
Re: Proposed  Rule  -  Coverage  for  Contraception

Superintendent  Toal,

(7)

T"  i -  a

Bold  Futures  leads  policy  change,  research,  place-based  organizing,  and culture  shift  by and  for

women  and  people  of  color  in New  Mexico.  We  have  been  engaged  in access  to contraception

issues  for  many  years  and  appreciate  the Office  of  the Superintendent  of  Insurance  (OSI)  tule

making  process  to clarify  and articulate  parameters  related  to coverage  for  contraception.

OVERALL  SUGGESTED  CHANGES:

1)  Define  cost  sharing  in 13.10.32.7  DEFINITIONS

2)  In  13.10.32.8  COVERAGE  REQUIREMENT,  rename  letter  A  Oral  Contraccptivcs

to Coverage  of  Contraceptives,  and  further  clarify  that  all  methods  required  under

the  law  must  be covered

3)  Articulate  in 13.10.32.8,  the  COVERAGE  REQUIREMENT  section,  that  all

methods  must  be covered  without  cost  sharing,  and  include  the  list  of  restrictions

the  coverage  required  shall  not  be subject  to

4)  Rename  and  expand  upon  13.10.32.10  I1EIMBUR8EMENT  FOR  SER1'ICES  On

SUPI'LIES  lj7IIEIlE  PIIESCRIPTION  NOT  IIEQUIIIED,  PAYMENT  FOR  OVER

THE  COUNTER  CONTRACEPTION  WHERE  A  PRESCRIPTION  IS NOT

REQUIRED

CHANGES  IN  DET  AIL:

1)  Define  cost-sharing  in 13.10.32.7  DEFINITIONS

Coverage  of  contraceptives  without  cost  sharing  was  a key  element  of  HB  89, the

enabling  legislation  behind  the proposed  rule.  Coverage  of  contraceptives  has since  been
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outlined  in statute  NM  Stat  § 59A-23-7.14  (2019).  We  suggest  explicitly  defining  cost

sharing  in tlie  definitions  section  with  language  from  the enabling  statute:

*  Cost  sharing  "means  a deductible,  copayment  or coinsurance  that  an insured  is

required  to pay  in accordance  with  tl'ie terms  of  an individual  or group  healtli

insurance  policy,  liealth  care  plan  or certificate  of  insurance"

2) In  13.10,32.8  COVERAGE  REQUIREMENT,  rename  letter  A  Oral  Contraccptivcs

to Coverage  of  Contraceptives  section,  and  further  clarify  that  all  methods  required

under  the  law  must  be covered

Section  A:  Oral  Contraccptivcs/Coverage  of  Contraceptives

(ur  suggestions:

*  Current  title  of  Section  A  "Oral  Contraceptives"  sliould  be replaced  with

"Coverage  of  Contraceptives"

o The  enabling  legislation  extended  beyond  oral  contraceptives

*  Tlie  current  language  in Section  A does  not  meet  the comprehensive  breadth  of

NM  Stat  § 59A-23-7.14  (2019)  and must  be expanded  to include  contraceptive

devices  and other  methods.

o Listing  the categories  as described  here  will  miinic  how  tlie  coverage  for

Clinical  Services  is laid  out  in Section  B.

The  following  components  from  NM  Stat  § 59A-23-7.14  (2019)  should  be

included  in Section  A:

o "at  least  one product  or form  of  contraception  in each  of  the contraceptive

method  categories"

o "Contraceptive  method  categories  identified  by the federal  food  and drug

administration  means  tubal  ligation;  sterilization  implant;  copper

intrauterine  device;  intrariterine  device  with  progestin;  implantable  rod;

contraceptive  shot  or  injection;  combined  oral  contraceptives;  extended  or

continuous  use oral  contraceptives;  progestin-only  oral  contraceptives;

patch;  vaginal  ring;  diaphragm  with  spermicide;  sponge  with  spermicide;

cervical  cap with  spermicide;  male  and  female  condoms;  spermicide

alone;  vasectomy;  ulipristal  acetate;  levonorgestrel  emergency

contraception;  and any  additional  contraceptive  method  categories

approved  by the federal  food  and  drug  administration;  and does  not  mean
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a product  tliat  has been  recalled  for  safety  reasons  or  witlidrawn  from  tlie

market;"

3)  Articulate  in 13.10.32.8,  the  COVERAGE  REQUIREMENT  section,  that  all

methods  must  be  covered  without  cost  sharing,  and  include  the  list  of  restrictions

the  coverage  required  shall  not  be  subject  to.

