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Expanding insurance 
coverage to include newly 
available over-the-counter 
contraceptives in the 
United States

In July 2023, the U.S. Food and Drug 
Administration (FDA) approved the first 
over-the-counter (OTC) daily oral contra-
ceptive pill, Opill (nogestrel). This is the 
first daily oral contraceptive approved 
in the United States (US) for use without 
a prescription, available in retail stores 
and online. The manufacturer began 
distributing Opill in March 2024 with 
a suggested retail price of US$19.99 for 
1 month’s supply or US$49.99 for 3 
months’ supply. However, consumers 
are ‘cost-sensitive,’ with less than 50% 
of potential teen users interested in using 
OTC progestogen-only contraception 
if the price is greater than US$10 out of 
pocket.1

One key solution to this affordability 
gap is to implement required insurance 
coverage for OTC contraceptives without 
need for cost sharing or a prescription. 
This past year, the U.S. Departments 
of the Treasury, Labor, and Health and 
Human Services issued a request for 
information to gather input on the poten-
tial benefits and challenges of requiring 
insurance coverage of OTC preventive 
items like contraception, which would 
in turn improve access to contraception, 
without out-of-pocket expenses, under 
the Affordable Care Act (ACA).2 While 
short-term administrative challenges exist 
to implementation of this policy, the long-
term benefits, impacting generations to 
come, are far more substantial. Several 
examples demonstrate that policy hurdles 
can be overcome in the path to guarantee 
coverage of an OTC product. These 
include the broad coverage of COVID-19 
diagnostic tests during the public health 
emergency and several states requiring 
OTC emergency contraception and other 
contraception more broadly.2

Many of the individual and soci-
etal benefits of insurance-covered and 
OTC contraceptives are evidenced in 
the US through the impacts of insurance 
coverage for prescription contraceptives 
after the ACA. However, the cost of 
contraceptive visits and methods continue 
to impede access to contraception. For 
Black, Indigenous and people of colour 
in particular, obtaining oral contracep-
tive pills without a prescription outside 

clinical settings may mitigate systemic 
barriers, such as challenges in securing 
a clinic appointment or transportation, 
and interpersonal concerns like fear of 
judgement and lack of privacy.3 Elimi-
nating barriers to contraceptive access via 
both OTC contraception and concurrent 
insurance coverage would contribute 
to improvements in health equity and 
lead to increased individual and societal 
economic opportunities.

Globally, people have access to OTC oral 
contraception pills without a prescription 
in over 100 nations. To maximise access 
to OTC contraception, nations frequently 
implement evidence-based cost coverage 
schemes. For instance, in February 2024, 
the Canadian government announced 
Bill C-64 (Pharmacare Act), making all 
prescription contraception free, including 
OTC progestogen-only emergency 
contraception, through universal single-
payer insurance coverage.4 While health-
care financing in the US is markedly more 
complex, federal departments take the 
position that requiring plans and issuers 
to cover, without cost sharing, OTC 
preventive products without a prescrip-
tion is an important option to consider for 
expanding access to contraceptive care.2

The opportunity to support contracep-
tion access is particularly urgent in the 
US given the rapid expansion of abortion 
restrictions across many states. In June 
2022, the Supreme Court of the United 
States struck down the legal right to abor-
tion at the federal level (Dobbs v. Jackson 
Women’s Health Organization), giving 
way to state-level restrictions prohibiting 
access to abortions across the country. 
Since Dobbs, individuals in states that 
both protect and restrict abortion access 
have experienced difficulties and delays 
in accessing their preferred contraceptive 
method in part due to cost and insurance, 
a gap that can be addressed by enhancing 
cost coverage.5

Ensuring that OTC contraceptives 
are covered by insurance is a key part of 
comprehensive sexual and reproductive 
healthcare and could fill an important 
gap in supporting people to plan, prevent 
and space their pregnancies on their own 
terms. If US policymakers take the next 
step and include OTC contraceptives as 
insurance-covered benefits, as guaranteed 
by the ACA for prescription-obtained 
contraception and as offered in nations 
worldwide, we can expect to see increases 
in contraceptive use.

