
February 17, 2020
12:00 – 1:00 PM

IPLARC Monthly 
Teams Webinar: 

Wave 2 Round Robin 



Introductions
• Please enter for yourself 

and all those in the room 
with you viewing the 
webinar into the chat box 
your:
• Name
• Role
• Institution

• If you are only on the 
phone line, please be 
sure to let us know so we 
can note your attendance

Please enter the name, role and institution of yourself 
and all those in the room viewing the webinar 



Tips for 
Accessing 
WebEx
• You must manually 

add the meeting to 
your calendar

• WebEx is currently 
unable to add the 
meeting to your 
calendar if you are 
accepting the 
meeting on a 
mobile device
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Add to 
calendar by 

clicking either 
of these 
options

Call-in info



Call Overview 
• Progress Towards GO LIVE and Review of Data
• 2020 Face-to-Face Meeting
• Round Robin – Teams update on progress towards 

Go LIVE Goal
• Resources Highlight
• Making Systems Change Last
• Next Steps
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2020 FACE-TO-FACE MEETING
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SAVE THE DATE

• What: ILPQC Spring 2020 OB & 
Neonatal Face to Face Meetings

• When: Wednesday, May 20th (OB) 
and Thursday, May 21st (Neo) 2020

• Where: Abraham Lincoln DoubleTree, 
Springfield, IL

Registration coming soon…



F2F Storyboard Session
• All teams will bring a 

storyboard to the Face to Face
• For MNO-OB, share your 

progress toward crossing the 
finish line to achieve aims. 
Include success/progress for 4 
key strategies: Validated 
screening, MNO folders, 
Provider / Nurse Education, 
Missed opportunities review. 

• For IPLARC/IPAC teams, share 
your data,  Go Live success or 
next steps to get there and 
sustainability plans

• Launching PVB – just include 
team roster and 30-60-90 day 
plan of how you would like to 
start working on this initiative

Hospital & 
QI Team 

Overview

MNO-OB 
Data

MNO-OB 
crossing the 
finish line / 

sustainability

IPLARC or 
IPAC 

Success

PVB
30-60-90d 
plan to get 

started

PVB QI 
team

MNO-OB 
Progress 

towards 4 
key 

strategies 

MNO-OB 
Data

IPLARC/IPAC 
data

Sample Layout

Bring your MNO Folders to display
alongside your storyboard!



Sample Layouts

With 4 portrait oriented 
sheets in the middle panel

With 3 landscape oriented 
sheets in the middle panel



IPLARC QI 
CHAMPION¤

IPLARC QI 
LEADER¤

IPLARC WAVE 2 
QI RECOGNITION

 All Data Submitted*  All Data Submitted*  All Data Submitted*
+ + +

 Sustainability Plan  
Submitted & LIVE

 LIVE or Piloting 
IPLARC**

 LIVE or Piloting IPLARC**
 Sustainability Plan Submitted

+ + IPLARC WAVE 2
DATA RECOGNITION

 Green on 7 Key 
Opportunities**

+

 Sustainability Plan 
Submitted

+
 80% on comprehensive 

contraceptive 
counseling***

 Green on 7 Key 
Opportunities**

 All Data Submitted*
 Sustainability Plan Submitted

QUALITY IMPROVEMENT RECOGNITION AWARDS
ILPQC IMMEDIATE POSTPARTUM LARC WAVE 1 & WAVE 2

*ALL DATA SUBMITTED THROUGH MARCH 2020 BY APRIL 15     **BY MARCH 2020
***AT LEAST ONE MONTH IN Q1 2020  

¤WAVE 1 TEAMS ARE ELIGIBLE IF THEY DID NOT RECEIVE QI CHAMPION AWARD AT THE ANNUAL CONFERENCE



IPLARC 
Sustainability 
Plan
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• Complete the 
sustainability plan 
and submit to 
Danielle Young

• Please reach out to 
Danielle or ILPQC 
with any questions
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ROUND ROBIN – TEAMS 
UPDATE ON PROGRESS 
TOWARDS GO LIVE GOAL 



Round Robin Guidelines
• We want to hear from you how it’s going with IPLARC 

implementation!
• Please share a brief update on your team’s progress: 

– a success
– a challenge
– next steps to reach GO LIVE goal
– How will you improve / sustain counseling and 

documentation*
– What are you most proud of with IPLARC implementation 

so far*
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Hospital Teams
Abraham Lincoln Memorial Hospital
Barnes-Jewish Hospital
FHN Memorial Hospital
Gibson Area Hospital
NM Central DuPage Hospital
Passavant Area Hospital
Roseland Community Hospital
Rush-Copley Medical Center
Rush University Medical Center
Silver Cross Hospital
West Suburban Hospital 13



PROGRESS TOWARD GO LIVE 
AND REVIEW OF DATA
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Aims and Measures
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Overall Initiative Aim 

Within 11 months of initiative start, ≥75% of participating hospitals will be providing immediate postpartum 
LARCs. 

