California
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Association

June 15, 2026

The Honorable Thomas Umberg
Chair, Senate Judiciary Committee
1021 O Street, Suite 3240
Sacramento, CA 95814

SUBJECT: AB 1930 (Zbur) — Oppose Unless Amended
Dear Senator Umberg:

Hospitals are deeply committed to protecting patient privacy and safeguarding the confidentiality of
personal health information. Every day, patients place their trust in hospitals — often during their most
vulnerable moments — and hospitals take these responsibilities seriously. This is especially true for
sensitive services such as reproductive and gender-affirming care, where privacy is essential to patient
safety, dignity, and access to treatment.

Assembly Bill (AB) 1930 (Zbur, D-Los Angeles) seeks to protect Californians’ access to gender-affirming
health care, and privacy around the care they receive. However, the current language is overly broad and
presents significant legal conflicts and operational challenges for health care organizations that
participate in federal health care programs and are subject to extensive federal oversight. The California
Hospital Association, on behalf of nearly 400 hospitals and health systems, opposes AB 1930 unless it
is amended to address the concerns outlined below.

AB 1930 would only allow a hospital or other entity to respond to a “civil, criminal, or regulatory
investigation, subpoena, or summons for information regarding abortion or gender-affirming health care”
if:
e Therequesting party provides a specified affidavit (unless the requestor is a federal government
agency)
e The hospital notifies the California attorney general and all patients/health care providers
involved in the care
e The hospital waits 30 days before responding
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Existing California law already prohibits health care providers from producing patient records in response
to an out-of-state subpoena, summons, or other discovery request unless the request has first been
made legally valid and enforceable in California, a process known as “domestication.” Under current law, a
subpoena may not be domesticated in California if it seeks records for the purpose of imposing civil or
criminal liability, professional sanctions, or other adverse consequences based on conduct that is lawful in
California, including the provision of abortion and gender-affirming care.

As a result, AB 1930 largely attempts to address a problem that California law has already resolved.
The bill’s primary impact would instead be on federal investigations and oversight activities, while also
imposing costly and legally uncertain requirements on routine in-state and out-of-state requests.

Specifically, AB 1930 would create the following legal and operational issues:

AB 1930 Raises Significant Federal Preemption and Supremacy Clause Concerns. Article VI of the U.S.
Constitution establishes that federal law is the supreme law of the land. AB 1930 raises serious
constitutional concerns because it impedes, delays, and conditions compliance with federal subpoenas,
investigative demands, summonses, and federally authorized oversight activities.

Federal courts have consistently held that states may not interfere with federal investigations or impose
procedural requirements that frustrate federal enforcement objectives. Although AB 1930 excludes
affidavit requirements for federal agencies, it still imposes notice obligations, waiting periods, and
potential civil penalties that may prevent or delay compliance with valid federal requests for information.

As aresult, hospitals and providers may be placed in the untenable position of choosing between
compliance with federal requirements and compliance with California law.

AB 1930 Directly Conflicts with Federal Investigations and Oversight Activities. Hospitals routinely
receive requests for information from federal agencies, including the Centers for Medicare & Medicaid
Services (CMS), Drug Enforcement Administration, Department of Health and Human Services Office of
Inspector General, and others. AB 1930 would prohibit compliance with an investigation, subpoena, or
summons unless specified procedural requirements are satisfied, including notice to patients and
providers and a 30-day waiting period.

Federal investigations, however, frequently involve confidentiality requirements, non-disclosure
obligations, sealed proceedings, expedited production deadlines, or immediate access requirements. The
bill’s exception for situations wherein disclosure is required by a federal statute or regulation is
insufficient. Many federal obligations arise from federal contracts, Medicare participation agreements,
administrative processes, or agency authority that may not fit neatly within the bill’s exception language.
Consequently, providers could face conflicting legal obligations and significant uncertainty regarding
when disclosure is permissible.
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Importantly, most federal investigations have nothing to do with abortion services or gender-affirming
care. Nevertheless, if a requested record contains information only incidentally relating to those services,
the bill’s requirements would still apply and would interfere with the broader investigation.

