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GOVERNOR'S VETO N
AB 85 (Weber) %
As Enrolled September 18, 2023 K

2/3 vote

SUMMARY A
Requires a health plan contract or health insurance policy on or after January 1,;8027, as
specified, to include coverage for screenings for social determinants of hea H), as
defined. Requires a health plan or health insurer to provide primary cayg€ pre rs with adequate
access to community health workers (CHW) in counties where the hed @ or health insurer
has enrollees or insureds, as specified. Makes SDOH a covered b ¥l cdi-Cal
beneficiaries and requires the Department of Health Care Servi DH®®) to provide
reimbursement for those screenings. Requires the Department of Hc®gh Care Access and
Information (HCAI) to convene a working group, with speci bership, to determine the
standardized methods of data documentation to be used inggecOMling social determinants of
health screen responses, to create a standardized model and dures for connecting patients
with community resources, to assess the need for a central ist of accredited community
providers, and to determine gaps in research and dag to infprm policies on system changes to
address SDOH. Requires the working group, by 6, to submit a report to the

Legislature with recommendations on the topics ed by the working group. Makes
provisions of this bill subject upon appropriati§on bfthe Legislature.

Senate Amendments

Delay implementation to January 1, 2 llgw a provider to focus or expand their questions to
issues relevant to the patient and ask thescWfestions in the manner the provider believes is most
appropriate or more likely to elicit the)est response from the patient. Require the provider to use
the tools or protocols approved by the established working group.

Governor’s Veto Message
This bill would require healgly fdgns to provide coverage and reimbursement to health care
providers for social deter @. s of health screenings, beginning January 1, 2027. The bill would
also require HCAI to cgnVgT® a working group to inform policies on social determinants of
health and to submit a 1% to the Legislature with findings and recommendations by January 1,

2026. 90
My Administ s made significant investments in policies that contemplate and improve
SDOH, suchga’ sing, social services, community engagement, economic development, and
public ’e% . While I support the overall goal of this proposal, it is duplicative of existing
efforts, Adverse Childhood Experiences (ACEs) screenings and the work DHCS is doing
throy, ornia Advancing and Innovating Medi-Cal (CalAIM). Further this bill may be
pr ) a standardized SDOH screening tool does not yet exist, though there are federal
eé%n

olNfCs.

oing. Our state policy should align with these national efforts to avoid conflicting
p
L 4
$0MMENTS

1) CalAIM. DHCS began implementing provisions of CalAIM in 2022, which is a multi-year
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Population Health Management, in which plans identify and manage social risks and nee
Medi-Cal beneficiaries using whole person care approaches to mitigate negative SDO&
Additionally in early 2022, DHCS released an All Plan Letter (APL) to provide guidzk
the collection of SDOH data. The letter states that DHCS expects Medi-Cal mana
plans to develop processes to work closely with providers to promote screening ﬁ%ﬂaﬂy

report SDOH data. The APL also emphasizes that clinicians other than a benefigidy's

related programs. Also as part of CalAIM, in July 2022, Medi-Cal
provider manual that included CHW as a covered benefit. CHW;s Ray inglude people known
by a variety of job titles, including promotores, community hegltigpresentatives,

navigators, and other nonlicensed public health workers. M&c ers CHW services as
preventive services and on the written recommendation of a physWian or other licensed
practitioner for a subset of beneficiaries (those with one hronic conditions, exposure
to violence and trauma, at risk for a chronic health cof¥itiof or environmental health
exposure, who face barriers to meeting their healthgr healh-related social needs, and/or who
would benefit from preventive services). HCAI is woNgg/with stakeholders to develop
standards for certifying CHWs and training profgms. JCAI is also developing plans for the
certification process and training new CHW

2) SDOH. This bill requires coverage for SD
Benefits Review Program (CHBRP),
influence health status and health oyfcopaes.

sqgeenings. According to the California Health
e nonmedical underlying structural factors that
here are multiple definitions of SDOH, but it is
commonly defined as “the conditio ich people are born, grow, work, live, and age” in
which a “wider set of forces and systenW'shape the conditions of daily life” and “affect
health, functioning, and quality-ofgtife outcomes and risks.” The Centers for Disease Control
and Prevention defines these forces and systems as economic policies and systems,
development agendas, soci s, social policies, racism, climate change, and political
systems. The determinantgth®mselves are neutral concepts (housing, education, food access)
that can positively or ly influence every person's health status, longevity, and quality
of life depending on cess to and the quality of these determinants (e.g., good or bad
education; un/relial{le tqansportation; un/safe, un/affordable housing).

3) CHBRP anal)¢HBRP's analysis of this bill includes the following:

a) Enrol ered. This bill allows insurance carriers to determine criteria for coverage
of SWONKreening and allows clinicians to be reimbursed for medically necessary
,s& g. CHBRP assumes the voluntary nature of screening for both patients and
ns would not result in universal screening. Instead, the use of screening by

cﬁ [
Q1 ians would vary across patient populations.

