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other not only by type, but also by the ex-
tent to which their services focus on the
provision of contraceptive care. In this ar-
ticle, we compare the one-third of agen-
cies in which at least half of the client case-
load is made up of contraceptive clients
with the two-thirds of agencies in which
contraceptive clients account for less than
half of the caseload. Agencies that pri-
marily serve contraceptive clients are
more likely to be health departments,
Planned Parenthood affiliates or inde-
pendent agencies such as Family Planning
Councils. For example, all the Planned
Parenthood agencies, and at least four of
10 health departments and independent
agencies, reported that at least 50% of their
patients are contraceptive clients. Hospi-
tals and community health centers gen-
erally responded that fewer than half of
their patients are contraceptive clients.

Findings 
Plan Coverage
Nearly all of the managed care plans sur-
veyed provide coverage of some contra-
ceptive methods. Seventy-nine percent of
the commercial HMO and POS plans offer
enrollees a choice of the five reversible
medical contraceptive methods (oral con-
traceptives, the diaphragm, the IUD, the
implant and the injectable) approved by the
U.S. Food and Drug Administration (FDA).
The remaining 21% include 15% that cover
some but not all of the five methods and 6%
that cover none (Table 1). Oral contracep-
tives, the leading reversible contraceptive
method in the United States, are covered
by 92% of HMO and POS plans. Coverage
is much less extensive among PPOs: Only
two of the seven responding plans cover
all five methods. 

In some cases, plans provide only par-
tial coverage of methods. For instance, 97%
of HMO and POS plans in the five states
cover IUD insertion, but only 78% cover the
device itself and
only 89% cover re-
moval. 

All 27 Medicaid
plans cover the en-
tire range of con-
traceptive services,
with the exception
of the prescription
of emergency con-
traception, for
which 80% of
plans reported cov-
erage. Two Medi-
caid plans (7%) re-
ported requiring
that women pay

nor subgroup figures are necessarily rep-
resentative of all women in managed care
plans in the study areas or in the United
States as a whole.

Family Planning Agencies
Using a list of publicly funded family
planning agencies compiled by AGI and
last updated in 1994,15 we identified 265
family planning agencies as operating in
the study areas. Family planning agencies,
defined as organizations with operating
responsibility for one or more clinics that
provide publicly funded family planning
services, include hospitals, health de-
partments, Planned Parenthood affiliates,
community health centers and indepen-
dent agencies. 

The 18-page questionnaire for this sur-
vey, which was developed by AGI staff
and pretested at several family planning
agencies, was mailed to the director of
family planning at each agency in No-
vember 1996. We sent three more mailings
to agencies that did not reply, and then fol-
lowed up by telephone. 

Of the 265 agencies originally identified,
16 responded that they had not actually
provided family planning services during
the period in question or had served fewer
than 10 family planning clients. Of the re-
maining 249 agencies, 155 returned usable
questionnaires (a response rate of 62%).
The response rate varied somewhat by
state from a low of 53% in Massachusetts
to a high of 70% in Michigan. Response
rates varied even more by type of agency,
with Planned Parenthood affiliates re-
plying at the highest rate (93%) and hos-
pitals at the lowest (43%).

Because response rates differed by state
and type of agency and because of differ-
ent numbers of eligible agencies in each
state, we constructed weights that ad-
justed for nonresponse and equalized the
weight of responses from each state. For
example, we assumed that nonrespondent
agencies of each type in each state were
similar to agencies of the same type and
state that did respond, and we construct-
ed a weight accordingly. Then, to obtain
a total response that combines informa-
tion from all five states, we adjusted the
weight so that the responses of agencies
in each state accounted for one-fifth of the
total response. 

Agencies that provide family planning
services can be distinguished from one an-

part of the cost of contraceptive services
(data not shown).

All plans, whether they serve commer-
cial enrollees or Medicaid enrollees, cover
testing of asymptomatic, high-risk indi-
viduals for the most common STDs
(chlamydia, genital herpes, gonorrhea,
human papillomavirus and syphilis) as
well as HIV infection (Table 1), although
their definitions of “high-risk”* tend to dif-
fer. Fewer plans, however, indicated that
they not only cover testing but actually have
a policy of offering such testing to enrollees
considered at high risk. Approximately six
in 10 commercial plans and seven in 10
Medicaid plans reported a policy of offer-
ing testing to asymptomatic, high-risk en-
rollees (data not shown). 

Information Provided
Only one-half of commercial plans and
one-third of Medicaid plans in the study
regions reported that they routinely pro-
vide enrollees with a written list of the spe-
cific contraceptive methods covered by the
plan (Table 2). Just 10% of commercial
plans and 15% of Medicaid plans said that
they routinely provide information on the
conditions under which testing for HIV
or other STDs is provided, even though all
plans cover the testing itself. 

Other related information is also pro-
vided infrequently. Very few commercial
or Medicaid plans reported that they rou-
tinely notify enrollees that, for religious
or personal reasons, some participating
providers may not provide or refer for all
covered contraceptive services. Thirteen
percent of commercial plans and 39% of
Medicaid plans provide enrollees with
other written information relating to re-
productive health services, generally ei-
ther pamphlets on specific contraceptive
methods or information on how to obtain
family planning services. 

Information disseminated by commer-

Table 2. Percentage of managed care plans that routinely provide infor-
mation on coverage of contraceptive and STD services, by information
provided and recipient, according to type of plan

Information and recipient Commercial Medicaid

N % N %

Information provided
Specific methods covered 49 49 26 35
Conditions for coverage of STD/HIV testing 48 10 26 15
Notification that some participating 

providers may not provide or refer for 
all covered services because of 
religious or personal reasons 48 4 26 4

Other reproductive health information 39 13 26 39

Direct recipients
Spouse dependents 25 48 12 58
Other dependents ≥18 19 47 13 62
Other dependents <18 23 30 13 46

*Plans are most likely to classify individuals as being at
high risk if they are sexually active, have multiple part-
ners or have nonmonogamous partners; they are less
likely to automatically include teenagers or individuals
who are unmarried in the definition.


