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I am pleased to enclose three recent articles from The Guitmacher Report on e e woet g e

Public Policy, examining key issues raised by the effort o require coverage of

N ) . . 3 . T Beard of Wirecters
contraceptive services and supplies in private-sector igsurance plans. o
; Taian ¥, Guttmacher
Although contraception is basic health care for women, health insurers et Viow Caie
historically have not vigwed it that way, with many plans providing far less ¥ice Chalr
extensive coverage for contraceptives than for other prescription drugs. This “Hathleen Touriey
éispa‘n' ty in coverage helps explain why women of childbearing age have .;T;‘,‘;‘,;m
considerably higher out-oF-pocket health car: costs than do similarly aged men.  senuy
At the same time, the lack of contraceptive coverage places many women in :“::l one
z " - , i4 3
this country at unnecessary risk of unintended pregnancy and its consequences. Seuaven v Afson
; *Batiy L. Anderien
. el Saran 5 Brows
In that light, it is notable that 1998 was a year of unprecedented movement p;; m&
loward requiring contraceplive coverage in private-sector group health . ;fi‘x“
insurance plans. Legislation in this area was introduced in 20 states, with Rebaccs 4 Cook
Maryland becoming the first state to enact a coverage requirement. At the fﬁ:f;i:::”’
same time, Congress set an important precedent for private-sector plans by  Botwes Chandier Dvke
. . - I + . + 4 Heary W fatiern J
enacting legislation requiring coverage in the health insurance plans available A _
1o federal employeess. X “Cyrthiz & Ghenez
Are G, Handbon
. ) han ) Juzang
Throughout the year, debates at the state and. federal level orystallized around . . tomora v vapin -
three key questions: the need for and cost o1 a government mandate; the e s
appropriate scope of any exemption to a mandate that would be granted on the Vivian . Lee
grounds of conscience; and the methods that should be included in a mandate, Z:(’;"f:;‘:"
specifically in terms of what constitutes “contraception” and what constitutes Janie & Miroken
“abortion.” The enclosed articles can help inform these policy discussions and e ot
provide policymakers, advocates, and others with important information they Mark Staner
w,
need to craft creative solutions to the camph x problems at the heart of these o
debates. David Bediman
I . Tyier Pugh
i ] st nndion
Sincerely, | *Fabia Rossigees
" * pdizs Rosenlerid
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 Implications

The Need for and Cost of
Mandating Private Insurance
Coverage of Contraception

by Rachel Benson Gold

Wit the bave of contraveptive v
vrage naidiy gaining public attontia
arut poditical nmmentun, s contrgl
gaestiaen iy whether o govermuen
axtiekate on private, cmplovment.
rebited insuranee eoverngfic would
vonmtinte good public polioy, The
ehtestion kirgely bolls down tn
whuther amandae, iy Bstanee,
is npeeessary Ly achieve an aporiant
sathlic rerest and whether i1 i s
tificd i lght of s St snpact on
eiplovers and emiplovees,

Budusny reprasentafives oppose sigi-
destes i1 general, cluirging gt they
wre uleecessary wnd serve nyostly e
drive up the costs of Dsunsee eovers
age. Wornen's leatth sdvocates, on
the ather Tand, argue that, wistlbioer
fronn benidn negloct or outright dis-

crimination, women traditionaliy
have been dismdvantaged br jnsor
ance voversge, Thoey poist fn st
exapyies whers governme mu-
dii{i}x WO HOCURNG f}’ {43 NCORTU QTALT-
afe even of women's 8lost b
health eare needs and avpue that o
Har gothons I8 required sod apprapile
e mow with regard o contraception.

Women and Insurance

s thele mos striking exasiple of his-
vl diverhmination szt women
B Hsyrmior eaveraie, mhooaios ¢lte
matornity caro—busio pronstal and
delivery survieow-which, g
hue 1Y70s, private insuranoy phas in
the Uoned St ofion Hd got cover,
badowd, 1t took crmeotiment of 1 foderad
Bae-2hie Pradnancy Diserinsiation

A Note from the Editor

After simmering sty o o nuember of veors, the effort o osere cumpre
Frensive coverugde of correspive serviees ik supplivs In privare-sociar,
ciploynient-releced group boutih nswrowe plons s axplixbad. This year
alone, nearly 20 stiics frete addressed tw issyeinciuding Moardand,
which enacted the first stasewside coverage manduse this spring. For is
part, Congress is on the verse of seteing o Bpertont provedons for its
oen comstederation af e federet weendate wnd, ué the some e, on e
ple for cinplavers aerass dhe conmtrs: Last mond, both houses pusseed hills
regriring contraceptive coverage i the health mswrgnee pleas smeredy
ceeadiedide fo fuderal emplovees fsee For The Record, pegge 1.3). Wirh
sisazrenthne huilding, the comtracoprive coverigie debate s erysadiising
cinund three kev questions: the need for aned cost of 1 governent tum-
drte: the appropriute soope of iy exempition (o o wandute ot woskd e
grated on gromnds of conscienee; aned Huewmethods thie shoredd B
incliled b1 o nundate, specificadly in wrms of wheet comsiiues "eangra.
ceptisi” und wwhat constitures “uhortion,”

