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Esteemed Members of the House Health & Insurance Commitee, 

The Colorado Coali�on Against Sexual Assault (CCASA) submits this writen tes�mony in support of 
Senate Bill 142 Health Care Access in Cases of Rape and Incest. Senate Bill 142 is a step toward equity for 
survivors who deserve to access whatever care they need, whenever they need it, without arbitrary 
restric�ons adding layers of complica�ons.  

Per our state cons�tu�on, pa�ents using Medicaid are only able to access covered abor�on care if 
they are vic�ms of sexual assault, incest, or their life is endangered. Because of a law from the 1990s, 
we require Medicaid-covered abor�on care to be performed in a hospital by a physician, rather than by 
a licensed provider, as is the case for everyone else. There is only one provider in the en�re state that 
meets this criteria, and it is located in the Denver metro area.  

That means if you live in parts of rural Colorado, you are a day’s drive — each way  — or an 
expensive plane ride away from accessing covered abor�on care. This essen�ally penalizes survivors 
who live outside the Denver metro area and creates an arbitrary, medically unnecessary barrier to the 
care that is their human right.   

The restric�ons to abor�on-care access for pa�ents using Medicaid do not result in beter care. They 
simply add complica�ons and delays that can result in survivors needing to navigate travel logis�cs and 
funds, child care, lodging, and �me away from work and missed pay, adding layers of barriers they must 
overcome — all this a�er experiencing sexual violence. This is not how we show survivors support, and it 
does not represent our most deeply-held Colorado values. 

Survivors who live in rural areas should be given the same access and treatment as someone with 
private insurance or the means to pay out of pocket for care. They deserve the same access, respect, 
and dignity as any other pa�ent.  They should be able to use their coverage to be treated in the comfort 
of their home community — or certainly, at least nearby — by the appropriate licensed provider. 

For these reasons, CCASA urges as yes vote on Senate Bill 142. If you have any ques�ons or would 
like addi�onal informa�on, please email me at brie@ccasa.org. 

Sincerely, 

 

Brie Franklin 
Execu�ve Director  

Attachment D



Good afternoon Madam Chair and Members of the Committee,

My name is Sam Carwyn, and I am the Educator & Advocate at the Interfaith Alliance of
Colorado. Additionally, I am currently in seminary working towards a Master’s in Divinity. My
concentration is in social transformation as I strive to be a faith leader working to improve the
community in which I live.

Before joining Interfaith, I worked for more than fifteen years in the social services field. I worked
for more than ten years in a shelter for survivors of sexual assault and individuals who had
experienced domestic violence.

Under current law, sexual assault survivors on Medicaid have no options for covered abortion
care outside the Denver metro area. Those who live in rural areas are more likely to be on
Medicaid and often have limited social and financial safety nets. People in rural areas already
have to travel farther to receive basic healthcare and services. This bill would address this
disparity as individuals traveling from rural areas must currently use more of their time, spend
more money to travel, may need to take time off work,and get childcare. All of those additional
factors contribute to a delay in their access to care. This bill will significantly impact people of
color and single parents who are commonly low income and living in under-resourced
communities by focusing on individuals who are receiving Medicaid, half of which are minors. I
take seriously the call to care for those who are cast aside and harmed. This is a tenant held
across many faith traditions such as Christians, Jews, Muslims, Budhists, and it is held as a
value by those who do not adhere to particular faith teachings.

Most faith traditions also address the sanctity of the human body in their foundational and
sacred texts. We believe in one’s right to make decisions about what is best for their bodies.
The Interfaith Alliance of Colorado brings people together in our belief that an individual has the
right to choose if and when to parent. This decision that people must make is often based on
their faith, financial means, support systems, and access to resources. However, it is only a
choice when the services and support to prevent pregnancy, terminate a pregnancy, or have a
healthy pregnancy are accessible.

This bill demonstrates a thoughtful understanding of the difficulties that a survivor faces in
seeking essential health care. It places the needs of survivors at the forefront. If passed, SB 142
would provide individuals who are on Medicaid with greater access and would counter the
systemic barriers that persist in our community. This bill is an opportunity to focus on addressing
the economic and racial inequities pervasive in our society that lead to a delay in care.

For all of these reasons, I urge you to vote YES on SB 21-142. Thank you for your time and
consideration.





Selina Najar
Political Director
Cobalt
SB21-142: Health Care Access In Cases Of Rape Or Incest (SUPPORT)
May 5, 2021
House Health & Insurance Comm.

Thank you, Madam Chair and members of the committee for taking the time to read my
testimony. My name is Selina Najar and I serve as the Political Director for Colorado’s abortion
rights organization, Cobalt. I am submitting testimony in support of SB142.

Survivors of sexual assault or incest should unequivocally be able to receive the healthcare they
need - in the community they live in.

I was born and raised in Grand Junction. I have also lived in Delta, Montrose, Eagle, and Routt
counties. And I have worked in 33 of Colorado’s 64 counties over the last several years. I note
the wide swath of Colorado’s communities that I have lived and embedded myself in because
doing so has allowed me the opportunity to gain a deep, authentic understanding of what it
means to live in rural regions of the state - from high mountain communities that are
tourist-destinations to former coal-mining economies that have long-forgotten about the families
who once prided themselves in “keeping the lights on.”

Despite the distinct differences across each town and each county, a commonality of living in a
rural community is a visceral understanding of how difficult it can be to access any healthcare
service. For example, in Paonia - a town of 1,300 in eastern Delta County - reaching a hospital
means an hour and a half drive, one-way, assuming clear weather.

In addition to potentially cumbersome distances for a health care visit, rural Coloradans face the
double-whammy of significantly higher insurance premiums than do Denver Metro area
residents, compounded with higher rates of both poverty and unemployment.

According to the Colorado Rural Health Center's 2019 ‘Snapshot of Rural Health in Colorado,’
the median household income in rural communities is 29% lower compared to urban areas; in
40 of the state’s 64 counties, more than 40% of families are rent burdened; and about 26% of
rural Coloradans are enrolled in Medicaid.

And speaking to the heart of this bill: under current statute, sexual violence survivors on
Medicaid have no options for covered abortion care outside the Denver metro area. Counties
outside of the urban area are home to nearly three-quarters of a million Coloradans.

And when you consider any instance of a sexual assault or incest survivor who is enrolled in
Medicaid and seeking abortion care finding out that they must now travel several hours one way
to do so - that is the reason SB142 must be passed.

I urge a yes vote on this bill. Thank you for your time.








