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Date of Hearing:  April 26, 2022 

ASSEMBLY COMMITTEE ON HEALTH 

Jim Wood, Chair 

AB 2091 (Mia Bonta) – As Amended April 6, 2022 

SUBJECT: Disclosure of information: reproductive health and foreign penal civil actions. 

SUMMARY: Prohibits a health care provider, a health care service plan (health plan), or a 

contractor from releasing medical information related to an individual seeking or obtaining an 

abortion in response to a subpoena or a request if that subpoena or request is based on either 

another state’s laws that interfere with a person’s rights to choose or obtain an abortion or a 

foreign penal civil action. Authorizes the California Department of Insurance (CDI) 

Commissioner to assess a civil penalty, as specified, against an insurer that has disclosed an 

insured’s confidential medical information. Prohibits compelling a person to identify or provide 

information that would identify an individual who has sought or obtained an abortion in a state, 

county, city, or other local criminal, administrative, legislative, or other proceeding if the 

information is being requested based on another state’s laws that interfere with a person’s right 

to choose or obtain an abortion or a foreign penal civil action, as defined. Prohibits the issuance 

of a subpoena if the submitted foreign subpoena relates to a foreign penal civil action. Prohibits a 

prison staff from disclosing identifying medical information related to an incarcerated person’s 

right to seek and obtain an abortion if the information is being requested based on another state’s 

law that interferes with a person’s rights to choose or obtain an abortion or a foreign penal civil 

action. Specifically, this bill:  

1) Prohibits a health care provider, health plan, or contractor from releasing medical 

information related to an individual seeking or obtaining an abortion in response to a 

subpoena or request if that subpoena or request is based on either another state’s laws that 

interfere with a person’s rights, as specified. 

 

2) Prohibits a person from being compelled in a state, county, city, or other local criminal, 

administrative, legislative, or other proceeding to identify or provide information that would 

identify an individual who has sought or obtained an abortion if the information is being 

requested based on either another state’s laws that interfere with a person’s rights, as 

specified. 

 

3) Authorizes the CDI Commissioner to, if the CDI Commissioner determines that an insurer 

violated the provisions related to confidentiality of an insured’s sensitive health care services 

after appropriate notice and opportunity for hearing in accordance with the Administrative 

Procedure Act, by order, assess a civil penalty not to exceed $5,000 for each violation, or, if a 

violation was willful, a civil penalty not to exceed $10,000 for each violation. Authorizes the 

CDI Commissioner to have the discretion to determine the acts or omissions that constitute a 

violation of these provisions. . 

 

4) Makes other changes, including the following: 

a) Defines foreign penal civil action as a civil action authorized by the law of a state other 

than this state in which the sole purpose is to punish an offense against the public justice 

of that state; 
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b) Prohibits a subpoena from being issued if the submitted foreign subpoena relates to a 

foreign penal civil action; 

c) Prohibits an attorney from issuing a subpoena based on a foreign subpoena that relates to 

a foreign penal civil action; and,  

d) Prohibits prison staff from disclosing identifying medical information related to an 

incarcerated person’s right to seek and obtain an abortion if the information is being 

requested based on either another state’s laws that interfere with a person’s rights, as 

specified.  

 

5) Makes provisions of this bill severable.  

 

6) Makes various findings and declarations, including that California is committed to building 

upon existing protections that preserve the right to abortion and implement innovative and 

bold programs and policies to truly be a reproductive freedom state and that California must 

protect the confidentiality of medical records related to abortion to protect abortion providers 

and others who assist in providing abortion care from frivolous civil lawsuits and 

accompanying costs aimed at harassing providers, diverting resources, and shutting down 

clinics. 

EXISTING LAW:  

1) Establishes the Reproductive Privacy Act, which provides that the state cannot deny or 

interfere with a women's right to choose or obtain an abortion prior to viability of the fetus, 

or when the abortion is necessary to protect the life or health of the woman, and makes 

legislative findings and declarations that every individual possesses a fundamental right of 

privacy with respect to personal reproductive decisions, and that every woman has the 

fundamental right to choose to bear a child or to choose and to obtain an abortion, as 

specified. 

