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Introduction
Unplanned pregnancies present a challenge for
many women, their families, and communities,
and are associated with a number of costly health
outcomes, including delayed prenatal care, premature birth and low birth weight. Public insurance
programs, including Medicaid and the Children’s
Health Insurance Program (CHIP), bear a significant financial burden for unplanned pregnancies in
the U.S., covering nearly 1 million unplanned births
a year at an annual cost of over $21 billion. In an
effort to improve health outcomes and cost-savings, many Medicaid agencies are partnering with
other state programs and stakeholders to promote
well woman care and healthy birth spacing. One
promising strategy is to increase access to the
most effective contraception, specifically long-acting
reversible contraception (LARC). LARC includes
the intrauterine device (IUD) and the birth control
implant; five types of IUDs (Kyleena, Liletta, Mirena,
ParaGard and Skyla) and one type of contraceptive
implant (Nexplanon) are currently licensed for use
in the U.S. LARC devices and implants, which have
historically been financially and logistically difficult
to attain, are not only safe but they are the most
effective options for women to avoid unplanned
pregnancies and prevent pregnancy intervals shorter than the recommended 18 months, thereby
reducing the risk of low-weight and/or premature
birth.
Delaware is a member of the National Institute for
Children’s Health Quality’s Collaborative Improvement and Innovation Network to Reduce Infant
Mortality (IM CoIIN), actively working to reduce
infant mortality and improve birth outcomes statewide. The following case study highlights an emerging approach to improve LARC access in Delaware
through new Medicaid policy and reimbursement
guidance. This case study supplements the issue
brief Strategies to Increase Access to Long-Acting Reversible Contraception (LARC) in Medicaid,
which provides an overview of the history of LARC
use, reviews LARC products and safety, addresses
the various barriers to wider LARC adoption, and

“In 2010, 57 percent of all
pregnancies in Delaware were
unintended.”

underscores the opportunities states have to improve LARC access.

Background
In 2010, 57 percent of all pregnancies in Delaware
(11,000) were unintended. In the same year, approximately 71 percent of unplanned births in Delaware
were publicly funded, compared with 68 percent
nationally. Unsatisfied with the negative health, educational and financial outcomes for Delaware women
and children associated with these unplanned pregnancies, Governor Jack Markell made access to effective
contraception a priority in his 2012–2016 term.
During his State of the State address in January 2016,
Governor Markell cited poor insurance coverage
for the full range of contraceptive options as a major
barrier to women’s health. Delaware’s Medicaid agency
has addressed this barrier by revising its reimbursement policies to clarify that LARC is a fully covered
benefit. Markell also announced the Contraceptive
Access Now (CAN) initiative, a comprehensive
statewide plan that will increase access for all women
to the full range of contraceptive methods, including
LARC. Key activities under the CAN initiative include
customized training and technical assistance to healthcare providers, the elimination of state agency policy
barriers, a consumer-facing public awareness campaign,
and a rigorous evaluation.As a part of CAN, Delaware
has formed a public-private partnership with Upstream
USA, a nonprofit group that will provide the initiative’s
training and technical assistance.
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Contraceptive Access Now (CAN)
In order to reduce Delaware’s unplanned pregnancy
rate, the Health and Social Services Agency (DHSS)
– the state’s largest agency responsible for providing
services in the areas of public health, social services,
substance abuse and mental health, and more – is
managing the state’s involvement in the CAN initiative. The Division of Public Health (DPH), a section
of DHSS, along with Upstream USA lead the Delaware CAN Workgroup, a group of state and community stakeholders monitoring the progress and
direction of the CAN initiative. Other members of
the workgroup include the Division of Medicaid and
Medical Assistance (DMMA), the Delaware Healthy
Mother and Infant Consortium (a governor appointed body focused on reducing infant mortality), the
Division of Substance Abuse and Mental Health and
providers.
Provider education and confidence prescribing
LARC devices are major factors related to access.
Upstream is providing training, technical assistance,
and quality improvement to all publicly funded
health centers and nearly 40 of the largest private
providers in Delaware to ensure patients are offered same-day access to the full range of contraceptive methods, including low- or no-cost LARC,
in a single appointment. Delaware’s comprehensive
training model provides staff education not only on
contraceptive counseling and LARC insertion, but
also organizing the logistics of scheduling same-day
LARC insertions, and billing for the devices and
procedures to achieve maximum reimbursement. As
of June 2016, over 50 health centers have received
training as part of CAN, including the University
of Delaware Nurse Managed Primary Care Center,
Christiana Care Health System and Planned Parenthood of Delaware. Upstream anticipates holding 80
trainings with community health centers, hospital
systems, and pediatric, primary care and women’s
health practices.