[This  information  is included  in  the  TRANSPARENCY  OF  COVERAGE  section,  which

is impoitant  for  enrollees.We  suggest  it also  be enumerated  in  13.10.32.8  COVERAGE

REQUIREMENT  as it  relates  to coverage  requirements  of  this  rule.  ]

Coverage  of  contraceptives  witliout  rmnecessary  restrictions  was  a key  element  of  HB  89,

tlie  enabling  legislation  behind  this  proposed  rule.  Coverage  of  contraceptives  has since

been  oritlined  in statute  NM  Stat  § 59A-23-7.14  (2019).  We  suggest  explicitly  defining

the  list  of  restrictions  coverage  shall  not  be subject  to in  the  COVERAGE

REQUIREMENT  section  with  language  from  the  enabling  statute:

*  "coverage  required  shall  not  be subject  to:  (i)  cost  sharing  for  insureds,  except  as

described  for  certain  brand-name  contraceptives;  (ii)  utilization  review;  (iii)  prior

authorization  or  step-therapy  requirements;  or  (iv)  any  other  restrictions  or  delays

on the  coverage;"

*  "if  elected  by  the  insurer,  tliat  brand-name  pharmacy  drugs  or  items  are  subject  to

cost  sharing  when  at least  one  generic  or  therapeutic  equivalent  is covered  within

the  same  method  of  contraception  without  patient  cost  sharing"

4) 13.10.32.10  nEIA"IBUIl8EMENT  FOR  8ERl'ICEg  OR  StJIaPLIES  1j'IIEIlE

PRESCRIPTION  NOT  IIEQUIIIED,  PAYMENT  FOR  OVER  THE  COUNTER

CONTRACEPTION  WHERE  A  PRESCRIPTION  IS  NOT  REQUIRED

Our  suggestions:

@ Current  title  REIMBURSEMENT  FOR  SERVICES  OR  SUPPLIES  WHERE

PRESCRIPTION  NOT  REQUIRED  should  be replaced  with  COVERAGE

OF  OVER  THE  COUNTER  CONTRACEPTION  WHERE  A

PRESCRIPTION  IS  NOT  REQUIRED

o Only  requiring  reimbursement  for  coverage  of  contraceptives  would

create  a significant  burden  on  insurers  and  enrollees  who  would  be forced

to purchase  the  covered  contraceptive  upfront.*
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o Utilizing  point  of  sale  coverage  is not  currently  described  in rule,  but

should  be included.

o  There  should  be two  pathways  for  this  coverage-when  an enrollee  seeks

contraception  at a pharmacy  counter  able  to  submit  claims,  coverage

should  be provided  at the  point  of  sale;  and  reimbursement  sliould  remain

an option  when  an enrollee  purchases  contraception  elsewhere.

A)  For  contraception  purchased  at  a pharmacy  counter,  we  suggest  the

following  components:

*  Insurers  must  develop  a process  for  the  submission  of  claims  from  an in-network

pharmacy  for  a covered  person's  prirchase  of  non-prescription  contraceptive  drugs

or  supplies  at a pharmacy  corniter.

o  Tlie  pliarmacy  sliould  be permitted  to submit  the  claim  in tlie  same  maiuier

as otlier  claims,  using  tlie  dispensing  pharmacist's  or  pharmacy's  NPI

number  iri  tlie  prescriber  field.

o  An  over-tlie-counter  (OTC)  example:  When  an enrollee  wants  to purchase

OTC  contraception,  a pharmacist  asks  for  the  enrollee's  insurance  card,

checks  if  they  have  OTC  coverage  as a benefit,  and  makes  sure  that  OTC

contraceptive  products  are available  and  readily  accessible  in the

pharmacy.  Possible  operations  include:point-of-sale  coverage  at the

pharmacy  counter  or  by  submission  of  paper  claims.**

*  Insurers  must  describe  this  process  clearly  on  their  website  and  in  provider

manuals  and  evidence  of  coverage  handbook.

