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Happy Spring CCPA! Time flies and the year is speeding 
by quickly! Much has been going on at the state level 
with CPA, and our quarterly dinner that was held on April 
21, 2016.   
  
Each year CPA hosts the annual Leadership and Advocacy 
Conference (LAC) in Sacramento. I very much enjoy this 
event, and I was a little more at ease this time around. I 
was happy to be attending with Dr.Ellin Sadur, a veteran 
of this event, whose is our LAN (Local Area Network 
representative). The structure of local chapter 
relationships with CPA is continuing to evolve, and please 
contact the board if you have questions or concerns 
about how our state organization is working for local 
chapter members. CPA is the organization that provides 
a united voice for psychologists at the state level. If you 
are not a member, and only 4000 out of 20,000 
psychologists statewide are members, I strongly 
encourage you to join. Many other health care 
professions, such as psychiatrists, doctors and dentists 
have much greater representation from their ranks, and 
those numbers matter when it comes to impacting 
changes in legislation. Politicians are influenced by 
numbers! 
 
During this year’s LAC, members of CPA throughout the 
state focused specifically on bills regarding the specific 
role of neuropsychologists in the arena of worker’s comp 
cases. We also asked our representatives to support 
SB1194, the Board of Psychology (BOP) Sunset Extension 
bill.  Although there have been some issues with the BOP, 
remember the recent issue about the accrual of 
continuing education hours, it is important to have the 
Board’s involvement with our profession.  [Let me know 
if you would like more information about this, and 
BTW: For real, on April 1, the BOP filed a 45 day notice 
for comments regarding a regulatory change regarding  
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verification of experience. For more information, visit 
http://www.psychology.ca.gov/laws_regs/index.shtml ]  
 
During the LAC, we also reminded our representatives 
about the booklet and trainings CPA and local 
associations can provide to local representative’s offices 
when it comes to Dealing with Distressed Constituents.  
Be sure to check out Dr. Sadur’s detailed report on the 
conference in this newsletter. Ellin and I again worked 
with members of the Alameda County Psychological 
Association, (ACPA), and I very much look forward to 
more networking among local chapters. Most recently, 
at our April 1st, First Friday, we were joined by a colleague 
from ACPA, and I would love to see this type of 
collaboration continue. Please plan to join us May 6th, at 
Scott’s. Be on the lookout for a more detailed 
announcement next week. We provide the hors 
d’oeuvres! 
 
CPA’s annual convention this year took place in Irvine, 
from April 14-17. If you attended and would like to let us 
know your thoughts, please feel free to contact me at 
(drscanlin@gmail.com ). Also in this newsletter, you will 
find Dr. Maroufi’s powerful letter to us, as colleagues. As 
Diversity Chair, and President Elect, she is reminding us 
about the impact of the current political climate on all of 
us, but especially on Muslims. Please check it out if you 
missed it earlier.   
 
Our second Dinner Meeting of the year, still a bargain at 
only $65 for a delicious meal and 2 CEs, took place April 
21, 2016 at the Lafayette Park hotel. 6pm for our hosted 
social hour with dinner and our presentation by Dr. David 
Bullard on Embracing the Disappointments of Intimacy: 
Helping Couples, Families and Friends have Deeper 
Conversations began about 6:50. I hope you were able 
to attend. Dr. Bullard provided a wealth of information 
and a unique approach designed “to enhance the 
therapist’s ability to be present and helpful to the couple 
in having deeper conversations about difficult  

 
 
experiences. The “re-pairing” model has developed 
empirically over many years of the presenter’s work as 
well as reflecting insights from Zen and Tibetan 
Buddhism.” A more informal presentation will be 
coming up on July 21. Its working title-“Notes from 
Paris: A Psychologist’s experience on the Frontlines of 
Terrorism”. Watch for Details! 
 
Your association is currently looking at ways to improve 
(really!) our processes for membership and event 
registration, but this is not without growing pains! 
Please bear with us! If you have ideas, or concerns, 
please feel free to contact me drscanlin@gmail.com 
and I will pass your thoughts on to the board. Many 
sincere thanks to those of you who have been patient 
with us through these difficulties. Things should be 
getting easier. This was our first year using 123signup 
for membership and we discovered some glitches that 
can be eliminated in the future! If you have ideas, 
please share! 
 
My hope is that CCPA is, and will continue to be, a 
valuable asset to your professional development, as 
well as offering you opportunities to connect with other 
local psychologists. Your board is always looking for 
members to become more involved. Several 
announcements will be coming soon! Please also feel 
free to share your thoughts and/or topic suggestions for 

our CE events. Have a great spring! ◊ 
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M e m be r ’ s  Co r n e r  
 

Charlotte J. Ferrin, Ph.D. 
 

 

CCPA would like to welcome new member, Charlotte J. Ferrin, Ph.D. After 

counseling and treating adult individuals and couples for over 15 years, Dr. 

Ferrin transitioned her practice to working primarily with couples - a 

passion of hers since graduate school. She is drawn to the dynamic 

interactions couples present and enjoys helping them and their families find 

solace in these complicated relationships. 

Dr. Ferrin graduated from the University of California, Berkeley and worked 

in the East Bay for several years until arriving at psychology as her 

professional path. Having lived on both coasts, a detour landed her in Salt 

Lake City, Utah, where she completed her graduate education and training, 

and established a successful private practice. 

Since launching two sons into college, she has sought to continue her practice 

in a place distinctly different from Utah. The Bay Area was a natural draw. 

She recently established a practice in Orinda and is accepting new clients. 

Contact Details: 
Charlotte J. Ferrin, Ph.D. 
61 Avenida de Orinda, Suite 100 
Orinda, CA 94563 
801-449-1432 
charlotte.ferrin@gmail.com 
www.eastbaycouplestherapy.com 
 

Please contact Sarah E. Wood if you would like to appear in Members' Corner 
in future editions of the newsletter. This column is a wonderful place for new 
members to introduce themselves to the membership. Current members are 
also welcomed to submit a bio if they wish to appear in Members' Corner. 
 

 

 

 
Charlotte J. Ferrin, Ph.D. 
61 Avenida de Orinda, Suite 100 
Orinda, CA 94563 
801-449-1432 
charlotte.ferrin@gmail.com 
www.eastbaycouplestherapy.co
m 

CCPA would like to 

welcome new members 

 

Charlotte Ferrin, Ph.D.  

Alonzo Lamas, B.A. 
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CPA Leadership and Advocacy Conference 

b y  E l l i n  S a d u r ,  P s y . D .    
L A N  C h a i r  

 
 

Hello CCPA Members, 

 

Dr. Alissa Scanlon, CCPA President and I just returned from two exciting days at the Leadership and Advocacy conference 

in Sacramento, representing our Contra Costa Psychological Association.  Along with 21 other county psychological 

associations throughout California and numerous enthusiastic graduate students, we stormed the Capitol and lobbied for 

our profession.  I speak for both myself and Dr. Scanlon when I say it was an inspiring time mingling and networking with 

other psychologists and representing our field to the various Assembly members and Senators at our Capitol. 

 

The first day of the conference covered Leadership topics, such as development of Chapters and Divisions of CPA and the 

role of the LAN (Local Advocacy Network) Chair.  The CPA Lobbyist and Government Affairs Chair, Amanda Levy, and the 

Board of CPA reviewed 73 bills to select the Priority bills to discuss with our legislators.  I have attached the entire 

document of 73 bills for your review along with the initial position CPA is planning to take on each bill.  If you have any 

questions or opinions you wish to share regarding CPA's positions, feel free to contact either Amanda Levy or Jo Linder-

Crow, CPA CEO. 

 

We also had the opportunity to meet Dr. Elizabeth Winkelman, our new CPA Director of Professional Affairs.  She is both 

a Ph.D. and J.D. and brings a wealth of experience and enthusiasm to her role.  She is available through CPA's website to 

contact with Ethical, professional, or practice questions.  I already tested her skills with an ethical dilemma and she was 

delightful to work with. 

 

The second day of the conference was spent reviewing the priority bills and then going to the Capitol to visit our 

legislators.  Dr. Scanlon and I joined forces, again, with Dr. Anastasia Kim and the Alameda crew (we were 14 strong 

including students!).  We visited the following legislators offices (8 of them, whew!):  Senator Lori Hancock, 

Assemblymember Catharine Baker, Assemblymember Tony Thurmond, Assemblymember Susan Bonilla, Senator Bob 

Wieckowski, Senator Steve Glazer, Assemblymember Rob Bonta, AND Assemblymember Bill Quirk.  We were well received 

at each office, especially when we discussed the program CPA offers to help with Distressed Constituents! 

 

The first bill we presented and asked for support from our legislators was AB 2086 (Cooley and Mathis) involving 

Neuropsychologists in Workers' Compensation.  Essentially this bill would reinstate the Clinical Neuropsychologist 

designation in the Qualified Medical Evaluator process in the California Workers" Compensation system. The background 

regarding this bill is that neuropsychologists were a separate and distinct category for over 20 years in Workers'  
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Compensation.  Injured workers with a concussion or potential traumatic brain injury were assigned to see a 

neuropsychologist for evaluation of potential permanent disability.   

 

Last September, through a regulatory process, the Division of Workers' Compensation merged the psychologist and 

neuropsychologist category.  This happened because there is no definition of a neuropsychologist (separate from a 

psychologist) in current statute.  The Department argued that this was a "technical" fix, but the result has been that injured 

workers are now being denied important specialized evaluations in Workers' Compensation.  They are waiting longer to 

be evaluated because they have to see on person and then be referred to a neuropsychologist for the more specialized 

evaluation.  This bill seeks to right this wrong by defining what a neuropsychologist is for the purposes of Workers' 

Compensation based on a recognized definition for the National Academy of Neuropsychology.  This bill will be heard in 

the Assembly Business and Professions Committee in April, 2016.  The legislators and staff we spoke with were all 

interested in supporting this bill, especially as it applied to access of care for their constituents.   

 

The second bill we discussed with the legislators was SB 1194 (Hill) Board of Psychology Sunset Extension.  This bill extends 

the sunset and operation of the Board of Psychology until 2021.  We impressed upon our legislators that we need our own 

independent Board to maintain our professional identity and to protect the consumers utilizing our treatment.  In order 

to ensure the Board is properly regulating the profession, each licensing Boar has a sunset that must be renewed every 

few years.  This bill will be reviewed next week and all of the legislators we met with indicated they would support 

continuing the Board of Psychology. 

 

The Leadership and Advocacy conference is held every year in March and is open to any of you who might be interested 

in participating in lobbying in support of our profession.  We'll let you know the dates next year!! 

 

 

Best to all of you, 

Ellin Sadur, Psy.D. LAN Chair, CCPA 

 

http://www.cocopsych.org/
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A Few Personal Thoughts on Working with Muslims 
b y  H e n g a m e h  M a r o u f i ,  P h . D .    

P r e s i d e n t - E l e c t  a n d  C h a i r ,  D i v e r s i t y  C o m m i t t e e ,  C C P A  

 
 

I wanted to take a few moments to discuss some issues that are close to my heart. These are very difficult times for Muslim 
and/or Middle Eastern American individuals some of whom you may be treating in your practice. In fact, the concerns I 
refer to may apply to other immigrants too who might be mistaken for Muslim or Middle Eastern. 
 

Most of the Muslim immigrant population have for various political or economical reasons left their own country and have 
made a home for themselves in the United States. To leave your country is a huge decision. In fact, it is very difficult to 
describe how difficult it is. This is even more difficult if you can't go back to visit your homeland due to political instability 
which is the case for many. Immigrants have found a new home in the United States, a country they were told would be 
a "melting pot" and they would be welcomed. Until recently most of us felt welcomed and at home. However, recently, 
after all these years our sense of security in our new homeland has become very fragile. Some immigrants have begun to 
question if they belong in their new homeland. This is because of the current political environment which has increased 
Islamophobia. Perhaps it was easier for us when the racism was more hidden. It has become easy to question the feelings 
of some of the fellow Americans that they have been living among. Each time we turn on the television our anxieties 
increase. It is affecting the children too. These are children who were probably born here and consider themselves as 
American as anyone else. 
 