% act on expenditures. This bill would increase total net annual expenditures by
$9,926,000 or 0.01% for enrollees in state-regulated insurance. For most commercial
¢ market segments, this would translate to increasing premiums by 0.01%. However,
enrollees with insurance purchased outside of Covered California would experience the
largest proportional increase in enrollee premiums (0.03%) due to lower levels of benefit
coverage at baseline. Premiums for enrollees in individual plans purchased through
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1) Medi-Cal. Since all Medi-Cal plans reported providing and paying for SDOH \
screening at baseline, no increase is estimated due to this bill. Due to the combing
of Medi-Cal contracting requirements, the National Committee for Quality A%l
(NCQA) accreditation requirement changes, and the upcoming CalAIM M
Waiver, CHBRP estimates that this bill would not result in new benefit ﬁ\@ or

increased use of SDOH screening in Medi-Cal managed care plans.

i1) CalPERS. For enrollees associated with CalPERS in Department o naged Health
Care (DMHC)-regulated plans, premiums would increase by 0.08& (3U.04 per
member per month, $415,000 total increase in expenditure

exceed 1% for any market segment, CHBRP estimat is would have no
measurable impact on the number of uninsured persons.

ii1) Number of Uninsured in California. Since the change i remiums does not
&l.n

¢) Medical effectiveness. According to CHBRP, the e(%ectiveness review
summarizes findings from 2019 to present on the ev that multi-domain clinical
screening for SDOH leads to referrals to CHWs social service navigators, to use
of social services, and to changes in social qgtcomes; health care utilization, or health
outcomes. CHBRP also reviewed evidenge o s of SDOH screening in a clinical
setting. Studies on screening for SDOH 1 @ mical setting were limited in number and
quality. It is hard to generalize the fin0gugsRQf this research across studies because of the
variety of populations included in %th various social needs, the variety of SDOH
screening tools, and the variety gf referralinterventions used in the studies. Therefore,
taken together, the evidence o ffgetiveness of screening for SDOH in a clinical
setting, referral to navigators/soci ices, and downstream outcomes after screening is

a mixture of limited, inconclus?re, and insufficient. The lack of evidence due to limited
research literature is not evidence of lack of effect.

According to the Author

Research shows that an indj I's economic and social conditions influences their health status.
Identifying these SDOH ividuals and families is a critical step in ensuring health equity
and optimal health out r all people in California. Additionally, the author states that a
recent study discovere physicians feel discomfort not being able to address their patient's

SDOH needs. Thigdajll will help physicians begin to address patients' needs by referring patients
to supportive res@gceRclosest to them. The author concludes that this bill will also require the

HCAI to, in p@ rmine gaps in research and data to inform policy improvements to continue

to address {S r all in California.

Argmﬁ%

The ia Academy of Family Physicians, the cosponsor of this bill, writes that this bill is

cri 'Qmproving health outcomes and health equity for vulnerable communities and aids in
C@ efforts to achieve a whole person care health care system. The CaliforniaHealth+
AdWefates state that unaddressed, SDOH adversely impact health equity due to worsening health

$&omes, widening disparities, and increased health care costs for vulnerable communities.

upport

ealth disparities by race, ethnicity, sexual orientation, gender identity, and disability, as well as
by economic and community level factors such as geographic location, poverty status, and
employment, are only partly explained by disparities in health care. Social and structural factors
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Arguments in Support if Amended

.
The California Chapter of the American College of Emergency Physicians writes that thi@
would provide greater tools and more incentives to emergency physicians to screen th

vulnerable patients that they serve if provisions were amended to clarify that the rei sghent

and access to CHW apply in the emergency department. &

Arguments in Opposition
The California Association of Health Plans, the Association of California I ealth
Insurance Companies, and America's Health Insurance Plans write thag8tat™dates increase
costs of coverage, especially for families who buy coverage without s % , small business
owners who cannot or do not wish to self-insure, and California t fho foot the bill for
the state's share of those mandates. Health plans compete for bugligess bed on innovative
benefit designs that increase access to care, improve quality, and cofgin costs. All federal
Patient Protection and Affordable Care Act (ACA)-complia rovide a robust package of
essential health benefits (EHBs in the large group, small bygsin§gS, and individual markets (both
on and off the Exchange). In the individual market, the, AC ht to preserve the balance
between comprehensive coverage and affordability by roWgirigle states to bear the cost for new
mandates that exceed the EHB package. The Centeag for Medicaid and Medicare Services
recently affirmed that states are still responsible ng the cost of new mandates. The
opposition states all of these bills will increase ¢ limit flexibility for employers. Faced
with higher costs, employers must make diffic§lt d§¢isions about whether to absorb premium

increases or seek alternative coverage opti he Department of Finance is opposed to this
bill, as it creates costs and pressures nogncludedin the 2023-24 budget plan. These costs could
also potentially increase health care préwgi#imgFinance recommends this policy should be
pursued through the annual budget process¥