Heginning with this issue, The Guttmacher Report on Publie Policy seift exeans
e thows queestions i a speckd serivs of ardcles suppared in part by o grone

et the Prospect Hll Foundution. The comclusions and opiniois wepressed in

dhiese pomdvses wre those of the ithors iod The Aoy Gatttnacher Institu
1o dio nog necesanidy reprosene the viewes of the foundaion,

W

i The Guitmacher Hepuost on Pubite Buliey |

Act of 1978 (PDA), which mandates
WRICrHiy coverigic B most privite.
seeior polivies—to change the strane
tionn, shod change the situaciens it did:
Covgrage Tor niaternicy eire junped
from 37% of polivics written in 77
fo 89 of polivies just five vears lorer,

Whike the POA ondeniablye plaved o
major rofe in ending due faao insure
grey diserindnation adodust wanien,
advacares argue that the jeb i aol
denzi. s now, sccording oo the
Wenea's Rescarch and Bducariog
hestiseste, wopien of childbenring age
sprend 68% moee in out<lpocke
health care costs i do men of b
sanw s, Umiivacepimt, advoquies
eonzand, is ow ier the game position
sRaterimy vare wits just X eears
giewlzich Boo say, i s basie
Beabth care for womes that privat
mreranee falls to sdegiutele cover,

Gaps in Contraceptive Coverage
H oo sexoaily gutive woman butwoeen
ages b and 35 wantye-ns Ji nust
Anserioan wamen-wn childeen, she
wH spaud, un sverage, shmost e
venrs of hor Biv trving e beoome
pregrant, or Belng progaasnt ve pust-
partian, and gaore than four timex
e Bomg trving to pvoid preginney,

Ererwhuimingly, Amerienn women
s wonfragention o svoid unin.
sernled progoasey, Amend wonrg
agiad 204 whe huve sver boen sox-
ity serive, for lastanes, 855 have
smeed ornl contrveptives ot e
pabs i thelr Hvox Aowengg wootoy
with some P of privare hoskh
insuraiey eoverige who are ai rigk
for unisanded pregonncy, enly 7%
use o method of contraception.

Although Sismvivan womar oy
ciew gontraeetion as bashe o thelr
s, wend thedr Realth o, hoaled
insurers odhis eousizry (ndidonally
e ot While thres-fourths of
Smugicon wonesn of ehildhensing aie
el oo privie insarnee. the exient
ter which they ane eoveread for couir
geptiont ean differ deasniivaily
depending o thicir trpe of insane,

Auwgavt FHERF
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¥ INADEQUATE, COVERAGE

= Meny plans cover wo condraception af oll
rl ‘9I ' L3 1
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secorling 1o g 8 stade by The
Alnn Unvitnnehor LestHuge { AGHL

Fradisional indeamity teeJorsur.
o) pi‘m\m&iztki; aever s in five
pry :m:i\ e Sanedonns (INE),
acconding i BPAHE Pent Airwiclie
thy e the feast comprahen-
wive eovernge for eattriguptive sae
vives and anpplios {see chare). Half
of these policies ey cover noue
of the five leadiug reversible pro-
setipion contraouptive methods
{1, disphragn, oo nuplaat
ENorplaut®] contraceptive Beosiddc
[Depo Provera®] amd oval conteacep-
tivenh, ‘:zzé suly 5% gover all e
nethods. While 97% of huknuity
platis vover preseription drogs in
genatal, only IV cover Use costy of
aral (=I'j'.{1‘:ii:{:f7{ e, the st con-
noily u;.e G reversible cantmeeplive
methunl o the Phaited Brnes,

. Lo, ot
Health maintenanee seganizations
(MO selvich vovier onesthird af

i .

