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S.B. 295 An Act Concerning State Law Protections for Health Care Providers and
Patients Related to the Provision of a Legally Protected Health Care Activity

Senator Winfield, Representative Stafstrom, and Distinguished Members of the Judiciary
Committee, my name is Liz Gustafson, and | am the Connecticut State Director of
Reproductive Equity Now. Thank you for accepting testimony in support of S.B. 295 An
Act Concerning State Law Protections for Health Care Providers and Patients Related to
the Provision of a Legally Protected Health Care Activity.

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 areality for all people. Advancing reproductive health, rights, and justice by working
to eliminate barriers to abortion are central to our mission.

This legislation builds upon Connecticut’s commitment to protecting reproductive and
gender-affirming health care by allowing providers to offer care via telehealth, regardless
of patient location. Additionally, these key provisions strengthen the legal architecture of
Connecticut's shield provisions and advance privacy protections for providers of
reproductive and gender-affirming care.

I.  Dobbs incited a national public health, economic, social, and racial justice crisis that
continues to unfold

All people deserve access to quality health care—including abortion care, yet this is not a
reality for many across the United States. In the nearly four years since the United States
Supreme Court issued a decision in Dobbs v. Jackson Women'’s Health Organization, a case
that eliminated the longstanding constitutional right to abortion guaranteed under Roe v.
Wade, 20 states have taken action to severely restrict or entirely ban abortion. Under
these restrictions, an estimated 25 million women live in states that ban or restrict
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abortion.2 Many states have also passed laws that subject providers to criminal or civil
liability for providing abortion care. 11 states with abortion bans impose criminal
penalties on clinicians who violate their respective bans, and the penalties range in
severity from a few months in prison to the possibility of a life sentence.® The overturning
of Roe has incited a public health, economic, social, and racial justice crisis across the
country, the implications of which we are continuing to see play out. While many patients
are now forced to travel to access vital care, countless others do not have the resources to
travel out of state—nor should they have to.

[I.  S.B. 295 builds on Connecticut’s longstanding and steadfast commitment to protecting
reproductive freedom

In anticipation of the elimination of the federal constitutional right to abortion,
Connecticut proactively passed the nation’s first shield law, the Reproductive Freedom
Defense Act of 2022, to protect reproductive health care and gender-affirming care
providers and patients in Connecticut from anti-abortion extremists in hostile states
attempting to chill, restrict, and criminalize abortion access beyond their borders.* These
protections were strengthened in 2023 when the General Assembly enacted legislation
ensuring reproductive health care providers will not face professional licensure
repercussions or discriminatory medical malpractice insurance rate hikes if they are
subject to litigation regarding health care that is legal in Connecticut.” Together, these
provisions create a powerful shield to ensure Connecticut is leading the way in protecting
access to reproductive health care in the Nutmeg State, but there’s more that we can do to
strengthen this defense. To adequately defend reproductive freedom for all, states like
Connecticut must continue to take proactive steps to expand its shield law to include
telehealth providers, shore up existing shield provisions, and extend additional privacy
protections for providers.

[1l.  S.B. 295 strengthens protections for Connecticut providers, regardless of their patient’s
location
Similar to comprehensive shield laws in eight other states, this legislation bolsters
Connecticut’s existing shield provisions by ensuring they also apply to the provision of
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care via telehealth, regardless of the location of the patient.® S.B. 295 builds upon
expanded telehealth access, enacted by the legislature two years ago.” In 2024, the
legislature made permanent telehealth expansions, reflective of the ways in which
modern health care is delivered, including permitting Connecticut’s licensed providers to
provide services to patients in any zip code.? Health providers operating under interstate
telehealth shield laws enacted in California, Colorado, Maine, Massachusetts, New York,
Rhode Island, Vermont, and Washington have served tens of thousands of patients since
the laws were implemented by mailing abortion pills to patients following a telemedicine
consultation.’

Bolstering Connecticut’s shield law to protect all abortion providers in our state, including
telehealth providers, regardless of a patient’s location, would be a critical step towards
aligning state law with the most comprehensive and protective shield laws in the country.
Following Dobbs, patients in states that ban or restrict abortion access have been forced
to travel to access care, if they have the resources for such travel. According to the
Guttmacher Institute’s monthly Abortion Provision Study, the number of patients
traveling to states to obtain abortion doubled after the Dobbs decision compared to
previous years. In the first six months of 2023, nearly 1 in 5 abortion patients traveled out
of state to get care, compared with 1in 10 in 2020.° However, recent trends also suggest
that logistical factors related to traveling for care such as cost, as well as fear of facing
criminalization, pose barriers to travel. In the first half of 2024, 80,870 people traveled to
states without total bans to obtain abortion care, compared to 74,490 individuals in the
first half of 2025. Additionally, states with comprehensive shield laws and the increase in
interstate telehealth medication abortion may also be playing a role in this decline, as
patients are able to receive the medication abortion care they need, without needing to
travel across state borders. Medication abortion via telehealth now accounts for 27% of
all abortions.' Population-based rates of telemedicine abortion have been the highest in
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Southern and Midwestern states, particularly those with abortion bans.'> Medication
abortion has a well-documented record of safety and efficacy, accounting for over 60% of
abortions®® in the United States, and medication abortion via telehealth is just as safe as
in-person abortion care.’ Current FDA regulation permits abortion pills to be mailed
directly to patients, meaning that 1 in 5 abortions (around 19,000 per month) in the
United States are now conducted via telehealth.™ Expanding our current shield
protections to include licensed telehealth providers will allow providers to continue
providing this safe and essential care regardless of where the patient is located, further
demonstrating Connecticut’s commitment to reproductive equity.