This situation has made some people isolate more and only socialize with individuals from their own part of the world. 
They believe that it is only they who would understand what they are going through. Some wonder what other Americans 
think of them. Common concern are related other people's suspiciousness about their ethnicity and religion. 
 

I raise this issue because if you treat individuals from this group, they are in need of extra support. I have spoken to 
individuals who don't feel that they speak openly to their non-Muslim therapist. They worry if they discuss the issues that 
it might make them come across as ungrateful for the life they have here. I have had one family who did not want to use 
their insurance because they didn't want any "record" of their daughter's depression. Their daughter wears hijab and they 
feel "a record" would follow her. There was not much I could say to reassure them. 
 

The reality is that our hearts break as much as anyone else when each of these acts of terror and evil kills a human being. 
The media neglects to highlight that the extremist terrorists are killing Muslims too. This is not the Islam these individuals 
grew up with so to be associated with these evil people is very upsetting. 
 

I know I may be preaching to the choir and that most of you are aware of these issues. However, I still felt the need to ask 
everyone to take extra care of their clients who fall into this category. Please allow a space for your clients to discuss their 
fears. Ask the adults directly how current events are affecting them if they don't bring them up. It will go a long way! 
 
Hengameh Maroufi, Ph.D. 
Licensed Psychologist 
President-Elect and Chair, Diversity Committee 
Contra Costa County Psychological Association 

http://www.cocopsych.org/
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CCPA Calendar of Events  

M a r k  Y o u r  C a l e n d a r s !  

 

CCPA First Friday    Topic: A Psychologist’s Insight on the  

          Frontlines of Terrorism 
Date:  May 6th  & June 3rd, 2016   
Time:  5:30 – 6:30ish pm    Date:  July 21, 2016   
Where:  Scott’s in Walnut Creek,   Time:  6:00 – 6:45 pm Social Hour  

The outdoor bar area     6:45 – 8:45 pm Presentation 
  1333 N. California Blvd. 
Appetizers will be purchased by CCPA 

RSVP to: Dr. Howard Friedman, 925-933-5594  hjfphd@jps.net 
 

Include your Name, Address, License#, Phone and Email (All event locations are wheelchair accessible.   
Please let me know if you need any special accommodations.) 

 

http://www.cocopsych.org/
mailto:sarahewoodphd@hush.com
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List of Groups  

Currently Available 

 

Men’s Group  
Meeting Day:   Monday’s  
Meeting Time:   7:30 -9:00pm  
Group Leader:   Bruce H. Feingold, Ph.D.  
Contact Number:  925-945-1315  
 

Men’s Group  
Meeting Day:   Wednesday’s 
Meeting Time:   6-7:30pm  
Group Leader:   Bruce H. Feingold, Ph.D.  
Contact Number:  925-945-1315  
 

Mindfulness-based Cognitive Therapy  
Meeting Day:             Groups meets for 8 weeks 
Meeting Time:  5-7:00pm 
Group Leader:   Susan O'Grady, Ph.D.  
Contact Number: 925-938-6786 
Email:         susanogradyphd@gmail.com 
Website:           www.ogradywellbeing.com 
 

Dialectical Behavior Therapy Group  
(ages 19+) 
Meeting Day:   Wednesdays  
Meeting Time:   9:30-11:00am 
Group Leaders:         Elizabeth Rauch Leftik, Psy.D. 
                                    Sarah E. Wood, Ph.D. 
Contact Numbers:  Dr. Rauch 925-314-6354 
                                Dr. Wood 925-680-1844 
Website:          mtdiablopsychologicalservices.com 

List of Groups  

Currently Available 

 

Dialectical Behavior Therapy Group  
(ages 19+) 
Meeting Day:   Wednesdays 
Meeting Time:   5:30-7:00pm 
Group Leaders:          Elizabeth Rauch Leftik, Psy.D. 
                                   Sarah E. Wood, Ph.D. 
Contact Numbers:  Dr. Rauch  925-314-6354 
                               Dr. Wood  925-680-1844 
Website:          mtdiablopsychologicalservices.com 
 

Interpersonal Psychotherapy Group: 
Co-ed 
Meeting Day:   Wednesdays 
Meeting Time:   5:00-6:30pm 
Group Leader:         Ann Steiner, Ph.D., MFT, CGP  
Contact Number:  925-962-0060 
Website:  www.DrSteiner.com 
 

Chronic Medical Illness Group 
Meeting Day:   Wednesdays 
Meeting Time:   12:30 - 2:00pm 
Group Leader:          Ann Steiner, Ph.D., MFT, CGP  
Contact Number:  925-962-0060  
Website:  www.DrSteiner.com 
 

Grief Integration Therapy 
Meeting Day:   Tuesday  
Meeting Time:   5:10-6:10 
Group Leader:   Nurit Mussen, Ph.D 
Contact Number:  510-912-2740 
Email:    n.mussen@gmail.com 

 

http://www.cocopsych.org/
mailto:susanogradyphd@gmail.com
http://www.ogradywellbeing.com/
http://www.drsteiner.com/
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List of Groups  

Currently Available 

 

Psychotherapy Group for 
Psychotherapists 
Meeting Day:   Thursdays 
Meeting Time:   12:30 - 2:00pm 
Group Leader:          Ann Steiner, Ph.D., MFT, CGP  
Contact Number:  925-962-0060 
Website:  www.DrSteiner.com 
  
 

Psychotherapy Group for Pre-Licensed 
and Early Career Therapists 
Meeting Day:   Thursdays 
Meeting Time:   9:00 - 10:30 am 
Group Leader:          Ann Steiner, Ph.D., MFT, CGP  
Contact Number:  925-962-0060  

Websites: Website:  www.DrSteiner.com 
Website:      www.PsychotherapyTools.com 

 
 

Mother's Group 
With emphasis on parenting, relationships and 
balancing work and family life 
Meeting Day:     Alternate Thursdays 
Meeting Location: Walnut Creek 
Meeting Time:   12:10-1:40pm 
Group Leader:   Fran Krieger-Lowitz, Ph.D. 
Contact Number:  510-841-2007 

List of Groups  

Currently Available 

 

Women's Group  
For women in their 20's and 30's with emphasis 
on mental health challenges, intimacy, 
professional identity and moving forward in their 
lives. 
Meeting Day:  Alternate Tuesdays in Meeting 
Location:   Rockridge, Oakland 
Meeting Time:   5:40-7:15pm 
Group Leader:   Fran Krieger-Lowitz, Ph.D. 
Contact Number:  510-841-2007 
 

DBT 102 Skills Group 
For adults who have already completed a full 
course of DBT skills 
Meeting Day:   Monday 
Meeting Time:   6:30-8:00pm 
Group Leader:   Patricia Zurita Ona, PsyD 
Contact Number:  925-956-4636 
Email:          ebbehaviortherapycenter@gmail.com 
Website:            
                www.eastbaybehaviortherapycenter.com 
 

Relationships 101 
Group for teens who have already gone through a 
DBT curriculum 
Meeting Day:   Wednesday 
Meeting Time:   4:30-6:00pm 
Group Leader:   Patricia Zurita Ona, PsyD 
Contact Number:  925-956-4636 
Email:          ebbehaviortherapycenter@gmail.com 
Website:www.eastbaybehaviortherapycenter.com 
 

 

http://www.cocopsych.org/
http://www.drsteiner.com/
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2016 Board of Directors & Committee Chairs 

 
President:    A l i s s a  S c a n l i n ,  P s y . D .   

     925-283-3902  drscanlin@pacbell.net 

Past President:   H o w a r d  F r i e d m a n ,  P h . D .   

     925-933-5594  hjfphd@jps.net 

President Elect:   H e n g a m e h  M a r o u f i ,  P h . D .   

     925-791-5402  drmaroufi@hotmail.com 

Secretary:    B a r b a r a  P e t e r s o n ,  P h . D .   

     925-939-4147 bpetersonphd@pacbell.net 

Treasurer:    M a r l e y  M i d d l e b r o o k ,  P s y . D .   

     925-352-1038  marleym@earthlink.net 

Program Committee Chair: H o w a r d  F r i e d m a n ,  P h . D .   

     925-933-5594  hjfphd@jps.net 

Membership Chair:  M a r c  K o m o r i  S t a g e r ,  P s y . D .   

     925-325-5022  dr.marc@eastbayfamilytherapy.com 

Newsletter Editor:   S a r a h  E .  W o o d ,  P h . D .   

     925-680-1844  sarahewoodphd@hush.com 

Diversity Chair:              H e n g a m e h  M a r o u f i ,  P h . D .   

            925-791-5402  drmaroufi@hotmail.com 

CARE Representative:  O p e n  

 

CPA Representative  & Government Affairs:    

     E l l i n  S a d u r ,  P s y . D .   

     925-831-0341  ellins@comcast.net 

Website Chair:   R o m i  M a n n ,  P s y . D .   

     415-508-7664  romi@drromimann.com 

Historian:    A n d r e w  P o j m a n ,  E d . D .   

     925-944-1800  apojman@pacbell.net 

Ethics Chair:   S u s a n  O ' G r a d y ,  P h . D .   

     925-938-6786 susanogradyphd@gmail.com 

Disaster Response Chair  T h e r e s a  S c h u m a n ,  P h . D .    

     925-283-6030  tmschumanphd@sbcglobal.net 

 

http://www.cocopsych.org/


Priority Bills for Review
Draft-February 24, 2016

  No Recommendation - Discuss

 

  AB 1715 (Holden D)   Healing arts: behavior analysis: licensing.
  Current Text: Introduced: 1/26/2016   pdf   html
  Summary: Existing law provides for the licensure and regulation of various healing arts licensees by

various boards, as defined, within the Department of Consumer Affairs, including the Board of
Psychology. Under existing law, until January 1, 2017, the board is vested with the power to enforce
the Psychology Licensing Law, and consists of 9 members, 4 of whom are public members and 5 of
whom are licensed psychologists. Existing law requires the board to post information on its licensees,
as specified, including, among others, psychological assistants. Existing law specifies that a quorum of
the board requires 5 members. This bill would, on and after July 1, 2018, increase the number of
members that constitute a quorum of the board to 6 members, and would require the Governor to
appoint 2 additional members to the board that to meet certain requirements, including, but not limited
to, that one member is licensed as a psychologist and qualified to practice behavior analysis, as
defined. This bill contains other related provisions and other existing laws.

      Recommended
Position 

       

      No
Recommendation
- Discuss 

       

    Notes 1:  Re-do of SB 479 (Bates) to license Applied Behavior Analysts in CA. In 2015, we went
neutral on the bill. This bill is the last version of SB 479. CPA and chapter members have expressed
concerns about the approach of the bill to license one treatment method.

 

  AB 1863 (Wood D)   Medi-Cal: federally qualified health centers: rural health centers.
  Current Text: Introduced: 2/10/2016   pdf   html
  Summary: Existing law provides for the Medi-Cal program, which is administered by the State

Department of Health Care Services, under which qualified low-income individuals receive health care
services. The Medi-Cal program is, in part, governed and funded by federal Medicaid Program
provisions. Existing law provides that federally qualified health center (FQHC) services and rural health
clinic (RHC) services, as defined, are covered benefits under the Medi-Cal program, to be reimbursed,
to the extent that federal financial participation is obtained, to providers on a per-visit basis. "Visit" is
defined as a face-to-face encounter between a patient of an FQHC or RHC and specified health care
professionals. Existing law allows an FQHC or RHC to apply for an adjustment to its per-visit rate
based on a change in the scope of services it provides. This bill would include a marriage and family
therapist within those health care professionals covered under that definition. The bill would require
an FQHC or RHC that currently includes the cost of services of a marriage and family therapist for the
purposes of establishing its FQHC or RHC rate to apply to the department for an adjustment to its per-
visit rate, and, after the rate adjustment has been approved by the department, would require the
FQHC or RHC to bill these services as a separate visit, as specified. The bill would require an FQHC or
RHC that does not provide the services of a marriage and family therapist, and later elects to add
these services, to process the addition of these services as a change in scope of service.

      Recommended
Position 

       

      No
Recommendation
- Discuss 

       

    Notes 1:  Re-introduction of same day billing AND inclusion of MFTs in clinics. Will need to discuss since
we had a SUPPORT and OPPOSE of the bills, respectively.

