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Introduction 

 

Medicaid helps people live healthier and more economically secure lives. It increases the 

diagnosis and early treatment of chronic conditions, enhances educational achievement and 

future earnings for covered children, reduces health care inequities, and provides 

comprehensive, high-quality, and cost-effective care.1 Medicaid coverage is tailored to the 

unique needs of individuals and families with low incomes, but still costs less per beneficiary 

than private insurance.2 Medicaid’s core beneficiary protections make the program work for 

enrolled populations, including children, parents, pregnant people, low-income workers, older 

adults, and people with disabilities. Despite Medicaid’s proven success and efficient use of 

funds, detractors repeatedly seek to cut or cap funding for the program. These proposals 

seriously jeopardize the health and financial security of the more than 80 million people who 

benefit from Medicaid and CHIP.3  

 

This fact sheet explains why Medicaid is critical for sexual and reproductive health care access, 

and in particular, for women and lesbian, gay, bisexual, transgender, queer, and intersex 

(LGBTQI+) people. 

 

Why Medicaid is Critical to Sexual and Reproductive Health Care Access 

 

As the country’s largest public health insurance program, Medicaid plays a crucial 

role in the struggle for equitable access to sexual and reproductive health care. 

Medicaid covers more than 41% of U.S. births, 64% of labor and delivery services for Black 

women and birthing people, and is the leading source of family planning service coverage in 

the U.S.4 States are required to cover family planning services and supplies (FPSS), certain 

pregnancy-related services, and abortions within the Hyde amendment’s exceptions (i.e., when 

the pregnancy results from rape and/or incest, or when it endangers the pregnant person’s 

life). All states, territories, and D.C. cover Medicaid’s optional outpatient prescription drug 
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benefit, which means they must cover medications critical to sexual and reproductive health, 

such as prescription contraceptives, HIV preventive and treatment medications, hormone 

therapies, and abortion pills (within the Hyde Amendment’s exceptions).5 Moreover, all states 

have taken up the Breast and Cervical Cancer Treatment Program option to extend Medicaid 

coverage for people diagnosed with breast and cervical cancer.6 Many Medicaid programs also 

cover aspects of gender-affirming care, which are essential to helping transgender and 

nonbinary people reach their highest attainable standard of sexual and reproductive health.7 

Some states also cover aspects of assisted reproduction, such as in vitro fertilization, which are 

critical for people who grapple with infertility, such as people with chronic conditions and other 

disabilities that affect their fertility, and many LGBTQI+ people.8  

 

Medicaid provides critical coverage for people who need family planning services 

and supplies. Under Medicaid law, all states must cover FPSS without cost-sharing for 

individuals who want to prevent pregnancy.9 Furthermore, Medicaid includes a number of 

special protections to ensure that people can access FPSS: Medicaid requires states to give 

people “freedom of choice” to visit any Medicaid provider to obtain FPSS (including providers 

outside an enrollee’s managed care plan) and provides states with a ninety percent federal 

medical assistance percentage (FMAP) for FPSS, giving states a strong incentive to provide 

these services.10 Medicaid also allows states to provide FPSS to many individuals not 

otherwise eligible for Medicaid. The resulting limited-scope family planning coverage is 

especially important in states that have not expanded Medicaid.11  
 

Funding Caps Would Curtail Access to Care 
 

Funding caps threaten the coverage of millions of people. Block grants and per 

capita cap proposals reduce the amount of federal funding available to states to help 

provide essential sexual and reproductive health care. With less funding, states would likely 

scale back eligibility for their Medicaid programs. States that expanded Medicaid might 

reverse course, while states considering expanding might halt their efforts. States might also 

lower their income eligibility threshold for pregnancy-related Medicaid or drop critical 

optional programs such as coverage for people with breast and cervical cancer or limited-

scope family planning coverage, causing millions of people to lose coverage. 

 

Funding caps could lead states to reduce the availability of critical services. States 

struggling to fund their Medicaid budgets would likely reduce the services available to the 

people who remain eligible. For example, states could narrow the list of covered pregnancy-

related services. States could also impose limits that would harm people with low incomes 

with disabilities. A state might attempt to drop their outpatient prescription drug benefit or 

limit the number of prescriptions a person can fill per month, leaving people with chronic 
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conditions such as HIV, endometriosis, and polycystic ovary syndrome without essential and 

potentially lifesaving medications. 

Funding caps would weaken contraceptive access. Under the financial pressure from 

funding caps, states might also seek to roll back or request exceptions to federal standards 

that ensure access to contraceptive care. Federal regulators might waive the freedom of 

choice requirement that allows people to visit any family planning provider of their choice. 

States may mistakenly believe that placing people in restrictive FPSS provider networks could 

“save” money in the short-term, but doing so would increase the rate of unintended 

pregnancies. This would not only negate any real savings, but also deprive people of the 

means to determine their sexual and reproductive health futures. States would also likely 

shift costs onto people with low incomes by attempting to overturn the long-standing 

prohibition on cost-sharing for FPSS, as well as by increasing cost-sharing on all other 

services. 

Funding caps might lead to weakened protections for pregnant people and their 

families. Policy proposals to cap or cut Medicaid may also include proposals to gut 

important federal protections for pregnant people. For example, federal law requires that 

state Medicaid programs provide pregnancy-related coverage until roughly 60 days after 

pregnancies end.12 Since 2021, 47 states and D.C. have taken up the American Rescue Plan 

Act’s new state plan amendment option to extend pregnancy-related coverage to a full year 

after pregnancies end.13 Extending pregnancy-related coverage is critical in the fight to end 

the maternal mortality crisis, especially for Black and Indigenous people.14 Without adequate 

funding, states might drop these optional extensions in coverage. 
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