
A Connecticut Contraceptive Equity Bill:  

 

Rationale for SB 586, An Act Expanding Health Benefits for Women, Children and Adolescents 
 

In Congress, politicians have been working overtime to rip healthcare away from Americans, eliminate no 

co-pay birth control for 55 million women, and shut down Planned Parenthood. Together, these policies 

would be devastating to women’s health care in this country. 

 

● The fact that the House ACA “repeal-replace” effort has failed to date, does not mean that 

opponents of the ACA won’t continue to attempt to muster the votes for a repeal. They’re 

considering planning alternatives that include eliminating essential preventive benefits including 

maternity care, and establishing “high risk pools”--- among other cutbacks.  

 

● Secretary of HHS, Tom Price, has broad regulatory authority to negatively impact aspects of the 

ACA including the essential preventive benefits, whether or not Congress votes.  Price has worked 

for years to defund Planned Parenthood and does not support the contraceptive benefit.   

 

● A contraceptive equity bill in Connecticut is a critical step to ensure access to contraception 

without copays, whether or not the ACA is repealed.  This bill is important both for the health and 

financial well-being of the women of Connecticut.  

 

● No single state bill can replace all of the reform measures provided under the AC, including 

preventive care without cost sharing. This bill is a critical step. We are grateful to have bipartisan 

support from both the Connecticut Senate and House. 

 

              Talking Points for Senate Bill 586: 

 

● Despite the fact that our state cannot make up for the enormous impact that ACA repeal would 

have on the state and across the country, we should do what we can to mitigate the harm that is 

expected to result from Congress's actions.  

 

● Enacting this bill will ensure that no matter what happens on the federal level, women in 

Connecticut have access to effective contraception without copayments. This bill will extend 

coverage to male and female sterilization, cover a wide range of reproductive health screenings 

and counseling, including smoking cessation, domestic violence screening, well woman visits, 

breast cancer risk assessments, STD screening and counseling, and screenings for Hepatitis B and 

osteoporosis. 

 

● Pregnant women will receive screenings for gestational diabetes, urinary tract infections and 

breastfeeding support and supplies. 

 

● Birth control is basic preventive health care for women — nearly 9 out of 10 sexually active 

women have used birth control at some point in their lives, for a whole host of health care reasons, 

including endometriosis, migraines, pre-menstrual pain, and menstrual regulation.1 

 

● Without coverage, the cost of birth control is unfairly borne by women. Compared to out-of-

pocket costs in 2012 (before the ACA benefit took effect), women using birth control pills saved 

an average of $255 per year and women using IUDs have saved an average of $248 as a result of 

the birth control benefit.2 Nationally, women have saved more than $1.4 billion in out-of-pocket 

costs on birth control pills alone since the benefit took effect. 
  

 

Fact Sheet & Information assembled by Planned Parenthood of Southern New England 
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