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As a health care provider, you play a key role in helping patients understand their options, take control of their reproductive health, and prevent unintended pregnancies. 
This brief recommends strategies to support contraception use among your patients and explains how to correctly code claims related to the ECU metric.

Resources 
As your CCO, we’re here to help. If you have any questions about the ECU metric, please contact: [CCO to add contact information]
Visit OHA’s Transformation Center online to learn more: http://bit.ly/ecu-ta
· ECU Spec Sheet
· ECU Guidance Document
[CCO to customize with specific resources]
[CCO to customize with specific resources]
[CCO to customize with specific resources]
[CCO to customize with specific resources]


Strategies for Providers
OHA recommends six strategies to ensure your patients understand their options and have access to effective contraceptives:
1. Screen patients for their pregnancy intentions on a routine basis.
2. Improve availability and uptake of long-acting reversible contraception (LARCs).
3. Remove barriers to contraception (including, but not limited to, provider LARC training and pathways for referrals to reproductive health experts as necessary).
4. Create quality improvement processes for contraceptive care (available at www.TransformationCenter.org).
5. Build provider awareness and capacity around effective contraceptive use.
6. Enhance partnerships with local family planning clinics.
The first strategy is to routinely ask your patients about their intentions around pregnancy—even if the main reason for the visit isn’t contraception or family planning.
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Screen patients for their pregnancy intentions on a routine basis.
PATH Questions:
1. Do you think you might like to have (more) children at some point?
2. When do you think that might be?
3. How important is it to you to prevent pregnancy (until then)? 
The One Key Question® initiative:
“Would you like to become pregnant in the next year?”
OHA’s ECU Guidance Document contains more information about these strategies shown to increase contraception use. Find more resources and the ECU Guidance Document at http://bit.ly/metric-resources.
[CCO to customize with additional information]

Contraception Options
The Oregon Health Plan covers more contraception options than are counted in the ECU metric, which only covers contraception methods considered “most” or “moderately” effective. The metric doesn’t count contraception methods used by the patients’ partners.
	Examples of “most” or “moderately” effective contraception methods

	Tier 1: Failure rates of <1%
	IUDs, implants, sterilization. [CCO to customize options based on priority.]

	Tier 2: Failure rates between 6-12%
	Pill, patch, ring, injectable, diaphragm. [CCO to customize options based on priority.]



Visit the CDC for a list of family planning methods and their effectiveness rates: http://bit.ly/ecu-cdc-list 
Visit Bedsider.org for the “Understanding Effectiveness” poster, which clearly explains effectiveness
	

How to Code for the ECU Metric
The ECU metric is based on claims data, so it’s important to accurately enter codes that reflect the visit and the patient’s reproductive health status. 
Follow these guidelines to ensure your data is counted:
· The primary reason for the visit does not have to be contraception or family planning. Secondary diagnoses and procedures also count and need to be coded.
· The ECU metric counts patients who are using “most” and “moderately” effective contraception methods. Code for any procedures, prescriptions or services that fall within these categories. 
· Code contraception surveillance methods that do not require a new procedure, prescription or service. For example, a patient who has an IUD from a previous visit is counted under the measure.
· The ECU metric counts the number of patients ages 15-50 who are physically able to become pregnant. Patients who don’t fit these criteria aren’t counted in the metric. For example, a patient who is pregnant will not be counted in the metric but still needs to be coded. 

	Patients with the following codes ARE PERMANENTLY EXCLUDED from the metric based on claims history known to OHA; contact CCO to submit exclusion request if the patients’ charts/EHR shows qualification for exclusion, but not reflected in metrics results

	PROCEDURES AND CONDITIONS
	CODES

	Hysterectomy
	

	Bilateral oophorectomy
	

	Other female reproductive system removal, 
destruction, resection related to hysterectomy
	

	Natural menopause
	

	Premature menopause due to survey, radiation, 
or other factors
	

	Congenital anomalies of female genital organs
	

	Female infertility
	




	Patients who ARE counted in the metric; patients need the following codes entered ANNUALLY to be counted in the metric, except for Female Sterilization

	PROCEDURES AND CONDITIONS
	CODES

	Female Sterilization (permanent numerator hits)
	

	Intrauterine Device (IUD/IUS)
	

	Hormonal Implant
	

	Injectable (1-month / 3-month)
	

	Oral Contraceptive Pills
	

	Patch
	

	Vaginal Ring
	

	Diaphragm
	

	Surveillance of a contraceptive method
	

	Unspecified Contraception
	



Visit http://bit.ly/ecu-metric and download the ECU Spec Sheet for a full list of codes. 
