
October 4, 2024

VIA ELECTRONIC TRANSMISSION

Micky Tripathi, Ph.D., M.P.P.
Office of the National Coordinator for Health Information Technology
U.S. Department of Health and Human Services
330 C St SW Floor 7
Washington, DC 20201

RE: RIN 0955-AA06; Health Data, Technology, and Interoperability: Patient Engagement,
Information Sharing, and Public Health Interoperability

Dear Assistant Secretary Tripathi,

As organizations committed to gender equity and access to sexual and reproductive health
care, we write in support of the Office of the National Coordinator for Health Information
Technology (ONC) proposal to include information blocking exceptions for electronic health
information (EHI) related to reproductive health care during interoperable exchanges. We
appreciate the opportunity to comment in response to the “Health Data, Technology, and
Interoperability: Patient Engagement, Information Sharing, and Public Health Interoperability”1

(RIN 0955-AA06) proposed rule published in the Federal Register at 89 FR 63498 on August 5,
2024. This action follows the Department of Health and Human Services (HHS) HIPAA Privacy
Rule To Support Reproductive Health Care Privacy, which better protects people’s protected
health information from being used against them when they seek, obtain, or facilitate lawful
reproductive health care, including if they seek care out of state.2

In the aftermath of the Dobbs v. Jackson Women's Health Organization3 decision overturning
the federal constitutional right to abortion, the threat of surveillance and criminalization of
pregnancy outcomes has grown. Given the risk of reproductive health information being
monitored or misused for legal actions, concerns about information sharing obligations and
reproductive health privacy, especially in health IT systems, have grown. There are
circumstances in which sharing information about a patient’s sexual and reproductive health
care could cause far-reaching harm vis-à-vis arrest, prosecution, detention, and conviction.

While pregnant people have long been subject to criminalization related to pregnancy and
abortion, the specter of criminalization for both patients and health care providers has increased
significantly since Dobbs. Patients, especially those in states that ban or severely limit access to
reproductive care, may be fearful that anyone who has access to their medical records could
potentially report them to authorities for obtaining care. This is especially concerning for
members of marginalized communities—particularly Black, brown, Indigenous, and low income
people—who are more likely to be subjected to investigations and criminal proceedings related

3 Dobbs v. Jackson Women’s Health Organization, 597 U.S. 215 (June 24, 2022).
2 89 FR 32976 (April 26, 2024).
1 89 FR 63498 (August 5, 2024).



to reproductive health care.4 Patient fear is unfortunately justified: providers frequently report
patients to law enforcement related to stigmatized pregnancy statuses, care, and outcomes
even when there is no reporting requirement.5 These unnecessary reports all too frequently
cause law enforcement to investigate and arrest people who have sought health care, even
though no crime has been committed.6

Given this context of abortion and pregnancy criminalization, there is a growing need to
strengthen protections for reproductive health information. While we recognize that enhancing
data sharing is important to improving health outcomes, it must not come at the cost of
individuals’ privacy or expose them to potential misuse of their EHI by third parties or
government authorities in legal proceedings. This consideration is vital in the post-Dobbs
landscape. We commend ONC for taking steps to ensure that information blocking
exceptions cover providers who withhold information to protect their patients from legal
risk for seeking or receiving reproductive health care. We also urge ONC to create a
presumption of good faith belief standard in the Protecting Care Access Exception,
ensure that the definitions of “reproductive health care” and “patient” match those in the
HIPAA Privacy Rule To Support Reproductive Health Care Privacy, and prioritize
patient-provider trust when considering the complex dynamics inherent in sharing
sensitive information related to reproductive health care.

I. ONC takes decisive action to amend current information blocking exceptions to better
protect patients, their providers, and their loved ones during interoperable exchanges.

We appreciate that ONC has proposed changes to current information blocking exceptions that
allow providers to better protect reproductive health information. In particular, we commend
ONC for broadening the Privacy Exception to be available to all actors, regardless of whether
they are required to comply with HIPAA when the individual invokes the HIPAA Privacy Rule’s
right of access provision.7 Moreover, the proposed changes allow providers to respect an
individual’s request to restrict access to, exchange of, or use of their EHI when restrictions are

7 Proposed Rule, 89 FR 63621 (stating regarding the “b. Privacy Sub-Exception—Interfering With Individual Access Based on
Unreviewable Grounds” that “We propose to broaden the applicability of the sub-exception so that it is available to any actor
responding to a request for EHI where the circumstances set out in 45 CFR 164.524(a)(2)(i) through (v) apply, and not just for actors
who are also HIPAA covered entities or business associates. Allowing the same information blocking sub-exception to cover a
practice regardless of whether the actor engaging in the practice is also required to comply with the HIPAA Privacy Rule does not
create a misalignment for actors who are subject to both the information blocking regulations and the HIPAA Privacy Rule.”).

