to the 80 members of the Assembly 
for a “floor vote.” Hence it died. Why? Mandating each 
county have a hearing on the issue of implementation, 
much less support the full costs of a treatment program, 
was estimated to cost the state $2 million. AB 1193 en-
tailed this expense requiring hearings in an estimated 40 
counties. AB 1193 also had detractors and opponents: 
local mental health directors objecting to the mandate 
tying their hands; counties organized in support of men-
tal health directors; disability rights attorneys for reasons 
based on opposition to measures reducing personal lib-
erty and choice and even input from the Church of Sci-
entology. However, in the end, what killed CPA’s Laura’s 
Law mandate bill?  It was not policy, it was . . . politics. 

Credible inside information that will be impossible to 
verify supports the notion that AB 1193 died in commit-
tee, not because of the policy it proposed; not because of 
its costs; not because of groups in opposition. At the end 
of the day, AB 1193 was simply politically inconvenient.

ASSISTED OUTPATIENT TREATMENT (AOT) 
AROUND THE STATE.

Assisted Outpatient Treatment is the treatment model 
embodied in Laura’s Law. At press time, AOT/Laura’s 
Law has been adopted in nine counties with the following 
actions coming from additional counties within the last 
month or so: 

• Santa Barbara County Board of Supervisors approved 
an AOT budget, but not a formal resolution adopt-
ing it. There is little doubt that the county will adopt 
AOT but at a time uncertain. 

• San Mateo County Board of Supervisors votes unani-
mously to adopt AOT. 

• Ventura Mental Health Board recommends AOT to 
County Board of Supervisors.

• Marin County Board of Supervisors President re-
quests AOT savings report.

• Sacramento Supervisor indicates Board will direct 
staff to report on AOT in the next several months.

As Sherlock Holmes said in the celebrated novels: the 
game is afoot! 

FOSTER CARE PSYCHOTROPIC BILLS

The 2015 legislative year has brought a bumper crop of 
bills prompted by a series of widely read media reports 
about “overmedicating” foster children and youth. Tak-
en together they create an elaborate system with many 
moving parts all aimed at providing more “oversight” and 
control over prescribing practices to the foster population 
- typical legislative over-reaction to topical events. Cur-
rently, psychotropic prescribing to foster youth must be 
approved by a court and several of these bills add overlays 
and additions to that already existing process.   One bill 
in particular, Senate Bill 253 by Senator Monning (D – 
Carmel) has the potential to delay or deny care in ways 
the other bills do not. 

CPA has collaborated with the California Academy of 
Child and Adolescent Psychiatry, the California Medical 
Association, California Behavioral Health Directors As-
sociation, and the California Alliance of Child and Fam-
ily Services to address mutual concerns with this legisla-
tion. SB 253 would add a number of requirements to the 
process by which a court authorizes the administration of 
psychotropic medications for children served through the 
foster care system. The “highlights” below just scratch the 
surface: 

• Requires physician confirmation of a good faith in-
person exam, a medical record review, access to and 
consideration of all of a long list of sources of col-
lateral information, and for the physician to certify 
that psychotropic medications are the “least invasive 
modality of treatment.” 

• SB 253 proposes that a foster youth be granted the 
right to give (or withhold) informed consent to psy-
chotropics if they are 14 years of age or older.

• SB 253 proposes a multitude of triggers for a second 
opinion provided to the court, before the court can 
issue a medication order.  Triggers would include situ-
ations when dosages exceed FDA indications; when a 
medication has no FDA indication for its proposed 
use; when a foster youth is prescribed three or more 
psychotropics; and when two psychotropics are pre-
scribed from the same class of medications. 

• Emergency medication provisions are “borrowed” 
from emergency inpatient psychiatric medication 
provisions for prisons (and are somewhat hard to 
translate into the foster system outpatient setting).
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However, finally, and perhaps fatally, SB 253 can be read 
by any reasonable person as forbidding a judge to act on 
any petition for a medication order if any box next to a 
required item of information that is to be provided to a 
court is not checked off. How sad, and potentially dan-
gerous, for foster youth who need medically necessary 
psychiatric treatment. 