*  This  contraceptive  coverage  must  be provided  without  cost  sharing.

*In the iriitial  period  in which cominents were submitted related to the first  drqft rule, insurers

rioted that a process based solely on reimbursemeM, and not irxcluding poiM of  sale coverage,

wordd be owriy  burdensome and differ from other medication coverage.

**This  process  has  been  established  in other  states  includingMaryland.  Further  documentation

can  be provided  upon  request.
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B) For  non-prescription  contraceptive  drugs  purchased  at  a retail  location  other

than  a pharmacy  counter,  then  the  insurer  must  provide  reimbursement.

Process  outlined  in  draft  rule  is appropriate,  with  one  addition:

Section  D Claims  Forms:  We  suggest  OSI  add  additional  language  on tlie  necessity  for

insurers  to provide  the  required  forms.  Language  could  include:

"If  an insurer  requires  an insured  person  to use a specific  claim  form  to file  for

reimbursement  under  this  provision,  the  insurer  must  clearly  label  the  fori'n  and  post  it

prominently  on  its  website,  and  include  it  in  the  evidence  of  coverage  handbook  or

manual."

Appreciation  for  changes  made  from  the  previously  published  draft  rule

shared  for  public  comment:

13.10.32.7  DEFINITIONS:

We  applaud  the  decision  of  OSI  to include  pharmacists  in the  definition  of  provider.  This  will

make  certain  that  insurers  rinderstand  the  obligation  to cover  contraceptive  prescriptions  from  all

parties  in  New  Mexico  that  liave  prescriptive  authority,  inctuding  pliarmacists.

13.10.32.8  COVERAGE  REQUIREMENTS:

Section  B:  We  applaud  the  decision  of  OSI  to provide  an expanded  definition  of  clinical

services;  contraceptive  care  can  necessitate  a variety  of  clinical  services  that  should  be covered.

We  appreciate  specific  inclusion  of  device  removal,  cessation,  and  reversal  as the  decision  to

stop  use of  contraceptives  should  be as valued  as the  decision  to start.

Section  D:  We  applaud  the  decision  of  OSI  to clarify  that  insurers  mrist  provide  coverage  for  up

to six  months  of  contraceptives.  This  provision  was  a key  element  of  HB  89,  the  enabling

legislation  behind  this  rule  and  will  provide  greater  access  to care  for  New  Mexicans,

paiticularly  those  living  in  rural  and  frontier  communities  who  may  face  greater  challenges  in

accessing  providers.

Section  E:  We  applaud  the  decision  of  OSI  to outline  the  process  for  enrollees  to request

coverage  for  contraceptives  not  included  in  tlie  formulary.
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13.10.32.12  TRANSPARENCY  OF  COVERAGE:

Section  A: Numbers  3-5:  We applarid  the decision  of  OSI  to furtl'ier  clarify  transparency  of

coverage.  Information  about  tlie  limits  placed  on cost  sharing,  step tlierapy,  and prior

authorization  will  help  protect  enrollees  if  tliey  are denied  coverage.  Including  information  on  rip

to 6 months  of  dispensing  will  inform  enrollees  of  this  important  new  element  of  access.

Thank  you for  your  consideration.  Please feel  free  to reacli  out  witli  any questions  or concerns.

A.-[
Denicia  Cadena

Policy  Director,  Bold  Futures

309 Gold  Ave  SW Albuqrierque,  NM  87105

575-202-7571

denicia@boldfuturesnm.org
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