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Introduction 
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Effectiveness of Contraceptive 
Methods (MMWR-2013) 

3 



Covered Benefits 

 Full Benefit Medical Plans 
 Family Planning & Reproductive HC Services 
 Well-Women Care 
 Preconception Screening & Risk Assessment 
 Maternity Care--Prenatal, Delivery, Postpartum 

 Illinois Healthy Women 
 Serves Women Ineligible for Above-Income <200%FPL 
 Limited: Prevention of Unintended Pregnancies 

 IDPH Title X Family Planning Program 
 Safety Net for Medicaid Ineligible/ Undocumented 
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Access to Contraception 

Statewide Demographics 

 Age, Sex, Prov. Type, Geographical Data Reqd 

 Race & Ethnicity Q Optional on Application 

  Recipients in every county received services 

 Reproductive Age Women Across IL Have Access 

 Raw Data Suggests Recent ↓ in LARC Utilization 
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Long Acting Reversible Contraceptives 
(LARCs) 

 

 

 Pre July 1’12: Pharm Dispensed IUDs/Implants & Billed 

 Providers Inserted IUDs at a Subsequent Visit 

 Jan’10-Jun’12=23,000 Uninserted IUDs=$15.5M 

 Waste, Scared Providers, Patients Unprotected, Data Issues 

 Effective July 1’12:  HFS Reqd. Prov. to Stock, Bill & Insert 

 Cost Offset by $20 Additional Dispensing Fee to Providers 
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Emergency Contraception (EC) 
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• FDA Recently Approved Certain ECs Without 

Rx For All Women of Childbearing Potential 
• Previous Policy Applied to Women 17 & Over 
• HFS Updating FDA Consistent EC Policy 
• Provider Notice will be Issued 



Contraceptives Dispensed by 340 B Entities 

 
• Planned Parenthood, Other Title X Providers 
• Purchase Products at ↓ Cost through 340 B 
• 340 B Entities Bill HFS=Actual Acquisition Cost 
• + Dispensing Fee to Manage 340 B Inventory 
• Effective Feb 1’13, HFS ↑ Dispensing Fee 
• Dispensing Fee=$12, But $20 for FP Products 
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Impact of Health Care Reform 

 Medicaid Expansion 

     □ More Women Eligible for Full Medical & FP Benefits 

 IL Healthy Women 

     □ CMS Approved HFS’s Ext Request Till Dec 31, 2014 

     □ Allows uninterrupted FP Services Until Then      

 Gaps  

     □ Women, 139%-200% FPL Will Pay Premium for Health Ins. 
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Coverage Policies of MCOs/ACEs 
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• HFS Expects Comprehensive Contraceptive 

Services & Formularies to Serve Patients 
• Contracts Being Written & Amended PRN 
• Required: Q Measures, Pt. Satisfaction Surveys 
• HFS is Monitoring & Intervening When Specific 

Complaints Received from Patients/Providers 
• Plans generally Cooperative/Worthy Partners  



IL Medicaid Births & Costs 

• 2004=74,487 (26,587 Non-normal) 
• 2007= 83,824 (30,937 Non-normal) 
• 2008= 84,047 (32,032 Non-normal)  
• 2009= 81,559 (31,995 Non-normal) 
• 2012= 73,860 (31,142 Non-normal)- Estimated 
 
Total Mom+ Baby Care Cost/Delivery in 2012: 
Normal=$2,727; Non-Normal=$13,264 
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Improving Birth Outcomes Initiatives 

 High-Risk Maternity/Interconception Care (SMART Act Initiatives) 
 Birthing Centers 
 Infant Mortality Collaborative Improvement and Innovation 

Network (CoIIN) 
 Child Health Insurance Program Reauthorization Act (CHIPRA) 
 Illinois Perinatal Quality Collaborative 
 Perinatal Report 
 
                                                       Q &A 
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