
H.R. ____

A BILL

To protect access to abortion services, safeguard interstate medical care and commerce, promote evidence-based public health policymaking, and preempt certain State restrictions inconsistent with Federal law.
SECTION 1. SHORT TITLE.
This Act may be cited as the "Abortion and Medical Non-Interference Act of 2029".
SEC. 2. FINDINGS AND PURPOSES.
(a) Findings.—Congress finds that—
(1) access to reproductive healthcare is an important component of public health and individual liberty;
(2) medical decisions should be made by patients and healthcare professionals in accordance with accepted standards of medical practice;
(3) interstate travel for lawful medical services is protected by the Constitution of the United States;
(4) the movement of pharmaceuticals through interstate commerce is subject to the authority of Congress under Article I, Section 8 of the Constitution;
(5) public health policy is most effective when based upon reliable scientific and medical evidence;
(6) Congress possesses authority under the Commerce Clause, the Spending Clause, and Section 5 of the Fourteenth Amendment to protect interstate medical services and access to federally approved pharmaceuticals; and
(7) inconsistent state restrictions on interstate medical services substantially burden interstate commerce.
(b) Purposes.—The purposes of this Act are—
(1) to prohibit Federal interference with certain abortion services;
(2) to ensure that public health policies adopted by the Federal Government are substantially based upon scientific and medical consensus;
(3) to protect interstate travel for reproductive healthcare;
(4) to protect access to federally approved abortion medications distributed through interstate commerce;
(5) to preempt certain State laws that burden interstate reproductive healthcare services; and
(6) to provide uniform national protections concerning access to abortion services during early pregnancy.
SEC. 3. DEFINITIONS.
In this Act:
(1) ABORTION.—The term "abortion" means any medical or pharmaceutical intervention intended to terminate a pregnancy.
(2) EARLY GESTATION PERIOD.—The term "early gestation period" means the period ending 95 days after fertilization, as determined by the treating physician's good-faith medical judgment.
(3) MEDICAL CONSENSUS.—The term "medical consensus" means conclusions substantially supported by the prevailing body of peer-reviewed scientific and medical evidence and reflected in the recommendations, guidance, or position statements of nationally recognized scientific and medical organizations.
(4) FDA-APPROVED ABORTION MEDICATION.—The term means any drug approved by the Food and Drug Administration for use in terminating a pregnancy.
SEC. 4. FEDERAL NON-INTERFERENCE WITH EARLY PREGNANCY ABORTION SERVICES.
(a) General Rule.—
No department, agency, instrumentality, officer, or employee of the United States shall prohibit, interfere with, condition, restrict, or otherwise impede the provision of abortion services during the early gestation period.
(b) Medical Judgment.—
Determinations concerning gestational age and medical necessity shall be made in the good-faith professional judgment of the treating physician or other licensed healthcare professional acting within the scope of applicable law.
(c) Construction.—
Nothing in this section shall be construed to require the provision of abortion services by any healthcare provider.
SEC. 5. EVIDENCE-BASED FEDERAL PUBLIC HEALTH POLICY.
(a) General Rule.—
Any public health policy, recommendation, guidance, directive, educational campaign, regulatory action, or official public-health communication issued by the Federal Government concerning—
(1) vaccines;
(2) vaccine schedules;
(3) pharmaceuticals;
(4) mental health therapies;
(5) public-health interventions;
(6) biomedical research; or
(7) scientific research programs,
shall be based substantially upon medical consensus.
(b) Departure from Consensus.—
A Federal agency may adopt a policy materially inconsistent with the medical consensus only if—
(1) the agency publishes a detailed written explanation;
(2) the agency identifies the scientific evidence supporting such departure; and
(3) the agency certifies that the decision is supported by substantial peer-reviewed evidence.
(c) Judicial Review.—
Agency actions under this section shall be reviewable pursuant to chapter 7 of title 5, United States Code.
SEC. 6. PROTECTION OF INTERSTATE TRAVEL FOR REPRODUCTIVE HEALTHCARE.
(a) General Rule.—
No State or political subdivision thereof may impose criminal or civil liability upon any person solely because such person—
(1) traveled to another State;
(2) traveled to a foreign country; or
(3) assisted another person in traveling to another State or foreign country
for the purpose of obtaining abortion services lawfully available in the jurisdiction where such services were obtained.
(b) Extraterritorial Enforcement Prohibited.—
No State may investigate, prosecute, penalize, extradite, or otherwise impose liability based solely upon conduct occurring wholly outside that State where such conduct was lawful in the jurisdiction in which it occurred.
SEC. 7. PROTECTION OF INTERSTATE DISTRIBUTION OF FDA-APPROVED ABORTION MEDICATIONS.
(a) Interstate Commerce Protection.—
No State or political subdivision thereof may prohibit, criminalize, restrict, interfere with, or impose liability upon any person for receiving, prescribing, dispensing, delivering, mailing, transporting, or using an FDA-approved abortion medication that has moved in interstate commerce.
(b) Preemption.—
Any State law inconsistent with this section is preempted and shall have no force or effect.
(c) Postal Services.—
No State may impose criminal or civil liability based solely upon the receipt or transmission through the mails of any FDA-approved abortion medication.
SEC. 8. PREEMPTION OF STATE REGULATION OF ABORTION PROVIDERS DURING EARLY GESTATION PERIOD.
(a) General Rule.—
No State or political subdivision thereof may impose criminal penalties, professional sanctions, civil liability, licensure restrictions, or other penalties upon a physician, pharmacist, nurse practitioner, physician assistant, healthcare facility, or other licensed healthcare professional solely for providing, prescribing, dispensing, facilitating, or assisting in the provision of abortion services during the early gestation period.
(b) Supremacy.—
This section shall supersede any contrary provision of State law.
(c) Limitation.—
Nothing in this section shall prohibit States from enforcing generally applicable medical licensing standards that are unrelated to the provision of abortion services.
SEC. 9. CIVIL ACTION.
(a) Cause of Action.—
Any person aggrieved by a violation of this Act may bring a civil action in an appropriate United States district court.
(b) Relief.—
The court may grant—
(1) declaratory relief;
(2) injunctive relief;
(3) compensatory damages;
(4) reasonable attorney's fees; and
(5) such other relief as justice may require.
SEC. 10. ATTORNEY GENERAL ENFORCEMENT.
The Attorney General may bring a civil action against any State, political subdivision, or person violating this Act.
SEC. 11. SEVERABILITY.
If any provision of this Act or its application to any person or circumstance is held invalid, the remainder of the Act and the application of the remaining provisions shall not be affected.
SEC. 12. EFFECTIVE DATE.
This Act shall take effect immediately upon enactment.

