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HB 79 - Family Planning Services Revisions 
Sponsor: Rep. Ray Ward 
 
Overview: 
HB 79 directs Utah’s Medicaid program to apply for an automatic, pre-approved state plan 
amendment with a 90:10 federal/state funding match that extends family plannings services to 
individuals who: 

1. Earn an income below 250% FPL (less than $69,375 for a family of four); 
2. Do not qualify for traditional Medicaid; 
3. HB 79 does not cover any abortion services. 

 
Position: We support HB 79. 
 

Background: 
Utah has a coverage gap when it comes to accessing family planning services that especially 
impacts people with low incomes and/or living in rural or underserved communities. Even 
with recent changes in Medicaid eligibility, there are close to 80,000 Utahns in need of care. 
Currently, Utah’s Medicaid program only provides coverage for contraceptives to families 
earning up to 138% of the federal poverty level.  
By raising the income threshold to 250% FPL targeted ONLY for family planning services, this 
bill would extend essential health care access to an estimated 11,000 Utahns starting in 
January 2024. This coverage would include family planning counseling and clinical services, 
medical diagnosis & preventative care, and access to all FDA-approved contraception 
methods, including long-acting, reversible options. HB 79 also aligns with the One Utah 
Health Collaborative Goal to increase the use of prevention within the Medicaid program to 
achieve better health outcomes for Utahns on Medicaid. 
 

Talking Points: 
 
HB 79 By the Numbers: 

• In 2021, Medicaid financed 20.9% of all births in Utah (approximately 10,000 
deliveries), costing an average of $13,000 per birth; 

• HB 79’s fiscal note estimates the bill’s ongoing cost to Utah’s General Fund is $815,100 
per year, or $75 per person per year if the estimated 11,000 individuals receive 
coverage; 

• By reducing thousands of unintended pregnancies, miscarriages, and abortions, 
expanding family planning coverage is estimated to save Utah taxpayers $12.7 million 
in healthcare costs per year; 

• Public funding for family planning has a return-on-investment (ROI) of $7 for every 
public dollar spent – as high or higher than ROIs for investments in economic 
development and early childhood education; 

• More than two dozen states have secured similar federal approval for family planning 
waivers, including Florida, Georgia, Wisconsin and South Carolina; 

• Existing waivers reduced unintended or mistimed births and proved budget neutral or 
created cost-savings in other states; 

https://le.utah.gov/~2023/bills/static/HB0079.html
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Access to birth control allows people to plan their lives and achieve their dreams. 

• The importance of affordable birth control access can’t be overstated: Many of the 
gains women have made since 1965 — in obtaining education, pursuing careers in 
increasing numbers, and moving closer to pay equity, and in the timing and spacing of 
children — are the direct result of increased access to birth control 

• Access to family planning leads to increased postsecondary education and 
employment; increased earnings; more enduring marriages; fewer people needing 
Medicaid services later; avoidance of intergenerational poverty; 

• 80% of Utahns support public funding for family planning services for low-income 
families; 

 
 Contraceptive care is medical care. 

• Beyond pregnancy prevention, contraceptive methods are used to treat a wide range 
of medical conditions that have a substantial impact on quality of life. 

• More than 99% of women aged 15–44 who have ever had sexual intercourse have used 
at least one contraceptive method. 

• Currently, about 65% of all women of reproductive age in the U.S. are using a 
contraceptive method. 

• Although using any method of contraception is more effective in preventing pregnancy 
than not using a method at all, every woman should have access to the full range of 
contraceptives to find the methods that best fit her needs. 
 

Access to family planning reduces abortions and protects maternal health 

• Investing in family planning is the logical and necessary next step to support women 
and families in Utah. 

• Each year, HB 79 is estimated to prevent: 2,300 unintended pregnancies; hundreds of 
abortions; and 450 miscarriages. 
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