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

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

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 

Process Measure

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

Outcome Measure, among participating hospitals

Provide and document comprehensive contraceptive counseling, including IPLARC, during prenatal care and 
delivery admission 

By increasing access to IPLARC, increase in utilization of IPLARC

“Go Live” date is May 2020 for 
Wave 2 teams!



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

2. 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. 

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

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

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

6. 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).

7. Modify L&D, OB OR, postpartum, and clinic work flows (protocols/process flow/ 
checklists) to include counseling, consent, and placement of IPLARC (see toolkit for 
example). 

Practice Changes for 
IPLARC Success – Pre-implementation



8. Establish consent processes for IPLARC that allows for transfer of consent from prenatal 
clinic as well as obtaining inpatient consent (see toolkit for examples).

9. Develop educational materials and shared decision making counseling practices to 
educate patients about the availability of IPLARC as a contraception option (outpatient 
prenatal care locations, L&D, postpartum) (see toolkit for examples).

10. Educate clinicians, and nurses on informed consent and shared decision making related 
to IPLARC as well as IPLARC placement and documentation (see toolkit for ILPQC/ACOG 
training, e-modules, slide decks, education materials).

11. Standardize system / protocol / process flow to assure all patients receive 
comprehensive contraception choice counseling including IPLARC in affiliated prenatal 
care sites and during delivery admission, with documentation of counseling.

12. Communicate launch date of hospital’s IPLARC capability to all providers, nurses and 
affiliated prenatal care sites: communicate protocols, documentation and billing 
strategies.

13.Track and review IPLARC data, collected monthly through ILPQC REDcap data 
system with real-time data reports, share data with providers and nurses and 
review standardized counseling for prenatal sites and labor and delivery and 
IPLARC uptake, to evaluate program success and sustainability.

Practice Changes for 
IPLARC Success – Implementation



IPLARC Wave 2 GO LIVE 
Status
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Team Date Team Date
Abraham Lincoln LIVE – piloted 

week of Jan 27 Passavant May 2020

Barnes Jewish LIVE Roseland
FHN Memorial May-2020 Rush-Copley April-2020

Gibson Area 
Hospital April-2020 Rush University LIVE

Mt. Sinai Silver Cross May 2020
NM Central 

DuPage
May-2020 West Suburban LIVE



IPLARC Wave 2 Key Players 
Meetings
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Team Date Team Date
Abraham Lincoln 8/19/19 Passavant 8/26/19

Barnes Jewish 2/3/20 Roseland 9/19/19
FHN Memorial 12/18/19 Rush-Copley 12/4/19

Gibson Area 
Hospital 10/10/19 Rush University 8/29/19

Mt. Sinai Silver Cross
NM Central DuPage 3/4/20 West Suburban 11/14/19



Don’t Forget to Submit Your 
Team’s Data! 
Month Number of Teams 

Reporting
April-September 2019 11
October 2019 6
November 2019 5
December 2019 4
January 2020 1
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Don’t forget to 
submit October-

January data! 



Teams Live with IPLARC
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IPLARC on Inpatient Formulary

22

18%
27% 27% 27% 27% 27%

80% 75%
67%27%

28% 28% 28%

55%
46%

20% 25%
33%

55%
45% 45% 45%

18%
27%

0% 0% 0%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Percent of Wave 2 Hospitals with IUDs on 
Inpatient Formulary, April 2019-December 

2019 

IUDs on Formulary Have not started

IUDs on Formulary Working on it

IUDs on Formulary In place

18% 18% 18% 18% 18%

50%
60%

75%
67%27%

36% 36%
46%

64%

60% 40%

25%
33%

55%
46% 46%

36%

18%

0% 0% 0%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19

Percent of Wave 2 Hospitals with Implants on 
Inpatient Formulary, April 2019-December 

2019 

Implants on Formulary Have not started

Implants on Formulary Working on it

Implants on Formulary In place

Presenter
Presentation Notes
Updated 2/12/20



IPLARC Protocols in Place
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IPLARC Billing Codes
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IPLARC Standardized Patient 
Education at Prenatal Sites
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IPLARC Inpatient Patient 
Education & Counseling Protocols
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Don’t Forget! 

