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July 30, Northwestern, Chicago, IL

Approx. 4-hour training for nurses, providers, lactation

consultants. the LARC
Training will cover: g PR m

Capacity building %o o
. ] Yersiple CO© Postpartum Contraceptive
Contraceptive counseling Access Initiative

Insertion training (train the trainer)

Each team should have at least one representative(s)
attend one of the two trainings (ideally a nurse and
provider from each team).

REGISTER TODAY TO PARTICPATE IN THIS AMAZING

». OPPORTUNITY! M



https://www.eventbrite.com/e/ilpqc-immediate-postpartum-larc-2018-training-workshops-tickets-45737747835
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Team survey results: getting started with billing/coding?
Support from ILPQC

South Carolina Inpatient LARC Experience, Amy Crockett,
Univ. of South Carolina Greenville

IP LARC Billing: Edna Canas, IL Healthcare and Family
Services (HFS)

Team Talk: Ul Health
Billing/Coding Tip Sheet from ILPQC

Getting started using data to drive your Ql work
IPLARC Data Form and Data Training Calls

BN



IPLARC Initiative Goals

Gpport birthing \

hospitals that provide
contraception at the
hospital level to
implement best
practice protocols

Hospitals that do not
provide contraception
can participate with
post-delivery
outpatient alternative

Qrategies /

Systems
Changes to
OB Care
Process Flow

Implement
IPLARC
Protocol

Educate
Patients on
contraceptive
options

Increase
access to

IPLARC

Stock LARC in
Pharmacy
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Educate
Providers
counseling
and
placement

Simplify
IPLARC Billing



Within 9
months of
initiative
launch,
275% of
participating
hospitals will
be providing
immediate
postpartum

LARCs.

Create order set for IPLARC

EMR/IT systems in pla <

ospitals reimbursed for
IPLARC insertion

ailable on

site at the hospital for

immediate postpartum
insertion

Educate providers and staff
on IPLARC documentation

Develop billing mechanism
in place for Medicaid and
private insurance

Add devices to formulary

All OB/postpartum units
equipped to provide
IPLARC

Assure devices/kits available
oh all OB/postpartum units in
timely manner

Revise policies/procedures
to provide IPLARC

Patients aware of IPLARC
as a contraceptive opticn

Trained clinicians available
to provide IPLARC

Educate clinicians and staff
on the evidence and clinical
recommendations of

IPLARC I " y
. Educate clinicians and

affiliated prenatal care sites
oh contraceptive choice
counseling

Train clinicians on IPLARC
insertion
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1. Assure that all appropriate IT systems are
modified to document acquisition, stocking,
ordering, placement, counseling, consent,

billing and reimbursement for IPLARC. /
2. Assure billings codes are in place and that ’

- staffin all necessary departments are

educated on correct hilling procedures.

3. Have protocols in place for billing infout of
network, public/private insurance

4. Establish communication channel and
multidisciplinary support among appropriate
departments.

5. Modify L&D, OB OR, postpartum and clinic

' works flows fo include placement of LARC.

6. Store LARC devices on L&D and/or develop
process for acquiring devices in a timely
manner

7. Educate providers, nurses, lactation
consultants, social workers about clinical
recommendations related to IPLARC
placement and breastfeeding.

8. Educate clinicians, community partners and
nurses on informed consent and shared
decision making.

9. Connect with providers and staff at prenatal
care sites to ensure they are aware the
hospital is providing IPLARC and that
education materials are available.

10. Distribute patient education materials that

% are culturally sensitive and use shared

decision making to counsel patients about
IPLARC.

11. Participate in hands-on training of IPLARC
insertion.

v3 | 510.18
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Assure early multidisciplinary support by educating and identifying key champions in
all pertinent departments for your IPLARC QI team.

Establish scheduled meetings for your team at least monthly, assuring that all
necessary departments are represented, develop 30/60/90 day plan, establish
timeline to accomplish key steps.

Establish and test billing codes and processes to assure
adequate and timely reimbursement (see toolkit).

Expand pharmacy/ inpatient inventory capacity and device distribution to assure
timely placement on labor and delivery and postpartum units.

Educate clinicians, nurses, pharmacy, and lactation consultants about benefits and
clinical recommendations related to IPLARCs (see toolkit for e-modules, slide decks,
materials).

Assure that all appropriate IT/EMR systems are modified to document acquisition,
stocking, ordering, placement, counseling, consent, billing and reimbursement for
IPLARCs (dot phrases to document counseling and placement, consent forms, order
set, billing framework see toolkit examples).

Modify L&D, OB OR, postpartum, and clinic work flows (process flow document) to
include counseling, consent, and placement of IPLARC (see toolkit for example).
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Key Players Meetings — ILPQC is developing content for
meetings with key stakeholders and will be able to
conduct in-person meetings at your hospital with your
team, administration, all key departments needed for
IPLARC implementation. Sign-up form available here.

CEO/Administrator Packet for Buy-In — ILPQC is creating a
packet for teams to share with hospital
CEOs/Administrators to help with IPLARC buy-in.

Billing/Coding Calls — We’ll address billing/coding on
today’s call with an additional Ql Topic Call for
billing/coding professionals discussion and questions on

July 30 from 3-4. /h



https://goo.gl/forms/mXMJH4PW2u9Znt553
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Brief presentation from ILPQC Central (Danielle
Young/Autumn Perrault) and clinical partner with
expertise in IPLARC implementation.

Distribute CEO/Administrator packet (details provided
on next slide).

Meetings tailored to hospital based on IPLARC Wave 1
Teams Survey feedback to help teams overcome
barriers and move implementation forward, provide
assistance on next steps and review of steps needed
across work areas to achieve implementation success.

