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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.
Georgia 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 Georgia
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, 60 percent of all
pregnancies in Georgia were
unintended.”

underscores the opportunities states have to improve LARC access.

Background
In 2010, 60 percent, of all pregnancies in Georgia
(119,000) were unintended. In the same year, approximately 80.5 percent of unplanned births in Georgia
were publicly funded, compared with 68 percent
nationally. Georgia also ranks 47 out of 50 U.S. states in
the Centers for Disease Control and Prevention’s low
birth weight measures.
The Department of Community Health (DCH) – the
single state agency for Medicaid and healthcare purchasing – started the Improving Low Birth Weight
Rate Initiative, which is designed to significantly reduce
Georgia’s low birth weight rate. One of the initiative’s
strategies is the Planning for Healthy Babies (P4HB)
Program, which started in 2011 as a Section 1115
Demonstration Waiver.The P4HB Program provides
no-cost family planning services, including the provision
of LARC, to low-income women who are not eligible
for traditional Medicaid benefits. Low-income Medicaid services as well as P4HB services are delivered
through Georgia Families, the state’s managed care
partnership between DCH and private health plans referred to as “care management organizations” (CMOs).
CMOs contract with DCH to provide healthcare
services to Medicaid and P4HB beneficiaries.
Since the implementation of the P4HB Program, LARC
usage among Medicaid enrolled women has increased
from 33.4 percent in 2010 to 36.3 percent in 2013.
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DCH has continued to promote and pay for LARC use
in all Georgia Medicaid fee-for-service and managed
care, most recently by modifying Medicaid reimbursement for LARC inserted in the inpatient and outpatient
setting, which is projected to save up to $2.3 million
over two years per thousand Medicaid-eligible women.

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.
Georgia Medicaid has long covered family planning
services for eligible members who wish to prevent
pregnancy or plan for pregnancy, including contraceptive education, counseling methods, supplies and
follow-up care. However, previously these services
were only available through a comprehensive family
planning visit to assess contraceptive needs and a
brief medical follow-up to provide the chosen method. Since April 1, 2014, DCH’s Medicaid program
has reimbursed facility, physician and ultrasound
costs for placement of LARC devices inserted
immediately after childbirth in an inpatient hospital
setting. LARC coverage is now an additional benefit separate from the hospital’s applicable bundled
reimbursement for labor and delivery costs, thereby
enabling hospitals providing labor and delivery services to offer LARC placement to interested Medicaid patients immediately after childbirth.

Outpatient Reimbursement in
Federally Qualified Health Centers
and Rural Health Centers
In Georgia, a significant portion of low-income
individuals receives primary and preventive care
services from federally qualified health centers
(FQHCs) and rural health centers (RHCs). Under
federal law, Medicaid programs reimburse FQHCs
and RHCs at Prospective Payment System (PPS)
rates, which are the minimum reimbursement rates
for clinic visits with Medicaid beneficiaries. The
PPS rate does not account for LARC costs, thereby limiting the range of contraceptives offered to
women. Through a State Plan Amendment effective
May 15, 2015, Georgia Medicaid now 1) reimburses
FQHCs and RHCs for the purchase of LARCs, and
2) provides separate fee-for-service reimbursement
to hospital-based practitioners in these settings for
the insertion of the LARCs. Under Georgia Medicaid’s new policy, practitioners who provide LARC
in freestanding outpatient FQHC and RHC settings
can bill for the LARC device but are reimbursed for
insertion and removal through the PPS all-inclusive
rate. Provider-based RHCs that operate as part of a
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hospital can bill separately for the device, insertion
and removal.

Device Stocking and Reimbursement
High up-front costs related to stocking, in both
the inpatient and outpatient settings, 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.
Under Georgia’s new LARC policies, inpatient facilities order devices and implants in advance, allowing
them to stock the devices in the birthing suite to
ensure timely insertion and avoid expulsion; under
the state Medicaid policy, all devices must be inserted within 10 minutes of birth to qualify for Medicaid reimbursement. The inpatient facility then bills
Medicaid for the device, to be paid in full outside
the facility’s bundled reimbursement for labor and
delivery costs.