 

  SB 813 (Leyva D)   Sex offenses: statute of limitations.
  Current Text: Introduced: 1/4/2016   pdf   html
  Summary: Existing law generally requires that the prosecution of a felony sex offense be commenced

within 10 years after the commission of the offense. Under existing law, prosecution for the crimes of
rape, sodomy, lewd or lascivious acts, continuous sexual abuse of a child, oral copulation, and sexual
penetration, if committed against a victim who was under 18 years of age, may be commenced at any
time prior to the victim's 40th birthday. Existing law allows prosecution of an offense punishable by
death or by imprisonment for life or for life without the possibility of parole, or for the embezzlement of
public money, to be commenced at any time. This bill would allow the prosecution of rape, sodomy,
lewd or lascivious acts, continuous sexual abuse of a child, oral copulation, and sexual penetration, as
specified, to be commenced at any time. The bill would apply to these crimes committed after January
1, 2017, and to crimes for which the statute of limitations that was in effect prior to January 1, 2017,
has not run as of January 1, 2017. Page 1/21
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has not run as of January 1, 2017.

      Recommended
Position 

       

      No
Recommendation
- Discuss 

       

    Notes 1:  We dont typically weigh in on issues like these, but wanted to bring it to the Board's
attention and see if there's an impact on the clients of our members.

 

  SB 1034 (Mitchell D)   Health care coverage: autism.
  Current Text: Introduced: 2/12/2016   pdf   html
  Summary: Existing law provides for the licensure and regulation of health care service plans by the

Department of Managed Health Care. A violation of those provisions is a crime. Existing law provides
for the licensure and regulation of health insurers by the Department of Insurance. This bill would,
among other things, modify requirements to be a qualified autism service professional to include
providing behavioral health treatment, such as clinical management and case supervision. The bill
would require that a treatment plan be reviewed no more than once every 6 months, unless a shorter
period is recommended by the qualified autism service provider. The bill would extend the operation of
these provisions indefinitely. The bill would make conforming changes. This bill contains other related
provisions and other existing laws.

      Recommended
Position 

       

      No
Recommendation
- Discuss 

       

  Oppose

 

  AB 59 (Waldron R)   Mental health services: assisted outpatient treatment.
  Current Text: Amended: 1/6/2016   pdf   html
  Summary: Existing law, the Assisted Outpatient Treatment Demonstration Project Act of 2002, known

as Laura's Law, until January 1, 2017, grants each county the authority to offer certain assisted
outpatient treatment services for their residents by adoption of a resolution or through the county
budget process and by making a finding that no mental health program, as specified, may be reduced
as a result of implementation. Under that law, participating counties are required to provide prescribed
assisted outpatient services, including a service planning and delivery process, that are client-directed
and employ psychosocial rehabilitation and recovery principles. Existing law authorizes participating
counties to pay for the services provided from moneys distributed to the counties from various
continuously appropriated funds, including the Local Revenue Fund and the Mental Health Services
Fund when included in a county plan, as specified. Existing law requires the State Department of
Health Care Services to submit a report and evaluation of all counties implementing any component of
these provisions to the Governor and the Legislature by July 1, 2015. This bill would extend the
operation of the program until January 1, 2022, and would delete that reporting requirement. By
extending the authorization to pay for the services using moneys from various continuously
appropriated funds, the bill would make an appropriation. This bill contains other related provisions
and other existing laws.

      Recommended
Position 

       

      Oppose         
    Notes 1:  Last year's introduced version mandate AOT in every county. This bill has been amended to

extend sunset and delete reporting requirements.
 

  SB 1204 (Hernandez D)   Health professions development: loan repayment.
  Current Text: Introduced: 2/18/2016   pdf   html
  Summary:  Under existing law, the Medical Board of California licenses and regulates physicians and

imposes various fees on those licensees. The Osteopathic Medical Board of California licenses and
regulates osteopathic physicians and imposes various fees on those licensees. Existing law
establishes the Medically Underserved Account for Physicians within the Health Professions Education
Fund that is managed by the Health Professions Education Foundation and the Office of Statewide
Health Planning and Development. The primary purpose of the account is to fund the Steven M.
Thompson Physician Corps Loan Repayment Program, which provides for the repayment of educational
loans, as specified, obtained by a physician who practices in a medically underserved area of the state,
as defined. Funds placed in the account for those purposes are continuously appropriated for the
repayment of loans. Physicians and osteopathic physicians are eligible for the loan repayment
program, and the board assesses an additional $25 license charge at the time of the initial application
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for licensure and license renewal for purposes of funding the loan repayment program. This bill would
increase the license application and renewal charge to $50. The bill would increase the monetary limits
for loan repayment, as specified, and would expand the eligibility for loan repayment funds to include
those physicians providing psychiatric services. Because this bill would provide for the deposit of
additional moneys in a continuously appropriated fund and would expand the purposes for which
moneys in a continuously appropriated fund may be used, it would make an appropriation. This bill
contains other related provisions and other existing laws.

      Recommended
Position 

       

      Oppose         
    Notes 1:  Fee increase of $10 on all MH health licensees to fund Health Professions Education

Foundation. I'm gaining information on the program numbers for the past 10 years. While it could be
considered a worthy program, the BOP runs surpluses and has not reduced license fees in 10+ years.

  Oppose Unless Amended

 

  AB 796 (Nazarian D)   Health care coverage: autism and pervasive developmental disorders.
  Current Text: Amended: 1/13/2016   pdf   html
  Summary: Existing law provides for the licensure and regulation of health care service plans by the

Department of Managed Health Care. A violation of those provisions is a crime. Existing law provides
for the licensure and regulation of health insurers by the Department of Insurance. This bill would
extend the operation of these provisions to January 1, 2022. By extending the operation of these
provisions, the violation of which by a health care service plan would be a crime, the bill would impose
a state-mandated local program. The bill would require the Board of Psychology, no later than
December 31, 2017, and thereafter as necessary, to convene a committee to create a list of evidence-
based treatment modalities for purposes of behavioral health treatment for pervasive developmental
disorder or autism, and to post the list on the department's Internet Web site no later than January 1,
2019. This bill contains other related provisions and other existing laws.

      Recommended
Position 

       

      Oppose Unless
Amended 

       

    Notes 1:  This bill now requires the BOP to create a list of evidence-based treatments for PDD and
autism. BOP has an OPPOSE position.

 

  AB 1300 (Ridley-Thomas D)   Mental health: involuntary commitment.
  Current Text: Amended: 1/25/2016   pdf   html
  Summary: Under existing law, when a person, as a result of mental disorder, is a danger to others, or

to himself or herself, or gravely disabled, he or she may, upon probable cause, be taken into custody
by a peace officer, member of the attending staff of an evaluation facility, designated members of a
mobile crisis team, or other designated professional person, and placed in a facility designated by the
county and approved by the State Department of Health Care Services as a facility for 72-hour
treatment and evaluation. This bill would require a nondesignated hospital, as defined, to notify the
county in which the nondesignated hospital is located of a person's detention pursuant to that
provision, and to use the 24-hour toll-free telephone number established by the county's mental
health program for psychiatric emergency services and crisis stabilization if the county's mental health
program has a 24-hour toll-free telephone number in operation on January 1, 2017, for this purpose.
The bill would require that the notification include specified information, including the time when the
72-hour detention period for evaluation and treatment expires, and would require the notification to
be documented in the patient's medical record.

      Recommended
Position 

       

      Oppose Unless
Amended 

       

    Notes 1:  This bill is sponsored by the CA Hospital Association and was put on hold for a year. It can
now be heard in the Senate in June. We will need to review, consult experts, and provide feedback.
General intent is to reform LPS by expanding eligibility of who can release a patient and redefining
when the 72 hour hols starts. NAMI is opposed since they believe patients will be tuned away or
released from hospital and have no resources in the community.

 

  SB 1101 (Wieckowski D)   Alcohol and drug counselors: regulation.
  Current Text: Introduced: 2/17/2016   pdf   html
  Summary: Existing law provides for the registration, certification, and licensure of various healing arts

professionals. Existing law provides for various programs to eliminate alcohol and drug abuse, and
states the finding of the Legislature that state government has an affirmative role in alleviating
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problems related to the inappropriate use of alcoholic beverages and other drug use. This bill, among
other things, would prohibit any person from using the title licensed alcohol and drug counselor unless
the person had applied for and obtained a license from the State Department of Public Health, and
would specify the minimum qualifications for a license, including, but not limited to, educational
qualifications, being currently credentialed as an advanced alcohol and drug counselor, and having
submitted to a criminal background check. The bill would provide that a license for an alcohol and drug
counselor would be valid for 2 years unless at any time during that period it is revoked or suspended,
that the license would be authorized to be renewed prior to the expiration of the 2-year period, and
that a licensee fulfill continuing education requirements prior to renewal. The bill would also require
that the license fee for an original alcohol and drug counselor license and the license renewal fee be
reasonably related to the department's actual costs in performing its duties under this part, but to not
exceed $200. The bill would require the department to ensure that the state and federal level criminal
history of the applicant is reviewed before issuing a license, and the department would be required,
with exceptions, to deny, suspend, delay, or set aside a person's license if, at the time of the
department's determination, the person has a criminal conviction or pending criminal charge relating to
an offense, the circumstances of which substantially relate to actions as a licensed alcohol and drug
counselor. This bill contains other related provisions.

      Recommended
Position 

       

      Oppose Unless
Amended 

       

    Notes 1:  New attempt to license Alcohol and Drug counselors by the Department of Public Health, and
not the Department of Consumer Affairs. CPA has had serious concerns about the lack of consumer
protection and oversight of license in a different department.

  Support

 

  AB 1299 (Ridley-Thomas D)   Medi-Cal: specialty mental health services: foster children.
  Current Text: Amended: 7/16/2015   pdf   html
  Summary: Existing law provides for the Medi-Cal program, which is administered by the State

Department of Health Care Services, under which qualified low-income individuals receive health care
services. The Medi-Cal program is, in part, governed and funded by federal Medicaid program
provisions. Existing law provides that Early and Periodic Screening, Diagnosis, and Treatment (EPSDT)
for any individual under 21 years of age is covered under Medi-Cal, consistent with the requirements of
federal law. Federal law defines EPSDT mental health services to include screening services, vision
services, dental services, hearing services, and other necessary services to correct or ameliorate
defects and physical and mental illnesses and conditions discovered by the screening services,
whether or not the services are covered under the state plan. EPSDT is classified under the Medi-Cal
program as a specialty mental health service. This bill would declare the intent of the Legislature to
ensure that foster children who are placed outside of their county of original jurisdiction, are able to
access mental health services in a timely manner consistent with their individualized strengths and
needs and the requirements of EPSDT program standards and requirements. The bill would require the
department to issue policy guidance that establishes the conditions for and exceptions to presumptive
transfer of responsibility for providing or arranging for mental health services to foster youth from the
county of original jurisdiction to the county in which the foster child resides, as prescribed. The bill
would define presumptive transfer for these purposes. The bill would authorize the person or agency
that is responsible for making health care decisions on behalf of the foster child to waive the
presumptive transfer if specified conditions occur, including when a determination is made that the
transfer of mental health services would disrupt continuity of care or timely access to services, as
specified. The bill would require the mental health plan in the host county to assume responsibility for
the authorization and provision of mental health services, and payments for services, upon the
presumptive transfer. The bill would require the department, no later than July 1, 2016, to amend its
contract with each mental health plan to ensure that the mental health plan in the host county is
reimbursed for mental health services provided within the fiscal year in which services are provided.
This bill contains other related provisions and other existing laws.

