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OR….

If at first you don’t succeed, 

try try again
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Learning objectives

• Why care about immediate postpartum LARC?

• The agony and ecstasy of implementation
• Implementation key steps

• New Mexico story

• Training

• Comprehensive contraception counseling

• The big picture



Unintended pregnancy

Finer NEJM, 2016



Guttmacher, https://www.guttmacher.org/news-release/2015/use-long-acting-reversible-contraceptive-methods-continues-increase-united-states 



What is immediate postpartum LARC?

Levonorgestrel IUDs Copper IUD Etonogestrel Implant

- Available prior to hospital discharge after delivery
- Access endorsed by numerous professional organizations

CDC, WHO, ACOG, Cochrane



“The American College of 
Obstetricians and Gynecologists 
supports immediate postpartum 
LARC insertion as a best practice, 
recognizing its role in preventing 
rapid repeat and unintended 
pregnancy.”



PP LARC has many advantages
 Convenience

 Motivation

 Time limits on some postpartum insurance coverage

 Not pregnant

 High rate of satisfaction
 74% IPP IUD continue at a year

 84% IPP implant continue at a year

 Cost-effective

 Effectiveness

Cohen, 2016
Crockett, 2017
Woo, 2015 



IUD Expulsion is higher with PP insertion

• 1.9% in the first year of use with “interval” insertion

• 10% within 10 minutes of placental delivery

• 29.7% from 10 minutes to 4 weeks after delivery
• Hormone IUD > copper IUD

• Vaginal delivery > C/S

• Provider experience has a major influence on expulsion rates

Jatlaoui et al.  IUD expulsion after postpartum 
placement:  Systematic review, Obstet-Gynecol. 2018.



Expulsion rates:  Bottom line

“Despite the higher expulsion rate of immediate postpartum IUD 
placement, evidence strongly suggests the superiority of immediate 

placement in reduction of unintended pregnancy especially for 
those at greatest risk of not having recommended postpartum 

follow-up visit.”

ACOG Committee Opinion #670, IPP 
LARC



PP IUD contraindications

• Hemorrhage

• Severe perineal laceration

• Infection

• Chorioamnionitis

• Sepsis

• Not well studied

• Prolonged rupture of 
membranes

• Prolonged labor



IUDs OK with  Breastfeeding!

LNG-IUD Copper-IUD

Postpartum 

(in breastfeeding or non-

breastfeeding women, 

including post- caesarean

section)

a) < 10 minutes after delivery 

of the placenta

2 1

b) 10 minutes after delivery of 

the placenta to < 4 weeks

2 2

c) > 4 weeks 1 1

d) Puerperal sepsis 4 4

CDC USMEC, 2016
ACOG PB 186

“Given available evidence, women considering IPP hormonal LARC should 
be counseled about the theoretical risks of reduced duration of 

breastfeeding, but the preponderance of evidence has not shown a 
negative effect on actual breastfeeding outcomes”   ACOG



Technique vaginal delivery

 Identify anterior cervix with short ring forceps.



Technique

 Cut IUD strings to 10 cm. Load IUD on long ring 
(placental) forceps at a slight right angle. 



Technique

 Pass IUD through the cervix. Let go of ring forceps and 
place hand on abdomen to palpate uterine fundus. 



Technique

 Observe IUD placement with ultrasound, if available. 

 Open forceps wide to release IUD and remove forceps keeping 
forceps WIDE OPEN.



Technique

 If available, helpful to check fundal placement with ultrasound.



Importance of fundal placement



Contraceptive implant insertion is the same…

The FDA requires health care providers who perform implant 
insertions and removals receive training from the manufacturer of 
Nexplanon.® 

Request a Nexplanon® training: 

Website: http://www.nexplanon-
usa.com/en/hcp/services-and-support/request-
training/

Phone number: 1-877-467-5266

http://www.nexplanon-usa.com/en/hcp/services-and-support/request-training/


Reduce unintended pregnancy

Goal of contraception?

Empower women to make the 
decision that is best for them



Reproductive coercion

• The act of forcing a woman to use a 
method of birth control that she did 
not choose



LARC Statement of Principles

• We acknowledge the complex history of the provision of LARCs and 
seek to ensure that counseling is provided in a consistent and 
respectful manner that neither denies access nor coerces anyone into 
using a specific method.

• We commit to ensuring that people are provided comprehensive, 
scientifically accurate information about the full range of 
contraceptive options in a medically ethical and culturally competent 
manner in order to ensure that each person is supported in identifying 
the method that best meets their needs.



Counseling & Consent

• Patient-centered counseling approach:  Shared decision-making

• Discussion timing

• Documenting consent
• Practice standards

• Communicating plan

A. Neri, 2016
B. ACOG Committee Opinion #490, Partnering With Patients to Improve Safety



Postpartum contraceptive counseling!

• Counsel about all forms of postpartum contraception in a 
context that allows informed decision making

• Counsel prenatally about IPP LARC if possible
• Advantages
• Risk of IUD expulsion
• Potential breastfeeding risks with hormonal methods
• Disadvantage of non-woman controlled method
• Access to removal



Tools for contraceptive counseling



Bedsider.org….



Implementation

“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.

