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About This Resource  
and a Disclaimer
In the absence of adequate federal protections for 
reproductive freedom, states have the opportunity 
to develop bold, expansive, and progressive 
laws and policies to ensure access to the full 
spectrum of reproductive health care. State and 
local governments have a massive impact on how 
citizens stake claims to their reproductive freedom. 
Grassroots organizations, lawyers, and policy 
analysts are key to ensuring states take the steps 
necessary to secure and expand access to care.  

Massachusetts has a rich history of taking bold 
steps towards protecting reproductive freedom. 
With this in mind, the Reproductive Equity Now 
Foundation began creating Model Legislation and 
Policy Proposal Toolkits (hereafter “Legislative 
Toolkits”), which contain model legislation; 
communications, talking points, and strategic 
documents to get the legislation passed; drafts of 
supporting and supplemental regulations necessary 
to properly effectuate the law; and analysis of 
how the law was implemented in Massachusetts, 
analyzing both the successes and failures of 
the process. The first such toolkit was 2022’s 
Contraceptive ACCESS Toolkit: Learning from 
the successes and challenges of implementing 
Massachusetts’ 2017 Contraceptive ACCESS law. 

While we acknowledge that Massachusetts 
has a political climate that is more friendly to 
reproductive freedom than other states, our 
legislative successes were possible because the 
policies that underlie them enjoy broad public 
support. Our hope is that other states can adapt 
the materials in the Legislative Toolkit to meet the 
specific needs of their community. Sustainable 
change only occurs with community buy-in, and 
simply transplanting Massachusetts law into 
another state is unlikely to be effective. The goal of 
all of our Legislative Toolkits is to avoid having to 
reinvent the wheel each time a state or community 
wants to implement progressive reproductive rights, 
health, and justice legislation. Instead, our Toolkits 

give advocates and state legislative leaders a 
template from which to work so that they can 
focus their energy on tailoring the legislation 
and the messaging strategy for their state and its 
political climate.

The Reproductive Equity Now Foundation 
provides this Toolkit so that allies in other states 
can utilize our resources and learn from our 
successes and our challenges. It is our hope that 
this and other legislative toolkits can contribute 
to information sharing between grassroots and 
community-based organizations, state-based 
and national advocacy groups, and stakeholders 
across the country to move the needle forward in 
the pursuit of reproductive equity, freedom, and 
justice. While the information contained in this 
Toolkit is accurate and up-to-date as of September 
2022, this is an evolving area of law.

Anita Hill once spoke of the ability of policy work 
to “strategize how to inform the law.” Policy work 
can both inform the law and inform the culture 
into which the law is introduced. Policy work and 
communications, correctly effectuated, can shift 
public opinion and shift the tone and framing of 
a debate and create sustainable change. May this 
toolkit be a step towards that change.



66

Introduction & Background: 
Why This Law is Needed

Introduction

With the Supreme Court’s decision to overturn 
Roe v. Wade, half of America’s population has 
lost basic tenets of bodily autonomy, and at least 
33 million1 people capable of becoming pregnant 
immediately lost access to abortion.2 This is a prime 
moment to offer proactive solutions to help expand 
contraception and abortion access. 

Expanding access to emergency contraception, a 
medication that can be taken in the hours and days 
after sex to prevent a pregnancy from taking place, 
is critical to giving people the ability to control their 
reproductive destiny. Emergency contraception 
allows people to better control their ability to decide 
if and when to have children. Regular contraception 
methods are important and should be supported; 
emergency contraception is an equally important 
component of comprehensive reproductive health 
that should not be overlooked when crafting policy 
solutions to expand reproductive health care access. 

State legislatures can harness the urgency of 
the moment to champion legislation increasing 
access to emergency contraception. Specifically, 
legislatures can enact statewide standing orders 
that allow pharmacists to dispense both emergency 
contraception approved for over-the-counter 
sale and emergency contraception that requires a 
prescription, without requiring individuals to jump 
through the hoops of acquiring a prescription from 
their health care provider. 

Standing orders are useful public health 
interventions that ensure timely access to critical 
medication. For example, everyday life includes a 
standing order that authorizes pharmacists to give 
flu vaccines without needing a prescription from 
each individual's doctor. Similarly, the widespread 
roll out of the COVID-19 vaccination was made 
possible because of a standing order. A statewide 
standing order for emergency contraception 
removes access barriers and enables people to go 

directly to their pharmacy, where a pharmacist can 
dispense Plan B One-Step® or ella®, as appropriate, 
after consulting with the individual. 3

In addition to promoting statewide standing orders, 
legislators can ensure state laws enable over-the-
counter emergency contraception to be dispensed 
in vending machines on college campuses and 
in community centers. These are areas in which 
Massachusetts has made headway, thanks to 
the passage of An Act expanding protections for 
reproductive and gender-affirming care, and can serve 
as a resource for other states to model their efforts 
towards contraception expansion.

Why a statewide standing order? 

In 2017, the Massachusetts Legislature passed An 
Act relative to advancing contraceptive coverage and 
economic security in our state (ACCESS), establishing 
that a 12-month prescription for contraception 
could be dispensed at once without a copay.4This 
law also originally established no cost-sharing 
for emergency contraception if purchased with a 
prescription or through a standing order. It provided 
insurance coverage for “FDA-approved emergency 
contraception available over-the-counter, whether 
with a prescription or dispensed consistent with the 
requirements of section 19A of chapter 94C.” Section 
19A of chapter 94C also provided that “a licensed 
pharmacist may dispense emergency contraception” 
pursuant to a standing order obtained by that 
licensed pharmacist. 

Following passage of the 2017 law, obtaining this 
standing order was not a simple task for a pharmacist: 
the pharmacist first needed to get employer approval 
and take a continuing education course. Then the 
pharmacist had to find a prescriber who was willing to 
be the signing physician on the standing order. Next, 
the pharmacist had to complete paperwork with the 
Massachusetts Board of Registration in Pharmacy, 
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register with the Massachusetts Department of 
Public Health (“DPH”), and update their registration 
annually. Furthermore, an individual standing 
order travels with the pharmacist who obtained it, 
meaning that people have this expanded access 
to emergency contraception only during that 
pharmacist’s working hours. 

The result of this extensive process: very few 
pharmacists ever went through the steps to obtain 
a standing order in Massachusetts, and even 
fewer renewed annually. This means that if over-
the-counter Plan B One-Step® was not the right 
emergency contraceptive for the person, they 
would have to go through the lengthy process 
of obtaining a prescription in the midst of a time 
sensitive situation. Because people are unlikely to 
take the time to acquire a prescription when it is 
advisable to take emergency contraception as soon 
as possible, people often find themselves paying 
out-of-pocket for over-the-counter emergency 
contraception, regardless of whether this type of 
emergency contraception was best for them and 
despite the no-cost insurance coverage established 
by the ACCESS Law. 

Issuing a statewide standing order eliminates these 
barriers to access and helps realize the full intent of 
the ACCESS law. With a statewide standing order, 
any pharmacist across Massachusetts can dispense 
emergency contraception—either Plan B One-
Step®, ella®, or their generic equivalents—directly to 
individuals after consulting with them, or by filling a 
conventional prescription. The standing order also 
allows people to utilize their insurance coverage, 
with or without a prescription, at the point of sale, 
ensuring they do not pay out of pocket for over-
the-counter emergency contraception. And, the 
standing order ensures a person can consult with a 
pharmacist to receive the emergency contraception 
that is most effective for them, even if that 
emergency contraception is not yet approved for 
over-the-counter sale. 

