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HEALTH. EDUCATION AND SOCIAL SERVICES COMMITTEE

ALASKA STATE LEGISLATURE P.O. BOX V, JUNEAU 99811
HOUSF OF REPRESENTATIVES (907) 465*3759

The Contraceptive Coverage Act

House Bill 350

Letter of Intent

Contraceptive technology is constantly changing, and even medical experts
disagree on how certain methods of contraception work. Thus, this
committee believes it is unwise for the Ie?|sl_ature to dispute specific
methods, but that it is very important to clarify the intent of HB 350.

This legislation is intended to require insurance providers in Alaska to cover
contraceptives and contraceptive services.

Contraceptives have the primary purpose of. or special utility for. preventing
conception.

The committee intends that conception be understood as the fertilization of
an ovum.

The committee docs not intend to require insurance coverage for any
appliance, drug or medicinal preParanon (or related health care service) the
Prlmary purpose of which is to affect a fertilized ovum. Put more plainly,
he committee does not intend to mandate coverage for abortions.

Representative Con Bunde
Chairman



R epresentative Eric Croft

The Contraceptive Coverage Act
House Bill 350

Letter of Intent

Contraceptive technology is cqnstanth chaang, and even medical
experts disagree on how certain methods of contraception work.

Thus, the sponsor believes it is unwise for the legislature to dispute
specific methods, but that it is very important to Clarify the intent of

ouse Bill 350.

This legislation is intended to require insurance providers in Alaska
to cover contraceptives and contraceptive services.

Contraceptives have the primary purpose of. or special utility for.
preventing - conception.

The sponsor intends that conception be understood as the
fertilization of an ovum.

The sponsor does not intend to require insurance coveraﬁe for any
appliance, drug or medicinal preparation (or related health care

service) the p_nmar¥ purpose of which is to affect a fertilized ovum,
Put more plainly, the sponsor does not intend to mandate coverage

for abortions.
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Representative Eric Croft

Sponsor Statement

The Contraceptive Coverage Act of 1998

\

“Fewer Aboitions, Fewer Orphans’

Most health insurance plans do not routinely cover
contraceptives. Nationwide, only one third of health insurers
cover oral contraceptives, the most popular method. Only 15% cover
diaphragms, only 18% cover IUD's and only 24% cover hormonal
implants.

Coverage in Alaska is worse: the three insurance companies which
sell the most policies in (his state provide no routine coverage for
any type of contraceptive (unless the policy purchaser pays extra for
it). Neither Blue Cross nor NYLCarc (the company that insures slate
employees) provides contraceptive coverage in their basic package.

While non-prcscription contraceptive methods (such as condoms and
spermicides) arc widely available, the most effective methods (such
as oral contraceptives and hormonal implants) are more costly and
arc obtainable only from a health care provider. Thus, women whose
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health care plan docs not cover contraceptives do not have access
to the most effective methods.

Though most insurance plans provide no contraceptive coverage,
they routinely cover abortions, sterilizations, and tubal ligations—all
more dangerous and more expensive procedures.

“Fewer Abortions, Fewer Orphans?’

Improving private insurance coverage for contraceptive services will
Increase access to contraception and reduce barricis to effective
family planning. It will help more women prevent unintended
pregnancy and reduce demand for abortions.

Increased access to contraceptive services will help families plan to
bring children into healthy homes when the lime is right. Wanted
children and their mothers are much less likelv to become victims of
abuse and neglect. Wanted children tend to succeed more easily in
school and In life.

Please join me in this effort to strengthen Alaskan families by
broadening the range of contraceptive options available to them.



Insurance Coverage for Family Planning Services

In 1995 there were 10,222 births recorded to residents of the State of Alaska. The following
information describes demographics of this cohort.