FThe Dmtimacker Repurl oo faids ey )
LI FATRAIRET R @ L0 0

n ¥

the nrrket (L), provide the most
conpreliensive contriceplive covgrs
g of iy trpe ol Wsnrinee phar
S K% ewver sl five femding

st ey, o
trasyption of all

il U giweer pe wapin

Nower tvpes of nnmuged ok plassom
which: sorve balf ghe LB auirkogom
spovide fusy extensive coverage than
ehes MO, Proferred providor srgatis
zarions {EOsI—wlhich cover shoos
#y EIey Snwadugs a8 do HMOg
£31% of the imarket J—ar closor
traditional indenuiey plans in thair
Covirage atteris; coverige in point
of servics (PO notworks is suine-
wlisf miwe congrelensive.

Fo by contrast, most aie 10
phans, regardloss of plae type, sover
sresitization services, And, about

twe-thinds routinely cover abation,

Why Coverage is Important
Aceording o g recent poll comniise
siooed by the Kaiser Famiby
Foundation (KPF), three in four
adult women say cost is an iper-
it fretor when choosing Between a
et lid that i coversd and aic that
i uol 1o the absenee of coppreben.
sive Qoveragn, HERY WoOnR amy
“ehoone” g mothod covernd by thelr
phy ather di ane dwt might by
oy approgwiate fo thelr mediond wr
fife vircumsinnees. The past could
Atfiennt. Soowe watlids, like

s

Tt

the TUD aad the conteeepiive
mptant, Norptane®, fave ipadront
costs that ean be prohibivve far
wonted withoul siguitiesn diser.
tiosary ineoni; at fle s ok,
thev are menng the o effective of
al merhals.

Higilarly, cont eoneunns sy uifu

how woll woman are ablu 1o wee thelr

Chuen merhad, Sovte woetnen may
dolay vefilling g prosedption for oead
-:,zjt-liua,z.pin*s,s, fer cxamgle, or it
off sbradning o Depo Provers® injoec
How brecanse of eash-flow problems,
And even a haied gap in merhod use
et hinve o major impact. Notably,
Bl of the ussistended preginanatas b

i Unired Srates are towanien wha
e using” contreeptiote--ong not
alwnys consistentte or with maxi.
i effectivenos.
Aogt lrmmaticatly, 0 e phsenee of
Besurano cuvemge same fow woian
sy foredo wontrocentive asy
untirglv—aind @ sexmdly active
woiltell gol oeing eontruouption is
sisw Hmes aere febv s beponig
proga anhdentiouaily thoo a
wirial whe is, [oany sigle veor, 88
of §iXsex £ WEEKAT
using o eontraceplive method will
Pecome pregnant, in condrast 1o loss
e one-tearth it msay of every
180 aral contraecpiivie asors,

padly et

How Muach Would ft Cest?

Central 1o any discossim of an
ssmarmnce mamdate B the question of
Hy vost-spectionily, whether the
bt will drive gp the vost of
sursee so mech tat eovernge

wifl beconw prolibitivaly expensive
b sonne enplosers and iheir
cmplovees will suffer a8 o resuldt,

New A estimates—haged on the
antual experienve of ploas that cover
the cost of orsl contraguptves
{nlermoting obtiiued frow pline
niey benefit nnmagers sdndalster-
ing plans covering ovey Il the UR
senufarion? and on vational daer oa
of ariter metheads by privataly
msared wimen~—slow (iag tho o
of eovering the fell range of FDA.
appraved reversible contraveptive
viethids is minimal, (The estine
does not include the eass of any
sssaciated maedienl serviges)

]

Prowiding voverage for te ful) range of
seversible contraoentive mothnds
vl roslt inn ol ot of B21A0
por enndoves por vey, Asspming e
ehuret cost-sbutriig Betwenn crplvers
and sanplovees, employers woudd puy
B17.12, whivh tmnshvies injo o
monthly cost of 81,43 por emplaves,
This would inerease employers” everall
insurinee costs by only 0,6%,
Bmplovecs wonld conoibuge S4.25 por
venr, Gr 80,30 per mond,
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WIDESPREAD SUPPORT

tF
ddmaericois suerwhelmiagly support contracepifive

covernge, eoent §f i xwouldd increase their insyrance
vosts by 85 a menth
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K bnaned a ented
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_e’:.“ 137531 WRTCR
Fawrerrs The Raner Family Providiamn
Az minimgl as theme vosts e, they
wonld uniy be buroe o thel
) gpvirety by g phin dhan Joos not s
cover atw of these reversible meth-
i ads, The cont worndd e fess o these
2 pinny thatl cover st donst sonie of
o thiese siethmls, ond there would e
ey sy sdided costs for the nany plans
: that cagrently cover the full marge of
. Fiid-apprined reversible contrweep-
L. rive methols,
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Support for Contracepiive Covernge
Sevording tes the recent REF pali,
AmericiEs puhlic overwhehhugly
stppunts punehiing contreopiive
tsurnnoe coverage {see chan s

ighi e £ peivatoly insunsd mind
PERNY, support caniaeptive covor
afe avan  H were v s thit
thiely Msnranoe vosts would fnergag
by ax ouels as 38 o monri-abnost
14 thaes the setal ooxt fa nedividue
als of 2 conlyosueptive coverage B
dnte. Suppurt for comtraceptive cove
eruge rises o HE% amaug privatedy
Insured ween,

tn addition, seven in [} privately
wmprred Sanercang {7 Poe-aud eight
igr 1) insnged women [T -Dolicve
thar o swsdaze should reitice cove
erage of 0l FA-aoproved conten-
cipUvi: methods,

