
Dear Secretary Becerra, Acting Secretary Su, and Secretary Yellen, 

 

On behalf of Robin Corelli, PharmD, UCSF School of Pharmacy; Lisa Kroon, PharmD, UCSF School of 

Pharmacy; Cynthia Harper, PhD, UCSF; Claire Brindis, DrPH, UCSF; Eleanor Schwarz, MD, MS, UCSF; 

Kathryn Phillips, PhD, UCSF; Mark Fendrick, MD, University of Michigan; And Erin Isenberg, MD, 

University of Michigan, we submit the following comments in response to the RFI released on coverage 

of over-the-counter (OTC) preventative services. These comments address cost and coverage data 

related to OTC contraceptive products. Our bottom line is this: The Administration must ensure that 

insurance plans cover a 12-month supply of OTC contraception, without requiring a prescription or 

cost-sharing. 

 

How should pharmacy and pharmacist concerns and barriers be managed with regard to coverage for 

OTC contraception?  

 

Multiple options will be needed to provide the most flexibility for pharmacies and patients at the time of 

purchase as one approach will not work for all patients. Ideally, pharmacies/ pharmacists should be able 

to bill insurance directly, rather than asking members to pay out of pocket and submit receipts for 

reimbursement (which may not be feasible for those with limited cash flow). A requirement to submit 

receipts for reimbursement would also limit use by young people on their parent’s insurance who would 

not be familiar with the process or would lack direct access to insurance reimbursements. This policy to 

include a recommendation to dispense 12 months of pills to any woman who wanted them given the 

strong evidence supporting this as a cost-effective strategy.1 Since 2017, CA SB999 has required health 

plans to cover 12-months of self-administered hormonal contraception. As less than a 12-month supply 

of OC triples rates of unintended pregnancy. The VA policy of dispensing 12-month OC is projected to 

annually save over $2 million.  

 

For providers, what kinds of medical management limitations are unnecessary and create other 

barriers to OTC contraceptive access?  

 

Hormonal contraception has multiple non-contraceptive health benefits, including reducing anemia and 

pelvic pain/dysmenorrhea in ways that increase school attendance and decrease days off of work) and 

decreasing risk of ovarian and uterine cancer.2 Other OTC contraceptives include levonorgestrel 
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emergency contraceptive pills and condoms which prevent sexually transmitted infections, including HIV 

and syphilis, and infertility. 

 

What strategies can be implemented to either prevent states from limiting access to OTC 

contraception or to increase utilization of OTC contraception? How should this change and coverage 

be communicated to consumers and impacted businesses?   

 

Although there are concerns regarding the impact of OTC OCP coverage on medical 
expenditures, available data indicate that providing contraceptive coverage as part of a health 
insurance benefit does not add to the cost of providing insurance coverage. OTC oral 
contraception pills are an extremely rare example of medical services that improve health, 
increase member satisfaction, enhance equity, and lower health care spending. They also allow 
rural and underserved communities living far from medical care to access needed 
contraception, especially important in our current context of state restrictions on reproductive 
rights.3 It is estimated that nearly 90% of Americans live within 5 miles of a community 
pharmacy, providing an important access point for OTC OCP, and during hours when medical 
offices are closed.4 Unlike most clinical services, requiring insurers to cover OTC contraception 
is not expected to increase aggregate expenditures for insurers or lead to higher premiums for 
enrollees. When considering the direct and indirect costs of unintended pregnancy, evidence 
from well-documented prior expansions of contraceptive coverage indicates that there is a net 
savings (approximately $100 per employee annually) to issuers.5 It was this body of cost-benefit 
and other research evidence that supported the recommendations made by the then Institute 
of Medicine (now National Academy of Medicine) to propose the elimination of no-out of 
pocket expenses for the provision of contraceptive care and counseling in 2011 as part of a 
portfolio of eight preventive health services for women, which was initially adopted as part of 
the Affordable Care Act, and then more widely implemented by private and public insurance 
plans.6 Policies that increase access to contraception and prevent undesired pregnancy offer 
considerable savings to States and the Federal budgets; in 2021 Medicaid covered 41% of U.S. 
births. It is estimated that every dollar invested in contraceptive services produces 6-fold 
savings.7  In addition, hormonal contraceptives offer savings by reducing school and workplace 
absenteeism and preventing multiple forms of cancer. Lastly, insurers are very willing to cover 
costs of other medications, e.g., phosphodiesterace-5 enzyme inhibitors (e.g., Viagra).  
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