Age of Mother: 1
e 1140 (11%) births were to adolescents <20 years of age

e 9072 (89%) birthswere to adultwomen

Funding for the Birth: 1
e 39% ofall births in the state were funded through Medicaid

e 66% of births to adolescents were funded through Medicaid

Unintended Pregnancies::

e 41% ofall births were unintended

74% of births to adolescents were unintended

55% of Medicaid-funded births were unintended

69% of Medicaid-funded births to adolescents were unintended

Cost of Mcdicaid-1 nded Births:*
e Prenatal Care and follow-up care 11993 data) S6172/vear

e Infant Health Care for first year of life (1995 data) S4256/year

Additional Costs to the Slate for an unintended pregnancy:J

e TANF $9852/year
e Food Stamps $2772/year
e Child Care (school, job training, etc.) S6000/ycar
e JOBS Services (Case Mgt., support services) $2133/year

INSURANCE COVERAGE FOR FAMItY PLANNING SERVICES



Birth Control Usage:

Cost

61% ofwomen who had an unintended pregnancy were not using any method of
contraception at the time of conception.2

90% ofwomen who had an unintended pregnancy were not using a birth control
method or were using it ineffectively at the time of conception. <

94% of adolescents who had an unintended pregnancy were not using any method of
contraception or were using it ineffectively at the time of conception.2

During 1991-1994, 16% of Alaskan teen mothers less than 18 yea "sof age were
currently sexually active yet not doing anything to prevent a future pregnancy.5

National data has shown that, within a year, a sexually active teenager who does not
use a contraceptive has a 90% chance ofbecoming pregnant.6

of Family Planning Services:

In Alaska, the average cost to Medicaid for family planning services is approximately
S300/yr dependent upon the method of contraception selected and its effectiveness.3

The cost per method ranges from Sl16/ycar for a diaphragm to S450 for a Norplant
(lasts for 5 years).7

By far, the most common contraceptive used in Alaska arc oral contraceptives - costs
for thismethod are approximately S300/ycar ifpurchased through a pharmacy.*

Nationally, fthas been shown that every dollar spent for contraceptive services saves
an average of S3 in Medicaid costs for pregnancy-related health care and for medical
care ofnewboms alone.s In Alaska, due to higher costs of medical care, the expected
savings would be higher.

A study completed in California in 1995 showed that the financial cost savings related
to contraceptive use to prevent unplanned pregnancies were between S8.933 and
$14,122. in medical costs, per individual over a five year period, depending on the
method of contraception selected and its effectiveness.* In Alaska, due to higher
costs of medical care, the expected savings would be higher.

According to data from the Wome n 3 Research and Education Institute, women of
reproductive age spend 6 8% more in out-of-pocket costs than do men, with
reproductive health costs accounting for much of the difference. Further, while
women may in fact purchase contraceptives on their own. many may choose less
expensive and sometimes less effective or medically appropriate methods as a
result.10



Insurance Coverage for Contraceptive Care:

e Ingeneral, most women intheUS relyon some form of health insurance to help them
defray some of their medical expenses. According to a recent study conducted by the
Women*®s Research and Education Institute, 6 7% ofwomen of reproductive age rely
on private, employment-related coverage, obtained through either their own employer
ora family member 3employer.”

e Inthe 1993 Alan Guttmacher Institute study of Private Sector Insurance Coverage of
Reproductive Health Services, almost halfof all typical large group plans (49%) do
not routinely cover any contraceptive method at all. Only 15% cover all reversible
methods including 1UD insertion, diaphragm fitting, Norplant insertion, DcpoProvera
injection and oral contraception.”

e 97% of traditional fec-for-service plans typically cover prescription drugs in general,
however, only 33% cover oral contraceptives, the most commonly used reversible
contraceptive method in the United States.”

e 92% of typical large-group plans routinely cover medical devices in general, however,
only 18% routinely cover 1UDs, 15% cover diaphragms and 24% cover the Norplant
device."”

Summary:

Clearly, .Alaska has a high rate of unintended pregnancy. Providing appropriate
contraceptive services to these women, before they become pregnant, would result in
significant cost savings to the State Medicaid program and to private insurers. As illustrated
above, the average cost for one year of contraceptive services is approximately S300, the cost
for prenatal care, delivery expenses, and follow-up medical expenses for the mother and child
alone isover S10,000 per year.

