
 
 

ACCESS - Testimony Submission 

 

Thank you for signing up to submit written testimony on behalf of An Act relative to advancing 

contraceptive coverage and economic security in our state (ACCESS) H.536/S. 499 

Your support and personal narrative will be a critical contribution to moving this bill out of 

committee. 

 

So what is written testimony? 

Each bill filed with the Massachusetts legislature has a public hearing where constituents 

may express support for or against the piece of legislation. Written testimony may be presented 

to the committee at this time and included in the record of the hearing. Such testimony is a 

strong platform through which constituents can individually contribute to the conversation on this 

bill, offering a personal statement for or against the legislation and speaking to its impact without 

having to be there in person. 

 

What do I need to include? 

 Testimony can be as long or as short as you want it to be, and follows a basic format as 

outlined below.  

a) Identify yourself (i.e. My name is Samantha Riemer and I am a non-profit 

professional living in Somerville.)  

b) State your position for or against the proposed bill, using the bill number (I am 

submitting testimony in support of An Act advancing contraceptive coverage and 

economic security in our state (ACCESS) H.536/S. 499) 

c) Explain why this is your recommendation. This should include your personal 

story and is the place to speak with “I” statements. 

d) Restate your position and request for action (I ask committee members to report  

An act relative to advancing contraceptive coverage and economic security in our 

state (ACCESS) H.536/S. 499 out of committee favorably.) 

 

What if I think I don’t have a story? 

You do! We all have a story and sharing this story is powerful. 

 

You could include a story or statement regarding:  

❏ Your belief that all people should have access to their preferred method of 

contraception 

❏ The cost of contraception and the impact of this expense on your life 

❏ Were you paying a co-pay for contraception pre-ACA? How did that 

impact your ability to access your preferred method of contraception? 

❏ Have financial considerations ever caused you to delay the use of 

contraception during your lifetime? 



❏ How has access to co-pay free contraception under the ACA impacted 

your life and your decisions? 

❏ What would the cost of contraception (Paying out of pocket for 

contraception can result in annual fees of more than $700. Over the span 

of a woman’s reproductive years (15-44), the cost of contraception can 

amount to more than $20,000.) and this additional financial consideration 

mean for you today? 

❏ The ability to access your preferred method of contraception 

❏ Did you try a number of contraceptive methods to in order to find the right 

one for you? How did/would cost factor into these decisions? 

❏ Did your insurance company make you try certain methods before you 

could “qualify” for brand-name or longer acting forms of contraception? 

❏ The impact of a 12 month supply for birth control prescriptions 

❏ Have you had trouble accessing your birth control in a timely way due to 

month-to-month restrictions? How would a long-term supply impact you? 

 

Where do I submit my testimony? 

Using the template on the next page, please provide your written testimony along with 

your personal information and approval to use this story in future legislative communications. 

Please submit this testimony and questions you have regarding the process to Samantha 

at samantha@prochoicemass.org. 

 

Thank you again for sharing your testimony with NARAL Pro-Choice Massachusetts! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Testimony Submission Template 

Your Information:  

 

First Name: 

Last Name: 
Town: 
Age: 
Occupation: 
Place of Employment: 
  
___NARAL may submit this story as legislative testimony 
  
NARAL may use the following information when submitting this story as testimony: 
___ First Name 
___ Last Name 
___ Town 
___ Age 
___ Occupation 
___ Place of Employment 
  
 
 Your Testimony: 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


