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Senator Lesser, Representative Gilchrest, and esteemed members of the Human Services Committee, 

my name is Liz Gustafson, and I am the Connecticut State Director of Reproductive Equity Now. Thank 

you for accepting testimony in support of the following: 

 

-​ H.B. 5482 An Act Concerning Twelve Month Coverage for Contraception and Hormone 
Therapy 

-​ H.B. 5483  An Act Concerning Fertility Care Under The Medicaid Program 
 

As a state and regional organization, Reproductive Equity Now works in Connecticut and across New 

England to make equitable access to the full spectrum of reproductive health care a reality for all 

people. Connecticut residents deserve to live in safe, thriving communities where everyone can seek the 

full range of sexual and reproductive health care they need, with the insurance coverage they deserve.  

 

H.B. 5482 An Act Concerning Twelve Month Coverage for Contraception and Hormone Therapy 
Our fight to expand reproductive equity includes ensuring all residents, regardless of where they live, 

how much money they make, or what insurance they have,  can access the contraceptive care and 

hormone therapy they need. H.B. 5482 will require coverage of a 12-month supply of both 

contraceptives and hormone therapy at one time. This legislation will improve continuity and equity in 

access by ensuring that this coverage is available to all insurance plans, including Medicaid.  

 

Connecticut has made great progress in advancing contraceptive access, but there is still more work to 

be done to advance equity amongst health insurance plans. Timely and consistent access to affordable 

contraception is critical for ensuring people can access and utilize the birth control that meets their 

individual needs. Yet, some insurance often limits the supply of birth control a person may obtain at one 

time, typically limiting access to a one-cycle or three-cycle supply. Connecticut has enacted expanded 

access by requiring most private insurance plans to cover a 12-month supply of FDA-approved 

contraception at one time.1 This legislation advances equity to ensure that those on HUSKY Health can 

also have this expanded access to contraception. Additionally, this legislation expands access to 

hormonal therapies by extending coverage for this critical care as well. There are many medical uses of 

hormone therapy, including menopause management, managing conditions like PCOS or 

1 As of 2019, Connecticut law requires private insurance to cover a 12-month supply of contraceptive drugs, devices, or products with 
no out-of-pocket costs to patients. Patients may obtain the 12-month supply all at once or throughout the benefit year, at the 
prescriber’s discretion.  See Conn. Gen. Stat. § 38a-530e.  

 



hyperandrogenism, gender-affirming care, and more. Today, many users of hormone therapy are forced 

to refill their prescriptions every month, which is a burden on many and increases the odds of 

experiencing gaps in treatment. Regardless of medical need, income, insurance carrier, or proximity to a 

pharmacy, patients deserve affordable and accessible care.  

 

H.B. 5482 is particularly important for those who live in rural areas, those without transportation, and 

those who work multiple jobs or are living with lower incomes. Consistency is essential for patients 

because missed refills can disrupt physical and emotional well-being, create anxiety about supply 

shortages, and add stress for those balancing work, school, or caregiving responsibilities. H.B. 5482 

builds upon Connecticut's work to expand access to contraception, by extending coverage to those with 

HUSKY Health as well as to extend coverage to hormone therapy.  We all deserve affordable and 

accessible contraception and  hormone therapy that works for us, regardless of our income, insurance 

carrier, or life circumstances.  

H.B. 5483 An Act Concerning Fertility Care Under The Medicaid Program 
The decision about if, when, or how to become a parent is one of the most important life decisions we 

make, and everyone should be able to make that decision without barriers –  which includes equitable 

access to fertility care. In our fight to protect and expand reproductive equity, we must address systemic 

reproductive oppression and racial injustice to ensure no one is left behind, and that all people, 

regardless of where they live or how much money they make have equitable access to insurance 

coverage of the health care they need.  

 

Currently, Connecticut’s coverage requirement for fertility care only applies to private insurers– which 

means that state residents insured through HUSKY Health are excluded from fertility care coverage, as 

HUSKY does not cover fertility care beyond diagnosis of infertility.2 Additionally, the existing coverage 

requirement for private insurers rests on a limited definition of “infertility” that is defined in reference 

to heterosexual intercourse, which continues to lead to many single individuals and LGBTQ+ families’ 

exclusion from benefitting from Connecticut’s current requirement.3 This is a matter of economic and 

reproductive justice, as this lack of coverage for HUSKY enrollees exacerbates barriers faced by people 

with lower incomes, and disproportionately impacts Black and Hispanic residents in our state, 
particularly Black women who are almost twice as likely as white women to suffer from infertility.4  

The cost of fertility care, such as in-vitro Fertilization (IVF), can range from a thousand to tens of 

thousands of dollars, putting this essential health care far out of reach for most people who do not have 

this care covered by their insurer.5 All people making pregnancy-related decisions should be met with 

5 Gabriela Weigel et al., Coverage and Use of Fertility Services in the U.S., KAISER FAMILY FOUNDATION, (Sep. 15, 2020), 
https://www.kff.org/womens-health-policy/issue-brief/coverage-and-use-of-fertility-services-in-the-u-s/.  

