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AMERICAN MEDICAL ASSOCIATION WOMEN PHYSICIANS SECTION
Resolution: (Assigned by HOD)
(1-24)
Introduced by:  Laurie Lapp, Sham Manoranjithan, Ariella Wagner, Sarah Costello
Subject: Coverage for Care for Sexual Assault Survivors

Referred to: Reference Committee (Assigned by HOD)

Whereas, one in five women in the United States report having been raped at some time in their
life, yet only 20% of these women will seek medical care, often in emergency departments’?; and

Whereas, the Violence Against Women Act of 1994 prohibits charging patients for the cost of
evidence collection as part of a medical forensic exam, yet patients are often charged for
treatment of their physical injuries, post-exposure prophylaxis treatment and testing for sexually
transmitted disease (STls), counseling, and emergency contraception®4; and

Whereas, in 2019, almost 18,000 sexual assault survivors who sought care in emergency
departments were charged $3,673 on average, and survivors who were abused during pregnancy
were charged $4,553 on average®; and

Whereas, privately-insured sexual assault survivors pay 14% of emergency department costs,
averaging $497 out-of-pocket®8; and

Whereas, medical costs particularly burden low-income women and girls, who are
disproportionately sexual assault survivors, and fear of high costs deters survivors from seeking
care in emergency departments’-%; and

Whereas, many survivors of sexual assault endure short and long term sequelae requiring care
and therapeutic services, which are not currently covered by the Violence Against Women Act
and may impose significant financial hardship on survivors'''; and

Whereas, survivors of sexual assault and intimate partner violence who seek mental health
counseling pay 32-36% of costs out of pocket on average'?; and

Whereas, under the lllinois law, The Sexual Assault Survivors Emergency Treatment Act
(SASETA), sexual assault survivors who are not covered by private insurance or Medicaid may
not be billed directly for costs of services or any out-of-pocket expenses, and healthcare providers
are reimbursed for services provided to uninsured and underinsured patients'3'4; and

Whereas, all 50 states have Crime Victim Compensation (CVC) programs that directly reimburse
certain eligible sexual assault survivors'®'6; therefore be it

RESOLVED, that our American Medical Association amend policy H-80.999 “Sexual Assault
Survivors” by addition as follows:
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1. Our AMA supports the preparation and dissemination of
information and best practices intended to maintain and improve
the skills needed by all practicing physicians involved in providing
care to sexual assault survivors.

2. Our AMA advocates for the legal protection of sexual assault
survivors’ rights and work with state medical societies to ensure that
each state implements these rights, which include but are not
limited to, the right to: (a) receive a medical forensic examination
free of charge, which includes but is not limited to HIV/STD testing
and treatment, pregnancy testing and prevention, drug testing,
treatment of injuries, and collection of forensic evidence; (b)
preservation of a sexual assault evidence collection kit for at least
the maximum applicable statute of limitation; (c) notification of any
intended disposal of a sexual assault evidence kit with the
opportunity to be granted further preservation; (d) be informed of
these rights and the policies governing the sexual assault evidence
kit; and (e) access to emergency contraception information and
treatment for pregnancy prevention.

3. Our AMA will collaborate with relevant stakeholders to develop
recommendations for implementing best practices in the treatment
of sexual assault survivors, including through engagement with the
joint working group established for this purpose under the Survivor's
Bill of Rights Act of 2016.

4. Our AMA will advocate for increased post-pubertal patient access
to Sexual Assault Nurse Examiners, and other trained and qualified
clinicians, in the emergency department for medical forensic
examinations.

5. Our AMA will advocate at the state and federal level for (a) the
timely processing of all sexual examination kits upon patient
consent; (b) timely processing of “backlogged” sexual assault
examination kits with patient consent; and (c¢) additional funding to
facilitate the timely testing of sexual assault evidence kits.

6. Our AMA supports the implementation of a national database of
Sexual Assault Nurse Examiner and Sexual Assault Forensic
Examiner providers; and be it further
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RESOLVED, our AMA advocates for federal and state efforts to reduce financial barriers that limit
sexual assault survivors’ ability to seek physical and mental health care and social services after
sexual assault, including survivors’ compensation funds and specialized programs. These
programs should at a minimum cover emergency, acute inpatient, and follow up services including
testing, medications, and counseling. This care should be provided with no out-of-pocket
expenses for any patient, including patients who are uninsured, underinsured, or out-of-network.
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RELEVANT AMA POLICY

Sexual Assault Survivors H-80.999

1. Our AMA supports the preparation and dissemination of information and best practices intended
to maintain and improve the skills needed by all practicing physicians involved in providing care to
sexual assault survivors.