B —
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Packet will include:

IDPH letter encouraging all IL birthing hospitals to
participate in IPLARC

Medicaid announcement describing how to bill / code for
IPLARC

IPLARC Factsheet — in development
ACOG Committee Opinion on IPLARC
Educational material for patients and providers

BN —
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Monday, July 30, 3-4PM

This is a second opportunity to discuss billing/coding
related questions and to learn from Medicaid
representatives, state leaders, and hospital teams

Click link above to join webinar at scheduled data and
time



https://northwestern.webex.com/northwestern/j.php?MTID=md70a1cc2bf1fc9b50b9c2a71e9180257
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Introduction
Initiative Resources
National Guidance
Documentation of IPLARC Placement
Coding/Billing Strategies
Stocking IPLARC in Inpatient Inventory
Example Protocols

Referral Strategies for Providing Immediate Post-Discharge
LARC

Provider & Nurse IPLARC Education
Patient Education
Other IPLARC Toolkits




Coding/Billing Strategies IL PQC
PHFS =

i (" ollaborative
* HFS Guidance and -
ACOG Guidance

for Coding/Billing CODING FOR LARC

Springfield. llinais) A QUICK GUIDE TO REIMBURSEMENT

* Contact info for I [——

Fhysic cooing, coverage, and p ICD-10 CODES FOR INPATIENT LARC BILLING
. . . Rate g HCPCS CODES
IVI e d I Ca I d IVI e d I Ca I 3 . Conhacepfive I J7297 Levonorgestrel U contraceptive, 52mg (Liletta®)
Re: E;::: J7298 Levonorgestrel IU contraceptive, 52mg (Mirena®)
d M t I The inzertion and/or remaoy J7300 Intrauterine copper contraceptive (ParaGard®)
I re C O rS This notice proj B ) J7301 Levonogsstre! IU contraceptive, 13.5mg (Skyla®)
:;;:T;d;alzn E :: :;:: :::z:z: :: J7307 | Etonogestrel contraceptive (Implanon®/Nexplanon®)
an O 11982 Removal, n Q9984 Levonogestrel IU contraceptive, 19.5mg (Kyleena®)
o o i y 4 18 -' Acording fo 3 O 11983 Removal wi A4264" Essure™
1A lllinois Association of ’ﬁ,i A g United States Bimonastic coging wil |CD-10 SURGICAL CODES
Medicaid Health Plans b B incidenze and e . . —
= cervical cance OUHS7HZ Insertion of Contraceptive Device inte Uterus, Via Opening
taxpayer savil O Z30.018 Encount QUHO98HZ | Insertion of Contraceptive Device into Uterus, Endo
Home  AboutUs II'IUMUUCIS Providers  Health Plans Insights MI‘B == LARCS, spe-ci‘ﬁ 2 I30.49 Encounte OUHC7HZ Insertion of Contraceptive Device into Cervix, Via Opening
s reversible form| The CPT procedurs codes QUHCS8HZ Insertion of Contraceptive Device into Cervix, Endo
T Wil Dvaciors Gynecologists | [H=aincare Procecural C oUL74CZ Occlusion Bi Fallopian Tube w Extralum Dev, Perc Endo
Wédical Diréctors z::ﬁ:gm J  J7307 Etonoges ouUL74DZ | Occlusion Bi Fallopian Tube w Intralum Dev, Perc Endo
pregnancy spaj ouL78DZ Qcclusion of Bi Fallopian Tube with Intralum Dev, Endo
bl b w |NTRA UTER'N E CGI QUS74Z7Z Destruction of Bilateral Fallopian Tubes, Perc Endo Approach
ol foiing. 19 Insertion of an QUS7877 Destruction of Bilateral Fallopian Tubes, Endo
Organint'ron Naine Contact Info E:;i:‘:::;naa e s — zj:jj;i ch\usion of Bflateral Fallopian Tubes, Endo
: cclusion of Bilateral Fallopian Tubes, Perc Endo Approach
St SR E;ﬁ?ﬁ; ;I:; I 58300 Infrauterin ICD-10 DIAGNOSIS CODES
Ehse Cross Bl Shield of linos Dr. Tom Allen — x:ﬁl :::::::: Z30.013 Encounter for initial prescription of injectable contraceptive
gz‘rﬁi:z ;:’:lchSd - Z30.014 [ Encounter for initial prescription of intrauterine contraceptive device
et s O st o R =PEE S nste Z30.018 | Encounter for initial prescription of other contraceptives
I O 730.014 Encount Z30.019 Encounter for initial prescription of contraceptives, unspecified
o E £30.430 Encount 730.430 Encounter for insertion of intrauterine contraceptive device
b " Tk D, Traci Powell - E gg; E::x: Z30.433 | Encounter for removal and reinsertion of intrauterine contraceptive device
O 720.433 Encount 730.49 Encounter for surveillance of other contraceptives
smana D Biaal Sigzhrer Hftachar o I I%7.5Prezence o
AP Pecty MB 583200 Insertion of intrauterine device
nas1 Insertion of contraceptive implant




Toolkits are live on ilpgc.org! 1L PQC
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IPLARC Toolkit http://ilpgc.org/IPLARC

1. Initiative Resources

a. 10 Step LPQC Immediate Postpartum LARC Ini
b. IPLARC ovement

C. 13 Practice Changes for IPLA!

d. Immediate Postpartum LARC Aims and Measures
e. Immediate Postpartum LARC Data Form

f. Immediate Postpartum LARC Key Dri\

2. National Guidance: ACOG Committee Opinions

3. Documentation of IPLARC placement in IT/EMR systems

4- Coding/billing strategies for reimbursement of IPLARC

5. IPLARC devices stocked in inpatient inventory

6. Example protocols for IPLARC placement for labor and delivery and postpartum units
7. Referral strategies for providing Immediate Post-Discharge LARC (interval LARC)

8. Provider & nurse education on IPLARC evidence, protocols, and counseling

9. Patient education materials for affiliated prenatal care sites & during delivery admission

1o. Other IPLARC Toolkits/Resources

The resources provided in this toolkit are examples, for informational purposes only and not meant to be
prescriptive. The exclusion of a resource, program or website does not reflect the quality of that resource, pragram
ar website. Note: website and URLs are subject to change.