Research and Statistical Overview: Why Different 
People Need Different Types of Emergency 
Contraception

A key feature of the statewide standing order 
is that it allows pharmacists to prescribe and 
dispense two different methods of oral emergency 
contraception (levonorgestrel, like Plan B One-
Step®, and ulipristal acetate, like ella®) based on 
what is best for the person. This is important 
because, while levonorgestrel-based generics 
are available over-the-counter, unrestricted and 
without the need to show ID or proof of age, this 
section explains why Plan B One-Step® may not 
be the most effective for all people. ella® and 
other ulipristal-based emergency contraception 
are not yet approved by the FDA for over-the-
counter sale and typically require a prescription. 
Having a standing order allows people to get 
ella® at the pharmacy. Authorizing pharmacists to 
prescribe and dispense emergency contraception 
also encourages people to go to the pharmacy 
where they can utilize their insurance, rather than 
purchasing Plan B One-Step® over the counter and 
paying for it out of pocket.

Plan B One-Step® and ella® are both safe and 
effective forms of emergency contraception. 
Levonorgestrel-based emergency contraception, 
like Plan B One-Step®, only contains progestin, 
and prevents ovulation by stopping the ovaries 
from releasing eggs and ensuring sperm do not 
reach existing eggs. Alternatively, ulipristal-based 
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Massachusetts efforts toward expanding access 
to emergency contraception: standing order and 
vending machine dispensal

After having identified the barriers to implementation 
of the Commonwealth’s existing emergency 
contraception standing order program, Reproductive 
Equity Now initiated a multi-pronged, multi-year 
effort to expand access to emergency contraception, 
including: (a) working with Rep. Marjorie Decker to 
draft legislation creating a statewide standing order 
and ensure emergency contraception can be sold in 
vending machines; (b) working with cities to pursue 
city-wide standing orders; and (c) working to increase 
public, provider, and pharmacist awareness of 
ACCESS and the existing standing order rules. 

Simultaneously, students at colleges and universities 
across Massachusetts were organizing amongst 
themselves and taking steps to install vending 
machines on college campuses for the purpose of 
increasing access to Plan B One-Step® and its generic 
equivalents and making it available to students at its 
wholesale cost. Because a Massachusetts statute, 
enacted long before the FDAapproved emergency 
contraception like Plan B One-Step® for over-the-
counter sale, could have been construed to prohibit 
dispensing emergency contraception through vending 
machines, 16 Reproductive Equity Now advocated 
for a simple legislative fix: by changing the language 
of the statute to  add the word ‘prescription’, the 
law now ensures that college campuses and health 
facilities can deploy vending machines with Plan B 
One-Step® and its generic equivalents. The amended 
statute prohibits the vending of prescription 
emergency contraception only. This was an important 
remedy to ensure that no individual or student 
activist groups would be punished for trying to 
expand student access to a medication that is already 
available over-the-counter. Furthermore, enabling 
college campuses to install emergency contraception 
vending machines helps ensure students’ needs are 
met where they live—at their campus health center, 
student center, or other locations on campus.

Legislation filed in the 2021-2022 Massachusetts 
Legislative Session as H.2264, An Act to improve 

emergency contraception, like ella®, prevents 
ovulation by making it difficult for a fertilized egg to 
embed and grow in the uterus. Overall, Plan B One-
Step® and LNG-based emergency contraception 
reduces pregnancy risk by 88% and prevents 95% 
of pregnancies if taken within 24 hours. However, 
if taken within 24 hours, 5 ella® and UPA-based 
emergency contraception is 65% more effective 
than Plan B One-Step® and LNG-based emergency 
contraception. 6  

If taken within 72 hours, ella® and UPA-based 
emergency contraception is 42% more effective 
than Plan B One-Step® and LNG-based emergency 
contraception.7 While Plan B One-Step® is not 
recommended beyond 72 hours (3 days), and has 
shown limited to no efficacy beyond 96 hours,8 
ella® has demonstrated efficacy for up to 120 hours 
(5 days).9  Given that sperm can live for as long as 
five days in the female reproductive tract, ella® 
and UPA-based emergency contraceptives may be 
preferable for some people. 10

Plan B One-Step® and LNG-based contraceptives 
also have more stringent weight and body 
mass index (BMI) limits, above which efficacy is 
diminished. While Plan B One-Step® and LNG-based 
contraceptives are only recommended for women 
under 165 pounds, ella® is effective for women 
up to 195 pounds. 11 Other studies, using BMI 
as a metric, indicate that LNG-based emergency 
contraceptives have diminished efficacy on women 
with a BMI of 26 or more,12  while ella® and other 
UPA-based contraceptives have efficacy for BMI up 
to 30.  13

ella® is more effective than Plan B One-Step® 
around the time of ovulation.14  However, Plan 
B is recommended if the person is breastfeeding 
or looking to use hormonal contraceptives 
immediately, as patients who take ella® or UPA-
based emergency contraception should wait 24 
hours before resuming breastfeeding and five 
days before hormonal contraception use could 
be initiated.15 For all of these reasons, easy, 
equitable, and affordable access to both emergency 
contraception options is critical for people.
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access to emergency contraception, instructed DPH 
to issue a statewide standing order for emergency 
contraception. 17 In addition to mitigating cost and 
access barriers for emergency contraception, this 
legislation also included the legislative fix to ensure 
that over-the-counter emergency contraception, 
like Plan B One-Step®, could be sold in vending 
machines.

When Roe fell and legislators saw the need to take 
action to protect and expand access to reproductive 
health care in Massachusetts, momentum for the 
emergency contraception legislation grew. An Act 
expanding protections for reproductive and gender-
affirming care, a larger, comprehensive, abortion 
access and reproductive equity package, signed 
into law on July 29, 2022, built upon language filed 
in H.2264 and includes both a statewide standing 
order for emergency contraception, as well as a 
statutory fix to ensure over-the-counter emergency 
contraception can be sold in vending machines. 
18 Additionally, DPH acted promptly to issue the 
statewide standing order within a week of the 
law being signed. All of these were critical steps 
towards enabling Massachusetts to expand access 
to emergency contraception and realize the full 
intent of the ACCESS law.
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misconduct, a pharmacist who, acting in good faith, 
dispenses emergency contraception in accordance 
with said order shall not be subject to any criminal or 
civil liability or any professional disciplinary action by 
the board of registration in pharmacy related to the 
use or administration of emergency contraception.

SECTION 3.  Subsection (d) of said section 19A of 
said chapter 94C, as so appearing in the 2018 Official 
Edition, is hereby amended by striking out the first 
sentence and inserting in place thereof the following 
sentence:-

A pharmacist who dispenses emergency 
contraception shall annually report to the department 
the number of emergency contraception doses 
dispensed, and the department shall publish an 
annual report that includes aggregate information 
about the dispensing of emergency contraception in 
the commonwealth.

SECTION 4. Section 21A of Chapter 272 of the 
General Laws is hereby amended by inserting after 
the words “provided further, that”, the following 
word:- prescription.

SECTION 5. Section 21A of Chapter 272 of the 
General laws is hereby further amended by striking 
out the fourth sentence and inserting in place 
thereof the following sentence:- This section shall 
not be construed to permit the sale or dispensing of 
prescription drugs or devices for the prevention of 
pregnancy or conception by a vending machine or 
similar device.

Ch. 94C, §19A, Emergency contraception, as 
amended by Ch. 127 of the Acts of 2022

    (a) As used in this section, unless the context 
clearly requires otherwise, “emergency contraception” 
shall mean any drug approved by the federal Food 
and Drug Administration as a contraceptive method 
for use after sexual intercourse, whether provided 
over-the-counter or by prescription.

      (b) The department shall ensure that a statewide 
standing order is issued to authorize the dispensing 
of emergency contraception by a licensed pharmacist. 

Text of Massachusetts’ Bill and 
Statutes

H.2264: An Act to  improve access to emergency 
contraception 

SECTION 1.  Section 19A of chapter 94C of the 
General Laws, as appearing in the 2018 Official 
Edition, is hereby amended in subsection (a), after 
the word “intercourse”,  by inserting the following 
words:--“, whether provided over-the-counter or by 
prescription”.

