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PRCH Position on Reproductive Health Within Health Care Reform 
 

Overview 
Comprehensive reproductive health care is crucial for the health of women,1 who 
comprise half of the U.S. population.2  Like other preventive care, reproductive 
health care is cost-effective and helps women avoid negative health and 
economic outcomes.3  
 
Health reform offers an opportunity to ensure access to and coverage of 
reproductive health care for everyone, while providing services of higher quality 
and at lower costs in a better regulated market.  To meet our nation’s aspirations 
for health reform4 and to ensure reproductive health as a human right,5 Congress 
should require that public and private insurance plans provide all U.S. residents 
with meaningful access to reproductive health care, including contraception, 
maternity care, and abortion services.  Guaranteeing comprehensive reproductive 
health care will enable women to attain good health, maintain it during their 
reproductive years, and age well.6 
   
Specific Recommendations 
Consistent with our principles and after review of several reform proposals, 
PRCH makes the following four recommendations to Congress for its final 
health reform legislation: 
 
1.  Nondiscrimination 
A reformed health care system must eliminate sex discrimination in coverage, 
treatment, and outcomes.  Prohibitions against discrimination, including gender 
rating and treatment of pregnancy as a preexisting condition, must be written 
into the underlying health reform legislation.  To provide women with the care 
they need across their lifespan, reproductive health benefits must be standard 
across the insurance industry and required for all private and any public plans.7   
 
2.  Coverage of Reproductive Health Care and Services 
Reproductive health care is an essential component of basic care for women,8 
and the health care reform plan should treat reproductive health services like all 
other health services.  Health reform legislation should require all public and 
private health care insurers in the United States to cover the full range of 
evidence-based prevention, treatment, care, drugs, and devices.  Any legislation 
and regulations setting forth services to be covered must not exclude 
reproductive health benefits or restrict provision of comprehensive reproductive 
health services.  Health reform legislation must not only maintain reproductive 
health benefits in states that offer them, but must also improve reproductive 
health choices available to women in states that currently restrict reproductive 
health benefits.  
 
Congress should create an expert body to determine which services must be 
included in any minimum standard health insurance benefit package.  Some 
members of this benefits commission should have reproductive health expertise, 
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and the law should demand transparency of the body’s operations and decision making. 
 
 
3. Access 
For policies to translate into better health outcomes, women must be able to access quality 
care. We propose specific measures to guarantee women’s access to reproductive health care 
within the current and evolving structures of health care delivery.  
 
Public Plan—Access for the Uninsured 
Health reform should create a government-funded health insurance plan to provide a 
coverage option for those currently uninsured.  Coupled with mandates that every person 
have health insurance and that employers provide health insurance to their employees, and 
provided that premiums are tied to income levels, the public plan could decrease health care 
costs, make coverage affordable, and guarantee that quality, affordable coverage will be 
available to those who do not have a private insurance plan or who do not qualify for 
Medicaid (or other government-provided care). 
 
All government-supported health insurance plans—Medicaid, Medicare, or a public plan 
option—must provide and reimburse coordinated, patient-centered, primary care as a way of 
ensuring quality information flow and shared decision making between patient and 
physician.  Each patient should have a primary provider who is responsible for coordinating 
her or his care. This provider’s medical knowledge should be broad enough that the provider 
can respond to a patient’s common medical needs, although a specialist might agree to take 
on the primary provider role.   Nevertheless, the law should permit all women’s direct, 
confidential access to specialists who provide reproductive health services, such as 
obstetrician/gynecologists. 
 
Medicaid—Access for the Poor 
As national health care reforms are instituted, states must have additional means to cover the 
reproductive health care needs of low-income individuals who might not immediately benefit 
from the changed system.  Therefore, Medicaid must continue its role in providing access to 
reproductive health services for poor women and must be expanded to cover higher 
percentages of poverty (up to 100% or 133% of federal poverty levels), including childless 
adults.  Medicaid should eliminate other, nonfinancial requirements that an individual must 
currently meet in order to be eligible for coverage.  Medicaid should include a Family 
Planning State Option, which would allow individuals who are not otherwise eligible for 
Medicaid services to be eligible for state family planning services under the Medicaid 
program, without requiring a federal waiver. 

Title X Clinics—Access Safety Net 
Title X clinics and other community health centers provide primary health care to many 
underserved communities without other medical resources.  Insurance plans must be 
required by law to contract with these defined essential community providers.  As the health 
care system is expanded, maintenance and appropriate funding of Title X clinics as primary 
care centers will allow patients to continue seeing the provider they used when they were 
uninsured.   
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4.  Reproductive Health Care Providers 
The reproductive health care workforce must be bolstered, both through the training of 
additional providers and through better fee reimbursements for reproductive health care 
services.  Should a public health trust fund or medical school loan forgiveness programs be 
created for primary care clinicians, beneficiaries of these programs must include reproductive 
health care providers.  If the patient and provider both agree, and only if the provider has 
sufficient training to provide screening and preventive services, a specialist such as an 
obstetrician/gynecologist may serve as her primary practitioner.9  Finally, consistent with 
state policies for Medicaid and Children’s Health Insurance Plan recipients, nurse 
practitioners and physician assistants may also serve as women’s primary care providers for 
purposes of reproductive health care coordination.10 
 
Summary 
A reformed health care system must provide to each person living in the United States 
integrated, coordinated, patient-centered, primary health care with shared decision making 
between patient and physician.11  Such a reformed system must assure access to 
comprehensive reproductive health care to improve the lives of women and families.  Within 
this reformed system, reproductive health benefits must be maintained and expanded for 
Medicaid recipients, provided to public plan insurees, and required for all participating 
private plans. 
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