Sign Up for ILPQC Email Updates 16

Subscribe with your email address to stay up to date with ILPQC happenings
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The South Carolina Inpatient
LARC Experience

Dr. Amy H. Crockett, MD, MSPH
Associate Professor
Maternal Fetal Medicine
Department of Obstetrics and Gynecology
The University of South Carolina Greenville



Greenville
Memorial
Hospital
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LARC insertion for SC Medicaid

2000

1500

1000

500

1780

117% increase
7.1% of all deliveries

2012 2013 2014 2015 2016 2017




Lessons Learned ‘@) HEALTH SYSTEM

baloocartoons.com by Baloo

©2014 BALOOCARTOONS.COM

"I don't get it— Why  "Too much
can't you learn information!"
from your mistakes?"
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Develop clinical pathways with
physicians and nurses

* Physicians need buy-in and often training

e Nursing and lactation consultants may have limited
experience with LARC
— Include outpatient and inpatient care teams

* Develop counseling, consent and insertion procedures



Build administrative support and ) SREERYILE |

Infrastructure

— Convene physician and nursing leadership with
administrators from billing and pharmacy

— Build pathways for billing and coding, likely
iIncluding new order sets for the EMR

— Develop procedures with the pharmacy for stocking
LARC devices so they are easily accessible
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Make adjustments as needed &

e Collaboration with billing staff to ensure payments are
being received for claims submitted

 Work with the Medicaid agency to respond to price
changes in LARC devices

« Monitor the proportion of women receiving LARC



Edna Canas
July 16, 2018




7/1/15 effective date
Practitioner bills for the service
Hospital bills for the device.

» Bill the device code
e Use the appropriate ICD-10 dx
e Inpatient Place of Service (POS) code, 21


https://www.illinois.gov/hfs/MedicalProviders/notices/Pages/prn150630a.aspx

Keep Informed

to receive electronic notification of new
information.

change

change (Section 202.1.4)
e Chapter 200, Handbook for Practitioners

e Practitioner


https://www.illinois.gov/hfs/MedicalProviders/notices/Pages/ProviderEmailSubscribe.aspx
https://www.illinois.gov/hfs/MedicalProviders/notices/Pages/default.aspx
https://www.illinois.gov/hfs/MedicalProviders/Handbooks/Pages/default.aspx
https://www.illinois.gov/hfs/MedicalProviders/MedicaidReimbursement/Pages/default.aspx

se MEDI to verity
eligibility -
ww.myhfs.illinois.ge

If in MCO - If not in MCO -
Bill MCO and follow MCO Bill HFS
Billing Guidelines.




se MEDI to verify cla

status-
ww.myhfs.illinois.go

* P1 - Pending Approval
* P2 - Pending denial
* F1 - Approved
* F2 - Denied
e Paper Remittance Advice

e Fix Error and Rebill

e Call a Medical Assistance Consultant (MAC) for
assistance



Use MEDI to submit a

claim -
www.myhfs.illinois.gov

— Suggested Sites v L) Claim Status Category Co... @ State of lllinois Enterprise ... @ Web Slice Gallery « @ Cisco Finesse

IEC Links Claim Form Submission Selection

Available Claim Forms

Professional Forms

Provider Invoice

Transportation Invoice

Medical Equipment/Supplies Invoice
Laboratory/Portable X-Ray Invoice
Health Insurance

Medicare Crossover

Community Mental Health Centers

Institutional Forms

Institutional Claim
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Basic Guidelines
180 day timely filing limit from DOS

e Few exceptions
Use the correct procedure code & NDC
Use the correct form - 837P or paper HFS 2360
Use the correct diagnosis code
Use the correct POS - 21
Use the correct NPI — Hospital FFS

Follow instructions
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" LARC Billing = 837P

Use the Hospital FFS NPI linked to the “401” legacy
provider number.

Bill on the electronic 837P (Professional Claim)
e This is the only time the P is used to bill inpatient.

Paper HFS 2360 (not the UB and not the 1500)

Need help - call the Professional NIPs MACs



Hospitals

Bill for the Device

Use current code & NDC
NDC Guidelines:

Use Hospital FFS NPI
POS 21


https://www.illinois.gov/hfs/SiteCollectionDocuments/71017PractitionerAppendices.pdf

/ TR S e

</

Practitioner

Bills for the insertion

Use Practitioner NPI (Section 202.1.4) for the
professional services of salaried practitioners
unless the salary is included in the hospital’s
cost report. If it is included in the cost report
for direct patient care, do not bill the services
because they are included in the hospital’s
reimbursement.



