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This report is submitted in compliance with the Virginia Acts of the Assembly – 2024 

Appropriation Act (Item 278, subsection F.2), which states: 

 

The Virginia Department of Health shall report on metrics to measure the 

effectiveness of the program such as impacts on morbidity, reduction in 

abortions and unplanned pregnancies, and impacts on maternal health such as 

an increase in the length of time between births, among others. In addition, the 

department shall collect data on the number of women served who also sought 

treatment for substance use disorder. The department shall submit a report to 

the Governor, the Chairs of the House Appropriations and Senate Finance and 

Appropriations Committees, the Secretary of Health and Human Resources, and 

the Director, Department of Planning and Budget, that describes the program, 

http://vdhweb.vdh.virginia.gov/wp-content/uploads/2018/03/VDH-blue.png


 

 

and metrics used to measure results, actual program expenditures, and projected 

expenditures by September 1 of each year.  

 

Should you have any questions or need additional information, please feel free to contact 

me at (804) 864-7002. 
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PREFACE  

The Virginia General Assembly directs the Virginia Department of Health (VDH) to 

administer the Virginia Contraceptive Access Initiative (CAI). The CAI offers contraception to 

uninsured patients whose income is below 250 percent of the federal poverty level (FPL). VDH 

is required to submit a report to the Governor, the Chairs of the House Appropriations and 

Senate Finance and Appropriations Committees, the Secretary of Health and Human Resources, 

and the Director of the Department of Planning and Budget, that describes the program, metrics 

used to measure results, actual program expenditures, and projected expenditures by September 1 

of each year. 

REPORT CONTRIBUTOR 

Virginia Department of Health 

Emily Yeatts, Reproductive Health Unit Supervisor, Office of Family Health Services 
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EXECUTIVE SUMMARY  

In 2024, the General Assembly appropriated $4 million to the Virginia Department of Health 

(VDH) from the Temporary Assistance for Needy Families (TANF) Block Grant to administer a 

program to increase access to contraception. The Virginia Contraceptive Access Initiative (CAI) 

offers contraception to uninsured patients whose income is below 250 percent of the federal 

poverty level (FPL). Originally launched as a pilot program in 2018, this program is designed to 

prevent unintended pregnancies and improve maternal and child health outcomes. VDH is 

required to submit a report by September 1 of each year to the Governor, the Chairs of the House 

Appropriations and Senate Finance and Appropriations Committees, the Secretary of Health and 

Human Resources, and the Director of the Department of Planning and Budget that describes the 

program, metrics used to measure results, actual program expenditures, and projected 

expenditures. 

This report fulfills this mandate for 2025. The report includes final data about the CAI 

program from July 1, 2023 to June 30, 2024 (State Fiscal Year (SFY) 24) and from July 1, 2024 

to June 30, 2025 (SFY25). Main findings are listed below.  

FINDINGS 

1. VDH currently contracts with 18 qualified health providers across the Commonwealth. 

2. VDH provided funding for 5,945 patient encounters during SFY24 and 6,944 patient 

encounters in SFY25. 

3. VDH continues to partner with the Department of Medical Assistance Services (DMAS) 

to maximize member awareness of available family planning resources in the community. 

Given the known positive public health impact of making family planning services available 

to patients regardless of ability to pay, VDH anticipates that the CAI will continue to result in 

positive health outcomes. To evaluate this, VDH monitors both patient-level and aggregate-level 

data. Virginia’s drop in unintended pregnancy rates temporally coincides with the CAI’s launch 

and subsequent expansion. Vanderbilt University’s external evaluation of the program confirmed 

lower natality rates in areas served by the CAI. Their evaluation is linked in Appendix C of this 

report.
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INTRODUCTION  

PROGRAM MANDATE 

The Contraceptive Access Initiative (CAI) is funded by the Commonwealth of Virginia’s 

Temporary Assistance for Needy Families (TANF) Block Grant. The 2024 Appropriation Act, 

Item 278 F allocated $4 million of this grant to administer a program to increase access to 

contraception (Appendix A). Originally called the Virginia Long-Acting Reversible 

Contraceptives (LARC) Initiative, this program began as a pilot in 2018 and initially covered 

hormonal intrauterine devices (IUDs) and implants, known as LARCs. The 2020 General 

Assembly extended the program for another two years and expanded it to include all U.S. Food 

and Drug Administration (FDA)-approved contraceptive methods. Due to this expansion, the 

program’s name was changed to the Virginia Contraceptive Access Initiative. The 2021 General 

Assembly increased program funding from $3 million to $4 million, and the program has 

received level funding each year since. Per the Virginia 2024-26 Biennium Budget (Item 278 F), 

beginning in SFY26, the General Assembly will provide State General Funds to support the CAI 

instead of TANF funds. 