Industry Perspectives

As nated, the ULE, insvrance bwdosory
appeses goverrasesat apuxdne
across:Le-board o3 phidosuphicnd
gromads. At e sane dne, ot fghts

harcor (giinst o thant ndhors, The
Azhustry i nowy considering ks optioag
senvied by g dhor the contreeptive
prenh Insue b resonsting nmong the
pribdic nimd podisicings alile—ond thet
tho ensin of g mmaduc ore nslsdnal,

s that Hght, wsny ebacevens Tl B
signifiom tlug, cven o Gomglrosy
s aioviag et sionth fo mandate
catiprgoepiive covenge for federal
ernplaveis, the Health fasurinee
Assoviatinn of Apieriva (HIAA)
goskined o lasitation 1o present its
popition at 1 Hetsiwe bearing on the
Euyudty in Presaripeion Inrorance nwd
Contraceptive Covernge Aat
{EPICC). Aathored bv Sens, Olvipia
Wirowe (R-ME) and Harey Beid (i
NV EPICO would reqesire covermde
natetiwvinke BT grivate, clapiovient-
rebrdad ol Bisteand, THAS
Prasident Willis Gradisan $himsedf o
forsier Muesnber of Uongresst was
sueted by Sshingron Post repocter
arsd syadienied cobusnise Dnvid
Hroder ax saving, "We oppose masa-
distex, bt we're not going w spond
ehuns Aighting thin "9

Jegasd P NUH



Contraceptive Coverage:
Toward Ensuring Access
While Respecting Conscience

By Rachel Benson Geld

Heeenr highorolile sonfrontacions
oney reguering coverage of contra.
eepiive surviges ) insuranee plan
have maisad Jonganeuding, themy
“eonscienve” benes, alhely in a new
voptest, Bot whether the debte i
ovur goverage for fudecs! employees
ar coverane far all privise-sevtor
cupleyues, e central questisns
remain the saow: What individuals
or entities should be entitled to
ehais g srapsvietiods objeetion (o
cortrauepiive coverate on what
gronnads, nard how onat the deleteris
owx Bupaet of thexe obivetioos on
idvidunty neuding sud entitied
serviges ho ailuinbed?

B

Government as Employer

Thix full, the fuderal govermmcut
gl the evdal stop of duaranteging
captragerilive governge far e owi
emplnvess i the ndess enployer
sgrpignsred hmornnge progiam e
workl, the Fodersl Foplovess ualih
Benefits Progrmm (FELHBPL Claaly,
grappling with e qsestion of pops
seitilee wis ey to aflisving G pro-
posal to heganie o veadity for the
eine niilfion enrollees i the pro-
siram {een For the Reeord, paghe $120)

As vltimalely plaved out i the
PEIHE dabute, the conselonoe Issng
sad fwo disting aspeets—tin g
sedarding foadth plans that slda cone
Fraars A% eorprte ciatitios with the
Offiee of Personngd Mungement
(OPM). the federal ageney adninise
tering the Insurasee program, and
thse secwmd segarding individual
headth pary: praviders apersting
within those plans,

o " yo f

Pl fimet begne was by far the more

contentious, {ipponents uf cuntan.
i

" J
[ Fhe Onitmackher Kepart o Patfi fhbier ’
Ry v‘ﬂ-“wwv—bw‘—'r-—ﬁ—i—‘- Pmmmi s ap g e

veptive coverugie sriued for tie
widust possible conscience exeap-
tignpenaig that waould aliow (ny plun
tor ddecline to provide the coaverage
bagsiae of 8 “moral” ohjectiong
dedngt vo. 1o order to gnarnster
sugess to e greatest number of
etiratiens, vontercepiive goverage
suppaterd prossed for dhe garrowest
possible exenption—sie that wosdid
purmnit ondy elearly refiginus phuis o
opt out ot coverage. [n the gmi, sop-
portuts provailed; the fioal langoage
wliews an exenption only fue plang
Hat obipcl to contrameptiog Yo the
hasiz of relighous beliefs”