Reimbursement Rate

The lesser of State Max rate on Practitioner Fee
schedule or Provider Charge

340B Provider - bill the Actual Acquisition Cost of the
device + $35 dispensing fee

e UD Modifier Required

SMART Act 2.7% Reduction



Codes - rate effective on the date of service
State Max Rates
Special Billing Instructions

Practitioner Fee Schedule has LARC codes
Practitioner Key — Note U


https://www.illinois.gov/hfs/MedicalProviders/MedicaidReimbursement/Pages/Practitioner.aspx

:,‘3 State of lllinois Enterprise ... :,‘3 Web Slice Gallery :,‘3 Cisco Finesse & -

ILLINOIS DEPARTMENT OF . .
mF “t";“h'L"lrt_' il # HFS Home I llincis.gov % Bruce Rauner, Govemnor Search this site... B
Family Services MY HEALTHCARE MEDICAL PROVIDERS INFO CENTER ABOUT US

HFS p Medical Providers b
Practitioner
2018 Fee Schedule S

Medical Providers Home

Downloadable Information ) Medicaid Reimbursement Home

®©Practitioner Fee Schedule updated 05/23/18 (pdfy 2016 Practitioner Fee Schedule
© Practitioner Fee Schedule updated 04/20118 (x1s) —

© Practitioner Fee Schedule updated 03/06/18 (xls) 2017 Practitioner Fee Schedule
© Practitioner Fee Schedule Key (pdf) updated 03/31/17

® Modifier Listing updated 01/01/2017 (pdf)

®© Lab Rates (pdf) Need Assistance?

A Report 2a Webpage Problem




T ~ [ de v Pagev Safetyv Toolsv @~

& illingis.gov x
File Edit Goto Favorites Help
o3 m Suggested Sites v U Claim Status Category Co... @ State of llinois Enterprise ... @ Web Slice Gallery « @ Cisco Finesse
Rate reduced
Add-On by 2.7%

Froseeare | note | 709) Erpate (1 |07\ av| B NE (SIS T | Sate Swg | Cnid | Adut | P e
J7198 T 04 | 040118 N Y N 1988 9999 19.878.01 193 19,341.30
J7199 T 04 Y Y| N
J7200 T 04 | 040118 N Y | N 1312 6250 8,200.00 128 7,978.60
J7201 T 04 | 0401118 | N Y | N 3027 6250 18,918.75 295 18.407.94
J7202 T 04 | 0401118 N Y | N 384 9999 38,396.16 374 37,359.46
J7205 T 04 | 040118 N Y N 2049 8125 16,648 13 199 16,198.63
J7207 T 04 | 0401118 N Y | N 136 9999 13,598.64 132 13,231.48
J7209 T 04 | 040118 N Y | N 119 9999 11,898.81 1.16 1157754
J7210 T 04 | 040118 N Y N 119 6250 7,437.50 1.16 7,236.69
J7211 T 04 | 0401118 | N Y | N 087 6250 5,437.50 0.85 5,290.69
J7296 u 04 | 040118 N Y N 908.97 1 908.97 564.43 884.43
Jra97 u 04 | 04001118 [N Y | N 684.38 1 684.38 665.90 665.90
J7298 u 04 | 0401118 N Y | N 908.97 1 908.97 664.43 884.43
J7300 u 04 | 040118 N Y N 808.50 1 808.50 768667 786.67
J7301 u 04 | 0401118 N Y | N 756.87 1 756.87 736.43 736.43
J7303 u 04 | 040118 N Y | N 464.67 3 464.67 452,12 45212
J7304 u 04 | 0401118 | N Y | N 40.7166, 9 366.45 39.62 356.56
J7307 u 04 | 0401118 N Y | N 347.%' 1 847.90 825.01 825.01
J7308 T 04 | 040118 N Y N 40459 1 404 59 39367 393.67
J7311 T 04 | 0401118 N Y | N 20166.50 1 20,166.50 19,622.00 19,622.00
J7312 T 04 | 040118 N Y | N 200.357 7 1,402.50 194.95 136463
J7313 T 04 | 040118 N Y N 490.277 19 9,315.26 477.04 9,063.75
J7316 T 04 | 0401118 | N Y | N 1046.927 4 4,187.71 1,018.66 4,074.64
J7320 T 04 | 04/01/18 N N N 65442 25 161.05 627 156.70
JT321 T 04 | 04001118 N | N N 88.65 1 88.65 86.26 86.26
J7322 T 04 | 0401118 N Y | N 18.1666 24 436.00 17.68 42423
J7323 T 04 | 040118 N N N 149916 2 29963 14587 291.73
J7324 T 04 | 0400118 N | N N 149.40 1 149.40 14537 14537
J7325 T 04 | 04001118 N | N N 12,079 48 579.79 11.75 564.14
J7326 T 04 | 04/01118 N | N N 527.87 1 52787 513.62 513.62
J732T T 04 | 040118 N | N N 812.55 1 812,55 79061 Tﬂ),;
J7328 T 04 | 04001118 | N | N N 20535 168 344 99 200 33568
J7336 T 04 | 0401118 N Y | N 3151 1120 3,529.12 307 343383
J7342 T 04 | 040118 N Y N 28.32 10 283.20 2756 27555
J7501 T 04 | 0401118 N Y | N 250.00 6 1,500.00 24325 1.459.50
J7504 T 04 | 040118 N Y | N 1937.636. 15 29,064.54 1,665.32 28,279.80
J7510 T 04 | 040118 N Y N 0.10. 40 4.00 010 3.89
J7511 T 04 | 0401118 | N Y | N T13.842 7 4,996.69 694.57 4,861.97
J7516 T 04 | 040118 N Y N 35682 3 107.05 3472 104.16
J7525 T 04 | 04001118 [N Y | N 192.81 1 192.81 187.60 187.60
J7599 T 04 Y Y N

»

Find
j7297 -

Previous Next



The $35.00 dispensing fee is allowed to 340B
providers on codes where the “U” is present in the
Note column on the Practitioner Fee Schedule.

Add $35.00 to the Actual Acquisition Cost in the
provider charge when billing a 340B family
planning drug.

The “UD” modifier is required when billing 340B
drugs.




