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The Affordable Care Act (ACA) guarantees women insurance 
coverage of all methods of birth control without additional 
out-of-pocket cost, no matter where they live or how they are 
insured. It first went into effect in 2012, and is an incredibly 
popular part of the ACA. Women have come to rely upon it 
– they now are able to access the birth control method that 
is appropriate for them when they need it without cost being 
an obstacle. Despite the benefit’s clear advances to women 
and families, there has been talk among certain members of 
Congress and the Trump Administration of getting rid of it 
or changing it. Any attempt to repeal or roll back this benefit 
would jeopardize these important gains. And because there 
is no other way to guarantee coverage like this for so many 
people, these attempts would jeopardize women’s health and 
economic security.

THE BIRTH CONTROL BENEFIT IS POPULAR

The birth control benefit is an extremely popular part of the 
ACA, which is not surprising given that birth control use is 
nearly universal among women of reproductive age in the 
United States.1  

Majorities support the birth control benefit. A 2015 survey 
found that over 77% of women and 64% of men support laws 
requiring health insurance plans to cover the full cost of birth 
control.2 And a 2017 poll found that over 77% of women want 
the birth control benefit to continue.3 

Support for the birth control benefit is strong among 
Catholics. A 2016 survey found that nearly eight in 10 
Catholics (79%) agree that “health insurance companies 
should be required to offer health plans that include birth 
control.”4 

The vast majority of voters understand the connection 
between birth control and women’s economic security.  
Polling in early 2017 found that nearly three-quarters of 
voters believe that access to affordable birth control affects a 
family’s financial situation and is an important part of equality 
for women.5 

THE BIRTH CONTROL BENEFIT IS WORKING

Over 55 million women now have coverage of birth control 
and other preventive services without out-of-pocket costs.6   
Women across the country are using the benefit and 
reaping the benefits of birth control, both to their health and 
economic security.

Women are using their insurance coverage to access birth 
control. In a recent survey, more than two-thirds of women 
using a prescription contraceptive reported that the full cost 
of their birth control was always covered.7  

Women are able to use prescription birth control for the 
first time. Prior to the ACA, co-pays as low as $6 deterred 
women from obtaining the health care that they needed, 
and some women chose to forgo birth control because 
of cost.  But data on prescription drug use in 2013, after 
the birth control benefit went into effect, indicate a nearly 
five percent uptick in filled birth control pill prescriptions.8  
Express Scripts, one of the nation’s largest pharmacy benefit 
management companies, attributed this increase to the birth 
control benefit fulfilling a previously unmet need.9

Women can finally use more effective, longer-acting – 
but more expensive – methods of birth control, like the 
IUD. Prior to the birth control benefit, up-front costs of an 
intrauterine device (IUD) could be close to $1000, putting 
it out of reach for many women. Now, thanks to the birth 
control benefit, cost is not a barrier to longer-acting, more 
effective methods. One study showed that because of the 
birth control benefit most insured women would have no 
out-of-pocket costs for an IUD.10  
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Women are reaping the health benefits of birth control.  
The birth control benefit ensures that women who need 
birth control for health reasons, such as treating menstrual 
disorders or reducing the risk of certain cancers, can get the 
method they need without having to worry about the cost. In 
a survey conducted two years after the birth control benefit 
went into effect, twenty-one percent of women reported 
using birth control both for preventing pregnancy and 
managing a medical condition, and seven percent reported 
using it solely to manage a medical condition.11  

The birth control benefit is helping women to be more 
financially secure. The birth control benefit saved women 
$1.4 billion on birth control pills alone in 2013.12 The birth 
control benefit means that women no longer have to choose 
between paying for birth control and paying for other 
necessities, like groceries and utilities.

The birth control benefit is an investment in women’s 
long-term economic security. The decision of whether or 
when to have children is one of the most important economic 
decisions a woman will make in her lifetime. Access to 
affordable, comprehensive birth control is critical to this 
planning, and health insurance coverage plays a key role in 
increasing access to birth control services.

ANY ROLL-BACK OF THE BIRTH CONTROL BENEFIT 

WOULD HARM WOMEN’S HEALTH AND ECONOMIC 

SECURITY, CAUSE CONFUSION, AND ERECT BARRIERS TO 

BIRTH CONTROL

Rolling Back the Birth Control Benefit Would Harm 
Women’s Health and Economic Security

Taking away the benefit or otherwise rolling it back would 
jeopardize the important gains this country has made in 
investing in women’s health and economic security. Women 
would no longer be able to choose and afford the birth 
control method that best fits their needs. Instead, women 
would once again have to make tough choices among 
methods based on cost, rather than on what is most 
appropriate for them, and some women may be forced to 
forgo birth control altogether. 