      Recommended
Position 

       

      Support         
 

  AB 1644 (Bonta D)   School-based early mental health intervention and prevention services.
  Current Text: Introduced: 1/11/2016   pdf   html
  Summary: Existing law, the School-based Early Mental Health Intervention and Prevention Services for

Children Act of 1991, authorizes the Director of Health Care Services, in consultation with the
Superintendent of Public Instruction, to provide matching grants to local educational agencies to pay
the state share of the costs of providing school-based early mental health intervention and prevention
services to eligible pupils at schoolsites of eligible pupils, subject to the availability of funding each
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year. Existing law defines "eligible pupil" for this purpose as a pupil who attends a publicly funded
elementary school and who is in kindergarten or grades 1 to 3, inclusive. Existing law also defines
"local educational agency" as a school district or county office of education or a state special school.
This bill would expand the definition of an eligible pupil to include a pupil who attends a preschool
program at a publicly funded elementary school and a pupil who is in transitional kindergarten, thereby
extending the application of the act to those persons. The bill would also include charter schools in the
definition of local educational agency, thereby extending the application of the act to those entities.
The bill would require the State Public Health Officer, in consultation with the Superintendent of Public
Schools and the Director of Health Care Services, to establish a 4-year pilot program, the School-Based
Early Mental Health Intervention and Prevention Services Support Program, to provide outreach, free
regional training, and technical assistance for local educational agencies in providing mental health
services at schoolsites. The bill would require the State Department of Public Health to submit specified
reports after 2 and 4 years. The bill would repeal these provisions as of January 1, 2022.

      Recommended
Position 

       

      Support         
 

  AB 1884 (Harper R)   Specialized license plates: mental health awareness.
  Current Text: Introduced: 2/11/2016   pdf   html
  Summary: Under existing law, a state agency is authorized to apply to the Department of Motor

Vehicles (DMV) to sponsor a specialized license plate program, and the DMV is required to issue those
license plates if the agency meets certain requirements. Existing law also requires the DMV to charge
specified fees for certain services related to the issuance of those plates. This bill would require the
Mental Health Services Division, within the State Department of Health Care Services, to apply to the
DMV to sponsor a mental health awareness license plate program, and would require the DMV to issue
the license plates if the Mental Health Services Division meets certain requirements. The bill would also
establish the Mental Health Awareness Fund in the State Treasury and would require the revenue
generated from the license plates, as specified, to be deposited in the fund for use, upon
appropriation by the Legislature to the Mental Health Services Division, for mental health awareness
and education.

      Recommended
Position 

       

      Support         
 

  AB 2007 (McCarty D)   Youth athletics: youth sports organizations: concussions or head injuries.
  Current Text: Introduced: 2/16/2016   pdf   html
  Summary: Existing law requires a school district, charter school, or private school, if it offers an

athletic program, to immediately remove an athlete from an athletic activity for the remainder of the
day if the athlete is suspected of sustaining a concussion or head injury, and prohibits the athlete from
returning to the athletic activity until the athlete is evaluated by a licensed health care provider,
trained in the management of concussions, and acting within the scope of his or her practice, and the
athlete receives written clearance from the licensed health care provider to return to the athletic
activity. Existing law also requires, on a yearly basis, a concussion and head injury information sheet to
be signed and returned by the athlete and athlete's parent or guardian before the athlete's initiating
practice or competition. This bill would additionally apply these provisions to athletes participating in
youth sports organizations, as defined.

      Recommended
Position 

       

      Support         
 

  AB 2017 (McCarty D)   College Mental Health Services Program.
  Current Text: Introduced: 2/16/2016   pdf   html
  Summary: Existing law, the Mental Health Services Act, an initiative measure enacted by the voters as

Proposition 63 at the November 2, 2004, statewide general election, funds a system of county mental
health plans for the provision of mental health services, as specified. The act provides that it may be
amended by the Legislature by a 2/3 vote of each house as long as the amendment is consistent with
and furthers the intent of the act. This bill would establish the College Mental Health Services Trust
Account and would appropriate an unspecified amount annually to that account from the Mental Health
Services Fund, to be used by the department to create a grant program for public community colleges,
colleges, and universities to improve access to mental health services on campus, as specified. The bill
would require campuses that have been awarded grants annually to report on the use of grant funds.
This bill contains other existing laws.

      Recommended
Position 

       

      Support         
 

  AB 2086 (Cooley D)   Workers' compensation: neuropsychologists.
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  Current Text: Introduced: 2/17/2016   pdf   html
  Summary: Existing workers' compensation law generally requires employers to secure the payment of

workers' compensation, including medical treatment, for injuries incurred by their employees that arise
out of, or in the course of, employment. Existing law requires the Administrative Director of the Division
of Workers' Compensation to appoint qualified medical evaluators in each of the respective specialties
as required for the evaluation of medical-legal issues, including medical doctors and osteopaths who
meet specified requirements, including, among others, that the evaluator is board certified in a
specialty by a board recognized by the administrative director and the appropriate regulatory board, or
the evaluator has successfully completed a residency training program accredited by the Accreditation
Council for Graduate Medical Education. Existing law also provides that the requirements for a
psychologist to be appointed as an evaluator include either being board certified in clinical psychology
by a board recognized by the administrative director, holding a doctoral degree in psychology or a
doctoral degree sufficient for licensure, and having at least 5 years of specified experience, or having
at least 5 years of postdoctoral experience and having previously served as a medical evaluator. This
bill would provide that a medical doctor or osteopath who has successfully completed a residency or
fellowship program accredited by an organization that is a predecessor to the Accreditation Council for
Graduate Medical Evaluation would satisfy the residency training requirement. The bill would delete the
requirement that the appropriate regulatory board approve the board certification of an evaluator who
is a medical doctor or doctor of osteopathy. The bill would provide that a person who is certified in
neuropsychology by specified boards or organizations, or who is a clinical psychologist licensed to
practice in the state, holds a doctoral degree in psychology, and has at least 2 years of specified
experience and training, and has served as an agreed medical evaluator in neuropsychology on 5 or
more occasions may be appointed by the administrative director as a qualified medical evaluator in
neuropsychology. This bill contains other related provisions.

      Recommended
Position 

       

      Support         
    Notes 1:  CPA and CSIMS sponsored measure to reinstate Neuropsychologists in Workers'

Compensation.
 

  AB 2246 (O'Donnell D)   Pupil suicide prevention policies.
  Current Text: Introduced: 2/18/2016   pdf   html
  Summary: Existing law establishes a system of public elementary and secondary schools in this state,

and provides for the establishment of school districts and other local educational agencies to operate
these schools and provide instruction to pupils. Existing law establishes the State Department of
Education in state government, and vests the department with specified powers and duties relating to
the state's public school system. This bill would require a governing board or body of a local
educational agency, as defined, that serves pupils in grades 7 to 12, inclusive, to, before the beginning
of the 2017-18 school year, adopt a policy on pupil suicide prevention, as specified, that specifically
addresses the needs of high-risk groups. By imposing additional duties on local educational agencies,
the bill would impose a state-mandated local program. The bill would require the department to
develop and maintain a model policy to serve as a guide for local educational agencies. This bill
contains other related provisions and other existing laws.

      Recommended
Position 

       

      Support         
 

  AB 2262 (Levine D)   Prisoners: mental health treatment.
  Current Text: Introduced: 2/18/2016   pdf   html
  Summary: Existing law prohibits a person from being tried, adjudged to punishment, or having his or

her probation, mandatory supervision, postrelease community supervision, or parole revoked while
that person is mentally incompetent. Existing law establishes a process by which a defendant's mental
competency is evaluated and by which the defendant receives treatment, including, if applicable,
antipsychotic medication, with the goal of returning the defendant to competency. Existing law credits
time spent by a defendant in a state hospital or other facility as a result of commitment during the
process toward the term of any imprisonment for which the defendant is sentenced. Existing law, as
added by Proposition 184, adopted November 8, 1994, and amended by Proposition 36, adopted
November 6, 2012, commonly known as the Three Strikes Law, prohibits certain recidivist offenders
from being committed to any facility other than a state prison. This bill would authorize, if a defendant
has pled guilty or nolo contendere to, or been convicted of, an offense that will result in a sentence to
state prison or county jail, the defendant or the prosecutor submit evidence that the defendant suffers
from a diagnosable mental condition that was a substantial factor that contributed to the defendant's
criminal conduct. The bill would require that the evidence be submitted after the defendant's
conviction, but before his or her sentencing. The bill would require the court to consider any evidence
submitted as described above in conjunction with the defendant's sentencing, and would authorize
the court to order the Department of Corrections and Rehabilitation or county jail authority, as
applicable, to place the defendant in a residential mental health treatment facility. This placement
would not be available to a defendant who is subject to the Three Strikes Law. The bill would also
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authorize the court to order the department or jail authority to place the defendant in a mental health
program within the state prison or county jail, respectively. The bill would provide that the defendant
has the right to counsel for these proceedings. This bill contains other related provisions and other
existing laws.

      Recommended
Position 

       

      Support         
    Notes 1:  Will send to Division 4 for policy comment.
 

  AB 2273 (Irwin D)   Military law: suicide.
  Current Text: Introduced: 2/18/2016   pdf   html
  Summary: Existing law establishes the California National Guard and adopts the Uniform Code of

Military Justice, and the Manual for Courts-Martial, as governing and applicable to the active state
militia, including the California National Guard. This bill would prohibit a member of the active militia,
including the California National Guard, from being prosecuted for a military crime based on an attempt
to kill himself or herself.

      Recommended
Position 

       

      Support         
 

  AB 2507 (Gordon D)   Telehealth: access.
  Current Text: Introduced: 2/19/2016   pdf   html
  Summary:  Existing law defines "telehealth" as the mode of delivering health care services and public

health via information and communication technologies to facilitate the diagnosis, consultation,
treatment, education, care management, and self-management of a patient's health care while the
patient is at the originating site and the health care provider is at a distant site, and that facilitates
patient self-management and caregiver support for patients and includes synchronous interactions
and asynchronous store and forward transfers. Existing law requires that prior to the delivery of
health care via telehealth, the health care provider initiating the use of telehealth inform the patient
about the use of telehealth and obtain documented verbal or written consent from the patient for the
use of telehealth. This bill would add video communications, telephone communications, email
communications, and synchronous text or chat conferencing to the definition of telehealth. The bill
would also provide that the required prior consent for telehealth services may be digital as well as oral
or written. This bill contains other related provisions and other existing laws.

      Recommended
Position 

       

      Support         
 

  AB 2604 (Thurmond D)   Inmates: mental health treatment.
  Current Text: Introduced: 2/19/2016   pdf   html
  Summary: Existing law prohibits a person from being tried, adjudged to punishment, or having his or

her probation, mandatory supervision, postrelease community supervision, or parole revoked while
that person is mentally incompetent. Existing law establishes a process by which a defendant's mental
competency is evaluated and by which the defendant receives treatment, including, if applicable,
antipsychotic medication, with the goal of returning the defendant to competency. Existing law credits
time spent by a defendant in a state hospital or other facility as a result of commitment during the
process toward the term of any imprisonment for which the defendant is sentenced. This bill would
authorize a defendant who pled guilty or nolo contendere to, or was convicted of, a felony or
misdemeanor and who currently is, or at any prior time was, eligible for public mental health services
due to a serious mental illness or who is, or at any prior time was, eligible for Social Security Insurance
due to a diagnosed mental illness, to petition the court for a sentence that includes mental health
treatment. The bill would authorize the court, if the defendant establishes by a preponderance of the
evidence that he or she meets one of those eligibility criteria, to include one or more specified mental
health treatment provisions in the defendant's sentence, including, among others, a requirement that
the defendant serve all or a part of his or her sentence in a residential mental health treatment facility.
The bill would provide that the defendant has the right to counsel for these proceedings. This bill
contains other related provisions and other existing laws.

      Recommended
Position 

       

      Support         
    Notes 1:  Will send to Div 4 for policy comment.
 

  AB 2810 (Eggman D)   Aid-in-dying prescription drugs.
  Current Text: Introduced: 2/19/2016   pdf   html
  Summary: Under the End of Life Option Act, an adult who meets certain qualifications and who has

been determined by his or her attending physician to be suffering from a terminal disease, as defined,
is authorized to make a request for a drug prescribed pursuant to these provisions for the purpose of
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ending his or her life. This bill would declare the intent of the Legislature to enact legislation relating to
health care coverage and payment for aid-in-dying prescription drugs.

      Recommended
Position 

       

      Support         
    Notes 1:  Follow-up on End of Life Option Act CPA supported in 2015.
 

