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Study Overview

▪ Requested by Chair Peña-Melnyk, Maryland General Assembly

▪ Purpose: Evaluate potential medical, social, and financial impact of:

o Mandating comprehensive insurance coverage for menopause-related treatment

o Requiring menopause-specific training for clinicians

▪ Aim: Gather information and stakeholder input to inform potential legislation

▪ Focus population: Individuals experiencing menopause between ages 45–55 with 

symptoms treatable via hormonal and nonhormonal treatments and/or 

acupuncture

4

Overview and Focus

Sources: MHCC email communication.
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Phases of Menopause

• The point in time when an individual with ovaries has gone twelve consecutive 
months without a menstrual period due to natural decline in ovarian function

Menopause

• The transitional phase leading up to menopause when hormone levels fluctuate 
and menstrual cycles become irregular 

Perimenopause

• The stage after menopause when estrogen levels often remain low and 
menopausal symptoms may continue or change over time

Postmenopause

Sources: HHS (2025)



Medical Evaluation
Prevalence, Medical Efficacy, Provider 

Treatment Preferences, and Medical 

Community Recognition
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Menopause Prevalence and Common 
Symptoms

Most women experience at least one menopause-related symptom

▪ Perimenopause & Menopause Prevalence:

▪ In the U.S. approximately 2 million people enter perimenopause yearly; >1 million reach menopause

▪ ~390,898 women in MD aged 45–54 (12.3% of female population) may be perimenopausal

▪ Estimated ~310,000 MD residents may be experiencing menopause-related symptoms

▪ Common Symptoms:

▪ Vasomotor Symptoms (VMS): Hot flashes and night sweats caused by changes in thermoregulation 

during menopause, experienced by 75-80% of individuals with menopause

▪ Genitourinary Symptoms (GSM): Vaginal dryness, discomfort, and urinary symptoms resulting from 

hormonal changes affecting the vaginal area

▪ Life expectancy increasing → more time spent postmenopause → greater population 

health impact

7Sources: Alwin (2012), Depree et al. (2023), Forman et. al. (2013), Grant et. al. (2015), Johns Hopkins Medicine, Koothirezhi et. al. (2023), Peacock et. al. (2023), PGC HealthZone 

(2025)



Evidence-Based Treatment Options

o Hormone Replacement Therapy (HRT): systemic, estrogen/progestin based, variety of routes of 

administration

o Systemic HRT increases the levels of hormones throughout the body, used to treat VMS and GSM

o Local Hormonal Therapy: applies hormones only to the vaginal area, used to treat GSM

o Nonhormonal medications: SSRIs/SNRIs, gabapentin, fezolinetant (Veozah), elinzanetant 

(Lynkuet), used primarily for the treatment of VMS

o Migraine management: NSAIDs, triptans, and antiemetics for acute treatment, with CGRP-

targeting therapies now recognized as effective first-line options for prevention, including for 

individuals with hormonally influenced migraine

o Behavioral & lifestyle: CBT, exercise, sleep hygiene, stress reduction, used primarily for the 

treatment of VMS

8Sources: Anekwe et. al. (2025), Azizi et. al. (2022), Befus et. al. (2018), Depree et al., (2023), Elendu et. al. (2025), Johnson et. al. (2019), McGonigle (2025), Mercier et. al. (2023), 

NAMS (2022), NIH (2021), Nonacs et. al. (2024), Singh et. al. (2016), Bernstein et. al. (2020), American Academy of Neurology (2023)



Evidence-Based Treatment Options
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Provider Practices and Training

▪ Gynecologists more likely to prescribe pharmacologic therapies than primary care 

providers

▪ Providers report need for more nonhormonal options and better insurance 

coverage

▪ Provider knowledge and readiness to manage perimenopause and menopause 

vary widely

▪ Many PCPs and OB/GYNs report limited menopause-specific training

10Sources: Allen et al., (2023), DePree et. al. (2023), Hauk (2014), Kling et al. (2019), Liss et al., (2024), NAMS (2023), Stuenkel et. al. (2015)



Social Evaluation
Utilization, Coverage, and Access
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Workforce and Economic Effects

Approximately 13% of working women report missed work or 

lower productivity

 
▪ Severe symptoms associated with more physician visits and higher presenteeism

▪ Evidence points to meaningful productivity losses and increased healthcare costs

12Sources: Faubion et. al. (2023), Whiteley et. al., (2013)



Disparities in Menopause Experiences

Symptom timing and severity shaped by stress, lower 

socioeconomic status, and discrimination

▪ Earlier and more severe symptoms are more prevalent among Black and 

Hispanic women

▪ Low HRT prescribing rates among Black and Hispanic individuals even without 

contraindications

▪ Indigenous and LGBTQ+ individuals face gaps in culturally grounded care and 

research

13Sources: Blackson et. al. (2024), Christmas et. al. (2022), NIH (2024), Gore et. al. (2025), Kochersberger et. al. (2024), Lin et. al. (2025), Reeves et. al. (2024), Sobel et. al. (2024)



Coverage of Menopause Services and 
Legislation in Other States
ACA requires preventive services coverage but not menopause treatments. Four 
other states have passed legislation similar to this study. 