SECTION 2. Said Section 19A of said chapter 94C 
is further amended by striking out subsections (b) 
and (c) inserting in place thereof the following 2 
subsections:-

(b)  The department shall ensure that a statewide 
standing order is issued to authorize the dispensing 
of emergency contraception in the commonwealth 
by any licensed pharmacist. The statewide 
standing order shall include, but not be limited to, 
written, standardized procedures or protocols for 
the dispensing of emergency contraception by a 
licensed pharmacist. Notwithstanding any general 
or special law to the contrary, the commissioner, or 
a physician who is designated by the commissioner 
and is registered to distribute or dispense a 
controlled substance in the course of professional 
practice under section 7, shall issue a statewide 
standing order that may be used for a licensed 
pharmacist to dispense emergency contraception 
under this section. Except for an act of gross 
negligence or willful misconduct, the commissioner 
or a physician who issues said statewide standing 
order shall not be subject to any criminal or civil 
liability or any professional disciplinary action 
related to said order. 

(c) Notwithstanding any general or special law to 
the contrary, a licensed pharmacist may dispense 
emergency contraception in accordance with the 
statewide standing order issued under subsection 
(b). Except for an act of gross negligence or willful 
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physician who issues the statewide standing order 
under subsection (b) and any medical practitioner 
who, acting in good faith, directly or through the 
standing order, prescribes or dispenses emergency 
contraception shall not be subject to any criminal or 
civil liability or any professional disciplinary action.

         (g) The department, board of registration in 
medicine, board of registration in nursing and board 
of registration in pharmacy shall adopt regulations to 
implement this section.

Chapter 272, §21A, Furnishing drugs, articles 
or information for prevention of pregnancy or 
conception, as amended by Ch. 127 of the Acts of 
2022

An authorized health care provider may administer 
or prescribe to any person drugs or articles for the 
prevention of pregnancy or conception. A registered 
pharmacist may provide such drugs or articles to any 
person presenting a prescription from an authorized 
health care provider; provided however, that nothing 
in this sentence shall prevent a registered pharmacist 
from providing such drugs and articles that do not 
require a prescription; and provided further, that 
emergency contraception, as defined in section 19A 
of chapter 94C, shall be dispensed as provided in said 
section 19A of said chapter 94C.

A public health agency, a registered nurse or other 
health care provider or a maternity health clinic 
operated by or in an accredited hospital may provide 
information on the procurement of professional 
advice on the lawful obtainment of drugs or articles 
for the prevention of pregnancy or conception to any 
person.

This section shall not be construed to permit the sale 
or dispensing of prescription drugs or devices for the 
prevention of pregnancy or conception by a vending 
machine or similar device.

For the purposes of this section, ''authorized 
health care provider'' means a registered physician, 
physician's assistant, nurse practitioner, and certified 
nurse midwife.

The statewide standing order shall include, 
but not be limited to, written, standardized 
procedures or protocols for the dispensing of 
emergency contraception by a licensed pharmacist. 
Notwithstanding any general or special law to 
the contrary, the commissioner, or a physician 
designated by the commissioner who is registered 
to distribute or dispense a controlled substance 
in the course of professional practice pursuant 
to section 7, shall issue a statewide standing 
order that may be used by a licensed pharmacist 
to dispense emergency contraception under this 
section.

        (c) Notwithstanding any general or special law 
to the contrary, a licensed pharmacist may dispense 
emergency contraception in accordance with the 
statewide standing order issued under subsection 
(b). Except for an act of gross negligence or willful 
misconduct, a pharmacist who, acting in good 
faith, dispenses emergency contraception shall 
not be subject to any criminal or civil liability or 
any professional disciplinary action by the board 
of registration in pharmacy related to the use or 
administration of emergency contraception.

      (d) Before dispensing emergency contraception 
authorized under this section, a pharmacist may 
complete a training program approved by the 
commissioner on emergency contraception; 
provided, however, that the training shall include, 
but not be limited to, proper documentation, 
quality assurance and referral to additional services, 
including appropriate recommendation that the 
patient follow-up with a medical practitioner.

         (e) A pharmacist dispensing emergency 
contraception under this section shall annually 
provide to the department the number of times 
such emergency contraception is dispensed. 
Reports made pursuant to this section shall not 
identify any individual patient, shall be confidential 
and shall not be public records as defined by clause 
Twenty-sixth of section 7 of chapter 4 or section 10 
of chapter 66.

         (f) Except for an act of gross negligence 
or willful misconduct, the commissioner or a 
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Supporting Advocacy Efforts

Introduction to Section Contents

This portion of the toolkit provides a more in-depth look at the negotiations and advocacy undertaken 
to secure a statewide standing order. It offers examples of advocacy documents, including: (1) sample 
testimony, (2) a sample one-pager, (3) talking points for advocates, (4) a chart on the differences between 
Plan B One-Step® and ella®, (5) a sample advocacy page and sign-on letters, and (6) an advocacy-based 
Q&A. These documents are intended as a foundation that advocates in other states can modify, build from, 
and contour to fit the needs of their state.

Advocacy

Reproductive freedom advocates in 
Massachusetts felt very strongly that, given the 
fact that Plan B One-Step® is not appropriate 
for all people, ella® needed to be made 
available to people without having to go to 
their providers first for a prescription. ella® 
has a long track record of safety and efficacy, 
and pharmacists are equipped with the tools 
needed to be able to safely dispense it. 

Because of the high barriers to implementation 
of the individual  permissive standing program 
in the ACCESS law, Reproductive Equity Now 
focused its advocacy on a statewide standing 
order as the best solution to improve both 
individual access to and no-cost insurance 
coverage of emergency contraception. 

Advocates also sought to eliminate arbitrary training requirements, which posed a barrier to 
implementation of the existing individualized standing order regime. 

Because pharmacists are already well-equipped to dispense medication to people based on their existing 
standards of care, the standing order provision of An Act expanding protections for reproductive and 
gender-affirming care makes the online training program optional, and maintains an annual reporting 
requirement of de-identified information on the number of emergency contraceptives dispensed pursuant 
to the statewide standing order. Pharmacists dispensing emergency contraception pursuant to the 
statewide standing order are exempt from civil or criminal liability except in instances of gross negligence 
or willful misconduct. 
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1. Sample testimony
Below is the testimony prepared by Reproductive Equity Now in support of An Act to improve access to 
emergency contraception. 

JOINT COMMITTEE ON PUBLIC HEALTH

TESTIMONY OF REPRODUCTIVE EQUITY NOW IN SUPPORT OF 

H. 2264: An Act to improve access to emergency contraception

 S. 1372:  An Act to improve access to emergency contraception

Date of Testimony

Chairs [Name], [Name], and members of the committee:

Reproductive Equity Now (REN) is dedicated to ensuring equitable access to the full spectrum of 
reproductive health care for all people—regardless of their race, ethnicity, income, zip code, gender, age, 
immigration status, ability, sexual orientation, or religion. 

REN strongly SUPPORTS passages of H. 2264 and S. 1372, An Act to improve access to emergency 
contraception.

Emergency contraception is a medication that can be taken in the hours and days after sex to help 
prevent pregnancy before one begins. Emergency contraception is not an abortifacient. That said, 
emergency contraception is most effective in preventing unintended pregnancy when taken immediately 
following unprotected sex.

The 2017 Contraceptive ACCESS law requires that insurance cover emergency contraception without a 
copay as long as it is prescribed either through a conventional prescription or a standing order. However, 
few pharmacies have standing orders for emergency contraception. Because of this, many patients go to 
the pharmacy and buy Plan B One-Step® solely because it is the easiest to get as it has been approved 
for over-the-counter sale. As a result, they end up paying upwards of $40 for the medication. Without 
pharmacists actively procuring standing orders, Bay Staters cannot utilize insurance coverage without 
first going out of their way to procure a prescription from their doctor—this can lead to delays and 
decreased effectiveness in preventing unintended pregnancy. 