  AB 2859 (Low D)   Professions and vocations: retired category: licenses.
  Current Text: Introduced: 2/19/2016   pdf   html
  Summary: Existing law provides for numerous boards, bureaus, commissions, or programs within the

Department of Consumer Affairs that administer the licensing and regulation of various businesses and
professions. Existing law authorizes any of the boards, bureaus, commissions, or programs within the
department, except as specified, to establish by regulation a system for an inactive category of license
for persons who are not actively engaged in the practice of their profession or vocation. Under existing
law, the holder of an inactive license is prohibited from engaging in any activity for which a license is
required. Existing law defines "board" for these purposes to include, unless expressly provided
otherwise, a bureau, commission, committee, department, division, examining committee, program,
and agency. This bill would additionally authorize any of the boards, bureaus, commissions, or
programs within the department to establish by regulation a system for a retired category of license
for persons who are not actively engaged in the practice of their profession or vocation, and would
prohibit the holder of a retired license from engaging in any activity for which a license is required,
unless regulation specifies the criteria for a retired licensee to practice his or her profession. The bill
would authorize a board upon its own determination, and would require a board upon receipt of a
complaint from any person, to investigate the actions of any licensee, including, among others, a
person with a license that is retired or inactive.

      Recommended
Position 

       

      Support         
    Notes 1:  Long term goal of CPA to establish an official RETIRED license.
 

  ACR 131 (Patterson R)   Professions and vocations: licensing fees: equity.
  Current Text: Introduced: 2/2/2016   pdf   html
  Summary: This measure would encourage the Department of Consumer Affairs and its boards,

bureaus, and commissions to create policies that promote fairness and equity to guarantee that each
licensee pays a fair amount, especially in regards to initial and ongoing license fees.

      Recommended
Position 

       

      Support         
 

  SB 908 (Hernandez D)   Health care coverage: premium rate change: notice: other health coverage.
  Current Text: Introduced: 1/26/2016   pdf   html
  Summary: 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 its provisions a crime. Existing law provides for the licensure and regulation
of health insurers by the Department of Insurance. This bill would require that if the Department of
Managed Health Care or the Department of Insurance determines that a group rate is unreasonable or
not justified, the contractholder or policyholder would be notified by the health care service plan or
health insurer in writing of the determination, and the contractholder or policyholder would be given 60
days to obtain health coverage from the existing coverage provider or another provider. During the 60-
day period the contractholder or policyholder would continue to be covered at the prior rate. The bill
also would exempt these circumstances from the requirement that an enrollment in or change of
health care service plan contract or health insurance policy be made during an open, annual, or special
enrollment period. This bill contains other related provisions and other existing laws.

      Recommended
Position 

       

      Support         
 

  SB 1002 (Monning D)   End of Life Option Act: telephone number.
  Current Text: Introduced: 2/10/2016   pdf   html
  Summary: The End of Life Option Act, as enacted in the 2015-16 Second Extraordinary Session of the

Legislature, authorizes, until January 1, 2026, an adult who meets certain qualifications, and who has
been determined by his or her attending physician to be suffering from a terminal disease, as defined,
to make a request for a drug prescribed pursuant to the act for the purpose of ending his or her life
through self-administration of the drug. The act establishes certain procedures for making a request,
prohibits certain agreements or policies from being conditioned upon or affected by a request, and
provides immunity from civil or criminal liability, with exceptions, to persons present when the qualified
individual self-administers the drug or to persons preparing the drug. The act provides that action
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taken in accordance with the act shall not constitute, among other things, suicide or homicide. This bill
would require the department to establish and maintain a toll-free telephone number for the purpose
of receiving and responding to inquiries regarding the End of Life Option Act, and post the telephone
number on the department's Internet Web site. This bill would require the telephone number to
operate during the regular business hours of the department and be available to the public. This bill
contains other existing laws.

      Recommended
Position 

       

      Support         
    Notes 1:  Follow-up on End of Life Option Act CPA supported in 2015.
 

  SB 1159 (Hernandez D)   Health Care: Office of Patient Advocate.
  Current Text: Introduced: 2/18/2016   pdf   html
  Summary: Existing law establishes the Office of Patient Advocate within the California Health and

Human Services Agency, to provide assistance to, and advocate on behalf of, health care consumers.
The duties of the office, include, among other things, compiling an annual publication, to be made
available on the office's Internet Web site, of specified information relating to certain publicly operated
consumer assistance centers. This bill would require the office to log, and include in the annual
publication, a call center's record of answering calls within 30 seconds, the number of abandoned calls,
and the number of busy messages sent to consumers.

      Recommended
Position 

       

      Support         
 

  SB 1174 (McGuire D)   Medi-Cal: children: prescribing patterns.
  Current Text: Introduced: 2/18/2016   pdf   html
  Summary: Existing law provides for the Medi-Cal program, which is administered by the State

Department of Health Care Services, under which qualified low-income individuals receive health care
services, including early and periodic screening, diagnosis, and treatment for any individual under 21
years of age. The Medi-Cal program is, in part, governed and funded by federal Medicaid Program
provisions. Existing law establishes a statewide system of child welfare services, administered by the
State Department of Social Services, with the intent that all children are entitled to be safe and free
from abuse and neglect. This bill would require the State Department of Health Care Services and the
State Department of Social Services to, on an ongoing basis, conduct an analysis of data regarding
Medi-Cal prescribers and their prescribing patterns for all children enrolled in and receiving services
pursuant to the Medi-Cal program. The bill would require the analysis to include a breakdown of data
by specified population categories, including children in foster care. Commencing July 1, 2017, the bill
would require the State Department of Health Care Services and the State Department of Social
Services to report quarterly to the Medical Board of California and to the Legislature of the ongoing
analysis. The bill would require the Medical Board of California to review the analysis in order to
determine if any potential violations of law or departures from the standard of care exist and conduct
an investigation, if warranted, and would require the board to take disciplinary action, as specified.

      Recommended
Position 

       

      Support         
 

  SB 1194 (Hill D)   Psychology: Board of Psychology: personnel.
  Current Text: Introduced: 2/18/2016   pdf   html
  Summary: Existing law, the Psychology Licensing Law, establishes the Board of Psychology to license

and regulate the practice of psychology, and authorizes the board to employ all personnel necessary
to carry out that law and to employ an executive officer, as specified. These provisions are in effect
only until January 1, 2017. This bill would extend those provisions to January 1, 2021.

      Recommended
Position 

       

      Support         
    Notes 1:  Board of Psychology Sunset Review Bill.
 

  SB 1220 (McGuire D)   Foster care: psychotropic medication.
  Current Text: Introduced: 2/18/2016   pdf   html
  Summary: Under existing law, only a juvenile court judicial officer may make orders regarding the

administration of psychotropic medications for a dependent child or a ward of the court who has been
removed from the physical custody of his or her parent, as specified. Existing law requires court
authorization for the administration of psychotropic medication to be based on a request from a
physician, indicating the reasons for the request, a description of the child's or ward's diagnosis and
behavior, the expected results of the medication, and a description of any side effects of the
medication. Existing law requires the officer to approve or deny the request for authorization to
administer psychotropic medication, or set the matter for hearing, as specified, within 7 court days.
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This bill would instead require the officer to take one of those actions within 5 court days.

      Recommended
Position 

       

      Support         
 

  SB 1404 (Leno D)   Victims of violent crimes: trauma recovery centers.
  Current Text: Introduced: 2/19/2016   pdf   html
  Summary: Existing law requires the California Victim Compensation and Government Claims Board to

administer a program to assist state residents to obtain compensation for their pecuniary losses
suffered as a direct result of criminal acts. Payment is made under these provisions from the
Restitution Fund, which is continuously appropriated to the board for these purposes. Existing law
requires the California Victim Compensation and Government Claims Board to administer a program to
evaluate applications and award grants to trauma recovery centers funded by moneys in the
Restitution Fund. This bill would make legislative findings and recognize the Trauma Recovery Center at
San Francisco General Hospital, University of California, San Francisco, as the State Pilot Trauma
Recovery Center (State Pilot TRC). The bill would require the board to use the evidence-based
Integrated Trauma Recovery Services model developed by the State Pilot TRC when it provides grants
to trauma recovery centers. This bill would also require the board, to enter into an interagency
agreement with the Trauma Recovery Center of the University of California, San Francisco, to establish
the State Pilot TRC as the State of California's Trauma Recovery Center of Excellence (TR-COE). The
agreement provided for in this bill would require the TR-COE to support the board by defining the core
elements of the evidence-based practice and providing training materials, technical assistance, and
ongoing consultation and programming to the board and to each center to enable the grantees to
replicate the evidence-based approach. The bill would require the board to create an advisory
committee to advise the board on matters pertaining to the administration of funds designated for use
at trauma recovery centers, and criteria for awarding grants to trauma recovery centers.

      Recommended
Position 

       

      Support         
 

  SB 1466 (Mitchell D)   Mental health benefits: children: medical necessity.
  Current Text: Introduced: 2/19/2016   pdf   html
  Summary: Existing law provides for the Medi-Cal program, which is administered by the State

Department of Health Care Services, under which qualified low-income individuals receive health care
services. The Medi-Cal program is, in part, governed and funded by federal Medicaid Program
provisions. Existing law provides that a service is "medically necessary" or a "medical necessity," for
purposes of these provisions, when it is reasonable and necessary to protect life, to prevent
significant illness or significant disability, or to alleviate severe pain. This bill would require the
department, in partnership with the State Department of Social Services, to convene a stakeholder
workgroup to revise and update the existing definition of "medically necessary" and "medical
necessity" to be applied specifically with respect to children, youth, and their families for purposes of
access to mental health services provided under the Early and Periodic Screening, Diagnosis, and
Treatment Program (EPSDT). The bill would require the workgroup to convene by February 1, 2017,
and to include representatives of specified organizations, foster youth, and legislative staff. The bill
would set forth the information for the department to consider when developing the definition, and
would require the department to adopt emergency regulations implementing the revised definitions by
October 1, 2017. This bill would require the department to submit to the federal Centers for Medicare
and Medicaid Services any state plan amendments or waiver applications necessary to implement
those provisions.

      Recommended
Position 

       

      Support         
 

  SCR 110 (Mendoza D)   Brain Injury Awareness, Treatment, and Prevention Month.
  Current Text: Introduced: 2/16/2016   pdf   html
  Summary: This measure would designate the month of March 2016, and each year thereafter, as Brain

Injury Awareness, Treatment, and Prevention Month, and would encourage public officials and the
citizens of California to observe the month with appropriate activities and programs to raise
awareness about the symptoms of, treatments for, and ways of preventing, traumatic brain injuries.

      Recommended
Position 

       

      Support         

  Support if Amended
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  AB 1808 (Wood D)   Minors: mental health services.
  Current Text: Introduced: 2/8/2016   pdf   html
  Summary: Existing law authorizes a minor who is 12 years of age or older to consent to mental health

treatment or counseling services on an outpatient basis, or to residential shelter services, under
certain circumstances, where those services are provided by any one of specified professionals,
including a marriage and family therapist, a marriage and family therapist intern, a professional clinical
counselor, and a clinical counselor intern. This bill would additionally authorize a marriage and family
therapist trainee and a clinical counselor trainee, while working under the supervision of certain
licensed professionals, to provide those services. The bill would also make technical changes.

      Recommended
Position 

       

      Support if
Amended 

       

    Notes 1:  I'm getting more information from the Author's Office and CAMFT/CALPCC to see the need for
the bill and will then likely request that psych interns be amended into the bill.

 

  AB 2182 (Mullin D)   School athletics: neurocognitive testing.
  Current Text: Introduced: 2/18/2016   pdf   html
  Summary:  Existing law requires a school district, charter school, or private school, if it offers an

athletic program, to immediately remove an athlete from an athletic activity for the remainder of the
day if the athlete is suspected of sustaining a concussion or head injury, and prohibits the athlete from
returning to the athletic activity until the athlete is evaluated by a licensed health care provider,
trained in the management of concussions and acting within the scope of his or her practice, and the
athlete receives written clearance from the licensed health care provider to return to the athletic
activity. Existing law also requires, on a yearly basis, a concussion and head injury information sheet to
be signed and returned by the athlete and athlete's parent or guardian before the athlete initiates
practice or competition. This bill would express legislative findings and declarations relating to
concussions or traumatic injuries sustained by pupils participating in high school interscholastic
athletics and the value of neurocognitive testing. This bill contains other related provisions and other
existing laws.