▪ Survey of Maryland insurers 

o Coverage varies by service type, medical necessity, and prior authorization

o Preventive services generally covered; some therapies may require prior 

authorization

o Insurers do not expect mandated coverage to materially affect utilization, costs, or 

provider capacity

▪ Self-insured employer plans: coverage depends on broader benefit categories

▪ As of November 2025, 13 states have introduced menopause-related legislation, 

and Illinois, Louisiana, Oregon, and Washington have passed legislation 

expanding coverage for hormonal and nonhormonal menopause treatments

14Sources: 42 U.S.C. § 300gg-13, HRSA (2025), USPSTF, Weiss-Wolf (2025) 



Financial 
Evaluation
Public and Commercial Insurance Cost 

Analysis
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Financial Evaluation

Overview

▪ Reviewed insurer survey responses, conducted expert interviews, reviewed relevant 

literature

▪ Analyzed eligibility and claims data for females aged 45-55 with menopause diagnoses

▪ Applicable population divided into market segments: fully insured (individual, small 

group, large group); Medicaid; State Employee Health Plan

▪ Based on insurer responses, most services are already covered, so focused on:

▪ Impact of covering acupuncture 

▪ Impact of limiting cost sharing

▪ Impact of removing utilization management

▪ Impact of mandating provider training

16



Financial Evaluation

Considerations and Limitations
▪ This study was not guided by legislative language and final wording could impact ultimate costs

▪ Diagnoses-based identification may not capture all menopause claims due to inconsistent documentation and provider coding practices, and 

pharmacy claims do not have diagnosis attached

▪ Claims data inherently does not enable full visibility into existing utilization management

▪ Uptake of newer drugs such as Veozah and Lynkuet is uncertain, and there is uncertainty about changes in prescribing practices with the 

black box labels being removed for HRT

▪ Cost offsets are challenging to quantify

▪ The impact of required provider training will depend on the content and intensity of training programs, and it is unclear how training would 

alter provider knowledge, counseling patterns, prescribing behavior, or comfort in managing menopause 

▪ Additionally, any changes in utilization would be inextricably linked to other factors, including evolving clinical guidelines and market 

uptake of new therapies

▪ Medicaid members often face greater obstacles in accessing medical visits, which likely contributes to lower observed medical utilization 

relative to commercial populations even when pharmacy use is similar

▪ The Medicaid continuous eligibility coverage during the COVID-19 public health emergency, and subsequent continuous coverage 

unwinding may have impacted utilization and enrollment across the market segments during the base period

17Sources: Telesford et al., (2024) 
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Summary Statistics
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2024 Average Medical Membership

Total 
Females Aged 45 – 

55

Females Aged 45 – 

55 as % of Total 

Population

Individual 275,814 30,599 11%

Small Group 195,997 18,120 9%

Large Group 438,397 41,585 9%

Total Fully Insured 910,208 90,305 10%

State Health Plan 204,627 17,059 8%

Medicaid 1,659,197 76,213 5%
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Financial Evaluation
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Acupuncture Coverage

▪ Based on claims data, there is 

currently low utilization for acupuncture 

in the commercial market likely due to 

prior authorization and prescribing 

patterns

▪ Literature review indicated mixed 

results on the efficacy of acupuncture

▪ Interviewed experts generally indicated 

they would not consider acupuncture 

for menopause in most situations

Immaterial Impact for All 
Market Segments

Sources: Johnson & Elkins (2019) 



Financial Evaluation
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Cost Sharing Protections

▪ States commonly use nondiscriminatory 

language to protect against excessive member 

cost sharing

▪ BerryDunn modeled removing cost sharing 

entirely as a cost estimate, though federal 

rules restrict eliminating cost sharing for 

members enrolled in high-deductible health 

plans with HSAs

▪ Medicaid cost sharing was assumed to be zero

Conservative Estimate:

Fully Insured Premium Increase: 0.02%

State Health Plan Premium Equivalent 
Increase: 0.01%

Medicaid Program Cost Increase: No 
Material Increase

Sources: 26 U.S.C.  §223, I.R.S. Notice 2013-57 
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Removal of Utilization Management

▪ Insurer response and expert interviews indicated that 

vaginal antibiotics, vaginal estrogens, ospemifene 

(Osphena), and Veozah are subject to prior authorization 

or quantity limits

▪ Claims data shows low utilization for these drugs 

currently

▪ Based on literature, removing UM could cause utilization 

to increase by 3.6%

▪ Denial rates are low, and if these claims were no longer 

denied under the potential mandate, the impact on cost 

would be immaterial

Immaterial Impact for All 
Market Segments

Sources: Brot-Goldberg et al., (2023) 
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Mandatory Provider Training

▪ Information on the content of the training is 

unavailable

▪ Assumed that provider education, if symptoms are 

proactively raised by providers during office visits, will 

result in patient education

▪ Raised treatment prevalence for all market segment to 

level seen in “more than college” educated adults 

(7.2%) 

▪ Modeled using 2024 data and assuming the same 

drug utilization mix and average cost per user as seen 

in 2024

Conservative Estimate:

Fully Insured Premium Increase: 0.01%

State Health Plan Premium Equivalent 
Increase: 0.00%

Medicaid Program Cost Increase: 0.01%

Sources: Carter (2025)
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