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Teen mothers (v. older mothers)

* Their offspring:
— experience worse birth and health outcomes
— receive fewer household and parental resources

— never reach parity withregards to academic
achievement

— more likely to be teen parents themselves

Partington et al 2009,Smith & Pell 2001,Scholl, et al 1992,Santelli & Jacobson 1990, Reime
et al 2008, Klerman 2006, Barber 2001, Barber & East 2009, Tang et al 2016
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Repeat teen births

+ 273,000+ births to 15-19year olds each year, vast
majority unintended (cpc, 2015)

» Annual public cost of over $9.4 billion
* Nationally, 18% of teen births are repeat births

* Texasleads thenationin % of repeat teen births
(22% of teen births, ~8,000/year)
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mothers)

* More likely to:
— emerge from & form their own low-income families
— drop out of high school

— have lower cognitive ability & lower educational
expectations

— be unemployed

— have mental health problems at the time of the repeat
pregnancy

— start prenatal care later /receive no prenatal care more
frequently than first-time teen mothers

Boardman et al 2006; Crittenden et al2009;Manlove et al2000; Furstenberg et al 1987;Shearer et al2002;
Klerman 2004
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Via health and economic channels,

teen motherhood, especially repeat teen motherhood,
is a primary mechanism via which inequality is

transmitted across generations
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Opportunity

TX Medicaid reimbursement immediate
postpartum LARC asof January 1, 2016

Postpartum LARC previously linked to reduced

subsequent fertility

Mixed success in other states to date- how can
Texas implement optimally?

Texas is a demographic bellwether stateand a
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policy trendsetter for states around the country
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Postpartum LARC

* Demonstration trials: majority of women chose
LARC when educated onits effectiveness and
availability and when cost and access barriers

removed

— Colorado- CFPI (Ricketts et al. 2014)

— Missouri- CHOICE (Birgisson et al 2015)

+ Statewidescale implementation has been less
successful (Tocce 2015)
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CHOICE Project, http://www.choiceproject.wustl.edu/
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Teens and LARC

+ Legal consent

* Provider views of appropriateness

+ Adolescent view of long-term contraception
— “Whoops proof”
— “Teen-friendly clinics”
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Provider Awareness and Barriers in CO

* 1year after IPP LARC reimbursement policy

* Survey of 327 providers representing 32
hospitals and 98 % of state births

* Ob/Gyns, Family Medicine Physicians, CNMs

Tocce et al 2015

Other states” experiences

¢ Louisiana

e Colorado
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Provider Awareness of CO
Medicaid policy change, N = 327

Less likely to be aware:

Tocce et al 2015
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Family medicine (v.
OBGYN)

Private practice (v.
University affiliated)
Religious hospital
employment

Not a current provider of
IPP LARC
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Provision of Immediate
Postpartum Implants (n=300)

Someti
mes
11%

Tocce et al 2015

WHAT STARTS HERE CHANGES THE WORLD

Someti

mes
17%

Provision of Immediate
Postpartum 1UDs (n=300)

Often

THE UNIVERSITY OF
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Medicaid Program News and Updates (81300345 - 12/13) - This bulletin contains information about Medicaid Benefits for Newly
Eligible; Find a Healthcare Provider; Clarification on Use of Eligibility Inquiry to Verify Dates of Service in Web Portal; PCR Opt
Out; 2013 Rate Increases & Fee Schedule; 2014 HCPCS & Fee Schedule; Planning Update & Survey for ICD-10; NCCI Quarterly
Update; The ColoradoPAR Program; Tax Season and 1099s; December 2013 & January 2014 Holidays; Upcoming Dental Benefits
Ce APR-DRG APR-DRG Web Portal Updates; Inpatient Medicaid Base Rates Effective July 1, 2013;
Updates to OP Cost-to-Charge Ratios; SBIRT Code Update; SUD Integration into BHO; CWA Service Additions; Expansion of CDASS;
Psychological Testing for Individuals Seeking Services from CCB; the Purpo: for All C

Prescriptions; P&T Board Meeting’ PDL Update; Rx Review Program; Rixubis; December 2013 & January 2014 Provider Workshops.

Medicaid Program News and Updates (81300344 - 11/13) - This bulletin contains information about the ColoradoPAR Program; Tax
Season and 1099s; Rate Increase Update; Web Portal User Assistance Resources; Updated MED-178; New Health Care Reform
Resource Page for Providers; November 2013 Holidays; Billing for Hearing Aids; Upcoming Benefits Collaborative; Developmental
Screening ; APR-DRG Update; Immediate Postpartum Long-Acting Reversible Contraception (LARC); Updates to Outpatient Cost-to-
Charge Ratios; NHVP Procedure Codes G9006 and T1017; NMT Accounts Receivable Balances; SUD Integration into BHOs; Waiver
Claim Adjustments due to Rate Increases; P&T Committee Open Positions Beginning 2014; Next DUR Board Meeting; and November
& December 2013 Provider Workshops.

