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New Data Estimates 64.3 Million Women Have Coverage of Birth 
Control and Other Preventive Services Without Out-of-Pocket 

Costs 
The National Women’s Law Center has calculated new 2020 estimates indicating that – thanks to the 
Affordable Care Act (ACA) – 166 million people have insurance coverage of preventive services, including 
birth control, without out-of-pocket costs. This figure includes 64.3 million women,1 nearly 3 million more 
women covered since 2019 - a 5% increase. NWLC calculations also estimate how many people per state 
have this coverage. These coverage estimates include only those with access to preventive services 
without cost-sharing through private insurance, and do not include those who received the same 
coverage through Medicaid expansion. This year’s increase in coverage is due largely to an increased 
percentage of individuals enrolled in non-grandfathered plans.2

The ACA requires most health plans to cover a set of preventive services without out-of-pocket costs, 
including a specific group of preventive services for women, like birth control,3 well-woman visits, and 
breastfeeding support and supplies. This benefit – and the birth control coverage in particular – is an 
incredibly popular part of the ACA and is improving women’s health and economic security across the 
country. Without out-of-pocket costs as a barrier to preventive services, women are better able to access 
the care they need. This is particularly true for contraception, where research has shown that the benefit 
has allowed some women to use prescription birth control for the first time and others to use more 
effective, longer-acting – but more expensive – methods of birth control.4 Yet a group of states 
supported by the Trump Administration is attempting to dismantle the entire ACA through the California 
v. Texas lawsuit.5 As the Supreme Court prepares to rule on this case in 2021, the health, lives, and 
financial security of not just the 64.3 million women who depend on this coverage, but of all the 166 
million people who depend on the ACA for preventive services, are at stake. 

Estimated Number of People With Preventive Services With Zero Cost-Sharing, 2016-2020
Year Children (0-17) Women (18-64) Men (18-64) Total (0-64)

Source: NWLC calculations based on CMS 2016-2020 Marketplace Open Enrollment Period Public Use Files 
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2020 39,284,460 64,314,496 62,459,018 166,057,973 



Source: NWLC calculations based on U.S. Census Bureau, 2020 Current Population Survey (CPS), Annual Social and Economic Supplement (ASEC) 
and Centers for Medicare & Medicaid Services (CMS), 2020 Marketplace Open Enrollment Period (OEP) Public Use Files. *CMS has limited data for 
these states on the number of newly enrolled individuals by demographic group. A national proxy was used to determine these estimates.   

Estimated Number of People with Preventive Services with Zero Cost Sharing



Methodology: Figures are derived by summing the number of non-elderly individuals with non-
grandfathered6 private health coverage, obtained from the most recent U.S. Census Bureau 
Current Population Survey (CPS) Annual Social and Economic Supplement (ASEC), and the 
number of individuals newly enrolled in marketplace coverage during the most recent open 
enrollment period, obtained from CMS open enrollment data. In the CPS, respondents self-
identify their sex as either male or female. New Marketplace enrollees self-identify their gender 
as either male or female on the Exchange application.

CPS data on private health insurance coverage are from 2019 and are the most recent data 
available. The number of individuals enrolled in non-grandfathered private health plans was 
estimated from CPS health insurance data. This estimate is also based on the Kaiser Family 
Foundation (KFF) Employer Health Benefits Survey, which found that, in 2019, 87 percent of 
individuals with employer-based coverage were in non-grandfathered plans that are required to 
cover recommended preventive services with zero cost sharing. This analysis assumes that the 
proportion of those in grandfathered plans with any private insurance is the same as those with 
employment-based insurance, and that individuals who were enrolled in non-grandfathered 
plans in 2019 continue to be enrolled in non-grandfathered plans in 2020. 

This methodology for determining coverage by non-grandfathered plans differs slightly from 
the methodology used for NWLC estimates produced before 2019. Previous analyses used the 
percentage of individuals in non-grandfathered plans during the year in which the most recent 
CPS was conducted. For this set of estimates, NWLC used the percentage of individuals in non-
grandfathered plans during the year before the CPS was conducted (in this case, 2019), to 
reflect the fact that the CPS questionnaire asks respondents whether they had health insurance 
coverage during the previous calendar year. This methodology assumes those people who 
reported they had coverage in 2019 continue to have coverage now.