SCOPE OF PRACTICE

Psychologists Prescribing? 

Fortunately, an early 2015 CPA offensive in the legisla-
ture has quieted attempts by psychologists to introduce 
a practice of medicine bill - at least so far in 2015. It is 
quiet now, but could it be the quiet before the storm? Psy-
chologist groups have mounted hit and run tactics late in 
legislative sessions and have gutted and amended bills just 
prior to the end of the legislative session which allows very 
little time to muster effective opposition. CPA will con-
tinue to be vigilant right up to the Labor Day weekend, 
which is the effective end of the 2015 legislative session. 
If we hear anything about a bill, we will need your help. 
See the CPA Key Contact Form included in this issue if 
you want to help! 

The Nurse Practitioner is in and will see you now 

As this article was about to go to press, I sent the follow-
ing message:  after two hours of testimony and committee 
questions that ended about 20 minutes ago, Senator Ed 
Hernandez’s bill to expand the scope of practice of nurse 
practitioners into independent medical practice (SB 323) 
gained only 4 YEA votes in a committee with 14 mem-
bers. The vote when I left committee was 4 YEA and 8 
NAY, with two members absent, who will cast votes be-
fore the committee adjourns. Even if those two absent 
members were to vote YEA, it still would not be enough 
to overcome the number of NAY votes. 

However, the committee granted Sen. Hernandez recon-
sideration. This means that the Senator will have two 
weeks before the legislature breaks for its summer recess 
to produce three more YEA votes. Changing votes from 
NAY to YEA is not an easy task, but Senator Hernandez, 
with last year’s NP scope bill, picked up sufficient votes 
on reconsideration to move forward even after the com-
mittee originally rejected that year’s bill. CPA will keep 
you posted on any relevant developments.  

NOTE:  Thank you all who responded to the CPA Key 
Contacts ACTION ALERT. If you wrote a note or letter 

on this bill to your Assembly Member, or called and of-
fered your views, many thanks. Your efforts contributed 
to this victory to preserve the safety and the quality of 
care!  

If you are not a CPA Key Contact, I would be happy to 
sign you up so you too can help. Please contact me at ran-
dall-hagar@calpsych.org to sign up.

Naturopathic Doctors (ND) Prescribe Psychotropics?

Last minute amendments just before press time to SB 538 
(Block) narrowed the proposal for Naturopathic Doctors 
to prescribe only Schedule V and legend drugs. Before 
the addition of these amendments, SB 538 proposed that 
NDs prescribe Schedule IV medications as well. It passed 
out of committee on an 8-4 votes. 

HELPING FAMILIES IN MENTAL HEALTH 
CRISIS ACT of 2015

Reform HIPPA? Mandate AOT? Train more Psychia-
trists? Prohibit lobbying by legal advocates? Require the 
federal government to support evidence based care? Pro-
vide a voice for psychiatrists in all program and grant ap-
provals in Washington DC? 

Congressman Tim Murphy, PhD has resumed his 2014 
efforts to reform mental health care by introducing House 
Resolution 2646, which picks up where last year’s bill left 
off. New to this year’s bi-partisan bill are sections address-
ing psychiatric workforce shortages, improving enforce-
ment of the Mental Health Parity and Addiction Equity 
Act, increasing funding for the National Institute of Men-
tal Health and funding for grants that explore innova-
tive care models targeted at reducing long-term disability 
for severe mental illness. Both the APA and the CPA are 
strongly in support. 

Mental health and addiction parity enforcement advanc-
es in California

Sorry for all of the bureaucratese below, but I include it 
to make a couple of points. 1) Regulators respect and are 
responsive to CPA requests for information; and 2) Effec-
tive enforcement of parity is in process, albeit at a much 
slower pace than we would have hoped two years ago – 
when absolute neglect of parity enforcement in California 
was publicly evident and acknowledged by the State of 
California. 

