
October 2022      Learning Forum



https://kansaspqc.org/kpqc-november-general-
meeting-registration/

Registration is LIMITED!



Rapid Response: FTI Site Champs in the news!

United Community Services of Johnson County
October 13.2022



Rapid Response: 
Welcome, Ascension Via Christi!



Rapid Response: Kari Smith Data Find





Rapid Response: FTI Site Progress Reports



Rapid Response: FTI Site EMR info requests

• Email will go out to all FTI sites
• Gauging what EMR program you have
• Will help to gather data/submit data in coming months



Data collection:
Completed QHi documents

• Advent Health Shawnee Mission
• Amberwell Hiawatha
• Citizens Medical Center
• Geary Community Hospital
• Hays Med
• Hutchinson Regional Hospital
• Lawrence Memorial Hospital
• Neosho Memorial Regional Med 
Center

• Newman Regional Health
• Olathe Med Center
• Pratt Regional Med Center
• Sunflower Birth & Family 
Wellness

Contact: Stuart Moore
smoore@kha-net.org
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KBEN Training 
Deadline: October 31st

Completed (YEAH!) In Progress 

Jessica Gier- Univ of KS KC Jill White- Hutchinson Regional Med

Jessica Seib- HaysMed Kristin Perez- Stormont Vail Health

Kari Smith- AdventHealth Shawnee 
Mission

Dr Taylor Bertschy- Wesley Med Center

Katie Kufahl- Community Healthcare 
System

Toni Carter- Neosho Memorial Med 
Center

Kayla Schroeder- Geary Comm Hospital

Kimberlee Dick- Stormont Vail Health

Dr Kimberly Brey- Stormont Vail Health

Missy Mourek- Olathe Med Center 



Rapid Response: Birth Equity

KS Birth Equity Network
+
March of Dimes
---------------
POWERHOUSE work



Rapid Response: Women’s Health Symposium



FTI Maternal Mental 
Health TA Workshops

Save the Date: 11.21.22, noon-1

Details:
Quarterly workshops open to all FTI sites for discussion and shared 
learning around maternal mental health policy and screening 
implementation benchmarks, as well as special topics in perinatal 
behavioral health best practices and systems integration. 

 Ask questions and get support from KCC staff and expert consultant 
team

 Bring questions and reflections from your own organization to 
discuss with peers for solutions and support

 Receive updates & resources related to perinatal behavioral health 
in Kansas

Save-the-date for Workshop #1: 
Monday, November 21st, 2022, 12:00-1:00 PM, email invitation 
forthcoming



KPQC/KDHE Site Visits



Family Planning
To decrease adverse maternal outcomes

Kansas Goal, AIM Goal
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2022 - 2023
KPQC Fourth Trimester Initiative

Champion Timeline
FTI Project Start Finish Sept ‘22 Oct 

‘22
N
o
v
‘
2
2

D
e
c
‘
2
2

J
a
n
‘
2
3

F
e
b
‘
2
3

Mar ‘23 Apr 
‘23

POSTBIRTH Training Current Dec 2022

KBEN Training Current October 
2022

Maternal Mental Health TA Current Ongoing 
thru 2023

PP Appointment Prior to 
Discharge

Current Ongoing 
thru 2023

AIM Data Entry Nov 2022 Ongoing 
thru April 
2023

PP Care Team/PP 
Referrals/Community Resource 
List

Sept 2022 December 
2022

Breastfeeding: High 5 & Baby 
Friendly

Current Ongoing 
thru 2023

Reproductive Family Planning Oct 2022 Ongoing 
thru 2023

ED/EMS Triage Policy Current Ongoing 
thru 2023

SSDOH Screening & Referral to 
CRL

TBD TBD

Implicit Bias Training TBD TBD
Standardized Discharge 
Summary

TBD TBD

Where does it fit?



https://us02web.zoom.us/meeting/register/tZAkfuqhqTgqH9f7RnFy6H0Nph0CaKqXNT4N

   

https://us02web.zoom.us/meeting/register/tZAkfuqhqTgqH9f7RnFy6H0Nph0CaKqXNT4N


Immediate Postpartum LARC
October 2022

Postpartum Maternal Health: Challenges and 
Strategies to Improve Outcomes

Sridevi Donepudi, MD, MMM, FAAFP

Medicaid Medical Director

Division of HealthCare Finance

Kansas Department of Health & Environment

Madhuri Reddy, MD, FACOG

Associate Professor

Department of Obstetrics and Gynecology

University of Kansas Health System



Objectives

• Understand the reasons for why the adoption of immediate 
postpartum (PP) contraception is important

• Provide the knowledge and tools to improve contraceptive 
practices around postpartum long-acting reversible 
contraception (LARC)

• Describe currently available LARC methods
• Review billing/coding/reimbursement for postpartum LARC



The Why

• National – Maternal Health Crisis

• Maternal mortality rate highest of any developed nation
• More than double rate of peer countries
• Most pregnancy-related deaths are considered preventable

…and mortality and morbidity disproportionately affect rural, Black 
and American Indian/Alaska Native women, irrespective of income 
or education.