6 Id.; see also Nev. Rev. Stat. § 200.220. Nevada is the only U.S. state that has a statute explicitly making it a crime for a person to
self-manage an abortion, and only after 24 weeks gestation.

5 Laura Huss, Farah Diaz-Tello, & Goleen Samari. “Self-Care, Criminalized: August 2022 Preliminary Findings,”
If/When/How, at 3, https://www.ifwhenhow.org/resources/self-care-criminalized-preliminary-findings/ (finding that 45 percent
of criminal cases related to self-managed abortions were triggered by care providers who reported patients to law enforcement).

4 Lynn M. Paltrow & Jeanne Flavin. “Arrests of and Forced Interventions on Pregnant Women in the United States,
1973–2005: Implications for Women’s Legal Status and Public Health,” Journal of Health Politics, Policy, and Law, April 2013,
https://doi.org/10.1215/03616878-1966324 (finding people of color and people who qualified for indigent defense were significantly
overrepresented in instances of pregnancy-related criminalization between 1973 and 2005).
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not permitted by other applicable law.8,9 In light of the risk of potential exposure to legal action
flowing from uses and disclosures of EHI related to reproductive health care, we believe this
adjustment offers meaningful protections.

No visit to the doctor or hospitalization should expose patients to criminal or civil liability. Our
data exchange landscape must allow for providers and patients to carefully evaluate the
potential impacts of disclosing reproductive health information and the ever-evolving landscape
of state abortion bans. We support efforts that allow health care providers more flexibility in
declining to share reproductive health information so that their actions are not considered
information blocking.10

To that end, modifications to the Infeasibility Exception in the proposed rule provide needed
protections and assurances for providers. We commend ONC for proposing to modify the
Infeasibility Exception’s segmentation condition to explicitly account for circumstances
where the provider cannot comply with an EHI sharing request without disclosing
sensitive information.11 These proposed changes reflect the reality of current data
segmentation challenges for providers when faced with a request for EHI that necessitates data
segmentation for risk mitigation. Due to the limitations of technologies and segmentation
capabilities, providers experience difficulties fulfilling requests without sharing reproductive
health information that must be protected.

Additionally, the rule proposes a more extended timeframe for providers to negotiate and
potentially fulfill requests, especially when the provider determines that fulfilling a request as
initially received is infeasible. Within 10 business days of receiving a request, providers must
engage in good faith discussions with the requestor to explore feasible alternatives if the original
request is deemed infeasible.12,13 In light of the stakes for patients previously outlined, we

13 Office of The National Coordinator Health Information Technology. Health Data, Technology, and Interoperability (HTI-2): Patient
Engagement, Information Sharing, and Public Health Interoperability PROPOSED RULE Information Blocking Exceptions. (July
2024).
https://www.healthit.gov/sites/default/files/page/2024-07/HTI-2_ProposedRule_Information_Blocking_Exceptions_Factsheet_508.pdf
(stating regarding the proposed changes to the “Infeasibility Exception” that “Revise the responding to requests condition (§
171.204(b)) to offer actors a more flexible response timeframe where the reason(s) for infeasibility are consistent with the
exception’s manner exception exhausted (§ 171.204(a)(4)) or infeasible under the circumstances (§ 171.204(a)(5)) conditions.
Under the proposal, the actor could satisfy the responding to requests condition by: o First, initiating within 10 business days of the
actor receiving request good-faith collaborative engagement with the requestor to discuss the potential infeasibility of the request as
received and potentially feasible alternative ways to achieve information sharing. Second, where discussions and negotiations reach
a result other than successful fulfillment of access, exchange, or use of EHI for the requestor, providing the requestor a written

12 Proposed Rule, 89 FR 63624-27.
11 89 FR 63634 (August 5, 2024).
10 89 FR 63632 (August 5, 2024).

9 Id. (clarifying that “the proposed revision to § 171.202(e) would not operate to override other law compelling disclosure against the
individual’s wishes. It would, however, offer actors who elect to honor individual requested restrictions certainty that applying those
restrictions will not be considered information blocking so long as the actor’s practices in doing so satisfy the requirements of the §
171.202(e) subexception. Whether the courts will or should apply any particular Federal, state, or Tribal law to any actor (or enforce
orders issued under such laws to any actor in any particular circumstances) is beyond the scope of this proposal. If or where there
may be a law that is enforced by a court with jurisdiction over the actor and subject matter and that requires a particular actor to fulfill
access, exchange, or use of EHI without the individual’s authorization, permission, or consent, the actor might be compelled to
comply with that law independent of the information blocking statute and 45 CFR part 171.”).

