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Senator Steinberg’s Mental Health Wellness Budget 
proposal, $206.4 million

Senate President Pro Tem Darrell Steinberg, the co-pro-
ponent of Proposition 63 (Mental Health Services Act) 
has proposed an investment in community-based mental 
health crisis treatment options in the amount of $206.4 
million.  He points to a number of urgent topical issues as 
justifications: the problem of inappropriate and unneces-
sary utilization of hospital emergency rooms by persons 
with a mental illness; releases of individuals with a men-
tal illness from state prisons and jails which have over-
whelmed county mental health service delivery systems 
and hospital emergency rooms; and, the imminence of 
the Affordable Care Act expansion of benefits, particularly 
expanded Medicaid (Medi-Cal) benefits.  While none of 
these issues are new per se, what has changed is recent state 
income of $3 billion over projections.  Senator Steinberg 
obviously sees this windfall as an opportunity to make a 
one-time investment in setting up a more robust state-
wide crisis intervention infrastructure, and then counting 
on MHSA and new Medicaid dollars for the continuing 
care that the new infrastructure would require. 

The Senator explains that community-based crisis treat-
ment options, including crisis intervention through Mo-
bile Crisis Support Teams, crisis stabilization or urgent 
care, and crisis residential treatment will mitigate unnec-

essary utilization of hospital emer-
gency rooms, replace inpatient beds 
lost in the last decade and divert 
people from incarceration. He fur-
ther adds that these options broad-
en the mental health continuum of 
care for urgent and sub-acute care.  

These are the more salient elements 
taken from Senator Steinberg’s pro-
posal:

•	Add	25	Mobile	Crisis	Support	Teams	and	at	least	2,000	
Crisis Stabilization and Crisis Residential Treatment 
beds over the next two years to expand community-
based resources and capacity.  These resources would 
provide a comprehensive continuum of services to ad-
dress short-term crisis, acute needs, and the longer-term 
ongoing treatment and rehabilitation opportunities for 
adults with mental health disorders.  

•	Add	at	least	600	triage	personnel	over	the	next	two	years	
to specifically assist several thousand high-need individ-
uals to access medical, specialty mental health care, al-
cohol and drug treatment, social, educational and other 
services.  

•	Reduce	unnecessary	hospitalizations	and	inpatient	days	
by appropriately utilizing community-based services 
and access to timely assistance. 

•	Reduce	 recidivism	 and	 mitigate	 unnecessary	 expendi-
tures for local law enforcement.

•	Emphasize	early	intervention	and	treatment	to	achieve	
recovery and reduce costs.

•	Maximize	federal	funding	opportunities,	 local	realign-
ment dollars, Proposition 63 Mental Health Services 
Act Funds (MHSA), foundation grant funds, and State 
General Fund monies.
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While it would be foolish not to support such a proposal 
there are a number of concerns going forward that make 
the proposal seem a little lopsided. One, it does nothing 
to add to the diminished stock of beds in locked, secure 
facilities for people who are dangerous or gravely disabled 
and need involuntary care. This means there is no pro-
posal to create new inpatient psychiatric beds, nor is there 
any attempt to incentivize the creation of Psychiatric 
Health Facilities, which are small, up to 16 bed secure fa-
cilities, most services of which are reimbursable by Med-
icaid. Two, it entirely neglects any support for Assisted 
Outpatient Treatment (Laura’s Law) programs which are 
demonstrated deterrents to revolving door hospitalization 
and arrests and incarceration. 

This proposal has met with general approval, but also 
raised concerns on the part of even supporters about a 
lack of details. There is also a companion proposal by 
Senator Steinberg that is discussed directly below.  The 
immediate hurdles to success for this proposal include 
adoption of the budget item by the entire Senate (the 
Senate Budget Committee had already approved it), then 
to convince the Speaker of the Assembly and the mem-
bers of his house to do the same.  At press time there was 
a framework of agreement between the Assembly Speaker, 
the Senate Pro Tem and the Governor (who had to be 
convinced that this is a legitimate exception to his “no 
new spending” stance).  A budget trailer bill with the de-
tails of the proposal was also available at press time with 
both houses set to vote on it and then immediately sent to 
the	Governor	by	the	statutory	deadline	of	June	15,	2013.

SB 364 (Steinberg) – Modernization of Welfare and In-
stitutions Code Section 5150 and related statutes. 

Senator Steinberg has indicated that SB 364 is a compan-
ion	bill	to	his	budget	proposal	and	it	modernizes	the	5150	
statute to accommodate the new system of crisis interven-
tion services which this budget proposal would create. 

