
1

S H I F T
H A P P E N S !

LARC
IN T H E

OFF ICE BASE
S E T T I N G

Regina Lewis, DO

Associate Professor of Family Medicine 

OSU Family Medicine



2

1. the effects of teen and unplanned
pregnancies

2. types of LARC products

3. match the best LARC product to 
your patient

4. coding for LARC

5. Reimbursement for LARC

#11 in
Materna l
M o rt a l i ty

#3 in
Uninsured

women

#2 in
Teen

pregnancy
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Oklahoma teen pregnancy still
one of highest in nation

-By EriechTapia StaffWriter etapia@oklahoman.com
Published:August 6,2017 12:00AM CDT Updated:August 6,2017 12:00AM
CDT

 Over the last 25-years,teen pregnancies have dropped overall
 Oklahoma is ranked second in the nation

I nequa l i ty st a rt s ear l y
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many Chal l enges & costs st em f r om unint ended pr egnancy.

How do we shif t f r om def aul t t o design?
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Which IUD should you get?
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WHICH IUD SHOULD YOU GET?

● ParaGard
● Best for:Women who want to

avoid hormones.
Skip if:You have heavy periods.

WHICH IUD SHOULD YOU GET?

● Mirena
● Best for:Women with heavy

periods.
Skip if: You don’t want your period
to disappear entirely.
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WHICH IUD SHOULD YOU GET?

● Liletta
● Best for:Women on a budget.

Skip if:You don’t want your
period to disappear entirely.

WHICH IUD SHOULD YOU GET?

● Skyla
● Best for:Women who like the idea
•of a smaller IUD.
•Skip if: You’re looking for a long-term
•commitment.
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WHICH IUD SHOULD YOU GET?

● Kyleena
● Best for:Women who want more than

three years of use,and want to keep
menstruating.

Skip if:You don’t have the patience to
fight with your insurance.

W H I C H I U D
SH O U L D YO U
G E T ?

SHIFT HAPPENS BY……
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TO DECIDE
the campaign to prevent unplanned pregnancy
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A M I A G O O D C A N D I D AT E
F O R T H E I M P L A N T ?



11



12

Management of Women with Bleeding Irregularities While Using Contraception*

I f b l eed ing persists, o r  I f w o m a n requests I t , med i c a l t r e a t m e n t can be considered.
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For unscheduled For unscheduled For unschedu le d spot t ing Hormone-free
spot t ing or l i gh t spot t ing or li gh t or l ight bleeding: interval for 3-4

- bleeding or for
heavy

bleeding or heavy/ - • N5AIDs (5-7
days

consecutive days
or pro longed bleeding: prolonged bleeding: o f treatment)
• N5AIDs (5-7 days

of treatment)
• N5AIDs (5-7 days

...... o f treatment} For heavy or pro longed Not recommended
• Hormonal treatment

( if medical ly eligible)
w i t h COCs or estrogen
(lQ-20 days o f
treatment)

bleed ing :
• N5AIDs (5-7 days

of treatment)

dur ing the first 21 days
f -

of extended
or cont inuous CHC use

• Hormonal treatment- (if medically el igible)
wi th  COCs or estrogen

Not recommended more
than once per mon th

(lQ-20 days of
treatment)

....._ because contraceptive
effectiveness might

be reduced

l 1
I II f bleeding disorder persists or woman finds i t unacceptable

l  
I ICounse l on alternative methods, offer anothe r method, if desired

"If dlnla llywarranted, evaluate for und erlying cond ition. Treat the condition 0 < refer fO<a r e. Hea vy 0 < prolonged bleeding, e ither un scheduled
or menstrual, Is URCO<Rmon among LNG-IUD users and Implant users.

Abbreviations::O C - combined honnona l contraceptl•e;COC - combined o ral con tTacep!lve; Cu-IUO- copper-containing Intrauterine device; OMPA- dePOt
medroxyprogest erone acetate; LN   UO- le110norgestrel-releaslng Intrauterine de\llce; NSAJDs - nonsteroidal anti-Inflamma tory drugs.

Source: For full recommendaUons and upd ates, see the U.S. Selected PraGtlce Recommendations for Contraceptive Use
webpage at http-.//www.cdc.gov/reproducU vehealth /unln tendedpregnancyfusspr.htm .