 

2) Establishes under federal law, the Health Insurance Portability and Accountability Act 

(HIPAA) which sets standards for privacy of individually identifiable health information and 

security standards for the protection of electronic protected health information, including, 

through regulations, that a HIPAA covered entity may not condition the provision of 

treatment, payment, enrollment in the health plan, or eligibility for benefits on the provision 

of an authorization, except under specified circumstances. Provides that if HIPAA’s 

provisions conflict with state law, the provision that is most protective of patient privacy 

prevails.  

 

3) Defines, for purposes of the Confidentiality of Medical Information Act (CMIA), medical 

information to mean any individually identifiable information, in electronic or physical form, 

in possession of or derived from a provider of health care, health care service plan, 

pharmaceutical company, or contractor regarding a patient’s medical history, mental or 

physical condition, or treatment. Defines individually identifiable information to mean that 

the medical information includes or contains any element of personal identifying information 

sufficient to allow identification of the individual, such as the patient’s name, address, 

electronic mail address, telephone number, social security number, or other information that, 

alone or in combination with other publicly available information, reveals the individual’s 

identity.  
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4) Prohibits health care providers, health care service plans, or contractors, as defined, from 

sharing medical information without the patient’s written authorization, subject to certain 

exceptions.  

5) Deems any business organized for the purpose of maintaining medical information in order 

to make the information available to an individual or to a provider of health care at the 

request of the individual or the provider of health care, for purposes of allowing the 

individual to manage their information, or for the diagnosis and treatment of the individual, 

to be a health care provider subject to the requirements of the CMIA.  

 

6) Establishes the federal Patient protection and Affordable Care Act (ACA), which enacts 

various health care coverage market reforms, including the availability of health insurance 

exchanges. Mandates the 10 federally required essential health benefits (EHBs) in the 

individual and small group market and establishes the Kaiser Small Group health plan as 

California’s EHB benchmark plan. Codifies existing ACA law into state law that prohibits 

lifetime or annual limits in health plan and health insurance policies. 

 

7) Establishes the Medi-Cal Program, administered by the Department of Health Care Services 

(DHCS), to provide comprehensive health benefits to low-income individuals who meet 

specified eligibility criteria. Establishes Department of Managed Health Care to regulate 

health plans, and CDI to regulate health insurers.  

 

8) Requires a health plan contract to provide enrollees "basic health care services" defined as: 

a) Physician services; 

b) Hospital inpatient services and ambulatory care services; 

c) Diagnostic laboratory and diagnostic and therapeutic radiologic services; 

d) Home health services; 

e) Preventive health services; 

f) Emergency health care services, as specified; and, 

g) Hospice care. 

9) Requires a health plan or insurer to accommodate requests for communication in the form 

and format requested by the individual, if it is readily producible in the requested form and 

format, or at alternative locations, if the subscriber or enrollee clearly states either that the 

communication discloses medical information or provider name and address relating to 

receipt of sensitive services or that disclosure of all or part of the medical information or 

provider name and address could endanger the subscriber or enrollee. Authorizes a health 

plan or insurer to require the subscriber or enrollee or insured to make a request for a 

confidential communication in writing or by electronic transmission. 

10) Authorizes a health plan or insurer to require that a confidential communications request 

contain a statement that the request pertains to either medical information related to the 

receipt of sensitive services or that disclosure of all or part of the medical information could 

endanger the subscriber or enrollee.  