CPA has a number of concerns with this bill as currently 
written. Among them are: 

There is no definition in SB 364 of what sorts of facilities 
a county could designate as a destination for first respond-
ers	to	take	individuals	who	may	need	5150	level	care.	

There is no requirement in SB 364 for statewide stan-
dards for education and training of individuals designat-
ed to assess detained individuals for possible involuntary 
treatment. 

It is not clear in SB 364 how responsibility for contin-
ued involuntary detention would be transferred from an 
emergency department.

It is not clear in SB 364 what the time periods for de-
tention are when the individual will be placed in a non-
inpatient level of care. 

There is no requirement in SB 364 that the transporta-
tion of individuals across county lines be subject to writ-
ten inter-county agreements.

The role of emergency department physicians is not clear 
in SB 364, despite their being central players in the cur-
rent crisis in those departments. 

CPA has proposed amendments that would attempt to 
fix each of these issues but at press time it was unclear 
what the response of the author and his staff are to these 
proposals. 

Half Time

The first half of the 2013 legislative session was completed 
on May 31, 2013, which is the deadline for all bills to pass 
out of their house of origin; if they don’t, they are con-
sidered dead.  Since December 3, 2012, 2461 bills were 
introduced in the California legislature. Of that number 
a small fraction were successful in moving through all of 
the required steps before passing out of their house of 
origin to the second house. In 2013 only 1,622 bills suc-
ceeded in moving on to the second house.  This means 
that	857	bills	died,	or	are	stalled	with	limited	prospects	of	
moving forward. 

Legislation in General

The CPA started early in 2013 culling through over 200 
bills,	taking	positions	on	about	50	of	those	and	keeping	
an	eye	on	another	50	bills,	and	in	the	process	co-operating	
with other organizations like NAMI, California Medical 
Association, California Society for Addiction Medicine, 
California	College	of	Emergency	Physicians	and	others.		
The number of bills that are still viable and continue to 
move through the legislative process has decreased signifi-
cantly.  To see the most recent status of bills on CPA’s bill 
list they are posted at www.calpsych.org as “June 2013 
CPA Bill List.”

CPA Sponsored Legislation

SB 664 (Yee) Assisted Outpatient Treatment:  RIP. 

CPA sponsored SB 664 (Yee) Assisted Outpatient Treat-
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ment (AOT, Laura’s Law) was blocked by Senator Dar-
rell Steinberg and prevented from moving forward in the 
legislative	process.	Early	in	the	year	Senator	Steinberg	had	
decided	that	HE	was	going	to	clarify	that	Proposition	63	
funds	COULD	be	used	for	AOT	(SB	585,	Steinberg)	and	
that portion of the CPA’s bill was stricken in deference to 
the Senate President Pro Tem. Later on he decided that 
he had a problem with SB 664 removing the require-
ment that counties must certify that no voluntary services 
would be reduced by implementation of AOT.  In a con-
versation with Senator Yee he said he was going to hold 
SB 664, and that he would be willing to add a piece to his 
SB	585	that	clarified	that	counties	could	also	implement	
AOT through their budget process. So, for now, the poi-
son pill of the voluntary services reduction language will 
stay as part of the law. 

SB 22 (Beall) Parity Enforcement

CPA sponsored SB 22 (Beall, D-Santa Clara) would re-
quire health plans and health insurers to submit annual 
reports to their regulators certifying their compliance 
with state and federal mental health parity requirements. 
The bill further requires that the annual reports are struc-
tured using URAC accreditation standards (more about 
those below) and that the reports are subject to hearings 
at the discretion of the Departments of Managed Health 
Care or Insurance. 

SB 22 progress through the Senate also serves as a good 
illustration of the legislative process: 

Introduced in the Senate: 
December 3, 2012

Referred to Senate Health and Judiciary Committees: 
March 11, 2013

Hearing in Senate Health Committee: 
April 10, 2013

Hearing in Senate Judiciary Committee:
Cancelled* 

Hearing in Senate Appropriations Committee:
April 29, 2013

Released from Senate Appropriations Committee:
May 23, 2013 

Voted on by the entire Senate:
May 29, 2013

Received in the Assembly:
May 30, 2013

* amendments were taken to SB 22 in Health Committee 
which “mooted” Judiciary Committee attorney concerns 
about inadvertent disclosure of protected mental health 
information of individuals. A hearing in Judiciary Com-
mittee was then waived (i.e. not necessary.) 

