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H.R. 7: A Dangerous and Misleading Bill that Threatens Women’s Health

F A C T  S H E E T

H.R. 7 Twists the Tax Code to Force Individuals and Small Businesses to Drop Comprehensive 
Health Insurance

H.R. 7 would deny women the premium assistance tax credit merely for choosing comprehensive health insur-
ance that includes abortion coverage.  In addition, it would deny small businesses the Small Business Tax Credit 
for providing health insurance to employees that includes abortion coverage. These two provisions create incen-
tives for insurers to exclude coverage of abortion in order to accept customers who receive the tax credits.1 It also 
pushes individuals and small businesses to switch to plans that do not cover abortion.  Thus, H.R. 7 aims to change 
the health insurance industry standard where – absent political interference – insurance plans included abortion 
coverage.

H.R. 7 Would Impose Other Tax Increases on Women Who Need Abortion Care

H.R. 7 would also impose tax increases on women who use their tax preferred savings accounts, which include Flex-
ible Spending Arrangements under cafeteria plans, health savings accounts and Archer Medical Savings Account, 
to pay for abortion care.  Under current law, individuals or employers can contribute to these accounts, which are 
exempt from taxation so that such funds will be available for medical needs.2 Under H.R. 7, the amount paid, or any 
reimbursement for, an abortion would lose this tax benefit.

H.R. 7 would also raise taxes on a woman who spends a large percentage of her income on health needs if part of 
her health care includes abortion.  Currently, medical expenses that exceed 7.5% of a taxpayer’s gross income are 
deductible.3 Under H.R. 7, a woman with serious medical complications who requires an abortion that costs tens of 
thousands of dollars would not be able to deduct the cost of her abortion.  She would have to pay higher income 
taxes than a person with a similarly serious and expensive medical problem because her treatment required that 
her pregnancy be terminated.

H.R. 7 Punishes Women Who Face Serious Health Consequences

H.R. 7 punishes women who have an abortion to prevent severe, permanent damage to her health.  Eliminating 
insurance coverage for these often expensive procedures makes a difficult situation even worse.4 Families without 

H.R. 7 is a dangerous and misleading bill that imposes a devastating tax increase on some families and 
small businesses that want comprehensive insurance plans that include coverage of abortion. Though the 
bill’s supporters argue that it “merely codifies” federal law—which itself is already highly restrictive—such 

claims are false. H.R. 7 will increase specific taxes and costs in order to prevent women from obtaining 
abortion care and will eliminate abortion coverage for millions of women.                 

January 2014



11 Dupont Circle NW, Suite 800, Washington, DC 20036  |  202.588.5180   Fax 202.588.5185  |  www.nwlc.org

H . R .  7 :  A  D a n g e r o u s  a n d  M i s l e ad  i n g  B i l l  t ha t  Thr   e at e n s  W o m e n ’ s  H e a l t h  •  F A C T  S H EET 

coverage for abortion could be pushed into bankruptcy if they try to pay for the procedure out of pocket.  Alter-
natively, financial constraints could force women to remain pregnant at great risk to themselves.

H.R. 7 Could Force Rape Victims to Prove Rape to IRS Agents

H.R. 7 provides an exception to the restrictions in cases of rape. This exception allows women who were raped to 
include the costs of the abortion if they claim the deduction for high medical expenses, or to pay for the abortion 
with funds from a tax-preferred account.  In practice, for this exception to be enforced, a woman could be audited 
and have to demonstrate to the IRS that she was raped and had an abortion.  During a hearing on this legislation 
in the 112th Congress, the Joint Committee on Taxation testified that the burden of proof would be on the tax-
payer.5

H.R. 7 Would Make Permanent Dangerous Restrictions on Abortion Coverage

Currently, federal restrictions on abortion coverage require renewal every year as they are imposed through the 
appropriations process.  H.R. 7 makes these restrictions permanent law.  Thus, women covered under Medicaid, 
women serving in the U.S. military, federal employees, residents of the District of Columbia, women in federal 
prisons, and women covered by the Indian Health Service would permanently be denied health insurance that 
includes abortion coverage except for very narrow circumstances. These harmful restrictions endanger women’s 
health and place particular burdens on low-income women.

tates are Limiting Women’s Access to Medication Abortion

In 2012, four state legislatures (Arizona, Michigan, Mississippi, and Tennessee) passed targeted regulations of 
abortion providers (TRAP laws), in an attempt to shut down abortion providers in the state.  In one state (Minne-
sota), the governor vetoed a TRAP law passed by the legislature.  TRAP laws require abortion providers to comply 
with medically unnecessary, burdensome requirements, such as widths of hallways or minimum square footage.  
Mississippi’s law requires doctors that provide abortions to have admitting privileges at a local hospital, but doc-
tors who provide abortions in the sole abortion clinic in the state have been denied privileges at every hospital to 
which they have applied. This law has been challenged in court.

H.R. 7 Denies the District of Columbia from Using Local Funds to Pay for Abortions

H.R. 7 permanently prohibits the District of Columbia from using locally raised funds to offer abortion care for 
women who otherwise could not afford it.  If H.R. 7 were to become law, anti-choice members of Congress would 
strip the District of Columbia of the power that all 50 states currently have: the power to make decisions about 
how to spend locally-raised revenue.
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