
Planned 
Parenthoodi 
of Northern New England 

Senator Bailey, Representative Mathieson, and members of the Joint Standing 

Committee on Health Coverage, lnsurance and Financial Services, my name is 
Lisa 

Margulies, I serve as Vice President of Public Affairs, Maine, for Planned 
Parenthood of 

Northern New England, and l am pleased to submit testimony in support of LD 163. 

Planned Parenthood of Northern New England provides comprehensive 
reproductive 

and sexual health care in approximately 10,000 visits per year in 
Maine at four health 

centers located in Biddeford, Portland, Sanford, and Topsham, as 
well as online via 

telehealth. People turn to us for affordable, high-quality care 
including wellness 

exams, birth control, disease testing and treatment, cancer 
screenings, abortion care 

as well as a variety of primary care services. 

As a mission driven health care provider, we fundamentally believe eveq/one 
should 

be able to access affordable, high quality sexual and reproductive 
health care in their 

communities, no matter where they live or how much money they make, and 
we 

advocate for policies that help make this vision a reality. All people deserve 
to access 

comprehensive reproductive health care, including abortion and 
gender-affirming 

care, free from shame, stigma, and intimidation. We see everyone who comes to 
us 

regardless of ability to pay, and in a typical year, we provide more than $1.2 
million in 

free and discounted care to our communities in Maine. For many, 
we are their only 

access to the health care system. 

Birth control is popular, effective, and essential to reproductive 
freedom. Nationally, 

90% of women have used contraception,‘ and 86% of US adults support access to all 

forms of contraception, regardless of political affiliation, region, 
and race/ethnicity.“ 

Birth control empowers individuals to plan for the future, including 
whether and when 

to have children, and has myriad social and economic benefits. 
Research shows that 

contraceptive access is linked to improved educational and employment 
outcornesl“ 

and has positive impacts on family stability, child well-being, 
and mental health." 

Despite these clear and well-documented benefits, contraception 
access is in 

jeopardy. Project 2025 explicitly targets access to contraception, 
including through 

restricting funds to family planning providers and undermining 
the Affordable Care 

Act's federal contraceptive coverage guarantee.“ At the same time, state lawmakers 

across the country are actively pursuing policies to restrict 
access to contraceptives.“ 

Moreover, federal privacy rights protecting birth control were 
called into question in 

Justice Thomas’ concurring opinion in Dobbs and may be revisited in future U.S. 

Supreme Court rulings.”“ Even in states that have attempted to expand the availability 

of birth control, there are continued barriers to access 
including financial issues,

1



Planned 
Parenthoodi 
of Northern New England 

transportation, or living in a contraceptive desert, especially in rural 
areas,“"‘ along 

with glaring disparities for people of color, 
"‘ people with low incomesfi and young 

eo le."‘ P P 

increasing access to birth control is a critical element of protecting reproductive 

freedom in an uncharted, post-Dobbs landscape. This bill would ensure that more 

l\/lainers have access to the contraception they need, when they need it. The bill 

would improve access to contraception by requiring private insurers to cover 
FDA- 

approved over-the-counter oral hormonal contraceptive and emergency 

contraceptive without a prescription. This includes the first FDA-approved, daily 
over- 

the-counter oral contraceptive pill, the Opill, which hit retail stores last year. lt 
would 

also remove financial barriers to accessing contraception by prohibiting 
cost-sharing. 

lf this bill is enacted, l\/laine would join at least ten other states that mandate 
health 

insurance coverage for over-the~counter contraception without cost 
sharingf“ 

Since the fall of Roe, Maine has led the country in ensuring that all people have 
access 

to comprehensive reproductive health care. LD 163 would further protect the 
rights 

of Maine people to control their bodies and their futures. I urge you to vote "ought to 

pass" on LD 163. 
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