
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

August 26, 2026  

Vote NO on AB 1018 
 

To: The Honorable Members of the Senate  

 

AB 1018 (Bauer-Kahan) — Oppose Unless Amended 

 

On behalf of our broad coalition representing physicians, hospitals and health systems, pharmaceutical 

research, health plans, and other health care stakeholders, we write in opposition to Assembly Bill (AB) 1018 

(Bauer-Kahan, D-San Ramon) regarding the disclosure of automated decision systems (ADS) use. 

 

Although recent amendments to the bill recognize that HIPAA-regulated health care entities warrant 

different treatment, they leave in place an unworkable requirement in everyday clinical care: providers must 

disclose to patients when an ADS has “facilitated” a consequential decision — before that decision is 

finalized. Physicians and nurses continuously combine laboratory results, imaging, medical history, clinical 

guidelines, risk scores, alerts, patient preferences, and professional judgment. There often is no identifiable 

moment when a technology “facilitates” a decision and a clinician then “finalizes” it. 

Routine Clinical Decisions Would Be Included in the Requirements 

AB 1018 encompasses routine clinical decision-support tools used throughout modern health care to improve 

patient outcomes, access, and efficiency. However, health care providers cannot reasonably identify and provide 

notices for every clinical decision a physician or nurse might make after reviewing ADS-generated information. 

The bill’s overly broad framework would capture existing tools and systems that have been successfully 

incorporated into health care for years to help improve patient outcomes and reduce the administrative 

workload for clinicians. The disclosure requirement would create substantial implementation challenges 

without a corresponding benefit to patients and could discourage adoption of proven technologies.  

 

It Would Create a Substantial New Compliance Infrastructure with Little Benefit for Patients 



Although the bill would appear to permit disclosure through a generalized website notice, it would still create a 

significant new compliance burden without improving patient care. Hospitals and health systems would still 

need to identify covered ADS throughout their operations, determine how each system is used, identify 

potentially covered clinical decisions, and continuously update the disclosures as technology evolves. Further, 

because the disclosure mandate requires patient or doctor-specific information (such as the contact information 

for the doctor making the final decision about that patient) a generalized website notice would not be sufficient 

to satisfy the bill’s requirements.” 

Regulation should focus on high-risk automated systems that replace meaningful human decision-making, not 

routine clinical tools that help physicians and nurses improve patient care and reduce clinician burnout. 

AB 1018 Doesn’t Acknowledge Current Workforce Challenges  

The Department of Health Care Access and Information projects that by 2033 California could face a nearly 17% 

statewide registered nurse shortage, requiring roughly 61,000 additional nurses to meet demand. AB 1018 would 

discourage the tools designed to mitigate workforce shortages as providers use technology to make a limited 

workforce more effective and solve staffing, scheduling, workload, and patient safety problems. These practices 

don't occur in an unregulated environment. They operate alongside: 

• Professional licensure and scope-of-practice requirements 

• Nurse staffing requirements  

• Collective bargaining agreements  

• Fair Employment and Housing Act  

• Wage-and-hour laws 

• Workplace safety requirements  

• Credentialing requirements  

• Clinical competency requirements 

 

AB 1018 would add a technology-specific regulatory layer, regardless of whether the underlying employment 

practice is already lawful and heavily regulated. 

 

Until the pre-decision disclosure requirement is addressed and the bill is more narrowly focused on 

genuinely high-risk uses, the organizations listed above remain opposed to AB 1018 unless it is amended. 

 

 

 


