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CBHDA Priority Legislation 
Enrolled/Chaptered 

 
 
September marks the end of the first year of a two-year legislative cycle. This list covers bills 
that may become law in this first year. Several CBHDA priority bills are currently “2-year bills” or 
bills that will be seeking passage in the second year of this legislative session. 
 
Sponsored Legislation.  
 
SB 428 (Pan) Pupil health: school employee training: youth mental health first aid.  
This bill would require the State Department of Education to identify an evidence-based training 
program for local educational agencies (LEAs) to use in training school employees (teachers, 
nurses, counselors, support staff) in direct contact with pupils on youth mental health first aid. It 
also requires local educational agencies, on or before January 1, 2023, to certify that at least 
10% of employees have received the youth mental health first aid training. SB 428 passed out 
of the legislature with virtually bipartisan unanimous support and is awaiting action by the 
Governor.  
Sponsors: CBHDA, Born This Way Foundation, Children Now, California Council of Behavioral 
Health Associations  
Status: Enrolled 
 
SB 79 (Committee on Budget and Fiscal Review) Budget Act of 2019, MHSOAC 
Innovation Timeline Language  
This bill language improves the MHSA Oversight and Accountability Commission’s (MHSOAC) 
approval process for county innovation projects funded under the MHSA. The bill language 
extends the deadline for counties to expend MHSA Innovation funding from three years (for 
large counties) and five years (for small counties) to a deadline established by the terms of the 
project plan approved by the MHSOAC.  
Sponsor(s): CBHDA 
Status: Chaptered 
 
The two other CBHDA sponsored bills, AB 1031 (Nazarian), which required the Department of 
Health Care Services (DHCS) to develop standards and regulations for a comprehensive 
continuum of substance use disorder care for California youth; and AB 1058 (Salas), which 
directed DHCS to convene a stakeholder process to identify statutory and regulatory barriers to 
integrated behavioral health care in Medi-Cal, were both held in the final fiscal committee.  
 
Other Enrolled Priority Legislation:  
 
AB 175 (Gipson) Foster care: rights.  
CBHDA Position: Support  
AB 175 expands and revises state law on the rights of children and nonminors in foster care. 
Expanded rights include the right to receive grooming and hygiene products regardless of 
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sexual orientation and gender identity and adding substance use disorder (SUD) services 
among other currently required health-related resources provided to foster youth.  
Sponsors: California Youth Connection 
Status: Enrolled 
 
AB 318 (Chiu) Medi-Cal materials: readability.  
CBHDA Position: Support 
Under current law, the Department of Health Care Services (DHCS) requires all Medi-Cal 
managed care plans to provide language assistance to beneficiaries with limited English 
proficiency, including translation of essential beneficiary informing documents. To promote 
accuracy in translated materials, AB 318 requires managed care plans, including MHPs and 
DMC-ODS counties, to conduct field testing of translated beneficiary materials by engaging 
native language speakers to review translations for readability, accuracy, and culture 
appropriateness. Many county behavioral health programs currently utilize field testing or other 
forms of review by native speakers to improve translations for clients accessing behavioral 
health services. 
Sponsors: California Pan-Ethnic Health Network and Western Center on Law and Poverty 
Status: Enrolled. 
 
AB 512 (Ting) Medi-Cal: specialty mental health services.  
CBHDA Position: Support 
Existing regulations require county MHPs to prepare a cultural competence plan. This bill puts 
this requirement in statute and expands the required elements in the plan, including providing 
data on mental health disparities and at least eight statewide performance targets for disparities 
reduction. This bill requires the MHP to address county progress towards meeting the reduction 
targets or making year-over-year improvements. AB 512 requires the external quality review 
organization (EQRO) review of county MHPs to include a report on progress related to 
statewide mental health disparities reduction targets, beginning January 1, 2024.  
Sponsors: Steinberg Institute, Southeast Asia Resource Action Center (SEARAC), Latino 
Coalition for a Healthy California, and California Pan-Ethnic Health Network 
Status: Enrolled. 
 
AB 528 (Low) Controlled substances: CURES database 
CBHDA Position: Support 
AB 528 requires a dispensing pharmacy, clinic, or other dispensers of controlled substances to 
report the information required by the CURES database within one working day after a 
controlled substance is dispensed. Currently, a dispenser of controlled substances is allowed up 
to 7 days after the controlled substance is dispensed to report CURES data to the Department 
of Justice. This time lag allows for patients seeking opioids to visit multiple prescribers 
throughout a week before their prescription history is updated in CURES.   
Sponsor: Author sponsored 
Status: Enrolled. 
 