C H " e f ' ' f O f t N . . .
C • M ro l J  nd p,_.,.,,,. ,.,
hl..illtlon<!l C"""t " ' r.or ChrQ""
f"·!i· Pf•Yf"MtCIIn 8nd

HNil'lhPr<lrrwHICW"

CODING FOR 
LARC
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ACOG LARC CODING

ACOG LARC CODING



14

ACOG LARC CODING

ACOG LARC CODING

● New HCPCS Codes for IUDs

● J7302
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ACOG LARC CODING

ACOG LARC CODING
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ACOG LARC CODING

● Procedure
○ 58300 (IUD Insertion)

● Device Coding
○ J7297 ( [Liletta®]) OR J7298 [Mirena®])
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NEW CODE: J7296

ACOG LARC CODING
● Intrauterine Contraceptive Device Coding

○ 58300 Intrauterine contraceptive device insert FAILED (append modifier 53)

○ 58301 Intrauterine contraceptive device removal
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ACOG LARC CODING
● Intrauterine Contraceptive Device Coding

○ Z30.014 Encounter for initial prescription of intrauterine contraceptive device

○ Z30.430 Encounter for insertion of intrauterine contraceptive device

○ Z30.431 Encounter for routine checking of intrauterine contraceptive device

○ Z30.432 Encounter for removal of intrauterine contraceptive device

○ Z30.433 Encounter for removal and reinsertion of intrauterine contraceptive
device

○ Z97.5 Presence of intrauterine contraceptive device

ACOG LARC CODING
● Intrauterine Contraceptive Device Coding

○ J7296 Levonorgestrel-releasing intrauterine contraceptive system,19.5 mg,
5 year duration

○ J7297 Levonorgestrel-releasing intrauterine contraceptive system,52 mg,3
year duration

○ J7298 Levonorgestrel-releasing intrauterine contraceptive system,52 mg,5
year duration

○ J7300 Intrauterine copper contraceptive,10 year duration

○ J7301 Levonorgestrel-releasing intrauterine contraceptive system,13.5 mg,
3 year duration
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1130
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CPT CODE:11982

ACOG LARC CODING
● Subdermal Implant Contraceptive Device Coding

J7307 Etonogestrel implant system, including implant and supplies,3 years

o Z30.017 Please refer to the ICD-10-CM Manual for a
complete
description of the diagnosis code.

o Z30.46 Please refer to the ICD-10-CM Manual for a
complete description of the diagnosis code.
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LARC REIMBURSEMENT
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uGiven t h e  eff icacy,
safety, a n d e a s e of 
use ,
L A R C m e t h o d s s h o u l d b e
cons ide red f irst- l inecont racept ive cho ices
for
ado lescen ts "

"Pediat r ic ians should b e
ab le to e d u ca te pat ien ts
abou t L A R C m e t h o d s . . ."

A m e rica n A c ad e m y o f Ped ia tr ics . P o lic y S t a te m e nt.

C o ntrac e p tio n fo r A do lesce n ts . 9 / 2912014
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20%

Of t ul sans ar e
uninsured
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15,000+
Women ser ved

*Take Control’sbaseline year

42.3%*
Teen bi r th

r ate decline
* through 2016

43.4%*
Number o f
Abor t ions

decline
* through 2016

The upfront cost o f IU Ds and the
Implant are high f o r individual s
and heal thcare providers.

every $1 spent on IUDs and

the Implant saves $5.85
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1,825
Pills

1IUD

825
l l s

1,
Pi

VS.

5Years o f coverage

Teen Birth Rate: Tulsa County vs. Comparison Counties
5 %

0 %

-5%

2011
-10%

-15%

-20%

-25%

-30%

Percent
change

2013 2014

Comparison Counties Tulsa County
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22.3% mor e women access LARC at TCI CLinics

When social media campaigns ar e r unning

Syst em Level Chal l enges addr essed wit h syst em l evel sol ut ions

Pol icy changes f or t he st at e
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Shift the dia logue

L o n g

A c t i n g

e v r l b l e

C o n a c e t l o n
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THE FACTSABOUT LARC
(LONGACTING REVERSIBLE CONTRACEPTIVE)

>99%
EFFECTIVE

100%
REVERSIBLE

FEWERTHAN

5%
OFTEENS ON

BIRTHCONTROL
ARE USINGLARC

RATEOF
DISCONTINUATION OF

IMPLANT ISABOUT

10%
RISKOFSERIOUS

COMPLICATION WITH
AN IUD IS

<1%

RISKOFPERFORATION
FROMAN IUD IS

LESSTHAN

1/1000

Shift happens!
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REFERENCES PROVIDED UPON REQUEST!