Inpatient Hospital Reimbursement for
Immediate Post-Partum LARC
LARC insertion within minutes of childbirth is both
medically and logistically favorable, as women are
known not to be pregnant and are often highly
motivated to use contraception. However, a major
barrier to women receiving their choice of effective
contraception immediately after delivery is access
and financial reimbursement. Most insurance pays
a lump sum for labor and delivery, without reimbursement for provider, hospital and device costs
associated with providing LARC during the hospital
stay. This approach creates a financial disincentive to
offer the full range of contraceptive methods at the
time of delivery.
Delaware has long offered contraceptive management, including devices and related surgical
procedures, as a covered service under the state’s
Family Planning and Related Services Benefit Package. However, previously the bundled rate for this
service did not account for provider and device
costs associated with LARC insertion and removal.
In 2015, after reviewing its policies that may present
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barriers to LARC access, DMMA added fee-forservice LARC reimbursement separate from the
typical provider bundled payment reimbursement
for obstetric care, thereby enabling hospitals providing labor and delivery services to offer LARC
placement to interested Medicaid patients immediately after childbirth.

“Delaware is fortunate to have a
strong public-private partnership
supporting the CAN initiative...”

Device Stocking and Reimbursement
High up-front costs related to stocking often result
in providers and facilities not having devices on
hand to offer women. Without available inventory,
women interested in LARC are required to make
multiple visits to a provider, and the likelihood of
the device being inserted decreases with each visit.
Delaware Medicaid previously had limits on the
dispensing of medications and pharmaceuticals that
may have discouraged LARC use; generally, outpatient pharmacies must dispense directly to the client and cannot send medication to another facility.
However, as of DMMA’s 2015 revisions, outpatient
pharmacies can dispense LARC devices and im-

plants to facilities like a hospital or health center.
Providers and facilities order LARCs out of pocket
through the hospital’s inpatient pharmacy, and stock
the devices in an automated dispensing cabinet on
the labor and delivery floors. This strategy requires
providers and practices to closely monitor stock
and insertion rates. The hospital’s inpatient pharmacy technology team tracks devices removed
from the automatic dispensing cabinets, verifies
administration, and passes the information to the
appropriate outpatient pharmacy. The outpatient
pharmacy submits a claim for the device to Medicaid; the cost of the device then gets transferred
to the outpatient pharmacy, as it will receive the
reimbursement.

Sustainability
Delaware is fortunate to have a strong public-private partnership supporting the CAN initiative;
leadership and staff from the Delaware CAN
Workgroup are actively involved in troubleshooting
system and policy issues. In addition, discussions
are taking place to develop a sustainable system
for providing comprehensive family planning and
reproductive health services to uninsured and
underinsured women of reproductive age. A system needs to be in place that ensures low-income
women who do not have health insurance have the
same access to low- or no-cost contraception that
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women with insurance enjoy. With strong political will and support, Delaware is in a good position to leverage
a new funding stream or develop a mechanism that covers the cost of contraceptive care for uninsured women.

Outcomes and Next Steps
Delaware is investing $1.75 million of its Division of Public Health dollars for the multi-year CAN project. Additionally, Upstream USA has raised over $10 million dollars from private sources, including the Robert Wood
Johnson Foundation, the William and Flora Hewlett Foundation, and the Silicon Valley Community Foundation.
As a comparison, Delaware used $36 million in state funds in 2010 to pay for unintended pregnancies. Delaware CAN investments have the potential for major cost savings; according to projections from the University
of Wisconsin, the CAN initiative is estimated to have a net cost annual savings of $16.2 million, and a threeyear net cost savings of $48.5 million.
An independent evaluation process will measure progress by tracking pregnancy and birth outcomes, as well as
spending in Medicaid and private insurance plans. The University of Delaware will contribute research expertise
and data coordination with Delaware state agencies, and the University of Maryland will lead the overall evaluation and coordinate comparisons of Maryland and Delaware Medicaid-eligible women. The evaluation, which
was launched in June 2016, will measure the CAN program against its aims of reducing unintended pregnancies, decreasing Medicaid costs for unintended pregnancies, and supporting policy development that enables
contraceptive access. Evaluators will be looking at comparison geography, cost-benefit analyses, and changes
in attitudes, beliefs, and behaviors. Delaware was also awarded four years of grant funding by the Centers for
Medicaid and Medicaid Services to support the collection and reporting of data on women’s use of contraceptive methods, which the state can leverage in evaluating CAN’s success in improving pregnancy planning and
birth spacing.