8 Proposed Rule, 89 FR 63622. (stating at “c. Privacy Sub-Exception—Individual’s Request Not To Share EHI” that “We propose to
slightly modify the header of § 171.202(e) for ease of reference to ‘‘individual’s request not to share EHI.’’ More importantly, we
propose to revise the sub-exception to remove the existing limitation that applies the exception only to individual-requested
restrictions on EHI sharing that are permitted by other applicable law. The proposal would extend the availability of the § 171.202(e)
sub-exception to an actor’s practice of implementing restrictions the individual has requested on the access, exchange, or use of an
individual’s EHI even when the actor may have concern that another law or instrument could attempt to compel the actor to fulfill
access, exchange, or use of EHI contrary to the individual’s expressed wishes.”).
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believe these adjustments will provide for greater consideration of how to best protect the
patient.

II. ONC proposes a new information blocking exception that explicitly protects
reproductive health information from being used against providers, their patients, and
those who facilitate their care.

We greatly commend ONC for proposing the addition of the Protecting Care Access Exception
to allow providers to limit sharing of reproductive health information for care that was not a crime
when and where it was provided.14,15 It is our position that reproductive health care is an
essential part of people’s lives, and seeking, obtaining, or facilitating care should not be
considered a crime. Amid the current landscape following the Dobbs decision, this new
information blocking exception will help reduce the risk of potentially exposing patients,
providers, or those who facilitate care to legal action.

People must feel – and actually be – safe while accessing health care, but the overturning of
Roe v. Wade has eroded the already tenuous trust between patients and providers. Mistrust in
the health care system is prevalent in communities that have experienced historical and ongoing
mistreatment by the medical establishment, including among Black, brown, low income,
disabled, and LGBTQ people. In the reproductive health care context, this stems from
reproductive coercion and discrimination, and the unfortunate reality that, far too often,
providers have played a role in facilitating the criminalization of their patients’ pregnancy
outcomes.16 In the first year after Dobbs, Pregnancy Justice found that at least 210 pregnant
people faced criminal charges for conduct associated with pregnancy, abortion, pregnancy loss,
or birth. In 121 of the 210 cases, information was obtained or disclosed in a medical setting.17

These circumstances discourage pregnant people from seeking health care and candidly
sharing their symptoms and medical history with providers out of fear of what might happen.
This dynamic can undermine care coordination and delivery, as well as individual health
outcomes and health equity. Given this context, it is imperative that provider practices
limiting reproductive health information sharing not be considered information blocking
when intended to mitigate risk of legal action against their patients.

17 Pregnancy Justice, “Pregnancy As a Crime: A Preliminary Report on the First Year After Dobbs,” September 24, 2024,
https://www.pregnancyjusticeus.org/wp-content/uploads/2024/09/Pregnancy-as-a-Crime.pdf.

16 Susan Rinkunas. “Doctors and Nurses Shouldn’t Be Able to Report Your Pregnancy Loss to the Police,” Jezebel,
February 13, 2023, https://jezebel.com/does-hipaa-law-protect-information-about-abortion-1850108057.

15 89 FR 63635 (August 5, 2024) (stating that “We would interpret “lawful under the circumstances in which it was provided” to mean
that when, where, and under relevant circumstances ... the care was: protected, required, or authorized by Federal law …
regardless of the State in which it is provided; or not prohibited by Federal law and lawful under the law of the jurisdiction in which it
was provided.”) It is critical to note that there continues to be a significant degree of confusion about what care is and is not legal,
and politically motivated actors are incentivized by ambiguous state laws to be overzealous in claiming that certain care is not lawful.

