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Urgency:  No	State Mandated Local Program:  No	Reimbursable:  No
SUMMARY:
This bill expands the situations in which Medi-Cal may reimburse a health care provider for services rendered to patients through asynchronous store and forward telehealth.

Specifically, this bill:  
1) Allows a health care provider to establish a new patient relationship using asynchronous store and forward telehealth when the visit is otherwise consistent with Department of Health Care Services (DHCS) guidance and other requirements, and either (a) the patient requests this modality, or (b) the visit is related to sensitive services. 

2) Redefines “asynchronous store and forward” to include asynchronous electronic transmission initiated directly by patients, including through mobile telephone applications. 

FISCAL EFFECT:
Ongoing costs of an unknown amount, but likely exceeding $150,000 per year, to DHCS (General Fund, federal funds). 
According to the Legislative Analyst’s Office, the General Fund faces a structural deficit in the tens of billions of dollars over the next several fiscal years.  
COMMENTS:
1) Purpose. This bill is sponsored by Planned Parenthood Affiliates of California and the National Health Law Program. According to the author: 
In 2022, I authored AB 32 (Aguiar-Curry), Chapter 515, Statutes of 2022 to expand access to telehealth services for all Californians. At the time, my intention was for Medi-Cal to cover telehealth services including mobile apps, which provide patient-initiated care that can be established through asynchronous messaging. These apps are particularly important for working Californians because they can get medical care on their own schedule, without having to take time away from work and their families. However, restrictive policies currently prohibit Medi-Cal coverage of certain telehealth services, even though private insurance plans cover these services. This bill would expand access to app-based telehealth services for Californians on Medi-Cal, who need accessible, convenient care regardless of their insurance coverage. 
2) Budget Request.  The author submitted a request for funding through the state budget for the implementation of this bill; however, the request did not specify an amount.
3) Background. 

Telehealth. Telehealth is a mode of delivering health care services remotely using information technology. The three primary modalities are video, audio (including telephone), and asynchronous store and forward, which can be used when a real-time interaction is not needed. A large body of research supports the use of telehealth for a range of health care services. Telehealth has been found to be particularly beneficial for individuals with chronic conditions and behavioral health needs. According to DHCS, telehealth can improve a beneficiary’s access to care and enhance satisfaction by making care more convenient and reducing some of the logistical burdens of seeking in-person care. 

Medi-Cal Telehealth Policy. Prior to the COVID-19 Public Health Emergency (PHE), DHCS had expanded the availability of telehealth in Medi-Cal by allowing most services to be provided through telehealth if clinically appropriate. During the PHE, DHCS implemented additional telehealth flexibilities. SB 184 (Committee on Budget and Fiscal Review), Chapter 47, Statutes of 2022, the 2022-23 health trailer bill, codified post-PHE Medi-Cal telehealth policies. Subsequently, AB 32 and AB 1241 (Weber), Chapter 172, Statutes of 2023, made minor and clarifying changes to telehealth policy. 
Establishment of New Patients via Telehealth. DHCS allows a health care provider to bill Medi-Cal for a visit with a new patient when the visit is conducted via video. Medi-Cal also allows a provider to bill for a new patient visit conducted via audio-only telehealth only under certain circumstances, such as when the visit is related to “sensitive services,” including behavioral health and reproductive health services, or when the patient requests an audio-only modality or attests they do not have access to video. This bill would allow a provider to bill for a new patient visit conducted through asynchronous store and forward telehealth. 
4) Opposition. The California Nurses Association opposes this bill’s expansion of the use of telehealth to include mobile apps, arguing such tools are an unacceptable substitute for in-person care, especially for the vulnerable populations Medi-Cal serves, among other objections.
5) Related Legislation. AB 1943 (Weber) requires DHCS, in collaboration with the California Health and Human Services Agency, to collect specified data on telehealth access and health outcomes, and use the data to measure the health outcomes of populations using a specified list of determinants. AB 1943 is pending in the Committee on Privacy and Consumer Protection.
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