National Institute for Children’s Health Quality
30 Winter Street, 6th Floor, Boston, MA 02108 | 617.391.2700 | f: 617.391.2701

5

Author’s Note:
“State Strategies to Increase Access to LARC in Medicaid: Unbundling Reimbursement for LARC in Georgia” is a joint publication of the National Academy for State Health Policy (NASHP) and the National Institute for Children’s Health Quality
(NICHQ). This brief was written by Liz McCaman of NASHP, with support and guidance from Derica Smith of NASHP, Karen
VanLandeghem of NASHP, Carrie Hanlon of NASHP, Anisha Agrawal of NASHP, Zhandra Levesque of NICHQ and Patricia
Heinrich of NICHQ.
Acknowledgement:
This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and
Human Services (HHS) (under grant # UF3MC26524, Providing Support for the Collaborative Improvement and Innovation
Network (CoIIN) to Reduce Infant Mortality, $2,918,909, no NGO sources). This information or content and conclusions are
those of the author and should not be construed as the official position or policy of, nor should any endorsements be inferred
by HRSA, HHS or the U.S. Government.

Kathryn Kost and Laura Lindberg. “Pregnancy Intentions, Maternal Behaviors, and Infant Health: Investigating Relationships With New Measures
and Propensity Score Analysis,” Demography 52, no. 1 (2015): 83-111, doi: 10.1007/s13524-014-0359-9.
Adam Sonfield and Kathryn Kost, “Public Costs from Unintended Pregnancies and the Role of Public Insurance Programs in Paying for Pregnancy-Related Care: National and State Estimates for 2010,” Guttmacher Institute (Feb. 2015), https://www.guttmacher.org/sites/default/files/report_pdf/
public-costs-of-up-2010.pdf.
Julia Strasser, et al., Long-Acting Reversible Contraception: Overview of Research and Policy in the United States (Washington, DC: Jacobs Institute of
Women’s Health, June 2016), 2, http://publichealth.gwu.edu/sites/default/files/downloads/projects/JIWH/LARC_White_Paper_2016_1.pdf; “U.S.
FDA approves Bayer contraceptive device Kyleena,” Reuters, Sep. 19, 2016, http://www.reuters.com/article/us-bayer-fda-idUSKCN11P1AO?feedType=RSS&feedName=healthNews.
Agustin Conde-Agudelo, Anyeli Rosas-Bermúdez, and Ana Cecilia Kafury-Goeta, “Birth Spacing and Risk of Adverse Perinatal Outcomes: A Meta-Analysis,” Journal of the American Medical Association 295, no. 15 (2006): 1809-1823.
“Collaborative Improvement and Innovation Network to Reduce Infant Mortality (IM CoIIN),” National Institute for Children’s Health Quality, last
accessed March 2, 2017, http://www.nichq.org/childrens-health/infant-health/coiin-to-reduce-infant-mortality.
Guttmacher Institute, State Facts About Unintended Pregnancy: Delaware (April 1, 2016), https://www.guttmacher.org/sites/default/files/factsheet/de_8.pdf.
Ibid.
Jack A. Markell, “What States Can Do on Birth Control,” New York Times, April 12, 2016, http://www.nytimes.com/2016/04/12/opinion/whatstates-can-do-on-birth-control.html?_r=1.
Jen Rini, “Markell: Women will have better access to birth control,” The News Journal, January 21, 2016, http://www.delawareonline.com/story/
news/health/2016/01/21/markell-del-women-have-better-access-birth-control/79114676/.
“Delaware CAN (Contraceptive Access Now),” Upstream USA, last modified June 27, 2016, http://www.upstream.org/delawarecan/.
Ibid.
Markell, “On Birth Control.”
“DHSS Mission,” Delaware Health and Social Services, last accessed August 25, 2016, http://www.dhss.delaware.gov/dhss/admin/dhssmiss.htm.
“Statewide Plan To Reduce Unplanned Pregnancy Is Officially Underway,” Upstream USA, March 10, 2016, http://www.upstream.org/2016/03/10/
statewide-plan-to-reduce-unplanned-pregnancy-is-officially-underway/.
“Delaware CAN,” Upstream.
Bower, et al., LARC Promotion.
“Delaware CAN,” Upstream.
Rini, “Better Access to Birth Control.”

