
HEALTH POLICY

Policy Considerations for Routine Screening for
Adverse Childhood Events (ACEs)

Riti Shimkhada, PhD, Jacqueline Miller, Elizabeth Magnan, MD, PhD,
Marykate Miller, MS, Janet Coffman, MA, MPP, PhD, and Garen Corbett, MS

In October of 2021, California enacted SB 428, the ACEs Equity Act, which mandates commercial insur-
ance coverage of adverse childhood experiences (ACEs) screening in addition to ACEs screening already
covered for the state’s Medicaid enrollees. California is the first state to expand ACEs screening cover-
age, but it is possible other states may follow similar paths given the increasing interest in policy
action to address ACEs. Increase in stress and trauma among Americans and evidence of the dispropor-
tionate impact ACEs have on historically marginalized and disadvantaged communities has increased
the urgency with which policy makers, clinicians and researchers have sought to address ACEs and en-
courage trauma-informed care delivery to better meet the needs of patients. Family practice and other
primary care providers are at the core of prevention and are arguably the largest group of stakeholders
at the forefront of movements toward increasing ACEs screenings. However, debate persists among pol-
icy makers, clinicians, and researchers on whether the ACEs screening approach improves outcomes
and avoids harms. In this health policy article, we describe key issues under debate with regards to
ACEs screening and estimate potential change in screening utilization and expenditures due to the new
ACEs legislation in California. The lessons being learned in California are applicable to other states
and the US as a whole. ( J Am Board Fam Med 2022;35:862–866.)
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In late 2021, California enacted SB 428, the ACEs
Equity Act, which mandates commercial insurance
coverage of adverse childhood experiences (ACEs)
screening. California has covered ACEs screening
for Medicaid enrollees since January 2020.1

California is the first state to expand ACEs screen-
ing coverage; more than 35 states introduced simi-
lar legislation in 2020.2 Even without legislation,
ACEs screening may increase across the country
given advocacy for action to address ACEs. The

COVID-19 pandemic, which has brought families
profound changes and stressors, has likely further
increased ACEs and catalyzed the recognition of
ACEs as a problem.3 This has important implications
for primary care providers across the country given
their roles at the forefront of preventive care, screen-
ing, and referrals to interventions and services. We
conducted an independent, evidence-based analysis
of the ACEs Equity Act at the request of the
California Legislature.4 Here we summarize our
findings regarding key issues in ACEs screening and
potential impact of California’s law on screening uti-
lization and expenditures.

Purpose of ACEs Screening
ACEs – potentially traumatic events that occur in
childhood – are associated with chronic health
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conditions including obesity, asthma, diabetes,
mental illness, and substance use disorders that
may arise before or during adulthood.5 Examples
of ACEs include abuse (physical, sexual or emo-
tional), neglect (physical or emotional), and
household dysfunction (including parental sub-
stance abuse6). According to the National Survey
of Children’s Health, about 30% of children
report having experienced 1 ACE, and about 14%
experienced 2 or more ACEs. An estimated 61%
of adults have at least 1 ACE and 16% have had 4
or more ACEs.7

ACEs screening is increasingly seen as a critical
component of trauma-informed care to identify
patients who may be experiencing toxic stress due
to ACEs. Various technical assistance tools8,9

recommend establishing a solid foundation for
trauma-informed care before incorporating ACEs
screening into practices, by (1) Training providers
and staff involved in screening so it is completed in
a sensitive manner; (2) Establishing a workflow,
including deciding which screening tool to use
(likely determined by payor reimbursement) and
who, how, and when it will be conducted; (3)
Avoiding rescreening of adults to reduce potential
retraumatization, but screening children and ado-
lescents periodically to capture new ACEs that may
occur after initial screening; and (4) Having an
established referral network, recommended inter-
ventions, patient education, and other follow-up
actions in place to support patients after screening.
A trauma-informed care system prepares providers
for a variety of patient emotional responses to
screening and potential vicarious trauma for the
provider.10 These reactions may require immediate
intervention or follow-up mental health care.

The ability of ACEs screening to improve health
outcomes hinges on its capacity to detect specific
childhood adversities and toxic stressors as well as
providers’ capability to connect patients to appro-
priate services. While population-level data point
to a dose-response relationship where higher ACE
scores were more strongly associated with worse
health outcomes,11 there is limited evidence that
ACEs screening increases referrals to interventions
and insufficient evidence to determine if ACEs
screening impacts subsequent health care service
utilization or improves health outcomes.12 Recently
published research further finds most primary care
practices struggle to obtain behavioral health serv-
ices for children in need.13

ACEs Screening Tools
There are several questionnaire-based tools used
to measure ACEs in children (eg, PEARLS,14

TESI,15,16 WCA17) and adults (eg, ACE Study,18

ACEs Questionnaire,19,20 BRFSS ACE Module,21

PHL ACEs Survey,22 CES23). Each tool uses a raw
sum of the number of ACEs experienced (regardless
of frequency, severity, or number of possible ACEs
available in the tool) to determine whether a person
may be at higher risk for negative health outcomes.
Recent work identifies additional possible key
ACEs that are not currently measured by the typi-
cal screening tools.22 These include: peer victimiza-
tion, isolation from peers, peer rejection, property
victimization, racial discrimination, exposure to
community violence, death or serious illness of a
close relative, low socioeconomic status and experi-
ence with the foster care system.