The purpose of the CAI is to expand access to all FDA-approved methods of contraception in 

order to decrease unintended pregnancies and improve maternal and birth outcomes. Under this 

program, health providers offer free contraception to patients whose incomes are below 250 

percent of the federal poverty level (FPL). Patients must also be uninsured or unable to use their 

insurance for contraception to qualify.   

The Virginia Department of Health (VDH) is required to submit a report by September 1 of 

each year to the Governor, the Chairs of the House Appropriations and Senate Finance and 

Appropriations Committees, the Secretary of Health and Human Resources, and the Director of 

the Department of Planning and Budget, that describes the program, and metrics used to measure 

results, actual program expenditures, and projected expenditures.  

REPORT OUTLINE 

This report includes data about unintended pregnancies, the role of family planning services 

in promoting public health, program data, and a conclusion. 
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BACKGROUND  

Virginia’s Plan for Wellbeing 2016-2020 outlines key health priorities for the 

Commonwealth and helps VDH define the agency’s goals and objectives for improving health 

outcomes among all Virginians. The CAI aims to reduce unintended pregnancies and improve 

maternal and infant health outcomes, supporting Virginia’s goal to establish a strong start for 

children. FDA-approved contraceptive methods, particularly LARCs, are incredibly effective at 

preventing pregnancies (Centers for Disease Control and Prevention, 2016). Contraception is 

also an ideal choice for Virginians aiming to achieve healthy birth spacing, which can impact 

health outcomes. Pregnancies that occur less than 18 months after a prior birth are at increased 

risk for negative health outcomes, including preterm birth, low birthweight, and birth 

complications (Lonhart et al., 2019). 

 

VDH is currently updating Virginia’s Plan for Well-Being. The CAI helps address several 

goals outlined in the updated plan, including reducing infant mortality and supporting economic 

stability for Virginia’s families.  

 

Figure 1 shows trends in pregnancy intention in Virginia from 2018 to 2023. To collect this 

information, VDH asked participants of the Pregnancy Risk Assessment Monitoring System 

(PRAMS) survey, "Thinking back to just before you got pregnant with your new baby, how did 

you feel about becoming pregnant?" The data suggests that approximately 39% (N=5,863) of 

Virginia women experience a pregnancy that they either wanted later, did not want, or were not 

sure that they wanted (VDH, Office of Family Health Services, 2025).  
 

Figure 1. Virginia Unintended Pregnancies by Year 

 
Source: VDH, Office of Family Health Services 
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Based on historical data, of those pregnancies that were “wanted later or unwanted,” 46% 

resulted in births, 41% in abortions, and the remaining 13% in pregnancy loss (Kost, 

2018). While unintended pregnancy rates are steadily declining across the nation, the fact 

remains that almost two out of five Virginia families experience pregnancy ambivalence or a 

pregnancy that is unwanted or mistimed (VDH, 2023). Furthermore, all communities do not have 

equal access to preventive services. Poverty is strongly correlated with unintended pregnancy. In 

2011, national unintended pregnancy rates among women with incomes below the FPL were 

more than five times the rate among women with incomes of at least 200 percent of the FPL 

(Finer & Zolna, 2016). The  study is the most recent national analysis correlating poverty to 

unintended pregnancy.      

 

When used correctly, modern contraceptives are very effective at preventing pregnancy. 

Among U.S. women at risk of unintended pregnancy, the 68% who use contraceptives 

consistently and correctly through the course of any given year account for only 5% of all 

unintended pregnancies; in contrast, the 18% who use contraceptives inconsistently account for 

41% of unintended pregnancies, and the 14% who do not use contraceptives at all or have a gap 

in use of at least one month account for 54% of unintended pregnancies” (Guttmacher Institute, 

2015).    

