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used to pay for abortion services; such states are here-

after referred to as Medicaid-coverage states, while their 

counterparts are non–Medicaid-coverage states.

In 2014, some 35% of abortion patients reported that 

they had Medicaid insurance coverage, and 31% had pri-

vate insurance (Table 3). Starting in January 2013, women 

had the option of obtaining health insurance through 

HealthCare.gov or their state’s health insurance exchange, 

and 3% of abortion patients indicated that they had done 

so.* A similar proportion said they had some other type 

of insurance. None of the changes in type of insurance 

coverage between 2008 and 2014 were sizeable, but the 

decline in the proportion of abortion patients who were un-

insured—from 34% to 28%—was statistically significant. 

While fewer abortion patients were uninsured in 2014 

than in 2008, there were no significant changes in how 

patients paid for their abortions. Regardless of insur-

ance coverage, 53% of patients reported that they paid 

for the abortion themselves. Medicaid was the second-

most-common method of payment, reported by 24% of 

patients; the overwhelming majority of these patients 

(96%) lived in the 15 states that allow state funds to be 

used to pay for abortions (not shown).† Fifteen percent 

of patients reported that they used their private insur-

ance to pay for the procedure, and 14% relied on some 

type of financial assistance. Notably, most patients with 

private health insurance (61%) paid out of pocket for their 

abortion (not shown). Eight percent relied on more than 

one payment method, most commonly paying themselves 

and getting financial assistance. While there were shifts 

in type of payment between 2008 and 2014—in particular, 

a decrease in the proportion who were self-paying and an 

increase in reliance on Medicaid—the changes were not 

statistically significant. 

Patterns of change in type of insurance and how 

patients paid for the procedure differed according to 

whether the patient lived in a Medicaid-coverage state. In 

both types of states, the proportion of patients who were 

uninsured declined significantly between 2008 and 2014. 

For patients in Medicaid-coverage states, this was due 

to a significant increase from 43% to 51% in the propor-

tion with Medicaid coverage. In non–Medicaid-coverage 

states, 4% of abortion patients obtained coverage through 

Insurance and payment

 

All states Non–Medicaid-coverage states Medicaid-coverage states

2014 2008 2014 2008 2014 2008

Health insurance       

Medicaid 34.6 30.3 21.4 21.3 51.1* 42.6

Private 31.3 31.8 35.7 34.2 25.9 28.4

HealthCare.gov/state exchange  3.2  na  4.4 na  1.7 na

Other  3.3  3.7  3.0  3.6  3.5  4.0

None 27.6** 34.2 35.5* 40.8 17.7** 25.0

  

Abortion payment  

Self 53.0 58.8 75.1 74.7 24.4** 36.4

Medicaid 23.5 19.1  1.5 1.7 52.2* 43.6

Private insurance 14.6 13.1 11.3*  8.6 19.0 17.5

Financial assistance 14.0 13.7 21.9 21.7   3.8*  2.4

Other  2.0  1.9  1.5  1.6  2.8  2.3

*p<.05. **p<.01. Notes: Logistic regression was used to assess whether percentages were significantly different between 2008 and 
2014. Percentages may not add to 100.0 because of rounding. Analysis of payment type excluded 567 respondents who did not answer 
this question; respondents could indicate multiple sources. na=not available.

TABLE 3. Percentage distribution of abortion patients by health insurance coverage and type of payment 
for abortion services, according to whether the patient's state of residence allowed for Medicaid 
coverage of abortion, 2014 and 2008

*The survey instrument did not include a follow-up question ask-
ing if this insurance was private or public, and we were unable 
to further categorize the responses. We also expect that some 
women who obtained health insurance through these sources 
reported it as private or Medicaid.

†We assume the 3% of patients using Medicaid in non–
Medicaid-coverage states were terminating pregnancies that 
were the result of rape or incest or that endangered the life of 
the woman.


