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Benefit Name ABORTIONS (PREGNANCY TERMINATION) 

Applicable 
State 

California, Florida, Idaho, Illinois, Kentucky, Michigan, Mississippi, Nevada, New 
Mexico, Ohio, South Carolina, Texas, Utah, Washington, Wisconsin 

Benefit 
Definition 

This policy addresses termination of pregnancy, spontaneous abortions, and 
selective fetal reductions. 
 
Covered benefits are listed in three (3) Sections - A, B and C. All services must be 
medically necessary. Each benefit plan contains its own specific provisions for 
coverage, limitations and exclusions as stated in the member’s Evidence of 
Coverage (EOC)/Schedule of Benefits (SOB). If there is a discrepancy between this 
policy and the member’s EOC/SOB, the member’s EOC/SOB provision will govern. 
 
Essential Health Benefits for Individual and Small Group  
For plan years beginning on or after January 1, 2014, the Affordable Care Act of 
2010 (ACA) requires fully insured non-grandfathered individual and small group 
plans (inside and outside of Exchanges) to provide coverage for ten categories of 
Essential Health Benefits (“EHBs”). Large group plans (both self-funded and fully 
insured), and small group ASO plans, are not subject to the requirement to offer 
coverage for EHBs. However, if such plans choose to provide coverage for benefits 
which are deemed EHBs (such as maternity benefits), the ACA requires all dollar 
limits on those benefits to be removed on all Grandfathered and Non-
Grandfathered plans. The determination of which benefits constitute EHBs is made 
on a state-by-state basis. As such, when using this guideline, it is important to refer 
to the member specific benefit document to determine benefit coverage. 
 
Note: Please review the below State Mandated Regulations to identify elective 
abortions coverage. 
 

A. FEDERAL/STATE MANDATED REGULATIONS 

 
Note: The most current federal/state mandated regulations for each state can be 
found in the links below.  
 
CALIFORNIA: 

Marketplace National Regional Benefit Interpretation Document 
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CA HSC, Division 106, Part 2., Chapter 2., Article 2.5., Reproductive Privacy 
Act 
SB 487 Effective 01/01/2024 
https://legiscan.com/CA/text/SB487/id/2843226 
 
CA HSC, Division 106., Part 2., Chapter 2., Article 2. Abortion 

 
2016 AB 1954 is referred to as the Direct Access to Reproductive Health 
Care Act. 

 
CA SB 245 1367.251 
 
CA HLTH & S § 123468 
 

FLORIDA: 
Fla. Stat. § 627.64995, enacted 6/2/11 
 

KENTUCKY: 
Ky. Rev. Stat. § 304.5-160 

 
IDAHO: 

Section 41-1848: Idaho State Legislature 
 

ILLINOIS:  
215 ILCS 5/356z.4a 
 

MICHIGAN: 
Mich. Comp. Laws § 550.541 et seq. enacted 12/12/13 
Michigan Legislature - Act 182 of 2013 

 
MISSISSIPPI: 

2010 Miss. Laws, Chap.563, enacted 6/1/10 
Senate Bill 3214 

 
NEVADA: 

Coverage related to complications of pregnancy 
NRS 689A.042 
NRS 695C.172 

 
OHIO: 

Ohio Rev. Code § 3901.87 
 
SOUTH CAROLINA: 