The Landscape of Maternal Mortalities Nationally
• 80% of pregnancy-related deaths pre or postpartum1:

• 30% before delivery
• 50% postpartum

• 18.6% in first week
• 21.4% day 7-41, 11.7% days 43-365
• Notable limitations based on reporting and that state MMRC data excluded deaths 

attributable to suicide, drug overdose, homicide and unintentional injury (“related” vs 
“associated”)

• Variable estimations for those attending postpartum visit – 25%-
96.5% (patient self-report higher than claims, majority articles 
publishing data 2015 or later)

• ACOG reports 60% (Presidential Task Force on Redefining the Postpartum 
Visit and Committee on Obstetric Practice, 2018)

• PRAMS (Pregnancy Risk Assessment Monitoring System) closer to 90% 
(Danilack et al., 2019)

1. Vital Signs: Pregnancy-Related Deaths, United States, 2011-2015, and Strategies for Prevention, 13 states 2013-2017; MMWR May 10, 2019; 68 (18); 423-429



Biden-Harris Maternal Health Blueprint



Key Goals of National Maternal Health Crisis Blueprint

1. Increase access and coverage comprehensive, high-
quality maternal health services (including behavioral 
health)

2. Accountable systems of care where patient and decision-
makers are heard

3. Research, data collection, standardization, transparency
4. Expand and diversify perinatal workforce
5. Strengthen supports both economically and 

socially throughout perinatal period (before, during, and after)



Kansas Localization of Maternal Health Efforts

• Maternal Mortality Review Committee (Goal 3 – Data collection and study)

• Timing of deaths over 3-year span 2016-2018 (57 pregnancy-associated) varied from 
national distribution (“associated” vs “related,” related = 13 deaths)

• Higher proportion postpartum than national data for both pregnancy-related and pregnancy-associated
• For pregnancy-associated, 47% occurred >/= 43 days to one year postpartum

• Different prevalence of contributing factors late postpartum, excluded from national data – MVC, homicide, 
poisoning/overdose, infection, substance use disorder

• Results paralleled national data in common contributing factors
• HTN/CV screening
• Postpartum complications
• Behavioral Health – including Substance Use Disorder, particularly opioid use, abuse, overdose/suicide



Kansas Localization of Maternal Health Efforts

• Perinatal Quality Collaborative
• Participating hospitals – currently 80% of KS births, soon to be 92%
• Standardized screening, referrals as indicated, postpartum follow-up 

scheduled
• Standardized Education

• Post-birth warning signs (early postpartum complications, especially including 
eclampsia, hemorrhage, blood clots, infection)

• Seatbelt safety



Fourth Trimester

• Many maternal deaths occur in the postpartum period up to 1 year 
after birth

• Time of major change with physical and emotional challenges
• Maternal safety bundles

• Postpartum care basics for maternal safety: birth to postpartum visit
• Transition from maternity to well-woman care: addressing co-morbidities, 

prevent unintended pregnancies



Finer, NEJM, 2016

Of 6.1 million 
annual pregnancies

   



Pregnancy spacing
• 35% of all pregnancies were conceived within 18 months of a 

previous birth (rapid repeat pregnancy)
• 75% of those pregnancies are mistimed or unwanted

• LARC users  4x odds of optimal birth interval compared with 
women who used less effective methods

• Women who receive counseling during postpartum period have:
• Increased rates of contraceptive use
• Fewer unplanned pregnancies

Gemmill, Obstet Gynecol; 2013
Zhu, NEJM; 1999

Thiel de Bocanegra, AJOG; 2014
Tang, Contraception; 2013

Lopez, Cochrane; 2014



Why immediate postpartum LARC?

• Up to 40-60% of women do not return for a postpartum visit due to:
• Childcare obligations
• Unable to get off work
• Unstable housing
• Lack of transportation
• Communication or language barrier
• Lack of insurance coverage or potential expiration of Medicaid eligibility.