Successfully moving forward through each step in the 
process requires effort on the part of the legislative advo-
cate for the sponsoring organization, in this case the CPA, 
and it’s Government Affairs Committee.  That effort re-
sulted in a very successful journey:  SB 22 has received 
very strong bi-partisan support as evidenced by the votes 
in	Health	(9-0,	i.e.	no	NO	votes!),	Appropriations	(5-1)	
and	on	the	Senate	Floor	(38-0,	out	of	39	votes).	Even	so,	
the process was not without difficulty: SB 22 survived fis-
cal review which identified costs in implementing SB 22 
in an environment where bills with costs were not gener-
ally let out of the Appropriations Committee.  

SB 22’s estimated costs were “pegged” at $600,000 for 
California regulators (the Departments of Managed 
Health Care and Insurance) to use its provisions to en-
force	the	federal	Mental	Health	Parity	and	Addiction	Eq-
uity	Act	of	2008	(MHPAEA)	and	the	state	parity	law	AB	
88.	The	other	277	bills	held	for	fiscal	review	by	the	Senate	
Appropriations Committee had aggregate potential costs 
of	$3.5	billion.	The	Committee	released	only	a	handful	
of bills with any significant costs – a sure sign that those 
released were viewed as policy priorities. The cumulative 
cost	of	bills	released	was	$3.5	million	-	a	huge	winnowing	
process. There is a reason why the Appropriations Com-
mittee is often referred to as a “graveyard” for bills!

And . . . . in June the process starts all over again in the 
Second House! SB 22 will be set for hearing in the As-
sembly Health Committee sometime in June or possibly 
August after the legislative Summer Recess ends. 

(See the SB 22 sponsor’s letter at www.calpsych.org for 
a fuller understanding of its aims and rationales, or you 
may read the bill at: http://leginfo.ca.gov/pub/13-14/bill/
sen/sb_0001-0050/sb_22_bill_20130528_amended_
sen_v96.htm)

URAC (Utilization Review Accreditation Commission) 
Parity Standards

URAC released new standards  in August 2011 – Version 
7	–that	incorporate	standards	for	state	and	federal	parity	
statutes for accreditation of health plans. These standards 
have incorporated elements of the Mental Health Parity 
and	Addiction	Equity	Act	of	2008	(federal	parity	law)	and	
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related interim federal regulations governing implementa-
tion. The standards are also applicable to state parity laws. 
Parity requirements now appear generally throughout the 
broader accreditation standards and also in several new, 
parity specific standards.  The broad parity aims for the 
new standards are summarized below.

 The appearance of these standards provides a benchmark 
for state and federal regulators to use in determining com-
pliance with parity laws and will be helpful in achieving 
full compliance with and full implementation of parity – 
an hitherto elusive goal. 

URAC Parity Standard Requirements Summary * 

1. A plan must conduct a detailed internal audit and 
analysis of each medical management (nonquantita-
tive) intervention applied to behavioral health treat-
ments to assure that these interventions are “compa-
rable to and no more stringent than” those applied to 
medical treatments.  These audits must be overseen by 
the compliance officer and will be reviewed by URAC.

2. A plan must assure that any mental health or substance 
use disorder (MH/SUD) services contractor (e.g., a 
managed behavioral health organization) is in full 
compliance	with	MHPAEA.		

3. A plan is required to document that they have dis-
closed key aspects of the behavioral health benefit to 
consumers and employers, such as: how compliance 
with parity is achieved and any restrictions or exclu-
sion on the behavioral health benefit.

4. The standards define utilization management (UM) 
protocols as “any processes, strategies, evidentiary stan-
dards, or other factors used in applying the nonquan-
titative treatment limitation to mental health or sub-
stance use disorder benefits” not just medical necessity 
criteria.   

5.	 In	the	Network	standards,	a	plan	must	document	that	
it has provided parity between medical and behavioral 
health treatment services in certain levels and types of 
care such as emergency care, pharmacy and inpatient 
and outpatient treatment. 

URAC will review and audit appeals about health plan 
decisions and a consumer or health care provider can 
make a complaint directly to URAC regarding the actions 
(or lack thereof ) surrounding compliance with parity. 