 

11) Requires, notwithstanding any other law, and to the extent permitted by federal law, a health 

plan or insurer to take the following steps to protect the confidentiality of an enrollee or 

insured’s medical information on and after January 1, 2015: 
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a) Permit an enrollee or insured to request, and accommodate requests for, communication 

in the form and format requested by the individual, if it is readily producible in the 

requested form and format, or at alternative locations, if the enrollee or insured clearly 

states either that the communication discloses medical information or provider name and 

address relating to receipt of sensitive services or that disclosure of all or part of the 

medical information or provider name and address could endanger him or her locations; 

b) Authorize a health plan or insurer to require the insured to make a request for a 

confidential communication in writing or by electronic transmission; and, 

c) Authorize a health plan or insurer to require that a confidential communications request 

contain a statement that the request pertains to either medical information related to the 

receipt of sensitive services or that disclosure of all or part of the medical information 

could endanger the enrollee or insured. Prohibits the health plan or insurer from requiring 

an explanation as to the basis for an enrollee or insured’s statement that disclosure could 

endanger the enrollee or insured. 

12) Requires a confidential communications request to be implemented by the health plan insurer 

within seven calendar days of the receipt of an electronic transmission or telephonic request 

or within 14 calendar days of receipt by first-class mail. 

 

13) Prohibits, on and after July 1, 2022, a health plan or health insurer from requiring a protected 

individual, as defined, to obtain the policyholder, primary subscriber, or other enrollee’s 

authorization to receive sensitive services or to submit a claim for sensitive services if the 

protected individual has the right to consent to care.  

 

14) Defines sensitive services as all health care services related to mental or behavioral health, 

sexual and reproductive health, sexually transmitted infections, substance use disorder, 

gender affirming care, and intimate partner violence, and includes services described. 

FISCAL EFFECT: Unknown. This bill has not yet been analyzed by a fiscal committee.  

COMMENTS:  

1) PURPOSE OF THIS BILL. According to the author, states throughout the U.S. have been 

targeting and restricting abortion access. With the United States Supreme Court likely to 

overturn the protections granted under Roe v. Wade, it is essential for states like California to 

double down on abortion access and strong abortion related privacy protections. Regressive 

abortion laws, like we most recently saw in a Texas law that allows private citizens to sue 

anyone who even utters the word abortion, are a huge infringement on a person’s 

constitutional right to an abortion. People are coming to California to seek reproductive care. 

However, the worry is that private citizens will demand the medical records of those who 

seek care here in California, in order to punish them. No one should be able to manipulate 

California’s legal system to target and punish people who seeks care and refuge here. This 

bill will ensure out of state subpoenas, which seek information related to a patient who 

received reproductive healthcare here in California, are not granted. By doing this, California 

will protect the medical privacy of those patients who may be targeted under these hostile 

states’ laws. California must proactively protect the confidentiality of medical records, 

related to abortion care, especially as states around the country are paving the way to use 

those records to enforce their own state’s anti-abortion laws.  
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2) BACKGROUND. The HIPAA Privacy Rule provides consumers with important privacy 

rights and protections with respect to their health information, including important controls 

over how their health information is used and disclosed by health plans and health care 

providers. Ensuring strong privacy protections is critical to maintaining individuals’ trust in 

their health care providers and willingness to obtain needed health care services, and these 

protections are especially important where very sensitive information is concerned. 

a) California abortion coverage. According to the California Health Benefits Review 

Program, under the Reproductive Privacy Act, California law prohibits the State from 

denying or interfering with a woman’s right to choose or obtain an abortion prior to 

viability of the fetus, or when medically necessary. The state defines viability as the point 

in a pregnancy when, in the good faith medical judgment of a physician, there is a 

reasonable likelihood that a fetus will survive outside the uterus without “extraordinary 

medical measures.” Abortion is considered a basic health care service in California and, 

therefore, is required to be covered by commercial health insurance plans and policies 

and the California Public Employees' Retirement System. Medically necessary follow-up 

services to abortions that constitute basic health care services must also be covered. 

However, the state does not mandate which types of abortion methods (i.e., procedural or 

medication) must be covered, nor does it mandate cost-sharing requirements specific to 

these services. California’s Medi-Cal program is one of 16 state Medicaid programs that 

use their own funds to cover abortion services and follow-up services for beneficiaries. 