 

While contraception is covered by most insurance plans, cost is a significant barrier for 

people who are uninsured. The most effective methods are particularly expensive, with some 

LARCs costing over $1,000. The CAI removes financial barriers for all contraceptive methods, 

making them more accessible to people who would otherwise lack access. This program allows 

patients to work with their providers to choose the contraceptive method that best meets their 

needs rather than potentially settling for a less effective method due to cost.  The public health 

impact of Virginia’s efforts is discussed later in this report.  
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FINDINGS  

PROGRAM IMPLEMENTATION 

The CAI began as a pilot program in 2018. At its inception, the program (then known as the 

Virginia LARC Initiative), partnered with 12 organizations in the first year and 18 in the second 

year to offer hormonal IUDs and implants to eligible patients. This program was extended an 

additional two years during the 2020 General Assembly session. On July 1, 2020, the Virginia 

General Assembly authorized funds to cover all FDA-approved methods of contraception rather 

than limiting coverage to only hormonal implants and IUDs. During the 2021 General Assembly 

session, the legislature increased state fiscal year 2022 (SFY22) funding from $3 million to $4 

million. Program funding has remained at $4 million for each state fiscal year since. A list of 

currently funded organizations and expenditures is found in Tables 2 and 3 in the report section 

entitled “Project Expenditures.” 

VDH establishes contracts with healthcare organizations to offer contraceptive care to 

eligible patients. Participating organizations screen patients for eligibility, provide contraceptive 

care to patients, and then submit patient encounter and demographic data to VDH on a rolling 

basis. VDH reimburses organizations for services rendered according to reimbursement rates 

determined by the Department of Medical Assistance Services (DMAS). DMAS reimbursement 

rates can be found on the DMAS webpage. To facilitate data collection and ultimately 

demonstrate program effectiveness, VDH uses REDCap, a Health Insurance Portability and 

Accountability Act (HIPAA)-compliant data collection system developed by Vanderbilt 

University. VDH enters all patient encounter and demographic data into REDCap upon receipt of 

each invoice.   

 VDH currently uses federal Title V Maternal and Child Health Block Grant funding for CAI 

administrative support. The VDH Reproductive Health Unit manages all programmatic 

components of the CAI, including reviewing sub-recipient invoices, entering patient data into the 

REDCap system, administering contracts, and monitoring program impact and expenditures. 

Staff offer quarterly webinars to participating agencies, providing sub-recipients an opportunity 

to discuss program updates and troubleshoot any implementation challenges they may be 

experiencing. The VDH administrative office manages the financial components of the program, 

ensuring timely reimbursement according to state procurement policies.   

 
DMAS COLLABORATION 

The CAI is a safety net program designed for patients who would not otherwise be served by 

Virginia’s other publicly funded family planning programs. As directed in the budget language 

and to best meet the needs of low-income Virginians, VDH and DMAS have worked together 

over the course of the project to effectively leverage the CAI, Medicaid Expansion, and Plan 

First, Virginia’s limited eligibility program that covers family planning services. In January 

2019, DMAS rolled out Medicaid Expansion, which has helped over 620,000 Virginians gain 

access to medical coverage (DMAS, 2025). Medicaid Expansion is available to eligible adults 

between the ages of 19 and 64 through DMAS’ existing delivery systems and contracted health 

plans. Contraception is covered under all Medicaid plans. Qualifying Virginians not eligible for 

https://www.dmas.virginia.gov/for-providers/rates-and-rate-setting/procedure-fee-files-cpt-codes/#searchCPT
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Medicaid Expansion may be able to access family planning coverage through the DMAS Plan 

First benefit. DMAS provides coverage for family planning services to Medicaid members and 

Plan First beneficiaries, and the CAI provides these services to Virginians who are not eligible 

for Medicaid coverage.  

DMAS and VDH also work together to share information with Medicaid providers, partners, 

and members about family planning services available throughout the Commonwealth. Each 

year, VDH offers presentations about this topic, including ways to locate family planning clinics 

that accept Medicaid and/or receive CAI funds. In each presentation, VDH stresses the 

importance of client-led family planning services where patients decide their method of 

contraception and describes how VDH works to make family planning available regardless of a 

patient’s ability to pay. 

