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In March 2010, President Obama signed the Patient Protection and Affordable Care Act, 
landmark legislation that will overhaul the nation’s health care system with significant 
implications for women’s health.1  While a number of provisions are scheduled to take effect 
during 2010, many critical aspects of the new law will not be in place until 2014 or beyond.2  In 
certain areas, what the law means for reproductive health care will not be clear until rule-
making and other implementation processes are complete.3  This fact sheet summarizes the 
funding landscape as of summer 2011 and, where applicable, reflects what is known about 
health care reform’s future impact on reproductive health care. 
 
Medicaid 
Medicaid is a federal-state health insurance program for low-income persons and others in need 
of assistance.4  Medicaid is the largest source of funding to the states from the federal 
government, with roughly 60 million people receiving aid.5 In 2008, Medicaid provided basic 
health services to a total of 13.2 million women of reproductive age (15-44).6 It is also the 
primary health insurance provider for low-income women,7 covering more than 12% of women 
of reproductive age nationwide and almost 37% of low-income women.8  The program covers 
pregnant women as well as children under the age of six with a family income at or below 133% 
of the poverty level.9 In terms of dollars this means that in 2011, a pregnant woman will not 
receive Medicaid unless she has an annual income at or below around $19,500 (note that 
pregnant women are counted as a family of two). Children ages 6-19 qualify if the family income 
is within 100% of the federal poverty level.10 

 As of 2008, 14% of women in the U.S. had no health insurance.11  The 2010 health care 
reform law will enable coverage for at least 8 million additional women.12 This expanded 
coverage will not take place until 2014, barring any changes to the Affordable Care Act 
between now and then. 

 Approximately 6.7 million uninsured women will qualify for Medicaid coverage when 
eligibility is extended to all non-elderly Americans in 2014.13  

 
Medicaid:  Prenatal & Postnatal Care 

 Medicaid requires states to cover a wide range of reproductive health services including 
family planning, physician services, pregnancy-related services, and labor and delivery; 
however, states have discretion about which services to include within that broad category. 
In most states, Medicaid pays for prenatal visits, supplies (such as prenatal vitamins), tests 
(such as ultrasounds and amniocentesis), and delivery services, such as free-standing birth 
centers.14   

 Beginning in fall 2010, Medicaid also covers smoking cessation counseling and drug therapy 
for pregnant women.15 

 Also effective January 2011, the new health care law guarantees Medicaid reimbursement for 
freestanding birth centers and for certified nurse midwife services.16 

 
Medicaid:  Funding for Abortions 

 The Hyde Amendment, put into effect one year after Roe v. Wade,17 and renewed each year 
since 1977, prohibits Medicaid funding for abortions for low-income women except in cases 
of rape, incest, or when a woman’s life is endangered.18  States may use their own state funds 
to cover abortion in other circumstances, but only a handful of states go beyond the 
restrictions to cover other medically necessary abortions for Medicaid beneficiaries.19  

 Except for the limited exceptions mentioned above, the Amendment excludes abortion from 
the comprehensive health care services provided to low-income people by the federal 
government through Medicaid.20  By restricting low-income women’s access to abortions, 
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Hyde functions as an oppressive tool to deprive women of reproductive options and, 
therefore, control over their lives.21 Additionally, women utilizing other government funds 
for health care (e.g., federal employees, Peace Corps volunteers, federal prisoners, Native 
American women receiving care from Indian Health Services, and those on disability) 
receive abortion coverage only under limited circumstances.22  

 In Harris v. McRae (1980), the Supreme Court held that the Amendment did not violate 
equal protection.23  The Court found indigent women “desiring an abortion” do not 
constitute a suspect class and the Amendment “is rationally related to the legitimate 
governmental objective of protecting potential life.”24  

 Federal Medicaid covered over one-third of all abortions before the Hyde Amendment was 
passed.25  Since then, it has covered next to none.26  Even where abortions fall within the 
Hyde exceptions, administrative burdens such as bureaucratic claims procedures and ill-
informed Medicaid staff mean that the majority of eligible abortions are not reimbursed.27 

o Medicaid covers other reproductive health care, including prenatal care and services 
related to childbirth.28 

o Nearly 60% of women on Medicaid in need of an abortion have diverted money that 
would otherwise be used to pay their daily and monthly expenses, such as rent, 
utilities, food, and clothing for themselves and their families.29 

o Studies have shown that 20-35% of Medicaid-eligible women who want abortions but 
live in states that do not provide funding for abortions outside the Hyde Amendment 
exceptions carried their pregnancies to term.30 

o According to the National Network of Abortion Funds (NNAF), even within the states 
that extend coverage for abortion services that do not fall under the Hyde exceptions, 
only 27% of abortions are covered by state funding for Medicaid beneficiaries.31 

 Twenty-three states extend the state-funded coverage to abortions that fall outside the Hyde 
Amendment exceptions (cases of life endangerment, rape, and incest).32 Four of these states 
provide such funds voluntarily; the remainder do so pursuant to a court order. 