The Medi-Cal program covers abortions as a physician service without cost sharing for 

all enrollees. California law prohibits family planning grants distributed by DHCS from 

funding abortions or associated services, including postabortion examinations. 

 

Under federal law, since 1976, Congress has included a provision, the Hyde Amendment, 

in the annual appropriations legislation for the Departments of Labor, Health and Human 

Services, and Education prohibiting the use of federal funds for most abortions. The only 

exceptions to this prohibition are in cases of rape, incest, or if a woman suffers from a 

life-threatening physical injury or illness that would place her in danger of death unless 

an abortion is performed. Medicaid is a jointly funded program by the federal and state 

governments. States may choose to pay for abortion services for additional 

circumstances; however, they must use nonfederal funds to pay for the service. Sixteen 

states currently have policies that allow for Medicaid funds to be used to pay for 

abortions that exceed Hyde limitations, including Alaska, California, Connecticut, 

Hawaii, Illinois, Oregon, Maine, Maryland, Massachusetts, Minnesota, Montana, New 

Jersey, New Mexico, New York, Washington, and Vermont.  

 

On December 1, 2021, the U.S. Supreme Court heard oral arguments in Dobbs v. Jackson 

Women’s Health Organization, a case about a Mississippi law that would ban abortion 

after 15 weeks of pregnancy. This case is a direct challenge to Roe v. Wade, the 1973 

Supreme Court decision that affirmed the constitutional right to abortion and demanding 

that the Supreme Court ignore established legal precedent and completely overturn Roe. 

By agreeing to hear the case, the Supreme Court has signaled its potential willingness to 

overturn decades of its own decisions upholding abortion rights. In a separate case, the 

Supreme Court allowed a Texas law banning abortion at six weeks to go into effect in 

direct violation of Roe. In May 2021, Texas Governor Greg Abbott (R) signed legislation 

(S.B. 8) to ban abortion at six weeks of gestation, so early in pregnancy that many people 

may not even know that they are pregnant. Among other harms, it could force many 
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people to travel dramatically longer distances to obtain abortion care. The law has made 

national news as it allows anyone who is opposed to abortion, regardless of where they 

live or whether they have any association with a patient, to sue an abortion provider or 

anyone who helps a patient obtain an abortion, such as by providing financial help or 

transportation. 

b) Governor’s 2022 Budget funding for reproductive health. To protect the right to safe 

and accessible reproductive health care services, the 2022 Budget proposes a number of 

actions to maintain and improve availability of these essential services including: 

i) Increasing Flexibilities. The Medi-Cal program provides comprehensive family 

planning and reproductive health services. To increase flexibility for Medi-Cal 

providers to provide clinically appropriate medication abortion services, DHCS will 

modify its existing billing requirements to remove requirements for in-person follow 

up visits and ultrasounds, if not clinically indicated;  

ii) Family PACT HPV Vaccine Coverage. The Budget includes $8 million ($4.6 

million General Fund) in 2022-23 and ongoing to add the human papillomavirus 

vaccine as a covered benefit under the Family Planning Access Care Treatment 

program, effective July 1, 2022; 

iii) Clinical Infrastructure. To support California’s clinical infrastructure of 

reproductive health care services, the Budget includes one-time funding of $20 

million General Fund within the Department of Health Care Access and Information 

(HCAI) to provide scholarships and loan repayments to a variety of health care 

provider types that commit to providing reproductive health care services; 

iv) Capital Infrastructure. The Budget includes one-time funding of $20 million in 

grant funding to HCAI to assist reproductive health care facilities in securing their 

physical and information technology infrastructure and to enhance facility security; 

and,  

v) Covered California Subsidies. The Budget includes $20 million General Fund in 

2022-23 for Covered California to support the One-Dollar Premium Subsidy program 

which subsidizes the cost of Covered California consumers for health plans due to 

federal policy concerning abortion coverage. 

