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 An act[A> to amend Sections 5813.5, 5830, 5845, 5847, and 5848 of, and to 

add Sections 5845.2 and 5845.3 to, the Welfare and Institutions Code,<A] 

relating to mental health.  

 SUMMARY:  

 Requires the Mental Health Services Oversight and Accountability Commission 

to develop a strategy for the collection, organization, and public reporting of 

information on mental health funding, programs, services, and strategies 

funded by the Mental Health Services Act. Requires county mental health plans 

to include certification that the county has undertaken a rigorous community 

planning process with meaningful stakeholder involvement. 

 DIGEST:  

  

AB 43, as amended, Gloria. Mental health.     

Existing law, the Mental Health Services Act (MHSA), an initiative measure 

enacted by the voters as Proposition 63 at the November 2, 2004, statewide 

general election, establishes the continuously appropriated Mental Health 

Services Fund to fund various county mental health programs. The MHSA 

established the Mental Health Services Oversight and Accountability 

Commission, which is funded with moneys from the Mental Health Services 

Fund and which is required to review county plans relating to mental health 

services and to create specified reports on the use of MHSA moneys. Existing 

law requires count ies to create plans for innovative programs, funds for which 

may be expanded upon approval by the Mental Health Services Oversight and 

Accountability Commission.         

              

              

     Existing law authorizes the act to be amended by a 2/3 vote of the 

Legislature if the amendments are consistent with, and further the intent of, the 

act. Existing law authorizes the Legislature to add provisions to clarify 

procedures and terms of the act by majority vote.         

     This bill would clarify that the planning process for innovative programs is 

to be completed in collaboration with stakeholders and is to comply with open 

meetings laws.         

     This bill would require the commission, in consultation with specified state, 

local, and private entities, to develop a strategy for the collection, organization, 

and public reporting of information on mental health funding, mental health 

programs, services, and strategies, funded by the Mental Health Services Act or 

other sources, and mental health outcomes, as specified. By authorizing a new 

use of MHSA moneys, this bill would amend the act. By requiring additional 

actions from local agencies, this bill would impose a state-mandated local 

program. The bill would require the commission to make the information 

available as prescribed to the public and policymakers. The bill would authorize 

the commission, subject to available funding, to develop an innovation 



challenge and utilize one or more hackathons, open coding initiatives, or other 

approaches to an effective strategy to collect, display, and make publicly 

available relevant information to support the intent of these provisions.         

     This bill would require the State Department of Health Care Services, the 

Department of Finance, the Controller, and any other state agency, to provide 

the commission with the information necessary to support the implementation 

of the reporting requirements. The bill would require an agency that cannot 

provide information to the commission as needed, to provide a written 

explanation to the commission and the relevant policy committees of the Senate 

and the Assembly explaining why the information cannot be provided and what 

authority, resources, or policy and practice changes are needed to accomplish 

the reporting goals. The bill would require the commission to make 

recommendations to the Governor and the Legislature relating to the adequacy 

of various reporting requirements.         

     Existing law requires each county mental health program to prepare and 

submit a 3-year program and expenditure plan, and annual updates, as 

specified, to the commission and the State Department of Health Care Services 

within 30 days after adoption. Existing law requires counties to demonstrate a 

partnership with constituents and stakeholders throughout the planning process 

that includes meaningful stakeholder involvement on mental health policy, 

program planning, and implementation, monitoring, quality improvement, 

evaluation, and budget allocations.         

     This bill would require the 3-year plans to include certification by the 

county behavioral health director that the county has undertaken a rigorous 

community planning process with meaningful stakeholder involvement and 

would clarify that every meeting at which planning activities are undertaken for 

those plans is required to comply with open meeting laws. The bill would define 

the term "meaningful stakeholder involvement" for these purposes to include 

stakeholder input at all stages of the planning process, stakeholder training, 

training of county employees in involving stakeholders in the planning process, 

and the provision of services and incentives to promote stakeholder 

involvement, including, but not limited to, payment for transportation, 

childcare, and other payments or processes to promote access to direct 

participation in the planning process. By requiring new duties of the county 

behavioral health director, this bill would impose a state-mandated local 

program.          

     The California Constitution requires the state to reimburse local agencies 

and school districts for certain costs mandated by the state. Statutory 

provisions establish procedures for making that reimbursement.         