AB 577 (Eggman) Health care coverage: maternal mental health  
CBHDA Position: Support  
AB 577 requires plans and insurers to provide continuity of care from a terminated or 
nonparticipating provider, for up to 12 months postpartum, for an enrollee who presents written 
documentation of being diagnosed with a maternal mental health condition to their health plan 
or insurer, if the provider agrees to the rate and terms and conditions of the health plan/policy.  
Sponsors: American College of Obstetricians and Gynecologists and March of Dimes 
Status: Enrolled. 
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AB 734 (Maienschein) Resource families: supportive services pilot program. 
CBHDA Position: Support  
This bill will require the State Department of Social Services to establish and facilitate a pilot 
program in up to 5 counties that voluntarily apply and are selected by the department, to 
increase placement stability for foster youth and facilitate greater resource family retention 
through the provision of strengths-based, skills-based, trauma-informed coaching. The bill would 
specify that the pilot program is not intended to supplant any existing obligation on counties to 
provide core services or to duplicate services already available to foster children in the 
community.  
Sponsors: California Alliance of Caregivers, Michelle Evans and Keri Firth, McGeorge School 
of Law, Legislative and Public Policy Clinic Alumni 
Status: Enrolled. 
 
AB 920 (Petrie-Norris) Substance abuse recovery or treatment providers 
CBHDA Position: Support  
Requires a licensed residential SUD treatment program to offer a client discounted housing 
following discharge only if the facility and the individual enter into a written contract for housing 
that is separate from the contract for treatment, if the client also pursues outpatient treatment, if 
the contract includes a repayment plan for any subsidized rent, and if the offer for housing is not 
dependent upon the client’s agreement to attend outpatient treatment at a facility owned or 
operated by the program. AB 920 also requires a licensed program to offer transportation 
services only if any ground transportation provided is for a distance of fewer than 125 miles, and 
any air transportation includes a return ticket that may be used by the client upon discharge. 
Sponsors: Author Sponsored. 
Status: Enrolled. 
 
AB 1175 (Wood) Medi-Cal: Mental Health Services.   
CBHDA Position: Support 
This bill directs county mental health plans (MHPs) and Medi-Cal managed care plans (MCPs) 
to engage in a bi-directional exchange of specified beneficiary health data and clarifies the 
formal dispute resolution process in the event an MHP and an MCP disagree about plan 
responsibilities for covered benefits. Pursuant to AB 1175, MHPs will receive information on 
physical and mental health diagnoses, medications, and primary care appointments shared by 
MCPs to improve care coordination for Medi-Cal beneficiaries with serious mental illness. The 
bill requires DHCS to consider adding data elements to the data exchange requirements if 
needed for MHPs to comply with new performance outcome measures established by DHCS.  
Sponsors: Author Sponsored, Western Center on Law and Poverty and the National Health 
Law Program 
Status: Enrolled. 
 
AB 1322 (Berman and O’Donnell) School-based health programs.  
CBHDA Position: Neutral (Originally Support if Amended) 
This bill requires the State Department of Education (CDE) to establish an Office of School-
Based Health Programs (Office) for the purpose of administering and advising on issues related 
to the delivery of school-based Medi-Cal services in the state. The bill would authorize the 
Office to form advisory groups and would require the CDE to make available to the Office any 
information on other school-based dental, health, and mental health programs. This bill would 
also require that the CDE collaborate with DHCS to develop a Memorandum of Understanding 
(MOU) which would assist DHCS in ensuring Medi-Cal programs are easy to administer in 
school-based settings. At the end of sessoin, AB 1322 added language requiring the Office to 
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assist LEAs with information on and participation in school-based health programs under the 
federal Early and Periodic, Screening, Diagnostic, and Treatment (EPSDT) services.  
Sponsors: California School-Based Health Alliance; California School Nurses Organization; 
California Teachers Association; Teachers for Healthy Kids  
Status: Enrolled. 
 
AB 1352 (Waldron) Community mental health services: mental health boards.  
CBHDA Position: Support 
This bill would clarify the role of local mental health boards in California as advisory boards to 
the county board of supervisors and the responsibility of the local mental health board to review 
and evaluate the local mental health system delivered by county behavioral health. This bill also 
requires county behavioral health agencies to submit a report annually to the board of 
supervisors and Department of Health Care Services of the reasons why the county behavioral 
health agency did not accept substantive recommendations to the three-year Mental Health 
Services Act program and expenditure plan from the local mental health board.  
Sponsor: Author sponsored 
Status: Enrolled. 
 
