
Health Reform Bill in the House of Representatives: 

Spotlight on the Stupak Amendment 
 
 
During floor debate on the America’s Affordable Health Care Options Act (H.R.3962), 
Rep. Bart Stupak (D-MI) proposed an amendment that was approved by the House 
of Representatives and included in the full bill approved by the House on November 
7, 2009.    
 
The Stupak amendment would bar insurers from selling policies that cover abortion 
to anyone who gets a federal subsidy. But it would allow insurers to offer optional 
abortion coverage that consumers could purchase with their own money. However, 
based on some states' experiences, it is unlikely insurers would sell such coverage.  
Given ACNM’s longstanding positions on reproductive choice, ACNM does not support 
the Stupak amendment. 
 
It is important to note that the full Senate has yet to pass health care reform 
legislation.  Once it does, the House and Senate bill must be reconciled and approved 
by both chambers before being sent to President Obama for signature.  Therefore, it 
is not yet clear whether the Stupak amendment will be included in the final package. 
 
Below is basic information about this amendment and private insurance coverage of 
abortion that was published by the Kaiser Family Foundation on November 11, 2009:  
 
Q: If enacted, would the restrictions included the House bill apply to all 
insurance?  
A: No. They apply only to policies sold to people who qualify for federal subsidies to 
purchase insurance through the exchanges. Most job-based insurance, which is how 
the majority of insured Americans currently get their coverage, would not be 
affected. 
 
Q: Who can buy through the health insurance exchanges?  
A: Initially, the exchanges will be open to the uninsured, people who buy their own 
coverage and some small businesses. Two years after the exchanges open, Congress 
could decide whether to allow larger employers to purchase coverage there. 
 
Q: Could consumers using the exchanges buy policies that offer abortion 
coverage if they use their own money, rather than federal subsidies?  
A: Only if insurers decide to offer two types of policies in the exchange: ones made 
available to subsidy-eligible people that don’t cover abortion, and another set, sold 
only to those who don’t get federal subsidies, that would cover it. Insurers may have 
little incentive to offer both, as the vast majority of the exchange marketplace is 
expected to be subsidy-eligible people. 
 
Q: Are there other options for people to get abortion coverage?  
A: Yes, insurers could opt to create “abortion riders,” separate add-on coverage that 
consumers could purchase with their own funds. 
 
Q: Do such policies exist?  
A: Five states – Idaho, Kentucky, Missouri, North Dakota and Oklahoma – prohibit 
insurers from covering abortions except to save the life of the mother or in cases of 



rape or incest, but allow insurers to sell separate abortion riders. Insurance 
departments in Idaho, Kentucky and Missouri say they don’t track such riders, so it 
isn’t clear if any are offered. North Dakota and Oklahoma say insurers there don't 
offer abortion riders to individuals. In Oklahoma, however, one insurer has filed for a 
rider to offer abortion coverage to small groups. And in Idaho, one of the state’s 
major insurers offers abortion coverage to small groups if they pay an additional 
premium charge. 
 
Q: How many people currently have abortion coverage in their health plans?  
A: A survey by the Kaiser Family Foundation in 2003 found that 46 percent of 
workers had insurance that covered abortion. (KHN is part of the foundation.) 
Experts say most people use their own funds to pay for abortion. According to the 
Guttmacher Institute, which studies reproductive issues, about 13 percent of 
abortions are directly billed to insurers. That percentage could be low because some 
people may pay for abortions directly and then seek reimbursement from insurers, 
the institute says. 
 
Q: Are there other restrictions on federal funding of abortion coverage?  
A: Yes. The 1976 Hyde Amendment bars the use of federal funds to pay for 
abortions, except to save the life of the mother or in cases of rape or incest. Thirty-
two state Medicaid programs, the joint federal-state programs for low-income 
people, limit abortion funding to those cases, according to the Guttmacher Institute. 
One, South Dakota, pays for Medicaid abortions only to save the life of the mother. 
And 17 use state funds to more widely offer abortions through their Medicaid 
programs. Restrictions on payment for abortion coverage are also in place for federal 
employees, women serving overseas in the U.S. military and women in federal 
prisons. 
 
Q: How much do abortions cost?  
A: First-trimester abortions can cost between $300 and $900, according to Planned 
Parenthood. Later-term abortions or abortions where women may face a higher risk 
of complications are more expensive, running several thousand dollars if hospital 
care is required.  
 
ACNM’s Position 
Certified nurse-midwives (CNMs) and certified midwives (CMs) believe that every 
individual has the right to safe, satisfying health care with respect for human dignity 
and cultural variations. We support each person's right to self-determination, to 
complete information, and to active participation in all aspects of care. We 
acknowledge that the cultural, religious and ethnic diversity of CNMs and CMs and 
their clients allow for a variety of personal and professional choices. 
 
With respect to reproductive choice, ACNM approved the following positions in 1991 
which were last updated in 1997: 
 
• Every woman has the right to make reproductive choices 
• Every woman has the right to access factual, unbiased information about 

reproductive choices, in order to make an informed decision 
• Women with limited means should have access to financial resources for their 

reproductive choices 
 
ACNM opposes the Stupak amendment on the grounds that it would deprive some 
women of access to financial resources for their reproductive choices.  

http://www.kff.org/insurance/ehbs2003-10-chart.cfm#2
http://www.kff.org/womenshealth/upload/3269-02.pdf
http://www.guttmacher.org/media/presskits/2005/06/28/abortionoverview.html
http://www.plannedparenthood.org/key-issues/protecting-abortion-access-25933.htm
http://www.plannedparenthood.org/key-issues/protecting-abortion-access-25933.htm
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