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Federal Support for Reproductive Health Services: Frequently Asked Questions

and sexually transmitted infections screening and treatment for men and women.) As a result, any
type of reproductive health service may be sought or advised for at least some Medicare
beneficiaries.

Does Medicare Cover Contraceptive Services?

There is no explicit statutory requirement for Medicare to cover contraceptive services or supplies
for its enrollees. Women Medicare beneficiaries may get coverage of oral contraceptives through
Medicare Part D prescription drug coverage. These and other forms of contraception may be
covered to varying extents under Medicare Advantage plans, which are health plans offered by
private companies that contract with Medicare to provide benefits.

Male or female sterilization (e.g., tubal ligation, vasectomy) is covered only where it is a
necessary part of the treatment of an illness or injury. (For example, removal of reproductive
organs may be required to treat cancers of those organs.) Sterilization is not covered as an elective
procedure or for the sole purpose of preventing any effects of a future pregnancy.*

For individuals who are dually eligible for Medicare and Medicaid, Medicare is the primary
payer. Medicaid pays for any additional services that it covers, and Medicare does not, after
Medicare denies payment. For example, many contraceptive products and services for those
dually eligible may be paid through the more generous Medicaid benefits for these supplies and
services.

What Other Kinds of Reproductive Health Services Does Medicare
Cover?

Medicare Part B covers a number of preventive services that involve reproductive health. These
include, among others, annual wellness visits, breast cancer screening, screening pelvic exams,
pap smears, screening for HIV and other sexually transmitted infections (STIs), and prostate
cancer screening.*” Cost-sharing is waived for most, but not all, of these preventive services.

In addition, Medicare Parts A or B typically cover diagnostic and treatment services furnished by
a certified provider. (Cost sharing typically applies.) Such reproductive health services include
diagnosis and treatment of STIs and urinary tract infections, and management of precancerous
and cancerous gynecological abnormalities.

Does Medicare Cover Abortion?

Abortions are not covered Medicare procedures except (1) if the pregnancy is the result of an act
of rape or incest or (2) in the case where a woman suffers from a physical disorder, physical
injury, or physical illness, including a life-endangering physical condition caused by or arising

0 cMS, Medicare National Coverage Determination for Sterilization (230.3), http://www.cms.gov/medicare-coverage-
database/.

*! Henry J. Kaiser Family Foundation, “Private and Public Coverage of Contraceptive Services and Supplies in the
United States,” July 10, 2015, http://kff.org/womens-health-policy/fact-sheet/private-and-public-coverage-of-
contraceptive-services-and-supplies-in-the-united-states/.

42 CMS, “Preventive Services,” interactive chart for the Medicare Fee-for-Service Program, January 2015,
http://www.cms.gov/Medicare/Prevention/PrevntionGenlInfo/Downloads/MPS_QuickReferenceChart_1.pdf.
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