“High up-front costs related to
stocking, in both the inpatient
and outpatient settings, often result in providers and facilities not
having devices on hand to offer
women...Under Georgia’s new
LARC policies, inpatient facilites
order devices and implants in
advance...”
Outpatient facilities also order LARCs in advance,
and can often obtain discounted prices from manufacturers through the 340B Drug Pricing Program,
which applies to hospitals and other clinics that
receive certain federal grants from the Department
of Health and Human Services. The program is
administered by the Health Resources and Services
Administration, which calculates a 340B ceiling
price for each covered outpatient drug. Covered
entities purchase 340B drugs from the manufacturer at the discounted price, and then submit the
reimbursement to the healthcare payer when the
drug is dispensed to an eligible patient. In Georgia
FQHCs and RHCs, to the extent that the LARCs
were purchased using the 340B Program, the
health center must bill DCH for the device’s actual
acquisition cost; LARCs not purchased using the
program are reimbursed at the lower of the provider’s charges or the rate on DCH’s practitioner
fee schedule. Device reimbursement is separate
from any encounter payment the health center may
receive for LARC.

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

4

Outcomes and Next Steps
Georgia plans to maintain policies and systems that allow increased access to LARC, and to incorporate LARC
reporting through quarterly and annual P4HB reports from managed care organizations, ad hoc LARC utilization reports, and postpartum visits. DCH is also working with CMS to implement a new performance metric
that will monitor contraceptive utilization.
DCH and the Georgia Department of Public Health (DPH), two of the state’s four health agencies, work together to promote public utilization of state healthcare programs and evaluate outcomes, such as birth weight
rates, using state vital records databases. DCH collaborates on its LARC program with the Georgia Perinatal
Quality Collaborative (GaPQC), a quality improvement and health promotion partnership made up of the
Maternal and Child Section of DPH, providers, public health professionals and stakeholders. GaPQC has incorporated a Medicaid LARC-use initiative into existing efforts to implement quality improvement projects in
participating hospitals, and aims to increase through marketing, health promotion and education the number of
women whose deliveries are covered by Medicaid that are offered LARC placement immediately after delivery.
Georgia’s outpatient reimbursement for LARC State Plan Amendment is estimated to use $3,073,566 in state
and federal funds in 2016, with approximately 10 percent ($307,357) coming directly from the state. As a comparison, in 2010 Georgia spent $229.7 million of state-only funds to pay for unintended pregnancies, showing
the opportunity for financial savings from averted births. While not offering any figures, the state has noted that
savings from the LARC initiative are evident, and the program has succeeded in preventing repeat very low
birth weight births for Medicaid enrollees.

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.
Women’s Health Statistics: Georgia (Atlanta, GA: Centers for Disease Control and Prevention, last accessed Aug. 29, 2016), https://www.cdc.gov/reproductivehealth/data_stats/pdfs/georgia.pdf; Guttmacher Institute, State Facts About Unintended Pregnancy: Georgia, April 1, 2016, https://www.guttmacher.org/sites/
default/files/factsheet/ga_8.pdf.
Guttmacher, Unintended Pregnancy: Georgia.
“Births: Final Data for 2014,” National Vital Statistics Reports 64, no. 12 (Dec. 23, 2015), http://www.cdc.gov/nchs/data/nvsr/nvsr64/nvsr64_12_tables.pdf.
“Planning for Healthy Babies,” Georgia Department of Community Health (last accessed Aug. 2, 2016), http://dch.georgia.gov/planning-healthy-babies.
“P4HB – FAQs,” Georgia Department of Community Health (last accessed Sep. 28, 2016), http://dch.georgia.gov/p4hb-faqs.
Janice M. Carson, Planning for Healthy Babies Extension Request (Atlanta, GA: Georgia Department of Community Health, September 5, 2014), https://www.
medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/ga/ga-planning-for-healthy-babies-pa.pdf; Frequently Asked Questions
about Georgia Families (Atlanta, GA: Georgia Department of Community Health, 2014), https://dch.georgia.gov/sites/dch.georgia.gov/files/related_files/GeorgiaFamilies_FAQs_2014.pdf.
Frequently Asked Questions about Georgia Families (Atlanta, GA: Georgia Department of Community Health, 2014), https://dch.georgia.gov/sites/dch.georgia.gov/
files/related_files/GeorgiaFamilies_FAQs_2014.pdf.
Carson, Planning for Healthy Babies; 1115 Demonstration in Georgia: Year 4 (Atlanta, GA: Georgia Department of Community Health and Emory University, 2015),
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/ga/ga-planning-for-healthy-babies-annual-rpt-2014.pdf.
Michelle H. Moniz, Immediate Postpartum Contraception & Medicaid Coverage: Health Benefits, Cost Savings and Data-Driven Decision-Making (Ann Arbor, MI:
University of Michigan, Oct. 2015), http://ihpi.umich.edu/sites/default/files/One%20pager%20-%20Michelle%20Moniz%20LARC_0.pdf.
The American College of Obstetricians and Gynecologists, “Long-Acting Reversible Contraception: Implants and Intrauterine Devices,” Practice Bulletin, no. 121
(July 2011), http://www.acog.org/~/media/Practice%20Bulletins/Committee%20on%20Practice%20Bulletins%20--%20Gynecology/Public/pb121.pdf?dmc=1.
Lisa Rapaport, “Doctors Should Offer Women Birth Control Right After Babies Arrive,” Reuters, Aug. 5, 2015, http://www.reuters.com/article/us-health-postpartum-contraception-idUSKCN10G2A8.
Policies and Procedures for Family Planning Services and Family Planning Waiver Services (Atlanta, GA: Georgia Department of Community Health, July 1, 2016).
Ibid.