Synagis® and Influenza Vaccines (81300343 - 10/13) - This bulletin contains updated information about Synagis® and Influenza
Vaccine benefits and reimbursement for children and adults for the 2013-2014 season.

Medicaid Program News and Updates (81300342 - 10/13) - This bulletin contains information about NCCI Modifiers 24, 25, and 57
Guidelines; NCCI Quarterly Update; ColoradoPAR Program; Updated MED-178; New ACA Consumer Site; ACA HIPAA Operating Rule
Changes Improve Colorado Medical Assistance Program Web Portal Eligibility Response Information; October and November 2013
Holidays; Dental Benefit Update; DME NCCI Edits; DME Wheelchair Billing Requirements; AACD Benefit Coverage Standard; Increase
to Hospice Provider Rates; Immediate Postpartum Long-Acting Reversible Contraception (LARC); Waiver Prior Authorization
Request Over Utilization Review; Distribution of Cost of Dispensing and Total Annual Prescription Volume Surveys; PDL Update;

https://www.colorad ogov/pecific/hcpf/bulletins
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Of those who provide IPP LARC Rarely or Never (n=213), the following are reported
barriers to provision of IPP IUDs andor implants:

LARC not on formulary

34%

My hospital has a policy restricting
contraception

32%

My patients do not desire IPP LARC
Issues with rembursement

LARC is difficult to obtain

Training has never been provided to me

I am not confident that IPP LARC is safe

Prenatal counseling does notinclude IPP
LARC
I 'am not confident that IPP LARC is
effective

Tocce et al 2015
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Supply + Demand

* Supply:

— Reimbursement procedures/EMR

— Device stocking

— Provider training, willingness (Tocce et al., 2012)
* Demand

— Women request postpartum LARC

— Prenatal counseling

— Prenatal documentation of wishes in EMR

— Ensure referrals to hospitals providing LARC
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Supply Side is not Enough

* Lack of demand from mothers may reflect lack
of adequate prenatal counseling (hacko etal, 2016).

+ If patients are not educated on postpartum
LARC and do not request it, providers perceive
lack of demand (Tocce et al., 2015).

* Lack of provider advocacy for postpartum
LARC cited as a primary reason why some states
have chosen not to adopt reimbursement
policies Moniz etal., 2015).
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Supply Side is not Enough

* Focus on supply-side factors (training providers,
supplying devices, enabling reimbursement
systems) is insufficient if patient demand for
postpartum LARC is not present (Tocce et al 2012).

* Crucial to focus ondemand-side factors, e.g.
helping young women to understand, ask for
most effective contraceptive options available to
them (Sheeder et al 2008).
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How to generate demand?
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Promising strategies
Lack of Evidence-Based Strategies

» Adolescent-focused reproductive health clinics (e.g.
CO- CAMP, Houston- BCM teen health clinic)

» PREP innovative approaches funded projects:
programs » Adult Identity Mentoring (AIM) for Teen Moms
* Only 1 listed in OAH evidence-based practice (Clark etal 201

— Los Angeles
m' Respeto/ PrOteger — 9 sessions, 7 one-on-one in home

— Logistical barriers + possible selves
— 56 % more likely touse LARC

» Teen Options to Prevent Pregnan OPP) (Office of
Adolesceng-lealth 2014) & y (T ) itz

— Ohio

— Monthly telephone motivational interviewing
— Nurse home visits

— Transportation, etc

* Federal funding streams require evidence-based

THE UNT or
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New project Step 1a: Whatworks

. . . » Demographic, social, psychological, and clinical factors
+ Aim: designa teen-friendly protocol for that differentiate those that intend to use postpartum
immediate postpartum LARC in Texas LARC versus a short-acting method

* Understand patient demand for postpartum LARC
under conditions of
— (a) universal availability of LARC devices, intensive counseling

* Research Question: Characteristics of Colorado teens
who do/do not intend to use postpartum LARC despite
having access to it ?
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Siizp Lsk WineremiE WG B Step 2: Insight from pregnant TX teens

* Understand patient demand for postpartum LARC * Interviews with pregnant teens across thestate
under conditions of — Knowledge

— (b) baseline pre-policy implementation in Texas, limited — Attitudes
availability of LARC devices

— Perceived barriers

* Research question: What individual factors influenced
teens” postpartum contraceptive wishes in Texas prior to
the implementation of postpartum LARC?

THE UNT or
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Step 3: Protocol Development & Testing Stay Tuned for Results!

* Based on HHSC protocol

* Developmentally appropriate for teens
+ Expert feedback

* Implement & evaluatein?2 clinics

* Increased postpartum LARC insertion, retention,
reduced repeat births?




