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SUBJECT:  Reproductive health care 

 

SUMMARY:  Establishes the California Reproductive Health Equity Fund, and specifies that its 

purpose is to provide grant funding to safety net providers of abortion and contraception services 

through the California Reproductive Health Equity Program (Program) and to ensure 

affordability of and access to abortion and contraception to anyone who seeks care in California, 

regardless of their ability to pay. Requires health plans and health insurers that provide coverage 

to employees of a religious employer that does not include coverage and benefits for abortion 

and contraception to provide enrollees with information regarding that lack of coverage and that 

services are available through the Program. Requires an employer that provides health care 

coverage, or otherwise provides health care benefits to its employees that does not include 

coverage and benefits for abortion and contraception, to provide the same information. 

 

Existing law: 

1) Establishes the Reproductive Privacy Act, which 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 the abortion is necessary to protect the life or health of the woman. [HSC §123460, 

et seq.] 

 

2) Replaces the Office of Statewide Health Planning and Development with the Department of 

Health Care Access and Information (HCAI), and requires HCAI to conduct a number 

activities related to workforce development, health planning, and data collection and 

dissemination related to pharmaceutical prices and health care payments. [HSC §127000, et 

seq.] 

 

3) Establishes the Department of Health Care Services (DHCS) to administer the Medi-Cal 

program, which provides comprehensive medical coverage to low-income persons, and the 

Family PACT program, which provides comprehensive clinical family planning services and 

sexually transmitted disease (STD) screening and treatment to low income persons. [WIC 

§14000, et seq., WIC §14132, et seq.] 

 

4) Establishes the State-Only Family Planning Program to provide family planning services for 

men and women, including emergency and complication services directly related to the 

contraceptive method and follow-up, and consultation and referral services. [WIC §24007] 

 

5) Establishes the Department of Managed Health Care (DMHC) to regulate health plans under 

the Knox-Keene Health Care Service Plan Act of 1975 (Knox-Keene Act) and the California 

Department of Insurance (CDI) to regulate health and other insurance. [HSC §1340, et seq. 

and INS §106, et seq.] 
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6) Requires health plans and health insurers, except for a specialized health plan contract or a 

specialized health insurance policy, to provide coverage for all of the following services and 

contraceptive methods for women: 

 

a) All Food and Drug Administration (FDA) approved contraceptive drugs, devices, and 

other products for women, including all FDA-approved contraceptive drugs, devices, and 

products available over the counter, as prescribed by the enrollee’s or insured’s provider; 

b) Voluntary sterilization procedures; 

c) Patient education and counseling on contraception; and, 

d) Follow-up services related to the drugs, devices, products, and procedures, including, but 

not limited to, management of side effects, counseling for continued adherence, and 

device insertion and removal. [HSC §1367.25 and INS §10123.196] 

 

7) Prohibits a health plan or disability insurer from imposing a deductible, coinsurance, 

copayment, or any other cost-sharing requirement on the coverage provided pursuant to 6) 

above, except in the case of a grandfathered health plan. Prohibits cost sharing from being 

imposed on Medi-Cal beneficiaries for family planning services. [HSC §1367.25, INS 

§10123.196, WIC 14134(a)(5)] 

 

8) Permits a religious employer to request a health plan contract or disability insurance policy 

without coverage for FDA-approved contraceptive methods that are contrary to the religious 

employer’s religious tenets, and requires a health plan contract or disability insurance policy 

to be provided without coverage for contraceptive methods, if requested. HSC §1367.25 and 

§10123.196] 

 

9) Requires health plans and health insurers that cover hospital, medical, and surgical benefits 

to include a statement in a prominent location on any provider directory and in a conspicuous 

place in other forms as follows: 

 

“Some hospitals and other providers do not provide one or more of the following services 

that may be covered under your plan contract and that you or your family member might 

need: family planning; contraceptive services, including emergency contraception; 

sterilization, including tubal ligation at the time of labor and delivery; infertility treatments; 

or abortion. You should obtain more information before you enroll. Call your prospective 

doctor, medical group, independent practice association, or clinic, or call the health plan at 

(insert the health plan’s membership services number or other appropriate number that 

individuals can call for assistance) to ensure that you can obtain the health care services that 

you need.” [HSC §1363.02 and INS §10604.1]  

