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Executive Summary

Background
In the 1980’s, federal and state governments developed
initiatives to expand Medicaid-covered prenatal, deliv-
ery and postpartum care to low-income women who
were nonetheless ineligible for regular Medicaid cov-
erage. Building on these efforts, several states in recent
years have obtained permission from the federal gov-
ernment to expand eligibility for Medicaid-covered
family planning services. Although some of these states
have taken a limited approach and extended family
planning coverage only to some women previously el-
igible for Medicaid, most of the recent expansions have
paralleled those for pregnancy-related care: They grant
Medicaid coverage for family planning services to res-
idents solely on the basis of income—typically with a
ceiling of 185% or 200% of the federal poverty level.

Evidence from states’ own evaluations and from a
federally commissioned evaluation of six expansions
indicates that these income-based programs are having
a real impact. The programs have expanded access to
care and improved the geographic availability of fam-
ily planning services while helping women prevent
thousands of unintended pregnancies, unintended
births and abortions. Because the cost of providing
contraceptive services under these programs was far
below the cost to Medicaid of the pregnancy-related
care that otherwise would have been necessary, these
programs produced millions of dollars in savings to the
federal and state governments.

In this report, we examine the potential of this strat-
egy, if adopted nationwide, to further help low-income
women avoid unintended pregnancy, and we predict
the number of abortions and unintended births that
would be averted. Specifically, we estimate the poten-
tial impact of four scenarios for expanding eligibility
for Medicaid-covered contraceptive services:

• requiring all states to expand eligibility for
Medicaid-covered family planning services to
women with incomes less than 200% of poverty
(Scenario 200);

• giving each state the option to expand eligibility to
women with incomes less than 200% of poverty
(Scenario 200 Optional);

• requiring all states to expand eligibility to women
with incomes less than 250% of poverty (Scenario
250); and

• requiring all states to establish parity between the
income level used to determine eligibility for 
Medicaid-funded pregnancy-related services and
the level that would be used for family planning
services (Scenario Pregnancy Care).

Methods
We consider the experience of states that have already
implemented a Medicaid family planning eligibility
expansion to estimate the number of women who
would utilize services under each of the four scenarios
for further expanding Medicaid coverage. We use ex-
isting methodologies as the basis for estimating the im-
pact of increased contraceptive use among program
participants on the overall number of unintended preg-
nancies, abortions and unintended births that would be
averted, and the cost savings that would result. Specif-
ically, for each state and the District of Columbia, we
draw on a wide array of data sources to:

• estimate the number of women who would be po-
tential participants;

• predict how many of those women would make
use of services;

• predict the change in contraceptive method use
among program participants;

• estimate the number of unintended pregnancies,
abortions and unintended births that would be 
averted;

• determine how many of the averted unintended
births would have been Medicaid eligible;

• estimate the cost of a Medicaid birth and the total
cost of Medicaid births averted;

• estimate the cost per user of Medicaid family plan-
ning services and the total cost of the expansion;



and
• compare the two total costs to arrive at net savings.

Given the options available at various stages of the
analysis, we typically choose the analytical approach
that will lead to the most conservative estimate. For ex-
ample, this methodology accounts for the fact that
many potential participants—women not currently re-
ceiving Medicaid-covered family planning services but
eligible for an expansion program—are already using
some form of contraception, which, in some cases, they
obtain from a publicly funded provider. Thus, for some
women, an expansion program would merely substi-
tute other sources that rely on public funding. To ad-
dress this situation, we base our findings on a compar-
ison of the mix of contraceptive methods used by all
potential participants before and after joining the ex-
pansion. The impact of the program is therefore meas-

ured as the net effect of some nonusers becoming con-
traceptive users and some current users switching to
more effective methods. In addition, this analysis does
not try to gauge improvement in how correctly meth-
ods are used or any other beneficial impact of the re-
productive health services that may result from a fam-
ily planning eligibility expansion. 

Finally, we do not attempt to address the critical
supply-side issue of whether there will be a sufficient
number of providers. The experience of existing ex-
pansions demonstrates both that this is an important de-
terminant of success and that overcoming it is feasible. 

Key Findings
In an expansion program’s third year of operation,
when it may be considered reasonably mature, we es-
timate that between 2.6 million and 5.0 million addi-
tional women would receive Medicaid-covered family



planning services under these four scenarios (see
table). By providing new participants with family plan-
ning services and supplies, the programs would prevent
between 375,000 and 723,000 unintended pregnan-
cies—reducing the national incidence of unintended
pregnancy by between 12% and 23% from levels in
2001, depending on the scenario. Among low-income
women, the programs would have an even greater im-
pact, leading to reductions in unintended pregnancy of
between 20% and 39%.

Enabling women to avoid these pregnancies would
prevent between 151,000 and 291,000 abortions, re-
ducing the number of abortions in the United States by
between 12% and 23% from 2002 levels. Reducing un-
intended pregnancies would also lead to between
179,000 and 345,000 fewer unintended births.

Most of these unintended births would have been
funded through Medicaid at a cost of between $1.8 bil-
lion and $2.8 billion in Medicaid expenditures for preg-
nancy-related care. At the same time, the family plan-
ning services and supplies provided to enrollees under
expansion programs would cost Medicaid between
$628 million and $1.3 billion. Subtracting the cost of
the expansion from the savings to Medicaid yields a net
savings of between $1.1 billion and $1.6 billion in the
third year, which would be split between the federal
and state governments.

The narrowest of the scenarios—giving states the
option to expand eligibility to women with incomes
below 200% of poverty—would provide services to the
fewest number of women, because not all states would
be expected to take advantage of this option. Expand-
ing the eligibility ceiling to 250% of poverty nation-
wide would have the greatest impact on participation
and, therefore, on the numbers of unintended pregnan-
cies, abortions and unintended births averted. Howev-
er, because only 271,000 of the 345,000 unintended
births averted under Scenario 250 would have been to
mothers eligible for Medicaid-funded pregnancy-re-
lated care, this scenario has the lowest savings per dol-
lar invested ($2.25) among the scenarios modeled in
this report. 

Equalizing the eligibility levels for family planning
and pregnancy-related care would be the most cost ef-
fective of the approaches considered here—saving an
estimated $2.87 for every dollar spent—because all
women eligible for Medicaid-covered family planning
under this approach would also be eligible for Medic-
aid-covered pregnancy-related care if they were to be-
come pregnant.

Conclusions
These findings come at a particularly important mo-
ment. Recent data show a disturbing trend in contra-
ceptive use, which fell considerably between 1995 and
2002 among low-income women. Over the same peri-
od of time, unintended pregnancy rates among poor
women increased by 29%, even as they fell by 20%
among women with higher incomes, and abortion rates
have shown a similar trend. Poor women are now four
times as likely to experience an unintended pregnancy
as more affluent women, five times as likely to have an
unintended birth and more than three times as likely to
have an abortion.

The results presented here support an approach for
addressing these critical issues that has the potential to
be highly effective. Grounded in the experience of
states that have pioneered expansion of Medicaid eli-
gibility for family planning, these data show that scal-
ing up such expansions to the national level could
greatly expand access to services and reduce unintend-
ed pregnancy. Promotion of such an effort, therefore,
holds out the promise of a meaningful reduction in the
incidence of unintended birth and abortion. The fact
that existing expansions have made progress toward
these goals while saving millions of public dollars
makes a nationwide effort additionally worthy of close
examination by federal and state policymakers.





Introduction

Half of all pregnancies in the United States today are
unintended, and half of those end in abortion. More-
over, in recent years, the problem of unintended preg-
nancy has become more acute among low-income
women. Nationwide, the 16% of women at risk of un-
intended pregnancy who live in poverty account for
30% of all unintended pregnancies that occur.1

Unintended pregnancy can have far-reaching con-
sequences for women, families and society at large.2

According to numerous studies, closely spaced births
and childbearing very early or late in women’s repro-
ductive lives can have adverse health consequences for
mothers and their children. Unintended pregnancy—
especially among teenagers—can hamper young
women’s ability to complete their education and par-
ticipate effectively in the workforce. 

Publicly funded family planning services are criti-
cal to enabling low-income women to avoid unintend-
ed pregnancy. These services prevent an estimated 1.3
million unintended pregnancies each year; without
these services, our nation’s abortion rate would be 40%
higher than it is.3 Yet funding for these efforts has not
kept pace with the need. In just four years (2000 to
2004), an estimated one million women joined the
ranks of those needing publicly subsidized contracep-
tive care.4 Nonetheless, when inflation is taken into ac-
count, family planning funding declined or stagnated
in half the states between 1994 and 2001.5 Moreover,
four in 10 poor women of reproductive age (13–44)
have no insurance coverage.6

This report looks at one way to address this situation
and provide low-income women with coverage for the
contraceptive services and supplies critical to avoiding
unintended pregnancy. Over the past decade, several
states have moved to expand Medicaid eligibility for
family planning services to low-income women who
would not otherwise be eligible for regular Medicaid
coverage. In this report we examine the potential of this
strategy, if adopted nationwide, to reduce unintended
pregnancy, abortion and unintended birth.

Background
When Medicaid was first established in 1965, the low-
income families covered generally were single moth-
ers and their children receiving welfare cash assistance.
In the 1980s, responding to research that showed both
the importance and the cost-effectiveness of prenatal
care, Congress broke the link between welfare and
Medicaid for low-income pregnant women: It first al-
lowed—and later required—states to extend eligibili-
ty for Medicaid-covered prenatal, delivery and post-
partum care to all women with incomes less than 133%
of the federal poverty level ($16,600 for a family of
three in 2006);7 this was far higher than most states’
regular Medicaid eligibility ceilings.8 These services
specifically include family planning services for up to
60 days after women give birth. At their option, states
could expand eligibility for pregnancy-related servic-
es to women with incomes up to 185% of poverty or
beyond. As a result of such expansions, Medicaid pays
for nearly four in 10 of the births that occur in the Unit-
ed States each year; in some states, the program funds
over half of all births.9

Building on the eligibility expansions for pregnan-
cy-related care, almost half of the states in recent years
have moved to expand eligibility for Medicaid family
planning services as well. States seeking to adopt such
a program require approval—generally through a re-
search and demonstration waiver—from the Centers
for Medicare and Medicaid Services (CMS), the fed-
eral agency that administers Medicaid. These waivers
are limited in both scope and time, applying only to
family planning and closely related services for an ini-
tial five-year period, although states may apply for an
extension. 

The existing state programs include coverage for the
package of family planning services and supplies cov-
ered for other Medicaid recipients in the state. This
generally includes the range of contraceptive methods
as well as associated examinations and laboratory
tests.10 A long-standing provision of the Medicaid
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statute allows states to claim federal reimbursement for
90% of the cost of these services and supplies.11 Al-
though states may include other, closely related care in
their package of benefits—such as treatment for STDs
diagnosed in the course of a family planning visit—the
state must claim federal reimbursement for this care at
its regular rate. These rates range from 50% to 76% of
the cost, depending on the state.12 (States are reim-
bursed by the federal government for the cost of preg-
nancy-related care at these latter rates.)

As of June 2006, 23 states had sought and received
federal approval to expand eligibility for Medicaid-cov-
ered family planning services and supplies; another
three states had waiver applications pending.13 In gen-
eral, the states’Medicaid family planning eligibility ex-
pansions have taken one of three routes (Table 1.1). 

The first approach built on the expansions for preg-
nancy-related care, which require states to provide
Medicaid-funded family planning services and sup-
plies, as part of postpartum care, for 60 days after
women give birth. Under this provision, unless women
qualify for Medicaid under a different eligibility path-
way, they lose Medicaid coverage after the 60-day
postpartum period. Led by Rhode Island and South
Carolina in 1993, six states currently have federal ap-
proval to continue coverage for family planning serv-
ices, generally for two years after delivery, although
Maryland extends coverage for five years.

Delaware and Illinois varied this approach and pro-
vide several years of continued Medicaid coverage for
family planning for individuals leaving the Medicaid
program for any reason, not just following childbirth.
Only limited data are available on the impact of either
of these types of efforts. Moreover, interest in these ap-
proaches appears to have waned.

Instead, states have more recently focused on a third
approach: extending Medicaid coverage for family
planning services to residents who had not been previ-
ously covered under the program at all. Beginning with
Arkansas and South Carolina in 1997, 15 states have
received federal permission to extend eligibility to res-
idents solely on the basis of income, regardless of
whether potential participants meet any of the other re-
quirements for Medicaid coverage, such as being a
low-income parent. This approach directly parallels the
earlier expansions for pregnancy-related care. Most of
these states extend coverage for family planning to
women with incomes less than 185% or 200% of
poverty. Unlike the more limited expansions for
women leaving Medicaid, these programs do not im-
pose a time limit on coverage. Five are limited to indi-

viduals aged 19 and older, and the remaining 10 cover
all women of reproductive age.

Impact of Existing Expansions
Although many of the programs are too recent to have
been properly evaluated, there is mounting evidence
that the longer standing income-based programs are
having a significant impact. A2003 national evaluation
of six family planning expansions, funded by CMS and
conducted by the CNA Corporation and the schools of
public health at Emory University and the University
of Alabama at Birmingham, concluded that the six ex-
pansions studied (all but one of which were based on
income) expanded access to care and improved the ge-
ographic availability of services.14

The positive impact of these programs on access to
care is further suggested by a study of publicly funded
family planning services nationwide. This study
showed that publicly funded clinics in the seven states
with income-based family planning expansions in op-
eration in 2001 were able to meet more of the need for
subsidized contraceptive services than clinics in other
states. Clinics in these states served half of the women
in need, while clinics in other states served only 40%.
Between 1994 and 2001—years during which the
seven expansions began—clinics in the states imple-
menting expansions increased both the proportion of
the need being met and the number of clients served by
about one-quarter; clinics in states that had not ex-
panded eligibility did not gain any ground.15

Moreover, data from the California expansion,
which served about one million women in 2002, shows
the ability of the program to enable women to prevent
unintended pregnancy, thereby reducing the need for
abortion. Researchers studying the program estimated
that in 2002 the program prevented 213,000 unintend-
ed pregnancies, 45,000 of which would have occurred
to teenagers. By preventing these pregnancies, the pro-
gram helped women in California avoid roughly
82,000 abortions and 98,000 unintended births.16

In granting waivers, CMS requires that programs be
“budget neutral” to the federal government; that is, they
cannot cost the federal government more than it would
have spent in the absence of the waiver. States that have
obtained these waivers have argued that the cost of pro-
viding family planning services and supplies is a frac-
tion of the cost of providing pregnancy-related servic-
es and infant care to beneficiaries who would otherwise
have become pregnant and eligible for care supported
by Medicaid. The CMS-funded study confirms this hy-
pothesis: All six states studied not only met but sur-



passed that requirement, producing millions of dollars
in savings to both the federal and state governments.17

Scenarios for Expansion
The initial impact demonstrated by existing programs
has raised the question of the potential impact if ex-
pansions were adopted more broadly. The goal of this
report is to examine four hypothetical scenarios for ex-
panding eligibility on the basis of income. Each of
these would require congressional action to change the
Medicaid statute, and each would obviate the need for
states to go through the cumbersome process of ob-
taining a federal waiver and periodic extensions in
order to implement an expansion. 

Under the first scenario, which we call Scenario
200, all states would be required to expand eligibility
for Medicaid-covered family planning services to
women with incomes less than 200% of poverty, the
level chosen by most of the states that have recently ap-
plied for a waiver. Almost all states already cover
women younger than 19 with incomes up to this level
in the State Children’s Health Insurance Program. For
low-income parents, however, the current average in-
come ceiling is only 43% of poverty.18 The impact
would be even greater on childless adults, who are sim-
ply not eligible for Medicaid or other public insurance
regardless of their income in about two-thirds of the
states.19 States that have undertaken a more limited
family planning expansion would be required to ex-
pand to this level under this scenario. 

The second scenario (Scenario 200 Optional) would
make it easier for states to expand eligibility to 200%
of poverty but would let states decide whether to do so.
Under this scenario, states would no longer have to ne-
gotiate the cumbersome process of obtaining a federal
waiver in order to expand eligibility for family plan-
ning services. Instead, states would need only to amend
their state Medicaid plan to reflect the change in the el-
igibility ceiling, a far easier endeavor. Nonetheless,
while some states would probably implement the ex-
pansion, others would not. States considered likely to
expand to 200% of poverty under this scenario include
states that have an application pending with CMS, as
well as states that are known to be actively exploring a
waiver application or have political environments
judged to be especially favorable to an expansion.

Under the third scenario (Scenario 250), all states
would be required to expand the eligibility ceiling for
family planning services and supplies under Medicaid
to 250% of poverty, the maximum income level for
subsidized services under the Title X national family

planning program. As with the first scenario, states that
have already undertaken a more limited expansion
would be expected to increase coverage to this level.

The final scenario (Scenario Pregnancy Care) would
create parity between the income level each state cur-
rently uses to determine eligibility for pregnancy-re-
lated services and the level used for family planning.
This approach would maximize the cost savings of the
expansion by making all women who would be eligi-
ble for Medicaid-funded pregnancy-related care eligi-
ble for Medicaid-funded family planning if they want
to avoid pregnancy. At present, the eligibility ceiling
for pregnancy-related care is set below 200% of pover-
ty in 34 states, at 200% of poverty in 13 states and the
District of Columbia, and above that level in three
states.20

For each of these four scenarios, we draw on the ex-
perience of states that have already instituted eligibili-
ty expansions to estimate the impact in states that
would expand under each scenario. Because experi-
ence has shown that programs have an initial period in
which the effort is ramping up, we focus on the likely
impact in the third year of the expansion, when the pro-
gram can be expected to be reasonably mature. For
each of these scenarios, we assume that new expan-
sions would cover women of all reproductive ages, in-
cluding those in their teens, and that eligibility for teens
would be determined by their own income, as is the
case for most existing expansions. We assume that the
expansions currently in operation would not change
how they determine eligibility for teenage women.

Expansion Services and Their Impact
Our examination assumes that the package of services
provided to women who participate in a family plan-
ning expansion program will include those family
planning services and supplies reimbursed at the 90%
federal matching rate. Although states may choose to
provide a broader range of reproductive and preventive
health services as part of their program, estimation of
the costs and benefits of such services is beyond the
scope of this analysis.

Using our estimates of program participants under
each scenario, we measure program impact by assess-
ing the number of unintended pregnancies that would
be averted and the resulting reduction in abortions and
unintended births, both nationally and in each state. In
addition, we estimate the number of unintended Med-
icaid-funded births that would be averted and the over-
all cost savings both nationally and in each state from
these averted births. We do not attempt to look at costs



and savings at the level of individual women; these cal-
culations are only made in aggregate. 

In developing the methodology used to measure im-
pact, we incorporated the facts that many of the women
eligible for these programs are already practicing some
form of contraception and some are already using pub-
licly funded services. Our methodology accounts for
this so-called substitution effect by comparing the mix
of contraceptive methods used by all potential partici-
pants (including those who may have already received
recent family planning care) with the mix of contra-
ceptive methods used by women who received publicly
funded contraceptive care in the past year. In this way,
we evaluate the impact of these programs as the net ef-
fect of some nonusers becoming contraceptive users
and some current users switching to more effective
methods. This is one example of our general principle
in this study to choose the analytical approach that
would lead to the most conservative estimate when
faced with several options.

We do not try to estimate any improvement in how
effectively contraceptives are used, or any other bene-
ficial impact of the reproductive health services that
would likely be provided as part of the expansions
under all scenarios. Moreover, states’ability to achieve
significant results depends on such factors as the extent
of their outreach efforts to clients and providers and an
adequate supply of providers. This analysis does not at-
tempt to address those issues, but the experience of
states that have implemented expansions shows both
that these factors are critical determinants of the suc-
cess of the effort and that overcoming such obstacles is
feasible.

In addition, this analysis does not account for po-
tential changes in the national political and social en-
vironment that might hinder or help future family plan-
ning expansions. For example, it is possible that the
continuing political controversy over immigration—
including new requirements that Medicaid recipients
provide documentation of citizenship—could dissuade
some eligible women from joining a waiver program,
or pose an obstacle to doing so. 



TABLE 1.1. Current state Medicaid family planning expansions
(1) (2) (3) (4) (5)

State
Losing 

coverage
postpartum

Losing 
coverage for

any reason

Based solely on 
income

(% FPL)

U.S. total 6 2 15 – –
Alabama – – 133% 10/1/2000 9/30/2008
Arizona 2 years – – 8/1/1995 9/30/2006
Arkansas – – 200%* 9/1/1997 1/31/2009
California – – 200% 12/1/1999 6/30/2006
Delaware – 2 years – 1/1/1996 12/31/2006
Florida 2 years – – 9/1/1998 11/30/2006
Illinois – 5 years – 4/1/2004 3/31/2009
Iowa † – 200% 2/1/2006 1/31/2011
Maryland 5 years – – 2/1/1995 5/31/2008
Michigan – – 185% 3/1/2006 3/1/2011
Minnesota – – 200% 7/1/2006 6/30/2011
Mississippi – – 185% 10/1/2003 9/30/2008
Missouri 1 year – – 2/1/1999 3/1/2007
New Mexico – – 185% 7/1/1998 9/30/2006
New York † – 200% 10/1/1997‡ 6/30/2006
North Carolina – – 185% 10/1/2005 9/30/2010
Oklahoma – – 185% 4/1/2005 3/31/2010
Oregon – – 185% 1/1/1999 10/31/2006
Rhode Island 2 years – – 8/1/1994 7/31/2008
South Carolina – – 185% 7/1/1994‡ 1/24/2009
Virginia 2 years – – 10/1/2002 9/30/2007
Washington – – 200% 7/1/2001 6/30/2006
Wisconsin – – 185% 1/1/2003 12/31/2007

Basis for Eligibility Initial 
implementation

Waiver expiration

* Eligibility level was 133% FPL originally but was increased when the waiver was renewed in 2002. †State also 
extends Medicaid eligibility for family planning services to women following a Medicaid-funded delivery. ‡Initial 
waiver was for women losing coverage postpartum; implementation of the income-based expansion began on 
10/1/2002 for New York and  6/1/1997 for South Carolina. Note: FPL = federal poverty level. Source:  reference 
13.





Methodological Overview

This project estimates the numbers of pregnancies,
births and abortions that could be averted, and the re-
sulting cost savings, under four proposed income-
based expansions to Medicaid family planning servic-
es. Once each of the four scenarios is established, most
of the steps involved in making these estimates are
identical, or nearly so. For each state and the District of
Columbia, we:

• estimate the number of women who would be po-
tential participants in the family planning expan-
sion;

• predict how many of those women would make
use of services;

• predict the net change in contraceptive method use
among program participants;

• estimate the number of unintended pregnancies,
abortions and unintended births that would be
averted as a result of this net change in users and
methods used;

• determine how many of the averted births would
have been Medicaid eligible;

• estimate the cost of a Medicaid birth and the total
cost of Medicaid births averted;

• estimate the cost per user of Medicaid family plan-
ning services and the total cost of the expansion; and

• compare the two total costs to arrive at net savings.

In this chapter we present the methodology step by
step, rather than for each scenario, with differences
among scenarios noted throughout. A comprehensive
description of the methodology is provided in Appen-
dix A. 

The data used in this analysis are drawn from a wide
range of sources, including:

• the Guttmacher Institute’s 2002 and 2004 esti-
mates of women aged 13–44 in need of contracep-
tive services and supplies;

• state-level data on income and insurance coverage
from the Current Population Survey (CPS), com-
bining the most recent three years of data

(2003–2005) for all state estimates;
• national-level data on contraceptive use and insur-

ance coverage from the 2002 National Survey of
Family Growth (NSFG) and on contraceptive fail-
ure rates from the 1995 NSFG;

• state-level data on Medicaid family planning use
and costs from the Medicaid Statistical Informa-
tion System (MSIS) for 2003;

• data for 22 states from available family planning
waiver applications and evaluations;

• state-level indices of Medicaid fee-for-service
costs and managed care capitation rates;

• Guttmacher estimates of unintended pregnancies,
abortions and unintended births;

• government data on the federal poverty level and
the Consumer Price Index; and

• data on states’ eligibility ceilings for Medicaid-
covered pregnancy care and for existing Medicaid
family planning expansions.

Establishing the Four Scenarios
For Scenarios 200 and 250, we assumed that every state
would provide Medicaid coverage for family planning
services to women with incomes less than the respec-
tive eligibility ceilings (200% and 250% of poverty).
Similarly, for Scenario Pregnancy Care, we assumed
that each state would provide coverage for family plan-
ning services to women with incomes up to the same
level used for pregnancy-related Medicaid care.21

For Scenario 200 Optional, we made several as-
sumptions about which states would choose to expand
coverage if the process were made easier. We assumed
that states with existing income-based expansions
would not change their programs. The 20 states that we
assumed would expand include eight states with limit-
ed, non–income-based expansions; six states in the
process of applying for an expansion; and six states that
we knew to be exploring a waiver application or that
had political environments deemed especially favor-
able to an expansion (see Appendix A).

Chapter 2

 



Potential Participants Under the Expansion
The first step in our study was to estimate how many
women would be newly eligible for and likely to take
advantage of Medicaid coverage of family planning
under each of the four scenarios. In doing so, we made
a number of assumptions that were based on the nature
of the proposed expansions, the rules by which Medic-
aid generally is governed and the way most of the ex-
isting expansions operate:

• Family planning services would only be used by
women in need of contraceptive services and sup-
plies, defined as women who were sexually active,
of reproductive age (13–44), able to become preg-
nant, and not pregnant, postpartum or trying to be-
come pregnant during the last 12 months.

• Women enrolled for the entire past year in private
insurance or public health coverage (including
regular Medicaid) would be unlikely to seek serv-
ices in a family planning expansion and should
thus be excluded from estimates of potential pro-
gram participants. 

• New expansions would cover women of repro-
ductive age, including adolescents; women
younger than 19 (considered minors under Medic-
aid) would be eligible for a family planning ex-
pansion on the basis of their own income, rather
than their family’s income, and their own income
would be low enough for them to qualify for serv-
ices under all scenarios.

• Expansions currently in operation would only
change in regard to eligibility level; they would not
change in regard to whether they include adoles-
cents or how they determine eligibility for adoles-
cents.

Following these assumptions, we identified the num-
ber of women aged 13–18 and 19–44 in each state who
were in need of family planning services in 2004, draw-
ing on the most recent Guttmacher Institute estimates of
women in need of contraceptive services and supplies
at the state level.22 Next we estimated how many of the
adult women had a family income below the cutoff
point for each scenario, assuming an even distribution
of women between income levels when the available
data did not match the cutoff point (Table 2.1). Finally,
we estimated the proportions of in-need, income-eligi-
ble adults and of in-need adolescents who were unin-
sured for some period during the past year (i.e., they had
neither public nor private health insurance). For that last
step, we drew on state-level data on the percentage of
women of reproductive age who were uninsured from

the CPS23 and adjusted these data using national esti-
mates from the NSFG24 to estimate the proportion who
were uninsured for some period during the past year
(Table 2.2; see Appendix A for details).

It should be noted that our estimates of potential par-
ticipants under each scenario may include some
women who were eligible for but had not yet applied
for regular Medicaid benefits. In effect, we are giving
credit to the expansion for the costs and the savings in-
curred by the addition of these women, regardless of
whether they are newly included through the expansion
or through regular Medicaid.

Women Who Would Use Services
To estimate how many potential participants would ac-
tually use family planning services under an expansion
program, we drew on data from the eight states that had
available program evaluations for existing Medicaid
family planning expansions.25

We divided the actual number of program users re-
ported by each state by the number of women we esti-
mated to be potential participants for each state’s ex-
pansion (a figure generated following the methodology
described in the previous section). This provided us
with an estimate of the rate of use among potential par-
ticipants for each state in each year of its expansion. We
then averaged the rates of use for the third full year of
each state’s expansion to arrive at a national estimate
of the rate of use among potential participants for a rel-
atively mature program, given that programs require
several years of growth before even approaching their
full potential. (Notably, several existing expansions
have continued to grow beyond their third year; our es-
timates, as a result, can be considered conservative.)
Finally, we multiplied the average national rate by the
number of potential participants in each state under
each scenario to estimate the number of expansion par-
ticipants.

For states that have already implemented an in-
come-based family planning expansion, the estimated
number of participants reflects only those who would
be new to the program because of the policy change
under each scenario. Because the number of women
participating in the more limited expansions (e.g.,
those for women leaving Medicaid after giving birth)
is quite small, we did not account for these limited ex-
pansions in our estimates.

The current group of expansion states is heteroge-
neous in size, region, political climate and other char-
acteristics, and therefore provides a reasonable nation-
al estimate of the rate of use among potential



participants that may be generalized to states that
newly expand their Medicaid coverage for family plan-
ning. Although it is likely that actual rates of participa-
tion will vary from state to state, the data from existing
expansions do not provide us with any guidance in pre-
dicting this variation. States’efforts at outreach, to both
potential participants and potential providers, would
likely be one critical factor in determining how well
states’ programs meet their potential.

Contraceptive Use Among Program Participants
To measure program impact, we first estimated the im-
provement in contraceptive use among expansion par-
ticipants by comparing the contraceptive method mix
for two national subgroups that represent women be-
fore and after receipt of expansion services. By exam-
ining the actual current contraceptive method mix of
women who would be potential participants in the ex-
pansion, we were able to measure the impact of the
program above and beyond that which would result
from contraceptive services already used by these
women. This allowed us to account for any substitution
effects by excluding the impact on contraceptive use
and unintended pregnancy among women who would
simply move from one payment source to another (e.g.,
Title X to Medicaid) and would continue to use the
same contraceptive method prior to and after program
implementation. 

We used the 2002 NSFG to examine the contracep-
tive method mix of two national subpopulations of
women that, in our estimation, best represent women
before and after an expansion:

• The method use of potential participants before the
expansion was represented by that of women in the
NSFG who met the characteristics of potential par-
ticipants described above (i.e., uninsured, income-
and age-eligible women who are sexually active,
able to get pregnant and not currently pregnant,
postpartum or seeking pregnancy), regardless of
current method use or use of public services. 

• The expected method use of these women after
joining the expansion was represented by women
in the NSFG who reported receiving one or more
publicly funded contraceptive service (including
services from publicly funded clinics and Medic-
aid-funded contraceptive care from private
providers) during the prior 12 months and were
current reversible contraceptive users or had re-
ceived a publicly funded tubal sterilization in the
prior year.

As expected, compared with current clients of pub-
licly funded providers, lower proportions of potential
program participants used effective contraceptive
methods (e.g., 26% vs. 39% used the pill and 14% vs.
24% used injectables); a higher proportion used no
method (22% vs. none). However, most potential par-
ticipants were using some method of contraception,
and many were already using effective methods. 

Pregnancies, Abortions and Births Averted
Next we estimated the number of unintended pregnan-
cies that increased use of effective contraceptives would
prevent. We applied method-specific failure rates26 to
the method mix used by the two national subpopulations
that represent women before and after program imple-
mentation (see Appendix A). By subtracting the number
of unintended pregnancies expected among women after
joining the program from those expected among poten-
tial participants without the program expansion, we cal-
culated the net impact upon our hypothetical population
of expected users. (Note that the number of expected un-
intended pregnancies among potential participants prior
to the program—and the subsequent net impact—would
have been much higher had we assumed that potential
participants were not using any method or were only
using nonprescription methods prior to joining the pro-
gram. Instead, we used the more realistic and more con-
servative approach just described.)

Finally, we used the net number of unintended preg-
nancies averted to produce a national-level estimate of
the number of unintended pregnancies averted per ex-
pansion participant. This figure was then applied to the
estimated number of participants in each state under
each scenario to estimate total unintended pregnancies
averted by the program.

Of the unintended pregnancies averted, we assumed
that 40% would have resulted in abortion and 48% in
birth, given the actual national distribution of unin-
tended pregnancy outcomes among women with in-
comes below 200% of poverty in 2001.27 (The remain-
der of the pregnancies would result in spontaneous
pregnancy losses.)

Medicaid Births Averted
For Scenario Pregnancy Care, all of the births averted
would be, by definition, to women who would also be
eligible for pregnancy-related coverage under Medic-
aid. Under this scenario, every birth averted would
have been eligible for coverage by Medicaid.

For the other three scenarios, however, some poten-
tial participants have incomes above the cutoff for



pregnancy care, and the cost of averted births to those
women cannot be considered government savings.
Therefore, we calculated additional estimates of the
number of women who would be both a potential par-
ticipant for a family planning expansion and eligible
for Medicaid-funded pregnancy-related care. In calcu-
lating these estimates, we had to factor in an addition-
al complication: A pregnant woman is counted as two
people in determining whether her income qualifies her
for Medicaid, a fact that effectively increases each
state’s eligibility level for pregnancy care (see Appen-
dix A). After estimating the number of potential fami-
ly planning participants who would be eligible for
Medicaid-funded pregnancy-related care, we estimat-
ed the number of unintended births averted under each
scenario that would have occurred to this group of
women. 

Cost of Medicaid Births 
Data on the cost of a Medicaid-funded birth (defined as
the cost of prenatal care, delivery, postpartum care and
one year of medical care for the infant) were not avail-
able for every state, but were available for 22 states
from their applications for and evaluations of Medic-
aid family planning expansions.28 From these data, we
estimated the cost of a Medicaid-funded birth for the
remaining states.

First we updated the existing cost data to reflect
2005 dollars, using the Consumer Price Index for med-
ical care, and calculated an average cost per birth for
these 22 states.29 We used this average to calculate
state-level estimates of cost per birth for the remaining
28 states and the District of Columbia (Table 2.3). In
making these estimates, we adjusted for state-level dif-
ferences in medical costs, using, as appropriate, one
index reflecting Medicaid fee-for-service (FFS) physi-
cian fees30 and one reflecting statewide Medicaid man-
aged care capitation rates.31 Finally, we multiplied the
number of unintended Medicaid births averted by the
cost per birth to arrive at savings from Medicaid births
averted for each state under each scenario.

We did not estimate any government savings from
averted abortions. Because few abortions are covered
under Medicaid and because of the relative costs of
births and abortions, any such savings would be negli-
gible in comparison to the savings from averted births
(see Appendix A).

Cost of the Family Planning Expansion
In contrast to information on Medicaid-funded births,
data on Medicaid family planning services were avail-
able for every state through MSIS.32 Using 2003 data
for women aged 13–44, we divided the total FFS fam-
ily planning spending reported in MSIS by the total
number of beneficiaries who received FFS family plan-
ning services to calculate Medicaid family planning
costs per user. After identifying problematic data for
five jurisdictions, we estimated their costs per user as
the average among the remaining states, adjusted for
state-level variation in FFS costs. Next we adjusted the
data to reflect 2005 dollars, using the Consumer Price
Index for medical care. It should be noted that these
program costs reflect only those services that states
may claim at the special 90% matching rate for family
planning services (see Introduction). To account for
outreach and administration, as well as other costs not
captured by these data, we inflated each state’s cost per
user by 10%, an estimate we judge to be conservative-
ly high on the basis of existing program data (Table
2.3). Finally, we multiplied the number of expected ex-
pansion participants by the family planning cost per
user to calculate program costs for each state under
each scenario.

