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METHODS

Study Design

Figure 2: Budget Impact Model Comparing Bundled
and Separate Reimbursement Scenarios

* |In one-way sensitivity analyses, the results were most
sensitive to the failure rate among women using no
contraception, the annual increase in IPP LARC use after
policy implementation, and the proportion of women of
childbearing age in the population. Across all tested ranges,

| the unbundled scenario remained cost-saving.
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« Separate Medicaid reimbursement for desired immediate
postpartum (IPP) long-acting reversible contraception (LARC) was
associated with increased LARC uptake and fewer unintended
pregnancies over 5 years.

Women of

 We developed a state-level budget impact model (BIM) to
estimate the financial consequences of separating Medicaid
reimbursement for desired IPP LARC from the global maternity
payment in South Carolina.

childbearing age
enrolled in Medicaid

Over 5 years, the policy was linked to 2,863 additional IPP LARC
insertions and 1,303 fewer unintended pregnancies.
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Figure 4: Modeled Change in Postpartum
Contraceptive Mix under Separate Reimbursement
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ages 18 to 44 giving birth in South Carolina. The eligible I
population was estimated using state birth statistics and
Medicaid coverage rates (Figure 1).
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Figure 1: Population Funnel Used to Estimate the RESULTS Year 1 Year 2 Year 3 Year 4

Annual South Carolina Medicaid Birth Cohort Eligible .

913,896 .

0.3% -0.1% -0.19 -0.2% -0.2% - o, -0.2% - 0
-U.07% -U.1T% -U. _0.4% .£7/0 .£7/0 _0.5%_0.3A) .£7/0 -0'6%_0.4%)_0'36

To estimate, from the South Carolina state perspective, the 5-year
budget impact of separating Medicaid reimbursement for desired
immediate postpartum LARC insertion from the global maternity
fee.

Year5 24%

*Short-acting includes injectable, oral contraception, patch, ring, and diaphragm methods

IPP LARC use increased progressively under the unbundled

scenario, by 4.8 percentage points by year 5 (Figure 4).
Women of Child-bearing Age

17.3%! Over the 5-year horizon, this translated into 2,863 additional o
IPP LARC insertions and 1,303 fewer unintended pregnancies. L|m.|ta.t|ons _ _ _
Fertility Rate : « Findings are model-based estimates, not direct observations
* Unintended pregnancy remains a clinical and economic 5.3%? 48,437 * The clinical gains were accompanied by favorable budget of policy effects.

Impact. Separate reimbursement increased contraceptive .
expenditures by $3,025,988, but these upfront costs were offset

by $11,309,116 in lower pregnancy-, delivery-, and post-birth-

related expenditures, producing $8,283,128 in net savings over o
5 years (Figure 3). This corresponds to $2.74 in net savings for

each additional dollar spent on IPP LARC reimbursement. .

The model assumes gradual uptake of IPP LARC after
unbundling and proportional declines in other methods or no
method.

Not all hospitals were assumed to implement IPP LARC at
the same rate.

The analysis considered adult enrollees on full Medicaid and
Is likely a conservative estimate of total benefit.

challenge in the United States, and the postpartum period is a

particularly important window for prevention.’ % Medicaid Coverage

41.0%3

19,884

Medicaid-enrolled individuals may face barriers to postpartum
follow-up, making contraception access after discharge less

. Estimated Number of People Potentially Impacted by
reliable.?

Unbundling Policy Per Year in South Carolina

19,884

1. CDC Wonder: Single Race Population Estimates (South Carolina)®; 2. Derived from March of Dimes’; 3. Derived from March of Dimes’

Desired immediate postpartum LARC can reduce gaps in
contraceptive coverage because insertion occurs before hospital
discharge and does not require a return visit.3

e Savings were observed in every modeled year, showing that
iImproved access to desired IPP LARC was associated with

Model Structure lower downstream state spending.

Under bundled maternity payment, hospitals may face a financial
disincentive to stock devices and provide IPP LARC because
device and insertion costs are not separately reimbursed.*

IMPLICATIONS

Two scenarios were compared (Figure 2):

Reimbursing desired IPP LARC separately from the global maternity
fee functions as an access lever by removing point-of-care financing
barriers.

 Bundled reimbursement (IPP LARC included in maternity payment)

Figure 3: Five-year Budget Impact of Separate Unbundled
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In 2012, South Carolina Medicaid changed its policy to
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requiring local adaptation.
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