 

This bill: 

California Reproductive Health Equity Fund and Program 

1) Establishes the California Reproductive Health Equity Fund (Fund), and specifies that the 

purpose of the fund is to provide grant funding to safety net providers of abortion and 

contraception services through the Program and to otherwise ensure affordability of and 

access to abortion and contraception to anyone who seeks care in California, regardless of 

their ability to pay for care. Requires the Fund to also be used to pay for the cost of 

administering the Program and for any other purpose authorized under this bill. Requires the 

level of expenditure by HCAI for administrative support of the Program to be subject to 

review and approval annually through the annual budget process. Permits HCAI to receive 

private donations to be deposited into the Fund. Continuously appropriates the money in the 
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Fund to HCAI for the purposes of this bill and requires HCAI to manage the Fund prudently 

in accordance with the law. 

 

2) Specifies that the purpose of the Program is to ensure abortion and contraception are 

affordable for and accessible to all patients, regardless of their ability to pay, and to provide 

financial support for safety net providers of these services to offset the costs of providing 

uncompensated care to patients with low incomes who would otherwise lack access to care. 

 

3) Permits Medi-Cal providers to apply for a grant, and a continuation award after the initial 

grant, if they agree to provide abortion and contraception services in accordance with the 

following: 

 

a) The abortion and contraception services provided are within the provider’s scope of 

practice and licensure; 

b) The provider agrees to be identified, in a manner determined by HCAI, as a participating 

provider in the Program. Prohibits an institutional provider from being required to 

identify any individual who is an abortion provider as a condition of a grant; 

c) Requires the services, to the extent they are covered by Medi-Cal, to be provided at no 

cost to an individual with a household income at or below 400% of the federal poverty 

level (FPL) who meets both of the following criteria: 

i) Is uninsured or has health care coverage that does not include both abortion and 

contraception; and, 

ii) Is not otherwise eligible to receive both abortion and contraception at no cost through 

the Medi-Cal and Family PACT programs. 

 

4) Requires an individual’s self-declaration of income and source of health care coverage made 

to the provider at the time of service to be all that is required to determine whether the 

individual may be able to access no-cost services pursuant to this bill. 

 

5) Provides that this bill does not require a provider to accept additional patients if, in the 

reasonable professional judgment of the provider, accepting additional patients would 

endanger access to, or continuity of, care for existing patients. 

 

6) Requires HCAI to work with DHCS to notify Medi-Cal enrolled providers of the availability 

of this funding, including any pertinent deadlines and other requirements. 

 

7) Requires HCAI to develop an application form and begin accepting applications for grants by 

January 1, 2023. Requires an application for a grant, and any continuation award, to be made 

on the form developed by HCAI. Requires an application to include: 

 

a) A justification of the amount of grant funds requested, including both of the following: 

i) The cost of uncompensated abortion and contraceptive services the applicant 

provided to patients with household incomes at or below 400% FPL in the previous 

12 months; and, 

ii) The anticipated cost of uncompensated abortion and contraception services to be 

provided to patients with household incomes at or below 400% FPL in the upcoming 

12 months; and, 

b) Other pertinent information that HCAI requires. 
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8) Requires the cost of uncompensated abortion and contraception services to: 

 

a) Be calculated based on the amount the provider would expect to receive for providing 

these services to a patient enrolled in the Medi-Cal program; and,  

b) Include those services provided through prescription, including laboratory and 

pharmaceutical, as well as services that are the result of complications related to services, 

to the extent they would be covered by Medi-Cal. 

 

9) Prohibits HCAI from requiring the submission of personal information about individuals 

receiving uncompensated abortion and contraception services as part of an application. 

Requires information to only include information in summary, statistical, or other forms that 

do not identify particular individuals. Exempts applications for grants and continuation 

awards from disclosure under the California Public Records Act.  

 

10) Permits HCAI, within the limits of funds available, to award grants that best promote the 

purposes of the Program, taking into account: 

 

a) The extent to which abortion and contraception services are needed locally; 

b) The ability of the applicant to advance health equity; and, 

c) The relative need of the applicant. 