*(Courtesy of the Parity Implementation Coalition)

CONTACT URAC (COMPLAINTS)

URAC 1220 L Street, NW Suite 400 
Washington,	D.C.	20005
(202) 216-9010 main phone line
(202) 216-9006 fax
Online Complaint Portal: 
http://webapps.urac.org/complaint/

Access to Care in the Affordable Care Act

With the major parts of the Affordable Care Act sched-
uled to go into effect in 2014, one of the most pressing 
questions in the Capitol and elsewhere is how will the 
current number of health providers provide timely qual-
ity	care	for	what	could	be	5	million	new	beneficiaries	in	
California? 

First, before looking at the legislators attempts to “fix” the 
access problem, take a look at a rational, reasoned access 
policy: CPA’s Access Policy, which was developed in 1999 
and which advocates the following: 

1) Increasing California’s psychiatrist training slots, espe-
cially those specializing in children; 

2) Loan forgiveness programs to give incentives to recent 
graduates to locate in underserved areas; 

3) Competitive wages and improved working conditions 
for psychiatrists working in public and other systems; 

4) Removing structural impediments to utilizing psychia-
trists for consulting and integrating with primary care; 

5)	 Increasing	 training	 slots	 and	 job	 opportunities	 for	
Nurse Practitioners (NPs) and Physician Assistants (PAs) 
in psychiatric practice; 

6) Increasing utilization of tele-psychiatry and other high 
technology delivery systems. 

So, what kinds of bills has the legislature come up with to 
“fix” access to care? Here is a list: 

Scope of Practice Bills

AB 72 (Lowenthal, D-Long Beach) – would allow a chi-
ropractor to be a “medical examiner” for the purpose of 
determining the fitness of drivers of commercial vehicles 
including school buses.  (Bill is moving forward)

AB 1139 (Lowenthal) – would authorize a pharmacist to 
change a biological product prescribed for a patient to a 
biosimilar. (Dead)

AB 1308 (Bonilla, D-Concord) – would authorize a li-
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censed midwife to directly obtain supplies and order tests. 
(Passed out of the Assembly)

SB 352 (Pavely, D-Los Angeles) – would change supervi-
sion law to authorize that medical assistants, when work-
ing under supervision either of a physician or surgeon, or 
of a PA, nurse mid-wife or NP, be able to perform certain 
services related to medications, skin tests, and routine 
medical tasks as specified by their supervising practitio-
ner, including specific authorizations by NPs and PAs in 
specified clinics. (Passed out of the Senate)

SB 491 (Hernandez, D-Los Angeles) – would allow 
nurse practitioners independent practice and delete the 
requirements for them to work under written protocols 
developed in collaboration with a supervising physician. 
(Barely passed out of the Senate, see notes below)

SB 492 (Hernandez) – would permit optometrists to di-
agnose, treat and manage health conditions with ocular 
manifestations like diabetes. (Passed out of the Senate 
with	25	votes,	4	more	than	the	21	necessary,	but	with	10	
Senators abstaining)

SB 493 (Hernandez) – as introduced it would have per-
mitted furnishing of some medications and changes in all 
prescribed medications by pharmacists without prior con-
sultation with a physician. Subsequent amendments stuck 
these provisions allowing some exceptions for things like 
smoking cessation products - currently being negotiated 
with the California Medical Association, which opposes 
them in their current form.

SB 494 (Monning, D-Monterey) – would allow a prima-
ry care physician who supervises non-physician practitio-
ners	an	additional	1750	patients	for	every	non-physician	
that they employ and supervise. (Passed out of the Senate)

SB 561 (Fuller, R-Bakersfield) – would require that a pu-
pil proposed to be expelled from school must be evaluated 
by a licensed clinical psychologist before placement in any 
alternative schooling arrangement. (Dead)

SB 598 (Hill, D-San Mateo) – as introduced would per-
mit a pharmacist to select a biosimilar medication for a 
patient with required notification of the prescriber within 
5	days	for	all	prescriptions	filled	prior	to	January	1,	2017.	
(Passed out of the Senate, subject to negotiation by the 
CMA)

Some good ideas in this list, some not so good, but gener-
ally the prospect for many of the most egregious of these 
bills is limited. Consider the following points for SB 491, 
Senator Hernandez’s nurse practitioner bill, particularly 
for what it may portend for its shelf life in the Assembly: 

1) An author always has an advantage in his or her own 
house;

2) SB 491 bill had difficulty in the author’s own house 
with some fellow Democrats not voting in Committee 
when it was heard; and

3) SB 491 in order to pass suffered through a succession 
of 4 roll calls of Senators on the floor of the Senate to get 
the required 21 votes for passage i.e. there were a signifi-
cant	number	of	reluctant	YES	votes	in	the	author’s	own	
party including several that were pointedly and publicly 
given as a “courtesy.”