      Recommended
Position 

       

      Support if
Amended 

       

    Notes 1:  Findings and Declarations section needs to be amended to reflect current statute and
include all licensed health care providers and not just physicians.

  Watch

 

  AB 1836 (Maienschein R)   Mental health: conservatorship hearings.
  Current Text: Introduced: 2/9/2016   pdf   html
  Summary: Existing law provides a procedure for the appointment of a conservator for a person who is

determined to be gravely disabled as a result of a mental disorder or an impairment by chronic
alcoholism, and requires an officer, including a county public guardian or a county mental health
program, to conduct a conservatorship investigation and render a written report to the court of his or
her investigation. Under existing law, a professional person in charge of an agency providing
comprehensive evaluation or a facility providing intensive treatment for a gravely disabled person may
recommend a conservatorship for that person, and the agency is required to disclose any records or
information that may facilitate an investigation. Existing law requires the officer providing
conservatorship investigation, when he or she concurs with the recommendation of the professional
person or facility, to petition the superior court in the patient's county of residence for a
conservatorship. Existing law also provides for the establishment of a conservatorship for a person
who is unable to properly provide for his or her personal needs or is substantially unable to manage
his or her finances. This bill would authorize the court, if a conservatorship has already been
established under the Probate Code, and after a hearing attended by the conservatee, unless he or
she waives presence, and the conservatee's counsel, to recommend an investigation from the officer
providing conservatorship investigation if the court, in consultation with a licensed physician or
psychologist, as specified, providing comprehensive evaluation or intensive treatment, determines, in a
specified proceeding, that the conservatee may be gravely disabled as a result of a mental disorder or
impairment by chronic alcoholism and is unwilling to accept, or is incapable of accepting, treatment
voluntarily. The bill would also require the court to appoint counsel to a conservatee if he or she
cannot afford counsel. The bill would require the officer providing conservatorship investigation to
petition the superior court in the patient's county of residence to establish conservatorship if he or she
concurs with the recommendation of the professional person providing comprehensive evaluation or
intensive treatment or the recommendation of the court, and to file a copy of his or her report with the
court. The bill would require a conservator to disclose any records or information that may facilitate the
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investigation. The bill would also make conforming changes. This bill contains other related provisions
and other existing laws.

      Recommended
Position 

       

      Watch         
 

  AB 1906 (Melendez R)   Mental health: sexually violent predators.
  Current Text: Introduced: 2/11/2016   pdf   html
  Summary: Existing law requires the Secretary of the Department of Corrections and Rehabilitation to

refer a person who is in custody under that department's jurisdiction, who is serving a determinate
sentence or whose parole has been revoked, for evaluation by the State Department of State
Hospitals if the secretary determines that the person may be a sexually violent predator. Existing law
establishes a screening process for the department and the Board of Parole Hearings to determine
whether a person has committed a sexually violent offense, and to determine if the person is likely to
be a sexually violent predator prior to referral to the State Department of State Hospitals for a full
evaluation. Existing law also requires, if the State Department of State Hospitals determines that a
person is a sexually violent predator, as defined, the Director of State Hospitals to forward a request
to a specified county for a petition to be filed for the person to be committed to a facility for mental
health treatment. This bill would require the Director of State Hospitals to forward the request no less
than 20 calendar days prior to the scheduled release date of the person.

      Recommended
Position 

       

      Watch         
    Notes 1:  I will consult with Division 4 to see if 20-day time frame is realistic. We could support if the

change will help state employed physicians.
 

  AB 1917 (Obernolte R)   Mental health care professionals: qualifications.
  Current Text: Introduced: 2/11/2016   pdf   html
  Summary:  Under existing law, the Board of Behavioral Sciences licenses and regulates marriage and

family therapists and professional clinical counselors. Existing law requires the board to accept
specified education an applicant gained while the applicant resided outside of California as satisfying
certain educational requirements for licensure as a marriage therapist or as a professional clinical
counselor. This bill would, instead, require the board to accept specified education an applicant gained
from an out-of-state school. This bill contains other related provisions and other existing laws.

      Recommended
Position 

       

      Watch         
    Notes 1:  BBS Changes to requirements for licensure. If something is highly problematic, we can

comment. If not, let's review, see if it makes sense and watch the bill.
 

  AB 1939 (Patterson R)   Licensing Requirements.
  Current Text: Introduced: 2/12/2016   pdf   html
  Summary: Under existing law, the Department of Consumer Affairs is comprised of various boards,

bureaus, commissions, committees, and similarly constituted agencies that license and regulate the
practice of various professions and vocations for the purpose of protecting the people of California.
Existing law requires each of these entities to submit annually to the director of the department its
methods for ensuring that every licensing examination it administers is subject to periodic evaluation.
This bill would require the director of the department to conduct a study and submit to the Legislature
by July 1, 2017, a report identifying, exploring, and addressing occupational licensing requirements
that create unnecessary barriers to labor market entry or mobility.

      Recommended
Position 

       

      Watch         
 

  AB 1962 (Dodd D)   Criminal proceedings: mental competence.
  Current Text: Introduced: 2/12/2016   pdf   html
  Summary: Existing law prohibits a person from being tried or adjudged to punishment while that

person is mentally incompetent. Existing law establishes a process by which a defendant's mental
competency is evaluated, which includes requiring the court to appoint a psychiatrist or licensed
psychologist, and any other expert the court may deem appropriate. This bill would require
psychiatrists, licensed psychologists, and any other expert the court deems appropriate to have
forensic experience.

      Recommended
Position 

       

      Watch         
    Notes 1:  Will consult with Division 4 and get additional information from the Author's Office. There's
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no definition of forensic experience, so our position could be dependent on that information.
 

  AB 2098 (Maienschein R)   Child custody: preferences of child.
  Current Text: Introduced: 2/17/2016   pdf   html
  Summary: Existing law requires the court to consider and give due weight to the wishes of a child in

making an order granting or modifying custody or visitation, if the child is of sufficient age and capacity
to form an intelligent preference as to custody or visitation. Existing law also requires the court to
permit a child who is 14 years of age or older to address the court regarding custody or visitation,
unless the court determines that doing so is not in the child's best interests. This bill would instead
require the court to permit a child who is 7 years of age or older to address the court regarding
custody or visitation, unless the court determines that doing so is not in the child's best interests.

      Recommended
Position 

       

      Watch         
    Notes 1:  Will send to Child Custody Experts for review.
 

  AB 2191 (Committee on Business and Professions)   Board of Behavioral Sciences.
  Current Text: Introduced: 2/18/2016   pdf   html
  Summary: Existing law provides for the licensure and regulation of educational psychologists, clinical

social workers, marriage and family therapists, and professional clinical counselors by the Board of
Behavioral Sciences within the Department of Consumer Affairs. Existing law specifies the composition
of the board and requires the board to employ an executive officer. Existing law repeals these
provisions on January 1, 2017. Under existing law, the repeal of the provision establishing the board
renders the board subject to review by the appropriate policy committees of the Legislature. This bill
would extend the operation of these provisions until January 1, 2021.

      Recommended
Position 

       

      Watch         
    Notes 1:  Board of Behavioral Sciences Sunset Renewal Bill
 

  AB 2279 (Cooley D)   Mental Health Services Act: county-by-county spending reports.
  Current Text: Introduced: 2/18/2016   pdf   html
  Summary: 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 Mental
Health Services Oversight and Accountability Commission. The act requires the State Department of
Health Care Services, in consultation with the Mental Health Services Oversight and Accountability
Commission and the County Behavioral Health Directors Association of California, to develop and
administer instructions for the Annual Mental Health Services Act Revenue and Expenditure Report,
which gathers specified information on mental health spending as a result of the MHSA, including the
expenditures of funds distributed to each county. This bill would require the department, based on the
Annual Mental Health Services Act Revenue and Expenditure Report, to compile information on an
annual basis that includes the total amount of MHSA revenue, a county-by-county comparison of fund
expenditure plans and annual updates, and a county-by-county comparison of the purposes for which
MHSA funds were expended and to send that information to the commission. The bill would require the
commission to make the information available to the public on the commission's Internet Web site and
to update the Internet Web site annually.

      Recommended
Position 

       

      Watch         
 

  AB 2649 (Jones R)   Marriage and family therapist intern and professional clinical counselor intern:
renaming.

  Current Text: Introduced: 2/19/2016   pdf   html
  Summary:  Existing law, the Licensed Marriage and Family Therapist Act, provides for the licensure and

regulation of marriage and family therapists by the Board of Behavioral Sciences. The act sets forth the
educational and training requirements for licensure as a marriage and family therapist, including
certain supervised-experience requirements whereby a prospective licensee is required to work a
specified number of hours in a clinical setting under the supervision of experienced professionals. The
act requires all persons to register with the board as an intern in order to be credited for postdegree
hours of supervised experience gained toward licensure. This bill would, commencing January 1, 2018,
deem any reference in any statute or regulation to "marriage and family therapist intern" to instead
refer to "associate marriage and family therapist" and would deem any reference to "marriage and
family therapist registered intern" to instead refer to "registered associate marriage and family
therapist." This bill contains other related provisions and other existing laws.

      Recommended
Position 

       

      Watch         
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  AB 2701 (Jones R)   Department of Consumer Affairs: boards: training requirements.
  Current Text: Introduced: 2/19/2016   pdf   html
  Summary: Existing law provides for the licensure and regulation of various professions and vocations

by various boards, as defined, within the Department of Consumer Affairs, and provides for the
membership of those various boards. Existing law requires newly appointed board members, within
one year of assuming office, to complete a training and orientation offered by the department
regarding, among other things, the obligations of the board member. Existing law requires the
department to adopt regulations necessary to establish the training and orientation program and its
contents. This bill would additionally require the training of new board members to include, but not be
limited to, information regarding the requirements of the Bagley-Keene Act, the Administrative
Procedure Act, the Office of Administrative Law, and the department's Conflict of Interest Code. This bill
contains other existing laws.

      Recommended
Position 

       

      Watch         
 

  AB 2743 (Eggman D)   Psychiatric bed registry.
  Current Text: Introduced: 2/19/2016   pdf   html
  Summary: Under existing law, the State Department of Public Health licenses and regulates health

facilities, as defined. A violation of these provisions is a crime. This bill would provide that a violation of
its provisions is not a crime under existing law. This bill contains other existing laws.

      Recommended
Position 

       

      Watch         
 

  AB 2744 (Gordon D)   Healing arts: referrals.
  Current Text: Introduced: 2/19/2016   pdf   html
  Summary: Existing law provides for the licensure and regulation of various healing arts professions

and vocations by boards within the Department of Consumer Affairs. Under existing law, it is unlawful
for licensed healing arts practitioners, except as specified, to offer, deliver, receive, or accept any
rebate, refund, commission, preference, patronage dividend, discount, or other consideration, in the
form of money or otherwise, as compensation or inducement for referring patients, clients, or
customers to any person. Existing law makes a violation of this provision a public offense punishable
upon a first conviction by imprisonment, as specified, or a fine not exceeding $50,000, or by
imprisonment and that fine. This bill would provide that the payment or receipt of consideration for
advertising, wherein a licensed healing arts practitioner offers or sells prepaid services, does not
constitute a referral of services.