Decisions about emergency contraception are time-sensitive and sometimes overwhelming. In high 
stress situations, such as a condom breaking or pregnancy risk due to unprotected sex, humans often get 
overwhelmed and look for a solution that is available and easy, rather than the solution that is best. This 
can be problematic when the most readily available form of emergency contraception, Plan B One-Step®, 
may not be the best solution for a large segment of the population. A statewide standing order would 
make it possible for someone to go to the pharmacy, pick up either ella® or Plan B One-Step®, and utilize 
their insurance. This is critical to ensuring that all Bay Staters can remain in control of their reproductive 
lives and determine if, when, and how to start families.
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I. MASSACHUSETTS MUST ENSURE THAT EVERYONE CAN ACCESS THE EMERGENCY CONTRACEPTION 
THAT IS RIGHT FOR THEM WITHOUT DELAY. 

There are two basic types of medication emergency contraception, and each works differently to 
prevent pregnancy.20 Levonorgestrel-based (“LNG-based”) emergency contraceptives, such as Plan B 
One-Step®, main method of action is preventing the ovaries from releasing eggs and ensuring sperm do 
not reach any existing eggs.21 Ulipristal-based (“UPA-based”) emergency contraception, such as ella®, 
similarly prevents ovulation, but also changes the uterine lining, making it difficult for an egg to embed 
and preventing implantation.22  While Plan B One-Step® and LNG-based generics are available over-
the-counter, unrestricted and without the need to show ID or proof of age, this form of emergency 
contraception may not be best for all patients.

Overall, Plan B One-Step® and LNG-based emergency contraception reduce pregnancy risk by 88% and 
prevent 95% of pregnancies if taken within 24 hours. 23 However, if taken within  24-hours, ella® and 
UPA-based emergency contraception is 65% more effective than Plan B One-Step® and LNG-based 
emergency contraception.24 If taken within 72 hours, ella® and UPA-based emergency contraception 
is 42% more effective than Plan B One-Step® and LNG-based emergency contraception.25 While Plan 
B One-Step® is not recommended beyond 72 hours (3 days),26 and has shown limited to no efficacy 
beyond 96 hours,27 ella® has demonstrated efficacy for up to 120 hours (5 days). Given that sperm can 
live for up to five days in the female genital tract, ella® and UPA-based emergency contraceptives may 
be preferable for some patients. 29

There are additional reasons why an individual might need ella®/UPA-based as opposed to Plan B One-
Step®/LNG-based contraception. For example, ella® is more effective than Plan B One-Step® around the 
time of ovulation.” 30 Timing may also be a factor if emergency contraception is needed on the weekend, 
when doctor’s offices are less likely to be open. Plan B One-Step® and LNG-based contraceptives also 
have more stringent weight and BMI limits, above which efficacy is diminished. 31 While Plan B One-
Step® and LNG-based contraceptives are only  recommended for women under 165 pounds, 32 ella® 
is effective for women up to 195 pounds. Other studies, using body mass index (“BMI”) as a metric, 
indicate that LNG-based emergency contraceptives have diminished efficacy on women with a BMI of 
26 or more, while ella® and other UPA-based contraceptives have efficacy for BMIs of up to 30. 34

For women over 165 pounds or a BMI of 26, for women who had sex closer to the time of ovulation, 
or for women who have been delayed in accessing emergency contraception, ella® and UPA-based 
emergency contraception is the superior option. Massachusetts must ensure that all residents can 
access the birth control that is right for them, without delay, and be able to utilize their insurance. This 
doesn’t currently happen. The lack of pharmacy participation in acquiring standing orders has created 
a situation where a woman must make a separate appointment and see a physician in order to acquire 
ella® and UPA-based emergency contraception. This delays access and adds additional steps and costs. 

An Act to Improve Access to Emergency Contraception would create a statewide standing order for both 
prescription (ella®/UPA-based) and over-the-counter (Plan B One-Step®/LNG based) emergency 
contraception, ensuring women can pay for emergency contraceptives with insurance. This is a critical 
step in helping to realize the full potential of the 2017 contraception ACCESS law, M.G.L. c. 94C, § 19A.
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II. THIS ACT WOULD INCREASE AND ENSURE TIMELY ACCESS TO THE MOST APPROPRIATE FORM OF 
PRESCRIPTION OR OVER-THE-COUNTER EMERGENCY CONTRACEPTION BY CREATING A STATEWIDE 
STANDING ORDER FOR BOTH.

The 2017 contraception ACCESS law permits pharmacists to dispense emergency contraception pursuant 
to a standing order. 35 A standing order is a documented coordination between a physician and a pharmacist 
allowing the pharmacists to dispense a particular medication.

However, as currently written, Massachusetts emergency contraception law permits, but does not require, 
pharmacists to procure a standing order: “[n]otwithstanding any other law, a licensed pharmacist may 
dispense emergency contraception in accordance with written, standardized procedures or protocols….” 36 
In addition, Board of Registration in Pharmacy (“BoRP”) and Department of Public Health (“DPH”) policy 
currently require the pharmacist to proactively procure the standing order by partnering with an actively 
practicing physician, renew the standing order every two years, file the standing order with the Board of 
Registration in Pharmacy, and complete a training accredited by the Accreditation Council on Pharmacy 
Education (ACPE). 37

Due to the lengthy process involved, many pharmacists do not acquire standing orders. This means that, 
despite the legislatures efforts and intention with the emergency contraception provision of the 2017 
ACCESS law, women are not able to go to most pharmacies and acquire prescription (ella®/UPA-based) 
emergency contraception and are forced to settle for over the counter (Plan B One-Step®/LNG-based) 
emergency contraceptives and pay without using insurance benefits. An Act to improve access to emergency 
contraception fixes this problem by creating a statewide standing order for both prescription and over the 
counter emergency contraception.

The Legislature has utilized statewide standing orders before. Specifically, M.G.L. c. 94C, § 19B creates a 
statewide standing order for naloxone, a life-saving opioid antagonist medication. Because of this standing 
order, pharmacists are allowed to dispense naloxone — without the requirement of a prescription — to at-
risk persons as well as families, relaties, friends, and other people who are in a position to assist individuals 
at risk of opioid overdose.38 A statewide standing order for emergency contraception would work in a 
similar manner by allowing pharmacists to dispense emergency contraception — without the requirement of 
an additional prescription — to patients requesting emergency contraception.

Nor would Massachusetts be the first state to create a statewide standing order for emergency 
contraception: California has had a statewide protocol for pharmacist dispensing or emergency 
contraception since 2003.39 Furthermore, the FDA has permitted Plan B/LNG-based emergency 
contraception to be sold over-the-counter (OTC) to women aged 18 and older since 2006. 40 Between 
2006 and 2010, approximately 5.8 million women ages 15-44 used emergency contraception at least 
once. 41 In June 2013 the age restriction was listed and the FDA permitted Plan B/LNG-based emergency 
contraception to be sold regardless of age. Both ella® and Plan B One-Step® are extremely and equally safe, 
so it only makes sense for the Massachusetts legislature to take the next step and ensure that Bay Staters 
can get Plan B  One-Step® or ella® through a statewide standing order.
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III. THIS ACT WOULD MAKE INSURANCE COVERAGE POSSIBLE FOR ALL FORMS OF EMERGENCY 
CONTRACEPTION.

Emergency contraception is not cheap and cost can be a barrier for some. While generics of Plan B One-
Step® range from $35-40, the brand name typically costs $50. ella® typically ranges in cost from $50-$67. 
The Massachusetts legislature has already opined that emergency contraception should be covered by 
insurance, this Act would help make that a reality. A statewide standing order would make it easier for the 
public to get insurance coverage for emergency contraceptives under the ACCESS law. 

The ACCESS law requires only that emergency contraception be covered if it is prescribed or dispensed 
pursuant to a standing order.  But, as already established, many pharmacists do not take the necessary 
measures to procure a standing order. By creating a statewide standing order, every pharmacy would be 
able to offer Plan B One-Step® and ella®, through the standing order and patients would be able to utilize 
their insurance.