Although the 10% adjustment addresses some po-
tentially missing administrative costs of implementing
a program, many states may choose to provide partici-
pants with additional, related clinical services (e.g.,
treatment for STDs diagnosed in the course of a fami-
ly planning visit). In addition, some states may choose
to provide services to men. In such cases, the overall
cost of a state’s program may be higher than our esti-
mate. Those additional services may also generate ad-
ditional savings for the government; such costs and
savings are beyond the scope of this study and are not
reflected in the results presented in Chapter 3.

Net Savings from the Expansion
The final step in our study was simple: We subtracted
the family planning program costs from the savings
produced by averted Medicaid births. That left us with
the net savings from the expansion for each state under
each scenario. In addition, we apportioned the costs
and savings under each scenario to the federal and state
governments (see Appendix A).



(1) (2) (3) (4) (5) (6)

<200% FPL <250% FPL < pregnancy
care level

U.S. total 66,261,000 34,413,400 3,648,400 10,276,600 13,126,300 9,554,000
Optional states 28,034,500 14,600,000 1,568,300 4,102,600 – –
Alabama 1,016,400 495,900 60,300 171,200 213,100 119,600
Alaska 150,400 67,100 7,600 16,800 21,900 14,300
Arizona 1,264,100 662,700 64,700 228,600 286,600 149,300
Arkansas 602,800 282,800 35,700 98,500 126,700 98,500
California 8,292,600 4,428,200 442,700 1,452,900 1,808,500 1,452,900
Colorado 1,061,500 546,900 47,800 143,600 188,800 143,600
Connecticut 765,500 429,000 46,500 92,500 119,300 85,400
Delaware 189,300 97,300 9,700 24,400 33,000 24,400
District of Columbia 142,400 82,700 5,600 25,000 30,600 25,000
Florida 3,635,500 1,778,700 199,000 507,300 663,800 466,300
Georgia 2,111,200 1,028,100 116,800 294,300 389,500 294,300
Hawaii 263,900 137,100 11,400 35,300 45,800 32,300
Idaho 312,600 149,200 15,100 53,700 69,900 31,500
Illinois 2,896,600 1,549,000 166,900 413,300 525,100 413,300
Indiana 1,392,800 731,800 76,900 219,300 282,300 163,200
Iowa 642,200 329,500 34,500 105,400 134,600 105,400
Kansas 607,000 311,300 34,600 97,500 125,800 70,500
Kentucky 931,500 446,900 48,100 159,200 198,500 148,200
Louisiana 1,046,400 512,700 67,500 180,500 222,800 180,500
Maine 284,000 155,100 17,000 49,300 62,100 49,300
Maryland 1,280,900 650,200 70,900 135,700 183,000 183,000
Massachusetts 1,474,800 867,800 79,000 182,800 229,900 182,800
Michigan 2,265,500 1,197,600 132,000 362,900 456,900 336,700
Minnesota 1,167,200 610,200 62,200 147,800 196,900 221,500
Mississippi 669,900 310,700 43,600 110,200 139,800 101,500
Missouri 1,290,700 675,500 72,600 218,400 280,000 201,300
Montana 196,300 90,900 9,000 36,500 45,100 23,700
Nebraska 387,600 200,200 21,800 65,200 85,900 59,500
Nevada 518,700 273,500 24,400 90,700 115,700 60,300
New Hampshire 291,800 160,400 17,400 30,500 41,900 27,800
New Jersey 1,921,400 1,080,600 114,300 198,200 259,700 198,200
New Mexico 423,600 210,800 25,000 86,500 105,200 80,100
New York 4,385,900 2,501,500 258,400 735,600 923,100 735,600
North Carolina 1,935,500 934,600 104,600 295,400 386,900 272,200
North Dakota 137,800 70,700 7,500 25,600 32,600 15,800
Ohio 2,539,000 1,334,600 143,100 393,000 506,100 290,500
Oklahoma 778,500 373,200 43,900 123,700 160,600 112,700
Oregon 788,400 401,300 34,300 140,500 177,600 129,800
Pennsylvania 2,666,000 1,501,800 163,700 429,400 545,400 398,200
Rhode Island 247,000 146,900 13,600 45,000 55,500 55,500
South Carolina 949,900 473,900 55,500 161,500 215,300 147,600
South Dakota 167,400 83,700 9,600 33,000 41,000 22,400
Tennessee 1,335,300 646,100 71,600 199,100 254,100 184,900
Texas 5,271,200 2,558,600 281,000 860,700 1,100,200 791,700
Utah 586,800 314,900 26,600 93,000 126,000 54,800
Vermont 135,200 71,100 8,300 19,200 25,300 19,200
Virginia 1,703,600 851,900 90,900 207,400 276,500 150,900
Washington 1,412,000 728,100 61,300 210,900 266,800 194,800
West Virginia 380,700 175,200 19,900 65,800 80,800 50,500
Wisconsin 1,234,300 643,400 68,800 185,300 240,400 170,600
Wyoming 109,200 51,300 5,200 18,800 23,600 12,200
Column sources and formulas B1-col. 1 B1-col. 2 A1-col. 6 A2-col. 10 A3-col. 8 A4-col. 6
Notes for all tables:  Column sources and formulas refer to other columns in the existing table (e.g., "col. 3" is short for column 3); to columns in other 
tables (e.g., "A2-col. 1" is short for Table A2, column 1); and to outside sources (e.g., "ref. 18" directs the reader to reference 18 from the References
"FN†" directs the reader to a footnote at the bottom of the table). FPL = federal poverty level. Data presented are often rounded: Numbers of women, 
for example, are typically rounded to the nearest hundred, and percentages are typically rounded to two decimal places. All calculations were 
performed using unrounded data. Data presented may not sum to the totals because of rounding. For tables presenting state-level data, all 
calculations were performed at the state level, except when specifically noted, and national sums and averages are presented for illustration 
purposes.

TABLE 2.1. Total number of women of reproductive age and women in need of contraceptive services and supplies, by age and income-
based eligibility level, all according to state, 2004

State Aged 13–44
aged 13–18

Aged 13–44 in 
need

Among women in need, those:
aged 19–44 with incomes



(1) (2) (3) (4) (5)

Scenarios 200 and
200 Optional

Scenario 250 Scenario 
Pregnancy Care

U.S. total 30.76 59.36 7,126,800 8,795,100 6,698,000
Optional states – – 3,114,800 – –
Alabama 24.70 54.19 107,700 130,400 79,700
Alaska 29.21 61.28 12,500 15,600 11,000
Arizona 44.76 59.59 165,200 199,700 117,900
Arkansas 31.47 64.08 74,300 92,400 74,300
California 36.28 63.35 1,081,100 1,306,400 1,081,100
Colorado 33.84 68.02 113,900 144,600 113,900
Connecticut 25.56 42.14 50,900 62,200 47,900
Delaware 19.31 42.14 12,100 15,800 12,100
District of Columbia 29.71 39.45 11,500 13,700 11,500
Florida 46.78 69.23 444,300 552,700 415,900
Georgia 29.06 66.09 228,400 291,400 228,400
Hawaii 19.60 34.92 14,600 18,200 13,500
Idaho 29.41 61.82 37,600 47,700 23,900
Illinois 26.73 54.42 269,500 330,400 269,500
Indiana 29.04 54.48 141,800 176,100 111,200
Iowa 14.50 51.15 58,900 73,800 58,900
Kansas 16.34 53.49 57,800 72,900 43,400
Kentucky 22.28 56.55 100,700 123,000 94,500
Louisiana 37.07 73.96 158,500 189,800 158,500
Maine 20.18 33.19 19,800 24,000 19,800
Maryland 25.51 64.39 105,500 135,900 135,900
Massachusetts 22.09 40.07 90,700 109,600 90,700
Michigan 21.10 44.54 189,500 231,400 177,800
Minnesota 18.24 38.54 68,300 87,200 96,700
Mississippi 27.95 60.26 78,600 96,500 73,400
Missouri 14.85 47.62 114,800 144,100 106,700
Montana 39.81 62.65 26,500 31,800 18,500
Nebraska 15.00 49.73 35,700 46,000 32,800
Nevada 40.01 69.62 72,900 90,300 51,800
New Hampshire 16.37 60.97 21,400 28,400 19,800
New Jersey 28.69 64.32 160,300 199,800 160,300
New Mexico 36.55 73.48 72,700 86,400 68,000
New York 21.88 50.67 429,200 524,300 429,200
North Carolina 33.55 61.72 217,400 273,900 203,100
North Dakota 20.84 36.17 10,800 13,300 7,300
Ohio 20.10 48.06 217,600 272,000 168,400
Oklahoma 51.48 65.82 104,000 128,300 96,800
Oregon 34.05 62.82 100,000 123,200 93,200
Pennsylvania 20.50 49.31 245,300 302,500 229,900
Rhode Island 14.76 37.83 19,000 23,000 23,000
South Carolina 21.79 51.68 95,500 123,400 88,400
South Dakota 21.18 40.42 15,400 18,600 11,100
Tennessee 18.09 40.62 93,800 116,100 88,100
Texas 59.82 84.86 898,500 1,101,800 840,000
Utah 19.60 46.74 48,700 64,100 30,800
Vermont 17.57 32.29 7,700 9,600 7,700
Virginia 26.76 64.02 157,100 201,300 120,900
Washington 25.63 53.79 129,100 159,200 120,500
West Virginia 27.15 65.35 48,400 58,200 38,400
Wisconsin 16.80 36.07 78,400 98,300 73,100
Wyoming 26.76 60.70 12,800 15,700 8,800
Column sources and 
formulas

A5-col. 3 A5-col. 6 col. 1 * 2.1-col. 3
+ col. 2 * 2.1-col. 4

col. 1 * 2.1-col. 3
+ col. 2 * 2.1-col. 5

col. 1 * 2.1-col. 3
+ col. 2 * 2.1-col. 6

TABLE 2.2. Percentages of adolescent and adult women uninsured at all during the year, and total number of potential 
participants in expanded Medicaid family planning under different scenarios, by state, 2004

State Aged 13–44, in need, income eligible and uninsured at all 
during yearAged 13–18

% uninsured at all during year 
Aged 19–44 

with incomes 
<200% FPL



(1) (2)

U.S. total $10,948 $257
Alabama $8,325 $224
Alaska $22,944 $355
Arizona $9,696 $398
Arkansas $10,768 $261
California $8,592 $203
Colorado $10,199 $576
Connecticut $12,063 $193
Delaware $11,657 $216
District of Columbia $10,964 $200
Florida $10,234 $92
Georgia $11,371 $137
Hawaii $10,535 $227
Idaho $12,277 $165
Illinois $8,855 $383
Indiana $9,946 $211
Iowa $13,909 $199
Kansas $10,215 $246
Kentucky $11,099 $167
Louisiana $13,961 $276
Maine $8,956 $362
Maryland $12,340 $286
Massachusetts $12,837 $328
Michigan $13,014 $105
Minnesota $12,180 $187
Mississippi $5,899 $188
Missouri $9,011 $285
Montana $11,371 $261
Nebraska $12,277 $254
Nevada $12,620 $333
New Hampshire $10,928 $275
New Jersey $8,151 $210
New Mexico $9,754 $331
New York $12,849 $261
North Carolina $8,753 $372
North Dakota $12,963 $277
Ohio $10,369 $450
Oklahoma $8,800 $216
Oregon $7,887 $243
Pennsylvania $4,843 $221
Rhode Island $12,444 $159
South Carolina $9,822 $300
South Dakota $10,566 $220
Tennessee $10,948 $257
Texas $11,093 $208
Utah $9,932 $167
Vermont $11,271 $217
Virginia $9,392 $381
Washington $13,218 $221
West Virginia $12,255 $88
Wisconsin $9,903 $142
Wyoming $14,088 $590
Column sources and formulas A13-col. 10 A14-col. 7

TABLE 2.3. Adjusted costs per Medicaid birth and Medicaid family
planning user, 2005

State Cost per 
Medicaid birth

Cost per Medicaid 
family planning 

user, inflated





Key Findings

For each of the four expansion scenarios, we present
estimates of the number of women who would use fam-
ily planning services and the number of unintended
pregnancies, abortions and unintended births that
would be averted, as well as the cost savings that would
result.

Drawing on the experience of states that have al-
ready expanded Medicaid eligibility for family plan-
ning, we assumed that the efforts would have an initial
period during which the program is developing and en-
rollment and impact are lower. For this reason, the es-
timates presented here are for the third year of the ex-
pansion programs’ operation, when efforts could be
expected to be reasonably mature. All estimates are in
2005 dollars, and all are for a one-year period.

It should be noted that many of the states that have
already expanded eligibility put considerable effort
into program implementation and outreach to potential
participants and providers. The strength of these efforts
would be a major determinant of the impact that future
program expansions could be expected to have; in the
absence of such efforts, the impact would likely be
lower. Accordingly, we inflated the cost per user of
family planning services in our estimates by 10% to
provide a conservative estimate of these important
costs.

In addition, it is important to remember that our
findings measure only the impact of new eligibility ex-
pansions and exclude women covered under existing
expansion programs. Therefore, by definition, almost
all of the new family planning participants expected
under each scenario would be from those states that ei-
ther have not adopted any sort of expansion as of June
2006 or have adopted a program limited to women ex-
iting the regular Medicaid program. In some cases, the
eligibility criteria for a scenario would result in an ad-
ditional expansion in one or more of the 15 states that
had already adopted an income-based expansion; in
those cases, we include an estimate of the participants
resulting from this additional expansion.

This report looks only at the impact of changes in
contraceptive use among new program participants—
the net effect of some nonusers becoming contracep-
tive users and some current users switching to more ef-
fective methods. In so doing, it accounts for the fact
that for some new program participants, the program
will merely be taking on costs that had been paid for
through other public or private sources. The report does
not attempt to estimate the impact of the entire range of
health care services typically provided as part of a fam-
ily planning visit. In addition, the estimated savings are
only those from Medicaid-funded births that would be
averted because of the family planning services that are
provided; no savings from averted Medicaid-funded
abortion services are included.

Tables that display additional findings are included
in the appendix. These tables show estimates for the
first full year of programs’ operation and for universal
participation among women estimated to be potential
participants, a level reached by several existing expan-
sions by the fifth or sixth year. They also show esti-
mates that apportion both costs and savings to the fed-
eral and state governments. 

Scenario 200
All states would be required to extend eligibility for
Medicaid-covered family planning services and
supplies to women with incomes less than 200% of
poverty (Tables 3.1 and 3.2).

• In their third year of operation, state programs
would provide Medicaid-covered family planning
to an additional 3.6 million women as a result of
the eligibility expansion. 

• By providing these family planning services and
supplies, this effort would help women to avoid
522,000 unintended pregnancies that would other-
wise occur, reducing the number of unintended
pregnancies in the United States by 17% from
what it was in 2001.33 Unintended pregnancies
among low-income women (i.e., those with in-
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comes less than 200% of poverty) would be re-
duced by 28%. 

• Enabling women to avoid these unintended preg-
nancies would avert 210,000 abortions, reducing
the number of abortions in the United States by
16% from what it was in 2002.34

• Preventing these pregnancies would also avert
249,000 unintended births, of which 238,000
would have been funded through Medicaid. This
would result in a savings of $2.5 billion in Medic-
aid expenditures for pregnancy-related care. 

• The family planning services and supplies provid-
ed to enrollees under this expansion would cost
Medicaid $914 million.

• Subtracting the cost of the family planning expan-
sion ($914 million) from the savings to Medicaid
($2.5 billion) yields a net savings of $1.6 billion in
the third year—$0.68 billion to the federal gov-
ernment and $0.88 billion to the states. 

• Dividing the savings by the cost shows that every
dollar spent would save $2.70.

Scenario 200 Optional
States would have the option to extend eligibility for
Medicaid-covered family planning services and
supplies to women with incomes less than 200% of
poverty without having to obtain a federal waiver
(Tables 3.1 and 3.3).

• If states could expand eligibility for Medicaid-cov-
ered family planning services and supplies with-
out first having to obtain a waiver from the feder-
al government, 20 states are considered likely to
extend coverage to women with incomes less than
200% of poverty. (See Appendix Afor a discussion
of the methodology for determining which states
are likely to expand eligibility if given the option
to do so without having to obtain a waiver.) 

• In their third year of operation, these new state pro-
grams would provide Medicaid-covered family
planning to an additional 2.6 million women as a
result of the eligibility expansion.

• By providing these family planning services and
supplies, this effort would help women to avoid
375,000 unintended pregnancies that would other-
wise occur, reducing the number of unintended
pregnancies in the United States by 12% from
what it was in 2001, and by 20% among low-in-
come women. 

• Enabling women to avoid these unintended preg-
nancies would avert 151,000 abortions, reducing
the number of abortions in the United States by

12% from what it was in 2002.
• Preventing these pregnancies would also avert

179,000 unintended births, of which 174,000
would have been funded through Medicaid. This
would result in a savings of $1.8 billion in Medic-
aid expenditures for pregnancy-related care. 

• The family planning services and supplies provid-
ed to enrollees under this expansion would cost
Medicaid $628 million.

• Subtracting the cost of the family planning expan-
sion ($628 million) from the savings to Medicaid
($1.8 billion) yields a net savings of $1.1 billion in
the third year—$0.49 billion to the federal gov-
ernment and $0.65 billion to the states. 

• Dividing the savings by the cost shows that every
dollar spent would save $2.81.

Scenario 250
All states would be required to extend eligibility for
Medicaid-covered family planning services and
supplies to women with incomes less than 250% of
poverty (Tables 3.1 and 3.4).

• In their third year of operation, state programs
would provide Medicaid-covered family planning
to an additional five million women as a result of
the eligibility expansion.

• By providing these family planning services and
supplies, this effort would help women to avoid
723,000 unintended pregnancies that would other-
wise occur, reducing the number of unintended
pregnancies in the United States by 23% from
what it was in 2001, and by 39% among low-in-
come women.

• Enabling women to avoid these unintended preg-
nancies would avert 291,000 abortions, reducing
the number of abortions in the United States by
23% from what it was in 2002.

• Preventing these pregnancies would also avert
345,000 unintended births, of which 271,000
would have been funded through Medicaid. This
would result in a savings of $2.8 billion in Medic-
aid expenditures for pregnancy-related care. 

• The family planning services and supplies pro-
vided to enrollees under this expansion would cost
Medicaid $1.3 billion.

• Subtracting the cost of the family planning expan-
sion ($1.3 billion) from the savings to Medicaid
($2.8 billion) yields a net savings of $1.6 billion in
the third year—$0.58 billion to the federal gov-
ernment and $0.98 billion to the states. 



• Dividing the savings by the cost shows that every
dollar spent would save $2.25.

Scenario Pregnancy Care
All states would be required to set the eligibility
level for Medicaid-covered family planning at the
same level used to determine eligibility for Medic-
aid-covered pregnancy-related care (Tables 3.1 and
3.5).

• In their third year of operation, state programs
would provide Medicaid-covered family planning
to an additional 3.3 million women as a result of
the eligibility expansion.

• By providing these family planning services and
supplies, this effort would help women to avoid
471,000 unintended pregnancies that would other-
wise occur, reducing the number of unintended
pregnancies in the United States by 15% from
what it was in 2001, and by 25% among low-in-
come women.

• Enabling women to avoid these unintended preg-
nancies would avert 190,000 abortions, reducing
the number of abortions in the United States by
15% from what it was in 2002.

• Preventing these pregnancies would also avert
225,000 unintended births, all of which would
have been funded through Medicaid. This would
result in a savings of $2.3 billion in Medicaid ex-
penditures for pregnancy-related care. 

• The family planning services and supplies provid-
ed to enrollees under this expansion would cost
Medicaid $816 million.

• Subtracting the cost of the family planning expan-
sion ($816 million) from the savings to Medicaid
($2.3 billion) yields a net savings of $1.5 billion in
the third year—$0.68 billion to the federal gov-
ernment and $0.85 billion to the states. 

• Dividing the savings by the cost shows that every
dollar spent would save $2.87.



TABLE 3.1. Key national findings for all four scenarios, third full year
(1) (2) (3) (4)

Measure Scenario 200 Scenario 200 
Optional

Scenario 250 Scenario 
Pregnancy Care

No. of expansion participants 3,615,300 2,599,300 5,007,500 3,264,600
No. of unintended pregnancies averted 521,700 375,100 722,600 471,100
% reduction in unintended pregnancies 16.72 12.02 23.15 15.09
% reduction among women with incomes <200% FPL 28.09 20.20 38.91 25.37
No. of abortions averted 210,300 151,200 291,200 189,900
% reduction in abortions 16.26 11.69 22.52 14.69
% reduction among women with incomes <200% FPL 28.12 20.22 38.94 25.39
No. of unintended births averted 248,900 178,900 344,700 224,700
% reduction in unintended births 17.93 12.89 24.83 16.19
% reduction among women with incomes <200% FPL 28.13 20.22 38.95 25.39
No. of unintended Medicaid births averted 238,200 174,300 271,300 224,700
Savings from unintended Medicaid births averted (in 000s) $2,470,100 $1,762,900 $2,813,700 $2,341,700
Spending on expansion services (in 000s) $913,600 $627,900 $1,253,200 $816,300
Net savings (in 000s) $1,556,500 $1,134,900 $1,560,500 $1,525,500
Net federal savings (in 000s) $679,000 $489,600 $576,700 $678,800
Net state savings (in 000s) $877,500 $645,300 $983,800 $846,700
Savings per $1 spent $2.70 $2.81 $2.25 $2.87
Note: Percent reduction in unintended pregnancies, abortions and unintended births are in relation to the U.S. total from the most recent available 
year (2001 in most cases and, for abortions overall, 2002). Sources:  Tables 3.2 to 3.5 and Tables A23 to A26; references 27 and 34; and 
Guttmacher Institute, special tabulations of the Institute's 2001 unintended pregnancy analysis, 2006.

Notes for all tables:  Column sources and formulas refer to other columns in the existing table (e.g., "col. 3" is short for column 3); to columns in 
other tables (e.g., "A2-col. 1" is short for Table A2, column 1); and to outside sources (e.g., "ref. 18" directs the reader to reference 18 from the 
References; "FN†" directs the reader to a footnote at the bottom of the table). FPL = federal poverty level. Data presented are often rounded: 
Numbers of women, for example, are typically rounded to the nearest hundred, and percentages are typically rounded to two decimal places. All 
calculations were performed using unrounded data. Data presented may not sum to the totals because of rounding. For tables presenting state-
level data, all calculations were performed at the state level, except when specifically noted, and national sums and averages are presented for 
illustration purposes.
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TABLE 3.2. Key findings for Scenario 200, third full year
(1) (2) (3) (4) (5) (6) (7) (8)

State No. of 
expansion

participants

No. o
unintended 

pregnancies
averted

No. o
abortions

averted

No. o
unintended 

births
averted

No. of
unintended 

Medicaid
births

averted

Savings from
unintended

Medicaid
births averted

(in 000s)

 
Spending on

expansion
services
(in 000s)

Net savings
(in 000s)

U.S. total 3,615,300 521,700 210,300 248,900 238,200 $2,470,100 $913,600 $1,556,500
Alabama* 23,300 3,400 1,400 1,600 500 $3,800 $5,200 -$1,400
Alaska 10,400 1,500 600 700 700 $16,500 $3,700 $12,800
Arizona 137,800 19,900 8,000 9,500 7,600 $73,200 $54,800 $18,400
Colorado 95,000 13,700 5,500 6,500 6,500 $66,700 $54,700 $12,000
Connecticut 42,400 6,100 2,500 2,900 2,900 $35,200 $8,200 $27,100
Delaware 10,100 1,500 600 700 700 $8,100 $2,200 $5,900
District of Columbia 9,600 1,400 600 700 700 $7,300 $1,900 $5,300
Florida 370,800 53,500 21,600 25,500 25,500 $261,200 $34,000 $227,200
Georgia 190,600 27,500 11,100 13,100 13,100 $149,200 $26,100 $123,100
Hawaii 12,100 1,800 700 800 800 $8,800 $2,800 $6,100
Idaho 31,400 4,500 1,800 2,200 1,600 $19,600 $5,200 $14,500
Illinois 224,900 32,500 13,100 15,500 15,500 $137,100 $86,100 $51,000
Indiana 118,300 17,100 6,900 8,100 7,100 $71,100 $25,000 $46,100
Kansas 48,300 7,000 2,800 3,300 2,900 $29,100 $11,800 $17,300
Kentucky 84,000 12,100 4,900 5,800 5,800 $64,200 $14,100 $50,200
Louisiana 132,300 19,100 7,700 9,100 9,100 $127,100 $36,500 $90,600
Maine 16,500 2,400 1,000 1,100 1,100 $10,200 $6,000 $4,200
Maryland 88,000 12,700 5,100 6,100 6,100 $74,800 $25,200 $49,600
Massachusetts 75,700 10,900 4,400 5,200 5,200 $66,900 $24,800 $42,100
Michigan* 9,700 1,400 600 700 700 $8,700 $1,000 $7,700
Mississippi* 4,300 600 300 300 300 $1,800 $800 $900
Missouri 95,800 13,800 5,600 6,600 6,600 $59,400 $27,300 $32,100
Montana 22,100 3,200 1,300 1,500 1,200 $13,600 $5,800 $7,800
Nebraska 29,800 4,300 1,700 2,000 2,000 $25,200 $7,600 $17,600
Nevada 60,900 8,800 3,500 4,200 3,300 $41,900 $20,300 $21,600
New Hampshire 17,900 2,600 1,000 1,200 1,200 $13,500 $4,900 $8,500
New Jersey 133,800 19,300 7,800 9,200 9,200 $75,000 $28,000 $47,000
New Mexico* 3,900 600 200 300 300 $2,600 $1,300 $1,300
North Carolina* 11,900 1,700 700 800 800 $7,200 $4,400 $2,700
North Dakota 9,000 1,300 500 600 500 $6,200 $2,500 $3,700
Ohio 181,600 26,200 10,600 12,500 10,900 $113,000 $81,700 $31,200
Oklahoma* 6,000 900 400 400 400 $3,700 $1,300 $2,300
Oregon* 5,600 800 300 400 400 $3,100 $1,400 $1,700
Pennsylvania 204,700 29,500 11,900 14,100 14,100 $68,200 $45,200 $23,100
Rhode Island 15,900 2,300 900 1,100 1,100 $13,600 $2,500 $11,100
South Carolina* 6,000 900 300 400 400 $4,000 $1,800 $2,200
South Dakota 12,800 1,900 700 900 700 $7,500 $2,800 $4,600
Tennessee 78,300 11,300 4,600 5,400 5,400 $59,000 $20,100 $38,900
Texas 749,800 108,200 43,600 51,600 51,600 $572,500 $156,000 $416,600
Utah 40,600 5,900 2,400 2,800 2,100 $20,500 $6,800 $13,700
Vermont 6,400 900 400 400 400 $5,000 $1,400 $3,600
Virginia 131,100 18,900 7,600 9,000 7,800 $73,700 $49,900 $23,800
West Virginia 40,400 5,800 2,300 2,800 2,500 $30,100 $3,500 $26,500
Wisconsin* 4,400 600 300 300 300 $3,000 $600 $2,400
Wyoming 10,700 1,500 600 700 600 $8,000 $6,300 $1,700
Column sources and 
formulas

A8-col. 7 0.1443
* col. 1

0.403
* col. 2

0.477
* col. 2

0.477 * 
0.1443

* A11-col. 8

col. 5 *
A13-col. 10

 col. 1 *
A14-col. 6

col. 6 – col. 7

*This state has an existing expansion; these findings are estimates of the additional participation and impact that would result under the scenario.  
Note:  States not included in this table have existing Medicaid family planning expansions for women with incomes up to at least the eligibility level 
anticipated under this scenario; the scenario would result in no new participation in these states.
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TABLE 3.3. Key findings for Scenario 200 Optional, third full year
(1) (2) (3) (4) (5) (6) (7) (8)

State No. of 
expansion

participants

No. o
unintended 

pregnancies
averted

No. o
abortions

averted

No. o
unintended 

births
averted

No. of
unintended 

Medicaid
births

averted

Savings from
unintended

Medicaid
births averted

(in 000s)

 
Spending on

expansion
services
(in 000s)

Net savings
(in 000s)

U.S. total 2,599,300 375,100 151,200 178,900 174,300 $1,762,900 $627,900 $1,134,900
Arizona 137,800 19,900 8,000 9,500 7,600 $73,200 $54,800 $18,400
Connecticut 42,400 6,100 2,500 2,900 2,900 $35,200 $8,200 $27,100
Delaware 10,100 1,500 600 700 700 $8,100 $2,200 $5,900
Florida 370,800 53,500 21,600 25,500 25,500 $261,200 $34,000 $227,200
Hawaii 12,100 1,800 700 800 800 $8,800 $2,800 $6,100
Illinois 224,900 32,500 13,100 15,500 15,500 $137,100 $86,100 $51,000
Indiana 118,300 17,100 6,900 8,100 7,100 $71,100 $25,000 $46,100
Louisiana 132,300 19,100 7,700 9,100 9,100 $127,100 $36,500 $90,600
Maine 16,500 2,400 1,000 1,100 1,100 $10,200 $6,000 $4,200
Maryland 88,000 12,700 5,100 6,100 6,100 $74,800 $25,200 $49,600
Massachusetts 75,700 10,900 4,400 5,200 5,200 $66,900 $24,800 $42,100
Missouri 95,800 13,800 5,600 6,600 6,600 $59,400 $27,300 $32,100
Montana 22,100 3,200 1,300 1,500 1,200 $13,600 $5,800 $7,800
New Jersey 133,800 19,300 7,800 9,200 9,200 $75,000 $28,000 $47,000
Pennsylvania 204,700 29,500 11,900 14,100 14,100 $68,200 $45,200 $23,100
Rhode Island 15,900 2,300 900 1,100 1,100 $13,600 $2,500 $11,100
Texas 749,800 108,200 43,600 51,600 51,600 $572,500 $156,000 $416,600
Vermont 6,400 900 400 400 400 $5,000 $1,400 $3,600
Virginia 131,100 18,900 7,600 9,000 7,800 $73,700 $49,900 $23,800
Wyoming 10,700 1,500 600 700 600 $8,000 $6,300 $1,700
Column sources and 
formulas

A8-col. 7 0.1443
* col. 1

0.403
* col. 2

0.477
* col. 2

0.477
* 0.1443

* A11-col. 8

col. 5 *
A13-col. 10

 col. 1 *
A14-col. 6

col. 6 – col. 7



TABLE 3.4. Key findings for Scenario 250, third full year
(1) (2) (3) (4) (5) (6) (7) (8)

State No. of 
expansion

participants

No. of
unintended 

pregnancies
averted

No. of
abortions

averted

No. of
unintended

births
averted

 
No. of

unintended 
Medicaid

births
averted

Savings from
unintended

Medicaid
births averted

(in 000s)

 
Spending on

expansion
services
(in 000s)

Net savings
(in 000s)

U.S. total 5,007,500 722,600 291,200 344,700 271,300 $2,813,700 $1,253,200 $1,560,500
Alabama* 42,300 6,100 2,500 2,900 500 $3,800 $9,500 -$5,600
Alaska 13,000 1,900 800 900 700 $16,500 $4,600 $11,900
Arizona 166,700 24,100 9,700 11,500 7,600 $73,200 $66,300 $6,900
Arkansas* 15,100 2,200 900 1,000 600 $6,500 $3,900 $2,500
California* 188,000 27,100 10,900 12,900 7,500 $64,200 $38,200 $25,900
Colorado 120,600 17,400 7,000 8,300 7,600 $77,100 $69,500 $7,600
Connecticut 51,900 7,500 3,000 3,600 3,100 $37,100 $10,000 $27,100
Delaware 13,200 1,900 800 900 800 $9,500 $2,800 $6,700
District of Columbia 11,500 1,700 700 800 700 $8,100 $2,300 $5,800
Florida 461,200 66,600 26,800 31,700 27,000 $276,100 $42,300 $233,800
Georgia 243,200 35,100 14,100 16,700 15,200 $173,000 $33,300 $139,600
Hawaii 15,200 2,200 900 1,000 900 $9,300 $3,500 $5,900
Idaho 39,800 5,700 2,300 2,700 1,600 $19,600 $6,600 $13,100
Illinois 275,700 39,800 16,000 19,000 17,500 $155,000 $105,500 $49,500
Indiana 147,000 21,200 8,500 10,100 7,100 $71,100 $31,100 $40,000
Iowa* 12,500 1,800 700 900 500 $6,900 $2,500 $4,400
Kansas 60,900 8,800 3,500 4,200 2,900 $29,100 $14,900 $14,200
Kentucky 102,600 14,800 6,000 7,100 6,100 $67,500 $17,200 $50,400
Louisiana 158,400 22,900 9,200 10,900 10,100 $141,600 $43,700 $97,900
Maine 20,100 2,900 1,200 1,400 1,300 $11,400 $7,300 $4,200
Maryland 113,400 16,400 6,600 7,800 7,800 $96,400 $32,500 $63,900
Massachusetts 91,500 13,200 5,300 6,300 5,800 $74,900 $30,000 $44,900
Michigan* 44,700 6,400 2,600 3,100 1,200 $16,000 $4,700 $11,400
Minnesota* 15,800 2,300 900 1,100 1,100 $13,200 $2,900 $10,300
Mississippi* 19,300 2,800 1,100 1,300 500 $3,200 $3,600 -$400
Missouri 120,300 17,400 7,000 8,300 7,000 $63,000 $34,300 $28,700
Montana 26,600 3,800 1,500 1,800 1,200 $13,600 $6,900 $6,600
Nebraska 38,400 5,500 2,200 2,600 2,200 $26,900 $9,800 $17,100
Nevada 75,300 10,900 4,400 5,200 3,300 $41,900 $25,100 $16,800
New Hampshire 23,700 3,400 1,400 1,600 1,300 $14,500 $6,500 $8,000
New Jersey 166,700 24,100 9,700 11,500 10,500 $85,700 $34,900 $50,800
New Mexico* 15,400 2,200 900 1,100 500 $4,400 $5,100 -$700
New York* 79,300 11,400 4,600 5,500 3,200 $40,500 $20,700 $19,800
North Carolina* 59,100 8,500 3,400 4,100 1,600 $13,800 $22,000 -$8,100
North Dakota 11,100 1,600 600 800 500 $6,200 $3,100 $3,100
Ohio 227,000 32,800 13,200 15,600 10,900 $113,000 $102,200 $10,800
Oklahoma* 26,300 3,800 1,500 1,800 700 $6,500 $5,700 $800
Oregon* 25,100 3,600 1,500 1,700 700 $5,500 $6,100 -$600
Pennsylvania 252,400 36,400 14,700 17,400 14,900 $72,000 $55,700 $16,300
Rhode Island 19,200 2,800 1,100 1,300 1,300 $16,500 $3,100 $13,400
South Carolina* 29,200 4,200 1,700 2,000 800 $7,700 $8,800 -$1,000
South Dakota 15,500 2,200 900 1,100 700 $7,500 $3,400 $4,100
Tennessee 96,900 14,000 5,600 6,700 5,700 $62,300 $24,900 $37,400
Texas 919,400 132,700 53,500 63,300 54,300 $602,900 $191,300 $411,600
Utah 53,500 7,700 3,100 3,700 2,100 $20,500 $8,900 $11,600
Vermont 8,000 1,200 500 600 500 $5,700 $1,700 $4,000
Virginia 168,000 24,200 9,800 11,600 7,800 $73,700 $63,900 $9,700
Washington* 25,100 3,600 1,500 1,700 400 $5,300 $5,500 -$200
West Virginia 48,600 7,000 2,800 3,300 2,500 $30,100 $4,300 $25,800
Wisconsin* 21,000 3,000 1,200 1,400 600 $5,700 $3,000 $2,700
Wyoming 13,100 1,900 800 900 600 $8,000 $7,700 $300
Column sources and 
formulas

A8-col. 8 0.1443
* col. 1

0.403
* col. 2

0.477
* col. 2

0.477
* 0.1443

* A11-col. 9

col. 5 *
A13-col. 10

 col. 1 *
A14-col. 6

col. 6 – col. 7

*This state has an existing expansion; these findings are estimates of the additional participation and impact that would result under the scenario. 
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TABLE 3.5. Key findings for Scenario Pregnancy Care, third full year
(1) (2) (3) (4)/(5) (6) (7) (8)

State No. of 
expansion

participants

No. o
unintended

pregnancies
averted

No. o
abortions

averted

No. of
unintended 

births/ 
Medicaid 

births
averted

Savings from
unintended

Medicaid
births averted

(in 000s)

Spending on
expansion

services
(in 000s)

Net savings
(in 000s)

U.S. total 3,264,600 471,100 189,900 224,700 $2,341,700 $816,300 $1,525,500
Alaska 9,200 1,300 500 600 $14,500 $3,300 $11,200
Arizona 98,400 14,200 5,700 6,800 $65,700 $39,100 $26,500
Colorado 95,000 13,700 5,500 6,500 $66,700 $54,700 $12,000
Connecticut 39,900 5,800 2,300 2,700 $33,200 $7,700 $25,500
Delaware 10,100 1,500 600 700 $8,100 $2,200 $5,900
District of Columbia 9,600 1,400 600 700 $7,300 $1,900 $5,300
Florida 347,100 50,100 20,200 23,900 $244,500 $31,800 $212,700
Georgia 190,600 27,500 11,100 13,100 $149,200 $26,100 $123,100
Hawaii 11,300 1,600 700 800 $8,200 $2,600 $5,600
Idaho 19,900 2,900 1,200 1,400 $16,800 $3,300 $13,600
Illinois 224,900 32,500 13,100 15,500 $137,100 $86,100 $51,000
Indiana 92,800 13,400 5,400 6,400 $63,500 $19,600 $43,900
Kansas 36,200 5,200 2,100 2,500 $25,500 $8,900 $16,600
Kentucky 78,900 11,400 4,600 5,400 $60,300 $13,200 $47,100
Louisiana 132,300 19,100 7,700 9,100 $127,100 $36,500 $90,600
Maine 16,500 2,400 1,000 1,100 $10,200 $6,000 $4,200
Maryland 113,400 16,400 6,600 7,800 $96,400 $32,500 $63,900
Massachusetts 75,700 10,900 4,400 5,200 $66,900 $24,800 $42,100
Minnesota* 23,700 3,400 1,400 1,600 $19,900 $4,400 $15,400
Missouri 89,000 12,800 5,200 6,100 $55,200 $25,400 $29,900
Montana 15,400 2,200 900 1,100 $12,100 $4,000 $8,000
Nebraska 27,400 4,000 1,600 1,900 $23,200 $7,000 $16,200
Nevada 43,200 6,200 2,500 3,000 $37,500 $14,400 $23,100
New Hampshire 16,500 2,400 1,000 1,100 $12,400 $4,500 $7,900
New Jersey 133,800 19,300 7,800 9,200 $75,000 $28,000 $47,000
North Dakota 6,100 900 400 400 $5,400 $1,700 $3,700
Ohio 140,500 20,300 8,200 9,700 $100,300 $63,200 $37,000
Pennsylvania 191,900 27,700 11,200 13,200 $64,000 $42,300 $21,600
Rhode Island 19,200 2,800 1,100 1,300 $16,500 $3,100 $13,400
South Dakota 9,200 1,300 500 600 $6,700 $2,000 $4,700
Tennessee 73,500 10,600 4,300 5,100 $55,400 $18,900 $36,500
Texas 701,000 101,200 40,800 48,300 $535,300 $145,800 $389,400
Utah 25,700 3,700 1,500 1,800 $17,600 $4,300 $13,300
Vermont 6,400 900 400 400 $5,000 $1,400 $3,600
Virginia 100,900 14,600 5,900 6,900 $65,200 $38,400 $26,800
West Virginia 32,100 4,600 1,900 2,200 $27,000 $2,800 $24,200
Wyoming 7,300 1,100 400 500 $7,100 $4,300 $2,800
Column sources and 
formulas

A8-col. 9 0.1443
* col. 1

0.403
* col. 2

0.477
* col. 2

col. 5 *
A13-col. 10

 col. 1 *
A14-col. 6

col. 6 – col. 7

*This state has an existing expansion; these findings are estimates of the additional participation and impact that would result under the 
scenario. Note:  States not included in this table have existing Medicaid family planning expansions for women with incomes up to at least 
the eligibility level anticipated under this scenario; the scenario would result in no new participation in these states.