Many women 1in Alaska have access to health insurance, however, private insurance
companies typically do not cover contraceptive services. Therefore, women, especially
moderate to low income women must make a choice between paying for essential living
expenses or paying for contraception. Reproductive health services should be a pan of
insurance packages offered to people of this state. An 1ideal plan would recognize the
multifaceted nature of individual reproductive health care needs and would include the
following core services:

e contraceptive services and supplies,

e contraceptive sterilization (male and female™,

e basic infertility services.

« screening for sexually transmitted diseases and cancers of the reproductive system,
 medical services and nsk assessment prior to pregnancy, and

e maternity care.
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In this issue PRAMS
data are used to look at
pregnancy planning and
wantcdness for Alaskan
rmothers who delivered a
live birth during 1990-
1993.*

= 50% of pregnancies
resulting ina live
birth during 1990-93
were unplanned.

* 9% of women who
gave birth during
1990-93 were at risk
of unintended
pregnancy in the
postpartum period.

< \monc recent
nothers, teenagers
were least likely to
use birth control
during the postpar-
tum period.

* An estimateJ 23.312
children bom during
1990-93 were the
result of unplanned
pregnancies.

=Soe of the data in this
Dataline was presented
a the 199a Alaska
Health Summit.

Pregnancy Planning and Wantcdness
Among Mothers of Alaskan Newborns

Federal funding of the national network of family planning clinics hes
dropped drastically since 1980.1This decrease in funding limits access to
family planning services and may directly or indirectly result in unplanned
or uvanted pregnancies. WWbmen at-risk for unintended pregnancies arc
often simultaneously at risk for contacting a sexually transmitted disease’
and women with urwanted pregnancies have been found to have four tines
the odds of experiencing physical violence during or immediately before
pregnancy as wormen with intended pregnancies.

In addition to harmful consequences for the worman, unintended pregnancies
ey be associated with behaviors during pregnancy thet increase the risk
tor adverse binh outcomes, including a delay of initiation of prenatal care.1
A recent srudy also suggests that wartcdness may be a predictor of a child's
low educational attainment.

It is inportant for health and social services providers to identify women a
greatest risk of unintended pregnancy sc thet public health interventions ar.d
educational efforts can be directed to the appropriate groups. We used data
from the Alaska Pregnancy Risk Assessment Monitoring System (PRAMS)
covering binh years 1990-93 to determine the following: indicators of
unintended pregnancy, the percentage of unplanned cr urwanted births, afid
birth control practices of postpartum women.

PRAMS is an ongoing survey of mothers of newborns (see May 1995
Dataline for survey methodology). We evaluated answers to the following
questiors:

1 "Thinking back to just before you were prcunant. hoas did you
feel about becoming pregnant?”’

2 "When you got pregnant with this baby were you doing anything
to prevent pregnancy?"’

5 "\rc y'u now doing anything to prevent pregnancy?’

4. If no to *3: "Why are you not doing anything to prevent
pregnancy?”

5. If yes to »3: "What arc you using now to prevent pregnancy?"



Question HI was used as a
measure of pregnancy
wantcdness.  WWomen who an-
swered thet they wanted to
become pregnant “then’” or
"sooner"” were considered to have
had a wanted pregnancy. Wbmen
who answered thet they wanted to
become pregnant “later” or
“didn't want to be pregnant then
or at any time in the future" were
considered to have hed a
mistimed or unwanted prci tancy,
respectively.

Question #2 offered three choices
of answers and wes used as a
measure of pregnancy planning.
Women who answered "No.
because | planned to get preg-
nant”’ were considered to have
hed a planned pregnancy. Those
who answered "No. but | did not
plan to get pregnant.” or those
who answered "Yes. but | got
pregnant anyway," were consid-
ered to have had an unplanned
pregnancy.

Questions »J through d5 mea-
sured the risk of having an
unintended pregnancy during the
postpartum period. Wbmen who
were using contraception, sterile,
pregnant, trying to become
pregnant, or not having inter-
course were considered not at risk
of an unintended pregnancy; all
other women werc considered a
risk.

