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»2. types of LARC products
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your patient

»4. coding for LARC
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Oklahoma teen pregnancy still
one of highest in nation

-By Eriech Tepia Staff Writer etapia@oklahoman.com
Published: August 6,2017 12.00AM CDT Updated:August 6,2017 12:00 AM
CDT

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







. the way it is”
' birth control.

This is an IUD. No hormone & low h fak
less messing around with your system. Sex will feel the
same. You'll feel the same.

Which IUD should you get?




WHICH IUD SHOULD YOU GET?

ParaGard
Best for: Women who want to
avold 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.




WHICH IUD SHOULD YOU GET?

Liletta

Best for: Women on abudget.
Skip if: You don't want your
period to disgppear entirely.

WHICH IUD SHOULD YOU GET?

=Kvla

Best for: WWomen who like the idea
«of asmaller IUD.

Skip If: You're looking for along-term
e commitment.




WHICH IUD SHOULD YOU GET?

Kvleena
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.

AME HORMONE DOSE APPROVED FOR

WHICH IUD

SHOULD YOU

aGard ~ NJ/A, N/A 10/12 years* GET?
uses copper
SHIFT HAPPENS BY

rena levonorgestrel 20 meg/day (52mg ~ 5/7 years®

total in the device)
btta levonorgestrel ~ 18.6 mcg/day 3/5 years”

(52 mg total)
eena levonorgestrel ~ 17.5 meg/day 5 years

(19.5 mg total)
la levonorgestrel =~ 14 meg/day 3 years

(132 A mo h:d‘nh




FOVER

TO DECIDE

the campaign to prevent unplanned pregnancy




AM 1 A GOOD CANDIDATE
FOR THE IMPLANT?
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Management of Women with Bleeding Irregularities While Using Contraception*

| If bleeding persists, or Ifwoman requests It,medical treatment can be considered.

-

Hormone-free
interval for 3-4
consecutive days

For unscheduled For unscheduled Forunscheduled spotting
spotting or light spotting or light or light bleeding:

_ bleeding or for bleeding or heavy/ - + N5AIDs (5-7

helaoy prolonged bleeding: prolonged bleeding: dgys of treatment)

« N5AIDs (5-7 days * N5AIDs (5-7 days
of treatment) of treatment}

« Hormonal treatment
(ifmedically eligible)
with COCs or estrogen
(1Q-20 days of

For heavy or prolonged

* N5AIDs (5-7 days
of treatment)
« Hormonal treatment

bleeding: F -

Not recommended
during the first 21 days
of extended
or continuous CHC use

treatment) (if medically eligible) Not recommended more
with COCs or estrogen than once per month
(1Q-20 days of ~~ because contraceptive
treatment) effectiveness might
be reduced
I Ifbleeding disorder persists or woman finds it unacceptable I
I Counsel on alternative methods, offer another method, if desired I

"Ifdinla llywarranted, evaluate forunderlying condition. Treat the condition o< referfO<a re. Heavy o< prolonged bleeding, either unscheduled

ormenstrual, Is URCO<Rmon among LNG-IUD users and Implant users

Abbreviations::O C - combined honnonalcontraceptlse;COC- combined oral contTacep!lve; Cu-IUO- copper-containing Intrauterine device; OMPA - dePOt
medroxyprogesterone acetate; LN~ UO- le110nomgestre asing Intrauterine delllce; NSAJDs - nonsteroidal anti-Inflammatory drugs

Source: For full recommendaUons and updates, see the U.S Selected PraGtlce Recommendations for Contraceptive Use

webpage at httpz//wwwcdc.gov/reproducU vehealth/unintendedpregnancyfusspr.htm
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ACOG LARC CODING

ACOG LARC CODING
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ACOG LARC CODING

Harmenal IUD Procedure MNote

Mams of petant

.0 B UNK (give

Ehe has been using

N@CHON/DELONINNg WEE __

Mashod F
Msaprastalg

On sxsm Simsnusl medpeston cicis one ] ut

placed n the vagna 5 dwih Befadn g 2ocof 1%

the aniend o

PEA

oervin was nothass mechanicaly disted & Harmonal LD wes inserisd without ooy ns. The sisngs
vesrm oyl i em The insiruments wes removad fram ihe patsent’s vegine, w od hamasiass

LErssound was notiwes perdormad dunng/sfier the peocedurs

ACOG LARC CODING
New HCPCS Codes for IUDs

J7302
. DISCONTINUED
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ACOG LARC CODING
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ACOG LARC CODING

. Procedure

o 58300 (IUD Insertion)

. Device Coding

o J7297 ( [Liletta®]) OR J7298 [Mirena®))
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NEW CODE: J7/296

ACOG LARC CODING

Intrauterine Contraceptive Device Coding
o 58300 Intrauterine contraceptive device insert FAILED (append modifier 53)

o 58301 Intrauterine contraceptive device removal
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ACOG LARC CODING

Intrauterine Contraceptive Device Coding

o

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

o

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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CPT CODE: 11982

ACOG LARC CODING

Subdermal Implant Contraceptive Device Coding

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.

J307 Etonogestrel implant system, including implant and supplies, 3 years
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LARC REIMBURSEMENT




AAP: LARC and Teens

uGiven the efficacy,
safety, and ease of

use,

LARC methods should be
contiglegpdvigrst-limdoices
for

adolescents”

"Pediatricians should be
able to educate patients
about LARC methods..."

Pﬂmﬁ A mericanAcademy of Pediatrics. Policy Statement.
HE“IIH Contraception for Adolescents.9/2912014
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15,000+

Women ser ved

43.4%*

Number of
Abortions

decline
* through 2016
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THE FACTS ABOUT LARC

(LONGACTING REVERSBLE OONTRACEPTMVE)

>99% 100%

FEWER THAN RATE OF
50/ DISCONTINUATION OF
0 IMPLANT IS ABOUT
OF TEENS ON 0
BIRTH CONTROL 0]
ARE USING LARC
RISK OF PERFORATION RISK OF SERIOUS
FROMAN IUD IS COMPLICATION WITH

AN IUD IS

1/1000 <1%
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REFERENCES PROVIDED UPON REQUEST!
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