Discussion

Over the past decade, a number of states have sought
and received federal approval to expand eligibility for
Medicaid-covered family planning services and sup-
plies to individuals who otherwise would not be cov-
ered. This report has attempted to estimate the likely
impact of these expansions if they were implemented
on a wider scale. 

The estimates developed here show that all four of
the potential scenarios for expanded Medicaid eligibil-
ity would have a considerable impact in their third year
of operation. The various expansions proposed in these
scenarios would reduce the incidence of unintended
pregnancy, abortion and unintended birth by between
12% and 25% from current levels. When looking
specifically at low-income women (i.e., those with in-
comes less than 200% of poverty), we found that the
impact would be even greater—between 20% and
39%. Moreover, by helping low-income women avoid
unintended pregnancies that would otherwise result in
Medicaid-funded births, these efforts would produce
considerable savings for the Medicaid program: be-
tween $1.1 billion and $1.6 billion in Medicaid-fund-
ed pregnancy-related care during the third year of im-
plementation. 

As one would expect, giving states the option to ex-
pand eligibility without obtaining a federal waiver
would have the smallest effect of all the scenarios, be-
cause not all states would be expected to take advan-
tage of this option. Again, as one would expect, the
broadest scenario—in which states are mandated to ex-
pand Medicaid-covered family planning services to all
women with incomes up to 250% of poverty—would
prevent the largest number of unintended pregnancies,
abortions and unintended births; these outcomes would
decrease by about 25% overall and by 39% among
low-income women. However, because not all of the
women eligible for family planning under this scenario
would be eligible for Medicaid-funded pregnancy-re-
lated care if they became pregnant, this scenario has the
lowest savings per dollar invested ($2.25) among the

scenarios modeled in this project. 
Either of the other two scenarios—a nationwide ex-

pansion to 200% of poverty or setting the eligibility
level for family planning on par with the level for preg-
nancy-related care—would reduce unintended preg-
nancy, abortion and unintended birth in the United
States by about 15% overall and by about one-quarter
among low-income women. However, equalizing the
eligibility levels for family planning and pregnancy-re-
lated care would be the most cost effective of the ap-
proaches considered here, because all women eligible
for Medicaid-covered family planning under this ap-
proach would also be eligible for Medicaid-covered
pregnancy-related care if they were to become preg-
nant. As a result, while this approach does not produce
the largest total cost savings, it does provide the great-
est savings for every dollar invested in the effort, sav-
ing an estimated $2.87 for every dollar spent. 

It must be noted, however, that these estimates as-
sume an amount of state effort in outreach and imple-
mentation comparable to that expended by the states
that have already adopted these sorts of programs.
Without this level of state effort, the impact would be
less. Our estimates include a 10% increase in family
planning costs per user to account for the likely ex-
pense of outreach and administration.

This analysis does not address critical issues related
to the capacity of the provider network to meet the de-
mand for services under these programs. These issues
are clearly key to determining the overall impact of the
effort. Similarly, this analysis does not account for such
national influences as the political controversy over
immigration and recently adopted requirements that
Medicaid recipients provide documentation that they
are citizens; if such factors end up dissuading or hin-
dering eligible women from taking advantage of Med-
icaid and other public programs, the impact of a fami-
ly planning expansion would be reduced. 

On the other hand, factors such as states’ efforts at
outreach and implementation, provider supply and na-
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tional policy changes could also serve to increase the
expansions’ impact. Thus, these findings should be
viewed as demonstrating the potential of Medicaid
family planning eligibility expansions, rather than their
definite impact.

These findings come at a particularly important mo-
ment. Between the early 1980s and the mid-1990s,
women of all income groups became more likely to use
contraceptives and less likely to experience unintended
pregnancies. Gaps between poor women and more af-
fluent women narrowed considerably during this period. 

More recent data show a disturbing trend. Contra-
ceptive use fell among all women from 1995 to 2002,
and the drop was much larger among low-income
women.35 Also over that period, unintended pregnan-
cy rates among poor women increased by 29%, even as
they fell by 20% among women with higher incomes.36

Today, poor women are four times as likely to experi-
ence an unintended pregnancy as are more affluent
women.

Increased levels of unintended pregnancy inevitably
lead to increased levels of both unintended birth and
abortion. When faced with an unintended pregnancy, a
low-income woman is more likely than an affluent
woman to continue the pregnancy; in fact, poor women
are five times as likely as more affluent women to have
an unintended birth. This outcome can have serious
consequences for women and their families as well as
costs to society. 

Abortion levels show a similar trend.37 While abor-
tion rates declined among more affluent women from
1994 to 2001, they rose among poor women. Poor
women in the United States are more than three times
as likely to have an abortion as are women with higher
incomes. 

In the midst of these disturbing trends, the data pre-
sented here suggest a roadmap for addressing this crit-
ical issue. A nationwide mandate to greatly broaden
Medicaid eligibility for a discrete bundle of services is
by no means unprecedented. Congress took just such a
step in the 1980s to expand coverage for pregnancy-re-
lated care.  

Grounded in the experience of states that have ex-
panded eligibility for Medicaid-covered family plan-
ning services, these data show that a nationwide Med-
icaid expansion for family planning could greatly
expand access to services and reduce unintended preg-
nancy. By so doing, a nationwide expansion holds out
the promise of a meaningful reduction in the incidence
of unintended birth; it would also lead to a reduction in
abortion, a goal that should be shared by all, regardless

of their position on abortion. At the same time, the ex-
perience of states that have already expanded Medic-
aid coverage for family planning shows that these high-
ly desirable goals can be achieved while saving public
dollars. This combination of benefits makes similar ex-
pansions worthy of close examination by policymak-
ers both in Washington and in state capitals around the
nation.

Nonetheless, it must be acknowledged that mean-
ingfully reducing unintended pregnancy in the United
States is a goal that will not be achieved merely by in-
creasing the availability of contraceptives. Much more
needs to be understood about why people who pre-
sumably have access to contraceptive services and sup-
plies nonetheless have difficulty in using contracep-
tives properly and consistently. In addition, much more
attention should be paid to the constructive role that so-
ciety and public policy might play in better supporting
people as they try to exercise individual responsibility
in their sexual and reproductive lives. Identifying and
addressing these factors and obstacles, along with es-
tablishing a firm foundation of access to services for all
who need them, are critically important components of
a much-needed national effort to rekindle progress in
reducing unintended pregnancy.



Appendix A:
Detailed Methodology and Tables

Establishing the Four Scenarios
Scenarios 200 and 250: We assume that each state
would provide Medicaid family planning services to
women with incomes less than 200% or 250% of the
federal poverty level (FPL), respectively.* States that
have existing income-based family planning expan-
sions would raise their eligibility level, if necessary. 

Scenario Pregnancy Care: We assume that each state
would provide family planning services to women at
the same poverty level used to determine eligibility for
pregnancy-related Medicaid care as of July 2005.38

Scenario 200 Optional: To gauge which states
would expand coverage to women with incomes less
than 200% FPL if given the option to do so without
having to go through the burdensome process of ob-
taining a federal waiver, we made several assumptions:

• States that have already implemented expansions
with eligibility ceilings lower than 200% FPL
would not expand to 200%. We make this as-
sumption because each of these states could have
set their expansion’s level to 200% originally but
explicitly chose a lower level. These states are Al-
abama, Michigan, Mississippi, New Mexico,
North Carolina, Oklahoma, Oregon, South Caroli-
na and Wisconsin.

• States with more limited family planning expan-
sions—providing several years of eligibility for
women after childbirth or for anyone leaving Med-
icaid for any reason—would expand to 200%. In
the years since they applied for these limited ex-
pansions, several studies have documented the ef-
fectiveness of the income-based approach. These
states are Arizona, Delaware, Florida, Illinois,
Maryland, Missouri, Rhode Island and Virginia.

• States that as of June 2006 had applications pend-
ing for an income-based expansion or that had
been required by their legislature to apply for such
an expansion would expand to 200%. These states
are Connecticut, Indiana, Louisiana, Massachu-
setts, Pennsylvania and Texas.

• States that were known to have been actively ex-
ploring a waiver application or that have political
environments especially favorable to family plan-
ning services expansion would expand to 200%.
These states are Hawaii, Maine, Montana, New
Jersey, Vermont and Wyoming.

Potential Participants Under the Expansion
Women were assumed to be potential participants for a
Medicaid family planning expansion if they met all of
the following criteria. They were:

• of reproductive age (13–44), although we assumed
that states with existing expansions that exclude
adolescents would continue to exclude them;

• in need of contraceptive services and supplies (i.e.,
they were sexually active, able to become preg-
nant, and, during all of the prior 12 months, not
pregnant, postpartum or trying to become preg-
nant);

• eligible for the expansion on the basis of family in-
come level (this varies by scenario), or, in the case
of adolescents, on the basis of personal income
(and thus all are assumed to be eligible in all sce-
narios); and

• uninsured for all or part of the past year (i.e., had
neither private health insurance nor public health
insurance such as Medicaid).

Women in Need of Family Planning Care
In 2004, there were an estimated 66 million women of
reproductive age in the United States. Of these, 34 mil-
lion were estimated to be in need of family planning
care because they were sexually active, able to become
pregnant and, during all of the prior 12 months, were

*Throughout this report, we have expressed poverty level breaks ac-
cording to the rounded whole number. Thus, for example, Scenario 200
includes all women whose income is 0–199.9999% FPL. Similarly, when
we report the numbers of women whose incomes fall within two values,
such as 100–200% FPL or 200–250% FPL, the exact range would be ap-
proximately 100.0001% to 199.9999% or 200.0001% to 249.9999%.

 



not pregnant, postpartum or trying to become pregnant
(Table 2.1, columns 1 and 2; and Table B1).39 We used
these 2004 data on women in need of contraceptive
services as the basis for our estimates of potential par-
ticipants, including the subgroups of women that cor-
respond to each Medicaid expansion scenario. 

The 2004 data for women in need of contraceptive
services are separated into the following age and in-
come groups:

• women aged 13–19 of all income levels; and
• women aged 20–44 by three poverty groups

(<100% FPL, 100–250% FPL, ≥250% FPL).

To estimate the numbers of women who would be
potential participants under each Medicaid expansion
scenario, we regrouped women according to the spec-
ified age and poverty breaks relevant for Medicaid
family planning coverage under each scenario (Table
2.1, columns 3–6). Information from two additional
sources was necessary in order to categorize women
appropriately. First, similar data on women needing
contraceptive services and supplies in 2002 were avail-
able that provided greater detail on the distribution of
women by age and poverty level than did the 2004 data
(Tables A1 and B2)40; second, we tabulated data from
the Current Population Survey (CPS) to estimate the
distribution of 19-year-olds by poverty status (Table
B3).41 Our specific calculations for adolescents and for
adult women by poverty are detailed below.

Separating 18- and 19-year-olds (Table A1). Women
aged 19 are considered adults for purposes of Medic-
aid; only teenagers aged 18 or younger are considered
adolescents. This is important because we assume that
for family planning coverage, adolescents are enrolled
on the basis of their own income and not that of their
parents. Because few adolescents have significant
sources of personal income, we assume that income
level is not a factor in determining whether adolescents
would be potential participants in Medicaid family
planning coverage. 

We estimated the number of 19-year-olds in 2004
who were in need of contraceptive services in each
state based on the age distribution of similar women in
2002. The 2002 data for adolescents were divided be-
tween two age groups, 13–17 and 18–19; within the
later group, we assumed that 18- and 19-year-olds were
distributed uniformly. The formula used was:

• No. of 19-year-olds in 2004 = (No. 13–19-year-
olds in 2004) × [(1/2 (No. of 18–19-year-olds in
2002)) ÷ (No. of 13–19-year-olds in 2002)] 

This formula was applied to data for each individual
state. The estimated number of 19-year-olds in each
state was then subtracted from the number of women
aged 13–19 to obtain the number of 13–18-year-olds of
all income levels. Nineteen-year-old women were
added to women aged 20–44 according to their ex-
pected poverty status (see below).

Separating adult women by poverty level (Tables
A2–A4). To obtain the exact number of adult women at
different poverty levels in 2004 in each state, we used
the more detailed poverty information available for
2002 and interpolation between some poverty breaks
not available in either year. (The poverty breaks avail-
able for 2002 were <100% FPL, 100–133% FPL,
133–185% FPL, 185–250% FPL and ≥ 250% FPL.)
Additional tabulations were needed to estimate the
poverty level of 19-year-olds.

For Scenarios 200 and 200 Optional (Table 2.1, col-
umn 4; and Table A2), we used the actual number of
women with incomes less than 100% FPL in 2004 in
the state; we then estimated the number of women with
incomes between 100% and 200% FPL by calculating
the proportion of women 100–250% FPL in 2002 who
were between 100–200% FPL and multiplying that
percentage by the number of women 100–250% FPL
in 2004 (Table A2, columns 1–8). For more detailed
poverty breaks within these larger categories, we esti-
mated the proportion and number pro rata, assuming
uniform distribution within the broader intervals. For
example, to estimate the percentage of women whose
incomes fell between 185% and 200% FPL, we calcu-
lated it as (200 – 185) ÷ (250 – 185), or 23% of all
women between 185% and 250% FPL.

We estimated the number of 19-year-olds with in-
comes less than 200% FPL by using the distribution of
women aged 20–24 by poverty level within each state
tabulated from the 2003–2005 CPS (Table B3) and as-
suming that this distribution applied to 19-year-olds.
(Note that here and elsewhere in our calculations, we
combined CPS data from three years to increase the
stability and reliability of our estimates.) The total
number of 19-year-olds in each state (Table A1, col-
umn 7) was multiplied by the proportion of women
aged 20–24 in the state who were less than 200% FPL
(Table B3, columns 1 and 2) to get women aged 19 less
than 200% FPL (Table A2, column 9). We then added
this figure to the corresponding number of adult
women less than 200% FPL to obtain the total estimat-
ed number of adult women in need of family planning
(Table A2, column 10).



For Scenario 250 (Table 2.1, column 5; and Table
A3), we summed the actual number of women aged
20–44 with incomes less than 250% FPL in 2004 with
an estimated number of 19-year-olds less than 250%
FPL. The latter was calculated by multiplying the total
number of 19-year-olds in the state with the proportion
of women aged 20–24 in the state who were less than
100% FPL plus the proportion who were between
100% and 200% FPL inflated by a factor of 1.5 (Table
A3, columns 3–6).

For Scenario Pregnancy Care (Table 2.1, column 6;
and Table A4), we estimated the number of potential
participants in each state using the current eligibility
level for pregnancy care in the state. We assumed that
women with incomes between 100% and 200% FPL
were distributed uniformly,* and applied the following
formulas to the estimated number of women between
100% and 200% FPL in 2004 calculated for Scenario
200 (Table A4): 

• No. of women 100–133% FPL in 2004 = No. of
women 100–200% FPL in 2004 × 0.33;

• No. of women 100–150% FPL in 2004 = No. of
women 100–200% FPL in 2004 × 0.50;

• No. of women 100–175% FPL in 2004 = No. of
women 100–200% FPL in 2004 × 0.75;

• No. of women 100–185% FPL in 2004 = No. of
women 100–200% FPL in 2004 × 0.85;

• No. of women 100–250% FPL in 2004 = No. of
women 100–250% FPL in 2004; and

• No. of women 100–275% FPL in 2004 = No. of
women 100–250% FPL in 2004 + 1/2 (No. of
women 200–250% FPL).

Insurance Coverage for Women in Need
Although Medicaid coverage is not prohibited among
women who have private health insurance, we expect
that the majority of potential participants for expanded
Medicaid family planning coverage will come from the
ranks of uninsured women. Moreover, because insur-
ance levels vary considerably among states, we felt it
was important to include an adjustment for insurance
status when estimating state-level differences in par-
ticipation.

For this calculation, we multiplied our estimates of
in-need adolescents and in-need, income-eligible adult
women  by estimates of the percentage among each
group who were uninsured during the prior year to ob-
tain estimates of the total number of potential partici-
pants in an expansion under each scenario (Table 2.2,
columns 3–5). We used combined CPS data for March
2003, 2004 and 2005 to make state-level estimates of

the proportions of women who were uninsured.42 Sep-
arate tabulations were done for women aged 13–18
(Table B4) and for women aged 19–44 with incomes
less than 200% FPL (Table B5). Two separate adjust-
ments were made for these data (Table A5). 

Adjustment for insurance status among women in need.
The estimates from the CPS are available only for all
women of reproductive age, a group that is larger than
women in need of contraceptive services and supplies,
because it also includes women who are unable to be-
come pregnant, as well as those who are pregnant or
trying to become pregnant. Using the National Survey
of Family Growth (NSFG), we tested whether or not
the insurance status of women in need of contraception
differs from that of all women.43 For adult women, the
differences were extremely small and no adjustment
was needed. For adolescents aged 15–18, however, the
proportion who were uninsured was higher among
those in need than among all adolescents, so we calcu-
lated an adjustment factor.

Nationally, the percentage of 15–18-year-old
women who were uninsured in the NSFG was 9.6%.
The percent of adolescents in need who were uninsured
in the NSFG was 11.7%. We calculated the percent dif-
ference between these two numbers as (11.7 – 9.6) 
÷ 9.6 = 0.22 and inflated the percent of all adolescent
women who were uninsured in each state (from the
CPS) by 22% to estimate the percentage of adolescents
in need who were uninsured (Table A5, column 2). This
adjustment was calculated at the national level and the
same factor was used for each state.

Adjustment for uninsured status at any time during the
year. The estimated proportions of uninsured women
in the CPS likely undercount women who might be po-
tential participants in an expanded Medicaid program
because they do not account for women who may have
been insured during only a portion of the year. In addi-
tion, although the CPS is designed to measure insur-
ance status over the entire past year, the proportions of
people reporting that they were uninsured all year look
more like the point-in-time estimates derived from
other national survey data, and many analysts hypoth-
esize that CPS respondents may be, instead, reporting
their current insurance status.44 To adjust these pro-
portions, we looked at national patterns of insurance

*We used the more detailed poverty data for 2002 to examine the dis-
tribution of women between 100% and 250% FPL in 2002 at the nation-
al level. In general, we found women to be fairly uniformly distributed
within this group.



coverage drawn from the NSFG and calculated an in-
flation factor.

We used the 2002 NSFG to calculate the national
percentage of women who were currently uninsured
and the percentage uninsured at any point during the
year (for adolescents aged 15–18 and women aged
19–44 whose incomes were less than 200% FPL) and
used the difference between these two percentages to
calculate an adjustment factor that could be applied to
the CPS state-level percentages of women uninsured.45

We decided to use the NSFG percent currently unin-
sured, rather than the percent uninsured all year, be-
cause it appears to more closely approximate the val-
ues obtained from the CPS, and it produces a more
conservative estimate of the adjustment factor. For
adult women with incomes less than 200% FPL, 27.2%
were currently uninsured nationwide and 42% were
uninsured at some time during the year (19.9% report-
ed being uninsured during all of the prior year). Thus,
the adjustment was calculated as (42.0 – 27.2) ÷ 27.2 =
0.54. We applied this adjustment to each state by in-
flating the percentage of uninsured adult women with-
in incomes less than 200% FPL from the CPS by 54%
(Table A5, column 6).

Of adolescents aged 15–18, 11.7% were currently
uninsured and 21.4% were uninsured at some time dur-
ing the year. Thus, for adolescents the adjustment was
calculated as (21.4 – 11.7) ÷ 11.7 = 0.83. This was ap-
plied to each state by inflating the percentage of unin-
sured adolescents from the CPS by 83%. Again, be-
cause these adjustments were calculated at the national
level, the same factors were used for each state (Table
A5, column 3).

Note that our estimates of potential participants in a
family planning expansion may include some women
who were uninsured but who could have qualified for
and enrolled in regular Medicaid. To the extent that
states’ implementation of a family planning expansion
succeeds in attracting additional women to regular
Medicaid instead, we are giving credit to the expansion
for pregnancies averted by (and family planning costs
incurred by) these new Medicaid recipients. This phe-
nomenon is to be expected and has been seen previ-
ously, for instance, in states’ implementation of the
State Children’s Health Insurance Program in the late
1990s.46

Also worth noting is that we initially estimated the
number of potential participants in the program with-
out making the adjustment to reflect women who were
uninsured at any point during the year. We found that
this produced estimates that were clearly too low: The

number of women actually using services in existing
family planning expansions was typically higher than
the number estimated to be potential participants—in
several cases, twice as high. Even the current estimate
appears to be something of an undercount, given that
three of the states with existing expansions have
reached or exceeded 100% of our estimated number of
potential participants. For logistical reasons, we can
expect that a program would never reach 100% of its
true potential.

Women Who Would Use Services
To estimate the number of potential participants in an
expansion who would actually use family planning
services, we relied on the experience of the states that
have already implemented Medicaid family planning
expansions. Of the 15 states that had approved income-
based expansions, eight states (Alabama, Arkansas,
California, New Mexico, Oregon, South Carolina,
Washington and Wisconsin) had data available from
program evaluations on the number of women who had
used contraceptive services under their program.47

First, we estimated the number of potential partici-
pants in each of the existing expansions. To do so, we
followed the same methodology described above, esti-
mating the number of in-need, uninsured women aged
13–44 whose incomes fell below the eligibility level
for each state’s family planning expansion (Table A6,
columns 1–8). Two of the states, Alabama and New
Mexico, restricted their expansions to women aged 19
and older; for these states, the estimates of potential
participants exclude adolescents.

Next, we divided the actual number of users a given
state reported for the first full year of data collection
and the third full year of data (Table A7, columns 4 and
5) by the number of estimated potential participants in
that state. That created a rate of use among potential
participants for each state in each year (Table A7,
columns 6 and 7). 

We focused on the third full year of data availabili-
ty from each state’s expansion to standardize the rates
of use by the stage of program implementation. We ex-
pected programs to take several years to approach their
full potential. (In fact, several existing expansions have
continued to grow through their fifth or sixth year.)

The final step in determining use among potential
participants was to average the rates of use in the third
year for states with data available. We excluded the
rates from New Mexico from this calculation because
they were very low outliers. Two other states did not
have data for the third year. Among the five remaining



states, the average rate of use for the third year was
83.45%.

These average rates of use among potential partici-
pants were then applied to all of our scenarios. For
states without existing expansions, we multiplied the
estimated number of potential participants in an ex-
pansion under each scenario by the average rate for the
third year (Table A8, columns 7–9). For states where a
given scenario would expand coverage beyond what
currently exists, we applied the rates of use only to the
number of new potential participants, subtracting the
numbers estimated to already be potential participants
in the state’s expansion program (Table A6, column 8;
and Table A8, columns 4–6). For states where the sce-
nario would not expand coverage, no new users were
counted.

In addition to the figures for the third year, we cal-
culated two other sets of projections for program par-
ticipation. First, to provide some guidance for what a
program may look like early in its development, we
calculated rates of use for the first full year of available
data, as noted above. Again excluding New Mexico,
this rate averaged 60.22% for the remaining seven
states. Second, noting that three states by the fifth or
sixth year of an existing expansion reached or exceed-
ed 100% of our estimated number of potential partici-
pants, we also calculated numbers of users at 100%
use.

It is important to note that these estimated rates of
use are based on a comparison of the number of real ex-
pansion participants with the number of estimated po-
tential participants. The fact that three states reached
100% of this potential implies that we are likely un-
dercounting the number of potential participants and
therefore overstating what would be real-life rates of
use. For example, it is likely that some number of in-
sured women are participating in the existing expan-
sions (e.g., for privacy reasons or to avoid copayments)
and would participate in any future expansion pro-
grams. Some women older than 44 may also be partic-
ipating. Because such women are included in the nu-
merator of the calculation for rate of use (i.e., the
number of actual participants in existing expansions),
the resulting ratio may appear high. Yet this rate of use
will accurately predict the number of participants in fu-
ture expansions, even if such women are not included
in the denominator (i.e., the number of potential par-
ticipants), because the comparison of actual to poten-
tial participants is being made consistently across all
states. Moreover, by excluding insured women from
our denominator, we are able to account more accu-

rately for state-by-state variation in insurance status, a
characteristic that we believe to be central to the like-
lihood of women’s participation.

Another important caveat is that it is likely that
states, in practice, will experience some degree of vari-
ation in the rate of use among potential participants.
Using data from a limited pool of existing expansions,
we cannot predict this variation. However, the states
upon which we based our national estimate vary in im-
portant characteristics (e.g., size, region and political
climate). Despite these differences, their rates of use
are quite similar (excluding the outlier, New Mexico):
The five states used to generate the average rate of use
during the third full year had rates ranging from 72%
to 94%. If we had looked at this rate of use among other
types of Medicaid expansions, including the more lim-
ited family planning expansions, we would have ex-
pected much greater variation than among these in-
come-based family planning expansions. Considering
that all four of our scenarios are similar in scope and
narrowly focused in their purpose, a single average
rate, although not ideal, can be expected to provide rea-
sonable estimates of participation. 

Contraceptive Use Among Program Participants
To estimate the increase in contraceptive use and in the
use of highly effective methods among expansion par-
ticipants, we compared the contraceptive behavior of
potential participants prior to their participation in the
waiver program with the contraceptive behavior that
would be expected of them after they join the expan-
sion. This methodology allows us to measure the added
impact of the program by accounting for the fact that
some users will be substituting care paid for by Med-
icaid under the expansion program for care that they
had received from other publicly funded sources or that
they had paid for out of pocket. 

We used the 2002 NSFG to examine the contracep-
tive method mix of two populations of women that, in
our estimation, best represent women before and after
joining an expansion (note that these populations have
some overlap):48

• The method use of potential participants before the
expansion was represented by women in the
NSFG who met the characteristics of potential par-
ticipants described earlier (i.e., income- and age-
eligible women who were sexually active, able to
get pregnant and not currently pregnant, postpar-
tum or seeking pregnancy, and who were unin-
sured for some period in the prior year), regardless
of current method use or use of public services



(Table A9, columns 2 and 3). 
• The expected method use of these women after

joining the expansion was represented by women
in the NSFG who reported receiving one or more
contraceptive services from a publicly funded
provider (including women who received care
from publicly funded family planning clinics as
well as those who received Medicaid-funded con-
traceptive care from private providers) during the
prior 12 months and were current reversible con-
traceptive users or had received a publicly funded
tubal sterilization in the prior year (Table A9,
columns 4 and 5).

We assumed that the subset of potential participants
who would actually use the expanded services should
they become available would have the same initial con-
traceptive method mix as the total group of potential
participants in the program. Given the high percentage
of potential participants expected to actually partici-
pate, this assumption is quite reasonable, and we have
no reason to believe that those who end up not partici-
pating are either more or less likely to be using more or
less effective contraceptive methods prior to imple-
mentation than those who do participate. In addition,
we assumed that all women who participate in the pro-
gram would become contraceptive users and would
have the contraceptive method mix of method users
currently relying on publicly funded providers.* Our
assumption that all participants will adopt a method
differs from the experiences of some current programs
(e.g., California’s Family PACT program), which re-
port serving a number of clients who do not adopt a
contraceptive method. We suspect that this is due to the
fact that these programs often include a range of serv-
ices beyond those considered to be family planning
services under Medicaid and that some clients are
served who only need the non–family planning servic-
es offered by the program. Because the scope of the

program being designed here only includes family
planning care reimbursed by Medicaid at the 90% rate,
it is unlikely that many participants would receive fam-
ily planning care without being provided with a con-
traceptive method. 

One way of comparing the relative level of protec-
tion provided by the distribution of methods used by
each population is to calculate a contraceptive protec-
tion index. This index essentially is an average of all
failure rates (expressed in their inverse, or 100 – the
failure rate) weighted by the proportion of women
using each method. Potential participants before join-
ing the program are estimated to have a contraceptive
protection index of 71.6, whereas after joining the pro-
gram and adopting more effective methods, they are
expected to have an index of 91.9.

Given the contraceptive behavior of these two pop-
ulations, we used a previously developed methodolo-
gy to estimate the number of unintended pregnancies
that would be expected under each situation.49 One ad-
vantage of this methodology is its ability to accurately
assess variation among different populations of
women, because it is able to account for behavioral dif-
ferences in contraceptive use and contraceptive failure
among subgroups of women defined according to age
(15–19, 20–24, 25–29 and ≥30); race (black and non-
black); marital status (married, cohabiting and not in
union); and poverty status (incomes <100% FPL,
100–200% FPL and ≥200% FPL). Calculation of ex-
pected unintended pregnancies is then based on the
method-mix distribution for each subgroup of women
(potentially 72 subgroups).

Pregnancies, Abortions and Births Averted
To estimate the number of unintended pregnancies
averted by the Medicaid family planning expansions,
we calculated the expected numbers of unintended
pregnancies that would occur to our hypothetical pop-
ulations of women before and after implementation of
a Medicaid family planning expansion.50 Key to these
calculations is the application of subgroup-specific
contraceptive failure rates to the appropriate subgroups
of women using each method in either the before or
after population.

Contraceptive Failure Rates
To estimate the proportion of women in each subgroup
who would be expected to experience an unintended
pregnancy, we began with one-year contraceptive fail-
ure rates for subgroups defined by age, marital status
and poverty (Table B6) estimated in 1999.51 (The

*Although the method mix expected for women after joining the pro-
gram was based on current use among women attending clinics and
women obtaining Medicaid-funded care from private providers, those
attending clinics were by far the majority of this group. To assess if the
method mix (and resulting level of effectiveness) might be different if
higher percentages of expansion participants began receiving Medic-
aid-funded care from private doctors, we compared the current method
mix of women who made recent visits to clinics to that of women using
private doctors. Although the mix of methods was somewhat different,
the provision of hormonal versus barrier methods was similar (e.g., a
higher percentage of women going to clinics received Depo-Provera,
whereas more women going to private doctors received oral contra-
ceptives); we expect that overall the methods obtained from different
provider types would result in similar effectiveness levels.



method-specific failure rates for the entire population
are presented in Table A9, column 1, for purposes of il-
lustration.) However, these one-year failure rates can-
not accurately predict the number of unintended preg-
nancies that would actually occur to a population of
women using each method at a particular point in time:
Some women will not have used the method for the en-
tire 12 months (and therefore are exposed for shorter
periods of time); others may have used their method for
much longer than one year, and their failure rates
would be expected to be much lower. Therefore, we
calculated a discount factor that would accurately ad-
just for these situations and result in expected numbers
of unintended pregnancies that are in line with the ac-
tual numbers of unintended pregnancies occurring
among U.S. women.

