
 

 

May 21, 2021 
 
The Honorable Cecilia Aguiar-Curry  
Member, California State Assembly 
State Capitol, Room 5144 
Sacramento, CA 95814 
 
RE: AB 32 (Aguiar-Curry) – Telehealth- SUPPORT  
 
Dear Assemblymember Aguiar-Curry: 
 
The Association of California Healthcare Districts (ACHD) is pleased to support your Assembly Bill 32, 
which makes permanent the current telehealth flexibilities put in place during the COVID-19 
pandemic to ensure all patients continue to have this increased access to care moving forward.  
 
ACHD represents 77 Healthcare Districts throughout California, in both urban and rural settings. The 
districts offer a variety of services aimed at improving community health including acute hospital 
care, public health services, ambulance services, primary care clinics, and long-term care/skilled 
nursing. In many instances, healthcare districts are the sole source of health care in the community, 
serving as an integral part of the safety net for the state’s uninsured and underinsured.  
 
Healthcare districts of all types utilize telehealth to deliver primary and specialty care and have 
increased this utilization during the COVID-19 pandemic. While telehealth flexibilities may continue 
through the public health emergency (PHE), many of these flexibilities be maintained once the PHE 
ends to ensure continued access to care for millions of Californians. Specifically, these flexibilities 
create payment parity for all telehealth modalities and have allowed Federally Qualified Health 
Centers (FQHCs) and Rural Health Centers (RHCs) to bill for telehealth and telephonic encounters. 
These changes have ensured patients continue to receive care without risking exposure to the 
coronavirus but and have increased access to quality health care broadly. During this time, 
telehealth has proven to be a meaningful solution that addresses existing health inequities and 
workforce challenges that and can and should be utilized going forward.  
 
AB 32 promotes access and coverage of telehealth services in an appropriate and meaningful way. 
For many healthcare districts located in rural and underserved communities, access to broadband 
may be severely limited or unobtainable for patients based on cost or availability. This means not all 
Californians have access to high-speed internet capable of allowing for synchronous telehealth, 
making it critically important that the telephonic care modality continue beyond the PHE. Without 
recognition and reimbursement for telephonic, remote patient monitoring and asynchronous care, 
telehealth will not make meaningful strides in delivering care to those who need it most. For 
instance, a study recently published in the Journal of the American Medical Association (JAMA) 
found that eliminating coverage for telephone visits could disproportionately affect underserved 



 

populations and threaten the ability of FQHCs to meet patient needs. Therefore, AB 32 will be 
crucial to closing these statutory gaps for Medi-Cal patients, so they will continue to have equitable 
access through telehealth as well. 
 
AB 32 fills a critical gap in care delivery, allowing healthcare districts to expand care in their 
communities. For these reasons, ACHD is pleased to support AB 32 and would like to thank you for 
your leadership on this important measure. Please do not hesitate to contact me at 916.266.5204, 
or sarah.bridge@achd.org with any questions.  
 
Sincerely, 

 
 
Sarah Bridge 
Legislative Advocate 
 
cc: Members, California State Assembly 
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