IV.  As efforts to criminalize providers of reproductive health care evolve, S.B. 295 offers
critical privacy protections for providers

At large, state policy trends from 2024 indicate that bodily autonomy and health care
decision-making are increasingly under fire from anti-abortion and anti-trans
lawmakers.'® Anti-abortion states' eager efforts to undermine telehealth abortion care
can be illustrated by the civil and criminal cases brought by Texas and Louisiana against
telemedicine abortion providers. In 2025, Dr. Margaret Carpenter, a New York-based
provider, faced an unprecedented extradition request from Louisiana after being indicted
for allegedly sending abortion medication to a teenager in Louisiana, where abortion is
banned, and the medications used for abortion are classified as controlled substances.'’
This followed Texas Attorney General Ken Paxton'’s civil lawsuit against Dr. Carpenter for
allegedly sending pills to Texas—demonstrating the growing legal threats providers face
even in protected states.'® In both instances, Dr. Carpenter was allegedly identified via her
name on the prescription label. New York Governor Kathy Hochul refused to honor the
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Louisiana extradition request, relying on New York’s shield law, similar to Connecticut's.”
Additionally, Dr. Remy Coeytaux, an abortion provider in California was the first physician
sued under a new Texas law (HB 7), which permits private citizens to sue anyone for
providing abortion pills and was indicted for allegedly mailing abortion pills to a patient in
state.?’ California Governor Gavin Newsom also rejected Louisiana’s extradition attempt,
relying on California’s shield law.**

These targeted attacks underscore the urgent need for robust shield laws that defend
against this new era of criminalization, protect providers from out-of-state prosecution,
safeguard patient privacy, and ensure access to medication abortion. While we cannot
prevent anti-abortion states from targeting Connecticut abortion providers altogether,
Connecticut must continue to use every tool available to protect our state’s providers who
are willing and seeking to provide essential care— regardless of patient zip code.

V. S.B. 295 expands eligibility for the state’s Address Confidentiality Program
In addition to protecting telehealth providers regardless of the location of patients, S.B.
295 includes additional critical measures that would further protect the safety and
privacy of Connecticut’s abortion and gender-affirming care providers. Sections 12-15 of
the proposed bill would expand eligibility for Connecticut’s Address Confidentiality
Program (ACP) to include persons who provide, or facilitate reproductive health care
services or gender-affirming care services, and would allow these providers to apply for
the program which would keep their residential address confidential. Since the United
States Supreme Court issued its decision in Dobbs v. Jackson Women'’s Health Center and
overturned Roe v. Wade in 2022, there has been a sharp increase in violence at abortion
clinics.?? The violence has also been more frequently targeted at clinics in states that are
more protective of reproductive rights.?® While picketing is the most common disruption
at clinics, there are also many instances of harassing calls, vandalism, trespass, theft, death
threats, bomb threats, arson, stalking, and assault and battery.>* Another tactic
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anti-abortion extremists use to intimidate reproductive health care service providers is
disseminating providers' personal identifying information online and urging others to
harm them.? Similarly, gender-affirming care service clinics and providers have also been
targeted in recent years. In October 2022, representative organizations of more than
270,000 physicians and 220 children’s hospitals across the country sent a letter to former
Attorney General Merrick Garland urging him to investigate the increasing threats of
violence against providers of gender-affirming care.?® Expanding eligibility of
Connecticut's ACP program to providers of reproductive and gender-affirming health
care services is a tangible way to help further protect providers and their families, and
reduce the risk they face of being stalked and targeted. Connecticut would not be the first
state to take this step. Ten states and the District of Columbia have explicit protections in
their ACPs for their reproductive health care and gender-affirming care providers and
volunteers.?”’

VI.  S.B. 295 allows providers to remove their individual names from prescription labels,
protecting them from potential prosecution

Sections 16-18 of S.B. 295 largely mirror that of companion legislation raised in the
General Law Committee, S.B. 227. In summary, this measure provides a critical added
layer of confidentiality by allowing providers prescribing medications related to
reproductive or gender-affirming health care to keep their names off of written or
electronic prescriptions and the related prescription labels, and instead use their practice
name. This measure is critical to protect the confidentiality of care, as providers targeted
by hostile anti-abortion actors have allegedly been identified via their name on a
prescription label.?® A number of sibling shield states have implemented a similar
measure, including Massachusetts, California, Colorado, New York, Maine, Washington,
and Vermont.?’
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S.B. 295’s interstate telehealth shield provisions, shored up protections for existing shield
statutes, and additional provider confidentiality provisions would be a strong and
comprehensive response to the national public health emergency that continues to unfold
post-Roe. This critical legislation reaffirms Connecticut’s commitment to protecting
abortion and gender-affirming care providers from targeted, hostile, out-of-state
attempts to enforce laws across state lines regarding care that is legally protected here in
the nutmeg state.

Reproductive Equity Now is grateful for the dedicated attention and commitment from
various state agencies and stakeholders on this legislation, with whom we are eager to
continue to collaborate to ensure S.B. 295 is comprehensive, impactful, and implemented
effectively. Reproductive Equity Now urges this Committee and Connecticut General
Assembly to support S.B. 295.

Thank you for your time and consideration,

Liz Gustafson
Connecticut State Director
Reproductive Equity Now