https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=HSC&division=106.&title=&part=2.&chapter=2.&article=2.5.
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=HSC&division=106.&title=&part=2.&chapter=2.&article=2.5.
https://legiscan.com/CA/text/SB487/id/2843226
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=HSC&division=106.&title=&part=2.&chapter=2.&article=2.
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201520160AB1954
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201520160AB1954
https://legiscan.com/CA/text/SB245/id/2555666
https://law.justia.com/codes/california/2011/hsc/division-106/123460-123468/123468
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0600-0699/0627/Sections/0627.64995.html
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=16769
https://legislature.idaho.gov/statutesrules/idstat/title41/t41ch18/sect41-1848/
https://www.ilga.gov/legislation/ilcs/documents/021500050K356z.4a.htm
http://www.legislature.mi.gov/(S(gqbziq4fzdh3xyagrgarycky))/mileg.aspx?page=GetObject&objectname=mcl-Act-182-of-2013
https://www.legislature.mi.gov/(S(shrdw2jp1ucnh3vzth3whhau))/mileg.aspx?page=getObject&objectName=mcl-Act-182-of-2013
http://billstatus.ls.state.ms.us/2010/pdf/history/SB/SB3214.xml
http://billstatus.ls.state.ms.us/documents/2010/pdf/SB/3200-3299/SB3214SG.pdf
https://www.leg.state.nv.us/NRs/NRS-689A.html#NRS689ASec042
https://www.leg.state.nv.us/nrs/NRS-695C.html#NRS695CSec172
http://codes.ohio.gov/orc/3901.87
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2012 S.C. Acts, Act 202, enacted 6/7/12  
Senate Bill 102 
 
SECTION 38-71-238.: Abortion coverage prohibitions; exceptions.  

 
TEXAS: 

Sec. 1369.104: Exclusion or Limitation Prohibited. 
 

Chapter 1218. Coverage For Elective Abortion; Prohibitions And 
Requirements 

 
TIC Chapter 1696: Coverage of Elective Abortion; Prohibition and 
Requirements 

 
UTAH: 

Utah Code § 31A 22-726, enacted 3/23/11 
House Bill 354 

 
WASHINGTON: 

WAC 284-170-350  
 
WAC 284-43- 7220(2)  

 
RCW 48.43.073  

 
WISCONSIN: 

2011 Wis. Laws, Act 218, enacted 4/6/12 
S. 253.10 (2) (a). (Senate Bill 92) 

 
 

B. STATE MARKET PLAN ENHANCEMENTS 

 

ELECTIVE ABORTIONS 
CALIFORNIA, ILLINOIS & WASHINGTON: 
Elective abortions and selective fetal reductions are covered as part of the 
Women's Health Care Law. Women may self-refer to any Molina Healthcare 
contracted women's health care provider for professional services; however, they 
are not covered for the member's dependent children. Refer to the member's 
EOC/SOB. 
 

C. COVERED BENEFITS 

 

https://www.scstatehouse.gov/billsearch.php?billnumbers=102&session=119&summary=B
https://www.scstatehouse.gov/sess119_2011-2012/bills/102.htm
https://law.justia.com/codes/south-carolina/2014/title-38/chapter-71/section-38-71-238/
https://texas.public.law/statutes/tex._ins._code_section_1369.104
https://statutes.capitol.texas.gov/Docs/IN/htm/IN.1218.htm
https://statutes.capitol.texas.gov/Docs/IN/htm/IN.1218.htm
https://statutes.capitol.texas.gov/Docs/IN/htm/IN.1696.htm
https://casetext.com/statute/utah-code/title-31a-insurance-code/chapter-22-contracts-in-specific-lines/part-7-group-accident-and-health-insurance/section-31a-22-726-abortion-coverage-restriction-in-health-benefit-plan-and-on-health-insurance-exchange
https://le.utah.gov/~2011/bills/hbillenr/hb0354.pdf
https://apps.leg.wa.gov/wac/default.aspx?cite=284-170-350
https://app.leg.wa.gov/Wac/default.aspx?cite=284-43-7220
https://app.leg.wa.gov/RCW/default.aspx?cite=48.43.073
https://docs.legis.wisconsin.gov/2011/related/acts/218
https://docs.legis.wisconsin.gov/statutes/statutes/253/10
https://docs.legis.wisconsin.gov/2011/proposals/sb92
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IMPORTANT NOTE: Covered benefits are listed in Sections A, B and C. Always refer 
to Sections A and B for additional covered benefits not listed in this Section. 
 
Refer to the member’s Evidence of Coverage (EOC) and Schedule of Benefits (SOB) 
to determine coverage eligibility. 
 

PREGNANCY TERMINATION 
CALIFORNIA: 
Molina covers pregnancy termination services subject to certain coverage 
restrictions required by federal law and by any applicable California laws without 
Cost Sharing. Outpatient procedures do not require Prior Authorization. If the 
pregnancy termination service will be provided in an inpatient setting Prior 
Authorization is required. 
 