One has to ask what the fate of the bill will be when the 
author does not have home advantage in the Assembly?  
Remember, this is Sacramento and anything could hap-
pen!
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What it Takes to be a CPA Key Contact
Most people, when asked to participate in the Key Contact system are concerned about time constraints.  
CPA realizes that physicians are incredibly busy people and has, therefore, made the process of being a Key 
Contact as simple as possible.  You will only be contacted a few times a year to take action as a Key Con-
tact.  Several additional times during the year, we will email you updates on important legislation, so that you 
can remain up to date.  For those of you who prefer to use FAX please make sure we have a confidential fax 
line.

Being a Key Contact is an important and irreplaceable part of our overall legislative advocacy efforts.  You 
have options with regard to the amount of time you’d like to put into being a Key Contact.  

When filling in the sign up form, please pick as many, or as few, options as you like.  These options in-
clude:

•	 Write	letters/faxes	or	make	phone	calls	to	state	legislators

•	 Meet	with	legislators	in	their	district	offices	(usually	you	will	have	allies	with	you)

•	 Work	on	a	campaign	(and	include	your	family	in	this)

•	 Participate	in	public	events	and	legislative	fundraisers	

•	 Author	a	newspaper	opinion	piece	or	letter	to	the	editor,	meet	with	editorial	boards,	or,	an-
swer	questions	from	reporters

If	you	do	not	know	who	your	legislators	are,	please	contact	the	CPA	Office	at	800-772-4271.		You	may	
also find out by going to the State Senate’s and State Assembly’s web pages, www.sen.ca.gov, and www.
assembly.ca.gov., respectively.  When you reach a web page, for a Senator, choose “Senators” on the open-
ing screen, and on the next screen, choose “Your Senator,” then carefully enter the information on your 
address.  For the Assembly, choose “Find My District,” and carefully enter your address information in the 
proper boxes.  

Letter writing is an important aspect of legislative contact.  Few people do actually write letters to their 
elected representatives.  When a legislator receives a letter from a constituent, it can have a significant 
impact,	and	it	does	reach	your	legislator.		Each	letter,	fax,	and	phone	call	is	counted	and	passed	on	to	the	
legislator.  When you write your legislator, please use your professional stationery–do not use e-mail, they 
want to see the professional stationery, and limit the letter to one or 2 pages.  CPA tracks several hundred 
bills a year that impact psychiatry.  On occasion, we will contact you asking you to contact your legislators 
and we ask that you respond to these requests as quickly as possible.

Any time you contact a legislator or legislative staff person, please copy the CPA office and fax us a copy.  
Also, please report to us responses from your legislator and/or the legislator’s staff.  It is important to our 
follow-up efforts to know what a legislator is thinking on an issue. 
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`

Key Contact Sign Up & Update Form 
Revised 2013 
 

Name:  _________________________________________________________________________ 
 
Home Address: __________________________________________________________________ 
 
City/State/Zip: __________________________________________________________________ 
 
Home Phone: _______________________        Home FAX: ______________________________ 
 
NOTE: Home address information is needed because it’s where you are registered to vote. We 
match you with your legislative representative this way. It is held in strictest confidence. 
 
Office Address: _________________________________________________________________  
 
City/State/Zip: __________________________________________________________________ 
 
Office Phone: _________________________ Office FAX: ____________________________ 
 
E-Mail Address: _________________________________________ Is it confidential?_________  
  
Is your FAX a confidential line______  or in a multidisciplinary office _______ (check one) 
 
Do you personally know a California legislator or her/his spouse? Yes____ No____  
 
If so, whom? _____________________________________________________ 
 
As a Key Contact, I would be willing to: 
 
______ Write letters to my state legislators         ______ Meet with legislators 
______ Work on a campaign    ______ Participate in public events 
______ Author a newspaper opinion piece or letter to the editor 
______ Be a legislative bill reader, if so, which topic(s) would you cover?__________________ 
______ Other, please specify:  _________________________________________ 
 
Please feel free to write down any suggestions you may have to help strengthen our Key Contact 
System: 
_____________________________________________________________________________ 
 
___________________________________________________________________________ 
If you know who your legislator is, please make note of it here:  
 
Assembly Member:___________________________ Senator:____________________________ 
We can find your representative for you.  Please call the California Psychiatric Association’s 
toll-free number (800) 772-4271.   Please FAX completed form to 916-442-6515. 
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By William Arroyo, M.D.