Adjustment of method use failure rates. To calculate
this adjustment factor, we compared the actual number
of unintended pregnancies that occurred to U.S.
women using reversible contraceptive methods in a
one-year period with the expected number of unin-
tended pregnancies calculated by applying subgroup-
specific one-year contraceptive failure rates to the total
population of U.S. women using reversible contracep-
tives (broken into appropriate subgroups). Specifical-
ly, in 2001, of the 3.1 million unintended pregnancies
that occurred, 1.5 million were to women who report-
ed using a reversible contraceptive method during the
month of conception.52 In the same year, 24.3 million
U.S. women reported use of reversible contraceptive
methods at the time of the NSFG. Applying the sub-
group-specific failure rates to these 24.3 million
women results in an expected 2.5 million unintended
pregnancies to users of reversible methods (if we as-
sume use over a one-year period and first-year failure
rates). Therefore, in order to use a point-in-time distri-
bution of women by method use to accurately predict
expected unintended pregnancies over a one-year pe-
riod, it is necessary to discount our one-year failure
rates by 59.84%.* This discount factor was then ap-
plied to each subgroup-specific one-year failure rate
prior to calculation of the expected unintended preg-
nancies before and after program implementation. 

Adjustment of nonuse failure rates.A separate calcula-
tion was made to adjust the number of unintended
pregnancies that would be expected to women who did
not use any method. We began with age-specific ex-
pected failure rates for no method use that vary around
the average failure rate for no method (85%) but take

into account expected fecundity differences among
women in different age groups.53 Then, similar to the
methodology employed in adjusting failure rates for re-
versible methods, we compared the actual number of
unintended pregnancies that occurred to U.S. women
who were using no method with the expected number
of unintended pregnancies that would occur to women
currently using no method if they continued to be
nonusers all year. Here the differences between actual
and expected unintended pregnancies are even more
extreme. In 2001, 1.6 million unintended pregnancies
occurred to women who were using no method in the
month they conceived. In contrast, 4.6 million women
in the NSFG were current nonusers who were at risk
for unintended pregnancy, and applying age-specific
nonuse failure rates to these women would result in an
expected 4.0 million unintended pregnancies. Thus, the
overall adjustment that would be necessary to account
for differences in the actual versus the expected num-
ber of unintended pregnancies during one year to all
women who were nonusers at some point in time
would be 40%. 

However, this average adjustment cannot be as-
sumed to apply to all nonusers equally, and we expect
that real differences in nonuse failure rates will vary ac-
cording to women’s likelihood of participation in a
Medicaid family planning expansion. There are sever-
al reasons that actual and expected unintended preg-
nancies to nonusers are so different, including length
of exposure to nonuse (periods of nonuse are typically
shorter than one year); frequency of sexual activity
(nonuse failure rates of 85% assume frequent exposure
through regular sexual activity); and women’s fecun-
dity (even if fecund, some women have difficulty get-
ting pregnant, and their nonuse may be related to
knowing that a pregnancy is unlikely to occur).
Nonusers who have infrequent sexual activity or know
that it may be difficult for them to conceive are proba-
bly less likely to seek out family planning services
under a Medicaid expansion than are those nonusers
who would be likely to become pregnant if they re-
mained nonusers or who may have had a recent unin-
tended pregnancy while they were using no method. 

Therefore, in order to determine an adjustment fac-
tor that would be appropriate for this analysis, we at-
tempted to measure how much of the difference be-
tween expected and actual unintended pregnancies
among nonusers could be attributed to length of expo-

*This figure was calculated as follows: 1,513,238 actual unintended preg-
nancies to reversible contraceptive users divided by 2,528,597 expect-
ed unintended pregnancies based on one-year failure rates = 0.5984.



sure to nonuse and how much was likely due to re-
duced frequency of sexual activity or decreased fecun-
dity among nonusers. Using national data on average
lengths of nonuse over a one-year period, we estimat-
ed that, overall, women’s exposure to nonuse equaled
only 77% of the total time that would be expected if all
current nonusers remained nonusers for an entire year.
Thus, we expect that the remainder of the difference
between expected and actual unintended pregnancies
to nonusers can be attributed to nonusers who have a
reduced likelihood of experiencing contraceptive fail-
ure due to decreased levels of sexual activity or fecun-
dity. Here we assume that those women who are
nonusers prior to joining the program (21.5% of po-
tential participants) should have nonuse failure rates
that are adjusted to account for the likelihood that, for
part of the year, they either used contraceptives or were
not sexually active. Yet because they are seeking fam-
ily planning services, we assume that their fecundity
and frequency of sexual activity are similar to those of
other women already using services and that their
nonuse failure rates should not be adjusted to account
for decreased levels of sexual activity or fecundity. We
therefore applied the adjustment of 77% to our age-
specific failure rates for nonuse prior to calculation of
expected unintended pregnancies.

Estimating Unintended Pregnancies Averted
Unintended pregnancies prior to program implemen-
tation. We calculated the expected number of unin-
tended pregnancies that would occur to potential par-
ticipants if the program were not implemented by
applying the discounted contraceptive and nonuse fail-
ure rates to the subgroup-specific distribution of meth-
ods used by potential participants. Among our hypo-
thetical sample of 4.5 million eligible NSFG
respondents, current preprogram contraceptive use
would result in 1,014,000 unintended pregnancies
(Table A9).

Unintended pregnancies after program implementa-
tion. We calculated the expected number of unintend-
ed pregnancies to women after program implementa-
tion by applying the subgroup-specific method mix of
women currently using publicly funded services to the
subgroup-specific numbers of women in our popula-
tion of potential participants and then multiplying the
new number of women using each method (in each
subgroup) by the discounted subgroup-specific failure
rate for the method. Based on this new method mix, our
hypothetical sample of 4.5 million women would be

expected to experience 366,000 unintended pregnan-
cies after program implementation.

Unintended pregnancies averted. Subtracting the un-
intended pregnancies expected after implementation
from those expected prior to the program, we project-
ed 648,000 unintended pregnancies averted among our
hypothetical national NSFG sample of participants in
the program. On this basis, we calculated the number
of pregnancies averted per user that could be applied to
each of our scenarios to estimate how many pregnan-
cies would be averted, given various numbers of ex-
pected users: pregnancies averted ratio = 648,000 preg-
nancies averted ÷ 4,491,000 women = 0.1443, or an
estimated 144.3 unintended pregnancies prevented for
every 1,000 women participating in the program. We
applied this same national ratio to the numbers of ex-
pected users in each state under each scenario to esti-
mate total unintended pregnancies averted.

At this point, it is important to reemphasize that we
are estimating only the added benefit of an expanded
Medicaid program. We are not measuring unintended
pregnancies that would have been prevented by all con-
traceptive use among program participants—including
use of contraceptives that some women would have ob-
tained regardless of the program. In comparison, if all
potential participants were assumed to have used no
method prior to program implementation, the number
of unintended pregnancies prevented would have been
over four times greater.

Distribution of unintended pregnancies by outcome.
We then applied the national distribution of unintend-
ed pregnancies by outcome among women with in-
comes less than 200% FPL54 to our findings to estimate
the numbers of abortions and unintended births that
would be prevented:

• percentage of unintended pregnancies resulting in
abortions = 40.3%; and

• percentage of unintended pregnancies resulting in
births = 47.7%.

The remaining unintended pregnancies result in
spontaneous pregnancy losses.

Medicaid Births Averted
For Scenarios 200, 200 Optional and 250, we account-
ed for the fact that not all averted unintended births in
those scenarios would be paid for by Medicaid. The
cost of averted unintended births to women with in-
comes above the eligibility ceiling for pregnancy-
related Medicaid coverage cannot be considered sav-



ings for the federal or state governments.
In order to address this problem, we created addi-

tional estimates of the number of potential participants
in an expansion who would also be eligible for preg-
nancy-related care under Medicaid for each of the three
scenarios (Tables A10 and A11). These estimates fol-
lowed the same procedure used when estimating the
number of potential participants in an expansion under
Scenario Pregnancy Care.

However, these numbers were adjusted upwards to
account for another complication: Pregnant women are
counted as two people in weighing whether their in-
come is low enough to qualify them for Medicaid. This
impact of the pregnancy on poverty-level status varies
according to the size of the family: The smaller the fam-
ily size, the larger the effect. To be conservative, we
based our adjustment on an average family size of five
(without the fetus). The poverty level was $25,210 for
a family of six, and $22,030 for a family of five in 2004,
the year of our data on expansion participants,55 so the
inflation factor was calculated as 25,210 ÷ 22,030 =
1.14. For example, if a state’s eligibility ceiling for
pregnancy-related care was 133% FPL, a nonpregnant
woman would be potentially eligible for such care at
133% × 1.14 = 152% FPL (Table A10, column 5). The
eligibility level was capped at the maximum level of the
scenario (200% FPL or 250% FPL).

For states without an existing waiver program, the
number of family planning participants also eligible for
pregnancy care was taken directly from this calculation
(Table A11, columns 8 and 9). For states with existing
waivers, we subtracted the number of potential partic-
ipants with incomes lower than the existing waiver’s
eligibility level (Table A6, column 8; and Table A11,
columns 6 and 7) before calculating the number of es-
timated participants. From these figures, we followed
the procedures from earlier steps to calculate the num-
ber of unintended births averted to women eligible for
Medicaid-covered pregnancy-related care.

Cost of Medicaid Births 
Available data did not allow us to directly estimate the
cost per Medicaid birth in each state. Instead, we relied
on data from 22 states culled from their applications for
and evaluations of Medicaid family planning expan-
sions (Tables A12 and A13).56 These data include costs
under Medicaid for prenatal care, delivery, postpartum
care and one year of medical care for the infant.

We used the existing data to make estimates for the
remaining 28 states and the District of Columbia. This
involved a series of adjustments to reflect geographi-

cal differences in costs, as well as differences in when
the original data were collected.

First, we adjusted the existing data—which were
collected in various states between 2000 and 2005—to
reflect 2005 dollars, using the Consumer Price Index,
Urban, for medical services (Table A12, columns
3–6).57

Next, we applied two indices of relative costs to ad-
just for both fee-for-service (FFS) and capitated plans:

• an index of states’ physician fees under FFS Med-
icaid (developed by researchers at The Urban In-
stitute and the Center for Studying Health System
Change);*58 and

• an index of estimated statewide Medicaid capita-
tion rates (developed by researchers at The Urban
Institute).†59

The index of physician fees was available for 49
states and the District of Columbia. The index of Med-
icaid capitation rates was available for 35 states and the
District of Columbia—all but three of the states that
made use of capitated plans under Medicaid in 2001,
when the index was created. The second index was
necessary for evaluating costs per birth because Med-
icaid services for pregnancy-related care are often cov-
ered by capitated plans, and costs may vary consider-
ably between FFS and capitated plans.

For states where both indices were available, we
created a composite FFS and capitated managed care
index that was based on the proportion of the states’
Medicaid enrollees in each type of plan (Table A13,
columns 2 and 5–7).60 We applied this composite index
to the existing data and found an average of the adjust-
ed data (Table A13, column 8). Then we applied the
composite index to the average to make estimates for
the relevant states (18 states and the District of Co-
lumbia; Table A13, column 9). For states without cap-
itation (and in one case, Nebraska, where the state did
have capitated plans but did not participate in the study

*The researchers collected 2003 data on physician fees for a variety of
services from the 49 states and the District of Columbia that had a fee-
for-service component in their Medicaid program. To combine data on
individual fees from different states into a broader index, they con-
structed weights to reflect the relative importance of each service (on
the basis of spending) and each state (on the basis of number of bene-
ficiaries).

†The researchers collected 2001 data on Medicaid managed care pay-
ment methods and capitation rates for children and parents from 35
states and the District of Columbia. They then constructed standardized
capitation rates for each state, accounting for differences in age, sex,
treatment of maternity expenses, covered and carved-out benefits and
other factors. We converted the adjusted capitation rates into an index
by dividing each state’s rate by the national average.



that produced the Medicaid capitation index), we per-
formed a similar calculation using only the index of
physician fees (nine states; Table A13, columns 3 and
4). Tennessee was missing from both indices; instead,
we used the national average.

The final national average came to $10,948 per birth
(Table A13, column 10). We multiplied the number of
unintended Medicaid births averted by each state’s cost
per birth to arrive at savings from Medicaid births
averted under each scenario.

We do not include any government savings from
averted abortions in our estimates. Only a minority of
states (17 as of June 2006) have a policy to provide
public funding for medically necessary abortions for
Medicaid-eligible women.61 The remaining states typ-
ically follow the federal policy of providing funding
only in cases of rape, incest or when the woman’s life
is endangered by the pregnancy. As a result, states
spent $72 million on abortions in FY 2001 (the latest
year for which data are available), and only $11 million
of that was in states that had not yet implemented an in-
come-based family planning expansion.62 Even if new
expansions under our scenarios were to avert a large
portion of that $11 million, the savings would be much
less than 1% of the gross savings from averted births,
small enough to be insignificant to our estimates.

Cost of the Family Planning Expansion
To estimate the cost per participant if states were to
provide family planning under a Medicaid expansion,
we drew primarily on the Medicaid Statistical Infor-
mation System (MSIS),63 under which states periodi-
cally submit data on eligibility and claims for Medic-
aid clients. We used 2003 data for all 50 states and the
District of Columbia on two items (Table A14,
columns 1 and 2):

• total Medicaid dollars paid for FFS family plan-
ning services; and

• total beneficiaries who received any FFS family
planning services during the year.

We limited the data to women aged 13–44. From
these data, we calculated spending per beneficiary
under the FFS portion of Medicaid (Table A14, column
3). We deemed this a reasonable estimate for spending
per user under a family planning expansion. Note that
family planning services include all services and sup-
plies claimed by the state at the special 90% rate of fed-
eral reimbursement for family planning (see Introduc-
tion) and do not include other services that family
planning clients may have received during a family

planning visit that would not be considered family
planning or reimbursed at the 90% rate. 

In exploring the data, we saw some potentially trou-
bling outliers and extremely small numbers of Medic-
aid family planning users in certain states. We suspect-
ed, for example, that in a few states that rely heavily on
capitated managed care, the FFS data were not repre-
sentative of a typical beneficiary in the state. Therefore,
we used additional MSIS data to look at a number of
factors to help us identify states for which data should
be replaced with an estimate. The main issues we
looked at were:

• the proportion of overall Medicaid spending and
beneficiaries in capitated managed care;

• the proportion of overall FFS spending for, and
beneficiaries using, family planning;

• how the MSIS estimates of per capita spending
compared with estimates used by states in apply-
ing for and evaluating the existing Medicaid ex-
pansions; and

• the consistency of the MSIS data over time, on the
basis of data available from four prior years.

Ultimately, we identified five jurisdictions (Ari-
zona, the District of Columbia, Rhode Island, South
Carolina and Tennessee) for which we rejected the
MSIS data as unrepresentative. Four of these jurisdic-
tions relied extremely heavily on capitated managed
care, and there was very little FFS family planning use,
a situation that led to large fluctuations in the data over
time. The fact that South Carolina reported what
seemed to be an exorbitant amount of family planning
spending (11.5% of all Medicaid spending) led us to
question the accuracy of the reporting.

For these five jurisdictions, we estimated the cost
per user of family planning services by taking the na-
tional average for the remaining states and adjusting it
for state-level variation in medical costs. To do so, we
used the index of states’ relative physician fees under
the FFS portion of Medicaid (Table A14, columns 4
and 5). As for costs per birth, we used the unadjusted
national average for Tennessee, the only state not to
participate in the study that produced this index.

We then needed to adjust these costs per user, which
were from 2003, to reflect 2005 dollars, using the Con-
sumer Price Index, Urban, for medical services (Table
A14, column 6). Finally, we inflated each state’s costs
per user by 10% to account for outreach, administrative
and other expenses in implementing a program that
would not be captured by the MSIS data on family plan-
ning services (Table A14, column 7). We chose 10% as



a conservatively high estimate because it is the maxi-
mum amount that states can spend on administrative
costs, including outreach, under the State Children’s
Health Insurance Program, a sister program to Medic-
aid also administered by CMS. Notably, the rough esti-
mates of outreach and other administrative costs pro-
vided by states in their family planning waiver
applications—and those reported in program evalua-
tions that include such data—have been considerably
lower than 10% of program costs. The final national av-
erage was $257 annually spent per family planning user. 

Note that the estimates for states without cost data
are based on the unweighted average of the remaining
states’ costs per user; if a weighted average had been
used, that average would have been $232 in 2005 dol-
lars. We chose to use unweighted averages because
states’ reimbursement rates vary considerably and
there was no reason to think that the estimates should
specifically reflect the rates and spending in the most
populous states.

Also of note is the fact that with a few exceptions,
the estimates of family planning costs per user cited in
states’waiver applications are higher than the estimates
used here (on average, about 20% higher). One thing
that may explain most or all of this discrepancy is that
the waiver programs all cover services beyond those
considered “family planning” by CMS—services that
are not claimed at the special 90% matching rate and
are, therefore, not included in the MSIS estimates. Be-
cause the scope of this additional spending varies sub-
stantially among existing programs and because we
cannot predict how states will implement new expan-
sions under each of our scenarios, we cannot account
for this likely additional spending. The additional serv-
ices include treatment for STDs, screenings and refer-
rals for other health problems, and other preventive
services. Such services, in theory, generate additional
savings for the government that are unrelated to pre-
venting unintended pregnancy. These costs and sav-
ings—as well as any incurred by states that decide to
provide services to men under an expansion—are be-
yond the scope of this study.

The last step in estimating total program costs was
to multiply the number of expansion participants under
each scenario by each state’s family planning cost per
user.

Net Savings from the Expansion
The final step in our study was to subtract the family
planning program costs from the savings produced by
averting unintended Medicaid births. The result is the

net savings from the expansion for each state under
each scenario.

National-level estimates of dollars saved per dollar
spent were calculated by dividing total savings by total
costs. We do not present comparable state-level find-
ings. Because we used a nationwide estimate of preg-
nancies averted per expansion participant, variations at
the state level in savings per dollar spent would reflect
differences in costs and reimbursement rates for fami-
ly planning and births. Where they reflect real differ-
ences in costs, these data may point to states that would
benefit most from an expansion. Where they reflect dif-
ferences in reimbursement rates, however, these data
may point to potential problems in attracting family
planning providers to a Medicaid expansion—prob-
lems that could greatly hinder an expansion in pre-
venting unintended pregnancies, abortions and unin-
tended births. Unfortunately, we do not have sufficient
data to make this distinction. Rather, policymakers, ad-
vocates and providers in each state are better posi-
tioned to gauge their own state’s situation.

Additional Projections
Several additional projections are included in the ap-
pendix tables. 

First full year and 100% use. We calculated the num-
ber of potential participants and impact (pregnancies
averted and cost savings) for the first full year of use
(as opposed to our main calculations, which are for the
third year of use) and 100% participation among po-
tential participants of a Medicaid family planning ex-
pansion program under each scenario (Tables
A15–A22). 

Costs and savings to state and federal governments. In
addition, we present the costs and savings for the third
full year of use under each scenario apportioned to the
federal and state governments (Tables A23–A26). We
apportioned the savings from averted Medicaid births
according to the 2005 rate of federal reimbursement
(the federal medical assistance percentage), which var-
ied by state from 50% to 77% (Tables A23–A26, col-
umn 1).64 In apportioning the costs of the family plan-
ning services provided, we assumed that the costs for
family planning services and supplies would be reim-
bursed at the special 90% federal matching rate for
family planning, and that the 10% added to estimate
outreach and administrative costs would be reimbursed
at the 50% rate that is required for Medicaid adminis-
trative costs. Overall, that meant that 86% of the total



program costs were apportioned to the federal govern-
ment and 14% to the states. 

Hypothetical results for states with existing expan-
sions. Finally, in order to illustrate the full impact of ex-
panding eligibility for Medicaid family planning serv-
ices, we used the methodology developed here to make
hypothetical estimates of the number of participants,
expected unintended pregnancies averted and cost sav-
ings for each the 15 states with existing income-based
Medicaid family planning expansions. These numbers
represent the participation and impact that would be
expected in the third full year of use, on the basis of cal-
culations that begin with 2004 data on age- and in-
come-eligible women who are in need of contraceptive
services and supplies, and that apply the same assump-
tions used here about program scope and utilization.
Specifically, as in all of our projections, we assume that
the Medicaid expansion program in each state covers
only family planning services and supplies that can be
reimbursed at the 90% rate, and we project utilization
using the national average (Table A27). When added to
the results from each of our scenarios, these estimates
demonstrate the total contribution of Medicaid family
planning expansion programs in reducing unintended
pregnancy. For example, under Scenario 200, we esti-
mate that new expansion programs would be used by
3.6 million participants, avert 522,000 unintended
pregnancies and save the government a net $1.6 billion
in averted Medicaid birth costs. At the same time, the
existing expansion programs in 15 states would be ex-
pected to serve 2.2 million participants, avert 323,000
unintended pregnancies and save over $1 billion. Thus,
the overall impact of new and existing Medicaid ex-
pansion programs in a one-year period would be the
prevention of nearly 850,000 unintended pregnancies,
of which 340,000 would have ended in abortion and
403,000 in unintended birth.

In order to present complete and consistent data for
the impact of existing expansions, calculation of these
hypothetical outcomes was necessary. Actual program
data were unavailable for most of the 15 states, and, in
fact, five of the programs were in only the first or sec-
ond year of operation. Among states that did have pro-
gram data, the scope of the program, the timing of the
evaluation or the eligibility criteria typically differed
from that measured here. It is not surprising, therefore,
that in some of the few cases where complete data for
a state’s existing program were available, our estimates
of unintended births averted diverged substantially. It
should be noted that most state evaluations are con-

ducted to demonstrate budget neutrality and therefore
primarily focus on births averted, specifically those
births that would be covered by Medicaid. With the ex-
ception of California, states have not tried to measure
program impact on all unintended pregnancies, in-
cluding the reduction of abortions, because abortions
are generally not paid for with public dollars. 

The methodology typically used in state evalua-
tions—as well as in the evaluation of six states funded
by CMS and conducted by the CNA Corporation65—
first estimates the number of births that would have
been expected among demonstration participants with-
out the program by applying the age- and race/ethnici-
ty-specific birthrates of a similar population to the
age/race/ethnicity distribution of participants. The
number of births that actually occurred to participants
is then measured by linking family planning and ma-
ternity records and counting births occurring to partic-
ipants who conceived during the program year. Births
averted are calculated as the difference between ex-
pected and actual births.

These estimates inevitably differ from ours because
of the methodological differences used to calculate
averted events. Our methodology projects forward in
time, estimating outcomes by comparing current con-
traceptive behavior with an estimate of future contra-
ceptive behavior. In contrast, state evaluations typical-
ly project backward, comparing estimates of births that
would have occurred in the absence of an expansion
with births that actually occurred. Note also that states’
evaluations differ in their methodology, for example in
their choice of an appropriate population for baseline
birthrates. 

With these differences in mind, it is still useful to
compare our results to some of those made by states or
by the CNA Corporation in its six-state evaluation. Be-
ginning with Arkansas, the CNA evaluation estimated
that in 1998–1999, 3,200 unintended births were avert-
ed among 39,000 participants. A more recent Arkansas
state evaluation estimated that in 2002, 2,700 unin-
tended births were averted among 45,000 participants.
Following our methodology, we predict 4,300 unin-
tended births averted among 62,000 participants. Al-
though these estimates differ from each other, in all
cases the ratio of births averted to participants is be-
tween 6% and 8%. In addition, the higher participation
rates that we predict are at least partially due to the fact
that the earlier evaluation was based on a program with
lower eligibility levels—the Arkansas program origi-
nally set eligibility at 133% of poverty and it only was
raised to 200% FPL at the end of 2001. Thus, the CNA



evaluation relied on data for the 133% expansion pro-
gram, and the 2002 evaluation data represent results for
the first year of the full expansion (whereas our esti-
mates are for the third year).

In Oregon, the CNA evaluation reported that in
2000, about 5,400 unintended births were averted
among 53,000 participants. A subsequent Oregon eval-
uation reported that in 2001, the third year of the ex-
pansion, 9,300 unintended births were prevented
among 82,000 participants. We predict 5,400 births
averted among 77,000 participants in Oregon. In South
Carolina, the state evaluation estimated 3,000 unin-
tended births averted among 64,000 participants in
2000, that program’s third full year. We predict 5,100
unintended births averted among 74,000 participants.
(The CNA evaluation looked only at an earlier South
Carolina expansion, limited to women leaving Medic-
aid postpartum.) The ratio of births averted to partici-
pants shows considerable variability among these eval-
uations (and from year to year for each state), from 5%
in the South Carolina evaluation to 11% in Oregon’s;
our ratio—for these and every state—was 7%. Note
that the state evaluations present data through the fifth
or sixth year of the expansions; participation in Oregon
continued to grow past the third year, while it remained
flat in South Carolina. 

The biggest Medicaid eligibility expansion program
in the country, and the one that has been most rigor-
ously evaluated, is the California program, Family
PACT. The CNA evaluation used California program
data from a 12-month period during 1999–2000, the
first year after the program was granted federal ap-
proval as a Medicaid eligibility expansion program
(prior to that date that program operated as a state-only
program). In that year, CNA estimated that 11,500 un-
intended births were averted among 418,000 partici-
pants. (However, this evaluation purposefully includ-
ed only those participants who were able to provide
valid social security numbers and therefore is based on
far fewer participants than actually received services.)
The ratio of births averted to program participants es-
timated by CNA for California is quite low (3%), and
it is unclear what might explain this finding. 

A thorough evaluation of the program was complet-
ed for 2002 by researchers at the University of Cali-
fornia, San Francisco (UCSF).66 In that year, 926,000
women received contraceptive services. The UCSF
evaluation was somewhat similar to ours in its method-
ology for estimating the overall numbers of unintend-
ed pregnancies that would be expected and averted
among contraceptive users, on the basis of the distri-

bution of contraceptive methods used by women prior
to the program and after joining the program. (Their
“before” population was based on reviewing the charts
of a small subgroup of enrollees who provided infor-
mation on the method of contraception used prior to
joining the program. The contraceptive method mix for
their “after” population was drawn from actual claims
data that showed the number of months each method
was dispensed and paid for by the program; methods
paid for by other sources, including private funds, were
not included in these “after” data.)

Using this methodology, the researchers estimated
that 94,000 unintended births were averted in 2002
among female clients, a number that produces a ratio
of births averted to contraceptive users of about 10%.
However, these numbers only represent part of the
story for California’s program. In addition to the
926,000 women who received contraceptive services,
the program dispensed contraceptives to another
113,000 male clients, averting an estimated 3,800 un-
intended births. The entire program, which includes
provision of a variety of noncontraceptive services, is
reported to have served nearly 1.5 million clients in
2002. So, if one calculates the ratio of unintended
births averted to total program users, the ratio drops to
about 6.5%. 

Interestingly, when looking just at contraceptive
users, we produce estimates quite similar to those re-
ported by UCSF. We estimate that among 902,000
women served in the third year of an expansion pro-
gram in California, 62,100 unintended births would be
averted. The basic difference between these results can
be attributed to differences in the number of unintend-
ed births expected among participants prior to program
use. Because we based our “before” population on
women who were potential participants, even if they
had received recent publicly funded contraceptive
services (so as to compensate for the substitution ef-
fect), the method mix on which we based our assess-
ment of expected pregnancies had higher percentages
of women using any method and using more effective
methods than those in the method mix that the UCSF
group used to approximate preprogram behavior.
These differences in expected preprogram method use
result in more or fewer unintended pregnancies pre-
dicted among women prior to joining the program and
consequently more or fewer unintended pregnancies
and births averted.

Estimates of cost savings made by the UCSF evalu-
ation also differ considerably from our results. One
major reason is that UCSF included costs for a range of



noncontraceptive services that are covered by the cur-
rent California program. Our estimates, in contrast, in-
clude only the family planning services and supplies
covered at the 90% matching rate (plus 10% for out-
reach and administrative costs) and therefore result in
much lower program costs per person. These differ-
ences are to be expected, given the more limited scope
of the expansion program modeled here and likely to
be implemented on a nationwide scale. States that
choose to implement programs as broad as California’s
Family PACT program will need to plan for much
higher costs than those estimated here.



TABLE A1. Calculations to separate 19-year-olds from adolescent subgroup 
(1) (2) (3) (4) (5) (6) (7)

State 2002 adolescents in need of family planning 2004 adolescents in need of family planning
Total aged 

13–19
Aged 13–17 Aged 18–19 Estimated % 

aged 19
Total aged

13–19
Estimated aged

13–18
Estimated aged

19

U.S. total 4,867,240 2,227,640 2,639,610 27.12 5,004,800 3,648,400 1,356,400
Alabama 82,280 37,500 44,780 27.21 82,900 60,300 22,500
Alaska 10,090 4,630 5,460 27.06 10,400 7,600 2,800
Arizona 83,850 37,360 46,490 27.72 89,500 64,700 24,800
Arkansas 48,940 22,140 26,800 27.38 49,100 35,700 13,500
California 568,650 270,940 297,710 26.18 599,700 442,700 157,000
Colorado 64,880 28,020 36,860 28.41 66,700 47,800 19,000
Connecticut 59,440 28,910 30,530 25.68 62,600 46,500 16,100
Delaware 13,350 5,550 7,800 29.21 13,800 9,700 4,000
District of Columbia 8,270 2,760 5,510 33.31 8,500 5,600 2,800
Florida 253,820 120,380 133,440 26.29 270,000 199,000 71,000
Georgia 152,330 71,020 81,310 26.69 159,400 116,800 42,500
Hawaii 15,840 6,630 9,210 29.07 16,100 11,400 4,700
Idaho 21,300 8,750 12,550 29.46 21,400 15,100 6,300
Illinois 221,650 105,220 116,430 26.26 226,300 166,900 59,400
Indiana 105,480 45,290 60,190 28.53 107,600 76,900 30,700
Iowa 49,530 20,460 29,070 29.35 48,800 34,500 14,300
Kansas 48,560 21,720 26,840 27.64 47,800 34,600 13,200
Kentucky 67,130 28,610 38,520 28.69 67,400 48,100 19,300
Louisiana 93,610 44,100 49,510 26.44 91,800 67,500 24,300
Maine 23,080 10,830 12,250 26.54 23,200 17,000 6,200
Maryland 91,070 43,790 47,280 25.96 95,800 70,900 24,900
Massachusetts 106,710 47,240 59,470 27.87 109,600 79,000 30,500
Michigan 175,910 80,140 95,770 27.22 181,300 132,000 49,400
Minnesota 86,390 38,090 48,300 27.95 86,300 62,200 24,100
Mississippi 60,030 27,930 32,100 26.74 59,600 43,600 15,900
Missouri 99,780 44,430 55,350 27.74 100,500 72,600 27,900
Montana 13,090 5,350 7,740 29.56 12,800 9,000 3,800
Nebraska 30,710 13,570 17,140 27.91 30,200 21,800 8,400
Nevada 30,210 13,740 16,470 27.26 33,500 24,400 9,100
New Hampshire 23,010 10,350 12,660 27.51 24,000 17,400 6,600
New Jersey 144,100 73,490 70,610 24.50 151,300 114,300 37,100
New Mexico 33,460 16,330 17,130 25.60 33,600 25,000 8,600
New York 340,120 163,040 177,080 26.03 349,300 258,400 90,900
North Carolina 136,970 60,460 76,510 27.93 145,200 104,600 40,500
North Dakota 11,140 4,620 6,520 29.26 10,600 7,500 3,100
Ohio 195,930 87,480 108,450 27.68 197,800 143,100 54,700
Oklahoma 62,270 27,350 34,920 28.04 61,100 43,900 17,100
Oregon 48,190 19,570 28,620 29.69 48,700 34,300 14,500
Pennsylvania 220,070 99,390 120,680 27.42 225,500 163,700 61,800
Rhode Island 18,580 7,470 11,110 29.90 19,400 13,600 5,800
South Carolina 74,450 33,240 41,210 27.68 76,700 55,500 21,200
South Dakota 13,760 6,010 7,750 28.16 13,300 9,600 3,700
Tennessee 97,010 42,720 54,290 27.98 99,400 71,600 27,800
Texas 373,850 174,540 199,310 26.66 383,200 281,000 102,100
Utah 40,110 14,500 25,610 31.92 39,000 26,600 12,500
Vermont 11,530 5,140 6,390 27.71 11,500 8,300 3,200
Virginia 119,930 54,350 65,580 27.34 125,100 90,900 34,200
Washington 85,310 35,240 50,070 29.35 86,700 61,300 25,400
West Virginia 28,360 11,920 16,440 28.98 28,100 19,900 8,100
Wisconsin 95,320 42,100 53,220 27.92 95,500 68,800 26,600
Wyoming 7,790 3,220 4,570 29.33 7,400 5,200 2,200
Column sources and 
formulas

B2-col. 3 & 4 B2-col. 3 B2-col. 4 ½(col. 3)
÷ col. 1

B1-col. 3 col. 5 – col. 7 col. 4 * col. 5

Notes for all tables: Column sources and formulas refer to other columns in the existing table (e.g., "col. 3" is short for column 3); to columns in other 
tables (e.g., "A2-col. 1" is short for Table A2, column 1); and to outside sources (e.g., "ref. 18" directs the reader to reference 18 from the References; 
"FN†" directs the reader to a footnote at the bottom of the table). FPL = federal poverty level. Data presented are often rounded: Numbers of women, 
for example, are typically rounded to the nearest hundred, and percentages are typically rounded to two decimal places. All calculations were 
performed using unrounded data. Data presented may not sum to the totals because of rounding. For tables presenting state-level data, all 
calculations were performed at the state level, except when specifically noted, and national sums and averages are presented for illustration 
purposes.