In a recent study by Center for Health Information and Analysis (CHIA), “birth of a child” was a reason 
stated in 13% of Massachusetts residents who reported having difficulty affording family medical bills 
in the 12 months prior to the survey. 44 This is particularly disconcerting given that data from 2010 
indicated that 47% of pregnancies — approximately 54,000 — were unintended. 45 Creating a statewide 
standing order would help decrease these numbers and help ensure economic security for Massachusetts 
residents by ensuring that cost is not a barrier to obtaining emergency contraception.

An Act to improve access to emergency contraception helps to realize the goal of ACCESS by creating the 
situation needed to secure insurance coverage for both forms of emergency contraception. This will 
increase access, eliminate cost as a barrier, and ensure that the patient can obtain the form of emergency 
contraception that will work best for them without having to worry about affordability. In an emergency 
situation, Bay Staters should be able to focus on making the decisions that will be best for their health, 
secure in the knowledge that the decision they make won't have a detrimental or deleterious effect on 
their wallet. The Legislature already wants this, this Act helps make it happen.

IV. THIS ACT WOULD ELIMINATE AN UNNECESSARY TRAINING PROVISION THAT ONLY SERVED AS A 
BARRIER TO PHARMACIST DISPENSING.

Finally, An Act to improve access to emergency contraception eliminates unnecessary training requirements. 
The law currently requires a pharmacist to complete a training program approved by the commissioner 
prior to dispensing emergency contraception pursuant to a standing order. 46 This training includes items 
such as the importance of recommending that the patient follow-up with a medical practitioner. 47 The 
mandated training is largely unnecessary, consists of procedures and advice that a properly certified 
pharmacist knows to do already, and only serves as a barrier to realize the emergency contraception 
provision of the 2017 ACCESS law.

Emergency contraception is incredibly safe, having been FDA approved in 1998; Plan B One-Step®/LNG-
based emergency contraception has been sold over-the-counter (OTC) to women ages 18 and older since 
2006, and available over the counter regardless of age since 2013. 48 There is no good medical reason 
to require additional training for pharmacists to dispense a form of medication that has been available 
over the counter for 15 years. Under this Act, pharmacists who act in good faith to dispense emergency 
contraception in accordance with a standing order would be protected from  any criminal or civil liability 
or any professional disciplinary action by the Board of Registration in Pharmacy. Patients would still be 
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protected from acts of gross negligence or willful misconduct. 

Eliminating this training requirement is important because it is medically and professionally unnecessary. By 
eliminating this barrier, all pharmacists would be able to dispense emergency contraception pursuant to a 
statewide standing order. This would make emergency contraception available, with insurance as a payment 
option, at all Massachusetts pharmacies.

Please give a favorable report to H. 2264 and S. 1372, An Act to improve access to emergency contraception.

Massachusetts was a leader in ensuring contraceptive access and insurance coverage for emergency 
contraception, but the law as written has gaps that leave women unable to obtain the emergency 
contraception they need in a timely, convenient, and affordable manner. This Act addresses this by ensuring 
Bay Staters can go directly to the pharmacy to get the emergency contraception that’s best for them, whether 
it’s Plan B One-Step® or ella®, and have it covered by their insurance. A statewide standing order just makes 
sense and iis critical to ensuring that all Bay Staters can remain in control of their reproductive lives and 
determine if, when, and how to start families. Therefore, I respectfully ask that this bill receive a favorable 
report.

If I can answer any of your questions about this bill, please contact me at [email] or [phone].
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2. Sample one-pager
Below is the one pager created by REN on behalf of An Act to improve access to emergency contraception, 
(H.2264, S.1372), a precursor to the legislation eventually passed in Massachusetts: 

An Act to improve access to emergency contraception, (H.2264, S.1372) 

Filed by Representative Marjorie Decker and Senator Joe Boncore 

Decisions about emergency contraception are time-sensitive and sometimes overwhelming. Faced with 
what can be a scary situation, it’s imperative that patients in Massachusetts can access the emergency 
contraception that is right for them without having to worry about whether or not it’s covered by insurance. 
The 2017 Contraceptive ACCESS law requires that insurance covers emergency contraception without a 
copay as long as it is prescribed either through a conventional prescription or a standing order. However, few 
pharmacies have standing orders for emergency contraception–in part since Plan B One-Step® was approved 
for over-the-counter sale. Therefore, it is nearly impossible to utilize insurance coverage for Plan B One-Step®, 
unless you go out of your way to get a prescription from your doctor, which can lead to delays and decrease 
effectiveness. 

Today, many patients go to the pharmacy and buy Plan B One-Step® simply because it is the easiest to get, 
but Plan B One-Step® isn’t right for everyone and there are other options available that need to be made 
more accessible. It’s critical that Bay Staters have access to the full range of emergency contraception options 
so they can get the care that is right for them to prevent an unintended pregnancy. It’s called emergency 
contraception for a reason. It’s unreasonable and unrealistic to expect patients to set up an appointment, 
speak with their doctor, and get the prescription they need in a timely enough manner to ensure the 
medication is most effective. The way we dispense this care needs to align with the needs of those who 
access it. 

An Act to Improve Access to Emergency Contraception creates a statewide standing order (coordination 
between a physician and a pharmacist allowing the pharmacists to dispense a particular medication) for both 
prescription and over-the-counter emergency contraception. A statewide standing order would:  

1. Ensure that everyone can access the emergency contraception that’s right for them without delay. 
• There are multiple types of pills that can be taken as emergency contraception. 49 The over-the-counter 

medication, Plan B One-Step®, reduces the risk of unintended pregnancy if taken within 72 hours of 
unprotected sex. 50 A newer and equally safe drug, ella®, is available by prescription only. 51 ella® is 
significantly more effective in preventing unintended pregnancy generally, works up to 5 days after 
unprotected sex, and is especially more effective for patients who weigh more than 165 pounds. 52

• Emergency contraception is most effective in preventing unintended pregnancy when taken immediately 
following unprotected sex. Therefore, people often make the decision to buy emergency contraception 
over the counter, rather than waiting to get a prescription from a doctor. This limits their options to the 
older, less effective form of emergency contraception that may not be right for them.  
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2. Make insurance coverage possible for all forms of emergency contraception. 
• A statewide standing order would make it possible for someone to go to the pharmacy, pick up either 

ella® or Plan B One-Step®, and utilize their insurance. 

Let’s face it ‒ reproductive health care emergencies can happen to anyone. Massachusetts’ laws governing 
emergency contraception are outdated and limit patients’ access to the best possible care. Bay Staters should 
be able to go directly to the pharmacy to get the emergency contraception that’s best for them, whether it’s 
Plan B One-Step® or ella®. And it should be covered by their insurance. This is critical to ensuring that all Bay 
Staters can remain in control of their reproductive lives and determine if, when, and how to start families. 

3. Talking points for advocates
Below are talking points for use—and refinement—by advocates:

• Decisions about emergency contraception are time-sensitive and can be overwhelming. 
• Today, many people go to the pharmacy and buy Plan B One-Step® simply because it is the easiest to 

get—and often end up paying out of pocket— but Plan B One-Step® isn’t right for everyone and there are 
other options available that need to be made more accessible. 

• There are multiple types of pills that can be taken as emergency contraception. 53

 » The over-the-counter medication, Plan B One-Step®, reduces the risk of unintended pregnancy if 
taken within 72 hours of unprotected sex. 54 Overall, Plan B One-Step® emergency contraception 
reduces pregnancy risk by 88% and prevents 95% of pregnancies if taken within 24 hours. Plan 
B One-Step® has stringent weight and BMI (body mass index) limits, above which efficacy is 
diminished. Plan B One-Step® is only recommended for people under 165 pounds and with a BMI of 
25 or less. 

 » A newer and equally safe drug, ella®, is available by prescription only. 55 ella® is significantly more 
effective in preventing unintended pregnancy generally, works up to 5 days after unprotected sex, 
and is especially more effective for people who weigh more than 165 pounds, up to 195 pounds. 56

 » There are additional reasons why an individual might need ella® contraception as opposed to Plan B 
One-Step®. For example, ella® is more effective than Plan B One-Step® around the time of ovulation.  
Timing may also be a factor if emergency contraception is needed on the weekend, when many 
health care practices are less likely to be open.

