
For over 14 years, the Federal Employee Health 
Benefits Plan has denied female federal employees 
and female dependents of federal employees the 
ability to choose a healthcare plan that includes 
insurance coverage for abortion services. The cover-
age ban unfairly impacts women, denying them the 
comprehensive reproductive healthcare coverage 
they need and forcing them to pay out-of-pocket for 
health services.  Congress should end this discrimi-
natory policy and strike the language restricting 
abortion funding from the 2010 appropriation for 
the Federal Employees Health Benefits Plan. 

The Federal Employee Health Benefits Plan Ban on 
Abortion Coverage The federal government provides 
health insurance coverage for over eight-million 
federal employees and retirees, through health 
plans participating in the Federal Employees Health 
Benefits Program (FEHBP), the largest employer-
based health insurance system in the country.1     
For more than 25 years, Congress has prohibited 
health insurance coverage for abortion care, except 
in extremely narrow circumstances.  Since 1983, 
with the exception of 1993 and 1994,2  anti-choice 
members of Congress have annually banned federal 
employees from choosing a healthcare plan that 
covered abortion.3   Currently, Congress permits 
FEHBP coverage for abortions only when the 
woman’s life is endangered, or where the pregnancy 
is the result of rape or incest.4   In 1994, the last time 
FEHBP plans were permitted to cover abortion, 178 
plans out of 345 offered abortion coverage and ben-
eficiaries were free to choose a plan with or without 
abortion coverage.5   Other than abortion services, 
Congress does not dictate what benefits must be 
offered or what benefits must be excluded.6 

Excluding Coverage of Abortion Unfairly and 
Disproportionately Burdens Women Who Rely on 
the FEHBP  Abortion is one of the most common 

medical procedures undergone by women aged 
15-44 in the United States.7  Approximately 25% 
of all U.S. pregnancies end in abortion8 and it is 
estimated that one in three American women will 
undergo an abortion procedure before turning 45.9   
Women seek abortions for many reasons, including 
that the pregnancy threatens their health and that 
the fetus suffers from serious anomalies.10   

Abortion is commonly included as a covered pro-
cedure by private sector fee-for-service plans and 
health maintenance organizations (HMOs).11   
Women denied abortion coverage through FEHBP 
have no recourse but to pay for abortion procedures 
out-of-pocket.  In 2005, the median cost of an abor-
tion at ten weeks gestation was $430.12 Abortion 
procedures at later gestations cost approximately 
$1,260.13  For many federal employees, the cost 
of an abortion represents a major barrier to care; 
thousands of federal employees live at or below the 
federal poverty level.14

Congressional exclusion of coverage of a proce-
dure that only women need and that is commonly 
covered in the private sector discriminates against 
women who rely on FEHBP.

Coverage of Abortion in the FEHBP Would Not 
Impact Taxpayers or Cause an Increase in Premium 
Rates Permitting health plans to include coverage 
for abortion does not mean, as supporters of the 
ban allege, that taxpayers are “funding abortions.”  
Instead, like millions of private employers across the 
country, the federal government merely contributes 
a portion of its employees’ insurance premiums, and 
the employees pay the rest.15  The Congressional 
Budget Office has concluded that permitting health 
plans to cover abortions under the FEHBP does not 
add to the cost of the insurance premiums.16   
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ENDNOTES

Lifting the ban on abortion coverage 
would permit federal employees to 
choose a healthcare plan that meets 
their needs, including coverage for 
comprehensive reproductive health care 
services.  The Center for Reproductive 
Rights asks members of Congress to 
end this discriminatory ban on coverage 
for abortion care by striking the ban on 
FEHBP coverage for abortion from the 
2010 budget.17   