Use Correct Form

(HFS proprietary form)
837 P (Professional)

Do not use the 1500, UB, or 8371


https://www.illinois.gov/hfs/MedicalProviders/Forms%20Request/Pages/default.aspx

333
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Bill the device
e MEDI - DDE, direct data entry
e Batch

Place of Service - Inpatient, code 21

Facility Name

NDC



Common Errors -

D37 ERROR -FACILITY NAME REQUIRED
e Any POS other than office

C17 ERROR - ILLOGICAL POS


https://www.illinois.gov/hfs/MedicalProviders/Handbooks/Pages/default.aspx

P

a State of lllinois Enterprise ... a Web Slice Gallery a Cisco Finesse & -

ILLINDIS DEPARTMENT OF . .
mF ]lt";lth"irt‘ and # HFS Home I Minois.gov § Bruce Rauner, Govemnor Search this site... B
Family Services MY HEALTHCARE MEDICAL PROVIDERS INFO CENTER ABOUT US

HFS b Medical Providers b

Provider Handbooks

The intent of Provider handbooks is to furnish Medicaid providers with policies and procedures needed to Medical Provider Handbooks
receive reimbursement for covered services, funded or administered by the lllinois Department of Healthcare Chapter 100

and Family Services, which are provided to eligible lllinois Medicaid participants. The handbooks provide

detailed descriptions and instructions about covered services as well as billing instructions. Chapter 200

Providers are responsible for compliance with all policy and procedures contained herein Chapter CMH-200

Chapter 100 contains general policy, procedures and appendices applicable to all participating providers. Chapter D-200

Chapier 200 contains specific policy, procedures and appendices applicable to the provision of a specific type of  Chapier HK-200
provider or category of service (specialty/subspecialty). Chapter U-200

Chapter 300 - Companion Guide Information contained in Chapter 300 is a supplement to the X12 (5010) or
NCPDP (5.1 or 1.1 batch) Implementation Guides. This handbook contains the companion guides for all
providers who will be submitting X12 or NCPDP electronic transactions to the department.

Chapter 300 Companion Guide
5010 - Electronic Processing

Managed Care Manual - This manual contains helpful information regarding the Medicaid managed care

pregram for providers enrolled in Medicaid. Need Assistance?

Additional Resources for Providers A Report a Webpage Problem
© TPL Code Directory (pdf}

© PBM-TPL Code Directory (xls)
ﬁ ® Error Codes (xIs)
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Assistance
877-782-5565

e Provider Enrollment — Option 1
e Hospital Inpatient/APL Billing — Option 4, Option 1
e Hospital FFS billing — Option 4, Option g

800-226-0768
e Client Hotline

ILPQC
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PQC Immediate Postpartum LARC

Billing/Coding

IL

Jamie Paek, PharmD
Associate Director, Medication Use Policy & Pharmacy IT,
University of lllinois Hospital & Health Sciences System (Ul Health)
Clinical Assistant Professor,
UIC College of Pharmacy



Ul Hospital and Clinics

e Tertiary care, academic teaching hospital

— 465 bed State hospital for lllinois, Disproportionate
share hospital (DSH), Outpatient Care Center/23
clinics (with subspecialties), Mile Square Federally
Qualified Health Center (FQHC)

e Perinatal care units

— 8 LD suites, 5 triage rooms, 2 OR suites,12
Antepartum suites, 24 Postpartum units

e FY17 statistics
— Medicaid 8.5%, Medicaild MCO 23.4%
— 2,341 Births, 1,773 Newborns

|L UNIVERSITY OF ILLINOIS @
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IPP LARC Team Members

e Current team members

— Physician champion, nurse champion,
pharmacist champion, patient
accounts/finance specialist, managed care
office

* Acknowledge the 3 original champions

— Autum Davidson, MD, Sadia Haider, MD,
Rebecca Stone, PharmD

Hospital & Health Sciences System
Changing For good



IPP LARC Billing Instructions

Billing Instructions
In order for the hospital to receive reimbursement for the LARC device:
o A practitioner must order the device and document the insertion procedure in the hospital’s
medical record as well as the practitioner's medical record.
o The hospital must use its fee-for-service NPI to bill the appropriate device or implant on the HFS
2360 paper claim form or electronically via the 837P claim transaction.
o The hospital must identify the NDC for the specific device or implant following the guidelines
posted in Chapter A-200, Handbook for Practitioners Rendering Medical Services, Appendix A-6.
o The hospital must use the appropriate family planning ICD-9-CM diagnosis code (or upon
implementation, ICD-10-CM) on this claim.
o The Place of Service should be designated as Inpatient on the claim.

Practitioners not salaried by the hospital may bill the appropriate Current Procedural Terminology (CPT)
code for the LARC insertion in addition to their delivery charges.

JL UNIVERSITY OF [LLINOIS
== Hospital & Health Sciences System
Changing medicine. For gaod



IPP LARC Billing & Coding

Update OB/L&D Ordersets with LARC
orders

Documentation example for procedure and
location In EHR

Pharmacy CDM updated
Document procedure code

Billing rule to separate out LARC charge
on 2360 (837P), change from outpatient to
Inpatient

Hospital & Health Sciences System



Next?

e Continue to monitor reimbursement and address
ISsues to ensure payment

 |nitiate discussion with other payers to follow
medicaid policy to reimburse separately for
Immediate postpartum LARC

e Update and educate new providers with clinical
care guideline: Long Acting Reversible
Contraception Initiation Immediately Postpartum



BILLING/CODING TIPS
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Step Yes, completed No, not
completed

Device ordered and documented in medical record

Device scanned into MAR and documented by nursing

Device inserted and documented in medical record

Practitioner not salaried by hospital

Appropriate CPT code billed in addition to delivery
charge

Practitioner’s individual NPl was used

To be completed by all

Device or implant was billed via either
a) HFS 2360 paper claim form, or,
b) Electronically via the 837P claim transaction form

Hospital’s fee-for-service/facility NPl was used

Claim identified the appropriate NDC

Appropriate J-code was billed

Appropriate ICD-10 code was included on the claim

Place of service (POS) was designated as “in-patient

hospital” on the claim
— p— 5! -
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If possible, bill electronically and do not use paper
forms due to current processing delays.

