Key Messages

Facility Fees Help Keep Health Care Services Close to Home

Facility fees support the clinical staff, infrastructure, and services needed to provide care in community-based
outpatient settings — keeping clinics open and accessible, supporting high-quality care, and enabling patients to
receive care close to home and avoid a hospital emergency department (ED). Services include:

e Urgent care clinics e Pre- and post-operative care
e Diabetes management support e Telehealth

e Heart disease management e Charity care

e  Women’s health clinics e Behavioral health services

A ban or limitations on facility fees would devastate the health care delivery system and reduce access for
patients statewide. Facility fees help bring care closer to where patients live and work.

If hospitals are forced to reduce outpatient services because they can no longer be reimbursed for the costs of
operating those services, Californians enrolled in Medi-Cal and those without health coverage would be the
hardest hit. Hospital-based clinics serve all patients, regardless of their insurance coverage or ability to pay, and
serve as an important safety net in many communities.

If telehealth providers can no longer rely on facility fees, they will not be financially viable. Patients would
instead need to take time off work to drive to hospitals to receive care in higher-cost environments. For
immunocompromised patients, this also presents health risks as they would be unnecessarily exposed to
additional bacteria and viruses.

Californians want convenient access to life-saving health care services.

Preserving access to local outpatient clinics, specialty care, behavioral health services, and telehealth helps
ensure patients receive timely care close to home, in lower-cost settings.

Eliminating the resources that support care in communities would force patients to travel farther, wait longer,
and be at greater risk for health complications. Without facility fees, many of these close-to-home services
would shutter or have reduced hours, driving patients to already-crowded EDs.

The One Big Beautiful Bill Act is decimating access to care and threatening the viability of hospitals across the
state, 44% of which operate at a loss. Eliminating hospital clinics’ ability to be reimbursed for the care they
provide would aggravate an already difficult situation — and patients would suffer.

Assembly Bill 225 risks doing the opposite of what it intends. Prohibiting a key resource that supports Jower-cost
health care options would only increase health care costs for Californians, not reduce them.

By delivering care in lower-cost health care settings, like urgent care clinics, Californians pay far less in copays
and coinsurance than they would if they had to receive those services in EDs or other hospital settings.
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When patients cannot access care in community settings, they are more likely to delay treatment or seek care
in EDs — the most expensive setting in the health care system. Increased reliance on EDs for non-emergency
care drives up costs for patients, payers, and the health care delivery system.

AB 225 comes at a time when EDs are already overflowing — 2025 set a record for ED visits in California — and
they are expected to see increased demand as millions of Californians are projected to lose health coverage.
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