 

11) Requires HCAI to determine the amount of an award on the basis of the amount of funds 

requested. Requires an initial grant to be for a 12-month period, unless otherwise specified by 

HCAI. Requires the determination of a grant award to be made within 60 days of receipt of a 

completed application. 

 

12) Requires decisions regarding continuation awards and the funding level of those awards to be 

made after consideration of factors that include the recipient’s anticipated level of need and 

the availability of funds. Requires a continuation award to be for a 12-month period, unless 

otherwise specified by HCAI. 

 

13) Requires awarded funds to be expended solely for the purpose for which they were awarded, 

in accordance with the approved application and budget, implementation guidance issued by 

HCAI, and the terms and conditions of the grant or continuation award. 

 

14) Requires HCAI to consult with interested parties, including the DHCS, DMHC, CDI, 

abortion and contraception providers, consumer advocates, and other stakeholders it deems 

appropriate. 

 

15) Requires HCAI to conduct an evaluation of the Program and report its findings to the 

Legislature by July 1, 2024, and on an annual basis no later than each July 1 thereafter, as 

specified. Permits HCAI to use funds in the Fund for the evaluation of the program.  

 

Health care coverage provisions 

16) Requires health plans and health insurers that provide coverage to the employees of a 

religious employer that does not include coverage and benefits for both abortion and 

contraception to provide, in writing upon initial enrollment and annually thereafter upon 

renewal, each enrollee with information regarding: 
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a) Abortion and contraception benefits or services that are not included in the enrollee’s or 

health plan contract; and 

b) Abortion and contraception benefits or services that may be available at no cost through 

the Program, which is established under this bill at HCAI. 

 

17) Requires an employer that provides employer-sponsored health coverage, or otherwise 

provides hospital, surgical, or major medical benefits to its employees, that does not include 

coverage and benefits for both abortion and contraception to provide, in writing, with the 

same information as provided in 1) above. Requires these employers to report to the 

Department of Industrial Relations (DIR) information regarding abortion and contraception 

benefits or services that are not included in the employee’s health coverage or benefit plan. 

Requires these reports beginning January 1, 2023 and annually thereafter. Exempts religious 

employers from these requirements. 

 

18) Requires DIR, beginning January 1, 2023, to post on its website information regarding 

abortion and contraception benefits that may be available at no cost through Program to 

employees whose employer-sponsored health coverage does not include coverage for both 

abortion and contraception. Requires DIR, beginning January 1, 2023 and annually 

thereafter, to publicly report this information provided its website.  

 

Miscellaneous 

19) Includes a severability clause, so that if any provision of this bill is held invalid, that 

invalidity does not affect other provisions that can be given effect without the invalid 

provision. 

 

20) Makes a finding and declaration that this bill imposes a limitation on the public’s right of 

access to the meetings of public bodies or the writings of public officials and agencies and a 

finding that to protect confidential and personal medical information, it is necessary that 

grant applications be protected from public disclosure. 

 

FISCAL EFFECT:  According to the Assembly Appropriations Committee, the author and co-

sponsors of this bill are requesting $21 million over three years through the state budget process 

for the purposes of this bill. Costs to DMHC to implement this bill are unknown but potentially 

in the low hundreds of thousands of dollars in the first fiscal year, and approximately $100,000 

per year thereafter (Managed Care Fund). Costs to the CDI are unknown but anticipated to be 

minor and absorbable (Insurance Fund). Unknown costs to HCAI to administer the grant 

program; the funds could be collected pursuant to the provisions of this bill. HCAI is also 

allowed to seek and accept private funding for this bill. 

 

PRIOR VOTES:   

Assembly Floor: 53 - 19 

Assembly Appropriations Committee: 12 - 4 

Assembly Health Committee: 10 - 3 
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COMMENTS: 

1) Author’s statement.  According to the author, this bill continues California’s commitment to 

being a Reproductive Freedom State and a national leader in safeguarding and advancing 

reproductive freedom. This bill ensures that health care providers who provide abortions are 

fully compensated for their services. This bill is essential for ensuring that all people in 

California can access abortion care regardless of their insurance type and providers are 

supported. With the U.S. Supreme Court set to decide a case that could overturn Roe v. Wade 

later this year, it is critical that California has policy in place to meet this moment. 