PROGRAM DATA 

This report includes final program implementation data for July 1, 2023 to June 30, 2024 

(State Fiscal Year (SFY) 24) and for July 1, 2024 to June 30, 2025 (SFY25). VDH tracks the 

following metrics to assess program reach and service delivery:  

• Number of eligible encounters; 

• Contraceptive services provided at each eligible encounter; 

• Demographic information about patients served, including race, ethnicity, and 

income;  

• Number of patients served with a substance use diagnosis as required by the Virginia 

General Assembly;  

• Geographic information about patient residences and provider locations; and   

• Patient satisfaction.  

During SFY24, the CAI reimbursed providers for 5,945 encounters. During SFY25, the CAI 

reimbursed providers for 6,944 encounters. At each CAI encounter, patients receive 

individualized counseling to help them choose to begin, continue, or discontinue the 

contraceptive method of their choice. Table 1 lists the number of reimbursed encounters, the 

number of LARC insertions and removals, and the quantity of contraception dispensed by type 

during SFY24 and SFY25.  

Table 1: Encounters by Type of Service.  

Service* Final SFY24 

Total 
Final SFY25 

Total  
 Total Encounters  5,945 6,944 

 Total Insertions  1,602 1,682 

 Total Removals  1,053 1,146 

 Total Removals + Reinsertions at Same  

Visit 

465 579 

 Total LARCs Purchased 2,029 2,255 

 Total Shots Purchased  1,965 

 

2,588 
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 Total Packs of Pills Purchased 7,777 8,397 

 Total Packs of Rings Purchased 198 246 

 Total Packs of Patches Purchased 996 1,266 

*The number of insertions and reinsertions do not equal the number of 

LARC devices because these figures include cases when an insertion 

failed, when an insertion was billed but not the device, and when a 

device was billed but not the insertion.   

Source: VDH, Office of Family Health Services 
 

The Virginia General Assembly also requires VDH to collect information about patients who 

have sought treatment for substance use disorder; however, this information is not used to 

evaluate program effectiveness. During SFY24, one patient disclosed she had sought treatment 

within the previous year. In SFY 2025, three patients disclosed they sought  treatment. 

Figure 2 illustrates the total patient encounters over time, from SFY19 to SFY24. The 

program experienced a 260% increase in patient encounters during SFY21 compared to the 

previous biennial budget period. The increase in SFY21 is largely due to two reasons:   

• The CAI expanded coverage to all FDA-approved contraceptive methods rather than 

limiting coverage to hormonal LARCs in SFY21.   

• Public awareness about the program has increased over time.  

 

After this significant increase in SFY21, patient volume remained relatively steady with 

slight variations through subsequent years. This indicates that the need for subsidized family 

planning services continues. Patient volume has not increased significantly since program 

expansion in SFY21, and partner organizations have confirmed that they are serving as many 

patients as they have the capacity to serve. To continue to meet the initiative’s goals related to 

reducing unintended pregnancies and improving maternal and infant health outcomes through 

increased access to contraception, the program must reach more individuals. To do so, VDH will 

need to contract with additional health providers. Existing contracts are active through SFY25. 

VDH released a competitive Request for Applications to invite health providers across the 

Commonwealth to participate in SFY26. Through this process, VDH recruited new providers 

into the program, with a goal of ultimately serving more patients each year moving forward 

within the current budget.  
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Figure 2: Patient Encounters by State Fiscal Year (SFY). 

 
Source: VDH, Office of Family Health Services 

 
 

Figures 3 and 4 show the number of encounters by race/ethnicity and income during SFY24. 

During this budget period, the CAI met the needs of some of the most vulnerable Virginians, 

with 65% of patients being at or below the FPL. 42% of patients identified as Hispanic/Latinx.   

Figure 3: Encounters by Race/Ethnicity (SFY24). 
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Figure 4: Encounters by Income (SFY24). 

 
Source: VDH, Office of Family Health Services 

 

Figures  5 and 6 show the number of encounters by race/ethnicity and income in SFY25. 

Demographic trends are relatively consistent across state fiscal years, with patients identifying as 
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patients and over 60% of patients having incomes at or below the FPL.  

Figure 5: Encounters by Race/Ethnicity (SFY25). 
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Figure 6: Encounters by Income (SFY25). 