AB 1642 (Wood) Medi-Cal: managed care plans.  
CBHDA Position: Neutral (Previously Opposed unless Amended) 
AB 1642 expands and clarifies DHCS’ authority to impose administrative and financial sanctions 
on managed care plans, including MHPs and DMC-ODS counties. The bill also imposes new 
requirements on health plans (including MHPs and DMC-ODS plans) that cannot meet current 
time and distance requirements for network adequacy and must obtain approval from DHCS for 
alternative access standards. Plans utilizing alternative access standards would be required to 
document how they plan to make services accessible to beneficiaries despite the alternate 
access standard. Further, plans would be required to coordinate and authorize access to out-of-
network providers within the prescribed time and distance parameters, if such providers exist. 
Where out-of-network access cannot be delivered within the time and distance standards, plans 
would be required to coordinate access to “Medi-Cal covered transportation services”. Plans 
must inform beneficiaries of these options. 
Sponsor: Author sponsored  
Status: Enrolled. 
 
AB 1767 (Ramos) Pupil suicide prevention policies.  
CBHDA Position: Support 
This bill would require the governing board or body of a local educational agency that serves 
pupils in kindergarten and grades 1 to 6, inclusive, to, before the beginning of 2020–21 school 
year, adopt, and update as prescribed, a policy on pupil suicide prevention that specifically 
addresses the needs of high-risk groups. The bill would require this policy to be age-appropriate 
and delivered and discussed in a manner that is sensitive to the needs of young pupils.  
Sponsors: Author Sponsored.  
Status: Enrolled. 
 
SB 10 (Beall): Mental Health Services: Peer Support Specialist Certification.  
CBHDA Position: Support 
Peer providers draw on lived experience with mental illness, addiction, and recovery to offer 
unique services and support for behavioral health clients. This legislation creates a standardized 
pathway for people with lived experience to attain care delivery skills through formal training. 
This bill requires DHCS to establish a statewide peer specialist certification program. DHCS 
would also be required to amend California’s Medicaid State Plan to create both a new Medi-Cal 
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provider type and a new, peer-based service. SB 10 allows DHCS to use MHSA funds to cover 
implementation costs if this funding is appropriated in the state budget process.  
Sponsors: Steinberg Institute, Mental Health Services Act Oversight and Accountability 
Commission, and Los Angeles County Board of Supervisors. 
Status: Enrolled. 
 
SB 389 (Hertzberg) Mental Health Services Act. 
CBHDA Position: Support 
This bill amends the Mental Health Services Act to authorize counties to use MHSA funds to 
provide services to persons who are participating in a presentencing or post-sentencing 
diversion program or who are on parole, probation, post-release community supervision, or 
mandatory supervision. The bill would state the finding of the Legislature that this act is 
consistent with, and furthers the intent of, the Mental Health Services Act.  
Sponsors: Author Sponsored. 
Status: Chaptered. 
 
SB 445 (Portantino) Alcohol drug treatment youth.  
CBHDA Position: Support 
The unique needs of youth with SUDs are most effectively addressed in age-specific treatment 
settings that offer a continuum of care consisting of outreach, screening, assessment, 
counseling, residential treatment, family interventions, and recovery support systems. SB 445 
requires DHCS to convene an expert panel as part of an existing advisory body or workgroup, 
on or before January 1, 2021, to advise DHCS on the development of youth substance use 
disorder (SUD) treatment quality standards. The bill authorized DHCS, on or before July 1, 
2022, to adopt emergency regulations to establish youth SUD treatment quality standards. The 
bill requires each county to designate a single public agency that is responsible for 
administering the provision of youth SUD treatment services within that county.  
Sponsor: California Consortium of Addiction Programs and Professionals, California Society of 
Addiction Medicine, SEIU California, and St. John’s Well Child and Family Center 
Status: Enrolled. 
 
SB 589 (Bates) Alcohol and Other Drug Abuse Recovery Services: Advertising and 
Marketing.   
CBHDA Position: Support  
Status: 
SB 589 prohibits an operator of a licensed residential treatment facility, a certified substance 
use disorder program, or a recovery residence from providing false advertising or marketing 
services. SB 589 addresses the problem of unscrupulous rehab operators by prohibiting them 
from engaging in any form of false advertising or marketing, including making false or 
misleading statements about the provider’s services. The bill helps protect the health and well-
being of individuals in recovery from addiction.  
Sponsor: Author sponsored 
Status: Enrolled. 
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