
 

 

 
COVERING PRESCRIPTION CONTRACEPTIVES IN EMPLOYEE HEALTH PLANS:  HOW 

THIS COVERAGE SAVES MONEY 
 
Including insurance coverage of prescription contraceptives in an employee health benefits plan does 
not add to the cost.  In fact, it can even save money.  A variety of authorities have documented this fact: 
 

• According to the National Business Group on Health (NBGH), a non-profit organization 
representing large 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.1  In 
fact, NBGH has estimated that failing to provide contraceptive coverage could cost an employer 
15-17% more than providing it.2  This calculation is based on an economic model that took into 
account the many direct and indirect costs of unintended pregnancy.  Direct costs include costs 
related to childbirth – which can be among the highest cost drivers of an employer’s health care 
expenditures.  Indirect costs to employers include cost associated with employee absences, 
maternity leave, employee replacement, and reduced employee productivity.  NBGH concluded 
that because any premium cost associated with including contraception in employees’ insurance 
coverage is more than offset by avoiding these direct and indirect costs, employers should 
strongly consider covering all methods of prescription contraceptives in their employee benefits 
plans (both insured and self-insured).3  As a result, the National Business Group on Health 
recommends a clinical preventive service benefit design that includes all FDA-approved 
prescription contraceptive methods at no cost-sharing.4 

• Mercer Human Resources Group, a global human resources consulting firm, also has touted the 
employer cost savings associated with contraceptive coverage, calling particular attention to the 
fact that mistimed or unintended pregnancies increase the risk of expensive complications.5  

• The Insurance Commissioner of Hawaii issued a report in December 2001 about whether the 
state’s contraceptive equity law passed in 1999 increased the cost of health insurance.  After 
surveying four health plans in the state that cumulatively covered at least 538,000 members, he 
concluded that the law “did not appear to have a direct effect on an increase in the cost of health 
insurance.”6 

• The Guttmacher Institute, a nonprofit organization that conducts research, analysis and public 
education on reproductive health issues, has estimated that for every dollar spent to provide 
publicly-funded contraception saves $3.74 in Medicaid expenditures that otherwise would have 
been needed to provide pregnancy-related care for women’s unintended births, as well as one 
year of medical care for their infants.7   

• Independent studies conducted by the nonpartisan Congressional Budget Office and on behalf of 
the federal agency that implements the Medicaid program have also found that expanding family 
planning coverage in public programs either saves money or results in no additional costs even 
in the short run.8 

• A 2009 study conducted to estimate the relative cost effectiveness of contraceptives in the 
United States from a payer’s perspective concluded that any contraceptive method is superior in 
terms of cost effectiveness to “no method.”9  

• Another research team, after summarizing several studies on contraceptive coverage, urged 
employer consultants to consider the cost-savings of providing this coverage.10   
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• A 2010 report prepared by the Center for Business and Economic Research at Marshall 
University in West Virginia looked at the economic costs of requiring contraceptive coverage 
for minor dependents in the state employee health insurance plan.  The study found that the 
potential reduction in direct obstetrical benefit costs in the first year would be $980,991.  The 
report noted that this estimate “should be considered conservative.”11   

• Any direct premium costs to an employer who adds contraceptive coverage to its employee 
benefits plan are at most extremely modest, and likely to be nonexistent.  When the federal 
government added prescription contraceptives to the Federal Employee Health Benefits Program 
(FEHBP), it found that this caused no increase in the government’s premium cost.12  A 
Guttmacher Institute study concluded that, on average, it would cost a private employer only an 
additional $1.43 per month per employee to add coverage for the full range of FDA-approved 
reversible contraceptives.13   Even if there were such a cost, it would be far outweighed by the 
savings, as shown by the studies cited above. 

 
This is why U.S. Department of Health and Human Services concluded in February 2012, after 
reviewing the literature on the cost of contraceptive coverage in private and public health insurance 
programs, that “providing contraceptive coverage as part of a health insurance benefit does not add to 
the cost of providing insurance coverage.”14  
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