W analyzed data from 6.551
respondents surveyed when their
newborn wes 5 nonths old on
average. The overall response
rate was 75%. Since PRAMS is
a population-based suney, the
percentages reported reflect the
percentages of Alaskan resident
women who had a live birth
during the rent'd 1000.93
Women wr.o had a live birth but
put their baby up for adoption a
binh or shortly thereafter are
excluded from PRAMS

Pregnancy Planning and
Wantcdness

From 1990 to 1993 no trends
were apparent for the percentages
of unplanned, mistimed, or
urwanted pregnancies. During
this period. 49.7% of al pregnan-
cies were unplanned, 31.7% were
mistimed, and 12.0% were
uwanted. Over one-third
(38.8%) of live hirths to Alaska
residents during 1990-93 were
both unplanned and mistimed or
urwanted.

Women less than 20 years of age
a the tine of delivery hed tre
highest percentage of unplanned
(74 2%) and mistimed (53.2%)
pregnancies, whereas wonen 30
years and older hed the highest
percentage of urmanted pregnan-
cies (15.5%) (Tabic 1). Among
different racial groups, blacks hed
the highest percentage of un
planned (68.7%). mistimed
(42.1%), and urmanted (23.4%)
pregnancies followed by Alaska
Natives (58.7. 357, ad 16.8%
respectively) Annual family
income wes inversely related to
the percentage of unplanned,
mistimed cr urmanted pregnan-
cies for all income groups evalu-
ated.

For the period 1990-93. 22.4% of
Alaska wormen reported they were
attermpting to provem pregnancy but
they got pregnant amyway.

Birth Contral Choices

We found that 86.6% of respon-
dents wer* currently doing some-
thing to prcvem pregnancy, includ-
ing 80.6% who used amethod other
than abstinence. The nost com-
mon ncth Jas of binh control were,
«n descending order' oral contra-
ceptive* ( the pul T. condons, ad
sterilization (either the woman or
her paitner). Sterilization de-
creased by 17** from 1990(15 4%)

to 1993 (12.8%). By contrast,
write-in responses of Norplant and
Depo Provera (these two contracep-
tives were not listed as specific re-
sponse options on the survey) in
creased substantially during 1990-
B (0 to 2.6% ad O to 6.7%, re-
spectively). Reported abstinence
increased 34% from 1990 (5.6%)
to 1993 (7.5%). Postpartum asti-
nence during the four-year period
for teen nothers was 12.9% com-
pared with 5.4% for 20-29 year-
olds and 4.8% for nothers 30 years
and older.

Use of binh control methods other
then abstinence differed dramati-
cally by race with the lonest per-
centage of reported users among
Alaska Natives (67.4%) followed
by Asians (77.8%), whites
(84.6%). and blacks (88.1%). Re-
cent nothers <20 years old were
the age group least likely to use
birth control (70.5%) followed by
30 years and older (81.1%) and 20-
29 year olds (82.2%). Wbmen
whase family income was S10.000
or less hed the lowest percentage
of current use of birth control
(67.5%) followed by women with
an annual income of S10.001 -
30.000 <82.4%>. S30.00t-50.000
(84 “%>. ar.J greater than 550.000
<86 2%k

Thirteen percent of women re-
sponded tha: they were currently
not doing any thing to prevent preg-
nancy. The nost common reasons
for not using a method to prevent
pregnancy were the respondent
warnted to get pregnant again or wes
already pregnant, she did not be-
lieve in the use of birth control, and
her husband or boyfriend didn't
wart her to use birth control.

.If Risk of Unintended Pregnancy
The percentage of postpartum
Alaskawomen at riskol unintenced
pregnancy during 1990-1993 wes
9%, this percentage declined 34%,
from 10.2% in 1990 to 6.8% in



1993. In Alaska, those women who Table 1 Percent of women with unplanned, mistimed or unwanted* prognanciei resuiting ina
were <20 years of age, had <12 live binh by ice and race, Alaska. 1990-93.

years of education, were not mar —
ried, or had a family income of
$10,000 or lesswere at greater risk  attrnal 1ee j/[Wintry

Indicator Unplanned (SEt) H Mistimed (SE) '/=Unwanted (SE)