• 40–57% of women report having unprotected intercourse before 
the routine 6-week postpartum visit



Cu IUD LNG IUD

<10 min after 
placental 
delivery

1 2

10 min – 4 
weeks after 
delivery

2 2

> 4 weeks 
after delivery 1 1

Puerperal 
sepsis 4 4

CDC MEC for LARC Postpartum

US MEC 2016

Implant

Breastfeeding 2

Non-
Breastfeeding 1



Immediate postpartum IUDs



Intrauterine devices (IUD, IUC, IUS)

• Highly effective

• Rapidly reversible

• High continuation rates

• High satisfaction rates

• Cost-effective



PPIUD: Definitions

Postpartum Insertion
• Post-placental insertion (“Delivery Room Insertion”)

• IUD is inserted within 10 minutes after the expulsion of the placenta following a 
vaginal delivery

• Immediate postpartum insertion (“Morning After Delivery Insertion”)
• IUD is inserted after the post-placental period but within 48-72 hours of a vaginal 

delivery
• Trans-cesarean insertion

• When the insertion takes place following a cesarean delivery, before the uterine 
incision is closed

Interval insertion
• Insertion of the IUD at ≥ 4 weeks postpartum



Completion & Retention of LARC

Interval Continuation

CU-IUD 77%
LNG-IUD 79%
Implant 69%
Pill/Patch/Ring/DMPA  41%

Postpartum Continuation

IUDs        89% 
Implant   87% 

Cohen et al, Contraception 2015
Wilson S et. al; Contraception; 2014

Ireland LB et al; Contraception; 2014
Woo et al, Contraception 2015

• Greater IUD use among immediate PP placement than among intended interval 
placement at 6 and 12 months

• High satisfaction rates
• Elective discontinuation for both IUDs and implants on par with interval placement



IUDs: Expulsion rates

Study Delivery N Immediate 
(<10min)

Early Standard

Chen 2010 Vaginal 102 22 - 4
Dahlke 2011 Vaginal 46 27 27 0

Whitaker 
2014

Cesarean 42 20 - 0

Lester 2015 Cesarean 68 3 - 6
Ahuja 2014 Vaginal 263 9 24 -
Singh 2014 Vaginal or 

Cesarean
200 8 11 -

Lopez, Cochrane, 2015



Breastfeeding and IUDs

Copper IUD
• No concerns

LNG-IUD
• No difference in breastfeeding rates among women with a PPIUD and 

an interval IUD at 6, 12, and 24 weeks after delivery

• Initiation at or after 6 weeks postpartum does not affect milk supply

Chen BA et al.; Contraception; 2011
Levi, Breastfeed Med; 2018

Shaamash AH et al.; Contraception; 2005



Advantages Disadvantages

• Woman already at health facility
• Personnel available for family 

planning education
• Pregnancy has been excluded
• Reduced post-insertion 

bleeding/cramping
• Lower cost

• Higher expulsion rates
• Higher “missing string” rates
• Counseling should be monitored

• Ensure well-informed, unpressured
decisions by women

• Instructions needed if IUD expulsion



“The benefit of effective contraception 
immediately after delivery may outweigh the 
disadvantage of increased risk of expulsion”

Grimes D et al; Cochrane Syst Rev, 2010
Lopez LM et al.; Cochrane Syst Rev; 2015



Complications

Insertion Related
• Uterine perforation
• Cervical injury
• Severe pain
• Vasovagal reaction

Post-insertion
• Expulsion
• Infection
• Bothersome bleeding
• Cramping
• Malposition
• Missing strings
• Partner complaints 

about strings
• Failure (pregnancy)



Postpartum implants



Contraceptive Implant

• Technically identical to interval insertion
• Timing can be anytime during hospital stay

Implant insertion timing Rapid repeat teen 
pregnancy

During hospital admission 3%

After hospital admission 19%

Tocce, AJOG; 2012 



Implant and breastfeeding

Systematic review
No difference between interval placement and immediate postpartum 
placement for:

• Lactogenesis
• Overall breastfeeding performance

Randomized trial of immediate PP implant vs. nothing
• Does not impact milk production or newborn milk intake
• No difference in breastfeeding rates through 6 months postpartum

Phillips et al Contraception 2015
Braga Contraception 2015 

Gurtcheff SE et al, Obstet Gyncol 2011
42



Getting started

pcainitiative.acog.org





 



   



