
 

 

 

 

 

December 18, 2023 

 
Department of Human Services  
Office of Medical Assistance Programs  
c/o Deputy Secretary’s Office 
Attention: Lacey Gates  
Room 515, Health and Welfare Building  
Harrisburg, PA 17120 
 
Re: Regulation No. 14-544 
 

Dear Secretary Arkoosh:  

We write in response to proposed regulation number 14-544, which makes many much-needed changes to 
pharmacy coverage within our medical assistance program. In particular, we want to laud the coverage of 
medication used to treat gender dysphoria and obesity, the coverage of non-legend contraceptives, and the 
exception to the supply limit for contraception.  

Currently in Pennsylvania, most Medicaid managed care enrollees only receive a 30-day supply of 
contraception. The typical practice of providing a 30- or 90-day supply of contraception often leads to 
inconsistent contraceptive use due to refill delays, thus increasing the risk of unwanted pregnancy.i  Refill 
delays can be a result of difficulty obtaining prescription renewals from providers and challenges related to 
timely visits to pharmacies,ii or from inconsistent housing in the case of mail-order prescriptions. 

Certainly, doubling the supply period would be beneficial for patients. However, we would encourage the 
department to go further than the six-month supply provided for in the proposed regulations.  We would 
propose that it would benefit the people of the Commonwealth that the department provide for a 12-month 
supply of contraception at a single prescription fill.  

As noted in a previous letter to the department on this issue from the Women’s Health Caucus (July 30, 
2020), research has found that dispensing a 12-month supply of contraception decreases gaps in usage, 
improves contraceptive method continuation and reduces unintended pregnancies.iii,iv  In fact, the Centers 
for Disease Control and Prevention’s US Selected Practice Recommendations for Contraceptive Use, 2016, 
recommends that healthcare providers prescribe a 12-month supply of oral contraceptive pills.v  

A KFF brief from October of this year points out that 23 states have passed laws requiring 12 month supply 
of contraceptives.vi An analysis of the projected implications of 12-month contraception dispensing in 
California determined that this policy would avert 15,000 unintended pregnancies and save the state over 
$43 million in health care expenditures in its first year.vii A study of 12-month dispensing in the Veteran 
Affairs Health Care System found that this policy would provide substantial cost savings due to a 14% 



reduction of unwanted pregnancies, but noted that the savings are a secondary benefit of the significant 
impact the policy would have on improving access to contraception and their ability to manage their 
reproductive health.viii   

We are delighted that this administration has been vocal about support for reproductive health and decision-
making, and has made it clear that maternal health is a priority. Contraception is a central component of 
healthcare for all people who could become pregnant, and providing maximum flexibility and control for 
patients is essential. Providing for a twelve-month contraceptive supply corresponds to the value of 
allowing people to effect their own decision-making about pregnancy, and taking ownership of their own 
health.   In summary, a 12-month supply policy in Pennsylvania would empower Medicaid patients to best 
manage their own reproductive health, is consistent with national clinical recommendations, and would 
likely be cost-saving for the Medicaid program.   

  

Sincerely, 

 

State Representative Morgan B. Cephas 

 

State Representative Gina H. Curry 

 

 

State Representative La’Tasha D. Mayes 
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