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On behalf of the nearly 100,000 bipartisan members and donors of the American Association
of University Women (AAUW), please find attached AAUW’s comments on the interim final
regulations implementing the rules for group health plans and health insurance coverage in
the group and individual markets under provisions of the Patient Protection and Affordable
Care Act regarding preventive health services.

AAUW applauds the decision of Secretary Sebelius to adopt the recommendations of the
Institute of Medicine regarding preventive care services that should be covered without co-
pay or cost-sharing. Yet although the proposed regulations are a great step forward, AAUW
was extremely disappointed by the inclusion of an exemption for religious employers which
excuses them from the requirement to offer insurance plans that cover contraception for their
employees. This serious flaw in the regulation allows religious employers to unduly restrict
employees’ access to health care, and should not be included in the final rule.
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The Honorable Douglas Shulman
Commissioner

Internal Revenue Service

Room 5205

P.O. Box 7604

Ben Franklin Station

Washington, DC 20044
CC:PA:LPD:PR (REG-120391-10)
File code: REG-120391-10
Submitted via www.regulations.gov

Re: Interim final regulations regarding women’s preventive health services
Dear Secretary Solis, Secretary Sebelius and Commissioner Shulman:

On behalf of the nearly 100,000 bipartisan members and donors of the American Association of
University Women (AAUW), | am pleased to share AAUW’s comments on the August 3, 2011
interim final regulations implementing the rules for group health plans and health insurance coverage
in the group and individual markets under provisions of the Patient Protection and Affordable Care
Act regarding preventive health services.! AAUW is committed to promoting “quality affordable
health care” and “choice in the determination of one’s reproductive life...increased access to health
care and family planning services including expansion of patients’ rights.”

AAUW applauds the decision of Secretary Sebelius to adopt the recommendations of the Institute of
Medicine regarding preventive care services that should be covered without co-pay or cost-sharing.
As the IOM put it, “Positioning preventive care as the foundation of the U.S. health care system is
critical to ensuring Americans’ health and well-being. Women particularly stand to benefit from
additional preventive health services.”> AAUW couldn’t agree more.

According to the Centers for Disease Control and Prevention, the two leading causes of death for
women in America by far are heart disease and cancer* — diseases that can often be prevented if
women have access to preventive care services such as screenings, immunizations, and educational
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material. Failure to provide this care has led to numerous consequences over time, ranging from
dismal health outcomes for Americans as compared to the rest of the developed world to excessive
indirect costs that have taken a substantial toll on the economy. Women disproportionately feel these
negative outcomes because they comprise a larger share of health care consumers. Women often
manage multiple chronic conditions and pay more out-of-pocket costs, causing their health care to be
prohibitively expensive and frequently unaffordable.® Women routinely forgo needed services and
care because of cost; for example a study completed in 2008 found one in four women reported going
without necessary health care because they could not afford it.° Requiring new insurance plans to
cover preventive care services will not only improve women’s physical health, but also reduce the
financial strain on our health care system and improve the overall economy as a result.

AAUW is encouraged by the decision to mandate coverage for contraceptive services. AAUW has
supported women’s access to birth control since 1935. Politicians should not insert themselves into
the decision-making process when it comes to health care, particularly reproductive health care,
which is a basic element of women’s health care overall.

The IOM report found that contraceptive services are “appropriate medical care” for women of
childbearing age on numerous grounds.” Requiring insurance providers to fully cover, without patient
deductibles or co-pays, preventive services such as contraception, screenings, education, and
counseling will go a long way to expanding women’s access to health care services. Family planning
fosters self-sufficiency, improves health, and educates people on ways to protect themselves and their
families from the spread of sexually transmitted infections. In a country where half of all pregnancies
are unintended® and the rate of sexually transmitted infections® is one of the highest in the
industrialized world, expanding Americans’ ability to access preventive health care is sound public
policy. Access to preventive services, such as contraception, education and counseling, and expanded
health screening, will help women control, track, and better manage their life-long health. These
services are so critical to women’s health and well-being that they should be available to all women
without exception.

Although the proposed regulations are a great step forward, AAUW was extremely disappointed by
the inclusion of an exemption for religious employers which excuses them from the requirement to
offer insurance plans that cover contraception for their employees. This serious flaw in the regulation
allows religious employers to unduly restrict employees’ access to health care, and should not be
included in the final rule. It is appalling that this exemption denies certain employees access to care
that doctors, medical associations, and the IOM consider necessary. Religious refusal provisions are
an obvious intrusion on the patient/doctor relationship. All employees deserve the right to determine
what sort of contraception, if any, they will have access to through their insurance coverage, even if
the employee does not share their faith of her employer.

The proposed exemption discriminates against women on the basis of sex in violation of Section
81557 of the Patient Protection and Affordable Care Act. Indeed, the Act states that the “Secretary of
Health and Human Services shall not promulgate any regulation that ... (1) creates any unreasonable
barriers to the ability of individuals to obtain appropriate medical care or (2) impedes timely access
to health care services.”*® AAUW believes that the proposed exemption violates this requirement,
and should be stricken from the final rule.