TABLE A2. Calculations to estimate poverty-level subgroups of adult women
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10)

State 2002 women aged 20–44 with incomes <250% FPL Among those 
with incomes 

100–250% FPL, 
% with incomes 

100–200%

2004 women aged 20–44 with incomes <250% FPL Estimated 
aged 19 with 

incomes 
<200% FPL

Total aged 
19–44 with 

incomes 
<200% FPL

Total <100% FPL 100–185% FPL 185–250% FPL Total <100% FPL Estimated 
100–200% 

FPL

U.S. total 11,909,500 4,262,600 4,154,500 3,492,500 65.03 12,391,900 4,670,400 5,022,600 583,700 10,276,600
Alabama 192,700 72,300 64,800 55,600 64.64 199,400 88,100 72,000 11,200 171,200
Alaska 20,300 5,800 8,000 6,500 65.75 20,600 6,600 9,200 1,000 16,800
Arizona 253,200 89,800 93,300 70,100 67.14 270,800 104,800 111,500 12,300 228,600
Arkansas 117,700 40,800 42,700 34,200 65.92 117,100 39,500 51,100 7,800 98,500
California 1,637,700 616,100 596,900 424,700 68.17 1,716,800 663,000 718,400 71,500 1,452,900
Colorado 171,900 55,700 61,700 54,400 64.12 177,700 59,200 76,000 8,400 143,600
Connecticut 106,500 36,100 37,000 33,400 63.68 112,100 42,500 44,400 5,700 92,500
Delaware 28,000 9,000 9,300 9,600 61.13 31,200 10,100 12,900 1,400 24,400
District of Columbia 27,600 13,000 7,500 7,200 62.50 29,000 14,800 8,800 1,300 25,000
Florida 632,400 207,600 221,600 203,300 63.37 625,200 219,400 257,100 30,800 507,300
Georgia 338,600 115,300 114,000 109,300 62.51 363,600 123,800 149,900 20,600 294,300
Hawaii 46,200 15,500 16,800 13,900 65.38 43,800 14,600 19,100 1,600 35,300
Idaho 61,800 19,500 24,200 18,100 67.22 65,600 19,300 31,100 3,300 53,700
Illinois 483,400 174,100 165,500 143,900 64.39 495,600 197,200 192,200 23,900 413,300
Indiana 255,200 86,500 89,100 79,600 63.89 267,300 102,400 105,400 11,500 219,300
Iowa 120,500 39,500 43,100 37,900 64.15 125,900 49,300 49,100 6,900 105,400
Kansas 111,700 38,000 40,500 33,100 65.57 118,500 40,900 50,800 5,800 97,500
Kentucky 174,200 65,500 58,800 49,900 64.87 186,500 80,500 68,800 9,900 159,200
Louisiana 210,700 88,000 67,900 54,800 65.80 206,400 90,800 76,100 13,600 180,500
Maine 56,200 18,200 20,800 17,100 65.49 58,800 23,400 23,200 2,700 49,300
Maryland 154,500 48,300 50,100 56,100 59.53 171,900 61,700 65,600 8,400 135,700
Massachusetts 225,400 87,300 74,400 63,700 64.70 218,700 91,000 82,600 9,100 182,800
Michigan 406,200 146,900 140,300 119,100 64.85 429,500 177,500 163,400 21,900 362,900
Minnesota 175,500 55,500 63,700 56,300 64.09 185,600 56,700 82,600 8,500 147,800
Mississippi 133,900 52,200 45,300 36,300 65.94 131,000 48,000 54,700 7,400 110,200
Missouri 249,300 86,900 87,800 74,600 64.82 264,900 99,100 107,500 11,800 218,400
Montana 42,200 15,600 15,900 10,700 69.28 42,200 16,000 18,200 2,400 36,500
Nebraska 74,400 24,000 27,200 23,300 64.65 81,400 25,200 36,400 3,600 65,200
Nevada 92,000 28,900 33,800 29,300 64.43 110,200 43,600 43,000 4,200 90,700
New Hampshire 42,400 13,000 14,500 14,900 61.17 39,500 11,500 17,100 1,900 30,500
New Jersey 250,400 86,900 84,500 79,000 63.01 246,700 88,300 99,800 10,100 198,200
New Mexico 92,300 35,800 34,200 22,400 69.68 99,000 41,300 40,200 5,000 86,500
New York 877,800 368,300 285,000 224,600 66.26 883,300 348,900 354,100 32,600 735,600
North Carolina 330,700 108,400 113,400 108,800 62.50 360,500 130,700 143,600 21,000 295,400
North Dakota 29,800 10,400 11,300 8,100 67.96 30,800 10,300 14,000 1,400 25,600
Ohio 470,700 169,600 160,800 140,300 64.32 480,200 175,500 196,000 21,500 393,000
Oklahoma 153,400 53,500 56,200 43,700 66.49 151,500 47,600 69,100 7,000 123,700
Oregon 156,600 55,400 56,100 45,100 65.89 168,700 65,600 67,900 7,000 140,500
Pennsylvania 497,200 180,700 168,000 148,500 64.07 514,900 208,900 196,100 24,400 429,400
Rhode Island 49,300 20,300 16,100 12,900 65.97 53,600 23,700 19,700 1,600 45,000
South Carolina 174,900 58,100 60,400 56,400 63.01 203,100 64,700 87,200 9,600 161,500
South Dakota 34,300 12,100 12,500 9,700 66.67 38,500 16,100 15,000 2,000 33,000
Tennessee 236,200 79,800 81,000 75,400 63.11 238,900 97,800 89,000 12,200 199,100
Texas 973,600 341,000 349,000 283,700 65.67 1,033,400 376,100 431,700 52,900 860,700
Utah 113,700 34,600 41,100 38,100 63.14 120,300 34,400 54,200 4,400 93,000
Vermont 25,900 8,600 9,300 8,000 64.63 23,800 7,500 10,500 1,200 19,200
Virginia 251,700 80,100 86,100 85,500 61.86 261,900 89,000 106,900 11,500 207,400
Washington 244,800 86,800 86,900 71,100 65.55 252,300 98,800 100,600 11,400 210,900
West Virginia 77,900 33,100 25,600 19,300 67.07 76,200 33,300 28,800 3,700 65,800
Wisconsin 205,200 67,200 72,700 65,200 63.80 225,300 82,800 90,900 11,600 185,300
Wyoming 21,000 7,100 8,000 5,800 67.76 22,200 8,400 9,300 1,100 18,800
Column sources and 
formulas

col. 2 + col. 3 + 
col. 4

B2-col. 7 B2-col. 8 & 9 B2-col. 10 (col. 3 + 
(23%*col. 4)) ÷ 
(col. 3 + col. 4)

B1-col. 5 & 6 B1-col. 5 col. 5 * 
B1-col. 6

A1-col. 7 *
B3-col. 1 & 2

col. 7 + col. 8 + 
col. 9



TABLE A3. Calculations to estimate adult income eligibility under Scenario 250
(1) (2) (3) (4) (5) (6) (7) (8)

State Aged 19–44 
with incomes 
<100% FPL

Aged 20–44 
with incomes 

100–250% 
FPL

Separating 19-year-olds with incomes 100–250% FPL Total aged 
19–44 with 

incomes 
100–250% 

FPL

Total aged 
19–44 with 

incomes 
<250% FPL

Total aged 19
in need

% with
incomes

100–200%
FPL

 
 

Estimated %
with incomes

100–250%
FPL

 Aged 19, in 
need, with 

incomes 
100–250% 

FPL  

U.S. total 4,952,600 7,721,500 1,356,400 22.43 33.64 452,200 8,173,700 13,126,300
Alabama 94,200 111,400 22,500 22.52 33.78 7,600 119,000 213,100
Alaska 7,000 14,000 2,800 21.88 32.82 900 14,900 21,900
Arizona 110,200 166,000 24,800 27.86 41.78 10,400 176,400 286,600
Arkansas 43,700 77,600 13,500 26.96 40.44 5,400 83,000 126,700
California 694,200 1,053,800 157,000 25.66 38.49 60,400 1,114,200 1,808,500
Colorado 62,300 118,500 19,000 28.14 42.21 8,000 126,500 188,800
Connecticut 45,100 69,700 16,100 19.07 28.61 4,600 74,300 119,300
Delaware 10,600 21,100 4,000 21.82 32.73 1,300 22,400 33,000
District of Columbia 15,500 14,100 2,800 20.92 31.38 900 15,000 30,600
Florida 234,400 405,800 71,000 22.24 33.37 23,700 429,500 663,800
Georgia 133,700 239,800 42,500 25.19 37.78 16,100 255,800 389,500
Hawaii 15,200 29,200 4,700 19.59 29.39 1,400 30,600 45,800
Idaho 20,500 46,300 6,300 33.42 50.14 3,200 49,400 69,900
Illinois 210,100 298,400 59,400 18.54 27.81 16,500 314,900 525,100
Indiana 107,000 164,900 30,700 22.45 33.68 10,300 175,200 282,300
Iowa 52,700 76,600 14,300 24.55 36.83 5,300 81,900 134,600
Kansas 43,500 77,500 13,200 23.95 35.92 4,700 82,300 125,800
Kentucky 86,100 106,000 19,300 22.18 33.27 6,400 112,400 198,500
Louisiana 98,900 115,600 24,300 22.86 34.29 8,300 123,900 222,800
Maine 24,900 35,500 6,200 19.02 28.53 1,800 37,200 62,100
Maryland 64,700 110,200 24,900 21.84 32.76 8,100 118,300 183,000
Massachusetts 95,900 127,600 30,500 13.95 20.93 6,400 134,000 229,900
Michigan 188,600 251,900 49,400 22.14 33.21 16,400 268,300 456,900
Minnesota 59,600 128,900 24,100 23.45 35.17 8,500 137,400 196,900
Mississippi 52,600 83,000 15,900 17.77 26.66 4,200 87,200 139,800
Missouri 104,400 165,800 27,900 23.41 35.12 9,800 175,600 280,000
Montana 17,400 26,200 3,800 25.80 38.70 1,500 27,700 45,100
Nebraska 27,200 56,300 8,400 19.09 28.64 2,400 58,700 85,900
Nevada 45,300 66,700 9,100 26.60 39.90 3,600 70,300 115,700
New Hampshire 12,300 28,000 6,600 15.42 23.13 1,500 29,500 41,900
New Jersey 92,700 158,400 37,100 15.42 23.14 8,600 167,000 259,700
New Mexico 44,000 57,700 8,600 26.99 40.49 3,500 61,200 105,200
New York 367,000 534,400 90,900 15.96 23.94 21,800 556,200 923,100
North Carolina 141,000 229,800 40,500 26.48 39.72 16,100 245,900 386,900
North Dakota 11,000 20,500 3,100 23.42 35.13 1,100 21,600 32,600
Ohio 188,100 304,700 54,700 16.28 24.42 13,400 318,100 506,100
Oklahoma 50,600 103,900 17,100 23.86 35.78 6,100 110,000 160,600
Oregon 68,900 103,100 14,500 25.90 38.86 5,600 108,700 177,600
Pennsylvania 221,400 306,100 61,800 19.29 28.94 17,900 324,000 545,400
Rhode Island 24,600 29,900 5,800 12.33 18.49 1,100 31,000 55,500
South Carolina 69,000 138,400 21,200 24.79 37.19 7,900 146,300 215,300
South Dakota 17,100 22,500 3,700 24.00 36.01 1,400 23,800 41,000
Tennessee 104,300 141,100 27,800 20.76 31.15 8,700 149,800 254,100
Texas 401,200 657,300 102,100 27.26 40.89 41,800 699,100 1,100,200
Utah 36,000 85,900 12,500 22.18 33.27 4,100 90,000 126,000
Vermont 8,000 16,300 3,200 21.86 32.79 1,000 17,300 25,300
Virginia 94,300 172,900 34,200 18.19 27.29 9,300 182,200 276,500
Washington 104,100 153,500 25,400 23.95 35.92 9,100 162,700 266,800
West Virginia 35,200 42,900 8,100 22.16 33.24 2,700 45,600 80,800
Wisconsin 87,500 142,400 26,600 26.09 39.14 10,400 152,900 240,400
Wyoming 8,900 13,800 2,200 27.95 41.93 900 14,700 23,600
Column sources and 
formulas

B1-col. 5
+ (A1-col. 7
 * B3-col. 1)

B1-col. 6 A1-col. 7 B3-col. 2  col. 4 * 1.5 col. 3 *
 col. 5

col. 2 +
col. 6

col. 1 + col. 7
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TABLE A4. Calculations to estimate adult income eligibility under Scenario Pregnancy Care
(1) (2) (3) (4) (5) (6)

State Aged 19–44 State pregnancy 
care eligibility 
level (% FPL)

% with 
incomes 

between 100% 
FPL and 
eligibility 

ceiling

Aged 19–44
Total with

incomes <100% 
FPL

Total with 
incomes 

100–200% 
FPL

No. with
incomes

between 100%
FPL and ceiling

 
No. with
incomes

< pregnancy
care ceiling

U.S. total 4,952,600 5,324,000 – – 4,601,400 9,554,000
Alabama 94,200 77,100 133% 33.00 25,400 119,600
Alaska 7,000 9,800 175% 75.00 7,400 14,300
Arizona 110,200 118,400 133% 33.00 39,100 149,300
Arkansas 43,700 54,800 200% 100.00 54,800 98,500
California 694,200 758,700 200% 100.00 758,700 1,452,900
Colorado 62,300 81,300 200% 100.00 81,300 143,600
Connecticut 45,100 47,400 185% 85.00 40,300 85,400
Delaware 10,600 13,800 200% 100.00 13,800 24,400
District of Columbia 15,500 9,400 200% 100.00 9,400 25,000
Florida 234,400 272,900 185% 85.00 232,000 466,300
Georgia 133,700 160,600 200% 100.00 160,600 294,300
Hawaii 15,200 20,000 185% 85.00 17,000 32,300
Idaho 20,500 33,200 133% 33.00 11,000 31,500
Illinois 210,100 203,200 200% 100.00 203,200 413,300
Indiana 107,000 112,300 150% 50.00 56,100 163,200
Iowa 52,700 52,700 200% 100.00 52,700 105,400
Kansas 43,500 54,000 150% 50.00 27,000 70,500
Kentucky 86,100 73,000 185% 85.00 62,100 148,200
Louisiana 98,900 81,600 200% 100.00 81,600 180,500
Maine 24,900 24,400 200% 100.00 24,400 49,300
Maryland 64,700 71,000 250% 150.00 118,300 183,000 *
Massachusetts 95,900 86,800 200% 100.00 86,800 182,800
Michigan 188,600 174,300 185% 85.00 148,200 336,700
Minnesota 59,600 88,300 275% 175.00 161,900 221,500 *
Mississippi 52,600 57,500 185% 85.00 48,900 101,500
Missouri 104,400 114,000 185% 85.00 96,900 201,300
Montana 17,400 19,100 133% 33.00 6,300 23,700
Nebraska 27,200 38,000 185% 85.00 32,300 59,500
Nevada 45,300 45,400 133% 33.00 15,000 60,300
New Hampshire 12,300 18,200 185% 85.00 15,400 27,800
New Jersey 92,700 105,500 200% 100.00 105,500 198,200
New Mexico 44,000 42,500 185% 85.00 36,200 80,100
New York 367,000 368,600 200% 100.00 368,600 735,600
North Carolina 141,000 154,400 185% 85.00 131,200 272,200
North Dakota 11,000 14,700 133% 33.00 4,800 15,800
Ohio 188,100 204,900 150% 50.00 102,500 290,500
Oklahoma 50,600 73,100 185% 85.00 62,200 112,700
Oregon 68,900 71,700 185% 85.00 60,900 129,800
Pennsylvania 221,400 208,000 185% 85.00 176,800 398,200
Rhode Island 24,600 20,400 250% 150.00 31,000 55,500 *
South Carolina 69,000 92,500 185% 85.00 78,600 147,600
South Dakota 17,100 15,900 133% 33.00 5,200 22,400
Tennessee 104,300 94,800 185% 85.00 80,600 184,900
Texas 401,200 459,500 185% 85.00 390,600 791,700
Utah 36,000 57,000 133% 33.00 18,800 54,800
Vermont 8,000 11,200 200% 100.00 11,200 19,200
Virginia 94,300 113,200 150% 50.00 56,600 150,900
Washington 104,100 106,700 185% 85.00 90,700 194,800
West Virginia 35,200 30,600 150% 50.00 15,300 50,500
Wisconsin 87,500 97,800 185% 85.00 83,200 170,600
Wyoming 8,900 9,900 133% 33.00 3,300 12,200
Column sources and 
formulas

B1-col. 5
+ (A1-col. 7
 * B3-col. 1)

A2-col. 10
– col. 1

ref. 18 col. 3 – 100 col. 2 * col. 4 col. 1 + col. 5

*For three states, the eligibility ceiling for pregnancy care was at or above 250% FPL. For the two states at 250%, Maryland and Rhod
Island, the number eligible is the number of women with incomes less than 250% FPL from Table A3. For Minnesota's eligibility level 
of 275% FPL, we calculated eligible women as the number with incomes <250% FPL (Table A3), plus 50% of the number estimated t
have incomes of 200–250% FPL.



TABLE A5. Calculations to estimate percent of adolescent and adult women who are uninsured at all during the year
(1) (2) (3) (4) (5) (6) (7)

State  % uninsured, aged 13–18 Aged 13–18 
uninsured at all 

during year

% uninsured, aged 19–44 Aged 19–44 with 
incomes <200% 

FPL uninsured at 
all during year

original % 
uninsured

adjusted for in-
need status

(1.22)

adjusted for 
any period 

during year 
(1.83)

original %
uninsured

 adjusted for 
any period 

during year 
(1.54)

U.S. total 13.76 16.77 30.67 1,111,200 38.44 59.36 6,015,600
Alabama 11.08 13.50 24.70 14,900 35.10 54.19 92,800
Alaska 13.10 15.97 29.21 2,200 39.69 61.28 10,300
Arizona 20.08 24.47 44.76 28,900 38.59 59.59 136,200
Arkansas 14.12 17.20 31.47 11,200 41.50 64.08 63,100
California 16.28 19.84 36.28 160,600 41.03 63.35 920,500
Colorado 15.18 18.50 33.84 16,200 44.05 68.02 97,700
Connecticut 11.47 13.97 25.56 11,900 27.29 42.14 39,000
Delaware 8.66 10.56 19.31 1,900 27.29 42.14 10,300
District of Columbia 13.33 16.24 29.71 1,700 25.55 39.45 9,900
Florida 20.98 25.57 46.78 93,100 44.84 69.23 351,200
Georgia 13.04 15.89 29.06 33,900 42.80 66.09 194,500
Hawaii 8.79 10.72 19.60 2,200 22.62 34.92 12,300
Idaho 13.20 16.08 29.41 4,400 40.04 61.82 33,200
Illinois 11.99 14.61 26.73 44,600 35.25 54.42 224,900
Indiana 13.03 15.88 29.04 22,300 35.28 54.48 119,500
Iowa 6.50 7.93 14.50 5,000 33.13 51.15 53,900
Kansas 7.33 8.93 16.34 5,700 34.64 53.49 52,200
Kentucky 10.00 12.18 22.28 10,700 36.62 56.55 90,000
Louisiana 16.63 20.27 37.07 25,000 47.90 73.96 133,500
Maine 9.05 11.04 20.18 3,400 21.49 33.18 16,400
Maryland 11.45 13.95 25.51 18,100 41.70 64.38 87,400
Massachusetts 9.91 12.08 22.09 17,500 25.95 40.06 73,200
Michigan 9.47 11.54 21.10 27,900 28.85 44.54 161,600
Minnesota 8.18 9.97 18.24 11,300 24.96 38.53 57,000
Mississippi 12.54 15.28 27.95 12,200 39.02 60.25 66,400
Missouri 6.66 8.12 14.85 10,800 30.84 47.62 104,000
Montana 17.86 21.77 39.81 3,600 40.57 62.65 22,900
Nebraska 6.73 8.20 15.00 3,300 32.20 49.72 32,400
Nevada 17.95 21.88 40.01 9,800 45.09 69.61 63,200
New Hampshire 7.34 8.95 16.37 2,900 39.49 60.97 18,600
New Jersey 12.87 15.69 28.69 32,800 41.66 64.32 127,500
New Mexico 16.40 19.98 36.55 9,100 47.58 73.47 63,600
New York 9.82 11.96 21.88 56,500 32.81 50.66 372,700
North Carolina 15.05 18.35 33.55 35,100 39.97 61.71 182,300
North Dakota 9.35 11.39 20.84 1,600 23.42 36.16 9,300
Ohio 9.02 10.99 20.10 28,800 31.12 48.06 188,900
Oklahoma 23.10 28.15 51.48 22,600 42.63 65.81 81,400
Oregon 15.28 18.62 34.05 11,700 40.69 62.82 88,300
Pennsylvania 9.20 11.21 20.50 33,600 31.93 49.30 211,700
Rhode Island 6.62 8.07 14.76 2,000 24.50 37.82 17,000
South Carolina 9.78 11.92 21.79 12,100 33.47 51.68 83,400
South Dakota 9.50 11.58 21.18 2,000 26.18 40.42 13,300
Tennessee 8.12 9.89 18.09 12,900 26.30 40.61 80,900
Texas 26.84 32.71 59.82 168,100 54.96 84.85 730,300
Utah 8.79 10.72 19.60 5,200 30.27 46.74 43,500
Vermont 7.88 9.61 17.57 1,500 20.91 32.29 6,200
Virginia 12.00 14.63 26.76 24,300 41.46 64.02 132,800
Washington 11.50 14.02 25.63 15,700 34.84 53.79 113,400
West Virginia 12.18 14.84 27.15 5,400 42.32 65.34 43,000
Wisconsin 7.54 9.18 16.80 11,600 23.36 36.07 66,900
Wyoming 12.00 14.63 26.76 1,400 39.31 60.70 11,400
Column sources and 
formulas

B4-col. 1 col. 1 * 1.22 col. 2 * 1.83 A1-col. 6
* col. 3

B5-col. 1 col. 5 * 1.54 A2-col. 10
 * col. 6
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TABLE A6. Calculations to estimate potential and expected participants in existing expansions
(1) (2) (3) (4) (5) (6) (7) (8) (9)

State Women in need, 2004 Expansion 
eligibility level 

(current)

% with 
incomes 
between 

100% FPL 
and eligibilit

ceiling

Women in 
need with 
incomes 
between 

100% FPL 
and ceiling

 

Uninsured at all during year Total potentia
participants in

current 
expansion

l 
 

Expected 
participants in 
third full year 

(83.45% of 
potential)

Aged 19–44 with 
incomes <100% 

FPL

Aged 19–44 with 
incomes 

100–200% FPL

Women in need 
aged 13–18

Women in 
need aged 
19–44 with 
incomes < 
expansion 

U.S. total 2,117,500 2,270,600 – –    2,104,400 417,600                 2,377,000 2,794,500 2,332,000     
Alabama 94,200 77,100 133% 33.00         25,400 14,900                        64,800 79,700 66,500           
Arkansas 43,700 54,800 200% 100.00         54,800 11,200                        63,100 74,300 62,000           
California 694,200 758,700 200% 100.00       758,700 160,600                    920,500 1,081,100 902,200        
Iowa 52,700 52,700 200% 100.00         52,700 5,000                          53,900 58,900 49,200           
Michigan 188,600 174,300 185% 85.00       148,200 27,900                      150,000 177,800 148,400        
Minnesota 59,600 88,300 200% 100.00         88,300 11,300                        57,000 68,300 57,000           
Mississippi 52,600 57,500 185% 85.00         48,900 12,200                        61,200 73,400 61,200           
New Mexico 44,000 42,500 185% 85.00         36,200 9,100                          58,900 68,000 56,700           
New York 367,000 368,600 200% 100.00       368,600 56,500                      372,700 429,200 358,200        
North Carolina 141,000 154,400 185% 85.00       131,200 35,100                      168,000 203,100 169,500        
Oklahoma 50,600 73,100 185% 85.00         62,200 22,600                        74,200 96,800 80,800           
Oregon 68,900 71,700 185% 85.00         60,900 11,700                        81,500 93,200 77,800           
South Carolina 69,000 92,500 185% 85.00         78,600 12,100                        76,300 88,400 73,700           
Washington 104,100 106,700 200% 100.00       106,700 15,700                      113,400 129,100 107,800        
Wisconsin 87,500 97,800 185% 85.00         83,200 11,600                        61,600 73,100 61,000           
Column sources and 
formulas

B1-col. 5
+ (A1-col. 7
 * B3-col. 1)

A1-col. 10
– col. 1

FN* col. 3 – 100 col. 2
* col. 4

A5-col. 4 A5-col. 6
* (col. 1 + col. 

5)

col. 6
+ col. 7

col. 8
* 83.45%

* reference 13. Note:  Although several of these existing expansions are limited to individuals aged 19 and older, the numbers presented here, for methodological reasons, include 
adolescent women as well.
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TABLE A7. Calculations to estimate rate of use among potential participants
(1) (2) (3) (4) (5) (6) (7)

State Expansion 
eligibility level 

(at time of 
data)

Potential 
participants in 
expansion (at 
time of data)

Date 
expansion 

implemented

Number of users Rate of use (%)
First full year o

data
f Third full year 

of data
First ful

year of data
l Third full 
year of data

Average* – – – – 60.22 83.45
Alabama† 133% 64,800 10/1/2000 47,495 – 73.28 –
Arkansas‡ 133% 50,800 9/1/1997 31,001 41,437 61.01 81.54
California 200% 1,081,100 12/1/1999 642,000 890,567 59.38 82.37
New Mexico† 185% 58,900 7/1/1998 3,219 11,147 5.47 18.94
Oregon 185% 93,200 1/1/1999 46,201 81,610 49.57 87.55
South Carolina 185% 88,400 6/1/1997 62,902 63,545 71.18 71.91
Washington 200% 129,100 7/1/2001 79,189 121,219 61.33 93.87
Wisconsin 185% 73,100 1/1/2003 33,494 – 45.81 –
Column sources and 
formulas

FN‡ A6-col. 8 FN§ ref. 25 ref. 25 col. 4
 ÷ col. 2

col. 5
 ÷ col. 2

*New Mexico was excluded from these averages as an outlier. †This expansion is limited to individuals aged 19 and older.  ‡At the time 
of the data, Arkansas had an expansion up to 133% FPL; since then, the state has increased its eligibility limit to 200% FPL. 
§Guttmacher Institute, special analysis of data from CMS and state agencies, 2006.



TABLE A8. Calculations to estimate potential and expected participants in a new expansion, third full year
(1) (2) (3) (4) (5) (6) (7) (8) (9)

State Total potential participants in expansion New potential participants in states with 
existing expansion

Expected participants in third full year
(83.45% of potential)

Scenarios 200
and 200 Optional

Scenario 250 Scenario 
Pregnancy 

Care

Scenarios 
200 and 200

Optional

Scenario 250 Scenario 
Pregnancy 

Care

Scenarios 200
and 200
Optional

Scenario 250 Scenario
Pregnancy Care

U.S. total 7,126,800 8,795,100 6,698,000 90,200 740,500 28,400 3,615,300 5,007,500 3,264,600
Optional states 3,114,800 – – – – – 2,599,300 – –
New expansions 4,242,100 5,260,100 3,883,700 – – – 3,540,000 4,389,500 3,240,900
Alaska 12,500 15,600 11,000 – – – 10,400 13,000 9,200
Arizona 165,200 199,700 117,900 – – – 137,800 166,700 98,400
Colorado 113,900 144,600 113,900 – – – 95,000 120,600 95,000
Connecticut 50,900 62,200 47,900 – – – 42,400 51,900 39,900
Delaware 12,100 15,800 12,100 – – – 10,100 13,200 10,100
District of Columbia 11,500 13,700 11,500 – – – 9,600 11,500 9,600
Florida 444,300 552,700 415,900 – – – 370,800 461,200 347,100
Georgia 228,400 291,400 228,400 – – – 190,600 243,200 190,600
Hawaii 14,600 18,200 13,500 – – – 12,100 15,200 11,300
Idaho 37,600 47,700 23,900 – – – 31,400 39,800 19,900
Illinois 269,500 330,400 269,500 – – – 224,900 275,700 224,900
Indiana 141,800 176,100 111,200 – – – 118,300 147,000 92,800
Kansas 57,800 72,900 43,400 – – – 48,300 60,900 36,200
Kentucky 100,700 123,000 94,500 – – – 84,000 102,600 78,900
Louisiana 158,500 189,800 158,500 – – – 132,300 158,400 132,300
Maine 19,800 24,000 19,800 – – – 16,500 20,100 16,500
Maryland 105,500 135,900 135,900 – – – 88,000 113,400 113,400
Massachusetts 90,700 109,600 90,700 – – – 75,700 91,500 75,700
Missouri 114,800 144,100 106,700 – – – 95,800 120,300 89,000
Montana 26,500 31,800 18,500 – – – 22,100 26,600 15,400
Nebraska 35,700 46,000 32,800 – – – 29,800 38,400 27,400
Nevada 72,900 90,300 51,800 – – – 60,900 75,300 43,200
New Hampshire 21,400 28,400 19,800 – – – 17,900 23,700 16,500
New Jersey 160,300 199,800 160,300 – – – 133,800 166,700 133,800
North Dakota 10,800 13,300 7,300 – – – 9,000 11,100 6,100
Ohio 217,600 272,000 168,400 – – – 181,600 227,000 140,500
Pennsylvania 245,300 302,500 229,900 – – – 204,700 252,400 191,900
Rhode Island 19,000 23,000 23,000 – – – 15,900 19,200 19,200
South Dakota 15,400 18,600 11,100 – – – 12,800 15,500 9,200
Tennessee 93,800 116,100 88,100 – – – 78,300 96,900 73,500
Texas 898,500 1,101,800 840,000 – – – 749,800 919,400 701,000
Utah 48,700 64,100 30,800 – – – 40,600 53,500 25,700
Vermont 7,700 9,600 7,700 – – – 6,400 8,000 6,400
Virginia 157,100 201,300 120,900 – – – 131,100 168,000 100,900
West Virginia 48,400 58,200 38,400 – – – 40,400 48,600 32,100
Wyoming 12,800 15,700 8,800 – – – 10,700 13,100 7,300

Existing 
expansions

2,884,800 3,535,000 2,814,300 90,200 740,500 28,400 75,300 617,900 23,700

Alabama 107,700 130,400 79,700 28,000 50,700 0 23,300 42,300 0
Arkansas 74,300 92,400 74,300 0 18,100 0 0 15,100 0
California 1,081,100 1,306,400 1,081,100 0 225,300 0 0 188,000 0
Iowa 58,900 73,800 58,900 0 14,900 0 0 12,500 0
Michigan 189,500 231,400 177,800 11,600 53,500 0 9,700 44,700 0
Minnesota 68,300 87,200 96,700 0 18,900 28,400 0 15,800 23,700
Mississippi 78,600 96,500 73,400 5,200 23,100 0 4,300 19,300 0
New Mexico 72,700 86,400 68,000 4,700 18,400 0 3,900 15,400 0
New York 429,200 524,300 429,200 0 95,000 0 0 79,300 0
North Carolina 217,400 273,900 203,100 14,300 70,800 0 11,900 59,100 0
Oklahoma 104,000 128,300 96,800 7,200 31,500 0 6,000 26,300 0
Oregon 100,000 123,200 93,200 6,800 30,000 0 5,600 25,100 0
South Carolina 95,500 123,400 88,400 7,200 35,000 0 6,000 29,200 0
Washington 129,100 159,200 120,500 0 30,100 0 0 25,100 0
Wisconsin 78,400 98,300 73,100 5,300 25,100 0 4,400 21,000 0
Column sources and 
formulas

2.2-col. 3 2.2-col. 4 2.2-col. 5 col. 1 – 
A6-col. 8

col. 2 – 
A6-col. 8

col. 3 – 
A6-col. 8

(col. 1 or col. 4)
* 83.45%

(col. 2 or col. 5)
* 83.45%

(col. 3 or col. 6)
* 83.45%



TABLE A9. Expected distribution of women according to contraceptive method use prior to and after implementation of a 
Medicaid family planning expansion, average failure rate for each method, and total unintended pregnancies expected given 
each method-use pattern, 2002

(1) (2) (3) (4) (5)
Method One-year 

failure 
rate*

Before: Women who would be 
potential participants in the 

expansion†

After: Women who currently use 
publicly funded family planning 

services
No. % No. %

Total – 4,490,812 100.0 4,490,811 100.0
Condom 14.7 964,681 21.48 775,104 17.26
Injectable 1.4 614,268 13.68 1,055,836 23.51
Diaphragm/cervical cap 15.9 11,299 0.25 2,465 0.05
IUD 1.4 242,163 5.39 248,073 5.52
Implant 2.6 80,117 1.78 21,302 0.47
Natural family planning/periodic abstinence 25.3 123,884 2.76 24,607 0.55
Pill 8.1 1,163,983 25.92 1,759,622 39.18
Spermicide/sponge 29.0 5,078 0.11 41,486 0.92
Withdrawal/other 27.1 318,755 7.10 255,977 5.70
No method 85.0 966,584 21.52 0 0.00
Tubal sterilization this year 0.5 0 0.00 306,339 6.82
Contraceptive protection index‡ 72.6 91.9
Expected unintended pregnancies 1,014,316 366,246
Unintended pregnancies averted 648,070
Unintended pregnancies averted per 1,000 
participants

144.3

* Subgroup-specific failure rates were used in the analysis, but figures in this column represent failure rates for the whole population 
(see Table B6); no-method failure rates vary by age, but the figure shown is the average for this population. †Includes women in the 
National Survey of Family Growth who were at risk for unintended pregnancy, uninsured at some point in the prior year, and either 
younger than 19 or aged 19–44 and with incomes <200% of poverty. We included all women fitting these criteria, even if they had made 
a visit to a publicly funded provider (so long as they did not have private health insurance or Medicaid). ‡The contraceptive protection 
index is calculated by multiplying the proportion of women using each method by that method’s protection rate (the inverse of the failure 
rate) and summing the results. Sources:  references 24 and 26.
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TABLE A10. Calculations to estimate potential and expected participants in an expansion who would also be eligible for pregnancy-related care under 
Medicaid

(1) (2) (3) (4) (5) (6) (7) (8) (9)
State Women in need, 2004 State pregnanc

care eligibilit
level

Equivalent
level when

pregnant

% with
incomes

100–200%
FPL and

eligible

 
 

 
 
 
 

Women in need
with incomes

100–200% FPL
and eligible

 
 
 

% with
incomes

200–250%
FPL and

eligible

Women in 
need with 
incomes 

200–250% 
FPL and 

eligible

 
 
 
 

Aged 19–44 with
incomes <100%

FPL

Aged 19–44 with
incomes 

100–200% FPL

Aged 19–44 
with incomes 

200–250% 
FPL

U.S. total 4,952,600 5,324,000 2,849,700 – – – 4,991,400 988,900
New expansions 2,835,000 3,053,500 1,685,500 – – – 2,757,600 482,400
Alaska 7,000 9,800 5,100 175% 200.26% 100.00 9,800              0.52 <100
Arizona 110,200 118,400 58,000 133% 152.20% 52.20 61,800            0.00 0
Colorado 62,300 81,300 45,200 200% 228.87% 100.00 81,300            57.74 26,100
Connecticut 45,100 47,400 26,800 185% 211.70% 100.00 47,400            23.41 6,300
Delaware 10,600 13,800 8,600 200% 228.87% 100.00 13,800            57.74 5,000
District of Columbia 15,500 9,400 5,600 200% 228.87% 100.00 9,400              57.74 3,200
Florida 234,400 272,900 156,500 185% 211.70% 100.00 272,900          23.41 36,600
Georgia 133,700 160,600 95,200 200% 228.87% 100.00 160,600          57.74 55,000
Hawaii 15,200 20,000 10,600 185% 211.70% 100.00 20,000            23.41 2,500
Idaho 20,500 33,200 16,200 133% 152.20% 52.20 17,300            0.00 0
Illinois 210,100 203,200 111,800 200% 228.87% 100.00 203,200          57.74 64,500
Indiana 107,000 112,300 63,000 150% 171.65% 71.65 80,400            0.00 0
Kansas 43,500 54,000 28,300 150% 171.65% 71.65 38,700            0.00 0
Kentucky 86,100 73,000 39,400 185% 211.70% 100.00 73,000            23.41 9,200
Louisiana 98,900 81,600 42,300 200% 228.87% 100.00 81,600            57.74 24,400
Maine 24,900 24,400 12,800 200% 228.87% 100.00 24,400            57.74 7,400
Maryland 64,700 71,000 47,300 250% 286.09% 100.00 71,000            100.00 47,300
Massachusetts 95,900 86,800 47,200 200% 228.87% 100.00 86,800            57.74 27,200
Missouri 104,400 114,000 61,600 185% 211.70% 100.00 114,000          23.41 14,400
Montana 17,400 19,100 8,500 133% 152.20% 52.20 10,000            0.00 0
Nebraska 27,200 38,000 20,700 185% 211.70% 100.00 38,000            23.41 4,800
Nevada 45,300 45,400 24,900 133% 152.20% 52.20 23,700            0.00 0
New Hampshire 12,300 18,200 11,400 185% 211.70% 100.00 18,200            23.41 2,700
New Jersey 92,700 105,500 61,500 200% 228.87% 100.00 105,500          57.74 35,500
North Dakota 11,000 14,700 6,900 133% 152.20% 52.20 7,700              0.00 0
Ohio 188,100 204,900 113,200 150% 171.65% 71.65 146,800          0.00 0
Pennsylvania 221,400 208,000 115,900 185% 211.70% 100.00 208,000          23.41 27,100
Rhode Island 24,600 20,400 10,500 250% 286.09% 100.00 20,400            100.00 10,500
South Dakota 17,100 15,900 7,900 133% 152.20% 52.20 8,300              0.00 0
Tennessee 104,300 94,800 54,900 185% 211.70% 100.00 94,800            23.41 12,900
Texas 401,200 459,500 239,600 185% 211.70% 100.00 459,500          23.41 56,100
Utah 36,000 57,000 33,000 133% 152.20% 52.20 29,800            0.00 0
Vermont 8,000 11,200 6,100 200% 228.87% 100.00 11,200            57.74 3,500
Virginia 94,300 113,200 69,100 150% 171.65% 71.65 81,100            0.00 0
West Virginia 35,200 30,600 15,000 150% 171.65% 71.65 21,900            0.00 0
Wyoming 8,900 9,900 4,700 133% 152.20% 52.20 5,200              0.00 0

Existing 
expansions

2,117,500 2,270,600 1,164,200 – – – 2,233,700        – 506,500

Alabama 94,200 77,100 41,900 133% 152.20% 52.20 40,200            0.00 0
Arkansas 43,700 54,800 28,300 200% 228.87% 100.00 54,800            57.74 16,300
California 694,200 758,700 355,600 200% 228.87% 100.00 758,700          57.74 205,300
Iowa 52,700 52,700 29,200 200% 228.87% 100.00 52,700            57.74 16,900
Michigan 188,600 174,300 94,000 185% 211.70% 100.00 174,300          23.41 22,000
Minnesota 59,600 88,300 49,100 275% 314.70% 100.00 88,300            100.00 49,100
Mississippi 52,600 57,500 29,700 185% 211.70% 100.00 57,500            23.41 6,900
New Mexico 44,000 42,500 18,700 185% 211.70% 100.00 42,500            23.41 4,400
New York 367,000 368,600 187,600 200% 228.87% 100.00 368,600          57.74 108,300
North Carolina 141,000 154,400 91,500 185% 211.70% 100.00 154,400          23.41 21,400
Oklahoma 50,600 73,100 36,900 185% 211.70% 100.00 73,100            23.41 8,600
Oregon 68,900 71,700 37,000 185% 211.70% 100.00 71,700            23.41 8,700
South Carolina 69,000 92,500 53,800 185% 211.70% 100.00 92,500            23.41 12,600
Washington 104,100 106,700 55,900 185% 211.70% 100.00 106,700          23.41 13,100
Wisconsin 87,500 97,800 55,000 185% 211.70% 100.00 97,800            23.41 12,900
Column sources and 
formulas

A4-col. 1 A4-col. 2 A3-col. 8 –
 (col. 1 + col. 