• Emergency contraception is most effective in preventing unintended pregnancy when taken immediately 
following unprotected sex. Therefore, people often make the decision to buy emergency contraception 
over the counter, rather than waiting to get a prescription from a doctor. This limits their options to the 
older, less effective form of emergency contraception that may not be right for them. 

• It’s called emergency contraception for a reason. It’s unreasonable and unrealistic to expect people to 
set up an appointment, speak with their doctor, and get the prescription they need in a timely enough 
manner to ensure the medication is most effective. The way we dispense this care needs to align with 
the needs of those who access it. 

• Supporting [Bill Name and Designation] will ensure that [State] residents can get the emergency 
contraception that is right for them in a timely manner.
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4. Plan B One-Step® v. ella® Comparison Chart

The following chart offers a brief comparison of Levonorgestrel-based (“LNG-based”) 
emergency contraceptives, such as Plan B One-Step®, and Ulipristal-based (“UPA-
based”).

Plan B One-Step® (Levonorgestrel) ella® (Ulipristal)

Effective for... 72 hours/3 days 120 hours/5 days

Efficacy if taken 
after 24 hours... 95% 65% more effective than Plan B One-Step®

Efficacy if 
taken within 72 

hours...
88% 42% more effective than Plan B One-Step®

Effective after 
96 hours? No Yes

Effective around 
ovulation? Less so Yes

Weight Limit 165 lbs 195 lbs

BMI Limit 26 30

FDA Approval 1982 2010

FDA Approval 
for OTC Sale 2006 n/a

FDA Approval 
without age 
restrictions

2013 n/a

Method of 
Action

Prevents ovulation; ensures sperm do not 
reach existing eggs.

Prevents ovulation; changes the uterine lining, 
making it difficult for an egg to embed and 

preventing implantation.

https://www.accessdata.fda.gov/drugsatfda_docs/label/2009/021998lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2010/022474s000lbl.pdf
https://www.nurx.com/faq/whats-the-difference-between-plan-b-and-ella/
https://www.nurx.com/faq/whats-the-difference-between-plan-b-and-ella/
https://www.nurx.com/faq/whats-the-difference-between-plan-b-and-ella/
https://www.nurx.com/faq/whats-the-difference-between-plan-b-and-ella/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3766836/pdf/nihms457999.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3766836/pdf/nihms457999.pdf
https://www.nurx.com/faq/whats-the-difference-between-plan-b-and-ella/
https://www.nurx.com/faq/whats-the-difference-between-plan-b-and-ella/
https://www.nurx.com/faq/whats-the-difference-between-plan-b-and-ella/
https://www.nurx.com/faq/whats-the-difference-between-plan-b-and-ella/
https://ec.princeton.edu/questions/ella-vs-levo.html
https://www.nurx.com/faq/whats-the-difference-between-plan-b-and-ella/
https://www.accessdata.fda.gov/drugsatfda_docs/label/2009/021998lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2010/022474s000lbl.pdf
https://www.womenshealth.gov/30-achievements/19
https://www.womenshealth.gov/30-achievements/19
https://www.nurx.com/faq/whats-the-difference-between-plan-b-and-ella/
https://www.nurx.com/faq/whats-the-difference-between-plan-b-and-ella/
https://www.nurx.com/faq/whats-the-difference-between-plan-b-and-ella/
https://www.nurx.com/faq/whats-the-difference-between-plan-b-and-ella/
https://www.nurx.com/faq/whats-the-difference-between-plan-b-and-ella/
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5. Sample action page sign-on letters
Below is text for an action page or mass email with two sign on letters in support of a statewide standing 
order. The first sign on letter is for constituents whose legislators have already signed on to cosponsor the bill, 
the second letter is for constituents whose legislator has not. The language will have to be tailored to your 
specific bill and your specific state, but should provide a foundation from which to build.

Action Page:

Support Emergency Contraceptive Access in [State]

Decisions about emergency contraception (EC) are time-sensitive and can feel overwhelming. That’s why it’s 
imperative that people can access the form of emergency contraception that is right for them without having 
to worry about whether or not it’s covered by insurance.

But our outdated emergency contraception laws make it difficult to access the full range of EC options, 
essentially limiting people to one form, which may not be right for them. It’s called emergency contraception 
for a reason. [State] must update its laws to ensure that people can access all forms of EC without having to 
jump through unnecessary hoops that delay time-sensitive care. 

 [Bill Name] ([Bill Designation]) creates a statewide standing order (coordination between a physician and a 
pharmacist allowing the pharmacists to dispense a particular medication) for both prescription and over-the-
counter emergency contraception. A statewide standing order would:

• Ensure that everyone can access the emergency contraception that’s right for them without delay.
• Make insurance coverage possible for all forms of emergency contraception.

Reproductive health care emergencies can happen to anyone at any time. Our laws must support people in 
these scenarios to ensure that they can get the care that’s right for them without delay and breaking the bank. 

Contact your legislators in support of [Bill Name] now! 

-------- 
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Email A "Has co-sponsored"

Subject: Thank you for supporting emergency contraceptive access

 

Dear (Legislator Name),

Thank you for supporting [Bill Name]. As your constituent, and someone who cares deeply about reproductive 
freedom and access to time-sensitive reproductive health care, I am very grateful for your leadership on this 
very important issue, and I humbly ask that you make every effort to advocate for this bill’s passage.

Our emergency contraception laws are out-of-date and make it difficult for patients to get the care that 
is right for them. For all intents and purposes, our laws limit patients' options to one form of emergency 
contraception–Plan B One-Step®–which is not right for everyone. In order to access another, sometimes 
more effective form of emergency contraception, patients must set up an appointment with a physician, meet 
with their provider, and get the prescription in a very short period of time to ensure that the contraception is 
effective. 

We must ensure that all forms of emergency contraception are available to patients when and where they 
need it.

Thank you again for supporting this important legislation. Protecting and expanding the reproductive freedom 
of [State] residents is more important than ever, and I hope that you will play an active role in passing this 
legislation.

 

Sincerely,

NAME



23

Email B- has not co-sponsored"

Subject: Support An Act to Improve Access to Emergency Contraception

 

Dear (Legislator Name),

As your constituent, and someone who believes strongly in reproductive freedom for all [State] residents, 
access to essential reproductive health care, like emergency contraception (EC), is very important to me. 
That’s why I support [Bill Designation] [Bill Name] and I hope you will cosponsor the bill. 

Our outdated emergency contraception laws make navigating a reproductive health care emergency 
unnecessarily difficult for patients. Most patients access emergency contraception at their local pharmacy 
because it’s much easier than trying to schedule an appointment with a provider. As a result, the most 
common form of emergency contraception given to patients is Plan B One-Step®, which can be dispensed 
over the counter by pharmacists, and, without a prescription, must be paid for out of pocket. While Plan B 
One-Step® is safe and effective, it is not the right form of EC for everyone, and can be less effective among 
certain populations. 

[Bill Name] would create a statewide standing order for prescription and over-the-counter EC, ensuring that 
patients can get the form of contraception that is right for them, without having to navigate barriers that 
delay this emergency care. Additionally, a statewide standing order would ensure that all forms of emergency 
contraception can be billed through insurance, ensuring that cost isn’t a barrier to this time-sensitive 
reproductive health care

I humbly request that you sign on to sponsor this legislation and support its passage.

 

Sincerely,

NAME
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6. Q&A for Advocates
Below is a sample Q&A for use–and further 
tailoring–by advocates:

Q: What is emergency contraception?

A: Emergency contraception is a medication that 
can be taken in the hours and days after intercourse 
to prevent a pregnancy from taking place. The two 
most common forms of emergency contraception 
are Plan B One-Step® (brand name which is 
available over the counter) and ella® (brand name 
which is currently prescription only in most states, 
unless a state has a standing order).

Q: Does emergency contraception cause abortion?

A: Emergency contraception pills are not 
abortifacients. Where abortifacients terminate 
an already established pregnancy, emergency 
contraception works by preventing a pregnancy 
before it begins. 