14 89 FR 63630 (August 5, 2024) (stating that “Therefore, within the information blocking regulations, the proposed new Protecting
Care Access Exception is needed where an information blocking actor (whether or not that actor is required to comply with the
HIPAA Privacy Rule) is concerned about the risk of potential exposure to legal action (as we propose in § 171.206(e) to define ‘‘legal
action’’) flowing from an access, exchange, or use of such EHI for a permissible purpose.”).

response indicating the reason for infeasibility within 10 business days of the actor’s determination of infeasibility or the
discontinuation of discussions (as described in proposed revised § 171.204(b)(2)(iii))”.).
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Relatedly, patients must be able to rely on their families and communities in order to learn
about, access, and afford reproductive health care. Recent legislative efforts in states that are
hostile to abortion access have attempted to criminalize people who support abortion-seekers
by providing them with information, transportation, lodging, or funding related to abortions in
states where that care is not criminalized.18 These efforts isolate abortion-seekers, particularly
young people, and make it harder for them to safely and timely access care.19 With this
pernicious legislative trend in mind, we support ONC’s extension of the proposed Protecting
Care Access Exception to health records that could create legal risk for people that provide
abortion support.20

Importantly, the Protecting Care Access Exception applies broadly, regardless of whether the
provider is a HIPAA covered entity or business associate.21 For example, this new exception
would protect a non-HIPAA covered provider that wishes to require the new HIPAA privacy rule
attestation before sharing reproductive health information due to concerns of potential legal
action.22

The proposed exception covers a provider against information blocking penalties when they
decide not to disclose EHI because of a good faith belief that doing so would reduce their
patient’s risk of exposure to legal action.23 Due to the legally complex and polarized context of
abortion care across states, providers experience significant confusion around when it is legally
permissible to avoid disclosing pregnancy-related information. Under the proposed rule,
providers may still experience confusion around whether their good faith belief of potential legal
action and/or evidence to demonstrate their good faith belief meet the Protecting Care Access
Exception. To that end, we recommend that ONC add an alternative provision for the good

23 Proposed Rule, 89 FR 63633 (stating that “The § 171.206(a) threshold condition’s requirements must be satisfied in order for any
practice to be covered by the proposed exception. To meet the condition’s subparagraph (a)(1) belief requirement, the practice must
be undertaken based on a good faith belief that: • the person(s) seeking, obtaining, providing, or facilitating reproductive health care
are at risk of being potentially exposed to legal action that could arise as a consequence of particular access, exchange or use of
specific EHI; and the practice could reduce that risk. To satisfy the belief requirement (§ 171.206(a)(1)), the actor’s belief need not
be accurate, but must be held in good faith.”).

22 Proposed Rule, 89 FR 63628-29 (clarifying how the Protecting Care Access Exception expands its protection to all actors,
including non-HIPAA covered providers against information blocking when not sharing reproductive health information because they
“were to engage in a practice such as “denying requests for access, exchange, or use of EHI that indicates or potentially relates to
reproductive health care for purposes for which the 2024 HIPAA Privacy Rule would prohibit use or disclosure of PHI or would
require an attestation as a precondition for permitting disclosure of PHI”.).

21 Proposed Rule, 89 FR 63629 (stating that “The proposed new Protecting Care Access Exception (§ 171.206) would be available
to any actor, regardless of whether the actor is also a HIPAA covered entity or business associate.”).

20 Proposed Rule, 89 FR 63632 (stating that “our proposed Protecting Care Access Exception would (for purposes of the information
blocking definition in § 171.103) cover an actor’s practice that is implemented to reduce potential exposure of … persons who
facilitate access to or delivery of health care to potential threats of legal action based on the decision to … facilitate reproductive
health care”.).

19 Kimya Forouzan & Rosann Mariappuram, Guttmacher Institute, “Midyear 2024 State Policy Trends: Many US States Attack
Reproductive Health Care, as Other States Fight Back,” June 2024,
https://www.guttmacher.org/2024/06/midyear-2024-state-policy-trends-many-us-states-attack-reproductive-health-care-other (“This
new type of legislation makes it difficult for many young people who need financial or logistic support to access care. The bans also
increase a general climate of … fear among those who provide practical support to those seeking an abortion.”).