Keep in mind that some hospitals and providers may not provide pregnancy 
termination services. 
 
FLORIDA: 

Pregnancy Termination: Pregnancy termination services are only covered to 
the extent permitted by State and Federal law.  

 
Note: Pregnancy termination services that are provided in an inpatient hospital 
setting require Prior Authorization. 
 
IDAHO: 

Pregnancy Termination: Pregnancy termination services are only covered to 
the extent permitted by State and Federal Law. 

 
Note: Pregnancy termination services that are provided in an inpatient hospital 
setting require Prior Authorization. 
 
ILLINOIS: 
Pregnancy Termination: Molina covers pregnancy termination services to the 
extent required by the Affordable Care Act and by any applicable laws in the State 
of Illinois. Pregnancy termination services are office-based procedures and do not 
require Prior Authorization. If pregnancy termination services will be provided in 
an inpatient setting or outpatient hospital Prior Authorization is required. 
 
KENTUCKY: 
Pregnancy Termination: Passport covers pregnancy termination services only to 
the extent required by federal law, and by any State law. Passport does not cover 
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an elective abortion. Elective abortion means an abortion for any reason other 
than to preserve the life of the female upon whom the abortion is performed.  
 

Note: Pregnancy termination services that are provided in an inpatient hospital 
setting require Prior Authorization. 
 
MICHIGAN: 

Pregnancy Termination: Molina covers pregnancy termination services only to 
the extent required by federal law and by any State Law.  

 

Note: Pregnancy termination services that are provided in an inpatient Hospital 
setting require Prior Authorization. 
 
MISSISSIPPI: 
Pregnancy Termination: Molina covers pregnancy termination services to the 
extent required by the Affordable Care Act, federal law, and by any State Law. 
 
Note: Pregnancy termination services that are provided in an inpatient hospital 
setting require Prior Authorization.   
 
NEVADA:  

Pregnancy Termination: Molina covers pregnancy termination services only to 
the extent required by federal law, and by any State Law. Elective abortions are 
not covered. 
 
Note: Pregnancy termination services that are provided in an inpatient Hospital 
setting require Prior Authorization.   
 
NEW MEXICO: 

Pregnancy Termination: Molina covers pregnancy termination services to the 
extent required by federal law, and by any State Law. Including Therapeutic 
abortions. 

 

Note: Pregnancy termination services that are provided in an inpatient hospital 
setting require Prior Authorization. 
 
OHIO: 

Pregnancy Termination: Molina covers pregnancy termination services only to 
the extent required by the Affordable Care Act, federal law, and by any State 
Law. A therapeutic pregnancy termination is performed to save the life or 
health of the mother, or as a result of incest or rape. 

 



                                         

6 
MPBID: Abortions: Benefit Interpretation Policy          Version 5.0 
Policy Number: 0001                                                                                                      Effective Date: 01/01/2025 
Molina Healthcare, Inc. ©2025 – This document contains confidential and proprietary information of Molina Healthcare and cannot be 
reproduced, distributed, or printed without written permission from Molina Healthcare. 

 

Pregnancy termination services that are provided in an inpatient or outpatient 
Hospital setting require Prior Authorization. Pregnancy termination services, 
when performed in the office, do not require Prior Authorization. 
 
SOUTH CAROLINA: 
Pregnancy Termination: Molina covers pregnancy termination services to the 
extent required by the Affordable Care Act, federal law, and by any State Law. 
 
Note: Pregnancy termination services that are provided in an inpatient hospital 
setting require Prior Authorization.  
 
TEXAS: 

Pregnancy Termination:  Elective abortions are not covered. Molina covers 
pregnancy termination services in compliance with Texas prohibitions on 
coverage for abortion unless due to medical emergency as defined by Health 
and Safety Code, Chapter 171.002. Medical emergency as related to pregnancy 
termination is a life-threatening physical condition aggravated by, caused by, or 
arising from a pregnancy that, as certified by a physician, places the woman in 
danger of death or a serious risk of substantial impairment of a major bodily 
function unless an abortion is performed. 
 