Q: Isn’t Plan B One-Step® already available over the 
counter? Why isn’t that good enough?

A: While Plan B One-Step® is currently available 
over the counter, Plan B One-Step® isn’t the right 
form of emergency contraception for everyone. 
In fact, there are a number of reasons why an 
individual might want to take ella®, another 
form of emergency contraception, instead. For 
example, ella® would be the preferred emergency 
contraception for people who weigh more than 165 
pounds, have a BMI of greater than 25, are closer 
to time of ovulation, or if more than 72 hours has 
elapsed since intercourse. And, you need to get 
a prescription from your provider in order to get 
insurance coverage for Plan B One-Step®. Without 
it, which is likely in the case of an emergency, you 
have to pay out of pocket. 

Q: What is a standing order?

A: A standing order is a document issued by a 
physician or prescriber that authorizes certain 
parties to dispense medication under certain 
conditions. Think of it like a standing prescription for 
a certain medication. Examples of standing orders 
from everyday life include the standing order that 
authorizes pharmacists to give flu vaccines without 
needing a prescription from each individual’s doctor. 
Similarly, the widespread roll out of the COVID-19 
vaccination was made possible because of a standing 
order.

Q: What would a statewide emergency contraception 
standing order do?

A: The statewide emergency contraception standing 
order would allow pharmacists to dispense both Plan 
B One-Step® and ella® to people without requiring 
them to get a prescription from their provider first.

Q: Is it safe for pharmacists to dispense emergency 
contraception?

A: Yes, emergency contraception is incredibly safe and 
can be dispensed safely by pharmacists. In fact, when 
Massachusetts implemented its statewide standing 
order it made the pharmacists training component 
optional rather than mandatory, because pharmacists 
are already equipped to offer consultations and 
dispense medications.

Q: Why is a statewide standing order necessary?

A: It’s called emergency contraception for a reason. 
It’s unreasonable and unrealistic to expect people to 
set up an appointment, speak with their doctor, and 
get the prescription they need in a timely enough 
manner to ensure the medication is most effective 
(within 72 to 120 hours). The way we dispense this 
care needs to align with the needs of those who 
access it. A statewide standing order ensures that 
people can get the medication they need in a timely 
manner by ensuring pharmacists can dispense both 
types of emergency contraception.
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While some states may allow pharmacists to obtain 
a standing order, standing orders are not always 
simple to obtain. Oftentimes, a pharmacist must 
take a course on emergency contraception, get 
permission from their employer to take time to take 
the course, find a provider to sign a standing order, 
file the standing order at the pharmacy and with the 
Department of Public Health, and refile annually. A 
standing order makes it so that pharmacists do not 
have to take all of these steps: instead, pharmacists 
may take a class on emergency contraception and are 
required to report annually.

Q: Is it safe to dispense emergency contraceptives 
through a vending machine?

A: Only emergency contraceptives available over-the-
counter would be dispensed in vending machines. 
Emergency contraception is incredibly safe, having 
been FDA approved in 1998. Plan B One-Step® and 
other LNG-based emergency contraception has 
been sold over-the-counter (OTC) to women aged 
18 and older since 2006, and available over the 
counter regardless of age since 2013. There’s no 
reason for state statute to restrict the availability of 
a medication already regulated by the FDA—over-
the-counter medications like Advil® and Tylenol® are 
routinely found for sale in vending machines. Having 
vending machines with Plan B One-Step® and its 
generic equivalents is perfectly safe and increases the 
number or access points for people in need.



26 26

IV. Supporting Implementation 
Efforts and What Other States 
Can Learn From Massachusetts 
Moving Forward 

Initial implementation of the standing order 
happened remarkably rapidly. An Act providing 
protections for reproductive and gender affirming 
health care was signed into law on July 29, 2022, and 
DPH worked incredibly swiftly to issue the standing 
order on August 4, 2022 (see Appendix A). Thanks 
in-part to a DPH-led public awareness campaign 
on the Contraceptive ACCESS Law, DPH was well-
positioned to develop and issue its standing order 
with urgency. 

As part of the ACCESS public awareness campaign, 
the Reproductive Equity Now Foundation also 
partnered with DPH and Massachusetts General 
Health Institute of Health Professions to create a 
continuing education course. Included in this course 
was a module on emergency contraception that 
explained the new statewide standing order. The 
Reproductive Equity Now Foundation also partnered 
with the Massachusetts Board of Registration in 
Pharmacy to promote the continuing education 
course and promote the standing order.

Other states looking to increase access to emergency 
contraception can learn from Massachusetts 
advocacy and progress. Specifically, the Reproductive 
Equity Now Foundation would recommend that 
advocates in other states:

• Institute a statewide standing order for both 
types of emergency contraception, rather than 
creating a legal and regulatory architecture 
that requires pharmacists to individually obtain 
standing orders;

• Ensure statewide standing orders allow 
pharmacists to prescribe and dispense both 
over-the-counter and prescription emergency 
contraception so that people can get what is 
best for them and access insurance coverage;

• Ensure your state law permits vending machines 
for emergency contraception available over-the-
counter and work with college and university 
student groups and municipalities to install 
these machines on campuses and in public 
settings;

• Build and maintain strong partnerships with 
subject matter experts and key implementation 
stakeholders at the state Department of 
Public Health and the Board of Registration in 
Pharmacy;

• Deploy a strategy of information sharing 
with the state Department of Public Health 
throughout the advocacy process—early 
notification, strategic conversations with experts 
about challenges, and updates during the ebb 
and flow of the legislative calendar will all 
contributed to success in swift implementation;

• To the extent possible, reach out to pharmacies 
in advance of the statewide standing order: let 
them know to be on the lookout for it and alert 
them that they may want to take a look at their 
inventories;

• Enlist the Board of Registration in Pharmacy 
to send out newsletter and mailers altering 
pharmacists to the existence of the standing 
order;

• Consider securing funding for public awareness 
and pharmacist education efforts. One of the 
largest barriers to implementing legislation such 
as this is ensuring that all pharmacists are aware 
of it.

An Act expanding protections for reproductive and 
gender-affirming care was signed into law on July 
29, 2022, DPH issued its standing order on August 
4, 2022, and this toolkit was published in October 
2022.

Given this timeline, this is an evolving area of law and 
advocacy: implementation work has only just begun. 
Reproductive Equity Now is eager to continue its 
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partnership with DPH to tackle this implementation 
work with the knowledge that, because of the 
statewide standing order, it is now easier for people 
to obtain the emergency contraception that is best 
for them in a timely manner, with no-cost insurance 
coverage. This is an achievable victory in states 
beyond Massachusetts and we hope this toolkit helps 
lay out the critical pieces of advocacy that can lead to 
progress. 

Good luck and thank you for the work you do.
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List of Acronyms and Abbreviations
ACCESS - An Act Relative to Advancing Contraceptive Coverage and Economic Security in our State

BMI - body mass index

CE - Continuing Education

DPH - Department of Public Health

EC - Emergency Contraception

FDA - Food and Drug Administration

IUD - Intrauterine Device

LNG - Levonorgestrel

MGH - Massachusetts General Hospital

MGH IHP - Massachusetts General Hospital Institute of Health Professions 

NIRH - National Institute for Reproductive Health

REN - Reproductive Equity Now

RENF - Reproductive Equity Now Foundation

RJ - Reproductive Justice

UPA - Ulipristal
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Glossary 

ACCESS- An Act Relative to Advancing Contracep-
tive Coverage and Economic Security in our State; 
this law requires fully insured plans to cover at least 
one contraceptive drug, device or other product 
within each FDA-approved contraceptive method 
category with no deductible, copayment, or co-
insurance after a patient has completed an initial 
three-month script. There are additional provisions 
establishing no cost sharing for over-the-counter 
emergency contraception purchased with a pre-
scription or pursuant to a standing order.