Check claim status regularly in MEDI to identify issues
early:
Claim status available within 72 hours

999 code = claim received

999 code appears twice (once within 72 hours and a second
24 hours after the first) = claim failed

You have up to 180 days from date of service to submit
the claim to Medicaid.

Look for patterns in rejected claims.
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CPT Code Description of what you did

58300 Insertion of IUD (append modifier 53 if insertion FAILED)

11981 Insertion of non-biodegradable drug delivery implant (append modifier 53 if

insertion FAILED)

HCPCS - Brand Name Description NDC Number

Code

17296 Kyleena Levonorestrel-releasing intrauterine 5041942401
contraceptive, 19.5 mg

17297 Lilleta Levonorgestrel-releasing intrauterine | 00023585801
contraceptv, 52mg, 3yr

17298 Mirena Levonorgestrel-releasing intrauterine | 50419042101
contraceptv, 52mg, 5yr 50419402301

17300 Paragard Intrauterine copper contraceptive 51285020401

51285020402

17301 Skyla Levonorgestrel-releasing intrauterine | 50419042201
contraceptive, 13.5 mg

17307 Nexplanon Etonogestrel implant system, 00052433001
including implant and supplies 00052027401

ICD-10 Code Description of why you did the insertion

Z30.018 Encounter for initial prescription of intrauterine contraceptive device (IUD)

Z30.014 Encounter for insertion of intrauterine contraceptive device (IUD)

Z230.430 Encounter for initial prescription of other contraceptives (IMPLANT)

-
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GETTING STARTED USING
DATA TO DRIVE YOUR QI
WORK




1L POC

Within 9 months of initiative start, 275% of participating hospitals will be providing immediate
postpartum LARCs.

Overall Initiative Aim

Structure Measures

IT/EMR systems that allow for documentation of IPLARC placement for tracking, and documentation

Coding / billing strategies in place for reimbursement for IPLARC

IPLARC devices stocked in the inpatient pharmacy

IPLARC protocols in place for labor and delivery and postpartum units

Communicated launch of IPLARC availability during delivery admission with affiliated prenatal care site
and provided sites with provider/staff and patient education materials for contraceptive options
counseling including IPLARC

Implemented standardized education materials and counseling protocols* for patients during delivery
admission regarding contraceptive options including IPLARC

Process Measure

Educated all participating providers/nurses on benefits of IPLARC, protocols, counseling & IPLARC
placement

Outcome Measure, among participating hospitals

By increasing access to IPLARC, increase in utilization of IPLARC

Protocols include the obstetric care process flow of counseling patients, accessing LARC, inserting LARC, and billing for LARC



Timeline for REDCap Data 11 #% PQC
Form Implementation and v

Data Entry

II:I.'L'- Quality Collaborative
Data Form Launch in
REDCap:

Week of July 16

Teams complete data

Data Form Testing in

REDCap by ILPQC: entry for April -

August 2018 by:

August 31, 2018*

June/July 2018




REDCap Hospital 1D

SEVERE HVPERTENSION DATA FORM

[Gtemmity Service 1eam review and GOCUMeNt SaqUENCS of events, SUCCEsses wilh
: Reduce fime 1o treatment (< 60 minutes) for new onset severe

10 SWilt and coordinated respONSe to preeclampsia with Severs features.

hypertension (2160 sysld:(OR‘zE'lO diastolc) with eclampsia of

Fyperisnsion wih supermposed proeciampsia (inchuds patents rom trage, L&D, Ankepariam, PP, EDJ n odar 1 reduce preeciampsia morbidty n linos.

Instruc :omplete within 24 hrs. after all cases of new onset severe hypertension (>160 systolic or >110 chanokc) vt pregraricy up o whe posiasten: Debrif shoukd

include mmw RNand primary MD to memm« opportunities for improvement

ime to freatment of HTN.

at Event (weeks & days):
Patient Location (check all that apply) D Tnage 0 L&D DO Postpartum
Antepartum 01 ED
Maternal Age: _______ Height_____ Weight:
Dlagmsls 0 Chronic ATN 0 Gestatiornal FTN_ 01 Preeclampsia
O Postpartum O Other
ed

BP rlachld 2160 or diastolic >110 (sustained >15 min]
Flrsl BP med lven

sage(s] given

[D4gm Obgm O Other |
Magnewm Suifate 0 Jome 0 2gmhe
Maintenance O Othe

AN [ <

m/he
D arial Goursa [T Complats Caursa [T 5T Gian

BALANCING MEASURE (B1,82); Monitor Medical Management
B1. Did diastolic pressure fall to <B0 within one hour after meds given?
NO

OYES
B2.f yes, was there: comesponding deterioration in FH rale (Category 3)7
yes, vas comesponding (Category

OB Complications {chﬂ:k 3l that apply)
GA at Delivery (weeks & days):
Matemal Outcome:
01 0B Hemorrhage with transfusion of = 4 units.
O Intracranial Hemorthage or Ischemic event
0 Pulmonary Edema O1CU admission
0 Oliguria O Eclampsia
O Renal failure: O Liver failure O Ventiation
O Placental Abruption O Other
Neonatal Outcome: DHIE
0 NICU admission OIUFS 0 Other
Mnlemnl RﬂoefEmmcny (check all that apply):
A e, A 1 Ol
PROCESS MEASURE (73} Din
A. Discharge Education: Eucaton metera about preeclampsia given?
OYES  ONO
B. Discharge Management: Follow-up appt scheduled within 3-10 days
(for ail women with any severe range hypertensioniprasclampsia)
OYES NO
Was. p:nem m;u\arged on meds?
YES