2)

ref. 18 col. 4 *
(1.14)

 col. 5 – 100
(max. = 100)

col. 2 * col. 6 2 * (col. 5
 – 200)

(max. = 100)

col. 3 * col. 8



TABLE A11. Calculations to estimate potential and expected participants in an expansion who would also be eligible for pregnancy-related care under Medicaid 
(continued)

(1) (2) (3) (4) (5) (6) (7) (8) (9)
State Uninsured at all during year Total potential participants in 

expansion
New potential participants in 

states with existing expansion
Expected participants in third full 

year
(83.45% of potential)

Women in need 
aged 13–18

Women in need 
aged 19–44 with 
incomes <200% 
FPL and eligible

Women in need 
aged 19–44 with 
incomes <250% 
FPL and eligible

Scenario 200 Scenario 250 Scenario 200 Scenario 250 Scenario 200 Scenario 250

U.S. total 1,111,200 5,830,400 6,406,800 6,941,600 7,518,000 70,300 353,000 2,532,400 3,941,700
New expansions 693,600 3,383,200 3,676,800 4,076,800 4,370,500 – – 3,402,100 3,647,100
Alaska 2,200 10,300 10,300 12,500 12,500 – – 10,400 10,400
Arizona 28,900 102,500 102,500 131,400 131,400 – – 109,700 109,700
Colorado 16,200 97,700 115,400 113,900 131,600 – – 95,000 109,800
Connecticut 11,900 39,000 41,600 50,900 53,500 – – 42,400 44,700
Delaware 1,900 10,300 12,400 12,100 14,200 – – 10,100 11,900
District of Columbia 1,700 9,900 11,100 11,500 12,800 – – 9,600 10,700
Florida 93,100 351,200 376,600 444,300 469,700 – – 370,800 391,900
Georgia 33,900 194,500 230,800 228,400 264,800 – – 190,600 221,000
Hawaii 2,200 12,300 13,200 14,600 15,400 – – 12,100 12,900
Idaho 4,400 23,400 23,400 27,800 27,800 – – 23,200 23,200
Illinois 44,600 224,900 260,100 269,500 304,700 – – 224,900 254,200
Indiana 22,300 102,100 102,100 124,500 124,500 – – 103,900 103,900
Kansas 5,700 44,000 44,000 49,600 49,600 – – 41,400 41,400
Kentucky 10,700 90,000 95,200 100,700 105,900 – – 84,000 88,400
Louisiana 25,000 133,500 151,500 158,500 176,600 – – 132,300 147,400
Maine 3,400 16,400 18,800 19,800 22,300 – – 16,500 18,600
Maryland 18,100 87,400 117,900 105,500 135,900 – – 88,000 113,400
Massachusetts 17,500 73,200 84,100 90,700 101,600 – – 75,700 84,800
Missouri 10,800 104,000 110,900 114,800 121,700 – – 95,800 101,500
Montana 3,600 17,200 17,200 20,800 20,800 – – 17,300 17,300
Nebraska 3,300 32,400 34,800 35,700 38,100 – – 29,800 31,800
Nevada 9,800 48,100 48,100 57,800 57,800 – – 48,200 48,200
New Hampshire 2,900 18,600 20,200 21,400 23,100 – – 17,900 19,200
New Jersey 32,800 127,500 150,300 160,300 183,100 – – 133,800 152,800
North Dakota 1,600 6,700 6,700 8,300 8,300 – – 6,900 6,900
Ohio 28,800 160,900 160,900 189,700 189,700 – – 158,300 158,300
Pennsylvania 33,600 211,700 225,100 245,300 258,700 – – 204,700 215,900
Rhode Island 2,000 17,000 21,000 19,000 23,000 – – 15,900 19,200
South Dakota 2,000 10,300 10,300 12,300 12,300 – – 10,300 10,300
Tennessee 12,900 80,900 86,100 93,800 99,100 – – 78,300 82,700
Texas 168,100 730,300 777,900 898,500 946,100 – – 749,800 789,500
Utah 5,200 30,700 30,700 35,900 35,900 – – 30,000 30,000
Vermont 1,500 6,200 7,300 7,700 8,800 – – 6,400 7,300
Virginia 24,300 112,300 112,300 136,600 136,600 – – 114,000 114,000
West Virginia 5,400 37,300 37,300 42,700 42,700 – – 35,700 35,700
Wyoming 1,400 8,500 8,500 9,900 9,900 – – 8,300 8,300

Existing 
expansions

417,600 2,447,200 2,729,900 2,864,800 3,147,500 70,300 353,000 58,600 294,600

Alabama 14,900 72,800 72,800 87,700 87,700 8,000 8,000 6,700 6,700
Arkansas 11,200 63,100 73,600 74,300 84,800 0 10,500 0 8,700
California 160,600 920,500 1,050,500 1,081,100 1,211,200 0 130,100 0 108,500
Iowa 5,000 53,900 62,500 58,900 67,500 0 8,600 0 7,200
Michigan 27,900 161,600 171,400 189,500 199,300 11,600 21,400 9,700 17,900
Minnesota 11,300 57,000 75,900 68,300 87,200 0 18,900 0 15,800
Mississippi 12,200 66,400 70,600 78,600 82,800 5,200 9,400 4,300 7,800
New Mexico 9,100 63,600 66,800 72,700 75,900 4,700 7,900 3,900 6,600
New York 56,500 372,700 427,600 429,200 484,100 0 54,900 0 45,800
North Carolina 35,100 182,300 195,500 217,400 230,600 14,300 27,500 11,900 23,000
Oklahoma 22,600 81,400 87,100 104,000 109,700 7,200 12,900 6,000 10,800
Oregon 11,700 88,300 93,700 100,000 105,400 6,800 12,200 5,600 10,200
South Carolina 12,100 83,400 90,000 95,500 102,000 7,200 13,700 6,000 11,400
Washington 15,700 113,400 120,500 129,100 136,200 0 7,000 0 5,900
Wisconsin 11,600 66,900 71,500 78,400 83,100 5,300 9,900 4,400 8,300
Column sources and 
formulas

A5-col. 4 A10-col. 1 & 7
 * A5-col. 6

A10-col. 1, 7 & 
9

 * A5-col. 6

col. 1 + col. 2 col. 1 + col. 3 col. 4 – 
A6-col. 8

col. 5 – 
A6-col. 8

(col. 4 or col. 6)
* 83.45%

(col. 5 or col. 7)
* 83.45%
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TABLE A12. Calculations to estimate the cost per Medicaid birth, by state where data are available
(1) (2) (3) (4) (5) (6)

State Original data from waiver applications and evaluations Consumer
Price Index

inflator

 
 
Cost per birth

(in 2005 $)Cost pe
deliver

Cost pe
infan

Total cost
per birth

 Year of 
data

Alabama $4,528 $2,500 $7,027 2001 1.18 $8,325
Arkansas $4,293 $5,222 $9,515 2002 1.13 $10,768
California $4,571 $2,362 $6,933 2000 1.24 $8,592
Florida $2,647 $6,396 $9,043 2002 1.13 $10,234
Illinois $3,296 $4,845 $8,140 2003 1.09 $8,855
Iowa $3,110 $9,676 $12,786 2003 1.09 $13,909
Louisiana $6,215 $6,619 $12,834 2003 1.09 $13,961
Michigan $4,200 $7,300 $11,500 2002 1.13 $13,014
Minnesota $3,386 $6,894 $10,280 2001 1.18 $12,180
Mississippi $3,091 $1,888 $4,979 2001 1.18 $5,899
New Mexico $4,702 $3,917 $8,619 2002 1.13 $9,754
New York u u $11,354 2002 1.13 $12,849
North Carolina $2,327 $5,061 $7,388 2001 1.18 $8,753
Oklahoma $2,796 $4,632 $7,428 2001 1.18 $8,800
Oregon $3,900 $3,667 $7,567 2004 1.04 $7,887
Pennsylvania $2,358 $1,922 $4,280 2002 1.13 $4,843
Rhode Island $6,843 $5,601 $12,444 2005 1.00 $12,444
South Carolina $3,986 $4,694 $8,680 2002 1.13 $9,822
Texas $3,372 $7,271 $10,643 2004 1.04 $11,093
Virginia u u $7,927 2001 1.18 $9,392
Washington $7,629 $5,589 $13,218 2005 1.00 $13,218
Wisconsin $6,850 $2,253 $9,103 2003 1.09 $9,903
Note : u=unavailable. Sources:  references 28 and 29.
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TABLE A13. Calculations to estimate the cost per Medicaid birth, by state (continued)

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10)
State Cost per 

birth
(in 2005 $)

Medicaid physician fee index Medicaid 
capitation 

rate,
indexed

 

% Medicaid
enrollees in

capitation, 
2001

Composite index Final cost 
per birth

(in 2005 $)
Index Adjusted

cost per 
birth

Estimated
cost per 

birth

Index Adjusted
cost per

birth
 

Estimated
cost per 

birth
U.S. total – 1.00 $10,063 – 1.00 – – $10,530 – $10,948
Alabama $8,325 1.21 $6,880 – – 0.00 – – $8,325
Alaska – 2.28 – $22,944 – 0.00 – – $22,944
Arizona – 1.55 – $15,598 0.84 89.00 0.92 $9,696 $9,696
Arkansas $10,768 1.24 $8,684 – – 0.00 – – $10,768
California $8,592 0.91 $9,442 – 0.88 52.00 0.90 $9,589 – $8,592
Colorado – 1.06 – $10,667 0.86 46.00 0.97 $10,199 $10,199
Connecticut – 1.30 – $13,082 1.09 72.00 1.15 $12,063 $12,063
Delaware – 1.49 – $14,994 1.02 82.00 1.11 $11,657 $11,657
Dist. of Columbia – 0.78 – $7,849 1.19 63.00 1.04 $10,964 $10,964
Florida $10,234 0.95 $10,772 – 0.87 27.00 0.93 $11,021 – $10,234
Georgia – 1.13 – $11,371 – 0.00 – – $11,371
Hawaii – 1.14 – $11,472 0.95 72.00 1.00 $10,535 $10,535
Idaho – 1.22 – $12,277 – 0.00 – – $12,277
Illinois $8,855 0.92 $9,625 – 0.94 9.00 0.92 $9,608 – $8,855
Indiana – 0.92 – $9,258 1.06 18.00 0.94 $9,946 $9,946
Iowa $13,909 1.30 $10,699 – 1.16 25.00 1.27 $10,989 – $13,909
Kansas – 1.00 – $10,063 0.86 22.00 0.97 $10,215 $10,215
Kentucky – 1.01 – $10,164 1.23 20.00 1.05 $11,099 $11,099
Louisiana $13,961 1.04 $13,424 – – 0.00 – – $13,961
Maine – 0.89 – $8,956 – 0.00 – – $8,956
Maryland – 1.21 – $12,176 1.15 68.00 1.17 $12,340 $12,340
Massachusetts – 1.25 – $12,579 1.10 20.00 1.22 $12,837 $12,837
Michigan $13,014 0.96 $13,556 – 0.68 62.00 0.78 $16,611 – $13,014
Minnesota $12,180 1.09 $11,174 – 1.30 65.00 1.22 $9,946 – $12,180
Mississippi $5,899 1.19 $4,957 – – 0.00 – – $5,899
Missouri – 0.76 – $7,648 0.97 45.00 0.86 $9,011 $9,011
Montana – 1.13 – $11,371 – 0.00 – – $11,371
Nebraska – 1.22 – $12,277 – 18.00 – – $12,277
Nevada – 1.43 – $14,390 0.82 38.00 1.20 $12,620 $12,620
New Hampshire – 1.03 – $10,365 1.13 8.00 1.04 $10,928 $10,928
New Jersey – 0.56 – $5,635 0.92 60.00 0.77 $8,151 $8,151
New Mexico $9,754 1.31 $7,446 – 1.20 64.00 1.24 $7,876 – $9,754
New York $12,849 0.70 $18,355 – 0.96 25.00 0.76 $16,809 – $12,849
North Carolina $8,753 1.34 $6,532 – 1.21 5.00 1.33 $6,564 – $8,753
North Dakota – 1.23 – $12,378 1.34 1.00 1.23 $12,963 $12,963
Ohio – 0.97 – $9,761 1.04 21.00 0.98 $10,369 $10,369
Oklahoma $8,800 0.95 $9,264 – 0.76 37.00 0.88 $10,011 – $8,800
Oregon $7,887 1.18 $6,684 – – 58.00 – – $7,887
Pennsylvania $4,843 0.74 $6,545 – 0.85 63.00 0.81 $5,988 – $4,843
Rhode Island $12,444 0.62 $20,071 – 1.02 68.00 0.89 $13,940 – $12,444
South Carolina $9,822 1.17 $8,395 – 0.91 4.00 1.16 $8,471 – $9,822
South Dakota – 1.05 – $10,566 – 0.00 – – $10,566
Tennessee – – – – – 100.00 – – $10,948
Texas $11,093 0.99 $11,205 – 0.82 23.00 0.95 $11,671 – $11,093
Utah – 1.01 – $10,164 0.90 60.00 0.94 $9,932 $9,932
Vermont – 1.12 – $11,271 – 0.00 – – $11,271
Virginia $9,392 1.08 $8,696 – 1.22 33.00 1.13 $8,340 – $9,392
Washington $13,218 1.24 $10,660 – 0.99 62.00 1.09 $12,173 – $13,218
West Virginia – 1.21 – $12,176 0.92 16.00 1.16 $12,255 $12,255
Wisconsin $9,903 1.19 $8,322 – 0.85 40.00 1.05 $9,399 – $9,903
Wyoming – 1.40 – $14,088 – 0.00 – – $14,088
Column sources and 
formulas

A12-col. 6 ref. 30 col. 1 ÷ col. 
2

col. 2 * 
average 

(col. 3)

ref. 31 ref. 60 FN* col. 1 ÷ col.
7
 col. 7 * 

average 
(col. 8)

FN†

*Formula: (col. 5 * col. 6) + (col. 2 * (1 – col. 6)). †In order of preference: column 1 data; column 9 data; column 4 data; or column 10 average.
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TABLE A14. Calculations to estimate the cost per user of Medicaid family planning services, among fee-for-service Medicaid users aged 
13–44, by state

(1) (2) (3) (4) (5) (6) (7)
State Original data from MSIS, 2003 Medicaid

physician
fee index

With estimates for five states
Total spent No. of users Cost per 

user
Cost per user,

2003
Cost per user (in

2005 $)
Cost per user (in
2005 $) inflated

by 10%

U.S. total $727,809,075 3,512,630 $215 1.00 $215 $234 $257
Alabama $7,466,770 39,971 $187 1.21 $187 $203 $224
Alaska $898,857 3,028 $297 2.28 $297 $323 $355
Arizona* $242,130 212 $1,142 1.55 $333 $362 $398
Arkansas $17,137,11 78,505 $218 1.24 $218 $237 $261
California $265,085,581 1,559,020 $170 0.91 $170 $185 $203
Colorado $6,114,217 12,709 $481 1.06 $481 $523 $576
Connecticut $810,477 5,029 $161 1.30 $161 $175 $193
Delaware $1,930,505 10,705 $180 1.49 $180 $196 $216
Dist. of Columbia* $1,162,853 1,140 $1,020 0.78 $167 $182 $200
Florida $7,985,897 104,296 $77 0.95 $77 $83 $92
Georgia $2,260,071 19,720 $115 1.13 $115 $125 $137
Hawaii $157,352 831 $189 1.14 $189 $206 $227
Idaho $1,222,022 8,873 $138 1.22 $138 $150 $165
Illinois $44,619,84 139,535 $320 0.92 $320 $348 $383
Indiana $7,211,575 40,828 $177 0.92 $177 $192 $211
Iowa $3,678,235 22,123 $166 1.30 $166 $181 $199
Kansas $3,479,247 16,955 $205 1.00 $205 $223 $246
Kentucky $2,911,620 20,832 $140 1.01 $140 $152 $167
Louisiana $16,575,551 71,853 $231 1.04 $231 $251 $276
Maine $7,509,407 24,803 $303 0.89 $303 $329 $362
Maryland $4,568,734 19,107 $239 1.21 $239 $260 $286
Massachusetts $15,290,390 55,774 $274 1.25 $274 $298 $328
Michigan $3,989,439 45,551 $88 0.96 $88 $95 $105
Minnesota $2,575,836 16,527 $156 1.09 $156 $170 $187
Mississippi $6,169,987 39,262 $157 1.19 $157 $171 $188
Missouri $10,308,070 43,288 $238 0.76 $238 $259 $285
Montana $1,554,096 7,117 $218 1.13 $218 $238 $261
Nebraska $4,408,980 20,741 $213 1.22 $213 $231 $254
Nevada $1,367,850 4,908 $279 1.43 $279 $303 $333
New Hampshire $1,700,876 7,398 $230 1.03 $230 $250 $275
New Jersey $3,473,331 19,839 $175 0.56 $175 $190 $210
New Mexico $5,547,575 20,026 $277 1.31 $277 $301 $331
New York $59,697,682 274,019 $218 0.70 $218 $237 $261
North Carolina $31,660,637 101,800 $311 1.34 $311 $338 $372
North Dakota $1,426,725 6,164 $231 1.23 $231 $252 $277
Ohio $26,821,532 71,302 $376 0.97 $376 $409 $450
Oklahoma $3,012,463 16,672 $181 0.95 $181 $197 $216
Oregon $3,688,877 18,162 $203 1.18 $203 $221 $243
Pennsylvania $5,025,974 27,248 $184 0.74 $184 $201 $221
Rhode Island* $249,649 337 $741 0.62 $133 $145 $159
South Carolina* $72,194,656 135,957 $531 1.17 $251 $273 $300
South Dakota $1,323,323 7,202 $184 1.05 $184 $200 $220
Tennessee* $591,439 5,641 $105 – $215 $233 $257
Texas $30,394,306 174,837 $174 0.99 $174 $189 $208
Utah $1,250,419 8,960 $140 1.01 $140 $152 $167
Vermont $2,215,266 12,228 $181 1.12 $181 $197 $217
Virginia $3,120,300 9,810 $318 1.08 $318 $346 $381
Washington $15,841,409 85,869 $184 1.24 $184 $201 $221
West Virginia $957,915 13,059 $73 1.21 $73 $80 $88
Wisconsin $6,971,054 58,902 $118 1.19 $118 $129 $142
Wyoming $1,950,958 3,955 $493 1.40 $493 $537 $590
Column sources and 
formulas

ref. 32 ref. 32 col. 1
÷ col. 2

ref. 30 col. 3 o
(average (col. 3

* col. 4)

col. 5
* 1.09

(ref. 29)

col. 6 * 1.1

*Original data were substituted with estimates. Note:  Estimates are based on the unweighted average of the remaining states' cost per user; if a 
weighted average had been used, the average (inflated by 10%) would have been $232 in 2005 dollars. 
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TABLE A15. Key findings for Scenario 200, first full year
(1) (2) (3) (4) (5) (6) (7) (8)

State No. of 
expansion

participants

No. o
unintended

pregnancies
averted

No. o
abortions

averted

No. o
unintended

births
averted

No. of
unintended 

Medicaid
births

averted

Savings from
unintended

Medicaid
births averted

(in 000s)

Spending on
expansion

services
(in 000s)

Net savings
(in 000s)

U.S. total 2,608,900 376,500 151,700 179,600 171,900 $1,782,500 $659,300 $1,123,200
Alabama* 16,800 2,400 1,000 1,200 300 $2,800 $3,800 -$1,000
Alaska 7,500 1,100 400 500 500 $11,900 $2,700 $9,200
Arizona 99,500 14,400 5,800 6,800 5,400 $52,800 $39,600 $13,300
Colorado 68,600 9,900 4,000 4,700 4,700 $48,100 $39,500 $8,700
Connecticut 30,600 4,400 1,800 2,100 2,100 $25,400 $5,900 $19,500
Delaware 7,300 1,100 400 500 500 $5,900 $1,600 $4,300
District of Columbia 6,900 1,000 400 500 500 $5,200 $1,400 $3,800
Florida 267,500 38,600 15,600 18,400 18,400 $188,500 $24,500 $164,000
Georgia 137,600 19,900 8,000 9,500 9,500 $107,700 $18,900 $88,800
Hawaii 8,800 1,300 500 600 600 $6,400 $2,000 $4,400
Idaho 22,700 3,300 1,300 1,600 1,200 $14,200 $3,700 $10,400
Illinois 162,300 23,400 9,400 11,200 11,200 $98,900 $62,100 $36,800
Indiana 85,400 12,300 5,000 5,900 5,200 $51,300 $18,000 $33,300
Kansas 34,800 5,000 2,000 2,400 2,100 $21,000 $8,600 $12,500
Kentucky 60,600 8,800 3,500 4,200 4,200 $46,300 $10,100 $36,200
Louisiana 95,500 13,800 5,600 6,600 6,600 $91,700 $26,400 $65,400
Maine 11,900 1,700 700 800 800 $7,300 $4,300 $3,000
Maryland 63,500 9,200 3,700 4,400 4,400 $54,000 $18,200 $35,800
Massachusetts 54,600 7,900 3,200 3,800 3,800 $48,300 $17,900 $30,300
Michigan* 7,000 1,000 400 500 500 $6,300 $700 $5,500
Mississippi* 3,100 500 200 200 200 $1,300 $600 $700
Missouri 69,100 10,000 4,000 4,800 4,800 $42,900 $19,700 $23,200
Montana 15,900 2,300 900 1,100 900 $9,800 $4,200 $5,600
Nebraska 21,500 3,100 1,200 1,500 1,500 $18,200 $5,500 $12,700
Nevada 43,900 6,300 2,600 3,000 2,400 $30,200 $14,600 $15,600
New Hampshire 12,900 1,900 800 900 900 $9,700 $3,600 $6,200
New Jersey 96,500 13,900 5,600 6,600 6,600 $54,200 $20,200 $33,900
New Mexico* 2,800 400 200 200 200 $1,900 $900 $1,000
North Carolina* 8,600 1,200 500 600 600 $5,200 $3,200 $2,000
North Dakota 6,500 900 400 400 300 $4,500 $1,800 $2,700
Ohio 131,000 18,900 7,600 9,000 7,900 $81,500 $59,000 $22,600
Oklahoma* 4,300 600 300 300 300 $2,600 $900 $1,700
Oregon* 4,100 600 200 300 300 $2,200 $1,000 $1,200
Pennsylvania 147,700 21,300 8,600 10,200 10,200 $49,300 $32,600 $16,600
Rhode Island 11,500 1,700 700 800 800 $9,800 $1,800 $8,000
South Carolina* 4,300 600 300 300 300 $2,900 $1,300 $1,600
South Dakota 9,300 1,300 500 600 500 $5,400 $2,000 $3,400
Tennessee 56,500 8,200 3,300 3,900 3,900 $42,600 $14,500 $28,100
Texas 541,100 78,100 31,500 37,200 37,200 $413,200 $112,600 $300,600
Utah 29,300 4,200 1,700 2,000 1,500 $14,800 $4,900 $9,900
Vermont 4,600 700 300 300 300 $3,600 $1,000 $2,600
Virginia 94,600 13,700 5,500 6,500 5,700 $53,200 $36,000 $17,200
West Virginia 29,100 4,200 1,700 2,000 1,800 $21,700 $2,600 $19,200
Wisconsin* 3,200 500 200 200 200 $2,200 $500 $1,700
Wyoming 7,700 1,100 400 500 400 $5,800 $4,600 $1,200
Column sources and 
formulas

(A8-col. 1 or 
A8-col. 4)
* 60.22%

0.1443
* col. 1

0.403
* col. 2

0.477
* col. 2

0.477 * 
0.1443 * 

((A11-col. 4 
or A11-col. 6) 

* 60.22%)

col. 5 *
A13-col. 10

 col. 1 *
A14-col. 6

col. 6 – col. 7

*This state has an existing expansion; these findings are estimates of the additional participation and impact that would result under the scenario. 
Note:  States not included in this table have existing Medicaid family planning expansions for women with incomes up to at least the eligibility level 
anticipated under this scenario; the scenario would result in no new participation in these states.
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TABLE A16. Key findings for Scenario 200 Optional, first full year
(1) (2) (3) (4) (5) (6) (7) (8)

State No. of 
expansion

participants

No. o
unintended

pregnancies
averted

No. o
abortions

averted

No. o
unintended

births
averted

No. of
unintended 

Medicaid
births

averted

Savings from
unintended

Medicaid
births averted

(in 000s)

Spending on
expansion

services
(in 000s)

Net savings
(in 000s)

U.S. total 1,875,700 270,700 109,100 129,100 125,800 $1,272,100 $453,100 $819,000
Arizona 99,500 14,400 5,800 6,800 5,400 $52,800 $39,600 $13,300
Connecticut 30,600 4,400 1,800 2,100 2,100 $25,400 $5,900 $19,500
Delaware 7,300 1,100 400 500 500 $5,900 $1,600 $4,300
Florida 267,500 38,600 15,600 18,400 18,400 $188,500 $24,500 $164,000
Hawaii 8,800 1,300 500 600 600 $6,400 $2,000 $4,400
Illinois 162,300 23,400 9,400 11,200 11,200 $98,900 $62,100 $36,800
Indiana 85,400 12,300 5,000 5,900 5,200 $51,300 $18,000 $33,300
Louisiana 95,500 13,800 5,600 6,600 6,600 $91,700 $26,400 $65,400
Maine 11,900 1,700 700 800 800 $7,300 $4,300 $3,000
Maryland 63,500 9,200 3,700 4,400 4,400 $54,000 $18,200 $35,800
Massachusetts 54,600 7,900 3,200 3,800 3,800 $48,300 $17,900 $30,300
Missouri 69,100 10,000 4,000 4,800 4,800 $42,900 $19,700 $23,200
Montana 15,900 2,300 900 1,100 900 $9,800 $4,200 $5,600
New Jersey 96,500 13,900 5,600 6,600 6,600 $54,200 $20,200 $33,900
Pennsylvania 147,700 21,300 8,600 10,200 10,200 $49,300 $32,600 $16,600
Rhode Island 11,500 1,700 700 800 800 $9,800 $1,800 $8,000
Texas 541,100 78,100 31,500 37,200 37,200 $413,200 $112,600 $300,600
Vermont 4,600 700 300 300 300 $3,600 $1,000 $2,600
Virginia 94,600 13,700 5,500 6,500 5,700 $53,200 $36,000 $17,200
Wyoming 7,700 1,100 400 500 400 $5,800 $4,600 $1,200
Column sources and 
formulas

A8-col. 1
* 60.22%

0.1443
* col. 1

0.403
* col. 2

0.477
* col. 2

0.477 * 
0.1443 * (A11-

col. 4 * 
60.22%)

col. 5 *
A13-col. 10

 col. 1 *
A14-col. 6

col. 6 – col. 7
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TABLE A17. Key findings for Scenario 250, first full year
(1) (2) (3) (4) (5) (6) (7) (8)

State No. of 
expansion

participants

No. o
unintended

pregnancies
averted

No. o
abortions

averted

No. o
unintended

births
averted

No. of
unintended 

Medicaid
births

averted

Savings from
unintended

Medicaid
births averted

(in 000s)

Spending on
expansion

services
(in 000s)

Net savings
(in 000s)

U.S. total 3,613,500 521,500 210,200 248,700 195,800 $2,030,400 $904,400 $1,126,100
Alabama* 30,500 4,400 1,800 2,100 300 $2,800 $6,800 -$4,100
Alaska 9,400 1,400 500 600 500 $11,900 $3,300 $8,600
Arizona 120,300 17,400 7,000 8,300 5,400 $52,800 $47,900 $5,000
Arkansas* 10,900 1,600 600 800 400 $4,700 $2,800 $1,800
California* 135,700 19,600 7,900 9,300 5,400 $46,300 $27,600 $18,700
Colorado 87,100 12,600 5,100 6,000 5,500 $55,600 $50,100 $5,500
Connecticut 37,400 5,400 2,200 2,600 2,200 $26,800 $7,200 $19,500
Delaware 9,500 1,400 600 700 600 $6,900 $2,100 $4,800
District of Columbia 8,300 1,200 500 600 500 $5,800 $1,700 $4,200
Florida 332,800 48,000 19,400 22,900 19,500 $199,200 $30,500 $168,700
Georgia 175,500 25,300 10,200 12,100 11,000 $124,800 $24,100 $100,700
Hawaii 11,000 1,600 600 800 600 $6,700 $2,500 $4,200
Idaho 28,700 4,100 1,700 2,000 1,200 $14,200 $4,700 $9,400
Illinois 198,900 28,700 11,600 13,700 12,600 $111,800 $76,100 $35,700
Indiana 106,100 15,300 6,200 7,300 5,200 $51,300 $22,400 $28,900
Iowa* 9,000 1,300 500 600 400 $5,000 $1,800 $3,200
Kansas 43,900 6,300 2,600 3,000 2,100 $21,000 $10,800 $10,200
Kentucky 74,100 10,700 4,300 5,100 4,400 $48,700 $12,400 $36,300
Louisiana 114,300 16,500 6,600 7,900 7,300 $102,200 $31,600 $70,600
Maine 14,500 2,100 800 1,000 900 $8,300 $5,200 $3,000
Maryland 81,900 11,800 4,800 5,600 5,600 $69,500 $23,400 $46,100
Massachusetts 66,000 9,500 3,800 4,500 4,200 $54,100 $21,700 $32,400
Michigan* 32,200 4,700 1,900 2,200 900 $11,600 $3,400 $8,200
Minnesota* 11,400 1,600 700 800 800 $9,600 $2,100 $7,400
Mississippi* 13,900 2,000 800 1,000 400 $2,300 $2,600 -$300
Missouri 86,800 12,500 5,000 6,000 5,000 $45,500 $24,700 $20,700
Montana 19,200 2,800 1,100 1,300 900 $9,800 $5,000 $4,800
Nebraska 27,700 4,000 1,600 1,900 1,600 $19,400 $7,000 $12,300
Nevada 54,400 7,800 3,200 3,700 2,400 $30,200 $18,100 $12,100
New Hampshire 17,100 2,500 1,000 1,200 1,000 $10,400 $4,700 $5,700
New Jersey 120,300 17,400 7,000 8,300 7,600 $61,900 $25,200 $36,700
New Mexico* 11,100 1,600 600 800 300 $3,200 $3,700 -$500
New York* 57,200 8,300 3,300 3,900 2,300 $29,200 $14,900 $14,300
North Carolina* 42,600 6,200 2,500 2,900 1,100 $10,000 $15,900 -$5,900
North Dakota 8,000 1,200 500 600 300 $4,500 $2,200 $2,200
Ohio 163,800 23,600 9,500 11,300 7,900 $81,500 $73,700 $7,800
Oklahoma* 19,000 2,700 1,100 1,300 500 $4,700 $4,100 $600
Oregon* 18,100 2,600 1,100 1,200 500 $4,000 $4,400 -$400
Pennsylvania 182,100 26,300 10,600 12,500 10,700 $51,900 $40,200 $11,700
Rhode Island 13,900 2,000 800 1,000 1,000 $11,900 $2,200 $9,700
South Carolina* 21,100 3,000 1,200 1,500 600 $5,600 $6,300 -$800
South Dakota 11,200 1,600 700 800 500 $5,400 $2,500 $2,900
Tennessee 69,900 10,100 4,100 4,800 4,100 $45,000 $18,000 $27,000
Texas 663,500 95,700 38,600 45,700 39,200 $435,000 $138,000 $297,000
Utah 38,600 5,600 2,200 2,700 1,500 $14,800 $6,400 $8,300
Vermont 5,800 800 300 400 400 $4,100 $1,300 $2,900
Virginia 121,200 17,500 7,100 8,300 5,700 $53,200 $46,100 $7,000
Washington* 18,100 2,600 1,100 1,200 300 $3,900 $4,000 -$100
West Virginia 35,100 5,100 2,000 2,400 1,800 $21,700 $3,100 $18,600
Wisconsin* 15,100 2,200 900 1,000 400 $4,100 $2,100 $1,900
Wyoming 9,500 1,400 600 700 400 $5,800 $5,600 $200
Column sources and 
formulas

(A8-col. 2 or 
A8-col. 5)
* 60.22%

0.1443
* col. 1

0.403
* col. 2

0.477
* col. 2

0.477 * 
0.1443 * 

((A11-col. 5 
or A11-col. 7) 

* 60.22%)

col. 5 *
A13-col. 10

 col. 1 *
A14-col. 6

col. 6 – col. 7

*This state has an existing expansion; these findings are estimates of the additional participation and impact that would result under the scenario. 



f f

TABLE A18. Key findings for Scenario Pregnancy Care, first full year
(1) (2) (3) (4)/(5) (6) (7) (8)

State No. of 
expansion

participants

No. o
unintended

pregnancies
averted

No. o
abortions

averted

No. of
unintended 

births/ 
Medicaid 

births
averted

Savings from
unintended

Medicaid
births averted

(in 000s)

Spending on
expansion

services
(in 000s)

Net savings
(in 000s)

U.S. total 2,355,800 340,000 137,000 162,200 $1,689,900 $589,000 $1,100,800
Alaska 6,600 1,000 400 500 $10,500 $2,400 $8,100
Arizona 71,000 10,200 4,100 4,900 $47,400 $28,200 $19,100
Colorado 68,600 9,900 4,000 4,700 $48,100 $39,500 $8,700
Connecticut 28,800 4,200 1,700 2,000 $23,900 $5,600 $18,400
Delaware 7,300 1,100 400 500 $5,900 $1,600 $4,300
District of Columbia 6,900 1,000 400 500 $5,200 $1,400 $3,800
Florida 250,500 36,100 14,600 17,200 $176,400 $23,000 $153,500
Georgia 137,600 19,900 8,000 9,500 $107,700 $18,900 $88,800
Hawaii 8,100 1,200 500 600 $5,900 $1,800 $4,100
Idaho 14,400 2,100 800 1,000 $12,200 $2,400 $9,800
Illinois 162,300 23,400 9,400 11,200 $98,900 $62,100 $36,800
Indiana 67,000 9,700 3,900 4,600 $45,900 $14,200 $31,700
Kansas 26,100 3,800 1,500 1,800 $18,400 $6,400 $12,000
Kentucky 56,900 8,200 3,300 3,900 $43,500 $9,500 $34,000
Louisiana 95,500 13,800 5,600 6,600 $91,700 $26,400 $65,400
Maine 11,900 1,700 700 800 $7,300 $4,300 $3,000
Maryland 81,900 11,800 4,800 5,600 $69,500 $23,400 $46,100
Massachusetts 54,600 7,900 3,200 3,800 $48,300 $17,900 $30,300
Minnesota* 17,100 2,500 1,000 1,200 $14,300 $3,200 $11,100
Missouri 64,200 9,300 3,700 4,400 $39,800 $18,300 $21,500
Montana 11,100 1,600 600 800 $8,700 $2,900 $5,800
Nebraska 19,800 2,900 1,200 1,400 $16,700 $5,000 $11,700
Nevada 31,200 4,500 1,800 2,100 $27,100 $10,400 $16,700
New Hampshire 11,900 1,700 700 800 $9,000 $3,300 $5,700
New Jersey 96,500 13,900 5,600 6,600 $54,200 $20,200 $33,900
North Dakota 4,400 600 300 300 $3,900 $1,200 $2,700
Ohio 101,400 14,600 5,900 7,000 $72,400 $45,600 $26,700
Pennsylvania 138,500 20,000 8,100 9,500 $46,200 $30,600 $15,600
Rhode Island 13,900 2,000 800 1,000 $11,900 $2,200 $9,700
South Dakota 6,700 1,000 400 500 $4,900 $1,500 $3,400
Tennessee 53,000 7,700 3,100 3,700 $40,000 $13,600 $26,300
Texas 505,800 73,000 29,400 34,800 $386,300 $105,200 $281,000
Utah 18,600 2,700 1,100 1,300 $12,700 $3,100 $9,600
Vermont 4,600 700 300 300 $3,600 $1,000 $2,600
Virginia 72,800 10,500 4,200 5,000 $47,100 $27,700 $19,400
West Virginia 23,100 3,300 1,300 1,600 $19,500 $2,000 $17,500
Wyoming 5,300 800 300 400 $5,100 $3,100 $2,000
Column sources and 
formulas

(A8-col. 3 or A8-
col. 6)

* 60.22%

0.1443
* col. 1

0.403
* col. 2

0.477
* col. 2

col. 5 *
A13-col. 10

 col. 1 *
A14-col. 6

col. 6 – col. 7

*This state has an existing expansion; these findings are estimates of the additional participation and impact that would result under the 
scenario. Note:  States not included in this table have existing Medicaid family planning expansions for women with incomes up to at least the 
eligibility level anticipated under this scenario; the scenario would result in no new participation in these states.



