Assembly Bill 1970 (2026)

Q C H B RP Mental Health or Substance Use Disorders

Analysis at a Glance
as amended on 3/24/2026

Assembly Bill (AB) 1970 would prohibit  Step Therapy (“fail-first”): a type of utilization management, may
step therapy as a prerequisite to  be applied to prescription drugs by health plans and insurers to
coverage of any prescription drug used control costs, ensure medication compatibility, and manage

for the treatment of serious . mental - safety. Some plans/insurers have step therapy requirements
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(SUDs).
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Medical Effectiveness Postmandate: No net change in the number of enrollees
(\( using SMI or SUD drugs.
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treat SMI decrease utilization of those
drugs and increase hospitalizations.
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Some evidence that branded atypical
antipsychotics are less effective than
generics at reducing symptoms of
bipolar disorder and schizophrenia.
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All 22.8M enrollees in state-regulated Impacts
health insurance in California have
insurance subject to AB 1970.

Long-Term Impacts

(Commercial and CalPERS) drugs may appear in the market,
Medi-Cal changing the number of patients using
(olreody compliant at baseline) AB 1970 would branded drugs, enrollee costs could rise.
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have little to no
California Health Benefits Review Program expected overall
(CHBRP), California Department of

If generic versions of currently branded
impact on public SMI and SUD prescription drugs enter the
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Managed Health Care (DMHC) ’ over time.



http://www.chbrp.org/
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