O HELLP Syndrome
oDIc

FYES: Was fomowa up appointment scheduled in <72 hours?
OYES ONO
b 'Msdim] Monits Discharge

Opportunities for improvement to reduce time to treatment (identification severe HTN to treatment goal <60 minutes): De-brief

“Debriel Partcipants: Primary MD- 0 YES LI NG Prmary RN. 0 YES D NO

TEAM ISSUES Meeds

SYSTEMISSUES | Wentwell Comment

Communication

Recognition of
severs HT

Assessing situation

Decision making
Teamwork
Leadershi

(TH medication
timeliness
Transporision
(intra..

hospita ;r-»wm)
Support (in-unit,
other areas)

Med availability

Any other issues:

BEARLATI M

“Addapted from CMOCC's Preeciampsia: Debrief and Chart Review Tool

ILPQC: Matemal Hypertension Initiative

Percent of Cases with New Onset Severe Hypertension Treated within 60 Minutes
Hospital 044 & Select Compansons, 2016 - 2018

4 ILPQC Severe Hypertens: X

i C | @ Secure | httpsy/

IL

/redcap.healthink org/redc DataEntry/index php?pid

2% Apps W Bookmarks 4 REDCap 2 Virtwal EMS Adobe Connect Adobe Connect - 1

‘REDCap”

25 pking | Log out
B Wy Projects
£ Project Home
E] Project Setup
Project status: Production

Data Collection

[7] Record Status Dashboard
2 Add/ Edit Records

Record 1D 70

Data Collection Instruments:

Applications

EY calendar
1§ Data Exports, Reports, and Stats
i Data Import Taol

Baseline 20156

[— Hospital D44 Baseline == All Hosp =8 Hospital 044}

ILPQC Severe Hypertension Data Form

2 Download PDF of instrument{s)

= Severe HTN Data Entry Form

Assign record to a Data Access Group?

@ Adding new Record ID 70
Record ID
Hospital ID
must provide valug
1. Date of maternal event

must provide value

2. Postpartum
* must provide value

3. GA at maternal event
Weeks

* must provide value

PQC

linois Perinatal

Quality Collaborative

- select a group —

Real-time web based dashboard and
reports in development for launch
this summer to look at your IPLARC
progress over time and in
comparison to other hospitals

58



Login and go
to “My
Projects” Tab

EDCap

& eme ¥ My Projects (3 _Reguest New Project '-:* Training Resources & Help & FAQ o

Listed below are the REDCap projects to which you currently have access. Click thg project fitle to open the project
Development status .7 as you begin to build and design them. When you are rezdy to begin entering real data in
Production status () to designate the project as officially collecting data. When'you are finished collecting data or
may be setto Inactive status (g, although it may be brought back to Productigh status at any time when you are re
listed is the projecttype, which designates ifthe projectis in classic = or lghgitudinal =] data collection format.

You last accessed the User Access Dashboard 324 days ago. Itisgecommended that you access the
User Access Dashboard at least once a month to review which uglers still have access to your projects.

My Projects E5) Organize |
Project Title Reco
ILPQC Early Elective Delivery Initiative
ILPQC Birth Certificate Initiative
ILPQC Golden Hour
ILPQC Severe Hypertension Data Form
ILPQC AIM Yearly Measures
ILPQC AIM Quarterly Measures
ILPQC Severe HTM Implementation Cheghlist
ILPQC Severe Maternal HTN Compliante Form
ILPQC MNO OB/Meo Monthly Mothers with OUD and Opioid-Exposed Mewborns Data Form
ILPQC Golden Hour Sustainability
ILPQC MNO OB Quarterly Strugiure Measures
ILPQC IPLARC
ILPQC MNO Meo Quarterly Structure Measures
ILPQC MMNO OB Monthly Sample of Documentation of OUD Screening
ILPQC MNO OB Monthly Sample of Opioid Prescribing & ILPMP Lookup

Z IPLARC

Aszzign record to a Data Access Group?

& Adding new Record ID 3

Record ID

Hospital ID

= must provide value

1. Which month are you reporting for?

= must provide value

2. What stakeholders do you have on your hospital Ql team to
date?

Check all that apply.

* must provide value

Hospital has IPLARC devices stocked in the inpatient inventory

3. Are inpatient IUDs available on your hospital formulary?

= must provide value

4, Are inpatient implants available on your hospital formulary?

= must provide value

5. Are inpatient LARC devices (with needed supplies) available
on Labor and Delivery and/or on the postpartum unit?

* must provide value

University of Chicagoe Medical Center

Oooooocoooo

Administration

MCO Liaison

Pharmacy

Billing

Mursing

Lactation consultant

OB provider champion

EMRAT

Ambulatory prenatal care site liaison
Other

Have not started
Working on it
In place (one or more IUDs are available)

Have not started
Working on it
In place

Have not started
Working on it
In place

Hospital has IPLARC protocols in place for labor and delivery and postpartum units

6. Do you have immediate postpartum protocols in place for
IUDs?

= must provide value

8. Do you have immediate postpartum protocols in place for
implants?

= must provide value

Have not started
Working on it
In place

Have not started
Working on it
In place

Hospital has coding/billing strategies in place for reimbursement for IPLARC

10. If your hospital carries LARC devices, does your hospital

Hospital is not eligible for/doesn't participate in

340B

reset

reset

reset

reset

reset



IL{ PQC

Please register team members who will need access
to REDCap through the sign up form