      Recommended
Position 

       

      Watch         
 

  SB 955 (Beall D)   State hospital commitment: compassionate release.
  Current Text: Introduced: 2/4/2016   pdf   html
  Summary: Existing law requires, when a defendant pleads not guilty by reason of insanity, that a jury

determine whether the defendant was sane or insane at the time the offense was committed. Under
existing law, if a defendant is found to be not guilty by reason of insanity, the court is required to
commit the person to a state hospital, public or private treatment facility, or place him or her on
outpatient status, as specified. Existing law requires the Director of State Hospitals to notify the Board
of Parole Hearings, and requires the State Department of State Hospitals to discontinue treating a
parolee, if the prisoner's severe mental disorder is put into remission during the parole period, and can
be kept in remission. Existing law, subject to exceptions, authorizes the release of a prisoner from
state prison if the court finds that the prisoner is terminally ill with an incurable condition caused by an
illness or disease that would produce death within 6 months, as determined by a physician employed
by the department, and that conditions under which the prisoner would be released or receive
treatment do not pose a threat to public safety. This bill would establish similar release provisions for a
defendant who has been committed to a state hospital because, among other reasons, the defendant
is incompetent to stand trial or has a severe mental disorder. The bill would require the Director of
State Hospitals to notify the Board of Parole Hearings, and would require the State Department of
State Hospitals to discontinue treating a parolee, if the prisoner meets the criteria established by the
bill for release from the state hospital. The bill would make additional conforming changes and would
authorize the director to adopt emergency regulations to implement these provisions.

      Recommended
Position 

       

      Watch         
    Notes 1:  Will consult with Division 4 to get policy recommendation.
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  SB 1010 (Hernandez D)   Health care coverage: rate review.
  Current Text: Introduced: 2/11/2016   pdf   html
  Summary: 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
(DMHC) and makes a willful violation of the act a crime. Existing law also provides for the regulation of
health insurers by the Department of Insurance (DOI). Existing law requires health care service plans
and health insurers to file specified rate information with DMHC or DOI, as applicable, at least 60 days
prior to implementing a rate change for individual or small group health care service plan contracts or
health insurance policies. Existing law requires a plan or insurer to disclose as part of the filing, among
other things, specified information by aggregate benefit category, such as physician services, ancillary
services, and prescription drugs. This bill would add as aggregate benefit categories "other medical
professional services" and "other medical devices and therapies." Because a willful violation of the bill's
requirements by a health care service plan would be a crime, the bill would impose a state-mandated
local program. This bill contains other related provisions and other existing laws.

      Recommended
Position 

       

      Watch         
    Notes 1:  Will be getting more information from Author's office on the policy issue.
 

  SB 1135 (Monning D)   Health care coverage: notice of timely access to care.
  Current Text: Introduced: 2/18/2016   pdf   html
  Summary: 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 also provides for the regulation of health
insurers by the Department of Insurance. Existing law requires each department to develop and adopt
regulations to ensure that enrollees have access to needed health care services in a timely manner.
This bill would require a health care service plan contract or a health insurance policy that is issued,
renewed, or amended on or after January 1, 2017, and that provides coverage for hospital, physician,
or dental services, to require the plan or insurer to provide information to enrollees and insureds
regarding access to health care services, including appointment wait times, the availability of triage or
screening services by telephone, the availability of interpreter services at the time of an appointment,
and information regarding consumer assistance provided by the licensing agencies, as specified. The
bill would also require a health care service plan or a health insurer to provide a contracting health
care provider with specified information relating to the provision of referrals or health care services in a
timely manner. This bill contains other related provisions and other existing laws.

      Recommended
Position 

       

      Watch         
 

  SB 1217 (Stone R)   Healing arts: reporting requirements: professional liability resulting in death or
personal injury.

  Current Text: Introduced: 2/18/2016   pdf   html
  Summary: Existing law establishes within the Department of Consumer Affairs various boards that

license and regulate the practice of various professions and vocations, including those relating to the
healing arts. Existing law requires each healing arts licensing board to create and maintain a central
file containing an individual historical record on each person who holds a license from that board.
Existing law requires that the individual historical record contain any reported judgment or settlement
requiring the licensee or the licensee's insurer to pay over $3,000 in damages for any claim that injury
or death was proximately caused by the licensee's negligence, error or omission in practice, or
rendering unauthorized professional service. This bill would instead require the record to contain
reported judgments or settlements with damages over $10,000. This bill contains other related
provisions and other existing laws.

      Recommended
Position 

       

      Watch         
 

  SB 1273 (Moorlach R)   Crisis stabilization units: funding.
  Current Text: Introduced: 2/18/2016   pdf   html
  Summary: Existing law contains provisions governing the operation and financing of community mental

health services for the mentally disordered in every county through locally administered and locally
controlled community mental health programs. Existing law, the Mental Health Services Act, an initiative
measure enacted by the voters as Proposition 63 at the November 2, 2004, statewide general
election, funds a system of county mental health plans for the provision of mental health services, as
specified. This bill would clarify that the counties may use Mental Health Services Fund moneys to
provide crisis stabilization services, including temporary commitment. Because the bill would clarify the
procedures and terms of Proposition 63, it would require a majority vote of the Legislature. This bill
contains other existing laws.

Page 15/21

http://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=vn3AOuc6443TbDS%2FqcQvzOL1g8Go79FLgohO4woVrXbTPRMU%2BqtxiG1cXtPdPIeb
http://sd22.senate.ca.gov/
http://www.leginfo.ca.gov/pub/15-16/bill/sen/sb_1001-1050/sb_1010_bill_20160211_introduced.pdf
http://www.leginfo.ca.gov/pub/15-16/bill/sen/sb_1001-1050/sb_1010_bill_20160211_introduced.html
http://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=YSYRHMay1lo4YP4wsOOgC31oc7W3x8RbYt0V6Dl7Ipda%2BeFAs7xg1OJhEv0R%2FgmD
http://sd17.senate.ca.gov/
http://www.leginfo.ca.gov/pub/15-16/bill/sen/sb_1101-1150/sb_1135_bill_20160218_introduced.pdf
http://www.leginfo.ca.gov/pub/15-16/bill/sen/sb_1101-1150/sb_1135_bill_20160218_introduced.html
http://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=g20qv9RixI8FuOjzq1maKgvM2cnRuLc4VCtwzbSaxikyOBpeYp2qgsm9e%2BujxLbf
http://district28.cssrc.us/
http://www.leginfo.ca.gov/pub/15-16/bill/sen/sb_1201-1250/sb_1217_bill_20160218_introduced.pdf
http://www.leginfo.ca.gov/pub/15-16/bill/sen/sb_1201-1250/sb_1217_bill_20160218_introduced.html
http://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=Uw46PY1rNcNem4wfVTVpeH%2FKqYA6e%2FyeEQYdORugvoGJlvZJboxKNNmAoM0%2F%2BqSl
http://district37.cssrc.us/
http://www.leginfo.ca.gov/pub/15-16/bill/sen/sb_1251-1300/sb_1273_bill_20160218_introduced.pdf
http://www.leginfo.ca.gov/pub/15-16/bill/sen/sb_1251-1300/sb_1273_bill_20160218_introduced.html


      Recommended
Position 

       

      Watch         
 

  SB 1291 (Beall D)   Medi-Cal: specialty mental health: children and youth.
  Current Text: Introduced: 2/19/2016   pdf   html
  Summary: Existing law provides for the Medi-Cal program, which is administered by the State

Department of Health Care Services, under which qualified low-income individuals receive health care
services, including specialty mental health services. The Medi-Cal program is, in part, governed and
funded by federal Medicaid Program provisions. Under existing law, specialty mental health services
are provided by mental health plans and the department is responsible for conducting investigations
and audits of claims and reimbursements for expenditures for specialty mental health services
provided by mental health plans to Medi-Cal eligible individuals. This bill would require each mental
health plan, annually on or before July 1 of each year, to submit a foster care mental health service
plan to the department detailing the service array, from prevention to crisis services, available to Medi-
Cal eligible children and youth under the jurisdiction of the juvenile court and their families. The bill
would require annual mental health plan reviews to be conducted by an external quality review
organization (EQRO) and to include specific data for Medi-Cal eligible children and youth under the
jurisdiction of the juvenile court and their families, including the number of Medi-Cal eligible children
and youth under the jurisdiction of the juvenile court served each year. This bill contains other related
provisions.

      Recommended
Position 

       

      Watch         
 

  SB 1335 (Mitchell D)   Med-Cal benefits: federally qualified health centers and rural health centers: Drug
Medi-Cal and specialty mental health services.

  Current Text: Introduced: 2/19/2016   pdf   html
  Summary: Existing law provides for the Medi-Cal program, which is administered by the State

Department of Health Care Services and under which qualified low-income persons receive health care
benefits, including specialty mental health services. The Medi-Cal program is, in part, governed and
funded by federal Medicaid provisions. This bill would authorize FQHCs and RHCs to elect to have Drug
Medi-Cal and specialty mental health services reimbursed on a fee-for-service basis, according to the
same criteria as applied to pharmacy and dental services. This bill contains other existing laws.

      Recommended
Position 

       

      Watch         

  Watch - Spot

 

  AB 1764 (Waldron R)   Mental health services: assisted outpatient treatment.
  Current Text: Introduced: 2/3/2016   pdf   html
  Summary: Existing law, the Assisted Outpatient Treatment Demonstration Project Act of 2002, known

as Laura's Law, until January 1, 2017, grants each county the authority to offer certain assisted
outpatient treatment services for its residents by adopting a resolution or through the county budget
process and by making a finding that no mental health program, as specified, may be reduced as a
result of implementation. Under that law, participating counties are required to provide prescribed
assisted outpatient services, including a service planning and delivery process, that are client-directed
and employ psychosocial rehabilitation and recovery principles. Existing law authorizes participating
counties to pay for the services provided from moneys distributed to the counties from various
continuously appropriated funds, including the Mental Health Services Fund when included in a county
plan, as specified. This bill would make technical, nonsubstantive changes to those provisions. This bill
contains other existing laws.

      Recommended
Position 

       

      Watch - Spot         
    Notes 1:  We have typically opposed changes to AOT. This is a spot bill at this point, but the Author will

likely amend to increase eligibility and county participation in AOT.
 

  AB 1949 (Baker R)   Department of Consumer Affairs.
  Current Text: Introduced: 2/12/2016   pdf   html
  Summary: Existing law establishes the Department of Consumer Affairs and states it is the intent of

the Legislature to promote and protect the interests of the people as consumers, and that the
government advances the interests of consumers by, among other things, protecting consumers from
the sale of goods and services through the use of deceptive methods, acts, or practices that are
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inimical to the general welfare of consumers. Existing law defines terms for those purposes and
establishes a Division of Consumer Services, within the department, and provides that the division is
under the supervision and control of a chief. This bill would make nonsubstantive changes to those
provisions.

      Recommended
Position 

       

      Watch - Spot         
 

  AB 2115 (Wood D)   Health care service plans: levels of coverage.
  Current Text: Introduced: 2/17/2016   pdf   html
  Summary: Existing federal law, the federal Patient Protection and Affordable Care Act (PPACA), enacts

various health care coverage market reforms that take effect January 1, 2014. Among other things,
PPACA establishes annual limits on deductibles for employer-sponsored plans and defines bronze,
silver, gold, and platinum levels of coverage for the nongrandfathered individual and small group
markets. This bill would make a technical, nonsubstantive change to these provisions. This bill contains
other existing laws.

      Recommended
Position 

       

      Watch - Spot         
 

  AB 2128 (Achadjian R)   Child custody: ex parte orders.
  Current Text: Introduced: 2/17/2016   pdf   html
  Summary: Existing law requires a court to refrain from making an order granting or modifying a

custody order on an ex parte basis unless there has been a showing of immediate harm to the child or
immediate risk that the child will be removed from the state. This bill would make nonsubstantive
changes to that provision.

      Recommended
Position 

       

      Watch - Spot         
 

  AB 2174 (Jones R)   Health care.
  Current Text: Introduced: 2/18/2016   pdf   html
  Summary: Existing law, the Health Insurance Portability and Accountability Implementation Act of

2001, establishes the Office of Health Information Integrity within the California Health and Human
Services Agency, which is responsible for implementing the provisions of the federal Health Insurance
Portability and Accountability Act (HIPAA). Existing law makes various findings and declarations about
HIPAA. This bill would make a technical, nonsubstantive change to those provisions.

      Recommended
Position 

       

      Watch - Spot         
 

  AB 2187 (Grove R)   Child Abuse and Neglect Reporting Act.
  Current Text: Introduced: 2/18/2016   pdf   html
  Summary: Existing law, the Child Abuse and Neglect Reporting Act, defines "sexual abuse" as sexual

assault or sexual exploitation for purposes of mandating certain persons to report suspected cases of
child abuse or neglect. The failure to report known or suspected instances of child abuse, including
sexual abuse, under the act is a misdemeanor. Existing law provides that the intent and purpose of
this act is to protect children from abuse and neglect, and requires all persons participating in the
investigation of suspected child abuse or neglect to consider the needs of the child victim. This bill
would make technical, nonsubstantive changes to this statement of intent.

