
 

              
 
 

The Facts on AB 225 (Bonta) 

MYTH: Eliminating facility fees will result in lower health care costs for patients. 

FACT: Eliminating facility fees could actually increase costs by forcing patients to receive care in higher-cost settings. 
Without facility fees, telehealth services and community clinics may close, leaving patients with fewer options and 
increased reliance on hospital emergency departments. Keeping care in lower-cost settings helps reduce costs. 
 
MYTH: A hospital-based outpatient clinic is the same as a physician practice.   
FACT: Hospital-based outpatient clinics are subject to additional state licensing, accreditation, and quality 
requirements that physician offices are not. Meeting these standards, as mandated by law, requires staffing, 
infrastructure, and oversight that facility fees support. 
 

MYTH: Access to primary care would still be available in rural communities if the facility fee was eliminated. 
FACT: Off-site hospital-based clinics operate in rural communities across the state and make it easy and convenient 
for residents to access care. If these clinics were prohibited from being reimbursed properly for the services they are 
providing, they would not be able to remain open and access to primary care would be greatly diminished. Facility fees 
help bring care closer to where patients live and work. 
 

MYTH: Medi-Cal patients could receive the same care at a physician’s office that is not licensed as part of a hospital. 
FACT: Many doctors don’t accept Medi-Cal patients because the reimbursement rates don’t cover the cost of 
providing care. Hospitals have contracts with Medi-Cal managed care plans that cover both inpatient and outpatient 
services, allowing patients to access physician services — including specialist care — provided in hospital-based 
outpatient clinics. 
  

MYTH: Hospitals are taking over independent physician practices to turn a profit by billing a facility fee. 
FACT: Many independent physicians seek partnerships with hospitals because they can’t afford to remain open 
otherwise. These vital partnerships result in physicians being able to continue serving patients while hospitals assume 
responsibility for administrative matters. This is a win-win that maintains access for patients close to home. 
 
MYTH: The physician fee alone is enough to cover all the costs of caring for patients. 
FACT: Most hospitals in California can’t employ physicians; the physician fee is actually paid directly to doctors to 
reimburse their time, expertise, and effort, as well as to help cover office expenses (staff, malpractice insurance, etc.). 
A separate facility fee is paid to the hospital to cover wages paid to the rest of the care team (nurses, medical 
assistants, lab and pharmacy workers, janitors, information technology professionals, and other staff) and building 
costs (lease, heat/air conditioning, electricity, water, etc.). Cutting payments for hospital-based outpatient care would 
reduce access for patients in the communities that need it most.  
 

MYTH: Facility fees only cover the cost of hospital infrastructure. 
FACT: Hospital-based outpatient care involves a multidisciplinary team — including nurses, medical assistants, 
technicians, and case managers — dedicated to treating patients. The facility fee helps cover the costs of employing 
these professionals. It also helps pay for lab and radiology workers, janitors, building engineers, and a host of other 
staff members who may not directly interact with patients, but are vital to providing health care services. 