The form can be accessed here:
https://goo.gl/forms/BlgEFyLdwpalVWkqg2
Registration for access to the IPLARC form is

required even if team member has participated in
past [LPQC Ql Initiatives

NOTE: Hospital IDs will remain the same from HTN
and MNO initiatives. Danielle will email teams to
confirm Hospital ID



https://goo.gl/forms/BIgEFyLdwpalVWkq2

IL

Sign up for one of two training sessions:
Thursday, July 19, 12-1PM
Wednesday, July 25, 12-1PM

All teams should have at least one
representative attend the training

PQC

llinois Perinatal
Quality Collaborative



https://northwestern.webex.com/mw3200/mywebex/default.do?service=1&siteurl=northwestern&nomenu=true&main_url=/mc3200/e.do?siteurl%3Dnorthwestern%26AT%3DMI%26EventID%3D699289967%26UID%3D540525832%26Host%3DQUhTSwAAAAQlUA2Z4XJwASDMrAcynpwie-r1AMZedhFeNpSXbfW22Z2onOvFEKzcPjlVkf3Fjw35pmaE4XCK60Cc_SAcFzIY0%26FrameSet%3D2%26MTID%3Dm11ececaf4c040212f56697516f6c6f0d
https://northwestern.webex.com/mw3200/mywebex/default.do?service=1&siteurl=northwestern&nomenu=true&main_url=/mc3200/e.do?siteurl%3Dnorthwestern%26AT%3DMI%26EventID%3D699291407%26UID%3D540525832%26Host%3DQUhTSwAAAAT0aPDdGB1GovQSpJgsWfbiuD-UbI3sAcGjDBqhNL9fF119kuMXrQt1KB6CjauyBLORNpGFW5zT_d3IHgH1D_le0%26FrameSet%3D2%26MTID%3Dm2d396d0cd7fa02b218e311fc59f10ba2

IL{ PQC
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Please enter data going back to April 2018 —
present, continuing to enter monthly data
throughout the initiative

Data due the 15t of the following month of data
collection (i.e., September 2018 data due October

15, 2018).
Please submit April — July data by August 31, 2018
Reports are scheduled to go live late August/ early

September



UPCOMING EVENTS
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NEW DATE/TIME 3rd Monday of the month from 12-1PM

Aprit9 Launeh-eal

May-14 Data Review:T Baceline Evaluati Sotti
Team-Goals{30,-60,-90-day-Ql-plans)

lune 18 Recap-of Face-to-Face meetingand-introto Ql

July 16 IPLARC Billing

August 20 Stocking LARC on L&D

September 17 Engaging ambulatory clinics

October 15 Contraceptive counseling and reproductive justice

November or December TBD




Archived
ACOG LARC
Webinars

* View offerings
including recent
webinar on IPLARC
Implementation
here:
https://www.acog.
org/LARCwebinars

Immediate Postpartum LARC Implementation:
Systems and Sustainability

Presented by
Lisa Hofler, MD, MPH, MBA

Thursday July 12" 2018 | 3-4pm ET
Register at www.acog.org/LARCwebina

According to ACOG guidance, “Obstetrician—gynecologists, other obstetric care
providers, and institutions should develop the resources, processes, and

infrastructure, including stocking LARC devices in the labor and delivery unit and

coding and reimbursement strategies, to support immediate LARC placement
after vaginal and cesarean births.” However, the development of such systems

and infrastructure can often present numerous challenges which ultimately limit

access to IUDs and contraceptive implants in the immediate postpartum period.

This webinar will explain the stages of implementation for immediate
postpartum long-acting reversible contraception programs, from exploration
through installation, initial implementation, and full implementation. Clinician
training, patient-provider communication, installation timing, supply chain
aspects, and billing and coding approaches of successful immediate postpartum
LARC programs will all be addressed.

Upon completion of the webinar, participants will be able to:

+ |dentify clinical knowledge and technical skills gaps for immediate
postpartum LARC provision and know approaches and resources for
overcoming those gaps

+ Describe and troubleshoot billing, coding, and payment barriers to
receiving reimbursement for immediate postpartum LARC

s |dentify clinical, administrative, payment, and other stakeholders whose
involvement is fundamental to the success of immediate postpartum
LARC programs

Lisa Hofler, MD, MPH, MBA serves as Assistant Professor in the Department of
Obstetrics and Gynecology, Division of Family Planning, at the University of New
Mexico.

Free and open
to all, ACOG

membership
not required.

ACCME Accreditation

The American College of Dbstetricians
and Gynecologists is acoredited by the
Accreditation Coundl fior Continuing
Medical Education [ACCME] to provide
continuing medical education for
physicians.

AMA PRA Category 1 Creditfs|™
The American College of Dbstetricians
and Gynecologists designates this live
mtivity for 3 maximum of 2 AMA PRA
Category 1 Credit™ Physicians should

claim only the credit commensurate

with the extent of their partidpation in
the activity.

College Cognmtz Credits(s)

The American College of Dbstetricians
and Gynecologists desigrates this live
activity for 3 maximum of 1 Category 1
College Cognate Credit. The College has
a reciprocity agreement with the AMA
that allows AMA PRA Category 1
Credits™ to be equivalent wo College
Cognate Credits.

Obstetricians and Gynecologists

the LARC R .
g program  § _ s The American College of

5,
®vergipie co™

F WOMEN'S HEALTH CARE PHYSICIAMS



https://www.acog.org/LARCwebinars
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ILPQC 6" Annual Conference
Monday, November 5, 2018
Westin Lombard

I m
|
I [
1
|
1
1 1
1
T
I




IL{: PQC

linois Perinata

Quality Collaborative

Ways to ask questions:

Raise your had on Adobe Connect to ask your
guestion by phone

Post a question in the Adobe Connect chat box




Contact IL PQ

Quality Collaborative

* Email info@ilpqgc.org

* Visit us at www.ilpqgc.org



mailto:info@ilpqc.org
http://www.ilpqc.org/

JB & MK PRITZKER
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