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Radiology services are covered by the Family PACT (Planning, Access, Care and Treatment) Program 
when the services are ordered during a family planning visit and are medically appropriate for 
preoperative evaluation, method surveillance and complication management.  For a list of covered 
radiology services and restrictions that may apply, refer to the Benefits:  Family Planning and Benefits:  
Family  
Planning-Related Services sections in this manual. 
 
 
Referral Required Providers may bill for radiology procedures if the procedures are 

ordered by a Family PACT provider, a Medi-Cal provider or their 
associated practitioners.   

 
 
 
ICD-9-CM Code Required Claims for radiology services must include an ICD-9-CM code for 
on Claims  family planning services.  A second diagnosis code is required when 

billing for a complication of a covered family planning method and 
follow-up testing for hysteroscopic sterilization.  For additional  

 information, refer to the Benefits:  Family Planning section in this 
 manual.  Ordering clinicians are instructed to include applicable  

ICD-9-CM codes on the radiology requisition form.  Radiologists 
should contact the referring clinician if this information is missing.   

 
 
 
Claim Form Completion Family PACT is a state program, separate from Medi-Cal; however, 

Family PACT providers submit claims using the Medi-Cal claims 
processing system.  The same claim types used to submit  
Medi-Cal claims, such as the CMS-1500, UB-04 or electronic 
transactions are used to bill Family PACT claims.  For more 
information, refer to the Claim Completion:  CMS-1500 or Claim 
Completion:  UB-04 sections in this manual. 

 

CAUTION: Read the ICD-9 Policy Holding Library page 
about policy in this document. 

http://files.medi-cal.ca.gov/pubsdoco/hipaa/hipaa_icd9_policy_holding_library.asp

