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Bill Summary:  This bill would prohibit cost-sharing, restrictions, delays, prior 

authorization and annual or lifetime limits on all abortion services and abortion related 

services, to an enrollee or insured and would requires benefits to be the same for 
enrollees or insureds covered spouse and covered nonspouse dependents. The bill also 
would require for high deductible plans high deductible health plan that cost sharing will 

not be required once the deductible is met for the benefit year. The bill’s requirements 
would also apply to Medi-Cal plans and providers.  

Fiscal Impact:   

Department of Managed Health Care:  The bill’s costs would be incurred by different 

units within the DMHC as The bill’s costs would be incurred by different units within the 

DMHC as described below. All costs associated with this bill would be incurred by the 

Managed Care Fund (MCF) and covered through fees assessed on health plans. The 

DMHC estimates the total cost of this bill to be approximately $127,000 MCF in FY 

2021-22,  $46,000 MCF in FY 2022-23, $44,000 MCF in FY 2023-24 and annually 
thereafter: 

 The DMHC’s Office of Legal Services (OLS) anticipates short-term workload to 
conduct legal research and issue two legal memoranda to clarify the 

requirements set forth in SB 245. The DMHC estimates costs for OLS to be 
approximately $61,000 FY 2021-22 only. 

 The DMHC’s Office of Plan Licensing (OPL) anticipates additional workload to 

review health plan documents, including Evidence of Coverage and disclosure 
forms, for compliance with the requirements set forth in SB 245. The DMHC 

estimates costs for OPL to be approximately $66,000 and  in FY 2021-22, 
$46,000 and 0.2 PY in FY 2022-23, $44,000 and 0.2 PY in FY 2023-24 and 
annually thereafter. 

Department of Health Care Services did not have information to share when this 

analysis was prepared. 

The state costs of premium increases of the $4 million increase in premiums is unknown 
at this time. 

California Health Benefits Review Program (CHBRP) analysis. AB 1996 (Thomson, 

Chapter 795, Statutes of 2002) requests the University of California to assess legislation 

proposing a mandated benefit or service and prepare a written analysis with relevant 

data on the medical, economic, and public health impacts of proposed health plan and 
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health insurance benefit mandate legislation. CHBRP reviewed this bill.  Fiscal impact 
findings are included below: 

a) Utilization. CHBRP estimates postmandate a 1% increase in utilization would 

occur resulting in an additional 97 women obtaining abortions with zero cost 
sharing. 

b) Medi-Cal. Medi-Cal already covers abortions without cost sharing. California is 

one of sixteen states that use state funds to cover abortion services and follow-

up services for beneficiaries. The Medi-Cal program covers abortions as 

physician service without cost sharing for all enrollees. Medi-Cal managed care 

plans, providers, independent practice associations, preferred provider groups, 

and all delegated entities that provide physician services are prohibited from 

requiring medical justification and/or prior authorization for outpatient abortion 

services (DHCS All Plan Letter 15-020). Inpatient hospitalizations for surgical 

abortions do require prior authorization, as other medical procedures requiring 

hospitalization. However, hospitalizations due to induced abortions are rare, so 

CHBRP assumes this bill will have no effect on Medi-Cal managed care 
beneficiaries. 

c) Impact on expenditures. CHBRP estimates that this bill would result in a 

$4,026,000 increase in total health insurance premiums by employers and 

enrollees (with the greatest increase in premiums for commercial individual plans 

of $1,361,000.  The premium increases are offset by $5,527,000 decrease in 

enrollee cost sharing for those enrollees using induced abortions and services. 

As such, CHBRP estimates a decrease of total net annual expenditures of 

$1,501,000. CHBRP indicates average premium increases ranging from $.003 

per member per month (pmpm) (DMHC-regulated large group, enrollee share) up 

to $.06 pmpm (CDI-regulated individual market insured), depending upon market 

segment. The per-unit cost of continuing a pregnancy averages $25,574. The 

discontinuation of these 97 pregnancies postmandate leads to an estimated cost 

offset of $2,455,000.  For CalPERS HMO enrollees, there is an estimated 
increase of $128,000 in premiums due to the elimination of enrollee cost sharing. 

Proposed Law:  

1) Prohibits a health plan, except for a specialized health plan contract, and group or 
individual policy of disability insurance, except a specialized health insurance policy, 
that is issued, amended, renewed, or delivered on or after January 1, 2022, from 

imposing a deductible, coinsurance, copayment, or any other cost-sharing 
requirement on coverage for all abortion services, including follow-up services 

including, but not limited to, management of side effects and counseling. Prohibits 
cost sharing from being imposed on a Medi-Cal beneficiary. 

2) Prohibits, except as otherwise authorized by this bill, a health plan or insurer from 

imposing any restriction or delay, including prior authorization and annual or lifetime 
limit, on the coverage for abortion services. 

3) Requires benefits for an enrollee to be the same for an enrollee's covered spouse 
and covered nonspouse dependents. Requires coverage with respect to an insured 
under this bill to be the same for an insured’s covered spouse and covered 

nonspouse. 
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4) Defines, “health plan” to include Medi-Cal managed care plans that contract with 
DHCS, as specified, risk-bearing organizations and any other participating provider 

acting pursuant to a subcontract with a managed care plan. 
5) States that this bill does not deny or restrict in any way DMHC’s or CDI’s authority to 

ensure plan compliance when a health plan or insurer provides coverage for 

abortion services. 
6) States that this bill does not require an individual or group health plan contract or 

disability insurance policy to cover an experimental or investigational treatment. 
7) Defines “abortion” as any medical treatment intended to induce the termination of a 

pregnancy except for the purpose of producing a live birth. 

 

Related Legislation:   

 SB 523 (Leyva) requires a health plan or health insurer to provide point-of-sale 

coverage for over-the-counter United States Food and Drug Administration (FDA)-
approved contraceptive drugs, devices, and products at in-network pharmacies without 
cost-sharing or medical management restrictions and to reimburse enrollees and 

insureds for out-of-pocket costs for over-the-counter birth control methods purchased at 
any out-of-network pharmacy in California, without medical management restrictions. 

SB 523 is scheduled to be heard in the Senate Committee Health on April 28, 2021. 
 

AB 1973 (Kamlager of 2020) is substantially similar to this bill. AB 1973 was never 

heard in the Assembly Health Committee 
 

SB 999 (Pavley, Chapter 499, Statutes of 2016) authorizes a pharmacist to dispense a 
12-month supply of FDA-approved, self-administered hormonal contraceptives, requires 
insurance to cover the cost, and prohibits a health plan or health care insurer from 

imposing utilization controls or other forms of medical management.  
 

SB 1053 (Mitchell, Chapter 576, Statutes of 2014) requires most 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. 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 by the plan with no cost sharing.   

 

-- END -- 


