No Co-Pay Contraceptive Access Act
SB 1344 (Favola) & HB 2207 (Filler-Corn)

SUPPORT

Background:
Virginians have reaped both economic and health benefits from the no co-pay comprehensive coverage of
contraceptives mandated by the Affordable Care Act since the law went into effect in 2010. This helps hundreds
of thousands of Virginians control whether and when to have children. However, the Trump Administration and
congress are trying to undo the ACA. Most recently, the Trump Administration vastly expanded the religious
exemption rules allowing almost any business or organization to deny contraceptive coverage to their employees
based on nothing but a nebulous moral objection.

Talking Points:
No Co-Pay Contraceptive Coverage is Popular. By 2015, more than 55 million women in America had
contraceptive coverage.1 A 2015 Kaiser Family Foundation survey found that over 77% of women and 64% of
men support laws requiring health insurance plans to cover the cost of birth control. A 2017 poll showed that
over 77% of women don’t want these benefits to stop.2
No Co-Pay Contraceptive Coverage makes fiscal sense. Some of the most cost-efficient contraceptive
methods like IUD’s, implants and sterilization come with steep up-front costs. Without no co-pay contraceptive
coverage, these methods would be beyond the reach of many women. Reducing unplanned pregnancies makes
families and communities stronger. The Brookings Institute estimates that unplanned pregnancies cost taxpayers
an average of $11 billion per year.3
No Co-Pay Contraceptive Coverage is good health policy. Contraceptive use helps prevent unplanned
pregnancies and helps women time and space their pregnancies. Spacing pregnancies has been shown to reduce
the risks of premature birth and low birth weight. Avoiding unwanted pregnancies can enable women to
complete education, retain employment and support themselves and their families.4 Reducing unintended
pregnancies can also help address the untenably high maternal mortality rate.
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