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RESOLUTION 17-24
Title: No-cost Reproductive Planning For Michigan Users
Introduced by: Federico G. Mariona, MD, for the Wayne County Delegation
Original Author: Federico G. Mariona, MD
Referred To: Reference Committee D

House Action: APPROVED

Whereas, under Section 2713 of the Public Health Service Act (PHS Act), added to the
Patient Protection and Affordable Care Act, as amended, enacted March 23, 2010, requires
coverage without cost sharing of certain preventive health services by group health plans and
health insurance coverage, including all Food and Drug Administration (FDA)-approved
contraceptives, sterilization procedures, and patient education and counseling for women with
reproductive capacity, as published in the final regulations in August of 2014, including the steps to
obtain accommodations to insurers with religious objections to contraception, and

Whereas, on June 23, 2023, President Biden issued an Executive Order directing the
Secretaries of Treasury, Labor and Human Services to ensure that all FDA approved, granted, or
cleared contraceptives be provided at no cost sharing, and

Whereas, the Governor of Michigan and the Michigan Department of Health and Human
Services (MDHHS) reiterated their efforts to preserve and expand reproductive rights for females
and males, making in-clinic induced abortion available along with items or services involving
comprehensive contraception, emergency contraception and medication abortion to individuals
regardless of their residency or immigration status, age, race, sexual orientation, gender identity,
income, insurance status and more at low or no cost and based on the ability to pay, and

Whereas, only 45 percent of women in Michigan receive said care at no cost, 30 percent at
discount, 15 percent at full fee and 10 percent unknown, and

Whereas, the FDA approved on July 13, 2023, the first over the counter daily oral hormonal
contraceptive pill with no age restrictions and no prescription, which will increase the availability of
contraception in areas with geographic or logistical barriers to health care facilities, and

Whereas, recent reports showed that the number of induced abortions in Michigan
increased during 2023 by over 2850 in spite of existing restrictions, an indirect indication of
suboptimal and inconsistent utilization of effective contraception as a preventive service, and
Michigan providing an unknown number of induced abortions to non-Michigan residents;
therefore be it

RESOLVED: That MSMS seek the collaboration of the Michigan Department of Health and
Human Services and all Michigan health care services and health insurers to comply with the
requirements of the Affordable Care Act as amended and provide comprehensive contraceptive
issues, processes, and products as approved by the United States Food and Drug Administration to
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all pregnancy capable persons in Michigan at no cost, funded via the Title X funds available to the
state for this purpose and all other funds available for similar purpose.

WAYS AND MEANS COMMITTEE FISCAL NOTE: $2,000-$4,000
Relevant MSMS Policy

Preserve Access to Contraceptives
MSMS supports the preservation of access to contraceptive services, including through Title X
funds.

Relevant AMA Policy

Support for Medicare Coverage of Contraceptive Methods D-330.900

Our AMA will work with the Centers for Medicare and Medicaid Services and other stakeholders to
include coverage for all US Food and Drug Administration-approved contraceptive methods for
contraceptive and non-contraceptive use for all patients covered by Medicare, regardless of
eligibility pathway (age or disability).

Coverage of Contraceptives by Insurance H-180.958

1. Our AMA supports federal and state efforts to require that every prescription drug benefit plan
include coverage of prescription contraceptives.

2. Our AMA supports full coverage, without patient cost-sharing, of all contraception without
regard to prescription or over-the-counter utilization because all contraception is essential
preventive health care.
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