The exemption also unduly limits employees’ access to health care by creating an unreasonable
barrier for women seeking appropriate medical care by requiring those who work for religious
employers to bear the substantial costs of contraceptive counseling and services. Many women would
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be put at risk for health problems easily avoided with proper preventive care. Employees who work
for churches, synagogues and other religious institutions—including administrative employees and
faculty in religion-based schools—are just some of those who would be affected by this refusal
clause. In addition, the restriction would extend far beyond the direct impact on employees to their
spouses and dependents as well.

Proponents of a religious exemption are attempting to restrict women’s access to reproductive health
care. Indeed many of them are unsatisfied with the proposed amendment and complain that it does
not go far enough. We implore you to resist these calls, and to end the exemption entirely. Women
should not be left out of the benefits and protections of the Affordable Care Act. We ask you—for
each and every woman, her family, her colleagues, their families and the many others who are
relying on the protection and benefits of these new regulations—to ensure contraceptive coverage for
all.

Thank you for the opportunity to submit comments on this important issue. | look forward to working
with you to improve women’s health care and outcomes. If you have any questions, please feel free
to contact me at 202-785-7720, or Beth Scott, regulatory affairs manager, at 202-728-7617.

Sincerely,
ﬂ%ﬁ%ﬂ%’

Lisa M. Maatz
Director, Public Policy and Government Relations

! The Federal Register. (August 3, 2011). Group Health Plans and Health Insurance Issuers Relating to Coverage of
Preventive Services Under the Patient Protection and Affordable Care Act. Retrieved September 28, 2011, from
www.gpo.gov/fdsys/pkg/FR-2011-08-03/pdf/2011-19684.pdf.

2 American Association of University Women. (June 2011). 2011-13 AAUW Public Policy Program. Retrieved September
28, 2011, from www.aauw.org/act/issue advocacy/principles priorities.cfm.

¥ Institutes of Medicine. (July 2011). Clinical Preventive Services for Women: Closing the Gaps. Retrieved September 28,
2011, from www.iom.edu/~/media/Files/Report%20Files/2011/Clinical-Preventive-Services-for-Women-Closing-the-
Gaps/Preventive%20Services%20Women%202011%20Report%20Brief.pdf.

* Centers for Disease Control and Prevention. (February 19, 2010). Leading Causes of Death in Females — United States,
2006. Retrieved February 7, 2011, from www.cdc.gov/women/Icod/.

® National Women’s Law Center. (April 2007). Women and Health Coverage, the Affordability Gap. Retrieved September
22,2011, from www.commonwealthfund.org/usr_doc/1020 Patchias_women_hlt_coverage affordability gap.pdf.

® Kaiser Family Foundation. (May 2011). Women s Health Care Chartbook. Retrieved September 22, 2011, from
www.kff.org/womenshealth/upload/8164.pdf.

" Institute of Medicine. (July 19, 2011). Clinical Preventive Services for Women: Closing the Gaps 89-91. Retrieved
September 20, 2011, from www.iom.edu/~/media/Files/Report%20Files/2011/Clinical-Preventive-Services-for-Women-
Closing-the-Gaps/preventiveservicesforwomenreportbrief_updated2.pdf.

® Guttmacher Institute. (August 2011). Facts on Induced Abortion in the United States. Retrieved September 28, 2011,
from www.guttmacher.org/pubs/fb_induced abortion.html.

°U.S. Department of Health and Human Services Office on Women’s Health. (November 16, 2009). Sexually Transmitted
Infections (STI) Fact Sheet. Retrieved September 28, 2011, from
www.womenshealth.gov/publications/our-publications/fact-sheet/sexually-transmitted-infections.cfmib.

9U.S. Government Printing Office. (January 5, 2010). Patient Protection and Affordable Care Act. Retrieved September
20, 2011, from http://frwebgate.access.gpo.qgov/cgi-bin/getdoc.cgi?dbname=111 cong_bills&docid=f:h3590enr.txt.pdf.




http://www.gpo.gov/fdsys/pkg/FR-2011-08-03/pdf/2011-19684.pdf

http://www.aauw.org/act/issue_advocacy/principles_priorities.cfm

http://www.iom.edu/~/media/Files/Report%20Files/2011/Clinical-Preventive-Services-for-Women-Closing-the-Gaps/Preventive%20Services%20Women%202011%20Report%20Brief.pdf

http://www.iom.edu/~/media/Files/Report%20Files/2011/Clinical-Preventive-Services-for-Women-Closing-the-Gaps/Preventive%20Services%20Women%202011%20Report%20Brief.pdf

http://www.cdc.gov/women/lcod/

http://www.commonwealthfund.org/usr_doc/1020_Patchias_women_hlt_coverage_affordability_gap.pdf

http://www.kff.org/womenshealth/upload/8164.pdf

http://www.iom.edu/~/media/Files/Report%20Files/2011/Clinical-Preventive-Services-for-Women-Closing-the-Gaps/preventiveservicesforwomenreportbrief_updated2.pdf

http://www.iom.edu/~/media/Files/Report%20Files/2011/Clinical-Preventive-Services-for-Women-Closing-the-Gaps/preventiveservicesforwomenreportbrief_updated2.pdf

http://www.guttmacher.org/pubs/fb_induced_abortion.html

http://www.womenshealth.gov/publications/our-publications/fact-sheet/sexually-transmitted-infections.cfm#b

http://frwebgate.access.gpo.gov/cgi-bin/getdoc.cgi?dbname=111_cong_bills&docid=f:h3590enr.txt.pdf




