
know about their plan’s coverage of oral
contraceptives, and 43–60% indicated they
were unaware of whether their plans
cover other methods. (Differences by type
of plan in enrollees’ knowledge of con-
traceptive coverage may reflect both dif-
ferences in coverage of contraceptive
methods and differences in the extent to
which plans inform women of that cov-
erage.) Approximately 70% of enrollees in
the Medicaid and commercial plans re-
ported having received no written infor-
mation from their plan about its coverage
of contraceptive services. 

Enrollees in both commercial and Med-
icaid plans overwhelmingly identified
medical providers as their main sources
of information about plan coverage of con-
traceptive services (57% and 65%, re-
spectively). Plan materials or brochures
were much less likely to be cited as the
woman’s primary information source.
More than one in five enrollees said they
had gotten no information from either of-
ficial or unofficial sources about their
plan’s coverage, with that proportion sig-
nificantly higher among Medicaid en-
rollees (29%) than among commercial en-
rollees (22%).

Family Planning Agencies
Whether a community-based family plan-
ning provider is a participating provider in
a managed care plan’s network largely de-
termines the provider’s accessibility to plan
enrollees. If the plans studied are typical,
women enrolled in managed care plans al-
most always obtain contraceptive services
from providers affiliated with their plan.
Only 10% of en-
rolled women who
had made a con-
traceptive visit had
chosen an out-of-
plan provider. 

About three in
four women (74%)
who had made a
visit for contracep-
tive services had
chosen their pro-
vider from a plan
list or used a
provider directly
affiliated with the
plan. Another 16%
had been assigned
a provider by their
plan—13% of
women in com-
mercial plans and
25% of those in
Medicaid plans

cial plans is often provided only to the em-
ployee and not directly to family members
who are insured as dependents on the em-
ployee’s policy. About half of commercial
plans provide information directly either
to spouses or to other dependents aged 18
or older; about one-third provide infor-
mation directly to dependents younger
than 18. In the remaining plans, the writ-
ten information is provided indirectly
through the dependent’s parents or
spouse. Similarly, six in 10 of the Medic-
aid plans provide information directly to
spouses or other dependents aged 18 or
older; fewer than half provide information
directly to dependents younger than 18.
Logistic regression showed that women
enrolled in managed care plans through
their parents were less likely than those
with their own coverage to have received
any written information on plans’ con-
traceptive coverage (odds ratio=0.21).

Information Obtained
Our telephone survey found that many
women are unaware of their plan’s poli-
cies. Although more than 90% of com-
mercial plans in the areas studied cover
oral contraceptives, 25% of women en-
rolled in the commercial plans said they
did not know if this method is covered by
their plan (Table 3). More than half the
women did not know whether their plans
cover hormonal injectables or implants,
the IUD or emergency contraceptive pills. 

Among Medicaid enrollees, 17% did not

who had made a visit while in their plan.
Only 12% of women—11% of those in com-
mercial plans and 16% of those in Medicaid
plans—reported having received family
planning care from a clinic (data not shown).

Managed care plans serving commercial
enrollees did not report extensive con-
tracting with community-based family
planning providers. Just over one-quarter
reported having entered into contractual re-
lationships with community-based family
planning providers for the provision of con-
traceptive services, and 16% reported hav-
ing contracted with such agencies to pro-
vide STD testing. Plans serving Medicaid
enrollees were more likely than those serv-
ing commercial enrollees to report contracts
with community-based family planning
providers. Among these plans, 52% re-
ported contracts to provide contraceptive
services and supplies, and 46% reported
contracts for STD testing (data not shown).

Although only a minority of managed
care plans reported contracting with com-
munity-based family planning providers,
almost half of all publicly funded family
planning agencies reported having at least
one contract with a managed care plan
(Table 4). Among all family planning
agencies, 46% reported that they had en-
tered into at least one contractual rela-
tionship with a managed care plan—38%
as part of overall primary care and 8%
solely for the provision of contraceptive
services and supplies.

This 46% included 5% with only com-
mercial managed care contracts, 18% with
only Medicaid managed care contracts and
23% with both commercial and Medicaid
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Table 3. Among women in managed care plans,
percentage reporting lack of knowledge about
contraceptive coverage and percentage citing
particular sources of coverage information, all
by type of plan (N=1,006)

Measure Total Com- Medicaid
mercial 

Method coverage unknown
Oral contraceptives 24 25 17***
Injectable 60 64 43***
IUD/insertion 66 67 60*
Implant/insertion 66 70 51***
Emergency 
contraceptive pills 70 72 58***

No written information 
on coverage 69 70 69

Major source of information 
on coverage
Plan materials 19 22 4***
Doctor/nurse/staff 59 57 65**
Family/friends 2 1 7***
Other 9 10 5**
None 23 22 29**

*p<.05. **p<.01. ***p<.001. Note: Differences between enrollees
of commercial plans and Medicaid plans were tested using a one-
tailed z test. †Ns for commercial plans (472–503) and Medicaid plans
(480–503) vary because of differential nonresponse on specific items.

Table 4. Percentage distribution of family planning agencies, by type
of  managed care contract, according to contraceptive client caseload
and type of agency

Caseload and N Primary Contra- None Total
type of agency care ceptive

services

All 155 38 8 54 100
Hospital 27 41 8 51 100
Health department 57 14 5 81 100
Planned Parenthood 14 20 20 60 100
Community health center 31 62 0 38 100
Independent agency 26 41 15 44 100

“General” (< 50% contraceptive
clients) 89 46 2 52 100
Hospital 20 45 0 55 100
Health department 25 24 0 76 100
Planned Parenthood 0 0 0 0 100
Community health center 31 62 0 38 100
Independent agency 13 42 11 47 100

“Dedicated” (≥ 50% contraceptive
clients) 66 23 20 57 100
Hospital 7 33 33 33 100
Health department 32 0 13 88 100
Planned Parenthood 14 20 20 60 100
Community health center 0 0 0 0 100
Independent agency 13 44 19 37 100


