
Data & Methods: Prescription Contraception Workforce Tracker 
 

Introduction 
 

The U.S. Prescription Contraception Workforce Tracker monitors the location, clinician 
specialty, and distribution/clinician density of the prescription contraception workforce, with 
the goal of providing evidence-based support for policies and programs that can address 
gaps in contraceptive equity. The tracker allows researchers and others to compare the 
workforce prescribing contraception across states and counties, clinician types, and over 
time.   
 

Language note: In the tracker and this document, we use the term “female” to describe the 
population utilizing contraception services. We recognize that women are not the only people 
who need contraception services and seek to be inclusive of all genders. However, the 
datasets that this tool is based on use a binary indicator for sex.  
 

Data Sources 
 

IQVIA 
The IQVIA data are retail prescription claims derived from multiple sources, including 
pharmacy billing software and pharmaceutical clearing houses. The dataset covers an 
estimated 92-94% of retail prescription claims nationally in 2019 – 2023. We obtained full-
year clinician month-level counts of new and refill prescriptions (IQVIA LRx) for contraceptive 
products (pill, patch, and ring). 
 

National Plan and Provider System (NPPES) 
NPPES is a national registry for which all health clinicians who conduct HIPAA-covered 
electronic transactions are required to enroll. NPPES contains information on mailing and 
practice address, healthcare clinician credentials, clinician taxonomy (specialty), and state 
license information.  
 

Provider Enrollment, Chain, and Ownership System (PECOS) 
PECOS is the Medicare enrollment management system. Enrollment and updates/re-
enrollment are required to submit claims for Medicare reimbursement. Clinicians are also 
required to renew and revalidate their information every five years.  
 

Doctors and Clinicians 
Doctors and Clinicians (formerly Physician Compare) is a national dataset from the Center of 
Medicare and Medicaid Services (CMS). Data come primarily from PECOS and is checked 
against Medicare claims data. For clinicians to be in Doctors and Clinicians, they must have at 
least one Medicaid Fee-for-Service claim or be newly enrolled in PECOS within the last six 
months.  
 

American Community Survey (ACS) 5-Year estimates 
The ACS is an annual survey conducted by the US Census Bureau. The 5-year sample 
combined the most recent 5 years to provide more accurate estimates for smaller, less 
populated geographies. 
 
 
 



Database Construction 
 

Clinician Specialty 
We identified clinician specialty using NPPES and PECOS. Specialties from these datasets 
were collapsed into 9 categories of interest for this tracker: OBGYN, family medicine, internal 
medicine, pediatrics, other physician, nurse practitioner (NP), advanced practice midwife 
(APM), physician assistant, and other health profession. On the tracker, we do not show other 
physician or other health profession. Prescribing patterns for these provider types are 
available in the downloadable dataset (available upon request here).  
 

We included all specialties except for students, veterinarians, and dentists. Using the 
methodology from Vanderlaan et al,1 we identified NPs only (i.e., clinicians not dually certified 
as NPs and APMs) and APMs (which included APMs and clinicians dually certified as NPs and 
APMs).  
 

Clinician Location 
Using Doctors and Clinicians and IQVIA, we determined the address of providers by year. 
These addresses were geocoded to map addresses to counties. We excluded prescribers 
outside of the 50 states and the District of Columbia. For the few addresses that we could not 
geocoded and for providers whose locations were identified using the PECOS data (which 
only has zip code), we used the Housing and Urban Development (HUD) Zip to County 
Crosswalk to map clinician zip code to county.  
 

Clinician Density 
Using ACS estimates, we determined county and state female population of reproductive age 
(15-44) in 2019 – 2023. We used this as the determinator for the estimates of state- and 
county-level prescription contraception clinicians per 10,000 population. We then calculated 
rankings for states and counties, excluding those with no contraception prescribers and/or 
those in low data quality states (see below).  
 

Volume Threshold  
We used the IQVIA LRx dataset to identify prescribers of the birth control pill, patch, and ring 
in 2019 – 2023. We included clinicians who prescribed 10 or more new contraception 
prescriptions (pill, patch, and/or ring) during the calendar year (2019 – 2023). The minimum 
of 10 new prescriptions was used to exclude clinicians who were rate contraception 
prescribers, possible prescribing contraception outside of the scope of their normal practice.  

 
Data Limitations 
 

The LRx dataset has an average of 92-94% coverage of retail prescription claims, and includes 
a small fraction of prescriptions dispensed by insurers who operate their own medical centers 
and pharmacies (e.g., HMOs). Using KFF’s Market Share Rankings,2 we excluded states with 
>30% market share of HMOs. These states (Washington, Oregon, and California) are colored 
in gray on the map and are not included ranking calculations.  
 
Return to Prescription Contraception Workforce Tracker 

 
1 https://pmc.ncbi.nlm.nih.gov/articles/PMC10664267/ 
2 https://www.kff.org/private-insurance/state-indicator/market-share-and-enrollment-of-largest-three-
insurers-individual-market 

https://www.gwhwi.org/tracker-contraception-workforce.html
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