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

6

Georgia Medicaid Management Information System to Providers, “Regarding: Long Acting Reversible Contraceptive (LARC) Devices Provided Immediately Postpartum
in a Hospital Setting,” April 15, 2014, https://www.acog.org/-/media/Departments/LARC/
GAPPLARCBannerMessage.pdf?la=en.
Ibid.
Patrick Kaiser and Eric Cochling, Increasing Access to Quality Healthcare for Low-Income Uninsured Georgians: Policy Recommendations for the State of Georgia (Norcross, GA: Georgia Center for Opportunity, June 2014), https://georgiaopportunity.org/assets/2014/06/Charity-Care-Report.pdf.
Rachel Yalowich, “The Kentucky ‘Wrap’: Decreasing Administrative Costs for Medicaid and FQHCs in MCO Payment Reconciliation,” State Health Policy Blog (Jan. 12,
2016), http://nashp.org/15032/.
Clyde L. Reese III, Public Notice: Proposal To Reimburse FQHCs and RHCs for the Purchase and Insertion of Long Acting Reversible Contraceptives (Atlanta, GA: Georgia
Department of Community Health, May 14, 2015), http://dch.georgia.gov/sites/dch.georgia.gov/files/
Reimbursement%20to%20FQHCs%20and%20RHCs%20for%20the%20Purchase%20and%20Insertion%20of%20LARC%20PN.pdf.
“Georgia State Plan Amendment (SPA) #:15-001,” (Centers for Medicare and Medicaid Services, June 22, 2015), https://www.medicaid.gov/State-resource-center/
Medicaid-State-Plan-Amendments/Downloads/GA/GA-15-001.pdf.
Part II: Policies and Procedures for Federally Qualified Health Center Services and Rural Health Clinic Services (Atlanta, GA: Georgia Department of Community Health,
July 1, 2016), https://www.mmis.georgia.gov/portal/Portals/0/StaticContent/Public/ALL/HANDBOOKS/FQHC-RHC%20Combined%20Manual%2014-07-2016%20
161351.pdf.
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.
Kramer, “Strategies to Increase Access.”
Ibid.
Melissa Kottke, “Georgia’s Opportunity: Immediate Postpartum IUD and Implant Placement,” OBGyn News, April 2014, http://gaobgyn.org/resources/wp-content/
uploads/2014/02/OB-GYN-Newsletter-April-2014-final-lr.pdf.
Immediate Postpartum LARC (Peach State Health Plan, last accessed Aug, 29, 2016), http://www.pshpgeorgia.com/files/2015/12/Immediate-Postpartum-LARC-Billing-Reminder.pdf.
Overview of the 340B Drug Pricing Program (Washington, DC: Medicare Payment Advisory Commission, May 2015), http://www.medpac.gov/documents/reports/
may-2015-report-to-the-congress-overview-of-the-340b-drug-pricing-program.pdf?sfvrsn=0.
Ibid.
Ibid.
“Georgia State Plan Amendment.”
Quality Strategic Plan for Georgia Families (Atlanta, GA: Georgia Department of Community Health, Feb. 2016), http://dch.georgia.gov/sites/dch.georgia.gov/
files/2016-Quality-Strategic-Plan-Final-6.17.16.pdf.
Ibid.
Carson, Planning for Healthy Babies.
“Maternal: Long-Acting Reversible Contraception (LARC) for Immediate Postpartum Use,” Georgia Department of Public Health (last updated May 16, 2016), https://
dph.georgia.gov/gapqc; Maternal and Child Health Services Title V Block Grant: Georgia (Atlanta, GA: Georgia Department of Public Health, June 28, 2016), https://
dph.georgia.gov/sites/dph.georgia.gov/files/MCH/TitleV/2016%20GA%20Title%20V%20Block%20Grant%20-%20Draft%203%20-%2006-28-16.pdf.
Reese, Proposal To Reimburse.
Guttmacher, Unintended Pregnancy: Georgia.
Carson, Planning for Healthy Babies.

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

7

