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June 24, 2026

The Honorable Akilah Weber Pierson
Chair, Senate Health Committee
1020 N Street, Room 568
Sacramento, CA 95814

SUBJECT: AB 1979 (Bonta) - Oppose Unless Amended
Dear Senator Weber Pierson:

From early cancer detection and patient deterioration alerts to streamlined clinical documentation, artificial
intelligence (Al) is a critical tool for delivering high-quality, efficient, and affordable care. Used appropriately —
with clinicians at the forefront — Al and clinical support systems save lives, improve health care outcomes,
enhance patient satisfaction, and reduce the non-clinical workload for health care workers.

Al tools are just that — tools. They assist clinicians by improving early disease detection, reducing provider
burnout, and increasing time available for patient care, while California’s invaluable health care professionals
retain full oversight and responsibility at all times. The concept of “professional judgment” is already well
established through medical standards of care and overseen by licensing boards.

Unfortunately, Assembly Bill (AB) 1979 (Bonta, D-Alameda) fails to distinguish between Al that informs
clinical decisions and Al that replaces them and would impose sweeping prohibitions on not just Al systems,
but also a wide range of patient-centered technologies that have been widely used for years. That’s why the
California Hospital Association (CHA), on behalf of nearly 400 hospitals and health systems, respectfully
opposes AB 1979 — which would prohibit the use of Al and other technological tools in a health care
setting — unless it is amended.

Privacy of patient information is paramount for health systems and strong governance is central for hospitals
looking to use any new tool. Before deployment, each Al tool undergoes an extensive review process,
including input via multidisciplinary committees from the health care workers who will use it, standardized
privacy assessments, and review of Al registries. No Al platform is continued for use by medical professionals
in patient care without a thorough assessment and ongoing monitoring for effectiveness and safety.

AB 1979 would also undermine improvements generated through current technology by disrupting existing,
widely used, and beneficial technologies that are embedded in electronic health record platforms, where Al
supports functions such as predictive alerts, clinical summarization, and documentation. Because these
capabilities are deeply integrated into clinical workflows, they cannot be removed without compromising data
quality, workflow efficiency, and interoperability. Even more troublingly, rolling back patient care-related
functions would erode critical patient safety gains that have saved lives.
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For these reasons, CHA opposes AB 1979 unless it is amended. Hospitals look forward to continued
conversations to address the concerns outlined above in future amendments to the bill.

Sincerely,

4

Mark Farouk
Vice President, State Advocacy

cc: The Honorable Mia Bonta
The Honorable Members of the Senate Health Committee
Vince Marchand, Chief Consultant, Senate Health Committee
Joe Parra, Consultant, Senate Republican Caucus
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