Testimony in Support of
Senate Bill 494: An Act Concerning Health Insurance Cost-Sharing Requirements for Prescription
Contraception
We also support Senate Bill 585: An Act Requiring Health Insurance Coverage for Breast Pumps and
Protections Afforded to Women Breastfeeding In Places of Employment &
Senate Bill 586: An Act Requiring Health Insurance Coverage for Preventative Care Provided to Female
Enrollees and Access to Prescription Contraceptive Methods
Submitted by Rosana Garcia, Policy Associate
Universal Health Care Foundation of Connecticut
February 16, 2017

Universal Health Care Foundation of Connecticut supports Senate Bill 494: An Act Concerning Health
Insurance Cost-Sharing Requirements for Prescription Contraception.
Access to prescription contraception without cost-sharing is part of the Affordable Care Act (ACA). With
potential threats to this federal law, it is important that Connecticut stands up as a state to preserve this
critical element of the ACA.
While this bill is still in development, we urge you to consider the following:
 Ensuring that the bill applies to the individual and small group markets, on and off the exchange,
as well as the large group markets, as those are the plans that the state can regulate. If there is a
way to also extend this rule to self-insured plans, please consider this, as well – and at least
include this benefit in the State Employee Health Plan. HUSKY/Medicaid members should also
continue to have access to this benefit. No one should be left out.
 Removing the financial barrier to no-cost prescription contraception has numerous benefits,
including:
o Helping women to access the contraception that works for them – and affordability is a
critical part of accessing health care.
o Allowing women (and their partners) to better plan for having a family, at a time that is
right for them, regardless of their financial situation.
o Ensuring women can invest in their own educational and professional opportunities
before tackling the responsibilities of parenthood – and so putting themselves in a better
situation to raise healthy children.
We urge you to reach the attached brief on the existing prescription contraception benefit from the
National Women’s Law Center (NWLC): The Affordable Care Act’s Birth Control Benefit is Working for
Women, to ensure that the state law created from this bill retains the current protections in the federal law.
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We’d like to highlight:
Insurance Coverage of Birth Control Improves Women’s Health and Economic Security: The decision
to have a child is one of the greatest economic decisions a woman will make in her lifetime. Birth control
access is strongly connected to women’s greater educational and professional opportunities and
increased lifetime earnings.20 Thanks to the ACA’s birth control benefit, many women no longer have to
choose between paying for birth control and paying for other necessities, like groceries and utilities. Not
only does this help their short-term financial stability, but also it makes it easier for them to plan whether
and when to have children.
If you are interested in what is at stake for women if the Affordable Care Act is repealed, see NWLC’s
ACA Repeal: What’s at Stake for Women’s Health Coverage.
Connecticut residents will not go backwards in our march forward to provide quality care for all at a price
that people can afford.
We also support Senate Bill 585: An Act Requiring Health Insurance Coverage for Breast Pumps and
Protections Afforded to Women Breastfeeding In Places of Employment and Senate Bill 586: An Act
Requiring Health Insurance Coverage for Preventative Care Provided to Female Enrollees and Access to
Prescription Contraceptive Methods, as critical elements of the Affordable Care Act that Connecticut
should preserve, regardless of the outcome of the federal law. State legislators need to show Connecticut
residents, especially women, that they stand for the gains made in women’s health care, and that we won’t
go back.

