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Contraceptive Coverage in the Health Care Law:
Frequently Asked Questions

F A C T  S H E E T

I heard about this new law that requires health plans to cover birth control. What is it and 
what does it require?

The health care law (the Affordable Care Act) requires certain preventive health services and screenings to be cov-
ered in all new health insurance plans without cost sharing. This means that, for the preventive health care services 
included, you will not be charged a co-payment for the services, and the costs of the services will not be applied 
to your deductible. The list of covered preventive services is extensive and includes services such as mammograms, 
pap-smears, and smoking cessation supports. For more information on the preventive health services generally, 
please see Access to Preventive Health Care for Women in the New Health Care Law: Frequently Asked Questions.

On August 1, 2011, the list was expanded to include birth control alongside other women’s preventive services, 
such as an annual well-woman visit.

What types of birth control are now covered with no cost sharing?

The full range of FDA-approved contraceptive methods is included. This means a woman can access oral contra-
ception (the pill), injectables, the ring, contraceptive implants, diaphragms, cervical caps, and non-surgical perma-
nent contraceptives without paying a co-payment or having the costs applied to her deductible.* Sterilization for 
women is also covered with no co-pay or deductible.

Does this mean I won’t have to pay anything for my birth control?

You will be able to get your birth control at no out-of-pocket costs, as the full cost will be covered by your monthly 
premium. Before this new rule, insurance plans usually only covered a portion of the cost of birth control and 
women would have to pay the additional cost out of pocket, in the form of a co-payment or co-insurance. This new 
rule means that birth control, along with the other preventive services, will be fully covered by insurance plans. 

The health care law makes preventive care more accessible and affordable to millions of Americans. This is 
especially important to women, who are more likely than men to avoid needed health care, including pre-
ventive care, because of cost. To help address these cost barriers and make sure all women have access to 
preventive health care, one section of the health care law requires all new and non-grandfathered private 

insurance plans to cover a wide range of preventive services, including services such as mammograms, pap 
smears, smoking prevention and contraceptives without co-payments or other cost sharing requirements.1              
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Plans will not be able to charge extra payments for these services, such as co-payments or deductibles.* With this 
new requirement, the cost of birth control will be fully covered by the monthly premium consumers already pay, 
without any extra payments.

Won’t this make my monthly premiums go up?

While we can’t say for certain, there is strong evidence that covering contraceptives actually produces cost sav-
ings, because maternity, infant, and dependent care are more expensive than family planning services. According 
to the National Business Group on Health (NBGH), a non-profit organization representing employers’ perspectives 
on national health policy issues, the cost of adding contraceptive coverage to a health plan is more than made up 
for in expected cost savings.2 And when contraceptive coverage was added to the federal employee plan, premi-
ums did not increase because there was no resulting health care cost increase.3

When do these new requirements take effect?

Although many private insurance plans have already started providing some of the preventive services as of 
January 1, 2011, the requirement that all new plans cover the additional Women’s Preventive Services – including 
contraception – has not yet taken effect. The official start date is August 1, 2012, but since most plan changes take 
effect at the beginning of a new plan year, the requirements will be in effect for most plans on January 1, 2013. 
School health plans, which often begin their health plan years around the beginning of the school year, will see the 
benefits of the August 1st start date.

I get health insurance through my employer, how do I know if my plan is new and if these require-
ments apply to my plan?

Health plans that existed before the health care law are considered “grandfathered” into the new system under 
the health care law.4 Grandfathered plans don’t have to follow the new preventive services cost sharing rules.  This 
means that the plan can continue to operate just as it has until it makes significant changes to the plan. These 
changes include: cutting benefits significantly; increasing co-insurance, co-payments, or deductibles or out-of-
pocket limits by certain amounts; decreasing premium contributions by more than 5%; or, adding or lowering 
annual limits.5

Un-grandfathered plans are group health plans created after March 23, 2010 or individual health plans purchased 
after that date, which is when the health care law was signed by the President. All un-grandfathered private health 
plans have to follow the new preventive health services coverage and cost-sharing rules. When you hear that “all 
new health plans” have to cover these services, it means that all “un-grandfathered” plans must cover them.

Will my plan ever become “un-grandfathered” and have to follow the new rule?

Yes. A recent survey found that 90% of all large U.S. companies expect that their health plans will lose grandfa-
thered status by 2014.6 Eventually all plans will lose their grandfathered status and distinctions between the two 
types of plans will disappear. At that point, all plans will cover contraception without cost sharing.

What about women on Medicaid?

Most women on Medicaid already have access to contraception without co-payments.7 However, the new health 
care law expands the group of people who are eligible for Medicaid and requires that this new group of Medicaid 
enrollees have access to the preventive health services, including the full range of contraceptive coverage, without 
cost sharing.8 This means that some women on Medicaid in some states may have access to these benefits, but 
others may not.
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What about women who are students and enrolled in a student health plan?

The new contraceptive coverage requirement applies to both group and individual health insurance.9 Student 
health plans are considered a type of individual health insurance,10 and therefore must comply with the preven-
tive health services requirement.  In other words, student health plans must offer the preventive health services, 
including contraceptive coverage, without cost-sharing.  The only plans excepted from this requirement are self-
funded student health plans.11

Are religious organizations exempt from these requirements?

A segment of religious employers, such as churches and other houses of worship, will be exempt from this con-
traceptive coverage requirement. The Administration also has proposed an “accommodation” for other, undefined 
non-profit “religious organizations” that allows them to avoid providing contraceptive coverage directly, but en-
sures that the women who work for them still receive contraceptive coverage without a co-pay. Rules implement-
ing this “accommodation” and the final group of religious employers  who are exempted should be finalized by 
Aug. 1, 2013.

I like this part of the health care law, but I have heard that some people are trying to repeal it. What 
can I do to keep this important new benefit?

You should tell your Member of Congress that you support the health care law and that you support contracep-
tive coverage for all women, no matter who their employer is. You should also find out where candidates stand on 
these issues and make sure to vote.

For more information on contraceptive coverage please visit 

www.nwlc.org/contraceptivecoverage

*	� Insurance companies do have some flexibility in implementing this new requirement, like being able to charge a co-pay for a brand name drug where generic 
equivalents exist.
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