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Objective: The Maryland Contraceptive Equity Act took effect in January 2018 with the goal of reducing
insurance barriers to contraception. We sought to assess the Act’s impact on contraceptive provision.
Study Design: From March-August 2019, we emailed an exploratory survey to clinicians providing contra-
ception in Maryland that queried awareness of the Act and changing practices.

Results: The survey had a 13% response rate (164/1256 clinicians). Fifty (31%) were aware of the Act.
Clinicians rated the Act was somewhat likely to change prescribing practices (3.5/5 point Likert Scale, SD

Conclusion: The majority of clinicians providing contraception in Maryland are not aware of the Act. If
aware of the Act, clinicians may change their contraceptive prescribing practices.

© 2021 Published by Elsevier Inc.
This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/)

1. Introduction

Barriers to contraceptive access, including cost, multiple vis-
its, and limitations on refills, increase the rate of unintended
pregnancy [1-3]. The federal government eliminated co-payments
for contraception for most private and Medicaid expansion plans
through the Affordable Care Act [4]. Similarly, states have been
addressing systems-level barriers to contraception access [5]. In
Maryland, the Contraceptive Equity Act (from now on referred to as
“the Act”) went into effect in January 2018 [G]. The Act’s provisions
eliminate co-payments for most forms of contraception, remove
prior authorization requirements (a process run by some health in-
surance companies in the United States before they will cover cer-
tain prescribed medications) for long-acting reversible contracep-
tion (LARC), require insurance coverage for emergency contracep-
tion, increase insurance coverage for vasectomies, and allow single
dispensing of up to a 12 month supply of prescription contracep-
tives [7, 8]. The act prohibits cost-sharing of contraceptives for in-
dividuals covered by insurance in Maryland.

The Act was intended to increase access to contraception. Clin-
ician awareness and beliefs are key components of policy utiliza-
tion for legislation affecting prescribing [9]. We sought to adminis-
ter an exploratory survey to assess clinician awareness of the Act’s
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policies in Maryland, to determine the Act’s impact and recognize
possible gaps in policy implementation.

2. Methods

We sent an exploratory online survey to 1256 clinicians affil-
iated with Johns Hopkins University, University of Maryland, and
the Maryland section of the American College of Obstetricians and
Gynecologists (ACOG). We sent clinicians in these 3 organizations
surveys if they were physicians, nurse practitioners, nurse mid-
wives, or physician assistants working in specialties likely to pro-
vide contraception: obstetrics and gynecology (Ob/Gyn), internal
medicine, pediatrics, medicine-pediatrics, or family medicine. In-
stitutional Review Boards at both universities approved the study.
As this was an exploratory study, we used a convenience sample
and did not calculate a sample size for this study. Study investiga-
tors developed the survey and were informed by the algorithm of
Qualtrics, a web-based survey platform.

We emailed the survey to clinicians between March to August
2019. Investigators sent emails twice to Johns Hopkins Hospital
clinicians and once to Johns Hopkins Community Providers with
the subject line “Research survey on contraception.” Investigators
sent emails once to the University of Maryland (UM) clinicians in
family medicine and ACOG members. We sent the emails twice
to UM Ob/Gyns. We sent these other emails with the subject line
“Support Medical Student Research.” The variation in emails was
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Table 1

Demographic characteristics of survey respondents in Maryland, 2019 (Total N = 164)

Variable

Number (%)

Practitioner specialty

Family Medicine

Obstetrics and Gynecology
Internal Medicine
Medicine-Pediatrics

Pediatrics

Practitioner type

Physician (completed residency)
Physician (resident)

Advanced Practice Provider (Nurse Practitioner, Physician Assistant, Certified Nurse Midwife)

Years since completing residency
1-10

11-20

>20

Type of Practice

Academic faculty practice

Group or solo practice affiliated with academic institution

Independent group or solo practice
Percentage of patients privately insured
<50%

51-75%

>75%

Frequency of prescribing contraception
Rarely (few per year)

Occasionally (few per month)

Often (more than once a week)

42 (42.9)
27 (27.6)
29 (29.6)

113 (68.9)
44 (26.8)
7 (4.3)

115 (70.6)
26 (16.0)
22 (13.5)

47 (28.7)
40 (24.4)
77 (47.0)

due to different administrators contacting each group. Clinicians
could complete the survey if they indicated that they prescribed
contraception on a screening question. We did not offer an incen-
tive for survey completion. We collected demographic information
to assess clinician type and practice setting. Through the 22-item
survey, we assessed awareness of each provision of the Act and
queried whether clinicians had responsively changed their prac-
tices. We assessed awareness of the Act by asking “Before tak-
ing this survey, have you heard of the Contraceptive Equity Act
of Maryland?” to which clinicians responded “Yes,” “No,” or “Un-
sure.” Clinicians reported the likelihood of changing their practice
after in-survey description of the Act’s provisions and their per-
ception of potential impact of the Act on contraceptive access on
5-point Likert scales (1: extremely unlikely-5: extremely likely).
LARC-specific questions assessed whether respondents continued
two-visit protocols and prior authorization requirements after the
Act lifted these requirements.

We analyzed data using Stata version 15.1 (Statacorp, Col-
lege Station, TX). We tabulated descriptive statistics of survey re-
sponses. We used Fisher’s exact test to determine associations be-
tween respondent demographics and responses.