 

2) Abortion. According to the Center for Disease Control and Prevention (CDC), a legal 

induced abortion is defined as an intervention performed by a licensed clinician that is 

intended to terminate an ongoing pregnancy. Ending a pregnancy with medications is an 

option for women who are less than ten weeks pregnant and would like to have an abortion at 

home with a less invasive procedure. The CDC reports that a total of 629,898 abortions were 

reported nationally from 49 reporting areas in 2019. From 2018 to 2019, the total number of 

abortions increased 2%, and from 2010 to 2019, the total number of reported abortions 

decreased 18%. In 2019, women in their 20s accounted for more than half of abortions 

(56.9%). By contrast, adolescents under 15 years (0.2%) and women over 40 (3.7%) years 

accounted for the lowest percentages of abortions. In 2019, 79.3% of abortions were 

performed at or less than nine weeks’ gestation, and nearly all (92.7%) were performed at or 

less than 13 weeks gestation. In 2019, the highest proportion of abortions were performed by 

surgical abortion at or less than 13 weeks gestation (49.0%), followed by early medication 

abortion at or less than nine weeks’ gestation (42.3%). In 2018, the most recent year for 

which data were reviewed for pregnancy-related deaths, two women died as a result of 

complications from legal induced abortion.  

 

According to the Guttmacher Institute, in 2017, there were 1,587 facilities providing abortion 

in the U.S., representing a 5% decrease from the 1,671 facilities in 2014. Sixteen percent of 

facilities in 2017 were abortion clinics (i.e., clinics where more than half of all patient visits 

were for abortion), 35% were nonspecialized clinics, 33% were hospitals and 16% were 

private physicians' offices. Sixty percent of all abortions were provided at abortion clinics, 

35% at nonspecialized clinics, 3% at hospitals and 1% at physicians' offices. In 2017, 89% of 

U.S. counties had no clinics providing abortions. Some 38% of reproductive-age women 

lived in those counties and would have had to travel elsewhere to obtain an abortion. Of 

patients who had an abortion in 2014, one-third had to travel more than 25 miles one way to 

reach a facility. 

 

3) California data. According to the Guttmacher Institute, in 2017, 132,680 abortions were 

provided in California, though not all abortions that occurred in California were provided to 

state residents. There was a 16% decline in the abortion rate in California between 2014 and 

2017, from 19.5 to 16.4 abortions per 1,000 women of reproductive age. Abortions in 

California represent 15.4% of all abortions in the U.S. There were 419 facilities providing 

abortion in California in 2017, and 161 of those were clinics. These numbers represent a 6% 

increase in clinics from 2014, when there were 512 abortion-providing facilities overall, of 

which 152 were clinics. In 2017, some 40% of California counties had no clinics that 

provided abortions, and 3% of California women lived in those counties. 

 

4) Coverage for abortion care. In California, the Knox Keene Act requires the provision of 

basic health care services, and the California Constitution prohibits health plans from 

discriminating against women who choose to terminate a pregnancy. Thus, all health plans 
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must treat maternity services and legal abortion neutrally. Exclusions and limitations are also 

incompatible with both the California Reproductive Privacy Act and multiple California 

judicial decisions that have unambiguously established under the California Constitution that 

every pregnant woman has the fundamental right to choose to either bear a child or to have a 

legal abortion. A health plan is not required to cover abortions that would be unlawful under 

existing law. The 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. 

  

5) Other states. According to a January 2022 report from the Guttmacher Institute, 108 abortion 

restrictions had been enacted in 19 states in 2021. This is the highest total in any year since 

abortion rights were affirmed by the U.S. Supreme Court in 1973. In addition to abortion 

bans of all types, restrictions on medication abortion were passed by many state legislatures.  