S for udividoud bealth care providors
spsrathd within plans, the provision
ay eozeted codifies e widaly
avceptad staidand that individus
pravtiticners may devline & provide
specific mudieal servicas if doiag so
would be consteary 1ot religious
Selivgs v Pneorn! comvictions”

Private Scctor Cludienges

A dithicnl us those questions were
i the duelnete over the FEHBE hoy
howuse cven: nore canplex when
the fusue i oot Hie faderal govern-
meut imposing 2 mamdote on itself o

Models in both public
policy and private-sector
action indicate that the
problems are not
unsolvable,

wn eniplover bug, rather, fedueal or
stide policvinaliers imposimgd 2 mam-
iy on1 privite-sector coveragie in
general, Here, the nlance betweon
the pereetved neetd o exampt souse
inbividuais sad institutious from cov-

aringt or prevkibgd coutrucuptive see
viees oi comscicnve grotnds sid dee
vidin of dividusl ainplovees 1o
obstaiy the covernge o wirg e wiich
they are entitled is 0 reigky one.
Civesr the specitic plavers involved, it
sy e more ar luss difficuli
aolieve, Furnmmely, there are soffi-
closyt proddels—in begh publie paliey
aenl privarcsector sotiopeto di-
eate that the probloms e nol
unseivibe,

When Providers G Chut

The question of an individsad bealdh
eare proviier declining w provide o
specifie serviee dovs nidt pose an
nyerwhelsing olstacle (o a patient’s
vare in teadilion] feeforservice
plans in which e cholew of
geovider s essuntalty vurestrioted,
Frswever, wher the cemieyt fs 2 nun-
aged care plag, in which esradlees
are limired (o a speciffed neteork of
piewiders, allowing individual
sraviders toopt ous radses wore dif-
fonhi issues,

Fhoe extent o wivich s is probden-
ativ may be essed sommwhat by e
long-stauding sl wellreongnized
abligatisn of managed @ire plans tn
make vovered services deeessible o
enrallees. As arrieubited st
receithy by the Prosident’s Advigory
Cammizsion vu Consanser
Protection and Guadity iy the Health
Cire Inclustey e 8n Patiest Bl of
Rights, this inchules the oblijation
of the plas to easere thot adoguate
providens sre gvailable o7 sl eov-
vrad services: Al hoabths plan aa-
works shunld provide novess o suffi-
cient numbars and types of
providers e pssure that all eovered
services will e aceessible withour
dedow. 3 u leudehs plan has an insaf-
ficient mumber o e of providers
tos provide o wevered benofit with the
appropriste degree of spectalimtion,
the gl shasdd eosure that the eon-
sumer oftaing the bunefit rauside
the aefwork at no greater ool g
if the benefit were obtained from
pactizipating providers.”

Hresrmber FHU2
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Badewd, this stasbard was reitered
by OPS i Buplemeating the man-
ity for foderd eoplovees’ soverage.
A dhreatad fedord agoasies uy
o tudv emplovees that if oo
andividen! provider within g plo
heclines (0 provide gontrrception,
thay shondd coniset the pha, whieh
“will nriisige for vou to Dave sevess
e peonvedes swhio will, ”

Wien Bsplopers Opt Ot

The eestion of ewmployers who may
abrdeut (o confrrceptive eoverage for
iy canployves adids vot apether
diviension 155 alredy compley st
uation, This question was ool in
e PEEEBE Sehate, where fhe
cinployer—the federt goverament—
cleaely dovs not have a religious
oltuetion to sppaveption, Inthe
genernd privaie secian however, i i3
iore diffisuls,

lere, as b e ense with FRILP
sy, rhe goat shuekd b eamfting an
exisagion s narrondy sg pousible,
This i buoise in the private suctur
i Brgusly cesplovors who clisose

When a religious employ-
ar objects to contraceptive
coverage, it does so for all
its amployees-many of
whom may not share the
employer's beliefs,

thelr srptoyecs’ nsaranes plans,
For exmmiple, when g inrge religions
upbversitv—int its yode as enmmplover-
elgirn i comeienthas abjection (o
woliraveniisg, it is suking hat
chofee Wor all of B wuplovess, maoy
of wheats sy have na slidisriug
whatsogvey whly ihe ciplovees selis
s butiels,

T scope of s exemption for
spioyers was very moel s issue i
the {2 states b whicl contraceptive
voversge win soriusly considerpd
s veay, wmeloding Marviasd, swheee
o measure was actualiy erscred, and
Ushiforsin, where & measgre used