     This bill would provide that, if the Commission on State Mandates 

determines that the bill contains costs mandated by the state, reimbursement 

for those costs shall be made pursuant to the statutory provisions noted above.         

 Vote Required:      TWO THIRDS Appropriation: NO Fiscal Committee:      

YES Local Program:      YES Immediate Effect NO Urgency: NO Tax Levy: NO 

Election: NO Usual Current Expenses: NO Budget Bill: NO Prop 25 Trailer Bill: 

NO  

 STATUS:  

 12/03/2018 INTRODUCED. 

 03/25/2019 To ASSEMBLY Committee on HEALTH. 

 03/25/2019 From ASSEMBLY Committee on HEALTH with author's 

amendments. 

 03/25/2019 In ASSEMBLY.  Read second time and amended. 

Re-referred to Committee on HEALTH. 
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 Subject: MentalHealth 
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     An act to add Sections 1374.77 and 1374.78 to the Health and Safety 

Code, and to add Sections 10144.41 and 10144.42 to the Insurance Code, 

relating to health care coverage.      

 SUMMARY:  

 Requires a health care service plan and a health insurer to submit an annual 

report to the Department of Managed Health Care or the Department of 

Insurance certifying compliance with state and federal mental health parity 

laws. 

 DIGEST:  

  

SB 11, as introduced, Beall. Health care coverage: mental health parity.     

Existing law, the Knox-Keene Health Care Service Plan Act of 1975, provides for 

the licensure and regulation of health care service plans by the Department of 

Managed Health Care and makes a willful violation of the act a crime. Existing 

law provides for the regulation of health insurers by the Department of 

Insurance. Existing law requires health care service plan contracts or health 

insurance policies issued, amended, or renewed on or after July 1, 2000, to 

provide coverage for the diagnosis and medically necessary treatment of severe 

mental illnesses, as defined, and of serious emotional disturbances of a child, as 

specified, under the same terms and conditions applied to other medical 

conditions.     

Existing federal law, the federal Paul Wellstone and Pete Domenici Mental 

Health Parity and Addiction Equity Act of 2008 (MHPAEA), requires group health 

plans and health insurance issuers that provides both medical and surgical 

benefits and mental health or substance use disorder benefits to ensure that 

financial requirements and treatment limitations applicable to mental health or 

substance use disorder benefits are no more restrictive than the predominant 

requirements or limitations applied to substantially all medical and surgical 

benefits. Existing state law subjects nongrandfathered individual and small 

group health care service plan contracts and health insurance policies that 

provide coverage for essential health benefits to those provisions of the 

MHPAEA.     

This bill would require a health care service plan and a health insurer to submit 

an annual report to the Department of Managed Health Care or the Department 

of Insurance, as appropriate, certifying compliance with state and federal 

mental health parity laws, as specified. The bill would require the departments 

to review the reports submitted by health care service plans to ensure 

compliance with state and federal mental health parity laws, and would require 

the departments to make the reports and the results of the reviews available 

upon request and to post the reports and the results of the reviews on the 

departments' Internet Web site. The bill would also require the departments to 



report to the Legislature the information obtained through the reports and the 

results of the review of the reports and on all other activities taken to enforce 

state and federal mental health parity laws.     

Existing law authorizes a health care service plan and a health insurer to utilize 

formularies, prior authorization, step therapy, or other reasonable medical 

management practices, as specified, in the provision of outpatient prescription 

drug coverage.     

The bill would prohibit a health care service plan and a health insurer that 

provides prescription drug benefits for the treatment of substance use disorders 

from, among other things, imposing any prior authorization requirements on, or 

any step therapy requirements before authorizing coverage for, a prescription 

medication approved by the federal Food and Drug Administration for the 

treatment of substance use disorders.     

Because a willful violation of the bill' s provisions by a health care service plan 

would be a crime, the bill would impose a state-mandated local program.     

The California Constitution requires the state to reimburse local agencies and 

school districts for certain costs mandated by the state. Statutory provisions 

establish procedures for making that reimbursement.     

This bill would provide that no reimbursement is required by this act for a 

specified reason.     

 Vote: MAJORITY     

 Appropriation: NO     

 Fiscal Committee: YES     

 Local Program: YES 

 STATUS:  

 12/03/2018 INTRODUCED. 

 01/16/2019 To SENATE Committee on HEALTH. 

 Position: Watch 

 Subject: MentalHealth 
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