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Medicaid 
A Cornerstone of Publicly Funded Family Planning Care 
Since the 1980’s, Medicaid has been the predominant funding source for publically funded family planning 

care, particularly in states that have sought and received federal approval to expand their Medicaid 

eligibility for family planning. Today, Medicaid pays for 75% of all publicly funded family planning 

services.i  Medicaid-funded family planning is proven to save federal and state governments money by 

expanding access to contraception and increasing women’s use of more effective contraceptive methods - 

essential factors in reducing high rates of unintended pregnancy among low-income women.ii 

 

Medicaid’s importance in providing publicly funded family planning care is only growing as states expand 

Medicaid eligibility under the Affordable Care Act (ACA) for Americans with incomes up to 138% of the 

federal poverty level (FPL). Thirty-one statesiii and the District of Columbia have seized this opportunity, 

enabling 14.5 million more people to gain Medicaid or Children’s Health Insurance Program (CHIP) 

coverage since October 2013iv.  In the 19 states that have not expanded Medicaid, eligibility varies greatly 

and is generally limited to "working parents”—non-disabled, childless adults have not been categorically 

eligible for Medicaid. The ACA’s Medicaid expansion will have a tremendous impact on the ability of low-

income individuals to access Medicaid-funded family planning services. 

 

Family Planning is a Required Service Under Medicaid 

 Recognizing that investments in family planning are a cost-effective way to improve public health, in 1972 

Congress amended the Medicaid program to require that states include family planning services and supplies. 

 Medicaid-funded family planning includes a broad range of family planning services and supplies, including the 

full range of contraceptive methods, pap tests, and other associated examinations and laboratory tests. 

 This mandatory benefit is provided at an enhanced matching rate to states, with the federal government paying 

90% of the cost for family planning services and supplies. 

 Federal law also requires Medicaid-funded family planning be exempt from cost-sharing requirements, such as 

deductibles and co-pays.v  

 

Family Planning and “Freedom of Choice” 

 Federal Section 1902(a)(23)(A) of the Social Security Act requires states to allow Medicaid-eligible individuals to 

receive services from "any institution, agency, community pharmacy, or person, qualified to perform the service 

or services required . . . who undertakes to provide him such services." Although states can require Medicaid 

managed care enrollees to obtain health care from certain providers, federal lawvi makes an exception for family 

planning services and supplies in most cases—meaning most Medicaid managed care enrollees can receive 

family planning services from any provider, even if their provider of choice is outside of their managed care 

network.vii 

 In recent years, Medicaid’s freedom of choice protections have come under attack, with some state governments 

seeking to exclude abortion providers from participating in their states’ Medicaid programs. CMS has rejected 

those efforts, upholding existing law that protects enrollees’ rights to receive services from any qualified 

provider.viii  Despite well-established federal protections, 2015 and 2016 have seen a new round of state efforts 

to exclude abortion providers from Medicaid. 

 Twenty-seven states have a Medicaid family planning expansion program; thirteen currently operate their 
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expansion through a state plan amendment (SPA). 

 The importance of Medicaid family planning expansions continues even as millions of individuals gain insurance 

coverage under the ACA, helping to ensure access to high-quality family planning services for those in need. 

 

Medicaid Family Planning Expansion Programs  

 Since the 1990s, many states have broadened eligibility for their Medicaid programs to provide family planning 

services and supplies to individuals who are not categorically eligible for Medicaid.ix  

 According to the Brookings Institution, Medicaid family planning expansion programs are extremely cost-

effective, saving nearly $6 for every $1 spent.x  

 Originally these expansions were done through a Medicaid waiver authorized by §1115 of the Social Security 

Act. Recognizing the effectiveness of these programs, Congress included in the ACA a provision giving states 

the option to amend their state Medicaid plans to expand eligibility for family planning services and supplies to 

individuals who are not pregnant and who have an income that does not exceed the income-eligibility level set by 

the state for coverage for pregnancy-related care.xi 

 Twenty-seven states have a Medicaid family planning expansion program; thirteen currently operate their 

expansion through a state plan amendment (SPA). xii 

 The importance of Medicaid family planning expansions continues even as millions of individuals gain insurance 

coverage under the ACA, helping to ensure access to high-quality family planning services for those in need. xiii 

 

Budget and Appropriations   

 Medicaid is a mandatory spending program, meaning that Medicaid funding does not need to be approved by 

Congress annually nor is there an annual cap on how much federal money can be spent on Medicaid in a given 

year, as opposed to discretionary spending programs like the Title X family planning program. Rather, Medicaid 

is a state/federal partnership, in which states pay providers or managed care organizations and the federal 

government “matches” state dollars spent. 

 Recent federal budget and other “entitlement reform” proposals have included potentially sweeping changes to 

Medicaid that could ultimately cut hundreds of billions in funding. The political viability of such reforms remains to 

be seen given that current proposals would essentially shift risks and costs to states and increase the likelihood 

that many poor and low-income individuals to go without care or to seek uncompensated care in our nation's 

“Every $1.00 spent on publicly funded family planning saves $7.09 in 

Medicaid expenditures that would otherwise be spent on costs related 

to unintended pregnancies.” 

“In 2013 alone, publicly funded family planning services helped women 

avoid 2 million unintended pregnancies, which would likely have 

resulted in about 1 million unintended births and nearly 700,000 

abortions.” 
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emergency rooms, resulting in increased health care costs.xiv 
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