From staff at the Department of Managed Health Care 
comes the following news about California’s implementa-
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tion and enforcement of the Mental Health Parity and 
Addiction Equity Act of 2008 (MHPAEA):

As of 6/18/15, out of the 26 total health plan filings cur-
rently being reviewed for MHPAEA compliance, 16 have 
completed review of their financial requirements, and 
quantitative and non-quantitative treatment limits and 
are now undergoing review of evidences of coverage (EOCs) 
and other disclosures.  

The Department of Managed Health Care (DMHC) is 
providing extensive written comments to each plan on how 
to comply with MHPAEA. In addition, DMHC has ar-
ranged and conducted many hour-long teleconferences with 
individual plans’ to explain to the plan how to demonstrate 
their compliance with federal and state parity law.   

Of the 16 active filings currently under review, 1-2 filings 
will be closed with conditions within the next month (July 
2015).  DMHC anticipates the rest of the 16 now under 
review will close with conditions in August and September 
2015. 

The remaining 10 out of 26 MHPAEA compliance filings 
will be not be ready for closing with conditions until Octo-
ber 2015 or thereafter. 

The Department will be issuing an All Plan Letter to the 
26 plans later in late June 2015.  The letter will direct 
plans to provide all covered mental health and substance 
use disorder (MHSUD) benefits in compliance with MH-
PAEA by January 1, 2016, consistent with the DMHC’s 
approved review of each plan’s 2014-15 MHPAEA com-
pliance filing.  The 26 plans:

Must be charging MHPAEA-compliant cost-sharing, im-
posing MHPAEA-compliant treatment limits, and disclos-
ing MHPAEA-compliant EOC text concerning MHSUD 
benefits. 

Plans must also issue and distribute to enrollees whose cost-
sharing for MHSUD benefits will change on January 1, 
2016, an errata to their EOCs that summarizes the cost-
sharing and other changes to their coverage due to MH-
PAEA compliance.  Cost-sharing for MHSUD benefits 
that changes on January 1, 2016, will either decrease in 
amount or remain at the same level as charged in 2015 but 
be expressed as a coinsurance amount versus a copayment 
amount (or vice versa), as required for MHPAEA compli-
ance for that plan in that particular product.

Plans must also distribute to their MHSUD providers be-
fore January 1, 2016, a notice that summarizes the chang-

es the plan has made to the cost-sharing, scope, or treatment 
limits of MHSUD benefits in the plan’s coverage.

The DMHC will provide plans with sample errata for en-
rollees and a sample notice for providers along with the 
January 1, 2016, MHPAEA Compliance Deadline All 
Plan Letter, to guide plans in drafting their own enrollee 
errata and provider notices.

DMHC will instruct the 26 plans to submit an amend-
ment filing by September 1, 2015, that explains how the 
plan will be achieve MHPAEA compliance by January 1, 
2016, and that includes the plan’s draft enrollee errata and 
draft provider notice of MHPAEA compliance changes for 
review. 

While the departments (of Managed Health Care and In-
surance) move forward to finish this laborious process of 
preparing to effectively enforce the law starting in 2016, 
you may have issues that are parity related in your practice. 
I want to hear about them. Send me an email (randall-
hagar@calpsych.org). I will make certain the right people 
in the DMHC or Department of Insurance receive it. 

California Psychiatric 
Political Action Committee (PAC)

921 11th Street, Ste. 502, Sacramento, CA 95814

Please fill out the requested information below  
(required by state campaign reporting laws).

Name   ________________________________________

Employer ________________________________________
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Home Phone  ________________________________________

Office Phone  ________________________________________

Fax  ________________________________________

District Branch  ________________________________________

To pay online via PAYPAL: www.calpsych.org/PAC.html

Make checks payable to:  CPPAC
   921 11th Street, Suite 502
   Sacramento, CA 95814

o Charge my (circle one): Visa MasterCard

Amount:  $___________________________

Credit Card Number: ____________________________

Expiration Date  ____________________________
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Contributions not deductible on Federal Income Tax
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