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HB994 Maryland Medical Assistance Program – Family Planning Services 

Presented to the Hon. Shane Pendergrass and  

Members of the House Health & Government Operations Committee 

March 6, 2018 1:00pm 

 

POSITION: SUPPORT 

NARAL Pro-Choice Maryland urges the Health & Government Operations Committee for a favorable report 

for HB994 Maryland Medical Assistance Program – Family Planning Services sponsored by Del. Erek Barron. 
  

Our organization is an advocate for reproductive health, rights, and justice. We strive to ensure every 

individual has the freedom to decide if, when, and how many children to have. A key aspect of reproductive 

justice is access to basic healthcare.  HB994 seeks to expand enrollment opportunities for potential Medicaid 

recipients and increase the number of months a prescribed contraceptive can be dispensed to a recipient.  
 

Last year, the NARAL Pro-Choice Maryland Fund completed a research project to look at the ways state 

Medicaid policy reform could improve sexual and reproductive healthcare outcomes for low income 

Marylanders.  We believe that lifting age and gender restrictions, as well as raising the income eligibility, will 

allow thousands more Marylanders access to vital family planning, preventative care, and prenatal care, and 

contribute to lower rates of infant and maternal mortality. A presumptive eligibility process for enrollment is 

very needed in our state.  We are aware that many Marylanders now find unexpected delays in securing state 

Medicaid enrollment, delaying accessing to care and risking poor pregnancy outcomes. 
 

HB994 also amends the current law by increasing the number of months of prescribed contraceptives that can 

be dispensed at a once. Currently pharmacists in Maryland are only allowed to dispense six months of 

prescribed contraceptives at one time - this bill would increase that limit to twelve months. Approximately 1.2 

million unintended pregnancies in the United States are attributed to inconsistent or incorrect use of 

contraception.1 However, studies have shown that supplying a greater number of oral contraceptive pills 

increases continuation of use.2 In addition, a one-year supply of contraceptives is associated with 30% 

reduction in conceiving an unplanned pregnancy, compared with a three-month supply of contraceptives.3  
 

The potential long-term impact of this legislation is substantial, considering that unintended pregnancy is 

prevalent in Maryland, with roughly 58% of all pregnancies in Maryland in 2010 being unintended.4  Financial 

implications for reducing unintended pregnancies are also significant, considering that Maryland’s state 

government spent $180.9 million on unintended pregnancies in 2010 alone.5 Therefore, NARAL Pro-Choice 

Maryland urges a favorable report on HB994. Thank you for your time and consideration. 
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