18 See, e.g., Tenn. Code Ann. § 39-15-220; Idaho Code § 18-623; see also Laura Huss, Farah Diaz-Tello, & Goleen Samari,
If/When/How, “Self-Care, Criminalized: The Criminalization of Self-Managed Abortion From 2000 to 2020”,
https://ifwhenhow.org/wp-content/uploads/2023/10/Self-Care-Criminalized-2023-Report.pdf (finding that 26% of criminalizations
related to a self-managed abortion between 2000 and 2020 targeted a person helping someone else self-manage).
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faith belief standard to § 171.206 creating a presumption that an actor’s belief meets the
standard unless HHS has or finds evidence to the contrary.24

Especially considering the facts on the ground, we appreciate that the Protecting Care Access
Exception accounts for the challenges of data segmentation demands and allows providers to
protect reproductive health information as part of an organizational policy that is based on their
circumstances and technological capabilities, in addition to a case-by-case basis.25 Given the
potential for broad applicability of the Protecting Care Access Exception, it is crucial to prioritize
patient-provider communication and trust during risk assessment determinations around
information sharing.26 In light of the possible downstream impacts on care coordination,
providers and patients must be able to jointly and carefully evaluate the potential risks of
disclosing reproductive health information, including a discussion of patient concerns and
preferences. We urge ONC to make clear that a trusting, transparent patient-provider
relationship is a key aspect of interoperable exchanges.

Furthermore, we do not support including additional conditions to the applicability of the
Protecting Care Access Exception. The proposed information blocking exception must apply to
the full scope of providers and circumstances that involve or potentially relate to reproductive
health care since the current reproductive health landscape presents serious legal risks for
patients, providers, and people who facilitate care.27

Lastly, we believe that it will be essential for ONC to provide detailed guidance, education, and
training for health care systems, providers, and entities covered by this rule. Given the
intentionally confusing and constantly evolving legal landscape around reproductive health care,
ongoing and in-depth education will be necessary for this rule to be implemented in a way that
best protects patients, providers, and people who facilitate care. Especially with regards to the
new Protecting Care Access Exception, ONC must share further guidelines to ensure that it is
easily understood and consistently applied by providers ​.

III. ONC aligns the definitions of “reproductive health care” and “patient” with the HIPAA
Privacy Rule To Support Reproductive Health Care Privacy.

We commend ONC for aligning the “reproductive health care” and “patient” definitions with the
HIPAA Privacy Rule To Support Reproductive Health Care Privacy. However, we recommend
that ONC include the same explicit definition language for “reproductive health care” in this
proposed rule that is included in the HIPAA Privacy Rule To Support Reproductive Health Care
Privacy, in addition to the current reference to the rule. This language addition would promote

27 Proposed Rule, 89 FR 63636 (ONC requires feedback on adding more requirements to meet the Protecting Care Access
exception).

26 Office of the National Coordinator for Health Information Technology. Health Data, Technology, and Interoperability (HTI-2)
Proposed Rule: Information Blocking Information Session Patient Engagement, Information Sharing, and Public Health
Interoperability Proposed Rule. p. 33 (August 8, 2024).
https://www.healthit.gov/sites/default/files/2024-08/ASTP%20HTI-2%20Webinar%208-8-24_508.pdf.

25 89 FR 63632-35 (August 5, 2024).

24 Proposed Rule, 89 FR 63633 (proposing to “add to § 171.206 a provision for HHS to presume an actor’s belief met the standard
unless we have or find evidence that the actor’s belief did not meet the standard at all relevant times (relevant times are those when
the actor engaged in practices for which the actor seeks application of the exception).”).
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greater clarity under this rule, as well as stronger protections for providers and patients in case
the HIPAA Privacy Rule To Support Reproductive Health Care Privacy is challenged, halted, or
overruled in the courts.

The broad and inclusive scope of this definition importantly encompasses a wide variety of care,
services, and supplies. We understand the definition to include drug testing, drug screening, and
treatment for substance use disorders throughout the perinatal period, and we urge ONC to
clarify this recognition in explicit terms. The practice of drug testing pregnant people and
reporting the results of those tests to state authorities is the leading reason why pregnant
people face criminalization and other punitive state actions due to their pregnancy status or
outcomes.28

Additionally, we recommend changes to strengthen the definition of “patient” in the rulemaking.
While we appreciate that the proposed rule clarifies that a patient is a natural person, we
recommend that ONC include additional language explicitly stating that a natural person does
not mean a fertilized egg, embryo, or fetus.29 This clarification is necessary post-Dobbs, as
anti-abortion groups are attempting to expand the definitions of “person” to include zygotes,
embryos, and fetuses under existing criminal codes for murder, manslaughter, and related
charges in order to further criminalize pregnant people.30 This clarification would also bring this
rulemaking in greater alignment with the definition of “patient” in the HIPAA Privacy Rule To
Support Reproductive Health Care Privacy.31 Further, we appreciate that the rulemaking
ensures that “patient” could also mean a parent where their information is also contained in their
child’s EHI, since there may be times when information about a parent's reproductive health
care is included in the EHI of a child.32

