California Abortion
Coverage in Medi-Cal
and Private Insurance
Access to comprehensive health care, which includes abortion coverage, is critical to every
person’s health and well-being. Abortions are legal in California.1 Both Medi-Cal and private
health insurance plans are required to cover all abortions.2 This FAQ provides further information
on the scope of coverage, cost-sharing, procedural requirements, and resources for assistance.
1. When is abortion legal in California?
In California, an individual may have an abortion under any circumstance, and without medical
justification.3 An abortion may be performed at any time prior to fetal viability.4 After fetal
viability, an abortion may be performed to protect the life or health of the pregnant person.5 An
individual may have an abortion without consent or involvement of their parent/guardian, spouse,
or the biological parent of the fetus.6
2. When is abortion covered under Medi-Cal?
California covers abortion services for all Medi-Cal enrollees.7 The state pays for all abortion
services using state-only funds. Medi-Cal enrollees are not charged co-insurance or co-payments,
nor do they need to pay any out-of-pocket costs. Medi-Cal enrollees may obtain an abortion
without cost sharing, with the exception of enrollees who have Share of Cost Medi-Cal.8 Share of
Cost Medi-Cal enrollees must pay a monthly amount toward their medical expenses, similar to a
private insurance plan’s out-of-pocket deductible.9 The state prohibits Medi-Cal managed care
plans from requiring medical justification for an abortion.10
3. Is prior authorization allowed for an abortion under Medi-Cal?
Prior authorization is the process of requesting authorization from a health plan to provide a
service, thereby ensuring that the provider will be reimbursed. Under Medi-Cal, plans are
prohibited from requiring prior authorization for an abortion, including if an enrollee seeks care
out-of-network.11 The only exception is that prior authorization is allowed for non-emergency
abortions that require inpatient hospitalizations.112 The prior authorization approval or disapproval
only determines whether the abortion can be performed on an inpatient basis, and not whether
or not the pregnant person is allowed to have an abortion. If an abortion will require a hospital
stay, the hospital must contact the Medi-Cal managed care plan directly to request prior
authorization.
4. Is a referral required for an abortion under Medi-Cal?
A referral is the process of an assigned primary care provider “referring” their patient to another
doctor for a service. Under Medi-Cal, managed care plans are strictly prohibited from requiring a
referral for an abortion, even if the beneficiary has chosen to seek an abortion from an out-ofnetwork provider.13
5. What services related to an abortion are covered by Medi-Cal?
Medi-Cal covers all services and supplies incidental or preliminary to an abortion, including office
visits, laboratory exams, ultrasounds, and urine pregnancy tests. The provider should exercise
professional judgment in determining whether a particular service is directly related to an
abortion, or whether it would have been performed regardless of an abortion.14
6. Is contraception covered by Medi-Cal after an abortion?
Yes. Medi-Cal covers all forms of contraception at the time of an abortion or any other time.
Enrollees have freedom of choice of providers to obtain contraception from any Medi-Cal
provider in or out of network, so long as they are a Medi-Cal provider. Medi-Cal plans are
prohibited from requiring a referral for contraception.15
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7. Are abortions covered by private insurance?
Yes. California law requires most private health care plans, including employer and individual plans,
to cover all abortions without medical justification.16 The private insurance requirement to cover
abortions does not apply to multi-state plans participating in the Marketplace Exchange or to
employers who self-fund their plans.17 The requirement was challenged through a complaint to the
Office for Civil Rights, and was upheld.18 A lawsuit was subsequently filed, which is ongoing. The
requirement remains in effect during the litigation.19
8. Is prior authorization allowed for an abortion under private insurance?
A private plan may require prior authorization for an abortion. 20 However, California law requires
private plans to ensure that “[a]ll plan and provider processes necessary to obtain covered health
care services, including but not limited to prior authorization processes, are completed in a manner
that assures the provision of covered health care services . . . in a timely manner appropriate for the
enrollee’s condition.”21 An individual or their provider should check with the plan for their prior
authorization policies. If prior authorization is required, the plan must schedule urgent care within 96
hours of the request and non-urgent care within 15 days of the request.22
9. Is a referral required for an abortion under private insurance?
No. As of January 1, 2017, private plans may not require a referral for certain reproductive health
care services, including abortions and pregnancy care.23
10. What services related to an abortion are covered by private insurance?
In accordance with coverage of all other basic health services, private insurance covers all services
and supplies incidental to an abortion.24
11. Is contraception covered by private insurance after an abortion?
Yes. Private insurance covers all forms of contraception at the time of an abortion or any other time.
Private plans are prohibited from requiring cost sharing for contraception.25 Private plans may not
require an enrollee to “receive a referral prior to receiving coverage or services for reproductive and
sexual health care” or “obtain prior approval from another physician, another provider, or the health
care service plan prior to obtaining direct access to reproductive and sexual health care services.”26
12. What happens if there is no abortion provider available within a private plan network?
If there is no abortion provider available within the private network plan, the plan must ensure timely
access to care by referring individuals to out-of-network providers.27 Out-of-network costs to
patients, including co-payments and co-insurance, for medically necessary referrals must not be
greater than that for in-network care.28
13. What confidentiality protections exist for abortion services?
An individual may have an abortion without consent or involvement of their parent/guardian,
spouse/partner, or the biological parent of the fetus.29 Further, providers may not inform a parent or
guardian that a patient has received reproductive health services, including an abortion or
contraception, without the signed consent of the patient.30 If a patient receives a “sensitive service,”
including an abortion or contraception, both private and public insurance plans must comply with
requests to send an explanation of benefits (EOB) or any other plan communications related to the
service in the format and to the place of the enrollee’s choice.31 All Medi-Cal managed care plans are
also required to “implement and maintain procedures that ensure confidential access to these
sensitive services.”32
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14. What should an individual do if they encounter a violation of one of the rules in this FAQ?
If individuals with Medi-Cal managed care or private insurance encounter a problem with their health
plan, they can file a grievance or complaint with their plan. All managed care plans are required to
establish a grievance procedure and must provide enrollees with written notice of how to file
grievances. If the problem is urgent, an enrollee may request expedited review. If the plan’s internal
process does not resolve the problem, the individual may request external review, as established by
the plan. There are different kinds of external review available for different plans [They can refer to
this NHeLP Issue Brief as well as this other NHeLP Issue Brief for further information].
Medi-Cal enrollees who receive fee-for-service Medi-Cal may request a fair hearing from the State
Hearings Office at the California Department of Social Services any time they are dissatisfied with
Medi-Cal. If an individual has difficulty navigating this process, they should contact one of the
organizations listed below in the resource section for assistance.

Resources
National Health Law Program			
ACCESS: Women’s Health Justice
3701 Wilshire Blvd. Suite 750			
P.O. Box 3609
Los Angeles, CA 90010				
Oakland, CA 94609
310-204-6010					510-923-0739
www.healthlaw.org 				www.accesswhj.org
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