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Date of Hearing:  August 3, 2022 

ASSEMBLY COMMITTEE ON APPROPRIATIONS 

Chris Holden, Chair 

SB 923 (Wiener) – As Amended June 23, 2022 

Policy Committee: Health    Vote: 11 - 1 

      

      

Urgency:  No State Mandated Local Program:  Yes Reimbursable:  No 

SUMMARY: 

This bill requires a health care service plan (health plan) or health insurer to require its staff in 

direct contact with enrollees or insureds to complete an approved evidence-based cultural 

competency training, as specified, for the purpose of providing trans-inclusive health care for 

individuals who identify as transgender, gender nonconforming, or intersex (TGI), and requires a 

health plan or insurer, by July 31, 2023, to provide information, within or accessible from the 

plan’s or insurer’s provider directory and call center, identifying which of that plan’s or 

insurer’s in-network providers have affirmed they offer and have provided gender-affirming 

services.  This bill also requires the Department of Managed Health Care (DMHC) and 

Department of Insurance (CDI), by July 1, 2024, to adopt regulations, monitor and publicly 

report specified complaints, and enforce the provisions of this bill, and requires the California 

Health and Human Services Agency (CalHHS) to convene a working group to develop a quality 

standard for TGI. 

FISCAL EFFECT: 

1) CDI would need $85,000 in fiscal year (FY) 2022-23, $727,000 in FY 2023-24, and $34,000 

for FY 2024-25 and ongoing to convene stakeholder meetings with TGI-serving 

organizations and other relevant stakeholders; research and approve existing cultural 

competency training curricula; develop and implement compliance procedures, including 

reviewing  insurers’ annual reports; publicly post insurers’ compliance reports on CDI’s 

website; develop and issue implementing guidance, including coordination with DMHC; and 

promulgate regulations (Insurance Fund). 

 

2) DMHC estimates costs of approximately $1.4 million in FY 2022-23, $1.8 million in FY 

2023-24, $1.7 million in FY 2024-25 and annually thereafter, for activities similar to those 

enumerated by CDI in 1), above (Managed Care Fund). 

 

3) CalHHS costs of approximately $300,000 in FY 2022-23 and $500,000 in FY 2023-24 and 

possibly in subsequent years.  CalHHS estimates needing, at minimum, three new staff to 

support the CalHHS Agency Assistant Secretary in convening the working group by March 

1, 2023.  These staff would identify representatives from specified departments, 

organizations, and health care providers to participate in the working group; organize four 

listening sessions across the state; conduct research on quality measurements and training 

curricula; provide technical assistance to the working group; develop the quality metric 

related to TGI health care services; and provide administrative support to the working group, 
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for an unknown duration because an end date is not specified (General Fund). 

 

4) Covered California and CalPERS could incur indeterminate costs, likely thousands to tens of 

thousands of dollars, for their participation in the working group (California Health Trust 

Fund and Public Employees Health Care Fund).  

COMMENTS: 

1) Purpose.  According to the author: 

[This bill] will help create a more inclusive and culturally competent 

healthcare system for TGI people across California. While all health 

plans are required to cover gender-affirming care, it can be difficult for 

TGI patients to actually find providers who routinely offer this care. 

Healthcare discrimination and a lack of access to culturally competent 

care is a major problem that many TGI people regularly face. While 

many providers work hard to treat TGI people with respect, going to 

the doctor should not mean facing additional discrimination or 

unnecessary hardship. No one should go to a doctor’s appointment 

only to be misgendered, harassed, or even refused treatment. These 

traumatizing experiences keep people away from the doctor, and 

prevent them from receiving the care they need…[this bill] will help 

create a healthcare system that meets the needs of TGI people, and 

ensure that providers are trained to provide a more positive patient 

experience. 

2) Background.  The Williams Institute at the University of California, Los Angeles School of 

Law estimates that at least 218,400 individuals identify as transgender in California.  The 

National Center for Transgender Equality conducted the 2015 U.S. Transgender Survey 

(USTS), the largest survey of the experiences of transgender people in the U.S., with 27,715 

respondents from 50 states, the District of Columbia, territories, and overseas military bases.  

The USTS was an anonymous, online survey for transgender adults and was available in 

English and Spanish.  Key findings included: 

a) Respondents reported high levels of mistreatment, harassment, and violence in every 

aspect of life.  Of those who were out to their immediate family, 10% reported a family 

member was violent towards them, and 8% were kicked out of the house because they 

were transgender.  

b) One-third (33%) of those who had seen a health care provider in the past year reported 

having at least one negative experience related to being transgender, with higher rates for 

people of color and people with disabilities.  Negative experiences includes being refused 

treatment, verbally harassed, physically or sexually assaulted, or having to teach the 

provider about transgender people in order to receive appropriate care.  

c) Lack of access to healthcare often leads TGI people, especially transgender women of 

color, to rely on unregulated, underground resources as their primary source of transition-

related care and leads to undiagnosed depression and other mental illnesses.  For non-

binary transgender people, access to gender affirming care is especially difficult because 

of provider unfamiliarity with genders outside of the traditional gender binary. 
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d) Nearly one-quarter (23%) of respondents experienced some form of housing 

discrimination in the past year, such as being evicted from their home or denied a home 

or apartment because of being transgender.  Almost one-third (30%) of respondents have 

experienced homelessness at some point in their lives.  Seven out of 10 (70%) 

respondents who stayed in a shelter in the past year reported some form of mistreatment, 

including being harassed, sexually or physically assaulted, or evicted because of being 

transgender. 
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