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Medi-Cal provides a long-term investment in the health of Californians. Medi-Cal 

coverage and services are tailored to meet the unique needs of low-income people, 

while costing less per beneficiary than employer-based insurance.1 While efforts to 

repeal the Affordable Care Act (ACA) were defeated on July 28, 2017, advocates 

should remain vigilant for continuing efforts to erode the ACA and scale back Medicaid 

funding through other means like budget proposals and other proposed legislation. The 

various ACA repeal proposals that had been under consideration by Congress would 

have seriously jeopardized the health and financial security of more than 13 million 

Californians—one third of the state’s residents—who rely on Medi-Cal each year.2 For 

instance, the California Department of Health Services estimated that the Senate’s 

Better Care Reconciliation Act (BCRA) would have cost the state more than $30 billion 

over the next ten years.3 Meanwhile, the federal budget proposed by the administration 

further eviscerates funding for Medicaid. This issue brief explains why Medi-Cal is so 

critical for reproductive health access and how this access would be harmed by 

Medicaid funding cuts. 

 

Why Medi-Cal is important for reproductive health care access:  

 

• Women make up more than half of the Medi-Cal population, and a large 

proportion of them are of reproductive age.4  Women ages 15 and older make 

up over a third of all Medi-Cal enrollees, and of these, 63 percent are of 

reproductive age.5 California’s expansion of Medi-Cal has brought coverage to 

nearly 4 million low-income individuals, including more than 1.8 million nonelderly 

adult women.6 In total, Medi-Cal finances 83 percent of all publicly funded family 

planning services in California.7 Medi-Cal also finances half of the abortions in the 

state.8 Furthermore, California’s Family Planning, Access, Care and Treatment 

Program (FPACT) gives access to family planning services for all California 

residents with incomes at or below 200 percent of the federal poverty level, serving 

an additional 1.1 million individuals of childbearing age.9  Under FPACT, enrollees 

must be California residents; however, they do not need to be documented.10 

Thanks to its broad coverage, FPACT has been credited with reducing California’s 

teen pregnancy rates as well as unintended pregnancies to near-historic lows.11  
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• Medi-Cal provides coverage for comprehensive reproductive health care. 

Medi-Cal covers a wide array of reproductive health care services. Its robust 

contraceptive coverage plans include oral contraceptives; oral emergency 

contraceptives; contraceptives patches; vaginal rings, foam, gels, and creams; 

male and female condoms; contraceptive implants; contraceptive injections; and 

intrauterine devices (IUD).12 Medi-Cal also covers family planning counseling, 

vasectomies and tubal ligations, as well as treatment for complications resulting 

from previous family planning procedures. A recently enacted law requires Medi-

Cal managed care plans to provide enrollees with up to 13 cycles of oral 

contraceptives, a 12 month supply of patches, and a 12 month supply of vaginal 

rings. These contraceptives can be dispensed in an on-site clinic and can be billed 

by a qualified family planning provider, including out-of-plan providers, or be 

dispensed by a pharmacist approved by the State Board of Pharmacy and the 

Medical Board of California.13 In contrast to several states in the country, California 

has few restrictions to abortion access like waiting requirements, mandated 

parental permissions, or limits to public funding of abortions. In fact, California 

covers abortion services for all Medi-Cal enrollees, and pays for all these services 

using its state funds.14 Moreover, Medi-Cal enrollees may receive abortion 

services without cost-sharing, with the exception of enrollees who have Share of 

Cost Medi-Cal.15 The state also prohibits requiring a medical justification for 

abortion. Medi-Cal’s coverage includes all services and supplies incidental or 

preliminary to an abortion such as office visits, laboratory exams, ultrasounds, and 

urine pregnancy tests.16  Its presumptive eligibility program for pregnant women 

also covers abortion care, allowing women who need time-sensitive services 

immediate coverage.17  

 

• Medi-Cal offers strong consumer protections for beneficiaries who receive 

reproductive health care services. All Medi-Cal plans are required to protect the 

confidentiality of family planning services, including abortion, which are by nature 

sensitive services.18 This protection is extended to persons under the age of 21, 

who under Minor Consent Medi-Cal do not need parental permission to access 

comprehensive family planning services, including abortion.19 Medi-Cal managed 

care plans are also strictly prohibited from requiring referrals for abortions, even if 

the preferred abortion provider is out of network.20 Similarly, Medi-Cal managed 

care plans are prohibited from requiring prior authorization for abortions, even if an 

enrollee seeks care out of network.21 California’s Contraceptive Coverage Equity 

Act expanded the Affordable Care Act’s federal contraceptive coverage 

requirement by limiting both cost-sharing and medical management techniques, 

such as prior authorization and step therapy, by all health plans.22  Furthermore, 

absent clinical contraindication, utilization controls limiting the contraception supply 
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to an amount that is less than a 12-month supply cannot be imposed.23 California 

law further requires licensed clinics to inform clients that public programs (including 

Medi-Cal) are available that provide free or low-cost comprehensive family 

planning services, prenatal care, and abortion.24 

 

How funding cuts threaten provider access to reproductive health care in 

California:  

• Funding cuts could shrink the pool of reproductive health care providers. 

Congressional proposals would have decimated Medi-Cal funding, shifting costs to 

the state that would have risen to $30.3 billion by 2027.25 Facing such an 

enormous loss of federal funding, California may seek to cut provider rates to save 

money—something it has done in the past in response to budget pressures.26 As a 

result, California’s rates are among the lowest in the country.27 Recently, California 

has made some efforts to address access issues caused by cuts in prior years by 

raising reimbursement rates for reproductive health care services.28 Should the 

state be forced to again reduce rates, it would harm providers and health care 

infrastructure, reduce provider participation in Medi-Cal, and make it more difficult 

for Medi-Cal enrollees to access reproductive health care. As family planning 

services are time-sensitive, it is critical that individuals have immediate access to a 

large pool of providers who are located in their communities. Almost half of 

California counties do not have access to abortion providers; and these proposals 

would exacerbate this access problem.29   

 

• Funding cuts might lead California to seek to reduce reproductive health care 

services. Faced with a significant shortfall in Medi-Cal budget, the state may seek 

to reduce reproductive health care services. California could seek to shorten the 

contraceptive supply that Medi-Cal enrollees currently receive. Less funding will 

also mean that the state may seek to restrict coverage for certain populations, like 

undocumented immigrants, in programs like Family PACT. Finally, the state might 

try to adopt more burdensome application and renewal procedures in order to 

decrease or discourage enrollment.  

 

• Funding cuts and other proposals might lead to weakened protections and 

standards of care for individuals seeking reproductive health care services. 

California is a national leader on reproductive health care services and coverage. 

With cuts on federal funding, the state may attempt to weaken important 

protections for reproductive health care patients. California may also seek to shift 

course and allow health plans to impose utilization controls such a prior 

authorization and referral requirements. Such measures would reduce access to 

reproductive health care services. Finally, recent federal proposals would gut 
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protections for Medi-Cal expansion enrollees by eliminating the requirement to 

provide ten Essential Health Benefits, which include maternity care, as well as 

preventive and wellness services.  
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