o Three of these states also fund abortions in cases of fetal impairment; three also fund 
abortions necessary to prevent grave, long-lasting damage to the woman’s physical 
health.33 

o South Dakota, in violation of the federal standard, provides funding for abortion only 
when the pregnancy endangers the woman’s life.34  

 
Medicaid:  Family Planning 
Medicaid is the largest source of funding for subsidized family planning services in the U.S.35   

 Federal law requires state Medicaid programs to cover family planning services,36 which 
could include contraceptive prescriptions, gynecological exams, sterilization procedures, and 
STI tests.37  

 Eligibility expansion programs in 27 states currently provide family planning services to low-
income individuals who would otherwise be ineligible for Medicaid.38  These programs 
widen the geographic availability of services, expand the diversity of family planning 
providers, reduce unintended pregnancy, and save money for federal and state 
governments.39   

o The scope of such programs may change once the Medicaid expansion goes into 
effect under the Affordable Care Act.  For example, the new law makes it easier for 
states to further expand coverage eligibility for family planning services before 
federal expansions go into effect in 2014.40 

 Research shows that co-payments cause patients to reduce appropriate use of medical care 
by 44%.41  This reduction rate became even more pronounced during the recent recession.42 
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o In accordance with federal law, Medicaid recipients do not have to make a co-
payment for family planning and pregnancy-related services.43 

o In the coming years, under the Affordable Care Act, new plans will not be able to 
charge a co-payment for mammograms or preventative care for seniors.44 Low- and 
middle-income women may also be eligible for co-payment reductions.45    

 
Title X Family Planning Funds 
Title X is the only federal funds program devoted exclusively to family planning programs and 
clinics.46  Title X grants go to community organizations, not to individuals.47  

 Title X clinics serve nearly five million low-income women and men at more than 4,400 
health centers each year.48  In 2006, Title X-funded clinics provided 2.5 million Pap tests, 
2.4 million breast exams, 5.2 million STI tests, and 652,426 confidential HIV tests.49 

 Each year, Title X-funded clinics help to prevent 1.3 million unintended pregnancies, which 
would result in 632,000 abortions, 533,800 unintended births, and 165,000 miscarriages.50 

 The majority of Title X clinic visitors are young, low-income, and ineligible for Medicaid.51 

 Since 1980, though allocations per decade remain comparable, inflation has effectively 
decreased Title X funding by 60%.52   

 
2010 Affordable Care Act Subsidies 
Starting in 2014, individuals and families earning up to 400% of the poverty level will be eligible 
for federal subsidies to purchase health insurance.53  Affordable private insurance options will 
be made available as part of a “health insurance exchange,”54 a state-based marketplace where 
individuals and small businesses can buy health insurance coverage.  

 Subsidies, provided as tax credits, will be available for individuals and families who cannot 
obtain employer coverage or whose employer coverage is too expensive.55 

 Income-eligible citizens can receive additional subsidies to offset out-of-pocket costs.56 

 Women purchasing an insurance plan on the exchange will have to pay for abortion 
procedures out-of-pocket or write a separate check for abortion coverage, if available.57 

 Some states have already barred insurance plans in the public exchanges from covering 
abortion and have even tried to ban abortion coverage for private insurance plans.58 

 
State Children’s Health Insurance Program (CHIP) 

 The State Children’s Health Insurance Program (CHIP) was created as a supplement to 
Medicaid, providing coverage to low-income uninsured children ineligible for Medicaid.59 

 President Obama and the 111th Congress passed the Children’s Health Insurance Program 
Reauthorization Act of 2009 (CHIPRA).60  The Congressional Budget Office estimates that 
CHIPRA will expand CHIP and Medicaid coverage to an additional 4.1 million otherwise-
uninsured children by 2013.61 

 CHIPRA also allows states to ignore previous five-year waiting periods on coverage for 
immigrants and their children.62  Undocumented immigrants continue to be ineligible.63 

 The Hyde Amendment also extends to CHIP, barring adolescents from receiving abortions 
services except in the most dire circumstances of rape, incest, and life-endangerment.64  
 

Other Public Funding Issues:  Family Cap Policies 
President Clinton’s “welfare reform” program, the Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996, instituted family cap policies.65  Family caps allow states 
to deny benefits to children born into families already receiving welfare.66 

 Twenty-four states have adopted family cap or child exclusion policies, although two of those 
states do not utilize their policies.67 
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o Eighteen states fully exclude newborns from benefits.68 
o Two states partially exclude newborns by reducing the family’s grant increase.69 
o Two states give families the same amount, regardless of size.70 

 In 2003, the New Jersey Supreme Court upheld the state’s family cap policy.71  Plaintiffs who 
challenged the family cap statute argued that the policy unduly restricts a woman’s right to 
bear a child, and if she chooses to have a child, denies both her and the unsupported child 
equal treatment under the law.72 
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