4, See CONN. DEPT. OF SOCIAL SERVICES, People Served CY 2012-2023 (June 17, 2024), available at 
https://data.ct.gov/Health-and-Human-Services/Connecticut-Department-of-Social-Services-People-S/928m-memi/about_data  (finding that Black and 
Hispanic residents are enrolled in HUSKY at rates higher than their percentage of the Connecticut population); See also Anjani Chandra et al., Infertility and 
Impaired Fecundity in the United States, 1982-2010: Data From the National Survey of Family Growth, 67 NAT’L HEALTH STAT. REPORT 1. 10 (Aug. 14, 
2013),https://pubmed.ncbi.nlm.nih.gov/24988820/ (finding that non-hispanic Black women were 1.8 times more likely to experience infertility than either 
Hispanic or non-Hispanic women).   

3 Connecticut law defines “infertility” as “the condition of an individual who is unable to conceive or produce conception or sustain a successful pregnancy 
during a one-year period or such treatment is medically necessary” Conn.  Gen. Stat. § 38a-509.  

2 Connecticut law currently requires individual and group health insurance policies to provide coverage for medically necessary expenses of the diagnosis 
and treatment of infertility, including but limited to ovulation induction, intrauterine insemination, in-vitro fertilization, uterine embryo lavage, embryo 
transfer, gamete intra-fallopian transfer, zygote intra-fallopian transfer and low tubal obum transfer . See Conn. Gen. Stat. §§ 38a-509(a) ; 38a-536(a);Conn. 
Admin. Code 17b-262-342(8) (stipulating that infertility treatments are not covered);  See also Conn. Dep’t of Social Services, Letter Welcome to HUSKY 
Health Program, https://www.huskyhealthct.org/members/Member%20PDFs/HUSKY_LB_FP_Welcome_Letter.pdf  (last accessed March 5, 2025).  

https://www.kff.org/womens-health-policy/issue-brief/coverage-and-use-of-fertility-services-in-the-u-s/
https://data.ct.gov/Health-and-Human-Services/Connecticut-Department-of-Social-Services-People-S/928m-memi/about_data
https://pubmed.ncbi.nlm.nih.gov/24988820/
https://www.cga.ct.gov/current/pub/chap_700c.htm#sec_38a-509
https://www.huskyhealthct.org/members/Member%20PDFs/HUSKY_LB_FP_Welcome_Letter.pdf


compassion and be provided with all of the resources they need for each and every option. For far too 

long, people of color, people with lower incomes, people with disabilities, and the LGBTQ+ community 

have faced insurmountable barriers when seeking to exercise their reproductive autonomy. Currently, 

people enrolled in HUSKY Health, single individuals, and LGBTQ+ families have been unable to access 

the coverage and care they need and deserve.  

 

It is critical to acknowledge existing gaps in equitable access to assisted reproductive technologies and 

family-building health care, and Connecticut has the opportunity to  build on progress now  by passing 

H.B.5483 , which would expand equitable insurance coverage of fertility care. Our state was a trailblazer 

when it amended Connecticut law to require private insurance coverage for medically necessary 

procedures for fertility preservation, which allows people to protect their ability to become parents in 

the future. Our state has also led the way with parentage reform, ensuring every child, regardless of the 

circumstances of the child’s birth or the marital status, gender, or sexual orientation of their parents, has 

a legal parent-child relationship. REN applauds Comptroller Scanlon’s leadership in updating the state 

health insurance policy in 2023, and for taking steps to remove discriminatory barriers in the 

Connecticut State and Partnership Medical Benefit Plan to increase access to coverage of family 

planning services and fertility care for single and LGBTQ+ state and municipal employees, retirees, and 

their dependents.6  

 

Additionally,  HUSKY Health currently covers prenatal and postpartum care– but many people in our 

state need fertility care, including IVF,  in order to start or grow their families.7 H.B. 5483 is a recognition 

that here in Connecticut—  all people, regardless of insurer or how much money they make, deserve 

access to the full spectrum of pregnancy-related and family-building health care they need to have safe 

and healthy pregnancies as they start or grow their families.  

 

With the current hostile political landscape threatening access to, and the provision of reproductive 

health care, Reproductive Equity Now urges this committee and the Connecticut General Assembly to 

pass H.B. 5482 and H.B. 5483, as they are urgent matters of reproductive, racial, and economic justice.  
Our state must ensure every individual and family, regardless of income or insurer,  has equitable access 

to the health care and coverage they need.  

 

Thank you for your time and consideration,  
 
Liz Gustafson 
Connecticut State Director  
Reproductive Equity Now 
 

7 CONN. DEPT. OF SOCIAL SERVICES, New Prenatal Coverage & Extended Postpartum Coverage, (July 28, 2022), 
https://portal.ct.gov/HUSKY/New-Prenatal-Coverage-and-Extended-Postpartum-Coverage.  

6 Press Release, Connecticut State Comptroller, Comptroller Sean Scanlon Announces Revisions to State Health Plan to Make Fertility Coverage More Lgbtq+ 
Inclusive, (Oct. 12, 2023), https://osc.ct.gov/osc-transitional/news/revisions-to-state-health-plan-to-make-fertility-coverage.php.  

https://portal.ct.gov/HUSKY/New-Prenatal-Coverage-and-Extended-Postpartum-Coverage
https://osc.ct.gov/osc-transitional/news/revisions-to-state-health-plan-to-make-fertility-coverage.php