TABLE A19. Key findings for Scenario 200, 100% participation
(1) (2) (3) (4) (5) (6) (7) (8)

State No. of 
expansion

participants

No. of
unintended 

pregnancies
averted

No. of
abortions

averted

No. of
unintended

births
averted

 
No. of

unintended 
Medicaid

births
averted

Savings from
unintended

Medicaid
births averted

(in 000s)

 
Spending on

expansion
services
(in 000s)

Net savings
(in 000s)

U.S. total 4,332,300 625,200 252,000 298,200 285,500 $2,960,000 $1,094,800 $1,865,100
Alabama* 28,000 4,000 1,600 1,900 600 $4,600 $6,300 -$1,700
Alaska 12,500 1,800 700 900 900 $19,700 $4,400 $15,300
Arizona 165,200 23,800 9,600 11,400 9,000 $87,700 $65,700 $22,000
Colorado 113,900 16,400 6,600 7,800 7,800 $79,900 $65,500 $14,400
Connecticut 50,900 7,300 3,000 3,500 3,500 $42,200 $9,800 $32,400
Delaware 12,100 1,800 700 800 800 $9,700 $2,600 $7,100
District of Columbia 11,500 1,700 700 800 800 $8,700 $2,300 $6,400
Florida 444,300 64,100 25,800 30,600 30,600 $313,000 $40,700 $272,300
Georgia 228,400 33,000 13,300 15,700 15,700 $178,800 $31,300 $147,500
Hawaii 14,600 2,100 800 1,000 1,000 $10,600 $3,300 $7,300
Idaho 37,600 5,400 2,200 2,600 1,900 $23,500 $6,200 $17,300
Illinois 269,500 38,900 15,700 18,600 18,600 $164,300 $103,100 $61,200
Indiana 141,800 20,500 8,200 9,800 8,600 $85,200 $30,000 $55,200
Kansas 57,800 8,300 3,400 4,000 3,400 $34,900 $14,200 $20,700
Kentucky 100,700 14,500 5,900 6,900 6,900 $76,900 $16,800 $60,100
Louisiana 158,500 22,900 9,200 10,900 10,900 $152,300 $43,800 $108,600
Maine 19,800 2,900 1,200 1,400 1,400 $12,200 $7,200 $5,000
Maryland 105,500 15,200 6,100 7,300 7,300 $89,600 $30,200 $59,400
Massachusetts 90,700 13,100 5,300 6,200 6,200 $80,100 $29,800 $50,400
Michigan* 11,600 1,700 700 800 800 $10,400 $1,200 $9,200
Mississippi* 5,200 800 300 400 400 $2,100 $1,000 $1,100
Missouri 114,800 16,600 6,700 7,900 7,900 $71,200 $32,700 $38,500
Montana 26,500 3,800 1,500 1,800 1,400 $16,200 $6,900 $9,300
Nebraska 35,700 5,100 2,100 2,500 2,500 $30,100 $9,100 $21,100
Nevada 72,900 10,500 4,200 5,000 4,000 $50,200 $24,300 $25,900
New Hampshire 21,400 3,100 1,200 1,500 1,500 $16,100 $5,900 $10,200
New Jersey 160,300 23,100 9,300 11,000 11,000 $89,900 $33,600 $56,400
New Mexico* 4,700 700 300 300 300 $3,100 $1,600 $1,600
North Carolina* 14,300 2,100 800 1,000 1,000 $8,600 $5,300 $3,300
North Dakota 10,800 1,600 600 700 600 $7,400 $3,000 $4,400
Ohio 217,600 31,400 12,700 15,000 13,100 $135,400 $98,000 $37,400
Oklahoma* 7,200 1,000 400 500 500 $4,400 $1,600 $2,800
Oregon* 6,800 1,000 400 500 500 $3,700 $1,600 $2,000
Pennsylvania 245,300 35,400 14,300 16,900 16,900 $81,800 $54,100 $27,600
Rhode Island 19,000 2,700 1,100 1,300 1,300 $16,300 $3,000 $13,300
South Carolina* 7,200 1,000 400 500 500 $4,800 $2,200 $2,700
South Dakota 15,400 2,200 900 1,100 800 $9,000 $3,400 $5,600
Tennessee 93,800 13,500 5,500 6,500 6,500 $70,700 $24,100 $46,600
Texas 898,500 129,700 52,300 61,800 61,800 $686,100 $186,900 $499,200
Utah 48,700 7,000 2,800 3,400 2,500 $24,600 $8,100 $16,400
Vermont 7,700 1,100 400 500 500 $5,900 $1,700 $4,300
Virginia 157,100 22,700 9,100 10,800 9,400 $88,300 $59,800 $28,500
West Virginia 48,400 7,000 2,800 3,300 2,900 $36,100 $4,200 $31,800
Wisconsin* 5,300 800 300 400 400 $3,600 $700 $2,900
Wyoming 12,800 1,900 700 900 700 $9,600 $7,600 $2,100
Column sources and 
formulas

A8-col. 1 or 
A8-col. 4

0.1443
* col. 1

0.403
* col. 2

0.477
* col. 2

0.477
* 0.1443

* (A11-col. 4
or A11-col. 6)

col. 5 *
A13-col. 10

 col. 1 *
A14-col. 6

col. 6 – col. 7

*This state has an existing expansion; these findings are estimates of the additional participation and impact that would result under the scenario. Note: 
States not included in this table have existing Medicaid family planning expansions for women with incomes up to at least the eligibility level anticipated 
under this scenario; the scenario would result in no new participation in these states.
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TABLE A20. Key findings for Scenario 200 Optional, 100% participation
(1) (2) (3) (4) (5) (6) (7) (8)

State No. of 
expansion

participants

No. o
unintended 

pregnancies
averted

No. o
abortions

averted

No. o
unintended 

births
averted

No. of
unintended 

Medicaid
births

averted

Savings from
unintended

Medicaid
births averted

(in 000s)

 
Spending on

expansion
services
(in 000s)

Net savings
(in 000s)

U.S. total 3,114,800 449,500 181,100 214,400 208,900 $2,112,500 $752,500 $1,360,000
Arizona 165,200 23,800 9,600 11,400 9,000 $87,700 $65,700 $22,000
Connecticut 50,900 7,300 3,000 3,500 3,500 $42,200 $9,800 $32,400
Delaware 12,100 1,800 700 800 800 $9,700 $2,600 $7,100
Florida 444,300 64,100 25,800 30,600 30,600 $313,000 $40,700 $272,300
Hawaii 14,600 2,100 800 1,000 1,000 $10,600 $3,300 $7,300
Illinois 269,500 38,900 15,700 18,600 18,600 $164,300 $103,100 $61,200
Indiana 141,800 20,500 8,200 9,800 8,600 $85,200 $30,000 $55,200
Louisiana 158,500 22,900 9,200 10,900 10,900 $152,300 $43,800 $108,600
Maine 19,800 2,900 1,200 1,400 1,400 $12,200 $7,200 $5,000
Maryland 105,500 15,200 6,100 7,300 7,300 $89,600 $30,200 $59,400
Massachusetts 90,700 13,100 5,300 6,200 6,200 $80,100 $29,800 $50,400
Missouri 114,800 16,600 6,700 7,900 7,900 $71,200 $32,700 $38,500
Montana 26,500 3,800 1,500 1,800 1,400 $16,200 $6,900 $9,300
New Jersey 160,300 23,100 9,300 11,000 11,000 $89,900 $33,600 $56,400
Pennsylvania 245,300 35,400 14,300 16,900 16,900 $81,800 $54,100 $27,600
Rhode Island 19,000 2,700 1,100 1,300 1,300 $16,300 $3,000 $13,300
Texas 898,500 129,700 52,300 61,800 61,800 $686,100 $186,900 $499,200
Vermont 7,700 1,100 400 500 500 $5,900 $1,700 $4,300
Virginia 157,100 22,700 9,100 10,800 9,400 $88,300 $59,800 $28,500
Wyoming 12,800 1,900 700 900 700 $9,600 $7,600 $2,100
Column sources and 
formulas

A8-col. 1 0.1443
* col. 1

0.403
* col. 2

0.477
* col. 2

0.477
* 0.1443

* A11-col. 4

col. 5 *
A13-col. 10

 col. 1 *
A14-col. 6

col. 6 – col. 7



TABLE A21. Key findings for Scenario 250, 100% participation
(1) (2) (3) (4) (5) (6) (7) (8)

State No. of 
expansion

participants

No. of
unintended 

pregnancies
averted

No. of
abortions

averted

No. of
unintended

births
averted

 
No. of

unintended 
Medicaid

births
averted

Savings from
unintended

Medicaid
births averted

(in 000s)

 
Spending on

expansion
services
(in 000s)

Net savings
(in 000s)

U.S. total 6,000,600 865,900 349,000 413,100 325,100 $3,371,700 $1,501,800 $1,870,000
Alabama* 50,700 7,300 2,900 3,500 600 $4,600 $11,300 -$6,700
Alaska 15,600 2,300 900 1,100 900 $19,800 $5,500 $14,200
Arizona 199,700 28,800 11,600 13,700 9,000 $87,700 $79,500 $8,300
Arkansas* 18,100 2,600 1,100 1,200 700 $7,700 $4,700 $3,000
California* 225,300 32,500 13,100 15,500 9,000 $76,900 $45,800 $31,100
Colorado 144,600 20,900 8,400 10,000 9,100 $92,400 $83,200 $9,100
Connecticut 62,200 9,000 3,600 4,300 3,700 $44,400 $12,000 $32,400
Delaware 15,800 2,300 900 1,100 1,000 $11,400 $3,400 $8,000
District of Columbia 13,700 2,000 800 900 900 $9,700 $2,800 $6,900
Florida 552,700 79,800 32,100 38,000 32,300 $330,800 $50,600 $280,200
Georgia 291,400 42,100 16,900 20,100 18,200 $207,300 $40,000 $167,300
Hawaii 18,200 2,600 1,100 1,300 1,100 $11,200 $4,100 $7,000
Idaho 47,700 6,900 2,800 3,300 1,900 $23,500 $7,900 $15,700
Illinois 330,400 47,700 19,200 22,700 21,000 $185,700 $126,400 $59,300
Indiana 176,100 25,400 10,200 12,100 8,600 $85,200 $37,200 $48,000
Iowa* 14,900 2,200 900 1,000 600 $8,300 $3,000 $5,300
Kansas 72,900 10,500 4,200 5,000 3,400 $34,900 $17,900 $17,000
Kentucky 123,000 17,700 7,200 8,500 7,300 $80,900 $20,600 $60,400
Louisiana 189,800 27,400 11,000 13,100 12,200 $169,700 $52,400 $117,300
Maine 24,000 3,500 1,400 1,700 1,500 $13,700 $8,700 $5,000
Maryland 135,900 19,600 7,900 9,400 9,400 $115,500 $38,900 $76,600
Massachusetts 109,600 15,800 6,400 7,500 7,000 $89,800 $36,000 $53,800
Michigan* 53,500 7,700 3,100 3,700 1,500 $19,200 $5,600 $13,600
Minnesota* 18,900 2,700 1,100 1,300 1,300 $15,900 $3,500 $12,300
Mississippi* 23,100 3,300 1,300 1,600 600 $3,800 $4,300 -$500
Missouri 144,100 20,800 8,400 9,900 8,400 $75,500 $41,100 $34,400
Montana 31,800 4,600 1,900 2,200 1,400 $16,200 $8,300 $7,900
Nebraska 46,000 6,600 2,700 3,200 2,600 $32,200 $11,700 $20,500
Nevada 90,300 13,000 5,300 6,200 4,000 $50,200 $30,100 $20,100
New Hampshire 28,400 4,100 1,700 2,000 1,600 $17,300 $7,800 $9,500
New Jersey 199,800 28,800 11,600 13,800 12,600 $102,700 $41,900 $60,900
New Mexico* 18,400 2,700 1,100 1,300 500 $5,300 $6,100 -$800
New York* 95,000 13,700 5,500 6,500 3,800 $48,500 $24,800 $23,800
North Carolina* 70,800 10,200 4,100 4,900 1,900 $16,600 $26,300 -$9,800
North Dakota 13,300 1,900 800 900 600 $7,400 $3,700 $3,700
Ohio 272,000 39,300 15,800 18,700 13,100 $135,400 $122,400 $13,000
Oklahoma* 31,500 4,500 1,800 2,200 900 $7,800 $6,800 $1,000
Oregon* 30,000 4,300 1,700 2,100 800 $6,600 $7,300 -$700
Pennsylvania 302,500 43,600 17,600 20,800 17,800 $86,200 $66,800 $19,500
Rhode Island 23,000 3,300 1,300 1,600 1,600 $19,700 $3,700 $16,100
South Carolina* 35,000 5,000 2,000 2,400 900 $9,300 $10,500 -$1,300
South Dakota 18,600 2,700 1,100 1,300 800 $9,000 $4,100 $4,900
Tennessee 116,100 16,800 6,800 8,000 6,800 $74,600 $29,800 $44,800
Texas 1,101,800 159,000 64,100 75,800 65,100 $722,400 $229,200 $493,200
Utah 64,100 9,300 3,700 4,400 2,500 $24,600 $10,700 $13,900
Vermont 9,600 1,400 600 700 600 $6,800 $2,100 $4,700
Virginia 201,300 29,100 11,700 13,900 9,400 $88,300 $76,600 $11,700
Washington* 30,100 4,300 1,700 2,100 500 $6,400 $6,600 -$200
West Virginia 58,200 8,400 3,400 4,000 2,900 $36,100 $5,100 $30,900
Wisconsin* 25,100 3,600 1,500 1,700 700 $6,800 $3,600 $3,200
Wyoming 15,700 2,300 900 1,100 700 $9,600 $9,300 $400
Column sources and 
formulas

A8-col. 2 or 
A8-col. 5

0.1443
* col. 1

0.403
* col. 2

0.477
* col. 2

0.477
* 0.1443

* (A11-col. 5
or A11-col. 7)

col. 5 *
A13-col. 10

 col. 1 *
A14-col. 6

col. 6 – col. 7

*This state has an existing expansion; these findings are estimates of the additional participation and impact that would result under the scenario. 
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TABLE A22. Key findings for Scenario Pregnancy Care, 100% participation
(1) (2) (3) (4)/(5) (6) (7) (8)

State No. of 
expansion

participants

No. o
unintended

pregnancies
averted

No. o
abortions

averted

No. of
unintended 

births/ 
Medicaid 

births
averted

Savings from
unintended

Medicaid
births averted

(in 000s)

Spending on
expansion

services
(in 000s)

Net savings
(in 000s)

U.S. total 3,912,100 564,600 227,500 269,300 $2,806,200 $978,200 $1,828,000
Alaska 11,000 1,600 600 800 $17,400 $3,900 $13,500
Arizona 117,900 17,000 6,900 8,100 $78,700 $46,900 $31,800
Colorado 113,900 16,400 6,600 7,800 $79,900 $65,500 $14,400
Connecticut 47,900 6,900 2,800 3,300 $39,700 $9,200 $30,500
Delaware 12,100 1,800 700 800 $9,700 $2,600 $7,100
District of Columbia 11,500 1,700 700 800 $8,700 $2,300 $6,400
Florida 415,900 60,000 24,200 28,600 $293,000 $38,100 $254,900
Georgia 228,400 33,000 13,300 15,700 $178,800 $31,300 $147,500
Hawaii 13,500 1,900 800 900 $9,800 $3,100 $6,700
Idaho 23,900 3,400 1,400 1,600 $20,200 $3,900 $16,300
Illinois 269,500 38,900 15,700 18,600 $164,300 $103,100 $61,200
Indiana 111,200 16,000 6,500 7,700 $76,100 $23,500 $52,600
Kansas 43,400 6,300 2,500 3,000 $30,500 $10,700 $19,900
Kentucky 94,500 13,600 5,500 6,500 $72,200 $15,800 $56,400
Louisiana 158,500 22,900 9,200 10,900 $152,300 $43,800 $108,600
Maine 19,800 2,900 1,200 1,400 $12,200 $7,200 $5,000
Maryland 135,900 19,600 7,900 9,400 $115,500 $38,900 $76,600
Massachusetts 90,700 13,100 5,300 6,200 $80,100 $29,800 $50,400
Minnesota* 28,400 4,100 1,700 2,000 $23,800 $5,300 $18,500
Missouri 106,700 15,400 6,200 7,300 $66,200 $30,400 $35,800
Montana 18,500 2,700 1,100 1,300 $14,400 $4,800 $9,600
Nebraska 32,800 4,700 1,900 2,300 $27,800 $8,400 $19,400
Nevada 51,800 7,500 3,000 3,600 $45,000 $17,300 $27,700
New Hampshire 19,800 2,900 1,100 1,400 $14,900 $5,400 $9,400
New Jersey 160,300 23,100 9,300 11,000 $89,900 $33,600 $56,400
North Dakota 7,300 1,000 400 500 $6,500 $2,000 $4,500
Ohio 168,400 24,300 9,800 11,600 $120,200 $75,800 $44,400
Pennsylvania 229,900 33,200 13,400 15,800 $76,700 $50,700 $25,900
Rhode Island 23,000 3,300 1,300 1,600 $19,700 $3,700 $16,100
South Dakota 11,100 1,600 600 800 $8,100 $2,400 $5,600
Tennessee 88,100 12,700 5,100 6,100 $66,400 $22,600 $43,800
Texas 840,000 121,200 48,900 57,800 $641,400 $174,700 $466,700
Utah 30,800 4,400 1,800 2,100 $21,100 $5,100 $15,900
Vermont 7,700 1,100 400 500 $5,900 $1,700 $4,300
Virginia 120,900 17,400 7,000 8,300 $78,200 $46,000 $32,100
West Virginia 38,400 5,500 2,200 2,600 $32,400 $3,400 $29,000
Wyoming 8,800 1,300 500 600 $8,500 $5,200 $3,300
Column sources and 
formulas

A8-col. 3 or A8-
col. 6

0.1443
* col. 1

0.403
* col. 2

0.477
* col. 2

col. 5 *
A13-col. 10

 col. 1 *
A14-col. 6

col. 6 – col. 7

*This state has an existing expansion; these findings are estimates of the additional participation and impact that would result under the 
scenario. Note:  States not included in this table have existing Medicaid family planning expansions for women with incomes up to at least the 
eligibility level anticipated under this scenario; the scenario would result in no new participation in these states.



TABLE A23. Federal and state costs and savings for Scenario 200, third full year
(1) (2) (3) (4) (5) (6) (7)

State 2005 federal 
medical 

assistance 
percentage

Federal proportion State proportion
Savings from

unintended
Medicaid

births averted
(in 000s)

Spending on
expansion

services
(in 000s)

Net savings
(in 000s)

Savings from
unintended

Medicaid
births averted

(in 000s)

Spending on
expansion

services
(in 000s)

Net savings
(in 000s)

U.S. total – $1,468,100 $789,100 $679,000 $1,002,100 $124,600 $877,500
Alabama* 70.83 $2,700 $4,500 -$1,800 $1,100 $700 $400
Alaska 57.58 $9,500 $3,200 $6,300 $7,000 $500 $6,500
Arizona 67.45 $49,400 $47,400 $2,000 $23,800 $7,500 $16,400
Colorado 50.00 $33,300 $47,200 -$13,900 $33,300 $7,500 $25,900
Connecticut 50.00 $17,600 $7,100 $10,600 $17,600 $1,100 $16,500
Delaware 50.38 $4,100 $1,900 $2,200 $4,000 $300 $3,700
District of Columbia 70.00 $5,100 $1,700 $3,400 $2,200 $300 $1,900
Florida 58.90 $153,800 $29,300 $124,500 $107,300 $4,600 $102,700
Georgia 60.44 $90,200 $22,600 $67,600 $59,000 $3,600 $55,500
Hawaii 58.47 $5,200 $2,400 $2,800 $3,700 $400 $3,300
Idaho 70.62 $13,900 $4,500 $9,400 $5,800 $700 $5,100
Illinois 50.00 $68,600 $74,300 -$5,800 $68,600 $11,700 $56,800
Indiana 62.78 $44,600 $21,600 $23,000 $26,500 $3,400 $23,100
Kansas 61.01 $17,800 $10,200 $7,500 $11,400 $1,600 $9,700
Kentucky 69.60 $44,700 $12,100 $32,600 $19,500 $1,900 $17,600
Louisiana 71.04 $90,300 $31,500 $58,800 $36,800 $5,000 $31,800
Maine 64.89 $6,600 $5,200 $1,400 $3,600 $800 $2,800
Maryland 50.00 $37,400 $21,800 $15,600 $37,400 $3,400 $34,000
Massachusetts 50.00 $33,400 $21,400 $12,000 $33,400 $3,400 $30,100
Michigan* 56.71 $4,900 $900 $4,100 $3,800 $100 $3,600
Mississippi* 77.08 $1,400 $700 $700 $400 $100 $300
Missouri 61.15 $36,300 $23,600 $12,800 $23,100 $3,700 $19,400
Montana 71.90 $9,700 $5,000 $4,800 $3,800 $800 $3,000
Nebraska 59.64 $15,000 $6,500 $8,500 $10,200 $1,000 $9,100
Nevada 55.90 $23,400 $17,500 $5,900 $18,500 $2,800 $15,700
New Hampshire 50.00 $6,700 $4,200 $2,500 $6,700 $700 $6,100
New Jersey 50.00 $37,500 $24,200 $13,300 $37,500 $3,800 $33,700
New Mexico* 74.30 $2,000 $1,100 $800 $700 $200 $500
North Carolina* 63.63 $4,600 $3,800 $700 $2,600 $600 $2,000
North Dakota 67.49 $4,200 $2,200 $2,000 $2,000 $300 $1,700
Ohio 59.68 $67,400 $70,600 -$3,200 $45,600 $11,100 $34,400
Oklahoma* 70.18 $2,600 $1,100 $1,400 $1,100 $200 $900
Oregon* 61.12 $1,900 $1,200 $700 $1,200 $200 $1,000
Pennsylvania 53.84 $36,700 $39,000 -$2,300 $31,500 $6,200 $25,300
Rhode Island 55.38 $7,500 $2,200 $5,400 $6,100 $300 $5,700
South Carolina* 69.89 $2,800 $1,600 $1,300 $1,200 $200 $1,000
South Dakota 66.03 $4,900 $2,400 $2,500 $2,500 $400 $2,200
Tennessee 64.81 $38,200 $17,400 $20,900 $20,800 $2,700 $18,000
Texas 60.87 $348,500 $134,700 $213,800 $224,000 $21,300 $202,800
Utah 72.14 $14,800 $5,900 $8,900 $5,700 $900 $4,800
Vermont 60.11 $3,000 $1,200 $1,800 $2,000 $200 $1,800
Virginia 50.00 $36,800 $43,100 -$6,300 $36,800 $6,800 $30,000
West Virginia 74.65 $22,500 $3,100 $19,400 $7,600 $500 $7,100
Wisconsin* 58.32 $1,800 $500 $1,200 $1,300 $100 $1,200
Wyoming 57.90 $4,700 $5,500 -$800 $3,400 $900 $2,500
Column sources and 
formulas

ref. 64 3.2-col. 7
 * col. 1

3.2-col. 6
 * (19/22)

col. 2
– col. 3

3.2-col. 7
 * (1 – col. 1)

3.2-col. 6 *
(3/22)

col. 5 – col. 6

*This state has an existing expansion; these findings are estimates of the additional participation and impact that would result under the 
scenario. Note:  States not included in this table have existing Medicaid family planning expansions for women with incomes up to at least the 
eligibility level anticipated under this scenario; the scenario would result in no new participation in these states.



TABLE A24. Federal and state costs and savings for Scenario 200 Optional, third full year
(1) (2) (3) (4) (5) (6) (7)

State 2005 federal 
medical 

assistance 
percentage

Federal proportion State proportion
Savings from

unintended
Medicaid

births averted
(in 000s)

Spending on
expansion

services
(in 000s)

Net savings
(in 000s)

Savings from
unintended

Medicaid
births averted

(in 000s)

Spending on
expansion

services
(in 000s)

Net savings
(in 000s)

U.S. total – $1,031,900 $542,300 $489,600 $731,000 $85,600 $645,300
Arizona 67.45 $49,400 $47,400 $2,000 $23,800 $7,500 $16,400
Connecticut 50.00 $17,600 $7,100 $10,600 $17,600 $1,100 $16,500
Delaware 50.38 $4,100 $1,900 $2,200 $4,000 $300 $3,700
Florida 58.90 $153,800 $29,300 $124,500 $107,300 $4,600 $102,700
Hawaii 58.47 $5,200 $2,400 $2,800 $3,700 $400 $3,300
Illinois 50.00 $68,600 $74,300 -$5,800 $68,600 $11,700 $56,800
Indiana 62.78 $44,600 $21,600 $23,000 $26,500 $3,400 $23,100
Louisiana 71.04 $90,300 $31,500 $58,800 $36,800 $5,000 $31,800
Maine 64.89 $6,600 $5,200 $1,400 $3,600 $800 $2,800
Maryland 50.00 $37,400 $21,800 $15,600 $37,400 $3,400 $34,000
Massachusetts 50.00 $33,400 $21,400 $12,000 $33,400 $3,400 $30,100
Missouri 61.15 $36,300 $23,600 $12,800 $23,100 $3,700 $19,400
Montana 71.90 $9,700 $5,000 $4,800 $3,800 $800 $3,000
New Jersey 50.00 $37,500 $24,200 $13,300 $37,500 $3,800 $33,700
Pennsylvania 53.84 $36,700 $39,000 -$2,300 $31,500 $6,200 $25,300
Rhode Island 55.38 $7,500 $2,200 $5,400 $6,100 $300 $5,700
Texas 60.87 $348,500 $134,700 $213,800 $224,000 $21,300 $202,800
Vermont 60.11 $3,000 $1,200 $1,800 $2,000 $200 $1,800
Virginia 50.00 $36,800 $43,100 -$6,300 $36,800 $6,800 $30,000
Wyoming 57.90 $4,700 $5,500 -$800 $3,400 $900 $2,500
Column sources and 
formulas

ref. 64 3.3-col. 7
 * col. 1

3.3-col. 6
 * (19/22)

col. 2
– col. 3

3.3-col. 7
 * (1 – col. 1)

3.3-col. 6 *
(3/22)

col. 5 – col. 6



TABLE A25. Federal and state costs and savings for Scenario 250, third full year
(1) (2) (3) (4) (5) (6) (7)

State 2005 federal 
medical 

assistance 
percentage

Federal proportion State proportion
Savings from

unintended
Medicaid

births averted
(in 000s)

Spending on
expansion

services
(in 000s)

Net savings
(in 000s)

Savings from
unintended

Medicaid
births averted

(in 000s)

Spending on
expansion

services
(in 000s)

Net savings
(in 000s)

U.S. total – $1,659,000 $1,082,300 $576,700 $1,154,700 $170,900 $983,800
Alabama* 70.83 $2,700 $8,200 -$5,500 $1,100 $1,300 -$200
Alaska 57.58 $9,500 $4,000 $5,500 $7,000 $600 $6,400
Arizona 67.45 $49,400 $57,300 -$7,900 $23,800 $9,000 $14,800
Arkansas* 74.75 $4,800 $3,400 $1,400 $1,600 $500 $1,100
California* 50.00 $32,100 $33,000 -$900 $32,100 $5,200 $26,900
Colorado 50.00 $38,500 $60,000 -$21,400 $38,500 $9,500 $29,100
Connecticut 50.00 $18,500 $8,600 $9,900 $18,500 $1,400 $17,200
Delaware 50.38 $4,800 $2,500 $2,400 $4,700 $400 $4,300
District of Columbia 70.00 $5,600 $2,000 $3,700 $2,400 $300 $2,100
Florida 58.90 $162,600 $36,500 $126,100 $113,500 $5,800 $107,700
Georgia 60.44 $104,500 $28,800 $75,700 $68,400 $4,500 $63,900
Hawaii 58.47 $5,500 $3,000 $2,500 $3,900 $500 $3,400
Idaho 70.62 $13,900 $5,700 $8,200 $5,800 $900 $4,900
Illinois 50.00 $77,500 $91,100 -$13,600 $77,500 $14,400 $63,100
Indiana 62.78 $44,600 $26,800 $17,800 $26,500 $4,200 $22,200
Iowa* 63.55 $4,400 $2,100 $2,200 $2,500 $300 $2,200
Kansas 61.01 $17,800 $12,900 $4,900 $11,400 $2,000 $9,300
Kentucky 69.60 $47,000 $14,800 $32,200 $20,500 $2,300 $18,200
Louisiana 71.04 $100,600 $37,800 $62,800 $41,000 $6,000 $35,000
Maine 64.89 $7,400 $6,300 $1,100 $4,000 $1,000 $3,000
Maryland 50.00 $48,200 $28,000 $20,100 $48,200 $4,400 $43,800
Massachusetts 50.00 $37,500 $25,900 $11,600 $37,500 $4,100 $33,400
Michigan* 56.71 $9,100 $4,000 $5,100 $6,900 $600 $6,300
Minnesota* 50.00 $6,600 $2,500 $4,100 $6,600 $400 $6,200
Mississippi* 77.08 $2,500 $3,100 -$700 $700 $500 $200
Missouri 61.15 $38,500 $29,600 $8,900 $24,500 $4,700 $19,800
Montana 71.90 $9,700 $6,000 $3,800 $3,800 $900 $2,900
Nebraska 59.64 $16,000 $8,400 $7,600 $10,800 $1,300 $9,500
Nevada 55.90 $23,400 $21,700 $1,700 $18,500 $3,400 $15,100
New Hampshire 50.00 $7,200 $5,600 $1,600 $7,200 $900 $6,300
New Jersey 50.00 $42,900 $30,200 $12,700 $42,900 $4,800 $38,100
New Mexico* 74.30 $3,300 $4,400 -$1,100 $1,100 $700 $400
New York* 50.00 $20,300 $17,900 $2,400 $20,300 $2,800 $17,400
North Carolina* 63.63 $8,800 $19,000 -$10,200 $5,000 $3,000 $2,000
North Dakota 67.49 $4,200 $2,700 $1,500 $2,000 $400 $1,600
Ohio 59.68 $67,400 $88,200 -$20,800 $45,600 $13,900 $31,600
Oklahoma* 70.18 $4,600 $4,900 -$300 $1,900 $800 $1,200
Oregon* 61.12 $3,400 $5,300 -$1,900 $2,100 $800 $1,300
Pennsylvania 53.84 $38,700 $48,100 -$9,400 $33,200 $7,600 $25,600
Rhode Island 55.38 $9,100 $2,600 $6,500 $7,300 $400 $6,900
South Carolina* 69.89 $5,400 $7,600 -$2,200 $2,300 $1,200 $1,100
South Dakota 66.03 $4,900 $2,900 $2,000 $2,500 $500 $2,100
Tennessee 64.81 $40,400 $21,500 $18,900 $21,900 $3,400 $18,500
Texas 60.87 $367,000 $165,200 $201,800 $235,900 $26,100 $209,800
Utah 72.14 $14,800 $7,700 $7,100 $5,700 $1,200 $4,500
Vermont 60.11 $3,400 $1,500 $1,900 $2,300 $200 $2,000
Virginia 50.00 $36,800 $55,200 -$18,400 $36,800 $8,700 $28,100
Washington* 50.00 $2,700 $4,800 -$2,100 $2,700 $800 $1,900
West Virginia 74.65 $22,500 $3,700 $18,800 $7,600 $600 $7,000
Wisconsin* 58.32 $3,300 $2,600 $700 $2,400 $400 $2,000
Wyoming 57.90 $4,700 $6,700 -$2,000 $3,400 $1,100 $2,300
Column sources and 
formulas

ref. 64 3.4-col. 7
 * col. 1

3.4-col. 6
 * (19/22)

col. 2
– col. 3

3.4-col. 7
 * (1 – col. 1)

3.4-col. 6 *
(3/22)

col. 5 – col. 6

*This state has an existing expansion; these findings are estimates of the additional participation and impact that would result under the scenario.