Universal Health Care Foundation of Connecticut’s mission is to serve as a catalyst that engages residents and
communities in shaping a democratic health system that provides universal access to quality, affordable health care
and promotes health in Connecticut. We believe that health care is a fundamental right and that our work is part of
a broader movement for social and economic justice.
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THE AFFORDABLE CARE ACT’S
BIRTH CONTROL BENEFIT IS
WORKING FOR WOMEN
Birth control use is nearly universal among women of reproductive age in the United States and is a key part of preventive health care for women.1 Access to birth control provides
health benefits for women and children, improves women’s
ability to control whether and when they have a child, and
fosters women’s ability to participate in education and the
workforce on an equal footing with men.2 Yet, the cost of
birth control – particularly the higher up-front costs of the
more effective, longer-acting birth control methods – is often
a barrier to women accessing the birth control they need.3
The federal health care law, the Affordable Care Act (ACA)
requires insurance plans to cover all Food and Drug Administration (FDA)-approved methods of birth control for women
without out-of-pocket costs.4 This is commonly known as the
“birth control benefit” and was included in the law to remove
the cost barriers that can prevent women from accessing the
care that they need. It has been a great success. Tens of millions of women now have coverage of birth control without
out-of-pocket costs, and preliminary studies show that more
women are using insurance to get their birth control. Because of the strong link between birth control access and
women’s educational and workplace success, the birth control benefit fosters women’s economic security.

The Birth Control Benefit
Under the ACA’s birth control benefit, all health plans must
provide coverage of birth control with no cost-sharing, such
as out-of-pocket costs like deductibles, co-payments, and coinsurance.5 The birth control benefit also applies to populations newly covered through the Medicaid expansion. Plans
must provide this coverage for all enrollees, including

dependent children when the plan offers coverage to those
dependents.6 Plans cannot limit this coverage based on an
individual’s sex assigned at birth, gender identity, or gender
recorded by the plan.7
Specifically, the birth control benefit requires plans to cover
at least one form of birth control in each of the 18 birth control methods for women on the FDA’s Birth Control Guide.8
Plans may use strategies to keep costs down, like charging
out-of-pocket costs for a brand name drug while covering a generic without costs, within a birth control method
category.9 However, plans must waive out-of-pocket costs
through an exceptions process if a provider determines that
a specific birth control product is right for a woman.10 The
exceptions process must defer to the provider’s determination.11 Plans must also cover without out-of-pocket costs:
clinical services needed in relation to a birth control method;12
follow-up services and services to manage side effects from
the birth control; counseling and education; and, removal of
birth control devices.13

Millions of Women No Longer Face Cost Barriers to
Birth Control
Over 55 million women now have coverage of birth control
and other preventive services without out-of-pocket costs.14
Several studies have shown that since the ACA benefit went
into effect, women are accessing birth control coverage without out-of-pocket costs.
• As of spring 2014, two-thirds of women using oral birth
control and nearly three quarters of women using the
vaginal contraceptive ring were no longer paying out-ofpocket for these methods.15
•	An additional study found that 87% of insured women
would have no out-of-pocket costs for coverage of a
hormonal intrauterine device (IUD).16
•	The ACA’s birth control benefit saved women $1.4 billion on
birth control pills alone in 2013.17
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Initial Studies Indicate That More Women Are Using
Insurance to Get Birth Control

Insurance Coverage of Birth Control Improves
Women’s Health and Economic Security

Early analyses point to more women using their insurance
coverage when obtaining birth control since the birth control
benefit went into effect.

The decision to have a child is one of the greatest economic
decisions a woman will make in her lifetime. Birth control
access is strongly connected to women’s greater educational and professional opportunities and increased lifetime
earnings.20 Thanks to the ACA’s birth control benefit, many
women no longer have to choose between paying for birth
control and paying for other necessities, like groceries and
utilities. Not only does this help their short-term financial
stability, but also it makes it easier for them to plan whether
and when to have children.

•D
 ata on prescription drug use in 2013 indicate a nearly five
percent uptick in filled prescriptions for birth control pills.18
•	Use of insurance coverage for birth control increased 17.2%
from 2014 to 2015 among those enrolled in marketplace
plans with pharmacy benefits managed by Express Scripts,
one of the nation’s largest pharmacy benefit management
companies.19 Express Scripts attributed increased use
across the top 10 drug therapy classes, including birth
control, to fulfilling previously unmet needs for drug
coverage, and attributed increased birth control use to the
birth control benefit.

If you are still paying out-of-pocket for birth control or
have questions about the ACA birth control benefit, access
additional resources and contact the National Women’s Law
Center CoverHer project at www.coverher.org.
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