ACEs screening tools weigh all ACEs equally
without evidence that each ACE has the same
impact on each person’s health outcomes. In addi-
tion, evidence of the predictive validity of the tools
themselves is lacking.24 Screeners are unable to pre-
dict that a person with a high ACE score will
actually go on to develop a specific negative health
outcome, despite the body of literature document-
ing population-level associations between early ad-
versity and adult health outcomes.25 As such, a
number of recently published commentaries in the
peer reviewed literature call for caution with
regards to ACEs screening.26–29

California’s ACEs Screening Program
California’s legislature considers utilization and
costs when assessing health legislation. Thus, our
analysis calculated the impact of SB 428 on ACEs
screening utilization and subsequent state expendi-
tures. This calculation demonstrates both potential
uptake of screening if covered by commercial insur-
ance based on prior screening behavior and the
potential fiscal impact to the payors and patients.
Through its current ACEs Aware Program,
California trains providers to conduct ACE screen-
ings then reimburses them $29/screen for Medicaid
(Medi-Cal in California) enrollees on an annual ba-
sis for children and 1-time for adults. Enactment
of the ACEs Equity Act began in 2022, requiring
commercial plans and policies regulated by
California to cover ACEs screenings. In our analysis
of projected impacts of SB 428 on utilization and
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costs, we first estimated programmatic impact of
ACEs Aware Program on Medi-Cal enrollees and
projected these to commercial plans. Approximately
264,000 unique Medi-Cal beneficiaries were
screened during the first 9 months of 2020,30 which
translates to 7% of Medi-Cal enrollees under
18 years and 2% of adults screened. During this
time period, more than 17,100 individuals (includ-
ing 9700 Medi-Cal providers) completed the ACEs
screening training.30 We assumed a robust first year
uptake in patient screening for commercial enrollees
such that 15% of commercial enrollees under
18years and 5% of adults under 65years will be
screened in year 1, or about 1.04 million enrollees.
Assuming a $29 reimbursement per ACEs screening
for commercial plans/policies, total net annual
expenditures in the state for payer and enrollee pre-
miums would increase by $36,060,000 in the first
year, translating to an 0.03% increase in overall in
expenditures.

Potential Harms of ACEs Screening
A trauma-informed system to conduct screenings
includes properly training providers to conduct and
discuss screening, sufficient time to conduct the
screening and discuss the health risks of these past
(or current, for children) traumas, knowledge about
services available to address ACEs, and the ability to
refer patients to proper follow-up care if needed.31,32

Without these elements, screening risks offering no
benefit to the patients.

One potential harm of screening is the possibil-
ity of “labeling” patients as at-risk who might not
otherwise experience any related health problems
despite their ACEs.27 This may increase feelings of
stigmatization, discrimination, or other negative
effects. Retraumatization is also a potential harm
when patients are asked to think about and poten-
tially describe past traumas. This is of particular
concern if adequate services are not available to
address those traumas.33 Concerns have also been
raised that patients might face legal repercussions
as a result of ACEs screening, such as increasing
unnecessary Child Protective Services (CPS)
reports,34 although limited evidence shows no
relationship.35

Overburdening a busy outpatient visit could
be another harm. However, in a feasibility
study, ACEs screening was found to add 5 or
fewer minutes for 75% of visits, and no more

than 15 minutes, to a family medicine outpa-
tient visit.36

ACEs Screening and Health Equity
ForACEs screening to impart equitable health bene-
fits, access to effective interventions is needed for all
who have high ACE scores on screening. All pro-
viders and their communities need access to appro-
priate interventions and services to address ACEs,
which may include home visiting programs, family-
child therapy, and social workers. This level of sup-
port is often lowest in rural37 and socioeconomically
disadvantaged areas38 and in race/ethnic groups39

that have been historically marginalized. Patients
also need adequate funding, time off work, and trans-
portation to access the available services. Some have
voiced concerns that using a screening strategy to
identify those who need services may continue to
support a system that has historically failed low-
income families of color by requiring a referral from
a provider before a person can access services.40

Future Directions
Primary care providers are at the core of prevention
and are at the forefront of movements toward
increasing ACEs screenings. Awareness of the
issues described here regarding ACEs screening
may be an important first step for providers as
debate persists among policy makers, clinicians, and
researchers on whether ACEs screening approach
improves outcomes and avoids harms. However,
the increase in stress among Americans41 and evi-
dence of the disproportionate impact ACEs have on
historically marginalized and disadvantaged com-
munities42 has increased the urgency with which
policy makers, clinicians, and researchers seek to
address ACEs and encourage trauma-informed care
delivery to better meet patient needs. We may see
states across the US enact ACEs screening man-
dates regardless of the uncertainties and potential
risks.2 Further research regarding the impact of
ACEs screening on health care utilization and
health and well-being outcomes, the risk of retrau-
matization, and challenges of screening implemen-
tation via telehealth will be important to better
understand the potential benefits of ACEs screen-
ing on populations.

To see this article online, please go to: http://jabfm.org/content/
35/4/860.full.
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