4/15/16

THE UNIVERSITY OF

WHAT STARTS HERE CHANGES THE WORLD

AT AUSTIN—

References

+ Boardman, L A, Allsworth, J., Phiy G., & Lapane, K. L (2006). Risk factors for unintended versus intended rapid repeat pregnancies among

adolescents. Journal andulmmHeawx, 39(4% 597.1-8.

+ Crittenden, C. P, Boris, N. W, Rice, J. C., Taylor, C. A., & Olds, D. L. (2009). The role of mental health factors, behavioral factors, and past
experiences in the prediction of rapid repeat pregnancy in adoléscence. Journal of Adolescant Healh, 44(1), 25-32.

* ffigon, SN, Seber, D 1 Bair K. A & Giler, 5{1{5‘) 2009) Second births to teenage mothers: risk factors for low birth weight and preterm

- Smith G.C,, &Pell J.P. (2001). Teenage isk of adverse perinatal outcomes associated with first and second bir ths: population based
retros pective cohor tstudy. BM] (Clrmcul Reseumyfd) 323(7311), 476.

+ Scholl T. O, Hediger, M: L, Hua hnson, F. E, Smith, W., & Ances, L G. (1992). Young maternal age and parity influences on pregnancy
outcorne. Annals of Epidemiology, r&%} 565-575.

: Sankli LS, &Jacobson M.S, (1990, Birth weight outcomes for repeat teerge pregrarcy. urnl o Adolescat Health 116) 240-247

+ Reime, B, Schicking B A, & Wenzlaff, P. (2008). Reprodictive outcomes inadolescents who had a previous birth or an induced abortion com parad
o adolescents first gregrancies. BVIC Prognancy and Childbir t, 8, 4

+ Klerman, L V. 2006). Risk of poor pregnancy outcomes: is it higher am ong multiparous teenage mothers? Journal of Adoles @nt Health, 38(6), 7617

* Bheny}$ 3001 The inergererational transmission ofage atirst birthamong married and umarried men and women SocialScience Reads

. Barber, J. &Fast P. L (2009). Home and parenting resources available to siblings depending on their bir th intention  status. Child Development,
806), 92

. Tang, S., Davis-Kean, P. E, Chen, M., & Sexton, H. R. (2016). Adolescent F’egnam inter generational effects: Does an adolescent mother’s
ed'ucanc'n have consequences for IEI childrens achievement? Journal of Researdi on Adoles @nce, 26(1), 180-193.

* Vaplore,h; My, < apill . R. QO00). Subsequent fr ity among een mohers: Lonitdal analyses ofrecentratoral ca. ouralof

- Furstenberg F. F, Brooks-Gumy, ], & Morgan, S. P, (1987). Adole:cemmowminlamtiﬁ Cambridge: Cambridge University Press.

. S}Earel’, D. L, Mulvihill, B. A,, Klerman, L. V., Wallander, UVIH% . E, & Redden, D. T. (2002). Association of early childbearing and low
oo ity Porsgectons o Somulwid Kipr ok ot Fioll, S50 B36-215

- Kifrman LV, Q004) Arother chance: Preenting additioral b fo ften maers Washington, DC: Natioral CampﬂlgntnP{evemTeenPregﬁncy

* Chacko M. R, Wiemam, C. M., Buzi R S, Kozinetz, C. A, Peskin M &Smith . B Q016). Choice of Postpartun Cortracepton: Factor
Predisposing Pregrant Adoléscenis to Chocse Loss Hiecive’ Methods Gver LomgrActing Reversible Coniracepion. The Jourrin of Adolescent Health

. Ricketts, S., ler, G., &Schmlbe!—E':R (2014) GameChangE in Colorado: Widespread Use Of -Acting Reversible Contraceptives and Rapid
Decline in Births “Among Y oung, Low-income Women. Perspectives a1 Sexual and Reproductive Halth, 46@), 125-132.

+ Sheedenl Toege, G, & Severe Sifyon C. 2009) Ry r o i capragpive we antecating adelescent pregnancies part 1 anindicator of
. Tocce, K., Godthm ite, L., Sheeder, ] Echengreen, C., & Teal, S. (2015). Barriers to immediate postpartum LARC method use 1 year after Medicaid

,;ohc cmﬁ Contraception, 92%z
s Joece K Sheeder [, Teal, 5. B Q012 Long actingreversible conraception i postpartum adolescers: early iitation of etorogestrel
s superior 10 Ot ke el ehiree T il e il A e Gty 25 1) ES60
+ US Ceners br Disease Corirol and Prevention (2015). VitalSigns - Preventing repeat teen bir ths. hitp://www.cdc.gov/VitalSigns /TeenPregnanc

© BsgssonNLE. Zheq,0: Seeup G, My Madden T, ffjpert ). F. @015). Prevening Uninierdd Pregrancy: The Coriraceptive CHOICE Project