Source: VDH, Office of Family Health Services 
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of their age. The median age of patients served during SFY24 was 28, and the median age of 
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DISCUSSION 
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264

805

1434

4441

0 500 1000 1500 2000 2500 3000 3500 4000 4500 5000

201% to 249% FPL

151% to 200% FPL

101% to 150% FPL

100% or Below FPL

Encounters

R
ac

e/
E

th
n

ic
it

y

Encounters by Income (SFY25)



Contraceptive Access Initiative, 2025 

10 

 

• Title X Family Planning Program: Virginia’s federally funded Title X Family 

Planning Program offers a broad range of contraceptive methods, maintains clinics in 

most health districts throughout the Commonwealth, and serves a significant number 

of low-income and uninsured patients. While the program does not have resources to 

serve all patients in need of publicly funded family planning services, Title X clinics 

are an important safety net provider and partner for the CAI.  
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PROJECT EXPENDITURES  

VDH tracks program expenditures by provider and type of contraceptive method provided 

(LARC or Non-LARC). Final expenditures for SFY24 are provided in Table 2, and SFY25 

expenditures are in Table 3. 

Table 2: Final SFY24 Expenditures by Organization 

Health Provider LARC Non-LARC Grand Total 

Carilion $21,147.04  $1,368.00  $22,515.04  

Central Virginia Health Services $116,922.42  $18,242.00   $135,164.42  

CrossOver  $82,521.99   $685.73   $83,207.72  

Daily Planet  $54,963.29   $15,475.50   $70,438.79  

Greater Prince William 

Community Health Center 
 $100,658.74  $0  $100,658.74  

Harrisonburg Community Health 

Center 
 $79,596.33   $85.50   $79,681.83  

HealthWorks  $194,729.27   $26,505.00   $221,234.27  

Mary Washington Healthcare $0 $0 $0 

Neighborhood Health  $391,844.06   $1,881.00  $393,725.06  

Planned Parenthood South Atlantic  $42,531.67   $3,249.00   $45,780.67  

Rockbridge Area Health Center  $16,422.08   $6,588.34   $23,010.42  

Sinclair  $43,843.01   $27,592.80   $71,435.81  

UVA  $234,006.64  $0  $234,006.64  

VCU  $32,444.36  $0  $32,444.36  

Virginia League for Planned 

Parenthood 
 $916,231.30  $355,333.93  $1,271,565.23  

West End Midwifery  $15,689.87  $0  $15,689.87  

Whole Woman's Health Alliance  $93,721.23  $2,992.50   $96,713.73  

Whole Woman’s Health LLC  $105,134.01   $6,754.50   $111,888.51  

Grand Total $2,542,407.31 $466,753.80 $3,009,161.11 
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Table 3: SFY25 Expenditures to Date by Organization 

Health Provider LARC Non-LARC Grand Total 

Carilion  $31,611.63   $2,650.50   $34,262.13  

Central Virginia Health Services  $124,237.62   $4,417.20   $128,654.82  

CrossOver  $97,412.24   $940.43   $98,352.67  

Daily Planet  $59,037.10  $15,561.00   $74,598.10  

Greater Prince William Community 

Health Center 
 $113,981.12  $0  $113,981.12  

Harrisonburg Community Health Center  $159,781.43  $0  $159,781.43  

HealthWorks 
 $236,952.77  

$28,309.91 

 
 $265,262.68  

Mary Washington Healthcare $0 $0 $0 

Neighborhood Health  $341,133.31  $54,814.91   $395,948.22  

Planned Parenthood South Atlantic  $44,086.62   $3,420.00   $47,506.62  

Rockbridge Area Health Center  $43,161.67   $5,660.56   $48,822.23  

Sinclair  $23,390.10  $33,940.59   $57,330.69  

UVA Health Sciences Center  $160,319.37  $0  $160,319.37  

VCU  $40,413.67  $0  $40,413.67  

Virginia League for Planned 

Parenthood 
$1,096,306.88  $413,840.31  $1,510,147.19  

West End Midwifery  $50,399.35   $342.00   $50,741.35  

Whole Woman's Health Alliance  $138,993.96   $3,676.50   $142,670.46  

Whole Woman’s Health LLC  $139,328.46   $5,215.50   $144,543.96  

Grand Total 

$2,900,547.30 

 

$572,789.41 

 

$3,473,336.71 
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CONCLUSION  

The CAI has become an important safety net program for low-income women, making 

contraceptive services available to nearly 7,000 patients during the most recent full program 

year. Through strong collaborations with partnering health providers and DMAS, VDH works to 

ensure that contraception is accessible across the Commonwealth. Family planning services have 

a proven positive impact on individuals, families, and communities, and through continuous 

investment in the public health system, Virginia is ensuring the health and wellbeing of the 

Commonwealth’s most vulnerable residents.  