FISCAL COMMENTS /

According to the Senate AppgfpNgtions Committee,

1) One-time General Fus, likely millions, for HCAI for activities related to the working

group. 0

2) Unknown Genggal and costs, likely hundreds of thousands, due to an increase in CalPERS
health plan p@l&

3) Minor agd ﬁ@ bable costs for DMHC for state operations (Managed Care Fund). Costs to
are Fund could be offset to the extent outside funding sources are

4) n one-time costs, likely hundreds of thousands, for the California Department of
ce for state operations (Insurance Fund). Costs to the Insurance Fund could be offset
e extent outside funding sources are appropriated.
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VOTES

ASM HEALTH: 12-0-3 %

YES: Wood, Waldron, Aguiar-Curry, Arambula, Boerner, Wendy Carrillo, Maienschein, Mc ]
Rodriguez, Santiago, Villapudua, Weber
ABS, ABST OR NV: Flora, Vince Fong, Joe Patterson

ASM APPROPRIATIONS: 11-1-4

YES: Holden, Bryan, Calderon, Wendy Carrillo, Mike Fong, Hart, Lowenthal, erin, Weber,
Ortega

NO: Mathis

ABS, ABST OR NV: Megan Dahle, Dixon, Robert Rivas, Sanchez

ASSEMBLY FLOOR: 61-0-19 &e
YES: Addis, Alvarez, Arambula, Bains, Bauer-Kahan, Bennett, Berman, rner, Bonta, Bryan,

Calderon, Juan Carrillo, Wendy Carrillo, Cervantes, Connolly, M1 Friedman, Gabriel, Garcia,
Gipson, Grayson, Haney, Hart, Holden, Irwin, Jackson, Jones-Sgwy®&& Kalra, Lee, Low, Lowenthal,
Maienschein, McCarty, McKinnor, Muratsuchi, Stephanie ega, Pacheco, Pellerin,
Petrie-Norris, Quirk-Silva, Ramos, Reyes, Luz Rivas, Robe odriguez, Blanca Rubio, Santiago,
Schiavo, Soria, Ting, Valencia, Villapudua, Waldron, Wgrd, Weber, Wicks, Wilson, Wood, Zbur, Rendon
ABS, ABST OR NV: Aguiar-Curry, Alanis, Chen, Mega e, Davies, Dixon, Essayli, Flora,

Vince Fong, Gallagher, Hoover, Lackey, Mathis, Pa; e, Catterson, Joe Patterson, Sanchez, Ta, Walli

s A
SENATE FLOOR: 30-7-3

YES: Allen, Archuleta, Ashby, Atkins, keg? Blakespear, Bradford, Cortese, Dodd, Durazo, Eggman,
Glazer, Gonzalez, Hurtado, Laird, Limon, i, Menjivar, Min, Newman, Padilla, Portantino, Roth,
Rubio, Skinner, Smallwood-Cuevas, Stern, UmBerg, Wahab, Wiener

NO: Alvarado-Gil, Dahle, Grove, Jones gKguyen, Niello, Seyarto

ABS, ABST OR NV: Caballero, Ochoa Bogh, Wilk

ye€

ASSEMBLY FLOOR: 65-1-
YES: Addis, Aguiar-Curry,
Bryan, Calderon, Juan Carri

, Arambula, Bains, Bauer-Kahan, Bennett, Berman, Boerner, Bonta,
ndy Carrillo, Cervantes, Connolly, Mike Fong, Friedman, Gabriel,
Garcia, Gipson, Grayso , Hart, Holden, Irwin, Jackson, Jones-Sawyer, Kalra, Lee, Low,
Lowenthal, Maienschein, arty, McKinnor, Muratsuchi, Stephanie Nguyen, Ortega, Pacheco, Papan,
Jim Patterson, Pe@yie-Nonis, Quirk-Silva, Ramos, Rendon, Reyes, Luz Rivas, Rodriguez,

£0,

Blanca Rubio, Sa chiavo, Soria, Ting, Valencia, Villapudua, Waldron, Wallis, Ward, Weber,
Wicks, Wilson Zbur, Robert Rivas
NO: Davies

ABS, A R : Alanis, Chen, Megan Dahle, Dixon, Essayli, Flora, Vince Fong, Gallagher,
Hoove® ¥Mathis, Joe Patterson, Sanchez, Ta

U&TED
$ ERSION: September 18, 2023

s CONSULTANT: Kristene Mapile / HEALTH / (916) 319-2097 FN: 0002502
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