 

a) Abortion bans: Texas’ six-week abortion ban drastically reduced access to care starting 

on September 1, 2021, after the U.S. Supreme Court refused to block it. Since 2013, 13 

states have enacted bans on abortion at six or eight weeks of pregnancy. Texas’ ban is the 

only one in effect. In the other states, courts have blocked enforcement or the ban has yet 

to take effect. Several states enacted other types of bans this year. Among these, only the 

South Dakota prohibition is in effect. Arkansas enacted a ban that prohibits all abortions 

except in cases of life endangerment, and Oklahoma enacted a prohibition that has 

exceptions only if the patient’s life is endangered or there are serious threats to the 

patient’s physical health. Montana enacted an abortion ban at 20 weeks after the last 

menstrual period, while New Hampshire adopted a ban on abortion at 24 weeks. Arizona 

enacted an abortion ban in cases of genetic indication, and South Dakota banned abortion 

if the fetus has Down syndrome. Oklahoma and Texas also enacted bans that would go 

into effect if Roe is overturned. 

 

b) Medication abortion restrictions: Now that telehealth has been integrated into medical 

care as part of the COVID-19 pandemic response—and the FDA has eased some of the 

restrictions placed on medication abortion by allowing mailing of the pills and expanding 

access through pharmacies—abortion opponents are enacting additional burdensome and 

medically unnecessary restrictions on medication abortion. Many of the 2021 restrictions 

are based on existing and previous FDA protocols, but some states have attempted to 

further impede access to care. In 2021, eight states (Arizona, Arkansas, Indiana, 

Montana, Ohio, Oklahoma, South Dakota and Texas) enacted restrictions on medication 

abortion. Some of these restrictions are not in effect because they have been challenged 

in court, including the Montana, Ohio and Oklahoma restrictions. 

 
6) California Future of Abortion Council (CA FAB Council). According to the CA FAB 

Council website, in September 2021, with the constitutional right to abortion facing the most 

severe threats since Roe v. Wade, the CA FAB Council convened to identify the most 

pressing barriers to care for patients seeking abortion services in California. More than 40 

organizations representing sexual and reproductive health care providers, reproductive rights 

and reproductive justice advocacy organizations, legal and policy experts, researchers, and 

advocates, with the support of California policymakers, joined together to recommend policy 

proposals supporting equitable and affordable access to abortion care for Californians and all 

who seek care here. The CA FAB Council made 45 policy recommendations relating to 

seven main areas of focus: a) Investment in abortion funds, direct practical support, and 

infrastructure to support patients seeking abortion care; b) Cost barriers and adequate 
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reimbursement for abortion and abortion-related services; c) Investment in a diverse 

California abortion provider workforce and an increase in training opportunities for Black, 

Indigenous, and people of color (BIPOC) and others historically excluded from health care 

professions; d) Reducing administrative and institutional barriers to care; e) Legal protections 

for abortion patients, providers, and supporting organizations, and individuals; f) Addressing 

misinformation and disinformation and ensuring access to medically accurate, culturally 

relevant, and inclusive education about abortion and access to care is widely and equitably 

available; and g) Efforts to collect data, conduct research, and distribute reports to assess and 

inform abortion care and education needs in California. CA FAB Council states that it is 

imperative that California policymakers begin acting upon these policy recommendations and 

preparing the state to serve potentially millions more people seeking abortion care as other 

states adopt extreme bans on an essential health service. 

 

7) 2022-23 Budget action.  The Legislative version of the 2022-23 State Budget, representing 

an agreement between the leaders and budget committee chairs of the Assembly and the 

Senate, makes $40 million available to establish and administer an uncompensated care fund 

for abortion services for individuals below 400% FPL, as outlined in this bill. 

 

8) Double referral. This bill is double referred. Should it pass out of this committee, it will be 

referred to the Senate Judiciary Committee. 

 

9) Related legislation. SB 1142 (Caballero) requires the California Health and Human Services 

Agency (CHHSA), or a designated entity, to establish a website where the public can access 

specified information about abortion services. SB 1142 establishes the Abortion Practical 

Support Fund (Fund) for the purpose of providing grants to nonprofit entities for abortion 

supportive services and to public research institutions for research to support equitable access 

to abortion. Requires the Commission on the Status of Women and Girls to administer the 

Fund and to provide grants to increase access to abortion services. SB 1142 is set to be heard 

in the Assembly Health Committee on June 21, 2022.  

 

SB 1245 (Kamlager) establishes the Los Angeles (LA) County Abortion Access Safe Haven 

Pilot Program for the purpose of expanding and improving access to the full spectrum of 

sexual and reproductive health care, including abortion, in LA County. SB 1245 is set to be 

heard in the Assembly Health Committee on June 21, 2022.  