National Institute for Children’s Health Quality
30 Winter Street, 6th Floor, Boston, MA 02108 | 617.391.2700 | f: 617.391.2701

6

ACOG, “Long-Acting Reversible Contraception.”
Rapaport, “Doctors Should Offer.”
Delaware Medical Assistance Program, General Policy Manual (June 15, 2016), http://www.dmap.state.de.us/downloads/manuals/General.Policy.
Manual.pdf.
“Long-Acting Reversible Contraception Device Preserves Option to Have More Children,” Christiana Care News, April 7, 2016, http://news.christianacare.org/2016/04/long-acting-reversible-contraception-device-preserves-option-to-have-more-children/; Susan Rinkunas, “Will Delaware
Become the Next Birth-Control Utopia?” NY Mag, July 14, 2016, http://nymag.com/thecut/2016/07/delaware-birth-control-program-utopia.html.
Markell, “On Birth Control”; “Delaware CAN,” Upstream.
Vikki Wachino, “State Medicaid Payment Approaches To Improve Access to Long-Acting Reversible Contraception,” CMCS Informational Bulletin,
April 8, 2016, https://www.medicaid.gov/federal-policy-guidance/downloads/CIB040816.pdf.
Tamara Kramer, “Strategies to Increase Access to Long-Acting Reversible Contraception (LARC) in Medicaid” (Boston, MA: National Academy for
State Health Policy and National Institute for Children’s Health Quality, May 2016).
Delaware Medical Assistance Program, Pharmacy Provider Policy Manual (Jan. 1, 2016), http://www.dmap.state.de.us/downloads/manuals/Pharmacy.Provider.Specific.pdf.
Leah Woodall, “Delaware: CAN Contraceptive Access Now,” March 31, 2016, http://www.astho.org/Programs/Maternal-and-Child-Health/Long-Acting-Reversible-Contraception-LARC/Learning-Community/Materials/.
Ibid.
Ibid.
Leah Woodall (Section Chief, Maternal and Child Health Director, Family Health Systems, Delaware Division of Public Health), in discussion with the
author, October 13, 2016.
Ibid.
Ibid.
Ibid.
“Upstream USA and Governor Markell Announced Private Funding to Improve Women’s Health through Contraceptive Access,” News.Delaware.Gov
(Wilmington, DE), February 24, 2016, http://news.delaware.gov/2016/02/24/upstream-usa-and-governor-markell-announce-private-funding-to-improve-womens-health-through-contraceptive-access/.
Guttmacher, Unintended Pregnancy: Delaware.
Alisha Bower, et al., Benefits of and Strategies for LARC Promotion: A Policy Analysis (Madison, WI: Robert M. La Follette School of Public Affairs,
Spring 2016), 38, http://www.lafollette.wisc.edu/images/publications/workshops/2016-contraceptives.pdf.
Ibid.
“University of Maryland Selected To Evaluate Delaware Contraceptive Access Program,” Maryland Population Research Center, last accessed August
25, 2016, https://www.popcenter.umd.edu/news/news_1464707600259.
Ibid; Mark Edwards, “Significant Progress in Delaware,” Upstream USA, July 21, 2016, http://www.upstream.org/2016/07/21/contraceptive-access-progress/.
Edwards, “Significant Progress in Delaware.”
“Maternal and Infant Health Initiative Grant Award Announcement,” Centers for Medicare and Medicaid Services, September 10, 2015, https://
www.medicaid.gov/medicaid/quality-of-care/downloads/mih-award-announcement.pdf.

National Institute for Children’s Health Quality
30 Winter Street, 6th Floor, Boston, MA 02108 | 617.391.2700 | f: 617.391.2701

7