Before the birth control benefit:

•  Costs of birth control made up to 30-44% of women’s total 
out-of-pocket health care costs.13 

•  For someone making the federal minimum wage of $7.25 an 
hour, the average cost of a full year’s worth of birth control 
pills without insurance was the equivalent of 51 hours of 
work.14  

•  The up-front costs of an IUD was nearly a month’s salary for 
someone working full-time at minimum wage.15 

Studies show that these costs associated with contraception 
lead women to forego it completely, choose less effective 
methods, or use it inconsistently or incorrectly.16 This 
contributed to the nation’s high unintended pregnancy 
rate with accompanying risks to the health of women and 
children. It also meant some women could not prevent, plan, 
and space pregnancies, hurting their ability to move forward 
with their education and career. 

Rolling Back the Birth Control Benefit Would Cause 
Confusion

Women have come to rely on the birth control benefit. To 
change it or roll it back would cause confusion about their 
coverage options and upend their plans about whether or 
when to have children. It would also cause confusion for 
insurers and health care providers, who have also come to 
rely upon the benefit and have structured their plans and 
services accordingly.

Rolling Back the Birth Control Benefit Would Erect Barriers 
to Birth Control

Getting rid of or gutting the birth control benefit would erect 
barriers to birth control, barriers that might prevent women 
from obtaining it altogether. Women would be forced to go 
outside of their existing insurance systems and network of 
health care providers, losing continuity of care. They might 
have great difficulty finding another source of birth control 
that is accessible and within a reasonable distance. Publicly-
funded systems, like Title X and Medicaid, that provide 
birth control coverage only provide no-cost birth control to 
those that meet certain income thresholds. They were not 
designed to absorb patients who should be getting private 
birth control coverage. Moreover, the Title X family planning 
system is already overburdened and underfunded, and both it 
and Planned Parenthood clinics are facing increasing attacks 
from federal and state policymakers. Rolling back the benefit 
would force women to incur significant costs—monetary, 
logistical, and administrative—to access care fundamental to 
their health. These hurdles could lead women to forgo birth 
control services completely.

OTHER BIRTH CONTROL COVERAGE REQUIREMENTS 

CANNOT REPLACE THE ACA BIRTH CONTROL BENEFIT

The ACA’s birth control benefit accomplished a unique aim: 
an across-the-board, nationwide requirement that all women 
with health insurance have coverage of all FDA-approved 
birth control methods and related education and counseling 
without any out-of-pocket costs. Now, a woman’s access to 
insurance coverage of birth control is not dependent on a 
woman’s income level, the state in which she resides, or the 
health plan she chooses. Threats to roll back the birth control 
benefit threaten to undo that important advance and send 
women back to a patchwork system.
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The birth control benefit followed several important state 
and federal guarantees of birth control coverage. These 
state and federal requirements were critical to create the 
foundation that the birth control benefit is built on, but they 
are a patchwork system. This patchwork system of legal 
requirements still exists, and would continue to exist if the 
birth control benefit were rolled back. But these individual 
requirements cannot serve as a substitute for the birth 
control benefit. For example:

•  Federal non-discrimination law, Title VII of the Civil Rights 
Act of 1964, requires employers to provide birth control 
coverage, but it does not reach employers with fewer than 
15 employees. Almost every state has a law against sex dis-
crimination in employment along the same lines as Title VII.  
These similar state laws should be interpreted as requiring 
birth control coverage for employees in the same way, and 
already have been in three states: Wisconsin, Montana, and 
Michigan.17 But in most states, people reliant on insurance 
provided by small businesses could be forced to pay out-of-
pocket if the birth control benefit were rolled back.

•  Twenty-six states require health plans to cover birth control 
when they cover prescription drugs, and in four of these 
states, lawmakers have taken a step further and enshrined 
the ACA’s birth control benefit in state law.18 But those re-
quirements do not reach “self-funded” insurance plans that 
are regulated by the federal government and which most 

workers are enrolled in.19  

•  Twenty-two states still do not have a specific law requiring 
that health insurance cover birth control. If the birth control 
benefit were rolled back, women in these states would be 
left behind.

•  Medicaid coverage is required to include all FDA-approved 
birth control methods without out-of-pocket costs, but 
where states have not expanded Medicaid or do not have 
special Medicaid family planning programs, many women 
have no coverage for birth control. Furthermore, some 
members of Congress have already made clear that the 
Medicaid family planning coverage requirement is on the 
chopping block.20 

The birth control benefit is a fundamental shift in health 
insurance coverage of birth control, with enormous impact. 
It is something women want and have come to rely upon. 
Rolling back the benefit would leave many women without 
critical coverage, harming their health and economic security.  
And it could create confusion among women, health care 
providers, and insurers about what insurance plans must 
cover. While other legal requirements will continue to provide 
some contraceptive coverage for some women, we cannot 
afford to return a time when zip code, employer, or income 
determined a woman’s ability to access the contraception she 
needs. 
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