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CALIFORNIA MUST EXTEND LAURA’S LAW  

 

 
Laura’s Law (AB 1421) provides community-based, assisted outpatient treatment (AOT) to individuals 
who – as a result of their mental illness – are unable to to take advantage of mental health services in 
the community. A neurological syndrome called anosognosia (impaired or lack of awareness of 
illness) is the single largest reason why many individuals with schizophrenia and bipolar disorder do 
not take their medications or consistently participate in programs.  
 
Laura’s Law won state and national awards for Nevada County – which has fully integrated the 
program into its mental health delivery system – from associations representing counties. Los 
Angeles County has also successfully implemented a small pilot program. The law is currently under 
active consideration in several counties, including Mendocino and Orange counties, where tragic acts 
involving individuals with untreated mental illness have recently resulted in community disruptions, 
taxpayer expense and public outcry. 
 
AOT works. 

 
 Nevada County use of Laura’s Law resulted in a 61% reduction in hospitalization days and a 

97% reduction in incarceration days among participants. 
 

 Individuals in Nevada County who benefit from Laura’s Law had previously been offered full-
service, partnership community treatment programs funded by Proposition 63 but had failed to 
engage in those programs even after receiving proactive outreach. 
 

 Other states that have utilized assisted outpatient treatment have reported comparable savings 
in lives and money. For example, a similar law in New York has been shown to reduce 
homelessness, hospitalizations, arrests, and incarceration for people with severe mental 
illnesses who otherwise refuse treatment. New York published a five-year report showing that 
among individuals in the program: 

o 74 percent fewer experienced homelessness; 

o 77 percent fewer experienced psychiatric hospitalization; 

o 83 percent fewer experienced arrest; and 

o 87 percent fewer experienced incarceration.  
 
 Laura’s Law reduces the most severe consequences of lack of treatment by providing a 

structure for individuals to become engaged in their own recovery through active participation 

in their treatment plan.  

http://www.treatmentadvocacycenter.org/problem/anosognosia


 
California cannot afford to NOT extend Laura’s Law.  

 
 

 AOT reduces inpatient hospitalization costs. Participation in AOT markedly reduces the total 
number of days and incidents of hospitalization. It costs approximately $1200 per day to treat 
an individual in a California psychiatric hospital.1 By contrast, a comprehensive package of the 
most intensive community services for the same individual costs on average $43.84 per day,2 
and counties may opt for less comprehensive services   

 
 AOT reduces emergency room visits, ambulance and fire department costs and services for 

the homeless population.  
 

 Laura’s Law significantly reduces rates of arrests and incarceration, thereby reducing  
burdens on law enforcement.  
 
o AOT reduces contacts with police officers in the field, significantly reducing costs to law 

enforcement.  
o AOT has the potential to significantly reduce tragic episodes involving consumers, 

family members, law enforcement officers, and others.  
o AOT reduces interactions with criminal courts, a reduction that will offset the minimal 

court costs of implementing the law. Reduced bookings in county jails will also have a 
positive impact on Sheriff Department budgets. 

 
 With Laura’s Law, Nevada County saved $1.81 in hospitalization and incarceration costs 

alone for every $1.00 invested. Additional savings (e.g., for homelessness services) doubtless 
resulted but have not been tracked. 

 
 

Counties need Laura’s Law now more than ever.  
 

 Laura’s Law can help recently discharged prison inmates with serious mental illness maintain 
treatment adherence in the community.  
 

 Laura’s Law can reduce the need to transfer more seriously ill individuals to more expensive 
and restrictive settings such as acute inpatient facilities, IMD’s, or the state hospital system. 
 

o California’s reduction in its psychiatric hospital bed capacity over the years has shifted 
the responsibility for people with serious mental illness to the state’s jails and prisons. 
Roughly 16% of California inmates have an untreated mental illness.3    

o The average cost of providing mental health treatment to a person with mental illness in 
jail in California may exceed $100,000 per year.4 Housing an individual in a California 
jail costs on average $51,000 per year.5  
 

 Laura’s Law provides much-needed relief from the strains created by the diminishing number 
of psychiatric hospital beds and overcrowded emergency rooms.   
 

 Since its passage, California has significantly improved its community mental health services. 
Laura’s Law allows those services to be used in an efficient and cost-effective way by helping 
people get well and stay well in the community.  
 



 Laura’s Law will help maximize federal participation in the cost of treating mental illness in 
California communities. Individuals who have been too ill to cope with enrollment for federal 
benefits such as Medicaid, Medicare, and SSI can be assisted through participation in their 
court-ordered treatment and services plan. 
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