3) SUPPORT. Planned Parenthood Affiliates of California, sponsor of this bill, writes that this 

bill takes specific steps to protect patient privacy by prohibiting health plans, health care 

providers, and their contractors from disclosing medical information of a person seeking an 

abortion in response to a subpoena based on the violation of another state’s law and by 

ensuring that an out of state subpoena is not immediately granted as it relates to a patient who 

received an abortion in California. This bill also protects an individual from being compelled 

to disclose information that would identify an individual who sought or obtained an abortion. 

Additionally, it authorizes the CDI Commissioner to assess a civil penalty against an insurer 

that has disclosed an insured’s confidential medical information. These actions are just a few 

steps necessary to protect patient privacy for all patients seeking care in California 

4) OPPOSITION. The Right to Life League contends that this bill will have detrimental 

consequences for the very women this bill’s authors claim they are trying to protect. This bill 
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is a companion piece to AB 1666 (Bauer-Kahan). Like that bill, this bill impermissibly 

declares another state’s subpoenas and judicial orders null and void. This bill violates the 

Full Faith and Credit Clause of the U.S. Constitution which states: “Full Faith and Credit 

shall be given in each State to the public Acts, Records, and judicial Proceedings of every 

other State.” This bill will effectively grant immunity from foreign subpoenas to sexual 

abusers and human traffickers who coerce women and minors into pregnancy termination in 

other states then flee to California to avoid the legal consequences. This bill is dangerous 

because it declares another state’s court orders to have no effect, thwarting enforcement of 

foreign laws against abusers and human traffickers who may hide in California, denying 

justice to victims. This bill would remove consequences for proven abuse and neglect by 

extending legal protection to abusers fleeing other states, thereby covering the tracks of 

abortion coercion. This bill will embolden bad actors to exploit women.  

5) RELATED LEGISLATION.  

a) AB 1666 declares another state’s law authorizing a civil action against a person or entity 

that receives or seeks, performs or induces, or aids or abets the performance of an 

abortion, or who attempts or intends to engage in those actions, to be contrary to the 

public policy of this state. Prohibits the application of that law to a case or controversy 

heard in state court, and would prohibit the enforcement or satisfaction of a civil 

judgment received under that law. AB 1666 is pending on the Assembly Floor.  

b) AB 1918 (Petrie-Norris) establishes the California Reproductive Health Service Corps for 

the purposes of recruiting, training, and retaining a diverse workforce of reproductive 

health care professionals who will be part of reproductive health care teams to work in 

underserved areas. AB 1918 is pending in the Assembly Health Committee. 

c) AB 2134 (Akilah Weber) establishes the California Reproductive Health Equity Program 

within HCAI to ensure abortion and contraception services are affordable for and 

accessible to all patients and to provide financial support for safety net providers of these 

services. AB 2134 is pending in Assembly Health Committee.  

d) AB 2223 (Wicks) prohibits a person from being subject to civil or criminal liability, or 

otherwise deprived of their rights, based on their actions or omissions with respect to 

their pregnancy or actual, potential, or alleged pregnancy outcome or based solely on 

their actions to aid or assist a pregnant person who is exercising their reproductive rights. 

AB 2223 is pending in Assembly Appropriations Committee. 

e) AB 2205 (Carrillo) requires, beginning July 1, 2023, a health care service plan or health 

insurer offering qualified health plans, as defined, to annually report the total amount of 

funds in the segregated account maintained pursuant to the federal Patient Protection and 

Affordable Care Act. Requires the annual report to include the ending balance of the 

account and the total dollar amount of claims paid during a reporting year. AB 2205 is 

pending in Assembly Appropriations Committee.  

f) AB 2320 (C. Garcia), requires, until January 1, 2028, DHCS, to establish and administer 

a pilot program to direct funds to community health clinics that provide reproductive 

health care services in five counties that agree to participate. AB 2320 is pending in the 

Assembly Health Committee. 
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g) SB 1142 (Caballero and Skinner) requires the California Health and Human Services 

Agency (CHHSA), or an entity designated by the agency, to establish an internet website 

where the public can find information on abortion services in California. Requires 

CHHSA to also develop, implement, and update as necessary, a statewide educational 

and outreach campaign to inform the public on how to access abortion services in the 

state. SB 1142 is pending in the Senate Health Committee. 