Example: CMS Complaint Investigation

The situation: A CMS nurse surveyor (investigator) arrives at a hospital to investigate a
patient complaint concerning infection control practices. The surveyor requests access to 30
patient records related to infection control issues. One of the records pertains to a patient
who previously received abortion services.

The outcome: Under AB 1930, the hospital would be required to notify the attorney general,
patients, and providers, as well as wait 30 days before allowing access to the records.
Although the bill permits earlier disclosure when required by a federal statute or regulation, a
hospital's obligation to provide records to CMS surveyors arises from the Medicare provider
agreement and certification process rather than a specific statutory or regulatory production
mandate. If the hospital delayed production for 30 days, it could be found out of compliance
with Medicare survey requirements and potentially face serious sanctions, including
termination from the Medicare program.

The above example is just one situation that could arise from this bill. Finally, the bill purports to exempt
requests for information from state agencies. However, both the California Department of Public Health
and the Department of Health Care Services act as agents for the federal government in overseeing
hospital care for Medicare and Medi-Cal beneficiaries. This bill would create legal uncertainty for
hospitals and other providers in responding to requests for information from state employees acting in
furtherance of federal directives.

The Bill’s Scope Extends Beyond Formal Legal Process. AB 1930 is not limited to subpoenas or formal
discovery requests. The bill would also apply to “investigations,” a term that is not defined. Without a
clear definition, “investigation” could encompass routine communications such as:

e Emails

e |etters

e Telephoneinquiries

e Requests for clarification

e Audits and reviews conducted in the ordinary course of business

This broad and ambiguous scope creates significant uncertainty regarding when the bill’s requirements
would be triggered. Ordinary communications necessary for patient care, payment, and health care
operations could trigger complex legal analysis and time-consuming, expensive notifications that do not
protect patient privacy.
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Additionally, the notification requirements may also undermine patient privacy. Mailing notices that a
patient’s abortion or gender-affirming care records have been requested could inadvertently disclose
sensitive information to other household members.

Example: Health Plan or CMS Audit
The situation: A health plan or CMS requests all records for the past five years of patients
treated by a certain anesthesiologist to investigate potential billing irregularities.

The outcome: The hospital would have to read every patient record to determine if any
contained information covered by AB 1930. If any record contained such information, the
hospital would be required to provide notice to the attorney general, patients, and numerous
providers involved in the patient's care before responding.

This process would be expensive, time-consuming, and unlikely to further the bill’s privacy objectives.
Hospitals receive thousands of legal, regulatory, audit, and investigative requests each year. AB 1930
would substantially increase administrative costs, divert resources from patient care, and generate
thousands of notices to the attorney general’s office, despite existing protections under HIPAA and
California privacy laws.

Statutory Penalties Create Significant Compliance Risk. For hospitals that are not able to comply with
the requirements outlined above, AB 1930 would authorize:

e Attorney general enforcement actions

e Injunctive relief

e Civil penalties

e Attorney’s fees

Health care providers could face substantial liability for making good faith decisions when responding to
complex and often time-sensitive federal requests for information. The threat of state penalties would
create unnecessary litigation and further uncertainty over routine document production requests.

For these reasons, CHA must oppose AB 1930, unless it is amended. Hospitals appreciate the ongoing
engagement with the author’s office and bill sponsors and remain committed to working
collaboratively to address these concerns while continuing to protect patient privacy and access to
care.

Sincerely,
Vonesea fwg&/eg
Vanessa Gonzalez

Vice President, State Advocacy

cc: The Honorable Rick Chavez Zbur
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The Honorable Members of the Senate Judiciary Committee
Amanda Mattson, Counsel, Senate Judiciary Committee
Morgan Branch, Consultant, Senate Republican Caucus
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