ACOG CO 186



2 - 4 Years

Exploration Installation
Initial 

Implementation
Full 

Implementation

Implementation stages

nirn.fpg.unc.edu
Courtesy of Sandra Naoom



Hofler L, Obstet Gynecol, 2017



Installation stage

• Preparing to offer immediate postpartum LARC

DocumentationCounseling Placement
Device 

Ordering

Inpatient-

Outpatient

Communication

Courtesy of Michelle Moniz



Hofler L, Obstet Gynecol, 2017



Team roles
• Nursing

• Responsibility for determining contraceptive plan, verifying 
consent, insurance coverage, stability of mother-baby dyad, 
assistance with supplies, documentation?

• Pharmacy

• Inpatient pharmacy and unit-based stocking recommended so 
that devices are readily available when needed

• Patient finance

• Training re: Medicaid coverage and identification of processes for 
ensuring reimbursement and tracking it after implementation



Coding & Reimbursement:
Planning & Implementation Considerations

Staff Training

-Implement training to 
inform all billing & coding 
staff of Medicaid 
requirements.

Billing System

-Update charge list to 
include LARC devices and 
procedures.

-Update automated 
systems to separate 
charges or identify 
process for manual 
submission of claims.

Payment Verification

-Integrate reports on 
LARC reimbursement into 
established data runs.

-Consider implementing 
this practice if not already 
standard.



Installation stage: 
Key facilitators
• Technical project champions

• Clarity of roles and responsibilities

• Steps and tools supporting installation and implementation

• External training and project support



Coding & Reimbursement:
Evaluation for Sustainability

Plan for 
regular 

evaluation of 
claims data

Is timely 
reimbursement 
being received?

Is there a 
pattern of 

claims denials 
by payer or 

reason?



Sustainability stage: 
Key facilitators

• Managerial buy-in

• Piloting to troubleshoot process

• Feedback or support for correct insertion, billing, 
documentation



Patients
• Shared 

decision 

making tools

Providers
• Pharmacy

• Education

• Skills workshops

• Reminders

• Performance 

feedback 

Billing Staff
• Education

• Auditing and 

feedback

Workflow 

Re-design
• Clinicians for 

immediate 

postpartum 

LARC insertion

• Documentation 

templates

Supply Chain
• Algorithm for predicting 

LARC demand

• Automated device re-

ordering

Monitoring & 

Evaluation
• Monthly reports on 

LARC insertion and 

payments

People

Domains of Work

Courtesy of Michelle Moniz, MD



Big picture:  Where are we now?

Implementatio

n

Cost 

Outcomes

Clinical Safety 

& 

Effectiveness



Source | Moniz MH, Obstet Gynecol, 2017

IUD/implant insertion is <2% tubal 
ligation rate

Inpatient postpartum LARC is underutilized



Reimbursement by Medicaid

Source | Moniz.  “Reimbursement for Immediate Postpartum Contraception Outside the Global Fee.” 2018. 

https://ihpi.umich.edu/sites/default/files/IPLARC_021418.pdf

Illinois:  Device and 

Insertion are separate 
payments,  now 
reimbursed  outside 
the Global Maternity 
Fee





Implementing Immediate Postpartum LARC: 

Source | Moniz et al, preliminary data

Counse

ling

Placeme

nt

Docume

ntation

Device 

Ordering

Inpatient-

Outpatient 

Communicat

ion

Billing
Workforce 

Training
Supply Chain



The New Mexico experience

• 2013:  NM Medicaid guidance

• 2014:  Birth of NMPC

• 2015:  Implementation of  
immediate postpartum LARC at 
University of New Mexico



Exploration



Hospital finance



Installation



Lesson learned

Plan for 
regular 

evaluation of 
claims data









Lessons learned UNM

• Standardize training from the start and train yearly
• i.e., ring forceps insertion

• Residents were the drivers for the initiative

• Session on breastfeeding for nurses and lactation support yearly

• Engage Patient finance early and often and early and often

• Engage payers – learning curve for reimbursement



Scale-up

• National Institute of Reproductive Health (NIRH) grant 

• Total of 75K between 2015 and 2018 (3 years)

• Grant deliverables
• Complete implementation at UNM

• Implementation (through initial implementation) at 3 additional NM hospitals



Project immediate PP LARC

• Program manager 
• Abby Reese, CNM

• Family planning faculty
• Dr. Lisa Hofler

• Implementation toolkit
• Technical assistance coding, billing 

and reimbursement

• Clinical training in immediate PP 
IUD insertion



Toolkit components

Vendor Contracts

- Are new or updated 
contracts needed in 
order to purchase or 
stock LARC?

Inventory System

-Work with IT staff to 
adapt system to include 
LARC.

-Work with clinicians to 
estimate appropriate 
order volume.

Distribution Plan

-What is the best plan 
to assure that devices 
are accessible?

-IUD placement is time-
sensitive, and device 
must be readily 
available at delivery.



Hospitals implementing immediate PP LARC

• University of New Mexico

• Northern Navajo Medical Center, Shiprock

• Gallup Indian Medical Center

• Espanola Hospital, Espanola

• Gila Regional Medical Center, Silver City

• Memorial Medical Center, Las Cruces



2 years later….

• 75K

• Multiple road trips, meetings and trainings

• > 1,000 emails

• Medicaid reimbursement mechanism is not functional for New 
Mexico hospitals



2013
2019?



Implementation Resources

• ACOG: Postpartum Contraceptive Access Initiative

• pcainitiative.org

• ILPQC IPLARC Toolkit (www.ilpqc.org)