 

AB 1666 (Bauer-Kahan) prohibits the enforcement of out-of-state fetal heartbeat abortion 

restriction laws in California. AB 1666 passed by a vote of 9-2 when it was heard in the 

Senate Judiciary Committee on June 14, 2022.  

 

AB 2205 (Carillo) requires health plans and insurers providing a qualified health plan 

through Covered California to report the total amount of funds for abortion services 

maintained in a segregated account pursuant to federal law. AB 2205 passed the Senate 

Health Committee by a vote of 7-2 on June 8, 2022. 

 

10) Prior legislation. SB 245 (Gonzalez, Chapter 11, Statutes of 2022) prohibits cost-sharing, 

restrictions, delays, prior authorization and annual or lifetime limits on all abortion services. 

 

AB 133 (Committee on Budget, Chapter 143, Statutes of 2021) requires Covered California, 

upon appropriation by the Legislature, to make payments to qualified health plan issuers that 

equal the cost of providing abortion services for which federal funding is prohibited to 
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individuals enrolled in a qualified health plan through Covered California in the individual 

market. Prohibits the payments from being less than $1 per enrollee per month. 

 

SB 24 (Leyva, Chapter 740, Statutes of 2019) requires University of California or California 

State University student health centers to offer abortion by medication onsite.  

 

AB 775 (Chiu and Burke, Chapter 700, Statutes of 2015) enacted the Reproductive Freedom, 

Accountability, Comprehensive Care, and Transparency (FACT) Act and required clinics and 

other facilities that provide family planning or pregnancy-related services to provide 

specified notices to clients about available family planning services (including all FDA-

approved methods of contraception), prenatal care, and abortion for eligible women. AB 775 

also required specified “unlicensed facilities” (crisis pregnancy centers) to disseminate to 

clients on site and in any print and digital advertising materials the following notice: “This 

facility is not licensed as a medical facility by the State of California and has no licensed 

medical provider who provides or directly supervises the provision of services.” AB 775 was 

struck down by the U.S. Supreme Court in June 2018. 

 

SB 1053 (Mitchell, Chapter 576, Statutes of 2014) requires health plans and insurers to cover 

a variety of FDA-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. 

 

SB 1301 (Kuehl, Chapter 385, Statutes of 2002) enacts the Reproductive Privacy Act which 

provides that every individual possesses a fundamental right of privacy with 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. 

 

11) Support.  Planned Parenthood Affiliates of California (PPAC), co-sponsor of this bill, writes 

that despite insurance coverage for abortion services, a gap still exists for employees of 

religious employers and employees of self-funded plans which may exclude these benefits. 

And many Californians without employer-based coverage earn too much to qualify for Medi-

Cal, but not enough to make coverage under Covered California an option. While those with 

no insurance must still pay out-of-pocket. In 2022, there have been over 500 abortion 

restrictions introduced across 41 states. Also this year, the U.S. Supreme Court will decide on 

a case that directly challenges the constitutional right to abortion established under Roe v. 

Wade. If the Court upholds Mississippi’s abortion ban, thereby overturning Roe, people in 

over half of the states across the country, over 36 million women and other people who may 

become pregnant, will lose access to abortion. In fact, millions of Texans are already 

experiencing this lack of access. Since Texas’ SB 8 went into effect last fall, Texans needing 

abortion have been denied. The ban in Texas disproportionately impacts Black, Brown, 

Indigenous and other people of color, people with low-income, people living in rural areas, 

and other historically marginalized communities who are most likely to be forced to continue 

pregnancies against their will, rather than be able to travel to already overburdened clinics in 

neighboring states, like Oklahoma, making matters worse. Oklahoma politicians have since 

introduced several extreme abortion bans. According to a report released by the Guttmacher 

Institute, if Roe v. Wade is overturned, as many legal and health experts now anticipate, 26 

states are certain or likely to ban abortion almost immediately, increasing the number of out-

of-state patients who would find their nearest abortion provider in California from 46,000 to 
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1.4 million, an increase of nearly 3,000%. As California prepares to see patients seeking 

abortion services and reproductive health care in our state, we must invest in the providers 

and organizations that are assisting in access and already providing that care. For those that 

cannot afford the out-of-pocket cost for services, providers often offer sliding-fee scales and 

charity care as an option. In 2019, Planned Parenthood health centers in California provided 

about 9 million dollars of uncompensated care to patients. To support California’s health care 

providers, this bill seeks to create the Program to provide financial support to safety net 

providers who offer reproductive and sexual health care services, specifically abortion and 

contraception, to people in California who are unable to pay out-of-pocket for services. 

