ACOG Urges Trump Adsinistration Not fo Turn Back the Clock on Women’s Health - A... Page 1 of 1

ACOG Urges Trump Administration Not to Turn Back the Clock on Women's
Health
May'31, 20172

Washington, DC - In fight of a recently leaked interim final rufe by the-Department of Healtlrand Human Services
that will fimit contracéption access. Haywoad L. Brown, M.D., president of The Amsarican Concress of Obstetricians
and Gynecologists (ACOG) released the following statement:

'-‘ACE)G,‘ the nation’s iargest'p[ofe_s_siqnai_l orga_niia_tiqn for wpmen's he‘a[th'care p}"ly's-ic'ians, denotunces the interim
final rule currently under review at the Office of Management and Budget. ‘According fo.the leaked ddcument, the
Trump Administration is preparing 1o wipe away landmark protections for. America's women and families by rolling,
back no-copay contraceptive coverage. ACOG stands firm in opposition o this extremely regrettable decision to turn
back the clogk on women's health, This Ad ministration should facus on improving access to quality health.care-for
wwomen and for all Americans. This new rule.does the opposite..

*Contraception’is an integral part of preventive care and a medical necessity for women during approximately 30
years of their lives. Access to cortraception allows women to achieve, lead and reach their full potentials, becoming
“key-drivers of our Nation's economic.success.

"Since thie Affordable Care’Act increased access 'té contrace ptives, gur Nation has achiéved a 30 year low in-its
unintended prégriancy rate, including among teens: Any move to.decrease access to these vital services would have
damaging effects on public health. U'_n'ijnt_e_nded pregnancies can have. serious_health conseguences for women and
lead t6 poor neonatil-outcomes. Women, families and our Nation all benefit fram seamiess, affordable access to
cantraceptivpn, This Administration's action wipes away women's access. to care, putting women in all insurance plans
at.risk of losing coverage they have today.

“This move, coupled with. Congressicnal efforts-to éliminate maternity care coverage and protections for individuals
with preexisting conditions, shows a deep disregard for women's health,

“All'women, like all men, deserve the-ability to make personal health care decisions without intrusion from bosses or
the-government. We are disappointed that the Department of Health and Human Services, particularly. under the
I_t_eade.r.ship of a physician, has chésen politics over the bést-interest of'_pat_iehts,-"

#Hp

The American College of Obstetricians and Gynecologists (The College), a 501(c)(3) arganization, is the nation’s
leading group of physicians providing health care for wonien. As.a private, voluneary, nohprofit-membership
.organization of more than 58,000 members, The Coflege strongly advocates for guality health care for women,
maintains the highest standards of clifiical practice and cantinuing education of its members, promotes patient
education, and increases awareness among its. members and the public-of the changing Issues facing women’s h_ea!_th
care. The American Congress. of Obstetricians and Gynecofbgfs_rs:_mcoc'), a-5071(ci(E) organizatian, is its companion
Grganizatibn. www.acog,org
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ACOG is a strong supporter of the landmark women’s health gains made in the Affordable Care Act (ACA), including
increasing access to contraception without cost sharing: Any attempt to reform our hation’s health care system must not
‘compromise or reduce this coverage. Our message to Congress: Don’t turn back the clock on women’s health!

Background

» Sec. 2713(a)(4) of the ACA requires individual and group health plans to offer coverage with Ao cost sharing of

women's preventive services, as determined by the Health Resources and Services A'dmi'nis_tration {HRSA).
o This provision was part of a public hedith goal of increasing access to preventive care, helping avoid the
use of costlier specialty .ca_re_: i '

o Non-grandfathiered plans were required to cover women’s preventive seivices with no cost sharing beginning
August 1,2012. - :

e Coverage guidelines were developed by the Institute of Medicine, based on clinical.and scientific relevance, and
are regularly updated based on extensive scientific review by the Women’s Preventive Services Initiative.

-« Covered services include:

¢ Well-worman visits o Screening for gestational diabetes’

o Contraceptive methods and counseling Breastfeeding support, supplies, and
‘o Breast and cervical cancer screening’ counseling '

o Counseling for 5Tls o Screeningand counseling for

o Counseling and screening-for HIV interpersonal and domestic violence

Contraception reduces unintended pregnancies and saves federal dollars.
e Approximately 5% of US pregnancies are unintended.!
s  Our Nation has achieved:a 30-year low in its.unintended pregnancy rate, including among teens.”
o Coverage with ho cost sharing has resulted in women choosing more effective methods of contraception, such
as IUDs and implants. ™ _ '
Unintended pregnancies cost approximately $12.5 biilion in government expenditures.in 2008."
« Unintended pregnancies cost private health plans as'much as $4.6 billion annually.

Contraception means healthier women and healthier families.
e Under the ACA, the uninsured rate among women ages 18-64 decreased from 19.3% to 10.8%; nearly half.”
o More than.55 million women gained access to preventive services, including contraception, without a copay or a
deductible.”
s Unintended pregnancies more likely result in delayed prenatal care; and babigs born at greater risk of birth
defects, low birth weight, and poor mental and physica! functioning in early childhood. "™

Increased access to contraception helps families and improves economic security.
¢ Women saved $1.4 billion in out-of-pocket costs far contraception in one year.”
« ‘Before the ACA, wornen were spending between.30% and 44%.of their total out-of-pocket hiealth costs just on
‘hirth control.”
s Contraceptive coverage enables women to become economic dfivers, achieve, lead, and thrive, improving
economic stability fuf'th_emselves and their families.”
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