[ Tac Quilmarntr dcport an Puldic fuisey |

by broth ouses of the Tolisloture was
vetd By shie governon Al takd,
et of thic states Qonsidesing ey
Bizns chiose (o lonie ihe exempion
ger yeligions enplayers, either “qiulis
fied churelecotizalicd oaganizm-
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grane. The legislation wont so far us
te vequire thel thess emplovees be
given the telifeee phone wiingher o
the states funtly planning srogeans.
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cennpete by he sovite ikt place
whier conirtcepdive aoveigy is
senrmlud Dy shose seeling covioe
age. These selutions elfcetively keop
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The measurcw-which posscd the
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Medicaid and the private
market, religious plans
have found ways to pro-
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tives while remaining “at
arm’s length” from them,
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siely coverge may nor Jiffer from
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What Methods Should Be
Included in a Contraceptive
Coverage Insurance Mandate?

#y Lisa Kaeser

With the siomentinn for reguiring
urane plis 10 COVOY CONGE]
pve aand sentmoeptive serviesy
sesnhg (o inerasse abnost Jally,
swer Blasdoienial, interrelured sl
of such an effort should by e
bered. The first is to redness a gon
moen insutanee ineguisy fand fogioal
freonsistiney )—the faet that many
of Wlsy's plans cover abortion and
pandmceptive sterilization but do
got covar reversible conzraception,
vefleating o loapstanding Insurnce
practice of covering sorgival mad
sther sepicidind services but giving
sy atresstiog to provention, The
seennd i fo ensure that § woons
mit ase for fasurpee o elioese a
particular contrneeptive based on
whether 1t is the mest appraprine
e for lwraewniot whethwer the
method hagpens 1o be covered by
her plan.

Tor nuenuplish these goads, the
Fagteitye in Prosoription hswraney aad
ammeeptive Coverage Act {EPICO)
eirreatty pending in Congdress would
rosuiire miosi privaiesector sae
e pliti to eover “preseription
wonireeprive drugs or doviees
approved by the Food and Drug
Adninistration {FDA), or Jenerie
stpgivalents.” Also reguired wordd be
sovarage of Tougsitiont conlsagp-
v aorvives - Coumlarions, cxnne
Hustions, procedures, mid ol
servives., reltted o the tse of st
frrieptive methods Gnclading aa.
sl Bomiby phistiag} to provent an
upsiveded pregougey.”

During an exrdy skivotis on the
issue on the HTouse Hoor this swme
rer, liswever, hard-line abortion
e e B atienyd ke nar
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e £hag seope of 8 contraceptive
vavesnge mandaty op the growids
shat gertuin methody are wot, s
ey view, contracuptives but rathoe
“ahorfifscionis” The debare
trated juxt Bow highly polirkdzed
jssues concerntng reproductive
lzeaith: lsisve hecoma——and how e
mderstnding there is of what gone
stitites o presnaney and, therelorg,
its provention {through eontraceps
tive uxe) or its termination (througls
abartion). Indecd, efforts 1o nurraw
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the shitiey af 1 wonen o chosse
iront the range of svailable mehods
thy oy st spifable for Lien

The ‘Conception’ of n Pregnancy
The extahislment of o prodnancy is
soprocuess that tnkes soveral diys,
from ferolization of 2 woman's g8
throngh implantation of that feetdl
fzedd edg du the Hning of the womuny
ierus, {While "consuepon e i
sredical renn—ofien s nsed sypony-
mousty with feriilization, the s
nrve praperly gy be used to
deseribe this entine progess.)
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ietuding the Ameriean College of
¢ hwtetricians anl Geneealogist
AU, agree thur beonting prg-
nant depands o mnay fictors, To be
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(the mauthiy release of o wostan®
et} fiemt must seeur, ond at beast
one sper st seach and uniie
with that egg during che very sheo
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thraugly meostropion, Feriilfaction,
whisd ean tafe up to 2 hours aod
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dosoribes the provess by which o
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the Jsvers of ap ofn Pooestc” 1
farm s gew cell 2vgo”) The sew
euil bugins 1o divide and difforcutinn
sl B carrivd down the Giloptan
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tion of the “pregatbren’” in the
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lissinsge, Deging wround day five it van
be compietad as soo as day ¢ight

A woman should be able
to use her insurance to
choose & contraceptive
method based on whether
it is the most appropriate
one for her—not whether
the methed happens to be
covered by her plan.