TABLE A26. Federal and state costs and savings for Scenario Pregnancy Care, third full year
(1) (2) (3) (4) (5) (6) (7)

State 2005 federal 
medical 

assistance 
percentage

Federal proportion State proportion
Savings from

unintended
Medicaid

births averted
(in 000s)

Spending on
expansion

services
(in 000s)

Net savings
(in 000s)

Savings from
unintended

Medicaid
births averted

(in 000s)

Spending on
expansion

services
(in 000s)

Net savings
(in 000s)

U.S. total – $1,383,700 $705,000 $678,800 $958,000 $111,300 $846,700
Alaska 57.58 $8,300 $2,800 $5,500 $6,100 $400 $5,700
Arizona 67.45 $44,300 $33,800 $10,500 $21,400 $5,300 $16,000
Colorado 50.00 $33,300 $47,200 -$13,900 $33,300 $7,500 $25,900
Connecticut 50.00 $16,600 $6,700 $9,900 $16,600 $1,100 $15,500
Delaware 50.38 $4,100 $1,900 $2,200 $4,000 $300 $3,700
District of Columbia 70.00 $5,100 $1,700 $3,400 $2,200 $300 $1,900
Florida 58.90 $144,000 $27,500 $116,600 $100,500 $4,300 $96,200
Georgia 60.44 $90,200 $22,600 $67,600 $59,000 $3,600 $55,500
Hawaii 58.47 $4,800 $2,200 $2,600 $3,400 $300 $3,000
Idaho 70.62 $11,900 $2,800 $9,100 $5,000 $400 $4,500
Illinois 50.00 $68,600 $74,300 -$5,800 $68,600 $11,700 $56,800
Indiana 62.78 $39,900 $16,900 $22,900 $23,700 $2,700 $21,000
Kansas 61.01 $15,500 $7,700 $7,900 $9,900 $1,200 $8,700
Kentucky 69.60 $41,900 $11,400 $30,500 $18,300 $1,800 $16,500
Louisiana 71.04 $90,300 $31,500 $58,800 $36,800 $5,000 $31,800
Maine 64.89 $6,600 $5,200 $1,400 $3,600 $800 $2,800
Maryland 50.00 $48,200 $28,000 $20,100 $48,200 $4,400 $43,800
Massachusetts 50.00 $33,400 $21,400 $12,000 $33,400 $3,400 $30,100
Minnesota* 50.00 $9,900 $3,800 $6,100 $9,900 $600 $9,300
Missouri 61.15 $33,800 $21,900 $11,900 $21,500 $3,500 $18,000
Montana 71.90 $8,700 $3,500 $5,200 $3,400 $500 $2,800
Nebraska 59.64 $13,800 $6,000 $7,800 $9,300 $1,000 $8,400
Nevada 55.90 $21,000 $12,400 $8,500 $16,500 $2,000 $14,600
New Hampshire 50.00 $6,200 $3,900 $2,300 $6,200 $600 $5,600
New Jersey 50.00 $37,500 $24,200 $13,300 $37,500 $3,800 $33,700
North Dakota 67.49 $3,700 $1,500 $2,200 $1,800 $200 $1,500
Ohio 59.68 $59,900 $54,600 $5,200 $40,400 $8,600 $31,800
Pennsylvania 53.84 $34,400 $36,600 -$2,100 $29,500 $5,800 $23,800
Rhode Island 55.38 $9,100 $2,600 $6,500 $7,300 $400 $6,900
South Dakota 66.03 $4,400 $1,800 $2,700 $2,300 $300 $2,000
Tennessee 64.81 $35,900 $16,300 $19,600 $19,500 $2,600 $16,900
Texas 60.87 $325,800 $125,900 $199,900 $209,400 $19,900 $189,600
Utah 72.14 $12,700 $3,700 $9,000 $4,900 $600 $4,300
Vermont 60.11 $3,000 $1,200 $1,800 $2,000 $200 $1,800
Virginia 50.00 $32,600 $33,200 -$600 $32,600 $5,200 $27,400
West Virginia 74.65 $20,200 $2,400 $17,800 $6,900 $400 $6,500
Wyoming 57.90 $4,100 $3,700 $400 $3,000 $600 $2,400
Column sources and 
formulas

ref. 64 3.2-col. 7
 * col. 1

3.2-col. 6
 * (19/22)

col. 2
– col. 3

3.2-col. 7
 * (1 – col. 1)

3.2-col. 6 *
(3/22)

col. 5 – col. 6

*This state has an existing expansion; these findings are estimates of the additional participation and impact that would result under the scenario. 
Note:  States not included in this table have existing Medicaid family planning expansions for women with incomes up to at least the eligibility level 
anticipated under this scenario; the scenario would result in no new participation in these states.
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TABLE A27. Hypothetical findings for states with existing expansions, third full year, based on the methodology developed to estimate 
impact of new expansions

(1) (2) (3) (4)/(5) (6) (7) (8)
State No. of 

expansion
participants

No. o
unintended

pregnancies
averted

No. o
abortions

averted

No. of
unintended 

births/ 
Medicaid 

births
averted

Savings from
unintended

Medicaid
births averted

(in 000s)

Spending on
expansion

services
(in 000s)

Net savings
(in 000s)

U.S. total 2,240,600 323,300 130,300 154,200 $1,545,900 $505,600 $1,040,300
Alabama* 54,100 7,800 3,100 3,700 $31,000 $12,100 $18,900
Arkansas 62,000 9,000 3,600 4,300 $46,000 $16,200 $29,800
California 902,200 130,200 52,500 62,100 $533,600 $183,600 $350,000
Iowa 49,200 7,100 2,900 3,400 $47,100 $9,800 $37,300
Michigan* 125,200 18,100 7,300 8,600 $112,100 $13,100 $99,000
Minnesota 57,000 8,200 3,300 3,900 $47,800 $10,600 $37,200
Mississippi 61,200 8,800 3,600 4,200 $24,900 $11,500 $13,300
New Mexico* 49,100 7,100 2,900 3,400 $33,000 $16,300 $16,700
New York 358,200 51,700 20,800 24,700 $316,800 $93,400 $223,400
North Carolina* 140,200 20,200 8,200 9,700 $84,500 $52,200 $32,300
Oklahoma* 61,900 8,900 3,600 4,300 $37,500 $13,400 $24,100
Oregon 77,800 11,200 4,500 5,400 $42,200 $18,900 $23,300
South Carolina 73,700 10,600 4,300 5,100 $49,900 $22,100 $27,700
Washington 107,800 15,600 6,300 7,400 $98,000 $23,800 $74,300
Wisconsin 61,000 8,800 3,500 4,200 $41,600 $8,600 $33,000
Column sources and 
formulas

A6-col. 9 0.1443
* col. 1

0.403
* col. 2

0.477
* col. 2

col. 5 *
A13-col. 10

 col. 1 *
A14-col. 6

col. 6 – col. 7

*Existing expansion is limited to individuals aged 19 and older. Table A6, column 9 includes estimates for participants younger than 19. For these 
states, the formula for column 1 is A6-col. 7 * 83.45%.
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(1) (2) (3) (4) (5) (6) (7)

<20 20–44 <100% 100–250% ≥250%
U.S. total 66,260,990 34,413,440 5,004,780 29,408,660 4,670,360 7,721,510 17,016,790
Alabama 1,016,400 495,940 82,870 413,070 88,090 111,360 213,620
Alaska 150,400 67,110 10,390 56,730 6,570 14,000 36,150
Arizona 1,264,100 662,680 89,460 573,210 104,770 165,990 302,450
Arkansas 602,830 282,770 49,150 233,620 39,520 77,580 116,520
California 8,292,570 4,428,150 599,730 3,828,430 663,040 1,053,790 2,111,600
Colorado 1,061,520 546,930 66,730 480,200 59,210 118,480 302,510
Connecticut 765,450 429,010 62,580 366,440 42,460 69,660 254,330
Delaware 189,350 97,260 13,750 83,510 10,070 21,110 52,330
District of Columbia 142,430 82,740 8,450 74,280 14,840 14,150 45,300
Florida 3,635,530 1,778,690 269,990 1,508,690 219,380 405,770 883,540
Georgia 2,111,180 1,028,100 159,370 868,730 123,800 239,770 505,160
Hawaii 263,930 137,070 16,110 120,970 14,580 29,240 77,150
Idaho 312,580 149,200 21,350 127,850 19,320 46,270 62,260
Illinois 2,896,560 1,549,040 226,340 1,322,700 197,230 298,410 827,060
Indiana 1,392,770 731,780 107,580 624,190 102,440 164,900 356,840
Iowa 642,220 329,540 48,810 280,730 49,310 76,610 154,810
Kansas 607,010 311,280 47,780 263,500 40,930 77,520 145,050
Kentucky 931,500 446,880 67,390 379,500 80,480 105,980 193,040
Louisiana 1,046,450 512,730 91,790 420,940 90,830 115,610 214,510
Maine 284,040 155,150 23,200 131,950 23,380 35,450 73,120
Maryland 1,280,920 650,250 95,750 554,500 61,740 110,160 382,600
Massachusetts 1,474,830 867,850 109,590 758,260 91,040 127,620 539,600
Michigan 2,265,500 1,197,640 181,330 1,016,300 177,540 251,920 586,840
Minnesota 1,167,200 610,180 86,300 523,880 56,680 128,870 338,320
Mississippi 669,860 310,730 59,570 251,160 48,020 82,960 120,180
Missouri 1,290,730 675,460 100,520 574,940 99,140 165,780 310,020
Montana 196,350 90,880 12,800 78,080 16,010 26,200 35,870
Nebraska 387,570 200,150 30,240 169,910 25,160 56,270 88,480
Nevada 518,680 273,530 33,530 240,000 43,550 66,690 129,760
New Hampshire 291,820 160,360 24,020 136,340 11,490 28,010 96,840
New Jersey 1,921,350 1,080,590 151,340 929,240 88,310 158,390 682,530
New Mexico 423,580 210,800 33,560 177,250 41,300 57,710 78,230
New York 4,385,860 2,501,520 349,330 2,152,190 348,920 534,410 1,268,860
North Carolina 1,935,550 934,640 145,150 789,480 130,720 229,770 428,990
North Dakota 137,850 70,660 10,560 60,100 10,270 20,540 29,290
Ohio 2,538,980 1,334,570 197,820 1,136,760 175,500 304,720 656,540
Oklahoma 778,520 373,180 61,060 312,120 47,620 103,870 160,630
Oregon 788,400 401,310 48,750 352,560 65,580 103,090 183,900
Pennsylvania 2,665,990 1,501,750 225,520 1,276,230 208,890 306,060 761,280
Rhode Island 247,040 146,860 19,420 127,440 23,680 29,890 73,880
South Carolina 949,890 473,930 76,740 397,190 64,670 138,420 194,110
South Dakota 167,440 83,730 13,320 70,420 16,080 22,460 31,870
Tennessee 1,335,260 646,140 99,350 546,780 97,840 141,090 307,840
Texas 5,271,250 2,558,630 383,180 2,175,450 376,100 657,290 1,142,060
Utah 586,800 314,890 39,010 275,880 34,360 85,900 155,610
Vermont 135,200 71,140 11,490 59,650 7,540 16,270 35,840
Virginia 1,703,560 851,890 125,050 726,840 89,030 172,890 464,910
Washington 1,411,990 728,120 86,710 641,410 98,790 153,520 389,100
West Virginia 380,700 175,250 28,090 147,160 33,310 42,880 70,970
Wisconsin 1,234,330 643,420 95,460 547,960 82,820 142,430 322,710
Wyoming 109,170 51,340 7,390 43,940 8,390 13,780 21,770
Source:  reference 4.

TABLE B1. Total number of women aged 13–44 and number of women in need of contraceptive services and supplies, by age and poverty 
status, 2004

State
Total By poverty status (among those 20–44)

All women aged 
13–44 By age

Women in need of contraceptive services and supplies



(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

<18 18–19 20–29 30–44 <100% 100–133% 133–185% 185–250% ≥250%
U.S. total 66,107,760 34,241,690 2,227,640 2,639,610 14,465,900 14,908,540 4,262,550 1,594,940 2,559,540 3,492,460 17,464,960
Alabama 1,025,560 495,870 37,500 44,780 223,030 190,550 72,250 26,800 38,010 55,630 220,890
Alaska 146,310 67,290 4,630 5,460 24,920 32,280 5,770 2,950 5,080 6,500 36,900
Arizona 1,208,890 633,050 37,360 46,490 271,950 277,250 89,800 35,260 58,030 70,130 295,980
Arkansas 599,860 280,300 22,140 26,800 126,580 104,780 40,840 16,650 26,010 34,220 113,640
California 8,274,610 4,387,990 270,940 297,710 1,822,380 1,996,940 616,050 230,970 365,940 424,730 2,181,640
Colorado 1,049,480 546,270 28,020 36,860 227,670 253,720 55,700 22,350 39,380 54,430 309,520
Connecticut 764,260 432,000 28,910 30,530 152,260 220,300 36,080 13,430 23,600 33,420 266,040
Delaware 188,960 95,460 5,550 7,800 41,780 40,340 8,990 3,460 5,880 9,630 54,160
District of Columbia 147,820 85,030 2,760 5,510 44,600 32,160 12,970 3,070 4,390 7,160 49,180
Florida 3,508,840 1,726,160 120,380 133,440 707,350 764,990 207,550 83,670 137,920 203,290 839,910
Georgia 2,073,440 1,008,620 71,020 81,310 441,240 415,050 115,300 44,130 69,820 109,330 517,720
Hawaii 270,720 138,110 6,630 9,210 56,830 65,450 15,510 5,770 11,030 13,870 76,090
Idaho 304,570 145,110 8,750 12,550 66,330 57,480 19,470 8,840 15,380 18,130 61,990
Illinois 2,913,030 1,558,620 105,220 116,430 669,850 667,120 174,060 63,130 102,360 143,890 853,540
Indiana 1,401,420 730,210 45,290 60,190 323,820 300,900 86,500 33,780 55,360 79,560 369,530
Iowa 648,620 327,580 20,460 29,070 151,450 126,610 39,540 16,170 26,900 37,920 157,520
Kansas 612,120 311,250 21,720 26,840 140,030 122,660 38,020 14,920 25,610 33,120 151,020
Kentucky 947,150 445,820 28,610 38,520 201,120 177,560 65,470 23,160 35,670 49,870 204,530
Louisiana 1,056,800 515,960 44,100 49,510 233,120 189,220 88,030 28,740 39,110 54,770 211,690
Maine 288,980 155,380 10,830 12,250 57,740 74,560 18,230 8,090 12,750 17,100 76,120
Maryland 1,288,260 646,970 43,790 47,280 256,720 299,180 48,320 18,240 31,810 56,130 401,390
Massachusetts 1,506,000 882,300 47,240 59,470 347,270 428,330 87,300 27,960 46,480 63,690 550,180
Michigan 2,287,880 1,204,060 80,140 95,770 508,920 519,230 146,850 55,300 85,010 119,070 621,920
Minnesota 1,168,420 607,980 38,090 48,300 258,960 262,640 55,520 23,220 40,480 56,270 346,100
Mississippi 673,500 311,140 27,930 32,100 144,700 106,400 52,240 19,390 25,940 36,330 117,200
Missouri 1,292,040 670,380 44,430 55,350 291,380 279,220 86,870 33,320 54,460 74,610 321,350
Montana 195,950 90,560 5,350 7,740 38,930 38,540 15,590 6,420 9,500 10,670 35,300
Nebraska 389,670 198,160 13,570 17,140 90,820 76,630 23,950 10,160 16,990 23,290 93,060
Nevada 480,360 251,290 13,740 16,470 102,720 118,370 28,920 12,100 21,670 29,300 129,090
New Hampshire 294,260 161,720 10,350 12,660 58,220 80,500 13,030 4,960 9,500 14,880 96,350
New Jersey 1,925,840 1,088,920 73,490 70,610 386,730 558,090 86,880 31,190 53,320 79,010 694,420
New Mexico 420,330 208,030 16,330 17,130 86,520 88,050 35,780 13,730 20,420 22,390 82,250
New York 4,459,710 2,544,420 163,040 177,080 1,012,450 1,191,840 368,310 112,220 172,740 224,560 1,326,470
North Carolina 1,909,860 926,650 60,460 76,510 409,870 379,800 108,420 43,060 70,340 108,840 459,020
North Dakota 140,440 71,280 4,620 6,520 34,530 25,610 10,420 4,380 6,890 8,110 30,330
Ohio 2,571,370 1,350,610 87,480 108,450 576,390 578,280 169,620 62,380 98,410 140,330 683,930
Oklahoma 781,000 373,600 27,350 34,920 170,600 140,730 53,490 21,820 34,330 43,710 157,980
Oregon 778,080 395,490 19,570 28,620 169,870 177,440 55,430 21,040 35,070 45,090 190,680
Pennsylvania 2,700,370 1,514,830 99,390 120,680 595,620 699,140 180,690 63,950 104,000 148,520 797,610
Rhode Island 250,000 146,340 7,470 11,110 60,030 67,730 20,340 6,070 10,040 12,890 78,430
South Carolina 954,280 466,810 33,240 41,210 210,180 182,170 58,140 23,240 37,120 56,410 217,440
South Dakota 167,740 82,080 6,010 7,750 37,470 30,860 12,070 4,910 7,630 9,670 34,050
Tennessee 1,324,670 640,950 42,720 54,290 280,630 263,300 79,770 31,670 49,370 75,350 307,760
Texas 5,155,540 2,507,820 174,540 199,310 1,125,880 1,008,100 340,980 134,950 214,050 283,660 1,160,340
Utah 579,290 306,530 14,500 25,610 164,550 101,870 34,560 14,760 26,290 38,110 152,700
Vermont 139,250 73,080 5,140 6,390 28,810 32,740 8,580 3,530 5,800 8,010 35,630
Virginia 1,709,330 846,100 54,350 65,580 360,940 365,240 80,130 31,910 54,190 85,480 474,470
Washington 1,397,870 718,630 35,240 50,070 293,440 339,880 86,820 32,580 54,300 71,070 388,540
West Virginia 385,640 177,300 11,920 16,440 80,080 68,860 33,050 10,860 14,690 19,280 71,060
Wisconsin 1,239,480 640,420 42,100 53,220 276,110 268,990 67,230 27,260 45,480 65,240 339,910
Wyoming 109,890 51,150 3,220 4,570 22,510 20,850 7,120 3,030 5,000 5,840 22,380
Source:  Guttmacher Institute, 2004 (reference 22).

TABLE B2. Total number of women aged 13–44 and number of women in need of contraceptive services and supplies, by age and poverty status, 2002

Total By age By poverty status (among those 20–44)
Women in need of contraceptive services and suppliesAll women aged 

13–44
State



(1) (2) (3) (4) (5)

<100% 100–200% ≥200% Total
U.S. total 20.89 22.43 56.68 100.00 10,034,273
Alabama 26.93 22.52 50.55 100.00 150,453
Alaska 13.58 21.88 64.54 100.00 23,752
Arizona 21.94 27.86 50.21 100.00 194,384
Arkansas 31.04 26.96 42.00 100.00 94,819
California 19.88 25.66 54.46 100.00 1,313,470
Colorado 16.27 28.14 55.59 100.00 156,197
Connecticut 16.26 19.07 64.67 100.00 94,065
Delaware 12.69 21.82 65.49 100.00 28,380
District of Columbia 24.87 20.92 54.21 100.00 22,910
Florida 21.11 22.24 56.65 100.00 498,895
Georgia 23.23 25.19 51.58 100.00 301,891
Hawaii 13.98 19.59 66.43 100.00 41,279
Idaho 19.13 33.42 47.45 100.00 50,225
Illinois 21.68 18.54 59.78 100.00 452,389
Indiana 14.92 22.45 62.63 100.00 178,398
Iowa 23.79 24.55 51.66 100.00 95,335
Kansas 19.75 23.95 56.30 100.00 92,086
Kentucky 29.14 22.18 48.68 100.00 145,449
Louisiana 33.08 22.86 44.07 100.00 196,617
Maine 24.56 19.02 56.42 100.00 39,453
Maryland 12.05 21.84 66.11 100.00 167,241
Massachusetts 16.01 13.95 70.04 100.00 188,036
Michigan 22.32 22.14 55.55 100.00 341,973
Minnesota 11.96 23.45 64.59 100.00 171,820
Mississippi 28.92 17.77 53.31 100.00 107,619
Missouri 19.02 23.41 57.57 100.00 177,854
Montana 37.20 25.80 37.01 100.00 30,337
Nebraska 23.80 19.09 57.11 100.00 61,796
Nevada 19.49 26.60 53.91 100.00 70,839
New Hampshire 12.59 15.42 71.99 100.00 43,113
New Jersey 11.84 15.42 72.73 100.00 259,311
New Mexico 31.03 26.99 41.97 100.00 71,292
New York 19.85 15.96 64.19 100.00 669,693
North Carolina 25.36 26.48 48.16 100.00 317,087
North Dakota 22.45 23.42 54.13 100.00 23,368
Ohio 22.92 16.28 60.80 100.00 381,133
Oklahoma 17.22 23.86 58.93 100.00 155,345
Oregon 22.76 25.90 51.34 100.00 102,604
Pennsylvania 20.24 19.29 60.47 100.00 372,682
Rhode Island 15.60 12.33 72.08 100.00 38,188
South Carolina 20.25 24.79 54.95 100.00 147,313
South Dakota 28.33 24.00 47.66 100.00 31,361
Tennessee 23.30 20.76 55.94 100.00 227,630
Texas 24.53 27.26 48.21 100.00 814,329
Utah 13.03 22.18 64.79 100.00 108,584
Vermont 14.86 21.86 63.28 100.00 20,955
Virginia 15.33 18.19 66.47 100.00 266,712
Washington 20.98 23.95 55.07 100.00 214,887
West Virginia 23.37 22.16 54.47 100.00 59,583
Wisconsin 17.54 26.09 56.37 100.00 203,039
Wyoming 22.89 27.95 49.15 100.00 18,099

Total N

TABLE B3. Distribution of women aged 20–24 by poverty level, 2002–2004

Notes: Three years of survey data were combined to obtain state-level estimates. This is 
necessary to increase sample size, reduce sample error and increase the stability of the 
estimates. Nevertheless, in interpreting differences between states, one must bear in 
mind that, as survey-based estimates, the data presented are subject to sampling and 
nonsampling error. For further details, see 
<www.bls.census.gov/cps/ads/1999/ssrcacc.htm>. Source:  reference 6.

Federal poverty level (in %)State



(1) (2) (3) (4)

Uninsured Insured Total 
U.S. total 13.76 86.24 100.00 12,442,480
Alabama 11.08 88.92 100.00 177,051
Alaska 13.10 86.90 100.00 30,924
Arizona 20.08 79.92 100.00 206,524
Arkansas 14.12 85.88 100.00 111,760
California 16.28 83.72 100.00 1,597,195
Colorado 15.18 84.82 100.00 183,059
Connecticut 11.47 88.53 100.00 146,487
Delaware 8.66 91.34 100.00 34,310
District of Columbia 13.33 86.67 100.00 18,357
Florida 20.98 79.02 100.00 691,567
Georgia 13.04 86.96 100.00 338,492
Hawaii 8.79 91.21 100.00 51,136
Idaho 13.20 86.80 100.00 65,809
Illinois 11.99 88.01 100.00 526,504
Indiana 13.03 86.97 100.00 277,807
Iowa 6.50 93.50 100.00 132,303
Kansas 7.33 92.67 100.00 124,066
Kentucky 10.00 90.00 100.00 170,281
Louisiana 16.63 83.37 100.00 178,570
Maine 9.05 90.95 100.00 57,473
Maryland 11.45 88.55 100.00 248,196
Massachusetts 9.91 90.09 100.00 259,921
Michigan 9.47 90.53 100.00 433,086
Minnesota 8.18 91.82 100.00 215,941
Mississippi 12.54 87.46 100.00 139,072
Missouri 6.66 93.34 100.00 248,720
Montana 17.86 82.14 100.00 41,281
Nebraska 6.73 93.27 100.00 74,770
Nevada 17.95 82.05 100.00 96,849
New Hampshire 7.34 92.66 100.00 52,742
New Jersey 12.87 87.13 100.00 368,284
New Mexico 16.40 83.60 100.00 75,106
New York 9.82 90.18 100.00 814,708
North Carolina 15.05 84.95 100.00 354,619
North Dakota 9.35 90.65 100.00 26,397
Ohio 9.02 90.98 100.00 505,182
Oklahoma 23.10 76.90 100.00 144,036
Oregon 15.28 84.72 100.00 137,837
Pennsylvania 9.20 90.80 100.00 500,801
Rhode Island 6.62 93.38 100.00 43,941
South Carolina 9.78 90.22 100.00 187,515
South Dakota 9.50 90.50 100.00 35,569
Tennessee 8.12 91.88 100.00 235,087
Texas 26.84 73.16 100.00 1,017,375
Utah 8.79 91.21 100.00 130,911
Vermont 7.88 92.12 100.00 26,527
Virginia 12.00 88.00 100.00 325,031
Washington 11.50 88.50 100.00 244,186
West Virginia 12.18 87.82 100.00 79,116
Wisconsin 7.54 92.46 100.00 239,703
Wyoming 12.00 88.00 100.00 20,294
Notes: Three years of survey data were combined to obtain state-level 
estimates. This is necessary to increase sample size, reduce sample error and 
increase the stability of the estimates. Nevertheless, in interpreting differences 
between states, one must bear in mind that, as survey-based estimates, the data
presented are subject to sampling and nonsampling error. For further details, 
see<www.bls.census.gov/cps/ads/1999/ssrcacc.htm>. Source:  reference 6.

State Insurance coverage (in %)

TABLE B4. Distribution of women aged 13–18 by insurance coverage, 
2002–2004

Total N



(1) (2) (3) (4) (5) (6) (7) (8)

Total N Total N
Uninsured Insured Total Uninsured Insured Total 

U.S. total 38.44 61.56 100.00 17,578,387 12.60 87.40 100.00 35,926,199
Alabama 35.10 64.90 100.00 316,014 10.78 89.22 100.00 513,575
Alaska 39.69 60.31 100.00 33,100 15.62 84.38 100.00 82,749
Arizona 38.59 61.41 100.00 380,533 12.60 87.40 100.00 636,052
Arkansas 41.50 58.50 100.00 194,740 15.69 84.31 100.00 288,732
California 41.03 58.97 100.00 2,394,067 15.29 84.71 100.00 4,351,994
Colorado 44.05 55.95 100.00 249,836 11.36 88.64 100.00 617,236
Connecticut 27.29 72.71 100.00 148,513 9.49 90.51 100.00 463,315
Delaware 27.29 72.71 100.00 39,439 9.71 90.29 100.00 114,417
District of Columbia 25.55 74.45 100.00 41,912 9.30 90.70 100.00 84,960
Florida 44.84 55.16 100.00 949,509 16.73 83.27 100.00 1,939,834
Georgia 42.80 57.20 100.00 553,281 13.94 86.06 100.00 1,177,689
Hawaii 22.62 77.38 100.00 60,795 9.00 91.00 100.00 155,504
Idaho 40.04 59.96 100.00 96,179 13.59 86.41 100.00 146,440
Illinois 35.25 64.75 100.00 713,738 11.27 88.73 100.00 1,648,786
Indiana 35.28 64.72 100.00 335,136 11.10 88.90 100.00 789,529
Iowa 33.13 66.87 100.00 158,713 6.48 93.52 100.00 352,478
Kansas 34.64 65.36 100.00 150,224 7.73 92.27 100.00 335,657
Kentucky 36.62 63.38 100.00 288,741 8.38 91.62 100.00 471,657
Louisiana 47.90 52.10 100.00 360,571 15.91 84.09 100.00 498,376
Maine 21.49 78.51 100.00 75,273 8.65 91.35 100.00 151,272
Maryland 41.70 58.30 100.00 231,252 11.25 88.75 100.00 807,419
Massachusetts 25.95 74.05 100.00 292,246 9.19 90.81 100.00 929,289
Michigan 28.85 71.15 100.00 598,248 9.88 90.12 100.00 1,226,362
Minnesota 24.96 75.04 100.00 201,989 6.48 93.52 100.00 736,536
Mississippi 39.02 60.98 100.00 213,315 13.56 86.44 100.00 316,493
Missouri 30.84 69.16 100.00 328,103 10.06 89.94 100.00 698,545
Montana 40.57 59.43 100.00 69,002 15.36 84.64 100.00 85,360
Nebraska 32.20 67.80 100.00 96,594 7.23 92.77 100.00 214,122
Nevada 45.09 54.91 100.00 143,224 14.79 85.21 100.00 268,345
New Hampshire 39.49 60.51 100.00 44,943 10.82 89.18 100.00 190,343
New Jersey 41.66 58.34 100.00 348,437 12.03 87.97 100.00 1,201,991
New Mexico 47.58 52.42 100.00 154,870 19.10 80.90 100.00 182,944
New York 32.81 67.19 100.00 1,196,888 13.46 86.54 100.00 2,410,508
North Carolina 39.97 60.03 100.00 584,605 11.47 88.53 100.00 981,967
North Dakota 23.42 76.58 100.00 36,845 7.08 92.92 100.00 73,819
Ohio 31.12 68.88 100.00 610,620 8.94 91.06 100.00 1,418,214
Oklahoma 42.63 57.37 100.00 239,782 17.71 82.29 100.00 389,256
Oregon 40.69 59.31 100.00 235,548 13.77 86.23 100.00 406,505
Pennsylvania 31.93 68.07 100.00 602,798 10.17 89.83 100.00 1,543,771
Rhode Island 24.50 75.50 100.00 55,012 10.49 89.51 100.00 146,787
South Carolina 33.47 66.53 100.00 274,038 13.45 86.55 100.00 481,794
South Dakota 26.18 73.82 100.00 45,819 9.90 90.10 100.00 85,453
Tennessee 26.30 73.70 100.00 405,031 10.23 89.77 100.00 683,776
Texas 54.96 45.04 100.00 1,705,202 19.53 80.47 100.00 2,492,073
Utah 30.27 69.73 100.00 139,980 11.24 88.76 100.00 316,379
Vermont 20.91 79.09 100.00 32,246 10.72 89.28 100.00 77,549
Virginia 41.46 58.54 100.00 347,710 10.80 89.20 100.00 1,024,685
Washington 34.84 65.16 100.00 372,659 11.66 88.34 100.00 773,211
West Virginia 42.32 57.68 100.00 118,685 13.68 86.32 100.00 184,748
Wisconsin 23.36 76.64 100.00 281,800 8.05 91.95 100.00 701,698
Wyoming 39.31 60.69 100.00 30,583 14.94 85.06 100.00 56,008

TABLE B5. Distribution of women aged 19–44 by insurance coverage and poverty status, 2002–2004

Notes: Three years of survey data were combined to obtain state-level estimates. This is necessary to increase sample size, reduce sample error 
and increase the stability of the estimates. Nevertheless, in interpreting differences between states, one must bear in mind that, as survey-based 
estimates, the data presented are subject to sampling and nonsampling error. For further details, see 
<www.bls.census.gov/cps/ads/1999/ssrcacc.htm>. Source:  reference 6.

State <200% FPL
Insurance coverage (in %) Insurance coverage (in %)

≥200% FPL



(1) (2) (3) (4) (5) (6) (7) (8)
Characteristic Implant Injectable Pill Diaphragm/

cervical cap
Condom Spermicides Withdrawal Periodic 

abstinence

<200% FPL
Married
Age <20 2.4 4.2 12.9 ns 23.1 ns ns ns
Age 20–24 2.1 3.7 11.4 ns 20.6 ns 37.5 37.5
Age 25–29 1.6 2.9 9.1 22.2 16.6 34.2 30.8 30.8
Age 30+ 1.0 1.8 5.7 14.5 10.7 23.0 20.5 20.5

Unmarried, not cohabiting
Age <20 2.4 4.2 12.9 ns 23.2 45.7 41.6 41.5
Age 20–24 2.3 4.1 12.6 ns 22.7 44.9 40.8 40.7
Age 25–29 2.4 4.3 13.2 ns 23.6 46.4 42.2 ns
Age 30+ 1.5 2.6 8.1 ns 14.9 31.1 27.9 27.9

Cohabiting
Age <20 10.8 18.6 48.4 ns 71.7 ns ns ns
Age 20–24 4.7 8.3 24.3 ns 41.1 ns ns ns
Age 25–29 ns ns 13.2 ns 23.7 ns ns ns
Age 30+ ns ns 10.8 ns 19.5 ns ns ns

≥200% FPL
Married
Age <20 ns ns 7.6 ns 13.9 ns ns 32.4
Age 20–24 1.2 2.1 6.7 ns 12.3 26.3 23.5 23.4
Age 25–29 0.9 1.7 5.3 13.4 9.8 21.2 18.9 18.9
Age 30+ 0.6 1.0 3.3 8.5 6.2 13.8 12.3 12.2

Unmarried, not cohabiting
Age <20 1.4 2.4 7.6 ns 14.0 29.4 26.4 26.3
Age 20–24 1.3 2.4 7.4 ns 13.7 28.8 25.8 25.8
Age 25–29 ns 2.5 7.7 19.2 14.3 29.9 26.9 26.8
Age 30+ 0.8 1.5 4.7 12.0 8.8 19.1 17.0 17.0

Cohabiting
Age <20 ns ns 31.4 ns 51.3 ns ns ns
Age 20–24 ns ns 14.7 ns 26.1 50.3 45.9 ns
Age 25–29 ns ns 7.8 19.3 14.3 ns 27.0 ns
Age 30+ ns ns 6.3 15.8 11.7 24.9 ns 22.2

TABLE B6. Percentage of women experiencing contraceptive failure during the first 12 months of method use, after correction for abortion 
underreporting, by characteristic, according to method

Notes:  ns=not shown, because subgroups had fewer than five method-use segments. All estimates are based on a model including duration of use, 
method, age, union status, poverty status, the interaction between duration of use and method, and the interaction between age and union status. In 
this model, abortion data in 19 (5%) of 391 cells were transferred to adjoining cells because of lack of exposure. Estimates for "other" reversible 
methods were included in all the models, but estimates are not shown separately because they do not reflect experience with any specific method. 
Source: reference 26.
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