A two hour hearing by the California 
Senate Select Committee on Mental 
Health, Reducing California’s Prison 
Population and Recidivism Rate, 
was held on Friday, May 31st at 
White Memorial Medical Center 
in Los Angeles.  This was the first 
public hearing sponsored by this 
Committee and other similar hear-

ings are being planned.  Although three state senators 
were on the agenda, only Senators Jim Beall (Santa Clara) 
and	Loni	Hancock	(northern	East	Bay	area)	were	present	
as Senator de Leon was participating in the Conference 
Committee which is wrestling with the reconciliation of 
the budgets of the Assembly and the Senate in addition to 
the revised budget of the administration.  The recidivism 
rate of the prison population who have mental disorders 
and/or co-occurring substance use and mental disorders is 
approximately	70%	during	the	first	two	years	after	being	
released from California prisons.

There were six presenters on the agenda.  These included 
a consumer, Danny Trejo, who indicated that he had been 
in jail/prison for substance use several times during the 
course of eleven years; he is, also an actor and Director 
of the Western Pacific Rehabilitation Center.  He briefly 
discussed his challenges with substance use.  Richard A. 
Rawson, Ph.D., Associate Director and a researcher from 
UCLA Integrated Substance Abuse Programs, provided 
an overview of prevalence of substance use and mental 
disorders among incarcerated populations and discussed 
the use of buprenorphine and naltrexone, the injectable 
form, for those individuals with opioid addiction.  (Both 
Rawson and Trejo were honored for their contributions 
to the field of addiction.)  Luis Garcia, Psy. D., who is 
Vice President, Latino Program Development at Pacific 
Clinics, discussed challenges to serving the Latino pop-
ulation in Los Angeles.  Sheriff Lee Baca (Los Angeles) 
made a strong pitch for providing substance abuse treat-
ment and education for job preparation in county jails.  
Ross C. Peterson, Vice President of Telecare Corporation 
was the sole presenter who underscored the importance 
of having psychiatrists as members of treatment teams; 
“we provide medication as a treatment modality and, 
therefore, have psychiatrists on our staff ”.   And finally, 

Prison Mental Health Issues
Sharon Aungst from California Forward who is Director 
of	“The	Partnership	for	Community	Excellence”	stressed	
the importance of providing a smooth transition for 
those released from prison through effective partnerships 
with community based agencies which will provide jobs, 
health, mental health and other services to ex-prisoners to 
ensure that recidivism is minimized.

A very brief session for attendees to offer comments 
ended the hearing.  As a member of the California 
– Rehabilitation Oversight Board (appointed by the 
Assembly Speaker), I was able to provide my perspective 
related to rehabilitation services provided in prison and 
the impact of recent substantial budget curtailments for 
rehabilitation services in prisons, including drug treat-
ment related services.

In addition, a detailed description in print of Senator 
Darrell Steinberg’s effort to implement another piece of 
legislation was distributed.  If passed, it would increase mo-
bile crisis support teams, increase triage personnel, reduce 
unnecessary hospitalizations, maximize federal funding 
opportunities through the Affordable Care Act, and expe-
dite enrollment in the new insurance program, “Covered 
California”.   Surprisingly, Senator Beall’s groundbreaking 
mental health parity bill was not discussed. 

We should strive to have our members on the agenda 
of subsequent hearings.  Many of them can contribute 
in such hearings.   This may require coordination with 
CPA staff and with your elected representative who is a 
member of the Committee.  The Committee members 
are	 Senators	 Joel	 Anderson	 (El	 Cajon/Temecula	 areas);	
Senator	Ellen	Corbett	(Alameda/Santa	Clara	areas);		Mark	
DeSaulnier (Walnut Creek/Concord areas); Ted Gaines 
(Sacramento/Elk	 Grove/Chico	 areas);	 Steve	 Knight	
(Palmdale/Lancaster); Mark Leno (San Francisco); Bill 
Monning (Monterey, Santa Clara, Santa Cruz areas); Jim 
Neilson (Butte/Colusa/Glenn); Fran Pavley (Simi Valley/
Moorpark/Thousand Oaks); Lois Wolk (Contra Costa/
Napa);  Kevin de Leon (Los Angeles); and Alex Padilla 
(Los Angeles).   Stay tuned for the announcement of fu-
ture hearings under the auspices of the Select Committee 
on Mental Health.

William Arroyo, M.D.

“We should strive to have our members 
on the agenda of subsequent hearings.”