- <20 years 742 (2.1) 53.2 (2.5) 141 (15
ofan unintended pregnancy (Table ;o5 ca 499 (0) 346 (10) 07 ((06))
2). The risk for unintended preg— 30 years and older 414 (1.3) 194 (1.1) 155 (10)
nancy varied by race with the high— Eace
est percentage among Alaska Na — e 458 (1.0) 300 (1.0) 9.9 (0.6)
tives (19.4%) followed by Asians  Black 687 (42 421 (46) 234 (40
(102%), whites (57%) and blacks Alz?lska Naiive 58.7 (08) 35.7 (08) 16.8 (06)

Asian, Other 488 (35 298 (3.9 11.8 (2.5)
(5-1%). Annual Family Income

<S$10.000 685 (1.4) 426 (1.7) 173 (13)

S10,001-30.000 546 (1.2) 354 12 12.9 (0.8)

S30.001-50.000 403 (1.7) 276 (1.6) 9.0 (09)

>550.00 316 (17) 206 (1.5) 8.4 (10)

Ifour results arc applied to the
total Alaska population (using Overall 1990-93 497 (0.7) 317 ©7) 120 (05
1990 census data), 23,312 chil—
dren bom during 1990 to 1993
were the result of unplanned
pregnancies and 5,233 were the
result of an unwanted pregnancy.
These unplanned, mistimed, and indicator % {SEJ)
unwanted pregnancies occurred
disproportionately among teenage

Standard error

Table 2 Percent of postpartum™® Alaska women who were ai-riskt for having an unintended
pregnancy. 1990-93.

Ujttrmal 1f ai Delivery

<20 years 12 8 (13)
mothers, poor women, and 20-29 yean 17 (0 4)
women of black or Alaska Native 30 ysan and older 8: (06
race. Because a number of
- 1
serious adverse health and educa— tile 57 ©4)
tion outcomes to both the mother Black M am
- Alaska Native 191 (0 6)
and infant may result from AsianOsher 101 120
unwanted or unplanned pregnan—
cies. these results suggest the CAHICS
_ . _ . <12 yean 1*3 «15t
potential for a crisis situation, 12 yean 4t <05)
particular®- *mong those groups >12 years 61 106)
who are alicadv most disadvan—
taged. MirricJ <0 '74)
CVer I< 6 10 6)
The high percentage of postpar— Inmmjl Family Income
tum teenagers who had an un— <A10.000 15 1 (10)
planned or unwanted binh $10.001-30.060 94 106)
_ - SJ0001-50 000 64 10 8)
suggests that increased emphasis -S50.6C0 a7 107)
should be placed on providing
Overall 1990 9) 90 10 3)

families or schools with the

resources to teach fami Iy planning *0Onis cra][;tr.ns months postpartum - ) _

ts. Additionally, clinics i " w.-men ¥ho sxartt usiing antracptian, siEjle. pregant, trying tobecore pregrant, or noi
concep S Fronarly, © |n_|cs " having interaosancwere consiicered nos akmk of an uniintenced pregrency, dll otherwomen
the national network of family vere crsidered &m i

planning clinics prov ide the t iadhrd mor
primary source of contraceptive | Cell tut«29
vervices forwomen with low
income, particularly teenagers
These clinics prov ide sites where
increased outreach clforts may be
effective. In particular, effective
family planning methods which

are appropriate to the individual seeking services should be empha —
sized Wc found that nost postpartum women choose oral contracep—
tives. condoms, and sterilization although an increasing number of
postpanum women arc choosing abstinence or progestin implants or
injections for contraception.



National data from 1988 showed
that 7% of females aged 15-44
years were at risk of unintended
pregnancy.6 By comparison.
Alaska’s prevalence of 9% of
postpartum women at risk of an
unintended pregnancy may be an
underestimate since wc assumed
that all women using contracep-
tion arc fully protected. Interest-
ingly. while the percentage of
Alaskan women at risk of an
unintended pregnancy decreased
by 34% from 1990 to 1993, the
percentage of unplanned or
unwanted births showed no
distinct trend during this time
period. As suggested by the 22%
of women who attempted to
present pregnancy but got preg-
nant anyway, one explanation for
these results may be that many
women use contraceptive methods

incorrectly or inconsistently.
Persons teaching family planning
methods should emphasize the
correct and consistent use of the
various contraceptive methods.

