	
	
	



How to Submit Position Letter

Create an account with California Advocates: The California Legislature will only accept letters received through an online portal system called California Advocates. 
· Create an account here, if you do not already have one. 
· Follow the prompts and fill out the necessary information to set up your account.
· Once you've set up your account, please follow the steps below to begin the letter submission process. 

Create a letter of support: There is a sample letter on the next page for your reference. Please place the content of the sample letter on your own organizational letterhead, include a signature, and tailor as desired to reflect the perspective of your organization and/or why this bill is necessary. Personal stories are important!

Submit a letter of support: Once signed into the portal: 
· Select the “Submit a Letter” (top left corner).    
· Enter the bill number (AB 2551) and session type (Regular). Select “Search.”
· Ensure that the proper bill has populated and select “Next.”
· On the “Submit Letter as” page, either select or enter your organization.
· Ensure that the Assembly Health Committee is selected. This will ensure that the appropriate legislative staffer will receive a copy of your letter. Select “Next.” 
· Upload your letter, select “Support” under “Stance,” and enter a subject line.
· You will be prompted to a final “Review Your Submission” page where you can make sure the information you entered is accurate. 
· Once you've done so, select “Submit.”
· Lastly, make sure to send a copy of your letter to Jcardenas@cpehn.org. 

You're done!















[Organization Logo]
[Date of Submission]

Assemblymember Mia Bonta
Chair, Assembly Health Committee
1020 N Street, Room 390
Sacramento, CA 95814

Re: AB 2551 (Elhawary) Behavioral Health Affordability Act – SUPPORT

Dear Assemblymember Mia Bonta,

[INSERT ORGANIZATION’S NAME] writes to express our support for Assembly Bill 2551 (Elhawary), which would require health plans and insurers to collect and publicly share data on how many people must go outside of their network to get affordable, culturally competent and linguistically responsive behavioral health care as well as the amount people are paying for out-of-network as well as in-network care after co-pays, deductibles and other costs. Additionally, the bill adds an optional question on licensing renewal forms for providers to state whether they are currently contracting with an insurance plan and the type of plan in order to ensure accuracy of provider directories, and monitor trends in provider contracting by region, language spoken and provider type, amongst other categories.

[INSERT SENTENCE OR SHORT PARAGRAPH ABOUT YOUR ORGANIZATION]

Access to behavioral health care is at a crisis point in California. When health plans do not have enough providers to offer accessible care to their members, consumers are forced to wait for care, go without it, or go to “out-of-network" providers and pay out of pocket. That means paying twice since this care should already be covered by their health plan- and is already paid for with their premiums. This is unacceptable and creates significant hardship in families. Nationally, consumers pay $15 billion in out-of-pocket expenses for treatment for mental health disorders. A recent study found that behavioral health out-of-pocket spending rose at double the rate of other medical costs for children, causing major family financial strain. Without the financial help of insurance, clients pay an average of $130 out of pocket per session or higher in major cities.

Communities of color face particular challenges with access to care and report some of the lowest rates of utilization of mental health services. For Californians who speak a language other than English, finding behavioral health care that meets their needs is particularly daunting. The number of contracted in language providers is not sufficient to meet patient needs – an experience that is compounded for BIPOC, LGTBQ+ individuals who often must go out of network and pay a high price, to find adequate care that is culturally affirming and aligned with one’s values and identity.

Behavioral health providers are fed up with insurance companies too. Though the number of therapists who accept insurance isn’t tracked by a single organization, one estimate suggests 42 percent of therapists in California don’t accept insurance at all. This means fewer providers available to serve those in need.  California law requires insurers to contract with an adequate number of providers to meet enrollee needs, but the lack of accurate data has made it harder to enforce those laws. AB 2551 will make it easier to track the number of providers and enforce state law.

[Briefly share why your organization supports this bill and/or a personal story]

AB 2551 will address these inequitable practices ensuring Californians get the care they need – and are already paying for. The bill will hold health plans accountable for providing the care that they are required to provide by law. 

For these reasons, [ORGANIZATION] supports and urges your AYE vote for AB 2551 (Elhawary). 

Sincerely,

[SIGNATURE]
[NAME]
[TITLE]
[ORGANIZATION]

cc: Assembly Health Committee, Members, and Staff
Assemblymember Sade Elhawary, Author



	
	
	



