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The Honorable Mia Bonta 
Chair, Assembly Health Committee  
1020 O St., Room 390
Sacramento, CA 95814 

RE: Assembly Bill 2311 (Schiavo) Healthcare District: Employment — SUPPORT 

Dear Assemblymember Bonta: 

On behalf of the [Organization Name], I write to express support for Assembly Bill 2311, which would allow district hospitals to directly employ physicians without interfering with the professional judgement of the physicians they hire.

[Insert description of your organization.]

The California Future Health Workforce Commission has found that California is projected to have a shortage of 4,100 primary care clinicians by 2030.[footnoteRef:1] At the same time, the state has significantly expanded access to care through the Medi-Cal, increasing the number of patients accessing all types of health care services. We applaud increased access to health care, but recognize that providers who service the most vulnerable populations continue to struggle meeting the demand for care.  [1:  https://futurehealthworkforce.org/wp-content/uploads/2025/10/FutureHealthWorkforceCommission_FinalReport.pdf] 


Unfortunately, H.R 1 and a new federal administration have exacerbated this issue. This means more pressure on our public health care delivery system. Right now, our district hospital, may exercise very limited options on how we staff our facilities with physicians of all types. Because we cannot offer an employment option, but have significant Medi-Cal or uncompensated care volumes, our facility becomes the least attractive option for potential contracting physicians. 

[Insert any data you have that is compelling related to Medi-Cal numbers or uncompensated care. Include any estimates you have related to H.R. 1 impacts]. 

[Include a brief explanation of your current staffing model and its deficiencies, for example: Sample District Hospital must weave together contracts to staff; however, we are currently unable to fill important specialty care gaps such as OBGYN and behavioral health services.]

AB 2311 is a modest approach to allow public district hospitals to effectively recruit and retain providers to their facilities, giving a small number of public hospitals a tool that has proven to be effective. California is one of only five states that still interprets the Ban on the Corporate Practice of Medicine Doctrine to include a prohibition on direct employment of physicians. However, University of California and county hospitals have long enjoyed the ability to employ doctors as public providers regardless of their location.

The ability to employ physicians would allow public hospitals, such as ours, to attract specialty providers that otherwise may not reach our communities through physician groups, including, OBGYNs, cardiologists and behavioral health doctors. Employment or similar models are extremely attractive to graduates coming out of residency or doctors that practice in other states. Allowing district hospitals the opportunity to offer set salaries, generous benefits,  set schedules, and align with the model of 45 states will make serving in public settings more attractive. 

Simply put, AB 2311 is about provider equity and will ensure California’s underserved populations get quality and timely access to primary and specialty care. For these reasons, [Organization Name] is pleased to support AB 2311. Please don’t hesitate to contact me at [Insert Your Contact Information] if I can be of additional assistance.

Sincerely, 

[Insert signature]
cc:      The Honorable Pilar Schiavo, Member, California State Assembly
           Lara Flynn, Chief Consultant, Assembly Health Committee
           Justin Boman, Consultant, Assembly Republican Caucus 	
           All Legislative Members, California State Assembly 
              

