



































CWE Members, Regional Directors
re: Lobbying for 5.766 (EPICCO)
June 4, 1997 2

Women who lack adequate coverage for contraception are often forced to make the
financial choice of a less expensive and, based on the individual's lifestyle, a less
effective contraceptive method, putting the woman at greater risk of unintended
pregnancy. For example, some of the most effective and long lasting contraceptives
such as the IUD and Norplant have high up-front costs but are cost effective over time.

Sometimes the lack of coverage for contraceptives and services results in unintended
pregnancy.

S.766 - The Equity in Prescription
dC tive Cover i

Because of the need to make contraceptives more affordable for American women, bi-
partisan legislation has been introduced that would require insurance plans which offer
prescription drug coverage to also cover prescription contraceptive drugs and devices.
The measure would also require that heaith plans which offer coverage for out patient
medical services aiso offer coverage for out patient contraceptive services.

The bill defines contraception as "consultations, examinations, procedures and medical
services provided on out patient basis and related to the sue of contraceptive methods
(including national family pfanning) to prevent an unintended pregnancy."

The Equity in Prescription Insurance and Contraceptive Coverage Act has been
introduced by pro-choice Senator Olympia Snowe (R-ME). Co-sponsors include Harry
Reid (D-NV), John Warner (D-VA) Barbara Mikulski (D-MD), John Chafee (R-RlI),
Richard Durbin (D-ID), Susan Collins (R-ME), Patty Murray (D-WA) and Jim Jeffords
(R-VT). The bill is now in the Senate Labor and Resources Committee.

Action
Contact your Senators. Urge them to co-sponsor S.766 if they have not already.

Contact your Representatives to urge them to support the House version of this bill.

The Capitol Switchboard is: 202-224-3121
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Commission for Women’s Equality

Memorandum
June 4, 1997
TO: CWE Members Regional Directors
FROM: Lois Waldman
RE: CONTRACEPTIVE COVERAGE BILL - S.766
(The Equity in Prescription Insurance and
Contraceptive Coverage Act "EPICC")
Background

Family planning is basic preventive health care for American women. It improves
maternal and child health, reduces infant mortality, increases the likelihood that the
estimated 12 million Americans who contract a sexually transmitted disease each year
will be diagnosed and treated and reduces the incidence of unintended pregnancy and
abortion. Despite these many health, social and economic benefits derived from family
planning and the fact that the vast majority of American women use contraception for
some portion of their reproductive years, contraception is the only prescription drug
benefit that is regularly excluded by insurers who offer coverage for prescription drugs

" and devices.

Almost half of all indemnity insurance plans and preferred provider organizations
(PPO's) do not offer any coverage for reversible contraception. Twenty percent of point
of service plans (POS's) and seven percent of health maintenance organizations
(HMO's) do not provide such coverage. Of those plans that do offer some coverage for
contraception, twenty percent of indemnity plans or PPO's and less than 40 percent of
POS networks and HMO's routinely cover all five major methods: oral contraceptives,
diaphragm, IUD, Norplant and Depo Provera. As a result, women spend approximately
68 percent more 'in out-of-pocket health care costs than men, with much “of the
difference accounted for by reproductive health costs.
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Women who lack adequate coverage for contraception are often forced to make the
financial choice of a less expensive and, based on the individual's lifestyle, a less
effective contraceptive method, putting the woman at greater risk of unintended
pregnancy. For example, some of the most effective and long lasting contraceptives
such as the IUD and Norplant have high up-front costs but are cost effective over time.

Sometimes the lack of coverage for contraceptives and services results in unintended
pregnancy.

S.766 - The Equity in Prescription
nsuranc C i r

Because of the need to make contraceptives more affordable for American women, bi-
partisan legislation has been introduced that would require insurance plans which offer
prescription drug coverage to also cover prescription contraceptive drugs and devices.
The measure would also require that health plans which offer coverage for out patient
medical services also offer coverage for out patient contraceptive services.

The bill defines contraception as ""consultations, examinations, procedures and medical
services provided on out patient basis and related to the sue of contraceptive methods
(including national family planning) to prevent an unintended pregnancy."

The Equity in Prescription Insurance and Contraceptive Coverage Act has been
introduced by pro-choice Senator Olympia Snowe (R-ME). Co-sponsors include Harry
Reid (D-NV), John Warner (D-VA) Barbara Mikulski (D-MD), John Chafee (R-RI),
Richard Durbin (D-ID), Susan Collins (R-ME), Patty Murray (D-WA) and Jim Jeffords
(R-VT). The bill is now in the Senate Labor and Resources Committee.

Action

Contact your Senators. Urge them to co-sponsor S.766 if they have not already.
Contact your Representatives to urge them to support the House version of this bill.

The Capitol Switchboard is: 202-224-3121
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Background

Family planning is basic preventive health care for American women. |t improves
maternal and child health, reduces infant mortality, increases the likelihood that the
estimated 12 million Americans who contract a sexually transmitted disease each year
will be diagnosed and treated and reduces the incidence of unintended pregnancy and
abortion. Despite these many heaith, social and economic benefits derived from family
planning and the fact that the vast majority of American women use contraception for
some portion of their reproductive years, contraception is the only prescription drug
benefit that is regularly excluded by insurers who offer coverage for prescription drugs

" and devices.

Almost half of all indemnity insurance plans and preferred provider organizations
(PPO's) do not offer any coverage for reversible contraception. Twenty percent of point
of service plans (POS's) and seven percent of health maintenance organizations
(HMO's) do not provide such coverage. Of those plans that do offer some coverage for
contraception, twenty percent of indemnity plans or PPQO's and less than 40 percent of
POS networks and HMO's routinely cover all five major methods: oral contraceptives,
diaphragm, IUD, Norplant and Depo Provera. As a result, women spend approximately
68 percent more'in out-of-pocket health care costs than men, with much “of the
difference accounted for by reproductive health costs.
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Women who lack adequate coverage for contraception are often forced to make the
financial choice of a less expensive and, based on the individual's lifestyle, a less
effective contraceptive method, putting the woman at greater risk of unintended
pregnancy. For example, some of the most effective and long lasting contraceptives
such as the IUD and Norplant have high up-front costs but are cost effective over time.
Sometimes the lack of coverage for contraceptives and services results in unintended
pregnancy.

S.766 - The Equity in Prescription
nsuranc dcC i r

Because of the need to make contraceptives more affordable for American women, bi-
partisan legislation has been introduced that would require insurance plans which offer
prescription drug coverage to also cover prescription contraceptive drugs and devices.
The measure would also require that health plans which offer coverage for out patient
medical services also offer coverage for out patient contraceptive services.

The bill defines contraception as "consultations, examinations, procedures and medical
services provided on out patient basis and related to the sue of contraceptive methods
(including national family planning) to prevent an unintended pregnancy."

The Equity in Prescription Insurance and Contraceptive Coverage Act has been
introduced by pro-choice Senator Olympia Snowe (R-ME). Co-sponsors include Harry
Reid (D-NV), John Warner (D-VA) Barbara Mikulski (D-MD), John Chafee (R-RlI),
Richard Durbin (D-ID), Susan Collins (R-ME), Patty Murray (D-WA) and Jim Jeffords
(R-VT). The bill is now in the Senate Labor and Resources Committee.

Action
Contact your Senators. Urge them to co-sponsor S.766 if they have not already.

Contact your Representatives to urge them to support the House version of this bill.

The Capitol Switchboard is: 202-224-3121



