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Bill Summary:  AB 1859 would require a health plan contract or health insurance policy 
that covers mental health services to approve services for enrollees who are screened, 
evaluated, and detained for treatment and evaluation under the Lanterman-Petris-Short 
(LPS) Act; schedule a follow-up appointment as part of the enrollee’s discharge plan 
within specified timeframes; ensure services are within a reasonable proximity to the 
enrollee or insured; and limit cost-sharing to in-network amounts when services are 
provided out-of-network. 

Fiscal Impact:   
 

 The Department of Managed Health Care (DMHC) estimates state operations costs 
of approximately $483,000 in 2022-23, $736,000 in 2023-24, and $745,000 annually 
thereafter (Managed Care Fund). 
 

 The CA Department of Insurance (CDI) estimates one-time state operations costs of 
$2,000 in 2022-23 and $12,000 in 2023-24 (Insurance Fund).  

Background:  The LPS Act provides for involuntary detentions for varying lengths of 
time for the purpose of evaluation and treatment, provided certain requirements are 
met, such as that an individual is taken to a county-designated facility. Typically, one 
first interacts with the LPS Act through a 5150 hold initiated by a peace officer or other 
person authorized by a county, who must determine and document that the individual 
meets the standard for a 5150 hold. A county-designated facility is authorized to then 
involuntarily detain an individual for up to 72 hours for evaluation and treatment if they 
are determined to be, as a result of a mental health disorder, a danger to self or others, 
or gravely disabled. The professional person in charge of the county-designated facility 
is required to assess an individual to determine the appropriateness of the involuntary 
detention prior to admitting the individual. Subject to various conditions, a person who is 
found to be a danger to self or others, or gravely disabled, can be subsequently 
involuntarily detained for an initial up-to 14 days for intensive treatment, an additional 14 
or 30 days in counties that have opted to provide this additional up-to 30-day intensive 
treatment episode, and ultimately a conservatorship, which is typically for up to a year 
and may be extended as appropriate. Also, a person cannot be found to be gravely 
disabled if they can survive safely without involuntary detention with the help of 
responsible family, friends, or others who indicate they are both willing and able to help. 
A person can also be released prior to the end of intensive treatment if they are found to 
no longer meet the criteria or are prepared to accept treatment voluntarily.   
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DMHC regulates health plans under the Knox-Keene Act and CDI regulates health and 
other insurance. Current law requires every health plan contract and insurance policy 
that provides hospital, medical, or surgical coverage to provide coverage for medically 
necessary treatment of mental health and substance use disorders under the same 
terms and conditions applied to other medical conditions.  State law requires the health 
plan or insurer, if services for the medically necessary treatment of a mental health or 
substance use disorder are not available in network within the geographic and timely 
access standards set by law or regulation, to arrange coverage to ensure the delivery of 
medically necessary out-of-network services and any medically necessary follow-up 
services that, to the maximum extent possible, meet those geographic and timely 
access standards. 

Proposed Law:   AB 1859 would require a health plan contract or health insurance 
policy issued, amended, or renewed on or after July 1, 2023, that includes coverage for 
mental health services, to do all of the following: approve services for enrollees who are 
screened, evaluated, and detained for treatment and evaluation under the LPS Act; 
schedule a follow-up appointment as part of the enrollee’s discharge plan within 
specified timeframes; ensure services are within a reasonable proximity to the enrollee 
or insured; and limit cost-sharing to in-network amounts when services are provided 
out-of-network. The bill would not apply to Medi-Cal managed care plans. 

Staff Comments:  According to the CA Health Benefits Review Program (CHBRP), 
there would be no change in benefit coverage because enrollees/insureds are already 
covered for the benefits included in this bill. CHBRP estimates total net expenditures of 
$1,559,000, or about .001%, for enrollees with DMHC regulated health plans and 
insureds with CDI regulated policies. 
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