PPAC is proud to offer reproductive health care to anyone who walks through the health 

centers doors. For providers to remain financially stable and available to Californians, 

particularly during a time when patients are forced to come to California, displaced by cruel 

restrictions in other states, the cost of uncompensated care must be addressed. With the 

support of state funded grants, California can continue to lead as a reproductive freedom 

state. CDI, co-sponsor of this bill, writes that the issue of access to reproductive health and 

abortion services becomes even more urgent when discussing women of color. Women of 

color’s access to abortion care is even more critical when considering the pervasive health 

disparities they face in comparison to white women. In nearly all aspects of reproductive 

health, women of color face poor health outcomes than white women, from maternal 

mortality rates to endometrial and cervical cancer. Additionally, women of color, particularly 

Black women, frequently have negative experiences in the health care system due to 

institutionalized racism and a history of control, coercion, and lack of bodily autonomy when 

it comes to their reproductive health and decision making. Health care providers and the 

system more broadly, must embrace a larger equity approach to reduce these disparities.  

 

12) Opposition.  The California Catholic Conference (CCC) is opposed to abortion since it 

always takes the life of an innocent human being, with more than 132,000 lives lost each year 

in our state. Women deserve to be empowered with non-violent solutions to the challenges 

they face during pregnancy. However, this bill should also be rejected because it forces 

employers who object to abortion in conscience to pay yet another tax for abortion, beyond 

those paid into Medi-Cal and FamilyPACT. A majority of Americans oppose using tax 

dollars to pay for abortions. Furthermore, this bill compels speech from religious and non-

religious employers by forcing them to advertise the options for abortion and contraception 

to their employees annually. The many employers who conscientiously object to abortion 

will have to advertise this very same moral violation against their most deeply held 

convictions. The right of conscience should not be abridged. There is no lack of access to 

abortion in California. The state already funds abortions through tax dollars, with over 400 

facilities performing abortions, and abortions offered by nurse practitioners, nurse midwives, 

physician assistants, via telehealth, on college campuses, and through a dozen sources by 

mail. CCC contends what California needs is equity for the choices of pregnant and parenting 

women as they pursue motherhood. California women face critical issues, including maternal 

mortality, infant mortality, lack of prenatal and postpartum care, housing, nutrition, 

transportation, childcare, immigration services, intimate partner violence, and 

unemployment. According to CCC, this bill further prejudices the choice of abortion over the 

choice of birth and parenting, serving to coerce marginalized, economically challenged 

women to have abortions they do not want. 

 

13) Amendments. The author will be amending this bill to strike the provisions of this bill that 

place reporting requirements on employers and make other technical, clarifying revisions.  
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SUPPORT AND OPPOSITION: 

Support: ACCESS Reproductive Justice (co-sponsor) 

 NARAL Pro-Choice California (co-sponsor) 

 Essential Access Health (co-sponsor) 

 National Health Law Program (co-sponsor) 

 Planned Parenthood Affiliates of California (co-sponsor) 

 Ricardo Lara, California Insurance Commissioner (co-sponsor) 

 American College of Obstetricians and Gynecologists District IX 

 American Nurses Association  

 California Academy of Family Physicians  

 California Latinas for Reproductive Justice 

 California Nurse-Midwives Association 

 California Nurses Association  

 California Women’s Law Center 

 Citizens for Choice 

 Having Our Say Coalition 

 Indivisible San Jose 

 National Association of Social Workers, California Chapter 

 Stronger Women United 

 Together We Will/Indivisible-Los Gatos 

 Training in Early Abortion for Comprehensive Healthcare 

  

Oppose: California Catholic Conference 

 Concerned Women for America Legislative Action Committee 

 Fieldstead and Company 
  Right to Life League 

 

 

-- END -- 

 

 