IV. Conclusion

Thank you for the opportunity to highlight our views and concerns surrounding the complex
dynamics inherent in sharing sensitive information related to reproductive health care. The
undersigned organizations applaud ONC for proposing this rule to strengthen privacy, protect
people’s sensitive health information, and safeguard access to reproductive health care. We

32 Proposed Rule, 89 FR 63636 (stating that “We clarify in proposed paragraph (b)(3) that for purposes of the patient protection
condition ‘‘patient’’ means the natural person who is the subject of the electronic health information or another natural person
referenced in, or identifiable from, the EHI as a person who has sought or obtained reproductive health care. We propose to also
recognize as ‘‘patients,’’ for purposes of this condition, natural persons other than the natural person who is the subject of the EHI
because we are aware that in the field there may be times when information about a parent’s reproductive health care is included in
the EHI of a child. (A child’s parent is often identified in or identifiable through the child’s EHI.)”).

31 Proposed Rule, 89 FR 63509, footnote 15 (stating that “The definition of ‘‘person’’ for purposes of 45 CFR part 171 is codified in §
171.102 and is, by cross-reference to 45 CFR 160.103, the same definition used for purposes of the HIPAA Privacy Rule (45 CFR
part 160 and subpart E of 45 CFR part 164). The § 160.103 definition of ‘‘person’’ clarifies the meaning of ‘‘natural person’’ within it.
We use ‘‘natural person’’ in this proposed rule with that same meaning”.

30 Pregnancy Justice. “Who Do Fetal Homicide Laws Protect? An Analysis for a Post-Roe America,” August 17, 2022,
https://www.pregnancyjusticeus.org/who-do-fetal-homicide-laws-protect-an-analysis-for-a-post-roe-america/.

29 HIPAA Privacy Rule To Support Reproductive Health Care Privacy, 89 FR 32997 (stating that “The Department understands 1
U.S.C. 8 to provide definitions of ‘‘person,’’ ‘‘individual,’’ and ‘‘child’’ that do not include a fertilized egg, embryo, or fetus, and are
consistent with the Department’s understanding of those terms, as used in the SSA, HIPAA, and the HIPAA Rules. The Department
proposed to clarify the term ‘‘natural person’’ in a manner consistent with 1 U.S.C. 8. Thus, the Department proposed to clarify that
all terms subsumed within the definition of ‘‘natural person,’’ such as ‘‘individual,’’ are limited to the confines of the term ‘‘person.’’).

28 Pregnancy Justice, Arrests and Deprivations of Liberty of Pregnant Women, 1973-2020 (Sept. 2021),
https://www.pregnancyjusticeus.org/arrests-and-prosecutions-of-pregnant-women-1973-2020/.
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look forward to continuing to work with ONC to ensure trust between patients and providers and
promote equitable access to care.

Sincerely,

American Atheists
Americans United for Separation of Church and State
carafem - FemHealthUSA
Center for Biological Diversity
Center for Reproductive Rights
Essential Access Health
Families USA
Guttmacher Institute
Hadassah, The Women's Zionist Organization of America
Ibis Reproductive Health
If/When/How: Lawyering for Reproductive Justice
Ipas
Jewish Women International
Legal Action Center
Maryland Affiliate of the American College of Nurse Midwives
My Choice Medical Center
National Abortion Federation
National Latina Institute for Reproductive Justice
National Organization for Women
National Partnership for Women & Families
National Women's Health Network
National Women's Law Center
Nevada County Citizens for Choice
OpenNotes
Physicians for Reproductive Health
Pregnancy Justice
Reproductive Freedom for All
Reproductive Justice Maryland
SIECUS: Sex Ed for Social Change
Society for Maternal-Fetal Medicine
TEACH (Training in Early Abortion for Comprehensive Healthcare)
The Center for Democracy & Technology
The Women's Law Center of Maryland
UltraViolet
Union for Reform Judaism
Whitman-Walker Institute
Women of Reform Judaism
Women's Health Specialists
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