bart vsualiy closer so day 14 fsome
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Pregaaney is eonsidered fo Juve
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plete, Not umil the thisd waok siter
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wthwsithiest prevmbeyos, Mer
implaatation, zbunt 15% of progaan-
civs aned i sptanesng shorton
tratsearriage). |

for two decades, the federat govern.
ment has aceepted this definition of
sregnasey—and, by extension, jts
provesstion. Singe 1978, 1l
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folowing o the Oade of Fedarl
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o purson within the sivaning of the
l4th Ameiddinent g the
Conatitution; s fur whoen ife
bogiia, i said tha, given the ook of
wesitsenNis i the respective disel
phhsex of mediviue, phiflosopiny gnd
theolaty)” the déciary was "nut in
# pasition fo spuelore ox 1o the
answen ) dmong fie ey Dsues
ratsed frequentdy during the mea-
sy stow progress throwgh Senare
comnntiees was the deferertous
bt of Congress taking such
agrtius 11 the pee amd availabiley of
ugnst contraceptive drugdy sud
divices, which effeetively wauhd he
resdefined ax aborrifacionts,

A& wimnilsr dobste eelioen varbicr this
vegre ehering Senate dueliberations
ever o prapaosed fuderal ban on
e Sloning teehmology {TGR,

Vol T, Moo, April 1998}, Wlhat ing-
tially bl becir constedurad Birgely
soncentreversial, fst-comek logish-
tiou guivkie heesie bogdiad dowa
wirit i boeyine ooy the the bl
as writen, wouhl b oy and all
resenrch huvobving postfortifization,
Baa prohiapliibation, preomboyos,
Afaby, eoncanm shous whether
Congress wouki be placiug road-
ftouks hefore a wide range of cut-
et oedic) resgirgh-—inchud-
ing contrnceprive mul fertibny
researelfigured benvily i the
evenind delsion o hudofhudiey
pastpons Jdohate on the nmoawre,

While hardly sevolutionary, the, tdie
Swsith seadimonteand is rejeetion
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i that this is the first time antiabor-
Hesr congressionnl mevists e
mounted a direvt assanly o gadin-
vatiety eentraception. While Smith
il hbs nstiiboriion abiag wonld

prrefer gy s sholr public apposic
e o HIs aaed BUPs, i s clenr
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ey mnd thase whe amy wish
do sn i dhie future 8
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o
P

B O8]

e s

[ a

e V™ TRe Cutlmacker Report on Pl liy | frioher 188




05720789 089:88 FAX

et

' May 18, 1999 .
!

MEMORANDUM TO THE PRESIDENT

FROM: ( Bruce Reed
_ Chnis Jensiings
| Mary Beth Cahill
! Jeanie Luray
t
? .
SUBJECT: Inpending Introduction of Contraceptive Coverage Legislation

We expect & bipartisan group of Congressional members o introduce the Fquity in Prescription
Insurance and Contraceptive Coverage Act (BPICC) this week. The legislation would require
health plans to cover prescription contraceptive coverage if they cover other prescription dmgs, iLis
generally consistent with the measure you signed into law last year mandating such coverage in all
plans participating in the Federal meioyew Health Benefite Plan (FEHBP). This memoranduy
provides background information on this issue and seeks guidance as to whether you want
endorse the bill when it is introduced.

BACKGROUND

Current Coverage Status. While well over 80 percent of private insurance plans cover preseription
drugs in general, only about one-third cover the costs of oral contraceptives (the most commonly
used birth control method). HMOs provide slightly better oral contraceptive coverage but only 39
percent cover all five leading miethods. According 1o the Kaiser Family Foundation, three out of
every four women say that cost is an wmporiant factor when choosing between a birth conirol
method that is covered and one that is not. Moreover, women of childbearing age spend 68 percant
mare in oul-of-pocket health care costs than men do, although there i3 no specific breakout as o
what percentage is for contraception,

EPICC Legistation. BPICC was first introduced in the last Congress by Senators Reid and Snowe
and Representatives Lowey and Greenwood.  This legssiation would require insurance plans to
cover all FDA approved forms of contrzweptm if and to the extent that they cover other
preseription {irugs The bill aiso would require plans to provide oulpatient contraceptive services
(such as exams and filtings) in the game manner as they cover other cutpatient medical services.
Similar lepislation has been introduced in 19 states in the last two years, and Maryland and
Georgia recently became the first states 16 enact such laws,

When it became clear that this legislation could not be pussed Jast year, EPICC's sponsors, focused )

their attention on working on encouraging the Congress to extend these protections to FEHBP
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plans. Afler a lenpthy fight over "conscience clause” language, Congresewoman Lowey - with the
help of the Adtinistration - secured pdssage of the FEHBP provision in the Omnibus
Apprapriations measure you signed last fall. Leading women’s groups and the pro-choice
community heiled this as a major victory. The same group of supportive Members, along with
‘supportive women's and pro-choice gioups are now furning their attention 1o winning contraceptive
coverage for those in all private plans.