Our data have two signincant
limitations. PRAMS collects
information from postpartum
women and this data may not be
gceneraiizable to all women of
childbearing age. In addition.
PRAMS cannot provide a true
contraceptive failure rate since it
does not ascertain details of use.

1Alan Guttmacher Institute Even as
politics improve, challenges facing
family planning providers mount.
Washington Memo Jan 12. 1993.
pp3-4
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Testimony Regarding

11B 350 -CONTRACEPTIVE COVERAGE ACT OF 1998

Before the
HEALTH. EDUCATION AND SOCIAL SERVICES COMMITTEE
ALASKA HOUSE OF REPRESENTATIVES
February 10. 1998

Presented by-
Angela M. Salerno, ACSW
Executive Director.
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NATIONAL ASSOCIATION OF SOCIAL WORKERS
ALASKA CHAPTER

318 4lh Sfroot. JunoouAK 99801
586-4438 Fax: 586-4439

ALASKA CHAPTER naiwak@alajka.nof

The National Association of Social Workers (NASW) is the world™s largest organization ofprofessional
social workers. NASW®s 155.000 members nationwide and 500 inAlaska work ina wide range ofsettings
at all lewels in the public and private sectors. Professional social workers focus on wvulnerable
populations and promote state andfederal policies which enhance the lives of the people we senve.

NASW strongly supports HB 350 and urges its passage.

The most effective methods of contraception such as oral contraceptives and hormonal implants are
costly and obtainable only from a health care provider. Working women whose health care plans do
not cover contraceptives arc denied the most effective methods of family planning.

Currently, over 60% of health insi ranee providers exclude coverage for contraceptive drugs.
Contraception is the only FDA-approved prescription drug benefit regularly excluded by insurers,
even though contraceptives are the most widely used drug forwomen between the ages of 18 and 44.
Ironically, insurers regularly cover abortions and sterilization, measures more costly and extreme than
simply covering contraceptives.

Research done by the Alaska Division of Public Health shows that half the births in Alaska arc
unplanned. Improving private insurance coverage for contraception services will increase access to
contraception, reduce barriers to effective family planning, and reduce demand for abortion.

Unwanted childbearing has been linked with costly consequences for families, children and the state.
Unwanted children:

« experience more mental handicaps and are twice as likely to receive psychiatric care;

e arcmore than twice as likely as wanted children to have a record of juvenile delinquency;

e arc six times more likely to receive some form of welfare between the ages of 16 and 21;

e arc at increased risk of suffering abuse, neglect, abandonment and removal to foster homes or
institutions.

Although opponents have argued that insurance costs may rise as a result of this measure, compared
to the costs of an unplanned pregnancy, covering contraceptives is a bargain. The costs for prenatal
care, labor and delivers and infant care are enormous. Ifunintended pregnancies arc prevented by
insurance-covered contraceptives, health care costs will actually decline.

Ilhank you for the opportunity to provide testimony on this matter.
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February 9, 1998

Representative Con Bunde. Chair
Health. Education t Social Services Committee

Via Fax 907-465-3071
RE: HD 350 / SB 260

Dear Representativn 8ur.de:

1 strongly support tno Contraceptive Coverage Act ;HB350/S8260!
requiring Alaska health insurers to cover the cost of contraceptives.

This bill will provide better access to birth control for women ar.d nen.
This will reduce the number of unwanted pregnancies and abortions.

Please support this bill and please copy this letter to all smbers of
the Hoalth. Education 4 Social Services Committee.

01
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February 9.1991

Representative Coo Bunde. Chair
Heahh. Education A Social Services Committee

Via Fa* 907-465-3171
RE HB 350/SB 260
Dear Representative Bunde:

I strongly support the Contracept ve Coverage Act (11B350/SB260) requiring Alaska health insurers 10
cover the cost of contraceptives This bill will provide better access to birth control and will reduce the

number of unwanted pregnancies. This will result in fewer abortions

Please support this bill and please copy this letter to all members of the Health. Education A Social
Services Committee



ALASKA DEMOGRAPHIC, BIRTH, PREGNANCY
INTENDEDNESS AND CONTRACEPTIVE
ACCESS/COST INFORMATTION

In 1995, there were 10,222 births recorded towomen residents of the State of Alaska. The
following numbers provide a limited description of these women, the financial costs related
to these births and contraceptive use, cost and access information.

