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Objectives

Identify KEY steps in starting a 
program

Understand the Barriers that exist
Ensure ongoing success of the 

program



Starting a Program

High unintended pregnancy rates
Low attendance at the postpartum visit

Contraceptive Choice Project
ACOG and AAP endorsements



Unintended Pregnancy in the U.S.

Finer LB, Zolna MR. 2011. Unintended pregnancy in the United States: incidence and disparities, 2006.

3.2 million are 
unintended

49%
Unintended

Of 6.4 million 
pregnancies 

per year



Contraception, 92(2015)532-35



South Carolina
Post partum Visit

South Carolina Department Health and Human Services                    
non attendance rates as high as 55%

Reasons include

o Childcare obligations                                    
o Unable to get off work                  
o Unstable housing
o No transportation

45% women are sexually active by 6 weeks postpartum
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Reversible Contraception that
Works as Well as Sterilization
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Increased use of LARC*
has the potential to lower unintended 

pregnancy rates

*LARC = Long-Acting Reversible Contraception



www.pediatrics.org/cgi/doi/10.1542/peds.2014-2299



Given the
efficacy, safety, and ease of use,
LARC methods should be considered
first-line contraceptive choices
for adolescents.
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South Carolina

Reimbursement was KEY !!

Medicaid and other payors had one payment 
for delivery  

All services bundled together
Perinatal Quality Collaborative was 

instrumental





Included in the change were

Fee for Service Medicaid
Medicaid MCOs

South Carolina Blue Cross and Blue Shield



Instructions for Medicaid Claims
Codes must be included on the UB-04 or Institutional Claim so that a 

gross level credit adjustment can be generated

The claim will adjudicate and the DRG portion will be paid in the weekly 
claims payment cycle.  The LARC reimbursement will process as a gross 
level credit adjustment and will appear on a future remittance advice.  

HCPS:
• J7300 Intrauterine(IU) copper IUD (Paragard®)
• J7302 Levonorgestrel releasing IUD 52 mg (Mirena®)
• J7303 Etonorgestrel (contraceptive) implant system (Nexplanon®)

ICD-10 Surgical Code:
• 0UH90HZ  Insertion Contraceptive Device

ICD-10  Diagnosis Code:
• Z30.018  Initiate Contraceptive NEC
• Z30.430  Insertion of IUD



Institutional level
Identify project champions!

Physician
Nursing – administration, L&D, postpartum

Pharmacy
Billing

Lactation
Supply



Institutional level

Create an Implementation Team

All relevant departments
Obtain financial reassurance

Ensure hospital administration awareness



Institutional level

Meetings – communicate to all
Ensure hospital administration awareness and 

support!!



Barriers

Lack of knowledge about post partum LARC

Providers
Patients

Hospital staff



Barriers for Providers

Knowledge

Patient acceptance
Suitability for immediate postpartum

Continuation rates



Mechanics

How to insert 
immediate pp IUD

Provider Knowledge



• Spires post partum instruction 
videowww.youtube.com/watch?v=uMcTsuf8XxQ

• Aspire 
projecthttps://www.engenderhealth.org/.../P
PIUD_Trainers-Manua...



IUD placed at time of Cesarean Section
10 minute training video
Randomized 112 women

-postplacental
-interval

Analyzed for use at 6 months 
Expulsion

Discontinuation
String visibility

Satisfaction
Levi et al, OB/GYN vol126 july 2015



Immediate IUD      Interval IUD

Expulsion                         8%                      2%
Discontinuation             15%                     4%
String visibility                                   

LNG-IUS                        67%                   80%
Copper                          40%                   50%

Satisfaction                     92%                  100%



Barriers for Patients

LARC knowledge
LARC safety

LARC continuation and satisfaction





Breastfeeding
Initiation and continuation for 4 weeks
Implant vs no contraception
No differences in breast milk production

G.C. Braga et al. / Contraception xx (2015) xxx–xxx



Breastfeeding initiation and continuation

Immediate insertion vs insertion at 4 to 8     
weeks postpartum

Lactation failure
Supplementation with formula

Milk composition

Gurtcheff et al Early Postpartum Contraceptive Implants



Barriers for Hospital Staff

May be different for different staff
Nursing – how will this affect my care of patients, 
what differences will there be?, when and where 
will the implant be inserted

Pharmacy – ordering, storage, and distribution 
demands

Lactation – how will LARC affect lactation, safety for 
patients who are breastfeeding



Barriers for Hospital Staff

Billing – what changes for billing? How will 
billing be done??

Administration – will we recover our costs?



Barriers
Financial Concerns

May unmask:
Competing clinical and administrative priorities



Prioritize clear Communication
With all involved parties

nursing
physicians
pharmacy
supply
administration
billing – both inpatient and outpatient



Continuing education!!

Patients 
Providers

Staff



Current Reimbursement Rates for 
LARC Devices

HCPCS Name Before 
7/1/16

7/1/16 1/1/17
(Current Rate)

J7300 ParaGard® $745.00 $804.50 $804.50

J7301 Skyla® $655.52 $707.96 $778.05

J7307 Nexplanon® $777.69 $839.91 $923.06

J7297 Liletta® $630.00 $680.40 $680.40

J7298 Mirena® $816.99 $882.35 $934.41

J3490 Kyleena™ N/A N/A Manually priced

36

*Reimbursement for sales tax included in 
South Carolina



Palmetto Health Richland

January 1, 2014 through December 31, 2016
1378 patients received LARC



South Carolina



SC Medicaid FY13-FY16 

500% growth in patients 
benefiting from IPP services

30% of all LARC’s can be attributed 
to immediate post partum



Prenatal Education

Post partum contraception is part of each
patient’s problem list

It’s discussed at every prenatal visit 

Plans are clearly laid out









www.co-obgyn.comvol 27,#6,12-2015

http://www.co-obgyn.comvol/
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