The CAI has undergone several changes since its inception that have led to increased access 

for vulnerable Virginians. The program now covers all FDA-approved methods of contraception, 

allowing patients to choose the best method for them regardless of financial circumstances. The 

current program’s flexibility and reimbursement mechanism incentivizes participation among 

providers who may not be suited for other public family planning funding streams. Continued 

funding will ensure sustainability of this important safety net program for low-income patients in 

the years to come.    

 

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK 

  



Contraceptive Access Initiative, 2025 

14 

 

APPENDIX A  –  2024 APPROPRIATION ACT (ITEM 2 78,  SUBSECTION F)  

F.1. Out of this appropriation, $3,000,000 the first year from the Temporary Assistance for 

Needy Families (TANF) block grant and $3,000,000 the second year from the general fund shall 

be provided for the purpose of expanding access to long acting reversible contraceptives 

(LARC). The Virginia Department of Health shall establish and manage memorandums of 

understanding with qualified health care providers who will provide access to LARCs to patients 

whose income is below 250 percent of the federal poverty level, the Title X family planning 

program income eligibility requirement. Providers shall be reimbursed for the insertion and 

removal of LARCs at Medicaid rates. As part of the pilot program, the department, in 

cooperation with the Department of Medical Assistance Services and stakeholders, shall develop 

a plan to improve awareness and utilization of the Plan First program and include outreach 

efforts to refer women who have a diagnosis of substance use disorder and who seek family 

planning services to the Plan First program or participating providers in the pilot program. 

 

2. The Virginia Department of Health shall report on metrics to measure the effectiveness of the 

program such as impacts on morbidity, reduction in abortions and unplanned pregnancies, and 

impacts on maternal health such as an increase in the length of time between births, among 

others. In addition, the department shall collect data on the number of women served who also 

sought treatment for substance use disorder. The department shall submit a report to the 

Governor, the Chairs of the House Appropriations and Senate Finance and Appropriations 

Committees, the Secretary of Health and Human Resources, and the Director, Department of 

Planning and Budget, that describes the program, and metrics used to measure results, actual 

program expenditures, and projected expenditures by September 1 of each year. 

 

3. Out of this appropriation, $1,000,000 the first year from the Temporary Assistance for Needy 

Families (TANF) block grant and $1,000,000 the second year from the general fund shall be 

made available to supplement the funding provided under paragraph F.1. of this Item to expand 

access to FDA-approved contraceptives, that are not long acting reversible contraceptives. The 

Virginia Department of Health shall establish and manage memoranda of understanding with 

qualified health care providers who have existing contracts pursuant to paragraph F.1. of this 

Item or to new ones if funding is available. Providers shall be reimbursed for the cost of the 

contraceptives, as provided under this paragraph, at Medicaid rates. 

 

4. The appropriation as described under paragraphs F.1. and F.3. of this Item shall be used to 

expand access to both LARC and non-LARC contraceptives and the Virginia Department of 

Health is authorized to use funds in either paragraph to supplement the funds in the other 

paragraph for the purposes described.  
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APPENDIX B  –  ACRONYMS AND ABBREVIATIONS  

CAI – Contraceptive Access Initiative 

DMAS – Department of Medical Assistance Services 

FDA – Food and Drug Administration 

FPL – Federal poverty level 

IUD – Intrauterine device 

LARC – Long-acting reversible contraceptive 

PRAMS – Pregnancy Risk Assessment Monitoring System  

SFY – State fiscal year 

TANF – Temporary Assistance for Needy Families 

VDH – Virginia Department of Health 
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The evaluation of Virginia’s CAI program, “Effects of Expanding Contraceptive Choice: 

New Evidence from Virginia’s Contraceptive Access Initiative” can be found here and a PDF is 

embedded below. The document is over 50 pages and is linked for more convenient access. 
 

  

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=5195215
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