      Recommended
Position 

       

      Watch - Spot         
 

  SB 931 (Nguyen R)   Health care service plans.
  Current Text: Introduced: 2/1/2016   pdf   html
  Summary: Under existing law, the Knox-Keene Health Care Service Plan Act of 1975, the Department

of Managed Health Care licenses and regulates health care service plans. Existing law requires a
health care service plan to meet certain requirements, including, but not limited to, having the
organizational and administrative capacity to provide services to subscribers and enrollees and
providing basic health care services, as defined, to those subscribers and enrollees, and having
facilities licensed, as specified. This bill would make technical, nonsubstantive changes to those
provisions.

      Recommended
Position 

       

      Watch - Spot         
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  SB 1295 (Nielsen R)   Mentally ill prisoners.
  Current Text: Introduced: 2/19/2016   pdf   html
  Summary: Existing law requires, as a condition of parole, a prisoner who meets specified criteria to be

treated by the State Department of State Hospitals. Existing law requires the department to provide
the necessary treatment. This bill would make technical, nonsubstantive changes to that provision.

      Recommended
Position 

       

      Watch - Spot         
 

  SB 1448 (Glazer D)   Department of Consumer Affairs.
  Current Text: Introduced: 2/19/2016   pdf   html
  Summary: Under existing law, the Department of Consumer Affairs is under the control of the Director

of Consumer Affairs and comprised of various boards, bureaus, commissions, committees, and similarly
constituted agencies that license and regulate the practice of various professions and vocations.
Existing law requires the boards to meet at least 3 times each calendar year, with at least one of
those meetings occurring in northern California and at least one of those meetings occurring in
southern California. Existing law authorizes the director to exempt any board from the requirement for
good cause, and to call for a special meeting when a board is not fulfilling its duties. Existing law
requires all of the department's agencies, including the boards, to hold public meetings and provide
public notice of a meeting. Existing law requires each of these agencies to offer a person requesting to
receive notice of a meeting the option to receive that notice by regular mail, email, or both regular mail
and email. Existing law requires an agency that intends to Web cast a meeting to provide notice of
intent to Web cast the meeting. This bill would make nonsubstantive changes to these provisions.

      Recommended
Position 

       

      Watch - Spot         
 

  SB 1471 (Hernandez D)   Health care coverage: services: authorization and denial.
  Current Text: Introduced: 2/19/2016   pdf   html
  Summary: 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 its provisions a crime. Existing law provides for the regulation of health
insurers by the Department of Insurance. Existing law requires health care service plans and insurers
to disclose or provide for the disclosure to specified entities persons and the process that the plan
uses to authorize or deny health care services under the benefits provided by the plan, including
coverage for subacute care, transitional inpatient care, or care provided in skilled nursing facilities. This
bill would expand the above requirement to include disclosure of the process the plan uses to
authorize or deny behavioral health treatment. By changing the definition of an existing crime with
respect to health care service plans, this bill would impose a state-mandated local program. This bill
contains other related provisions and other existing laws.

      Recommended
Position 

       

      Watch - Spot         

  Watch - Spot - Intent

 

  AB 1576 (Eggman D)   Pupil health: school-based mental health services.
  Current Text: Introduced: 1/4/2016   pdf   html
  Summary: Existing law establishes a system of public elementary and secondary schools in this state,

and provides for the establishment of school districts and other local educational agencies to operate
these schools and provide instruction to pupils. This bill would declare the intent of the Legislature to
enact future legislation that would utilize school-based mental health services to address the mental
health needs of children in the state.

      Recommended
Position 

       

      Watch - Spot -
Intent 

       

 

  AB 2345 (Ridley-Thomas D)   Health care: patient access.
  Current Text: Introduced: 2/18/2016   pdf   html
  Summary: Existing law establishes the Office of Patient Advocate, within the California Health and

Human Services Agency, to provide assistance to, and advocate on behalf of, health care consumers.
The goal of the office is to coordinate amongst, provide assistance to, and collect data from, all of the
state agency consumer assistance or patient assistance programs and call centers, to better enable
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health care consumers to access the health care services to which they are eligible under the law,
including, but not limited to, commercial and exchange coverage, Medi-Cal, Medicare, and federal
veterans health benefits. This bill would state the intent of the Legislature to enact legislation to
require a study regarding the problems confronted by patients in accessing health care in California.

      Recommended
Position 

       

      Watch - Spot -
Intent 

       

 

  AB 2553 (Grove R)   Mental health advocacy.
  Current Text: Introduced: 2/19/2016   pdf   html
  Summary: Existing law requires the State Department of State Hospitals and the State Department of

Health Care Services to contract with a single nonprofit entity to provide for the protection and
advocacy services to persons with mental disabilities, as specified. Existing law requires each local
mental health director to appoint, or contract for the services of, one or more county patients' rights
advocates. Existing law requires these advocates to, among other things, monitor mental health
facilities, services, and programs, as defined, for compliance with statutory and regulatory patients'
rights provisions, and receive and investigate certain complaints from or concerning recipients of
mental health services residing in licensed health or community care facilities. Existing law authorizes a
mental health client, as defined, to enter into an agreement with a county patients' rights advocate for
the provision of advocacy services. This bill would make a technical, nonsubstantive change to these
provisions.

      Recommended
Position 

       

      Watch - Spot -
Intent 

       

 

  AB 2624 (Cooper D)   Legislative bill analysis: health impacts.
  Current Text: Introduced: 2/19/2016   pdf   html
  Summary: Existing law, except for initiatives and referendums, vests the legislative power of this

state in the California Legislature, which consists of the Senate and Assembly. This bill would state the
intent of the Legislature to enact legislation to create a task force to implement guidelines to create a
health impacts framework for legislative bill analysis.

      Recommended
Position 

       

      Watch - Spot -
Intent 

       

 

  AB 2752 (Nazarian D)   Health care coverage: continuity of care.
  Current Text: Introduced: 2/19/2016   pdf   html
  Summary: 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 also provides for the regulation of health
insurers by the Insurance Commissioner. This bill would declare the intent of the Legislature to enact
legislation that would provide greater consumer protections regarding continuity of care for an enrollee
or insured, and that would give relief to an enrollee or insured that would prevent an enrollee or
insured from paying maximum out-of-pocket expenses twice in one year if the enrollee or insured
involuntarily changes health plans or insurers. This bill contains other related provisions and other
existing laws.

      Recommended
Position 

       

      Watch - Spot -
Intent 

       

 

  SB 879 (Beall D)   Housing: bond act.
  Current Text: Introduced: 1/15/2016   pdf   html
  Summary: Under existing law, there are programs providing assistance for, among other things,

emergency housing, multifamily housing, farmworker housing, homeownership for very low and low-
income households, and downpayment assistance for first-time homebuyers. Existing law also
authorizes the issuance of bonds in specified amounts pursuant to the State General Obligation Bond
Law and requires that proceeds from the sale of these bonds be used to finance various existing
housing programs, capital outlay related to infill development, brownfield cleanup that promotes infill
development, and housing-related parks. This bill would state the intent of the Legislature to enact
legislation that would authorize the issuance of bonds and would require the proceeds from the sale
of these bonds to be used to finance housing related programs that serve the homeless and
extremely low income and very low income Californians.

      Recommended        
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Position 
      Watch - Spot -

Intent 
       

    Notes 1:  We can discuss whether we want to weigh on on a potential housing bond to benefit
individuals who are homeless and have mental health conditions.

 

  SB 884 (Beall D)   Pupil services: mental health services.
  Current Text: Introduced: 1/19/2016   pdf   html
  Summary: Existing law requires the Superintendent of Public Instruction to administer the special

education provisions of the Education Code and ensure provision of, and supervise, education and
related services to individuals with exceptional needs, as required pursuant to the federal Individuals
with Disabilities Education Act. This bill would state the intent of the Legislature to enact legislation
relating to the provision of mental health services to pupils with exceptional needs.

      Recommended
Position 

       

      Watch - Spot -
Intent 

       

 

  SB 932 (Hernandez D)   Health care mergers and acquisitions.
  Current Text: Introduced: 2/1/2016   pdf   html
  Summary: 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 requires every nonprofit health care service
plan applying to restructure, as defined, or convert its activities to secure the approval of the Director
of the Department of Managed Health Care. Existing law requires the Director of the Department of
Managed Health Care to provide the public notice of, reasonable access to, and an opportunity to
comment on, public records relating to the restructure or conversion of a health care service plan.
Existing law requires any nonprofit health care service plan that is formed under, or subject to, either
the Nonprofit Public Benefit Corporation Law or the Nonprofit Mutual Benefit Corporation Law to secure
the written consent of the Director of the Department of Managed Health Care prior to any merger.
This bill would declare the intent of the Legislature to enact legislation that would require a review of
health care mergers and acquisitions for impacts on health care costs, access, and quality of care.

      Recommended
Position 

       

      Watch - Spot -
Intent 

       

 

  SB 1013 (Beall D)   Parolees: mental illness: housing.
  Current Text: Introduced: 2/11/2016   pdf   html
  Summary: Existing law requires the Secretary of the Department of Corrections and Rehabilitation to

establish the Case Management Reentry Pilot Program for specified offenders, primarily eligible
parolees, who are likely to benefit from a case management reentry strategy that is designed to
address, among other things, homelessness and mental disorders. This bill would state the intent of
the Legislature to enact legislation that would expand mentally ill parolees' access to supportive
housing.

      Recommended
Position 

       

      Watch - Spot -
Intent 

       

 

  SB 1113 (Beall D)   Pupil health: mental health services: funding.
  Current Text: Introduced: 2/17/2016   pdf   html
  Summary: Existing law requires each special education local plan area submitting a local plan to the

Superintendent of Public Instruction to ensure that its policies, procedures, and programs are
consistent with state and federal laws governing, among other things, free appropriate public
education and individualized education programs, and requires the local plan to contain specified
information, including an annual budget plan. This bill would declare the intent of the Legislature to
enact legislation relating to mental health services in schools that would require counties to enter into
agreements with special education local plan areas to allow access to Early and Periodic Screening,
Diagnostic, and Treatment (EPSDT) funding through the county mental health programs by providing
EPSDT mental health services. This bill contains other existing laws.

      Recommended
Position 

       

      Watch - Spot -
Intent 

       

Total Measures: 73
Total Tracking Forms: 73
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http://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=Nazb9UrLFUT93oBhEdpK06abEkDEh0JstCHP41GhXaeTX2qW0nzJdP6%2FN0XLHn0g
http://sd22.senate.ca.gov/
http://www.leginfo.ca.gov/pub/15-16/bill/sen/sb_0901-0950/sb_932_bill_20160201_introduced.pdf
http://www.leginfo.ca.gov/pub/15-16/bill/sen/sb_0901-0950/sb_932_bill_20160201_introduced.html
http://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=vn3AOuc6443TbDS%2FqcQvzLqvbCF2wHVxzOCX77gj%2FnZXlaupt49XRx7d1D0TxauA
http://sd15.senate.ca.gov/
http://www.leginfo.ca.gov/pub/15-16/bill/sen/sb_1001-1050/sb_1013_bill_20160211_introduced.pdf
http://www.leginfo.ca.gov/pub/15-16/bill/sen/sb_1001-1050/sb_1013_bill_20160211_introduced.html
http://ctweb.capitoltrack.com/public/publishbillinfo.aspx?bi=iOG5Zw%2F1%2B4N0ZtUlgIiRrDtIGfyQs%2Bb22%2FWcGo5Mx8wHg3XDy1i12od8HQA7QIxp
http://sd15.senate.ca.gov/
http://www.leginfo.ca.gov/pub/15-16/bill/sen/sb_1101-1150/sb_1113_bill_20160217_introduced.pdf
http://www.leginfo.ca.gov/pub/15-16/bill/sen/sb_1101-1150/sb_1113_bill_20160217_introduced.html
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