Policy Argumenis for EPICC. The women's and pro-choice communities believes that EPICC
provides an all-too-rare opportunity to promote a positive agenda. Better contraceptive coverage
means fower unintended pregnancies, which means fewer abortions. For this reason, EPICC is now
a top legislative priority for many of the leading women's and pro-choice organizations.

Endorsing this legislation would be vonsistent with your past position on FEHBP and would once
again posilion us on a women’s health issue that has strong policy rationale. It strengthens our hand
on the '‘pro-choice agenda and would be extremely well received by the women’s advocacy
communily. Just as important, your endorsomient would make a substamtive contribution towards
increasing the likelihood that this legislation would pass the Congress this year.

Mandaies and Potential Impact on Cost/Ceverage. We generaily have avoided endorsing bills that
impose insurance coverage requirgments - particularly when they are inittally infroduced. We
have taken this position for two reasons: (1) te avoid the criticism that such “rifle shot”
requirements increase premiuras and thereby increase the number of uningured and (2) to avoid
starting down the slippery slope of supponiing & slew of other insurance sequirements.

i :
As you know, you already support the Patients' Bill of Rights legislation, which although mostly
requiring procedural rather than coverage requirements, is projected by UBO w incregse premivms
by sbout 4 gercent). [n addition, you have been asked o support legislation to impose further
caverage requirernents for mental health and substance abuse treatiment and to assess a | percent
premium fee on private plans to help finance the cost of tralning physicians in teaching hospitals
and academic health centers. Although EPICC is projected to add only | percent o average private
sector premivms, the accumulation of these policy mmitiatives could make us wvuinerabie the
criticism that we are decreasing the affordabiiity of nsurance,

!
Conscience Clause Issue. One notable shortcoming of the current EPICC bill s that it does not
include a “conscience clause” for plans that have religious objections 1o providing contraceptive
coverage. Although the bill’s sponsors and the pro-choice community recognize that this issue will
have to be addressed before any bill reaches your desk, they oppose including any “conscience
clause™ language at the time of introduction, They are taking this position for two roain reasons,
Pirst, they believe that the “conscience™ problem is not as great in the context of contraception agin
the context of abortion. Sceond, they belleve that adding such language could feave too many
women without access to contraceptives in light of Catholic-affiliated providers participating in the
managed care market. The sponsering members and groups would rather deal with this issue as and
when # arlses than introduce g bill that they believe already represents a significant compromise,
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We believe that th% advocates’ position on this matter is mistaken, and that it is important to signal
up-front an explicit commitment to accommodate plans with religious seruples. To omit it makes

© advocates vulnerable with respect to an'issue that they will lose in the end. In addition, omitting
conscience kanguage makes the bill supporters vulnerable to a “double-standard” charge; they are
wlllmg te support such imgaage when it applies to the Ccngress and federal health plans, but not
when it applies to health plans in the private sector. The sponsoring members and gr{mps, however,
have rejected our advice on this issue,

i
OPTIONS

. H !
The following are the most viable nptions for your consideration:

{1} Issue a statement of support for the new legislation, but de so in 8 manner that subtly
signals your willingness t¢ work on conscience clause language.  Under this scenario, you
would release a statement at the time of introduction that notes your support for similar legisiation
last year and calls on the Congress to take further action, applying 1o private health plans, on this
high priority issue. Such a statement would imply support for a conscience clause (since lagt year's
bill had one), bt would not offend the pro~choice cormnumzy at the time of introduction.

{2} Nat endorse this jegislation, but work behind the scenes {o gef legislation passed with an
appropriate conscience clause, Under this approach, you would take no formal position at the
time of introduction, but advise the pro-choice community that we will provide technical and
strategic support 'to pass this bill on Capitol Hill. Such an approach would allow vou to aveid
eriticism relating 1o the cost of imposing insurance mandates and also would aliow us to develop a
workable conscience-clause compromise, ’

White House and Agency Positions on These Options. DYC, the Women’s Office, the Office of
Public Liaison, and OME support opticn one. Although believing that the pro-choice community
is making a significant error by not including & conscience clause provision in the bill at the time of
introduction, these offices believe we should respond positively to the women’s community on this
key legislative priority and provide momentum to a bill guaranteeing equity for women at a tow
cost. In addition, these offices believe that the Admimstration should grovide carly support for this

positive, proactive message on choice. HHS belioves that this decision depends on whether you
are tikely to endorse other coverage mandates {like mental health parity) in the near future {like
mental health parity); if you are, they would support option 2 because the cumulative impact of
these endorsements will undermine our credibility on the cost/coverage issue,

Option 1 . Option 2: o Let™s Discuss:;



