MODEL COMMENTS ON THE CONTRACEPTIVE COVERAGE ACCOMMODATION
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RE: Certain Preventive Services Under the Affordable Care Act, CMS-9968-ANPRM

The following comments are submitted by [ORGANIZATION] in response to the Advance Notice of Proposed Rulemaking (ANPRM) on “Certain Preventive Services Under the Affordable Care Act,” published in the Federal Register on March 21, 2012.  [BRIEF DESCRIPTION OF ORGANIZATION]. 
[ORGANIZATION] strongly supports the goal of ensuring that as many women as possible receive the benefit of accessing birth control without a co-pay or additional barriers, regardless of where they work or attend school.  Although an accommodation is not legally required or necessary,  [ORGANIZATION] offers comments on the questions raised in the ANPRM in order to ensure that  the provision of contraceptive coverage without cost-sharing to individuals working for religious organizations is done as seamlessly as possible.
A. Who Qualifies for the Accommodation?
[ORGANIZATION] strongly urges the Departments to ensure that any definition of “religious organization” is limited. The definition should include a clear definition and/or delineate the factors that are to be met, so that religious organizations and their employees clearly know whether or not they will be subject to the accommodation.  The Departments should not extend the accommodation to for-profit organizations, religious health insurance issuers, or third party administrators.  Even more important, the religious employer exemption should not in any way be expanded beyond the current definition adopted in final regulations on February 15, 2012.  No more women should lose out on the benefits of accessing no-cost contraception.  
 [ORGANIZATION] strongly urges the Departments not to allow accommodations for only some forms of contraceptives.  Doing so would cause administrative complexity, be impractical, and undermine the goal of the contraceptive coverage requirement.  Religious organizations should not be able to pick and choose among methods of birth control for the accommodation or to incorrectly redefine birth control as abortion.

B. Who Administers the Accommodation?
No matter the method of accommodation, [ORGANIZATION] strongly supports the following principles that will help ensure that employees of religious organizations have access to contraceptive coverage to the same extent as employees of other organizations.
First, participants and beneficiaries must receive contraceptive coverage without cost sharing and without any other type of charge.   Any other result would undermine Congress’s determination that coverage of recommended preventive services without cost sharing is necessary to achieve basic health coverage for more Americans, and, in particular, to remedy discrimination against women in health care.  
Second, contraceptive coverage must be provided automatically and directly, without special enrollment or delay, and the privacy of participants and beneficiaries who use the coverage must be protected. 

Third, participants and beneficiaries subject to the accommodation must receive timely, accurate, and clear information about their contraceptive coverage without cost-sharing.

Fourth, participants and beneficiaries must not lose out on critical protections, like continuation coverage, appeals and external review, and right to see an OB/GYN provider without a referral.  If there is a need to make the contraceptive coverage an excepted benefit, there should be close attention paid to make sure women have full access to the contraceptive coverage required under the law.  

Finally, any accommodation offered to universities and colleges for their student health plans must take into account and resolve the barriers and challenges facing students seeking contraception.
C. Additional Questions
[ORGANIZATION] strongly supports the Department’s application of preemption principles that both allow the continued enforcement of state contraceptive coverage laws that are more protective of consumer access to contraceptive coverage, and preempt those that undermine the federal contraceptive coverage requirement.  The Departments should make clear that these preemption principles will apply beyond the temporary enforcement safe harbor period.  The Departments should also clarify that grandfathered plans must continue to comply with applicable state contraceptive coverage requirements.

In summary, in order to fulfill the promise of the preventive services provision of the health care law, women who are subject to an accommodation must have access to no-cost contraceptive coverage to the same extent as those who are not.
Thank you for the opportunity to submit these comments.

Sincerely,