2. Our AMA advocates for the legal protection of sexual assault survivors’ rights and work with state
medical societies to ensure that each state implements these rights, which include but are not
limited to, the right to: (a) receive a medical forensic examination free of charge, which includes
but is not limited to HIV/STD testing and treatment, pregnancy testing, treatment of injuries, and
collection of forensic evidence; (b) preservation of a sexual assault evidence collection kit for at
least the maximum applicable statute of limitation; (c) notification of any intended disposal of a
sexual assault evidence kit with the opportunity to be granted further preservation; (d) be
informed of these rights and the policies governing the sexual assault evidence kit; and (e)
access to emergency contraception information and treatment for pregnancy prevention.

3. Our AMA will collaborate with relevant stakeholders to develop recommendations for
implementing best practices in the treatment of sexual assault survivors, including through
engagement with the joint working group established for this purpose under the Survivor's Bill of
Rights Act of 2016.

4. Our AMA will advocate for increased post-pubertal patient access to Sexual Assault Nurse
Examiners, and other trained and qualified clinicians, in the emergency department for medical
forensic examinations.

5. Our AMA will advocate at the state and federal level for (a) the timely processing of all sexual
examination kits upon patient consent; (b) timely processing of “backlogged” sexual assault
examination kits with patient consent; and (c) additional funding to facilitate the timely testing of
sexual assault evidence kits.

6. Our AMA supports the implementation of a national database of Sexual Assault Nurse Examiner
and Sexual Assault Forensic Examiner providers.

[Sub. Res. 101, A-80; Reaffirmed: CLRPD Rep. B, 1-90; Reaffirmed: Sunset Report, I-00; Reaffirmed:
CSAPH Rep. 1, A-10; Modified: Res. 202, I-17; Appended: Res. 902, I-18; Appended: Res. 210, A-22;
Modified: Res. 211, A-23]
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HIV, Sexual Assault, and Violence H-20.900

Our AMA: (1) believes that HIV testing and Post-Exposure Prophylaxis (PEP) should be offered to all
survivors of sexual assault who present within 72 hours of a substantial exposure risk, that these
survivors should be encouraged to be retested in six months if the initial test is negative, and that strict
confidentiality of test results be maintained; and (2) supports: (a) education of physicians about the
effective use of HIV Post-Exposure Prophylaxis (PEP) and the U.S. PEP Clinical Practice Guidelines, and
(b) increased access to, and coverage for, PEP for HIV, as well as enhanced public education on its
effective use. [CSA Rep. 4, A-03; Modified: CSAPH Rep. 1, A-13; Modified: Res. 905, 1-18]

Access to Emergency Contraception H-75.985

It is the policy of our AMA: (1) that physicians and other health care professionals should be encouraged
to play a more active role in providing education about emergency contraception, including access and
informed consent issues, by discussing it as part of routine family planning and contraceptive counseling;
(2) to enhance efforts to expand access to emergency contraception, including making emergency
contraception pills more readily available through pharmacies, hospitals, clinics, emergency rooms, acute
care centers, and physicians' offices; (3) to recognize that information about emergency contraception is
part of the comprehensive information to be provided as part of the emergency treatment of sexual
assault victims; (4) to support educational programs for physicians and patients regarding treatment
options for the emergency treatment of sexual assault victims, including information about emergency
contraception; and (5) to encourage writing advance prescriptions for these pills as requested by their
patients until the pills are available over-the-counter. [CMS Rep. 1, I-00; Appended: Res. 408, A-02;
Modified: Res. 443, A-04; Reaffirmed: CSAPH Rep. 1, A-14; Modified: CSAPH Rep. 01, A-24]

Addressing Sexual Violence and Improving American Indian and Alaska Native Women's Health
Outcomes D-350.985

Our AMA advocates for mitigation of the critical issues of American Indian/Alaska Native women's health
that place Native women at increased risk for sexual violence, and encourages allocation of sufficient
resources to the clinics serving this population to facilitate health care delivery commensurate with the
current epidemic of violence against Native women.2. Our AMA will collaborate with the Indian Health
Service, Centers for Disease Control and Prevention (CDC), Tribal authorities, community organizations,
and other interested stakeholders to develop programs to educate physicians and other health care
professionals about the legal and cultural contexts of their American Indian and Alaska Native female
patients as well as the current epidemic of violence against Native women and the pursuant medical
needs of this population.3. Our AMA will collaborate with the Indian Health Service, CDC, Tribal
authorities, and community organizations to obtain or develop appropriate American Indian and Alaska
Native women's health materials for distribution to patients in the spirit of self-determination to improve
responses to sexual violence and overall health outcomes. [Res. 208, 1-15]
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