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Date of Hearing:  July 7, 2021 

ASSEMBLY COMMITTEE ON APPROPRIATIONS 

Lorena Gonzalez, Chair 
SB 245 (Gonzalez) – As Amended April 12, 2021 

Policy Committee: Health    Vote: 11 - 3 

Urgency:  No State Mandated Local Program:  Yes Reimbursable:  No 

SUMMARY: 

This bill prohibits health plans and insurers from imposing cost-sharing, a deductible or 
utilization management practices on covered abortion and abortion-related services.  

FISCAL EFFECT: 

1) According to the California Health Benefits Review Program (CHBRP), this bill results in 
the following costs:  

 
a) Overall estimated increase in premium costs to CalPERS of $128,000 (state General 

Fund, special funds and federal funds, and local funds), based on the elimination of 

employee cost-sharing. 
 

b) Increased employer-funded premium costs in the private insurance market of 
approximately $1.8 million. 
 

c) Reduced out-of-pocket expenses among insured individuals of $5.5 million.  
 

2) Potential for significant increased costs to the Department of Health Care Services (DHCS) 
to pay increased capitation rates to Medi-Cal managed care plans, associated with provisions 
that would broadly prohibit utilization management and utilization review activities for 

abortion services. These costs are uncertain but could be in the millions of dollars if 
interpreted broadly to include, for example, a prohibition on utilization review of abortion-

related non-emergency inpatient hospitalization services and a range of other services 
(General Fund). 
 

3) Costs to the Department of Managed Health Care (DMHC) of approximately $130,000 in 
fiscal year 2021-22 and $45,000 annually thereafter (Managed Care Fund).  This includes 

workload to review health plan documents for compliance and one-time costs for legal 
research and preparation of legal memoranda.   
 

4) Costs of $18,000 one-time to California Department of Insurance (Insurance Fund) to verify 
plan and policy compliance, and minor and absorbable costs ongoing.     

 

COMMENTS: 

1) Purpose. According to the author, California is one of six states that require health insurance 

plans to cover the cost of abortion, but many enrollees must still make hefty co-payments or 
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cost-sharing to receive care. This bill seeks to eliminate cost-sharing as a barrier to accessing 
abortion services.   

2) Background. According to CHBRP, payment for use of covered benefits is often shared 
between the payer, such as a health plan, and the enrollee using the covered test, treatment or 
service. Common cost-sharing mechanisms include copayments, coinsurance and 

deductibles. CHBRP notes average out-of-pocket costs for enrollees who use any abortion 
services and have cost sharing is $543. The average cost share is $306 for a medication 

abortion, $887 for a procedural abortion and $182 for associated services. 

CHBRP notes utilization management techniques are used by health plans and insurers to 
control costs, ensure medication compatibility and manage safety.  According to CHBRP, 

prior authorization — also known as precertification, prior approval or prospective review — 
is used to enforce clinical guidelines, and may be used in conjunction with abortion care. 

3) Impact of This Bill. CHBRP notes a fairly minor effect on health care expenditures overall 
but indicates the removal of cost-sharing could benefit nearly 10,000 women who currently 
have a share of cost, including a small number of women for whom cost currently poses a 

barrier to service.  

CHBRP indicates this bill would lead to increased access to timely abortion services and, 

therefore, an increase in abortions completed when chosen. CHBRP notes, consequently, this 
bill would decrease unintended pregnancies, which are associated with poor pregnancy and 
maternal health outcomes. 

4) Support. ACCESS Reproductive Justice, Black Women for Wellness Action Project, 
NARAL Pro-Choice California, National Health Law Program and Planned Parenthood 

Affiliates of California are cosponsors of this bill.  Cosponsors assert by removing cost 
barriers to abortion, California will ensure equitable, timely access to health care is attainable 
regardless of an individual’s income, insurance type, status, race, zip code or bank account. 

5) Opposition. This bill is opposed by the California Catholic Conference and a number of 
other faith-based groups opposed to abortion rights, based on a fundamental opposition to 

abortion as well as the funding of abortion services through premium payments.  Health 
plans and insurers also oppose this bill, citing the cumulative cost and administrative impact 
of numerous bills mandating new benefits.   
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