Age of Mother: 1

e 1140 (11%) birthswere to adolescents <20 years of age

e 9072 (89%) birthswere toadultwomen
Funding for the Birth: 1

e 39% ofall births in the stale were funded through Medicaid

e 66% of births to adolescents were funded through Medicaid
Unintended Pregnancies:2

e 41% ofall births were unintended

e 74% of births to adolescents were unintended

e 55% ofMedicaid-funded births were unintended

e 69% of Medicaid-funded births to adolescents were unintended
Cost of Medicaid-Funded Births:3

e Prenatal Care and follow-up care (1993 data) S6172/year

e Infant Health Care for firstyear of life (1995 data) S4256/ycar

Additional Costs to the State for an unintended pregnancy:4

e ATAP S9852/ycar
e Food Stamps S2772/ycar
e Child Care (school, job training, etc.) S6000/ycar
e JOBS Services (Case Mgt., support services) S$2133/year

Birth Control Usage:

e 61% ofwomen who had an unintended pregnancy were not using uny method of
contraception at the time of conception.2

e 90% ofwomen who had an unintended pregnancy were not using n birth control
method or were using it ineffectively at the time of conception.

e 94Y% ofadolescents who had an unintended pregnancy were not using any method of
contraception or were using it ineffectively at the time of conception.



Cost

During 1991-1994, 16% of Alaskan (ccn mothers less than 18 years of age were
currently sexually active yet not doing anything to prevent a future pregnancy.5

National data has shown that, within a year, a sexually active teenager who docs not
use a contraceptive has a 90% chance of becoming pregnant. ¢

of Family Planning Services:

In Alaska, the average cost to Medicaid for family planning services is approximately
S300/yr. dependent upon the method of contraception selected and its effectiveness.3

The cost per method ranges from 516/year for a diaphragm to S450 for a Norplant
(lasts for 5 years).7

By far, the most common contraceptive used in Alaska arc oral contraceptives - costs
for thismethod arc approximately 5300/year ifpurchased through a pharmacy.7

Nationally, fthas been shown that every dollar spent for contraceptive services saves
an average of S3 in Medicaid costs for pregnancy-related health care and for medical
care of newborns alone.8 In Alaska, due to higher costs of medical care, the expected
savings would be higher.

A study completed in California in 1995 showed that the financial cost savings related
to contraceptive use to prevent unplanned pregnancies were between $8,933 and
S14,122, in medical costs, per individual over a five year period, depending on the
method of contraception selected and its effectiveness.9 In Alaska, due to higher
costs of medical care, the expected savings would be higher.

According to data from the Wome n 3 Research and Education Institute, women of
reproductive age spend 6 8% more inout-of-pocket costs than do men, with
reproductive health costs accounting for much of the difference. Further, while
women may, in fact, purchase prescription contraceptives on theirown, many may
choose less expensive and sometimes less effective or medically inappropriate
metheds as a result of having to pay these costs out of pocket.

Insurance Coverage for Contraceptive Care:

In general, most women ii*the US relyon some form of health insurance to help them
defray some of their medical expenses. According to a recent study conducted by the
Women 3 Research and Education Institute, 6 7% ofwomen of reproductive age rely
on private, employment-related coverage, obtained through either theirown employer
or a family member 3employer.”

In the 1993 Alan Guttmacher Institute study of Private Sector Insurance Coverage of
Reproductive Health Services, almost halfof all typical large group plans (49%) do
not routinely cover any contraceptive method atall. Only 15% cover all reversible
methods including 1UD insertion, diaphragm fitting, Norplant insertion, DcpoProvcra
injection and oral contraception."



e 97 % of traditional fcc-for-scrvicc plans typically cover prescription drugs in general,
however, only 33 % cover oral contraceptives, the most commonly used reversible
contraceptive method in the United States."

e 92% of typical largc-group plans routinely cover medical devices in general, however,
only 18% routinely cover 1UDs, 15% cover diaphragms and 24% cover the Norplant

device."
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