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Urgency:  No	State Mandated Local Program:  No	Reimbursable:  No
SUMMARY:
This bill allows federally qualified health centers (FQHCs) and rural health clinics (RHCs) (collectively, health centers) to bill Medi-Cal for a visit provided by a psychological associate. 
FISCAL EFFECT:
Cost pressure to DHCS of an unknown amount, possibly in the hundreds of thousands to millions of dollars to reimburse health centers for services provided by psychological associates (General Fund, federal funds). DHCS would also incur minor additional costs to pursue a state plan amendment.
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 California Psychological Association and CPCA Advocates, Subsidiary of the California Primary Care Association. According to the author:

Today, California faces a mental health crisis that is compounded by a shortage of mental health professionals. FQHCs and RHCs in particular need more behavioral health professionals because they provide critical care for 7.7 million Californians, with one-third of their patients being served by Medi-Cal. AB 2703, which will expand access to desperately needed mental and behavioral health services for safety net patients at FQHCs and RHCs, will allow Medi-Cal to reimburse community health centers for services provided by Psychological Associates. This bill will also help bring more culturally-competent psychologists into the workforce by increasing their training opportunities and give them important exposure to community-based healthcare, making them much more likely to continue that work once they are licensed.

2) Background. 

FQHCs and RHCs. FQHCs and RHCs are federally designated health centers that receive federal grant funding under Section 330 of the federal Public Health Service Act. These health centers are also core providers in the Medi-Cal program and serve as a health care safety net within communities. Health centers are required to provide primary care services regardless of ability to pay; patients without health care coverage may receive care and pay on a sliding scale. There are over 1,000 FQHCs and nearly 300 RHCs in California. The number of health centers in California has grown significantly in recent years, largely attributable to the investment in health centers and the expansion of Medicaid eligibility included in the federal Patient Protection and Affordable Care Act. 

Behavioral Health Trainees in FQHCs and RHCs.  During the COVID-19 Public Health Emergency (PHE), the state pursued numerous flexibilities to enhance the accessibility of health care, including the addition of services of associate clinical social workers (ACSWs) and associate marriage and family therapists (AMFTs) at health centers as billable visits. After the expiration of the PHE, SB 966 (Limón), Chapter 607, Statutes of 2022, codified the addition of these providers. Pursuant to that legislation and as implemented by State Plan Amendment 22-014, health centers may continue to bill for an encounter with an ACSW or AMFT. ACSWs and AMFTs have completed a master’s degree and are registered with the Board of Behavioral Sciences but have yet to complete their years of clinical training. 
A psychological associate is a behavioral health professional trainee who has a master’s or doctorate degree, or is admitted into a specified doctoral program. Psychological associates and licensed psychologists are regulated by the Board of Psychology (Board). There are 1,645 psychological associates registered with the Board, and about 24,000 licensed psychologists. Licensed behavioral health practitioners must supervise and assume professional liability for services furnished by the unlicensed practitioners; for psychological associates, the supervising practitioner is a licensed psychologist.  
3) Budget Request. The author submitted a request for funding in the state budget, but did not specify an amount.
4) Prior Legislation.  
a) SB 966 (Limón), Chapter 607, Statutes of 2022, added services of ACSWs and AMFTs at health centers as Medi-Cal billable visits, and required DHCS to seek any necessary federal approvals.

b) AB 1863 (Wood), Chapter 610, Statutes of 2016, added licensed MFTs as Medi-Cal providers who are permitted to bill for visits at an FQHC or RHC if DHCS approves a change in scope of services.

c) AB 858 (Wood) and AB 690 (Wood), of the 2015-16 Legislative Session, would have added MFTs to the list of health care professionals that could bill Medi-Cal for purposes of a health center visit. AB 858 was vetoed by Governor Brown, who said it would require new spending at a time when there was considerable uncertainty in the funding of the program. AB 690 was held in this committee. 
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