Sarah Munro ‍ ‍ ,1 Catherine L Satterwhite,2 
Megha Ramaswamy1

1Department of Health Systems and Population 
Health, University of Washington, Seattle, 
Washington, USA
2Center for Population Health and Equity, Kansas 
City University, Kansas City, Missouri, USA

Correspondence to Dr Sarah Munro; ​
sarahmun@​uw.​edu

Contributors  The letter was conceived by 
MR. It was jointly planned and drafted 
by all authors and the final version 
written by SM.

Funding  The authors have not declared a 
specific grant for this research from any 
funding agency in the public, commercial 
or not-for-profit sectors.

Competing interests  None declared.

Patient consent for publication  Not 
applicable.

Ethics approval  Not applicable.

Provenance and peer review  Not 
commissioned; externally peer reviewed.

© Author(s) (or their employer(s)) 2024. 
No commercial re-use. See rights and 
permissions. Published by BMJ.

BMJ Sex Reprod Health 2024;0:1.
doi:10.1136/bmjsrh-2024-202381

ORCID iD
Sarah Munro http://orcid.org/0000-​
0002-3884-6592

REFERENCES
	1	 Wollum A, Trussell J, Grossman D, et al. 

Modeling the Impacts of Price of an 
Over-the-Counter Progestin-Only Pill on 
Use and Unintended Pregnancy among 
U.S. Women. Womens Health Issues 
2020;30:153–60. 

	2	​ Regulations.​gov. Request for 
information: coverage of over-the-
counter preventive services. 2024. 
Available: https://www.regulations.gov/​
document/EBSA-2023-0013-0001

	3	 Key K, Wollum A, Asetoyer C, et al. 
Challenges accessing contraceptive 
care and interest in over-the-counter 
oral contraceptive pill use among 
Black, Indigenous, and people of 
color: an online cross-sectional survey. 
Contraception 2023;120. 

	4	 House of Commons of Canada. Bill C-64. 
An Act Respecting Pharmacare.44-1 Sess. 
2024. Available: https://www.parl.ca/​
DocumentViewer/en/44-1/bill/C-64/first-​
reading

	5	 Kavanaugh ML, Hussain R, Little 
AC. Unfulfilled and method-specific 
contraceptive preferences among 
reproductive-aged contraceptive 
users in Arizona, Iowa, New Jersey, 
and Wisconsin. Health Serv Res 
2024;59:e14297. 

Letter
P

ro
tected

 b
y co

p
yrig

h
t, in

clu
d

in
g

 fo
r u

ses related
 to

 text an
d

 d
ata m

in
in

g
, A

I train
in

g
, an

d
 sim

ilar tech
n

o
lo

g
ies. 

.
E

rasm
u

sh
o

g
esch

o
o

l
at D

ep
artm

en
t G

E
Z

-L
T

A
 

o
n

 A
p

ril 19, 2025
 

h
ttp

://jfp
rh

c.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
9 O

cto
b

er 2024. 
10.1136/b

m
jsrh

-2024-202381 o
n

 
B

M
J S

ex R
ep

ro
d

 H
ealth

: first p
u

b
lish

ed
 as 

http://www.fsrh.org
http://jfprhc.bmj.com/
http://orcid.org/0000-0002-3884-6592
http://crossmark.crossref.org/dialog/?doi=10.1136/bmjsrh-2024-202381&domain=pdf&date_stamp=2024-010-09
http://orcid.org/0000-0002-3884-6592
http://orcid.org/0000-0002-3884-6592
http://dx.doi.org/10.1016/j.whi.2020.01.003
https://www.regulations.gov/document/EBSA-2023-0013-0001
https://www.regulations.gov/document/EBSA-2023-0013-0001
http://dx.doi.org/10.1016/j.contraception.2023.109950
https://www.parl.ca/DocumentViewer/en/44-1/bill/C-64/first-reading
https://www.parl.ca/DocumentViewer/en/44-1/bill/C-64/first-reading
https://www.parl.ca/DocumentViewer/en/44-1/bill/C-64/first-reading
http://dx.doi.org/10.1111/1475-6773.14297
http://jfprhc.bmj.com/

	Expanding insurance coverage to include newly available over-­the-­counter contraceptives in the United States
	References


