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Background & Objective Results, continued

-+ Medicaid reimbursement for long-acting reversible contraceptives (LARC) IPP-LARC Uptake Table 1. Factors affecting the success of carve-out programs, as identified by study authors
provided in the immediate post-partum period (IPP) during the same Studies which calculated the statistical significance of differences in IPP-LARC uptake pre vs. State
hospital visit as birth has historically been part of the diagnosis-related post carve-out (n=9) found that LARC uptake increased significantly after the carve-out

Factors important to carve-
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group (DRQ) fee Figure 1. Components reimbursed under carve-out by state? implementation (p<0.05), except for two studies in lowa in which the numerical increases did

. To rectify the financial ot [ bevice W sermon — tore not reach statistical significance
disincentive providers faced, Eighteen studies reported a descriptive change in IPP-LARC uptake in the post-carve-out
some states implemented period compared to the pre-policy period (Figure 3), ranging from a 0.16 percentage point
policies to reimburse hospitals increase between 2016 to 2017 in Wisconsin, to an 11.1 percentage point increase from
for IPP-LARC in addition to the 2015/2016 to 2016/2017 in Missouri
DRG fee (Medicaid carve-out)
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policies for the provision of IPP-
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Figure 3. Comparing IPP-LARC uptake and birth/pregnancy outcomes from the pre-to post-carve-out period
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Figure 2. Year of carve-out policy implementation by state?
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sC GA A LA HLMS NM. NJ wy IPP-LARC uptake (N = 18) Birth/pregnancy outcomes (N = 2) in IPP-LARC Abbreviations: IPP-LARC, immediate postpartum long-acting reversible contraception; LARC, long-acting reversible
MD, MA, MO, NC, OH Outcome measured uptake post contraceptives
NM, NY, OK PA,TX, VT Not implemented: Unclear implementation date: . . . . L - carve-out Check marks indicate that the factor was discussed in the studly.
AR, ID, MN,NE,ND NV, SD. ME,AK Mixed results included studies where authors found both positive and no significant effect from the Medicaid carveout across : N
- outcomes or demographics measured, as well as studies which found no statistically significant effect. Superscript numbers indicate study references.

. Preg nanc¥ and Birth Outcomes « Akey determinant of carve-out success at the hospital level was support
Study DeS|gn & Methods Of studies investigating pregnancy or birth outcomes (n=6), 2 reported overall positive impact from policy champions (e.g. to update billing systems) or co-
of the carve-out, 3 reported mixed results, and 1study didn't provide a relevant comparison interventions (e.g. additional state policies supporting LARC use, or local

« A systematic literature review was conducted on November 2022 using (Figure 4). Two studies compared pregnancy or birth outcomes between the pre and post campaigns aimed at increasing hospital staff training, raising awareness,
Medline, EMBASE, and CINAHL carve-out periods (Figure 3) or advocating for a global increase in LARC access) (Table 1)

- All studies were screened by title/abstract and full text by two independent o The carve-out policy change was found to lower risk of short-interval pregnancies (n=3 * Many studies (n=15) provided evidence or raised concerns of the
reviewers and included if they were a U.S. observational study of women or with p<0.05) and short interval births (n=1 with p<0.05) o o _ demographics of patients able to access IPP-LARC through the carve-
girls receiving IPP-LARC under a Medicaid carve-out In South Carolina, improvements in birth outcomes reached statistical significance only in out, specifically the potential for contraceptive coercion of racial

. Two independent reviewers extracted outcomes of interest including IPP- adolescents (p<0.01), but not adults (p=0.14), and in Ohio, although there was a decrease in minorities and women living in poverty

: : . the number of patients with repeat pregnancies among those receiving IPP-LARC, the mean
LARC use rates, pregnancy or birth rate, and authors’ conclusions on the interpregnancy interval in these patients was shorter than those who chose not to receive
success of the policy IPP-LARC.

Figure 4. Pregnancy and birth outcomes in patients who used IPP-LARC «  Medicaid’s IPP-LARC reimbursement carve-outs were found to be
> effective at increasing LARC usage and improving birth outcomes, such
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