Reimbursement



Billing and coding



The Landscape of Maternal Mortalities Nationally

• 40% of all births in US covered by Medicaid

• Changes made to Medicaid coverage impact broadest population and 
broadest at-risk populations

• Most have barriers to equitable access to early and consistent prenatal 
care and postpartum care and significant contributing SDOH factors to 
poorer outcomes

• Genesis of public grant programs rooted in fact that most consistent 
predictor of poverty was access to contraception



Kansas Medicaid Program Strategies

• Reduce/eliminate financial barriers to optimal access to care

• Carve-out of LARCs from DRGs – scheduled to go live 1/1/2023 
(pending CMS authorization)

• Insertion codes already covered currently



Kansas Medicaid Program Strategies

• Reduce/eliminate financial barriers to optimal access to care
• Carve-out postpartum visits from global billing – under assessment

• Continuity of insurance coverage, access to care
• Postpartum extension – approved for extending Medicaid coverage 

from 60 days to 12 months postpartum
• Also associated with better pediatric outcomes

• No authorization for Medicaid expansion at this point



Summary

• Postpartum contraception counseling, including a discussion of 
immediate postpartum LARC, should be a routine part of 
prenatal care

• Almost all women are eligible for immediate postpartum LARC, 
including the contraceptive implant and post-placental IUD

• Immediate postpartum LARC is safe and effective

• Immediate postpartum LARC should be offered to all eligible, 
interested women after childbirth



Questions?

Thanks to Valerie French for sharing slides!





PPIUD Insertion: 
Manual Insertion Method

• Grasp the IUD between your 2nd and 
3rd fingers and insert your hand into 
the uterus, to the fundus

• External hand to stabilize the uterus 
and confirm fundal location

• Slowly open your fingers and remove 
your hand from the uterus

Voedisch AJ, Blumenthal PD. Contemporary OB/GYN. January 2012: 20-31.



PPIUD Insertion: 
Ring Forceps Method

1. Grasp the anterior cervical lip with a ring 
forceps

2. Grasp the IUD with the ring forceps – but DO 
NOT close the ratchets on the forceps

3. Exert gentle traction toward yourself with the 
cervix-holding forceps

4. Insert the forceps holding the IUD through the 
cervix and into the lower uterine cavity 

5. Release the hand holding the cervix and place 
the hand on the abdomen, palpating the 
fundus

6. Move the IUD-holding forceps to the fundus
7. Open the forceps and release the IUD
8. Slowly remove the forceps from the uterine 

cavity, keeping it slightly open

Voedisch AJ, Blumenthal PD. Contemporary 
OB/GYN. January 2012: 20-31.



“Missing” IUD strings

• Back-up contraception until 
location confirmed

• Confirm uterine location with 
ultrasound

• Effective for contraception as 
long as device is above the 
internal os

ACOG CO 672, Clinical 
Challenges of LARC; 2016



Management of non-fundal IUDs

ACOG CO 672, Clinical 
Challenges of LARC; 2016



PPIUD Insertion: Pre-insertion

1. Confirm consent and desire for 
PPIUD, and ensure no 
contraindications 

2. Palpate the uterus to evaluate the 
height of the fundus

3. Cleanse the external genitalia 
and vagina with betadine

4. Change into new sterile gloves

Voedisch AJ, Blumenthal PD. Contemporary OB/GYN. 
January 2012: 20-31.



PPIUD Insertion: Post-Insertion
• Examine the cervix for strings – if 

strings are visualized, cut the 
strings flush with the external 
cervical os

• Remove the ring forceps from the 
anterior cervical lip and remove 
the speculum (if used)

• Repair obstetrical laceration if 
indicated 

The AQUIRE Project. 2008. The postpartum intrauterine device: A training course for service providers. Trainer’s Manual. New York: EngenderHealth.



Removal of IUD with “missing strings”

• Cytobrush
• After uterine location 

confirmed, remove with 
an instrument



Key Goals of National Maternal Health Crisis Blueprint

• Goal 3: Research, data collection, standardization, transparency

• Maternal Mortality Review Committees (MMRCs, multi-disciplinary)
• Pregnancy Risk Assessment Monitoring System (PRAMS)

• Goal 4: Expand and diversify perinatal workforce

• Expand licensed midwives, doulas, community health workers, home visits for 
underserved communities



Key Goals of National Maternal Health Crisis Blueprint

• Goal 5: Strengthen supports both economically and socially 
throughout perinatal period (before, during, and after)

• Screening and protections/resources for social determinants of health risk 
factors



   



Thank you!
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