November – January Data Due by the 
end of February!

We want all teams to be able to use 
their reports to track their progress 
toward their GO LIVE goal in May

28



RESOURCES FOR GO LIVE
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IPLARC Additional 
Supports Available
• We are able to provide more one-on-one and tailored 

support for IPLARC teams 
• Some supports that we can provide:

– Individualized billing support
– Troubleshooting specific billing issues
– Provider meetings 
– Nursing education
– IPLARC hands-on training with experts
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IPLARC Prenatal Provider/ 
prenatal clinic Packet
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• Prenatal provider letter/ GO 
LIVE announcement 

• IPLARC Fact Sheet 
• IPLARC ACOG FAQ500
• Comprehensive counselling 

tool/materials 
• Dot phrase/billing for 

outpatient and inpatient 
providers

• Strategies for private 
insurance coverage



Outpatient Contraception 
Counseling &Documentation 
• Sustainability depends on comprehensive 

contraceptive counseling with contraception plan 
documented for all patients regardless of prenatal 
care site

• IPLARC should be included as an option for all patients
• Contraception counseling / plan documentation 

should be documented for all patients in both 
prenatal care and delivery admission records
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Important Measure to Drive 
your QI as prepare to GO LIVE
• Random sample of 10 delivery records

– # with comprehensive contraceptive counseling including 
option of IPLARC documented in the prenatal record

– # with comprehensive contraceptive counseling including 
option of IPLARC documented in the delivery admission
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Work with your outpatient sites to develop a mechanism to 
document prenatal comprehensive contraceptive counseling for 
every patient in the prenatal record
Possible approaches: 
1. Build contraception counseling / plan documented into EMR for prenatal care 

and delivery admission
2. Use of dot-phrase for contraceptive counseling documented
3. Make sure providers know data is being tracked for QI and provide feedback to 

outpatient sites regarding %  documentation
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Data form for 
sample of 10 

charts per month 
to track % 

contraceptive 
counseling 

documented 
prenatal and 

delivery 
admission



Toolkit Updates
• Example Epic Dot Phrases                                                           

(IT/EMR systems changes)

• IPLARC Billing/Coding Tip Sheet                                          
(coding/billing strategies in place)

• Supply kit for Nexplanon
(stocking IPLARC)

• IPLARC Grand Rounds slide deck                                               
(provider education/communication of IPLARC launch)
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MAKING SYSTEMS CHANGE 
LAST : SUSTAINABILITY AND COMPREHENSIVE 
CONTRACEPTION COUNSELING
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Sustainability Matters!
• Look for an IPLARC Sustainability Plan 

template all teams submit filled in plan by 
May 2020 (before Face to Face).

• Sustainability plan includes:
– Focus on improving comprehensive contraception 

counseling including IPLARC documented rates for 
affiliated prenatal sites and during delivery 
admission

– Women requesting IPLARC receive it during 
delivery admission and have appropriate follow up

– Ongoing training for providers and nurses
– New hire education for providers and nurses
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NEXT STEPS
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Next Steps
• Review 30-60-90 Day plan for GO LIVE Goal 
• Complete REDCap data submission for January (and 

November and December if you haven’t yet) by the end of 
the month.

• Continue monthly team meetings and review data reports 
with your team!

• Contact us if you need help troubleshooting a challenge to 
achieving your GO LIVE date! Let us know when you 
achieve your GO LIVE goal! 

• Go LIVE isn’t the end. In the second half of 2020 we’ll 
work on IPLARC sustainability and improving 
comprehensive contraceptive counseling 
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IPLARC Calls 
• THIRD MONDAY OF THE MONTH
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IPLARC Wave 2 Teams
12-1pm

Date Topic
March 16 Comprehensive Contraceptive Counseling 
April 20 Preparing to GO LIVE
May 20 ILPQC Face-to-Face Meeting, Springfield, IL
June 22 Wave 2 Sustainability (Wave 1 teams welcome)

August 17 Wave 2 Sustainability (Wave 1 teams welcome)



Contact

• Email info@ilpqc.org
• Visit us at www.ilpqc.org
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mailto:info@ilpqc.org
http://www.ilpqc.org/


THANKS TO OUR
FUNDERS

CONFERENCE SPONSORS
Online: www.ilpqc.org
Email: info@ilpqc.org
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