Cost sharing- Various mechanisms by which con-
sumers pay out of pocket for health insurance; 
deductibles and copayments are examples of cost 
sharing.

ella®- FDA approved ulipristal-based (“UPA-based”) 
emergency contraception that changes the uter-
ine lining, making it difficult for an egg to embed 
and preventing implantation. Ella® was previously 
only available through a prescription, but can now 
be acquired through a statewide standing order in 
Massachusetts. ella® is still available by prescription 
only in many other states, unless those states have 
a standing order.

Emergency Contraception- A medication that can 
be taken in the hours and days after sex to prevent 
a pregnancy from taking place. The two most com-
mon forms of emergency contraception are Plan B 
One-Step® (brand name which is available over the 
counter) and ella®(brand name which is currently 
prescription only, unless it is acquired through a 
standing order).

Intrauterine Device (IUD)- A contraceptive device 
fitted inside the uterus that physically prevents the 
implantation of fertilized ova.

Oral Contraception- A pill used to prevent pregnancy. 
It contains hormones that block the release of eggs 
from the ovaries. Most oral contraceptives include 
estrogen and progestin.

Plan B One-Step®- FDA-approved levonorge-
strel-based (“LNG-based”) emergency contraceptives 
designed to prevent the ovaries from releasing eggs 
and ensuring sperm do not reach any existing eggs. 
Plan B One-Step® is available over the counter.

Reproductive Justice- The human right to maintain 
personal bodily autonomy, have children, not have 
children, and parent the children one has in safe and 
sustainable communities. (definition provided by 
SisterSong)

Standing Order- a document issued by a physician 
or prescriber that authorizes certain parties to dis-
pense medication under certain conditions. Examples 
of standing orders from everyday life include the 
standing order that authorizes pharmacists to give flu 
vaccines without needing a prescription from each 
individual's doctor. Similarly, the widespread roll out 
of the Covid-19 vaccination was made possible owing 
to a standing order.
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APPENDIX A: Massachusetts DPH Standing Order for 
Dispensing Emergency Contraception Pills
-



 
 
 
 
 
 

Standing Order for Dispensing Emergency Contraception Pills 

This Standing Order is issued by the Department of Public Health pursuant to chapter 127 of the acts of 
2022, An Act Expanding Protections for Reproductive and Gender-Affirming Care, which permits 
pharmacists to dispense emergency contraception pills (ECP) through a statewide standing order.   
 
Chapter 127 ensures that, except for an act of gross negligence or willful misconduct, a pharmacist 
who, acting in good faith, dispenses emergency contraception, shall not be subject to any criminal or 
civil liability or any professional disciplinary action by the board of registration in pharmacy related to 
the use or administration of emergency contraception.   
 
Emergency Contraception Pills (ECP) Indication 
ECP are indicated for pregnancy prevention for patients of all reproductive ages (regardless of when 
the patient presents during the menstrual cycle) following: 

• unprotected intercourse 
• known or suspected contraceptive failure (e.g., slipped, broken or leaked condom; delayed 

Depo-Provera injection; missed one or more oral contraceptive pills; IUD partially or totally 
expelled; withdrawal failure, etc.) 

• sexual assault or reproductive coercion.  
Given that the efficacy of ECP is based on timely administration, an advance supply of ECP can be 
provided with instructions for future use.i   
 
Side Effects 
ECP side effects are generally mild and may include nausea and vomiting. Other short-term side effects 
may include fatigue, headache, dizziness, lower abdominal pain, or a change in the timing or flow of 
the next menstrual cycle. 
 
Emergency Contraception Pills Order 
1. Assess patient indications for ECP as described above. 
2. Screen for contraindications to ECP: 

• Known, established pregnancy reported by the patient  
NOTE: Use of ECP is not indicated for an individual with a known pregnancy. No harm is known to exist 
to the individual, the pregnancy, or the fetus if ECP are inadvertently used by a pregnant person.ii ECP 
do not cause an abortion.iii  
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 A pregnancy test is not required before ECP are administered. 
 
3. Dispense ECP: 
 
There are two types of ECP that have been approved by the U.S. Food and Drug Administration (FDA) 
to prevent pregnancy after unprotected sex or sexual assault:  ulipristal acetate (UPA or ella®) and 
levonorgestrel (LNG, Plan B One-Step®, or generic versions).  The primary mechanism of action of both 
medications is the inhibition or delay of ovulation.  While UPA and LNG are safe and effective for 
preventing pregnancy after unprotected sex, in certain scenarios, one may be more effective than the 
other.  
 
Note: the best choice of ECP is the one that the person can access as soon as possible after 
unprotected sex. 
 
Scenario Best choice of ECP  Alternative and rationale 
0-72 hours since 
unprotected sex 

LNG or UPA  

73-120 hours since 
unprotected sex 

UPA LNG efficacy decreased but can be 
used if UPA not availableiv 

Weight ≤ 165 pounds or 
BMI ≤25 kg/m2 

LNG or UPA  

Weight >165 pounds or 
BMI >25 kg/m2 

UPA LNG efficacy may be decreased but 
can be used if UPA not availableii 

Breastfeeding LNG If using UPA, delay breastfeeding 
for 24 hoursii 

Need to start/restart  
hormonal contraception 
immediately 

LNG If using UPA, delay start of 
hormonal contraception at least 5 
daysiv 

 
4. Routine use of antiemetics prior to ECP use is not recommended.  However, you may dispense an 
anti-nausea medication: 

• prior to administration of an additional dose if vomiting occurs within three hours after taking 
the initial doseiv   

• If indicated by prior history of nausea with ECP use 
 
Anti-Nausea Medication Dosage, United States 
FDA-Approved Over-the-Counter Products for Presumptive Treatment of Nausea 
Generic Name Strength per Dosage 

Unit 
Dose 

Dimenhydrinate 50 mg per oral  
or chewable tablet 

12 years of age and older: 
1-2 tablets every 4 to 6 hours as needed; 

Maximum of 8 tablets within a 24-hour period 
Meclizine 25 mg per tablet 12 years of age and older: 1-2 tablets daily 

 



5. Provide patient instructions based on selected ECP: 

• Take one tablet by mouth as soon as possible and within 120 hours of unprotected 
intercourse. 

• If vomiting occurs within 2-3 hours of administration, the dose can be repeated with 
the use of an antiemetic. 

• If menses has not occurred by 3 weeks after ECP use, a pregnancy test is indicated.iv 

• If patient experiences severe lower abdominal pain 3-5 weeks after ECP 
administration, the patient should be evaluated by a health care provider for ectopic 
pregnancy. 

• There is a rapid return to fertility following ECP use. A regular hormonal contraceptive 
method can be initiated or resumed immediately after taking LNG, with use of a 
reliable barrier method of contraception for seven days. Advise patients given UPA not 
to restart hormonal contraception until at least five days after using UPA, and to use a 
reliable barrier method of contraception for any subsequent acts of intercourse that 
occur in that same menstrual cycle.iv 

• Delay breastfeeding for 24 hours if using UPA. 
• Advise patient that ECP do not protect against HIV and other STIs. 

• Encourage the patient to contact their primary care provider, reproductive health 
provider, or family planning clinic for follow-up. 

 
Authorizing Physician  
 
 

     August 4, 2022 
________________________________________________________________ 
Physician’s Signature       Date 
 
Estevan Garcia, MD.   270364 
_________________________________________________________________ 
Physician’s Name and MA License No.  
 

 
 

i Rodriguez MI, Curtis KM, Gaffield ML, Jackson E, Kapp N. Advance supply of emergency contraception: a systematic 
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ii Curtis, K.M., Jatlaoui, T.C., Tepper, N.K. et al. U.S. Medical Eligibility for Contraceptive Use. MMWR Recomm Rep 
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iii Emergency contraception. Practice Bulletin No. 152. American College of Obstetricians and Gynecologists. Obstet Gynecol 
2015;126:e1–11. 
iv Curtis, K.M., Jatlaoui, T.C., Tepper, N.K. et al. U.S. Selected Practice Recommendations for Contraceptive Use, 2016. 
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