3. Results

A total of 164 clinicians completed the exploratory survey of
1256 clinicians emailed (response rate 13%). The separate response
rates for the academic medical centers and ACOG were 20% (151 of
769 clinicians) and 3% (13 of 487 clinicians), respectively. A major-
ity of respondents were clinicians in Ob/Gyn, physicians, practicing
in an academic faculty setting, located in Baltimore City, and with
less than 25% of their patients privately insured (Table 1).

Fifty respondents (31%) were aware of the Act prior to the sur-
vey, while 22 (13%) were unsure and 92 (56%) had not heard of
it. Ob/Gyn clinicians had the highest baseline awareness of the
Act (33 (49%)), while internal medicine had the lowest (5 (13%)).
Forty-eight percent of respondents who prescribed contraception
often were aware of the Act, compared to 13% of respondents who
prescribed contraception rarely. We found no association between

years post-residency and awareness of the Act (p = 0.47), or per-
centage of uninsured patients and Act awareness (p = 0.45).

Respondents were most aware of the Act’s provision remov-
ing co-payments for most forms of birth control, and were least
aware of the provision that lifted prior authorization requirements
(Table 2). When comparing provisions, we found that counseling
practices changed most frequently for insurance coverage for emer-
gency contraception, prescribing practices changed for hormonal
contraception filled in 12 month periods, and administrative prac-
tices changed with removal of prior authorization requirements.

Clinicians indicated on a 5-point Likert scale that the Act was
neither likely or unlikely to change contraceptive counseling (3.4/5,
SD 1.3) or administrative practices (3.2/5, SD 1.3), and somewhat
likely to change prescribing practices (3.5/5, SD 1.3). Scores did not
differ between specialties or prior knowledge of the Act.

Of clinicians providing LARC, 22 of 42 (52%) reported fewer
prior authorization requirements since January 2018. Respondents
who did not remove prior authorization requirements mainly cited
insurance requirements as their largest barrier (53%).

After being provided a description of the Act, 58% of respon-
dents thought the Act would have a very positive impact on pa-
tient access to LARC and 40% thought that the Act would have a
very positive impact on access to short-acting contraceptives (31%
of these respondents were previously aware of the Act). Respon-
dents reported that the act would have a somewhat positive im-
pact on healthcare disparities and practice logistics (25% and 33%
were previously aware of the Act, respectively).

4. Discussion

This exploratory study shows that a majority of clinicians in our
study were unaware of the Act. However, many respondents were
familiar with its individual provisions. Our data suggest clinician
awareness of state healthcare legislation surrounding contraception
needs to increase. These data may also be reflective of clinician
awareness regarding state healthcare legislation as a whole, sug-
gesting need for increased clinician engagement to achieve legisla-
tive goals.
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Table 2

Provider awareness of the Maryland Contraceptive Equity Act prior to survey administration and reported changes in counseling, prescribing, and administrative
practices based on individual provisions of the Act since January 2018 (Total N = 164)

I was previously
aware of the

The provision has
changed
administrative
procedures in my

My prescribing
practices have
changed because of

I counsel my
patients about the

Question provision n (%) provision n (%) the provision n (%) practice n (%)
Birth control pills can be filled in 12-month periods 62 (38) 16 (10) 21 (13) 4(2)
Pre-authorization requirements for [UDs and Implants lifted 36 (22) 7 (4) 7 (4) 14 (9)
Insurance coverage for emergency contraception 52 (32) 29 (18) 11 (7) 2 (1)
Elimination of co-payments for most forms of birth control 68 (42) 24 (15) 8 (5) 5(3)
Broadened coverage of vasectomies 22 (13) 7 (4) 3(2) 1(1)

Data from previous changes to insurance reimbursement poli-
cies suggest that changing the policy itself is not enough to see an
effect. Often, we need state and facility-level champions to spread
awareness and reduce logistical hurdles [9]. At both institutions in
our study, Ob/Gyn faculty gave presentations about the Act to the
department prior to survey administration. This policy education
may have influenced our study’s evaluation of clinician knowledge
of the Act to be higher than that of the general clinician popu-
lation. Information from these presentations may not have been
uniformly adopted, or relayed to pediatrics, internal medicine, or
family medicine. Our data suggest a need for continued outreach
to increase awareness of contraceptive policy changes. A major-
ity of general internal medicine faculty report frequently or often
counseling patients about contraception [10]. Involving these clini-
cians in operationalizing contraceptive policy change may improve
access to contraception. Low awareness overall even in academic
institutions suggests the importance of messaging to hospital and
practice administrators to change practice. Engaging clinicians is a
necessary step towards improving public health outcomes.

Our data are limited by our low response rate, which may lead
to a skewed representation of clinicians providing contraception
in the state. Our sample also overrepresents clinicians working in
academic centers and Ob/Gyns and under samples clinicians work-
ing in community health centers who provide contraceptive care
to many reproductive age women. The survey could not quantify
change in primary prescription data, but rather relied on clini-
cian perceptions. Further research regarding trends in contracep-
tion prescriptions and LARC access in the state may provide greater
understanding of the Act’s impact on contraceptive access through-
out Maryland.
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