In the 2020 OEP report, new marketplace enrollment data was reported by race and gender 
only for the 38 states using the HealthCare.gov federal enrollment platform. Total newly 
enrolled marketplace figures and figures for men and women include persons over 65 years 
old, who make up between 0% and 3% of total marketplace enrollment in states that reported 
data by age. In twelve states (CA, CO, CT, ID, MD, MA, MN, NV, NY, RI, VT, WA) and the District 
of Columbia, where new enrollment by either age or gender was not reported, NWLC estimated 
the number of new marketplace enrollments for women, men, and children by multiplying the 
numbers of newly enrolled persons (reported for all 50 states and D.C.) in each state by the 
overall proportion of each demographic among new enrollees in the 38 states that reported 
breakdowns by age and gender. For example, women make up approximately 54 percent, 
children make up approximately 11 percent, and elderly persons make up approximately 1 
percent of all new marketplace enrollees in the 38 states that used the HealthCare.gov 
platform. To estimate the new enrollment of adult, non-elderly women in New York, we applied 
these percentages to the overall number of new marketplace enrollees (63,442) to calculate the 
number of children (6,669) and the number of elderly persons (727) newly enrolled in 
marketplace plans. We then subtracted the estimates for children and elderly adults from the 
total number of new enrollees, resulting in the total number of adult, non-elderly persons ages 
18 to 64 (56,046). We then multiplied this estimate by the overall percentage of new enrollees 
who were women in states using the HealthCare.gov platform (approximately 54 percent), 
resulting in the total number of adult, non-elderly women (30,367) newly enrolled in 
marketplace plans.

http://files.kff.org/attachment/Report-Employer-Health-Benefits-Annual-Survey-2019


SOURCES

1. The Affordable Care Act’s preventive services requirement applies to coverage provided
through non-grandfathered insurance plans regardless of an individual’s gender identity.
This factsheet’s uses of the terms “women” and “men” reflect the data gathered by
underlying surveys. Please see the Methodology section for more information.

2. Estimates are based on the 2020 U.S. Census Bureau Current Population Survey (CPS)
Annual Social and Economic Supplement (ASEC), which measures health insurance
coverage in 2019. In 2019, 87% of covered workers were enrolled in non-grandfathered
plans. See Kaiser Family Foundation, 2019 Employer Health Benefits Survey (Sept. 2019),
available at https://www.kff.org/health-costs/report/2019-employer-health-benefits-
survey/. In 2018, 84% of covered workers were enrolled in non-grandfathered plans. See
Kaiser Family Foundation, 2018 Employer Health Benefits Survey (Oct. 2018), available at
https://www.kff.org/health-costs/report/2018-employer-health-benefits-survey/. The
increase in the percentage of covered workers enrolled in non-grandfathered plans
between 2018 and 2019 may reflect plans that used to be grandfathered becoming non-
grandfathered, and may also reflect workers who were enrolled in grandfathered plans
switching to non-grandfathered plans.

3. In July 2020, the Supreme Court allowed Trump Administration rules drastically changing
compliance with birth control coverage to go into effect. Little Sisters of the Poor Saints
Peter & Paul Home v. Pennsylvania, 140 S. Ct. 2367 (2020.) The rules enable virtually any
employer or university that objects to birth control to exclude coverage as otherwise
required by the ACA. The Trump Administration estimated that up to 126,000 women
would lose birth control coverage as a result of the rules, but the Law Center believes a
more accurate estimate is likely hundreds of thousands of women. The actual number of
people who lose coverage as a result of the rules is not able to be calculated because there
is no tracking mechanism for which employers and universities claim the exemption. Thus,
the estimates in this fact sheet do not reflect the number of people who have lost coverage
as a result of the Trump birth control rules.

4. See, IMS Inst. for Healthcare Informatics, Medicine Use and Shifting Costs of Healthcare: A
Review of the Use of Medicines in the United States in 2013, (2014), available at http://
www.plannedparenthoodadvocate.org/2014/IIHI_US_Use_of_Meds_for_2013.pdf, The
Express Scripts Lab, Express Scripts 2015 Drug Trend Report Health Insurance Exchange
(March 2016), available at http://lab. express-scripts.com/lab/~/media/
bed6ee9784474511a8534c397e346d56.ashx, and Jonathan M. Bearak et al., Changes in
out-of-pocket costs for hormonal IUDs after implementation of the Affordable Care Act: an
analysis of insurance benefit inquiries, 93 Contraception 139 (2016) available at http://
www.contraceptionjournal.org/article/S0010-7824(15)00575-2/ abstract.

5. Nat’l Women’s L Ctr., Case Against the Affordable Care Act Threatens to Devastate
Women’s Health and Economic Security (Nov. 2020) available at https://nwlc.org/wp-
content/uploads/2020/11/ACA-2020-11-09.pdf.

6. Non-grandfathered plans are group health plans created after March 23, 2010, group
health plans that have implemented significant changes since that date, or individual plans
purchased after that date.
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