6) PREVIOUS LEGISLATION. 

  
a) SB 245 (Lena Gonzalez), Chapter 11, Statutes of 2022, prohibits a health plan or an 

individual or group policy or certificate of health insurance or student blanket disability 

insurance that is issued, amended, renewed, or delivered on or after January 1, 2023, 

from imposing a deductible, coinsurance, copayment, or any other cost-sharing 

requirement on coverage for all abortion and abortion-related services, as specified. 

Prohibits a health plan and an insurer subject to these requirements from imposing 

utilization management or utilization review on the coverage for outpatient abortion 

services. Requires that for a contract, certificate, or policy that is a high deductible health 

plan, the cost-sharing prohibition would apply once the enrollee’s or insured’s deductible 

has been satisfied for the benefit year. Applies to Medi-Cal managed care plans and their 

providers, independent practice associations, preferred provider groups, and all delegated 

entities that provide physician services, utilization management, or utilization review.  

b) AB 1184 (Chiu), Chapter 190, Statutes of 2021, revises and recasts provisions to require 

a health care service plan (health plan) or health insurer, effective July 1, 2022, to 

accommodate requests for confidential communication of medical information regardless 

of whether there is a situation involving sensitive services or a situation in which 

disclosure would endanger the individual. Prohibits a health plan or health insurer from 

requiring a protected individual, as defined, to obtain the policyholder, primary 

subscriber, or other enrollee or insured's authorization to receive health care services or to 

submit a claim, if the protected individual has the right to consent to care. Requires the 

health plan or health insurer to direct all communications regarding a protected 

individual's receipt of sensitive health care services directly to the protected individual, 

and prohibits the disclosure of that information to the policyholder, primary subscriber, or 

any plan enrollees or insureds without the authorization of the protected individual, as 

provided. Expands the definition of sensitive services to identify all health care services 

related to mental health, reproductive health, sexually transmitted infections, substance 

use disorder, transgender health, including gender affirming care, and intimate partner 

violence, and includes services, as specified.  

c) SB 1053 (Mitchell), Chapter 576, Statutes of 2014, requires, effective January 1, 2016, 

health plans and insurers to cover a variety of federal Food and Drug Administration 

approved contraceptive drugs, devices, and products for women, as well as related 

counseling and follow-up services and voluntary sterilization procedures. SB 1053 

prohibits cost-sharing, restrictions, or delays in the provision of covered services, but 

allows cost-sharing and utilization management procedures if a therapeutic equivalent 

drug or device is offered under the plan or policy with no cost sharing. 

 

d) SB 1301 (Sheila Kuehl), Chapter 385, Statutes of 2002, enacts the Reproductive Privacy 

Act which provides that every individual possesses a fundamental right of privacy with 
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respect to reproductive decisions, including the fundamental right to choose or refuse 

birth control, and the fundamental right to choose to bear a child or obtain an abortion. 

 

7) DOUBLE REFERRAL. This bill is double referred; it passed the Assembly Judiciary 

Committee by a vote of 7-2 on April 5, 2022. 

 

REGISTERED SUPPORT / OPPOSITION: 

Support 

Planned Parenthood Affiliates of California (sponsor) 

American College of Obstetricians and Gynecologists District IX 

California Nurse Midwives Association 

Equality California 

NARAL Pro-choice California 

Oakland Privacy 

 

Opposition  

Right to Life League of Southern California 

The Right to Life League 

Analysis Prepared by: Kristene Mapile / HEALTH / (916) 319-2097 