Note: Condoms for male use are excluded under the Affordable Care Act and 
are not covered under this Agreement. 
 
UTAH: 
Pregnancy Termination: Pregnancy termination is covered only to the extent 
required by State Law and Federal law. 
 
Note: Pregnancy termination services that are provided in an inpatient hospital 
setting require Prior Authorization.  
 
WASHINGTON: 
Pregnancy Termination: Molina covers pregnancy termination services as required 
by federal law and by any applicable laws in the State of Washington without 
Member Cost Sharing. Pregnancy termination services are office-based procedures 
and do not require Prior Authorization. If pregnancy termination services will be 
provided in an inpatient setting Hospital Prior Authorization is required.  
 
WISCONSIN: 

Pregnancy Termination: Molina covers pregnancy termination services to the 
extent required by the Federal law, and by any State Law. 
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Note: Pregnancy termination services that are provided in an inpatient hospital 
setting require Prior Authorization.   
 

MORE INFORMATION 
Please refer to the Schedule of Benefits for applicable Member Cost-Sharing. 
 
Keep in mind that some hospitals and providers may not provide pregnancy 
termination services. 
 

D. NOT COVERED 

 
Refer to the member’s Evidence of Coverage (EOC) and Schedule of Benefits (SOB) 
to determine coverage eligibility. 
 

ELECTIVE ABORTIONS 
FLORIDA, IDAHO, KENTUCKY, MICHIGAN, MISSISSIPPI, NEVADA, NEW MEXICO, 
OHIO, SOUTH CAROLINA, TEXAS, UTAH, WISCONSIN EXCEPT CALIFORNIA, 
ILLINOIS, AND WASHINGTON: 
Elective abortions are not covered.  
 
TEXAS: 
Pregnancy Termination: Elective abortions are not covered. Only abortions due to 
a medical emergency as defined by section 171.002 of the Texas Health and Safety 
Code, are covered. 
 

E. DEFINITIONS 

 
See Glossary 
 

F. POLICY HISTORY/REVISION INFORMATION 

 

Date Action/Description 

4/15/2021 
 
 

• Added KY 2022 Drafted 
Language 

5/14/2021 • Added IL 2022 Drafted 
Language 

6/28/2021 • Added ID 2022 EOC 
Language 

https://molinahealthcare.sharepoint.com/:w:/r/sites/MKTPLC-BI/BIT-MPBenInterTeamLib/Reference%20Library/National%20Regional%20Benefit%20Interpretation%20Glossary.docx?d=w35286d6afe00475fa390eda15e8a690a&csf=1&web=1&e=N8AtYw
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9/20/2022 • Updated CA Language 

5/12/2023 Deleted the below bullets 

• When the life of the 
mother is endangered 
by a physical disorder, 
physical illness or 
physical injury 

• There is a life-
endangering physical 
condition caused by, or 
arising from, the 
pregnancy itself 

• When the pregnancy is 
the result of an alleged 
act of rape or incest 

 

7/1/2023 • Added NV 2024 EOC 
Language 

 

Codification Marketplace Benefit Interpretation Policies Codification 
 

Prior 
Authorization 

For the MHI PA Matrix, if a code is NOT listed, it could EITHER be: 
a. Covered and No PA Required 
b. Not Covered 

 
You cannot use the MHI PA Matrix to make coverage determinations. 
 
PA Lookup Tool 

Approval Departments Product  CIM Clinical 
Management 

Date (Initial) 12/22/2020 12/4/2020 3/16/2021 

Revised (for 
1/1/2022) 

10/21/2021 2/25/2022 10/20/2021 

Revised (for 
1/1/2023) 

12/7/2022 3/17/2023 12/7/2022 

Revised (for 
1/1/2024) 

10/19/2023 
 

4/1/2024 12/8/2023 

Revised (for 
1/1/2025) 

11/5/2024 - 10/24/2024 

 

 

https://www.molinahealthcare.com/providers/common/Policies/benefit-interpretation-policies-codification
https://www.molinahealthcare.com/members/ca/en-US/health-care-professionals/home.aspx

