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Introduction 

Purpose 

The purpose of this module is to provide participants with an overview of Family 
Planning, Access, Care and Treatment (Family PACT) as a comprehensive family 
planning clinical services program. The Program is comprehensive because it includes 
family planning and family planning-related services together with client-centered health 
education and counseling. The intent of the Program is to provide access to 
comprehensive family planning services to eligible California men and women in order to: 

 Establish the timing, number and spacing of children 

 Maintain optimal reproductive health 

Module Objectives 

 Identify Family PACT-covered contraceptive methods 

 Review ICD-10-CM diagnosis codes for contraceptive methods 

 Identify family planning-related services 

 Explain Family PACT complications services, Treatment Authorization Request 
(TAR) requirements and claim documentation requirements 

 Discuss evaluation and management/education and counseling services 

 Review sterilization policy and the PM 330 consent form 

 Detail claim form documentation requirements for dispensing drugs and supplies 

 Review case studies and claim examples 

 Identify common billing errors and denials 
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Reference and Resource Information 

The following reference materials provide Family PACT program billing information: 

References 

Family PACT Policies, Procedures and Billing Instructions (PPBI) manual 
Family PACT Update bulletin 
Medi-Cal Update bulletin 
Family PACT website (www.familypact.org)  
Medi-Cal website (www.medi-cal.ca.gov) 

Medi-Cal Subscription Service (MCSS) 

MCSS is a free subscription service that enables providers and others interested in  
Medi-Cal to receive subject-specific links to Medi-Cal news, Medi-Cal Update bulletins, 
urgent announcements and/or System Status Alerts via email. For more information and 
subscription instructions, visit the MCSS Subscriber Form at (www.medi-cal.ca.gov/mcss). 

Acronyms 

A list of current acronyms is located in the Appendix section of this workbook.  

 

http://www.familypact.org/
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Family PACT Overview 
The Family PACT Program is designed to assist individuals who have a medical 
necessity for family planning services. The overall goal of the Family PACT Program is to 
ensure that low-income women and men have access to family planning services to 
reduce the likelihood of unintended pregnancy and to allow clients to establish the 
number and spacing of their children. 

There are two categories of services available in the program: family planning services 
and family planning-related services. 

Federal Regulation and Program Services 

Section 2303 (a)(3) of the Patient Protection and Affordable Care Act (ACA), specifies 
that benefits of the federally supported state family planning programs are limited to 
“family planning services and supplies” as well as family planning-related services such 
as “medical diagnosis and treatment services that are provided pursuant to family 
planning service in a family planning setting.” 

Family Planning Services 

Family planning services are those relevant to the use of contraceptive methods and 
include specified reproductive health screening tests. These include the U.S. Food and 
Drug Administration (FDA) approved contraceptive methods, emergency contraceptives, 
office visits and interventions for the management of complications that arise from the 
use of covered contraceptive methods. 

Family Planning-Related Services 

Family planning-related services include diagnosis and treatment of specified sexually 
transmitted infections (STIs) when provided pursuant or coincident to a family planning 
service.  

The Department of Health Care Services (DHCS) Office of Family Planning (OFP) 
reimburses testing, diagnosis and treatment of specified STIs during the initial family 
planning visit. STI services are also available at subsequent visits. Family planning 
consultation does not need to occur at these subsequent visits. 

In addition, the Family PACT program covers urinary tract infections (UTIs) and 
screening for cervical cancer and pre-invasive cervical lesions for women when the care 
is provided coincident to a visit for the management of a family planning method. 
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Family Planning Services 

Covered Contraceptives 

 Oral Contraceptives  Oral Emergency Contraceptives 

 Transdermal Patch  Vaginal Ring 

 Contraceptive Implant  Contraceptive Injection 

 Intrauterine Contraceptives  Diaphragm 

 Cervical Barrier Methods  Spermicides 

 Male and Female Condoms  Fertility Awareness Methods 

 Lactation Amenorrhea Method  Male/Female Sterilization 

Availability of Covered Services 

All Family PACT-covered FDA-approved contraceptive methods, fertility awareness 
methods, sterilization procedures and limited fertility services shall be made available to 
clients as follows: 

Availability Contraceptive Methods 

Onsite or by Prescription Oral Contraceptives (OCs) Oral Emergency Contraceptives 

Contraceptive Transdermal Patch Contraceptive Vaginal Ring 

Lactation Amenorrhea Method Spermicides 

Male Condoms/Female Condoms  

Onsite or by Referral Contraceptive Implant Intrauterine Contraceptives 

Contraceptive Injection Cervical Barrier Methods 

Diaphragm Female/Male Sterilization 

Fertility Awareness Methods (FAM)  

NOTE 

If the practitioner lacks the skills to provide specialized contraceptive procedures or 
sterilization, or there is insufficient volume to ensure and maintain a high skill level, 
clients shall be referred to another qualified practitioner for these methods/procedures. 
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ICD-10-CM Diagnosis Codes for 
Contraceptive Methods 

Contraceptive Counseling 

ICD-10-CM National Code Description Additional Information 

Z30.012 Encounter for prescription of 
emergency contraception 

No contraceptive method 
initiated during visit or 
currently used by client 

Z30.09 Encounter for other general 
counseling and advice on 
contraception 

Counseling and advice 

No contraceptive method 
initiated during visit or 
currently used by client 

Z31.61 Procreative counseling and 
advice using NFP 

Natural family planning 
(NFP) to become 
pregnant 

Contraceptive Methods 

ICD-10-CM National Code Description 

Z30.011 Encounter for initial prescription of contraceptive pills 

Z30.013 Encounter for initial prescription of injectable 
contraceptive 

Z30.015 Encounter for initial prescription of vaginal ring hormonal 
contraceptive 

Z30.016 Encounter for initial prescription of transdermal patch 
hormonal contraceptive device 

Z30.017 Encounter for initial prescription of implantable 
subdermal contraceptive 

Z30.018 Encounter for initial prescription of other contraceptives 
(barrier) 

Z30.02 Counseling and instruction in natural family planning to 
avoid pregnancy 

Z30.2 Encounter for sterilization 
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Contraceptive Methods (Continued) 

ICD-10-CM National Code Description 

Z30.41 Encounter for surveillance of contraceptive pills 

Z30.42 Encounter for surveillance of injectable contraceptive 

Z30.430 Encounter for insertion of intrauterine contraceptive 
device 

Z30.431 Encounter for routine checking of intrauterine 
contraceptive device 

Z30.432 Encounter for removal of intrauterine contraceptive 
device 

Z30.433 Encounter for removal and reinsertion of intrauterine 
contraceptive device 

Z30.44 Encounter for surveillance of vaginal ring hormonal 
contraceptive device 

Z30.45 Encounter for surveillance of transdermal patch 
hormonal contraceptive device 

Z30.46 Encounter for surveillance of implantable subdermal 
contraceptive (checking, reinsertion or removal) 

Z30.49 Encounter for surveillance of other contraceptives 
(barrier) 

Z98.51 Tubal ligation status 

Z98.52 Vasectomy status 
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Reproductive Health Screening Tests * 

These services may be provided as clinically indicated. These services are not 
reimbursable for ICD-10-CM diagnosis codes Z30.012, Z30.09 and Z31.61. For male and 
female clients: 

CPT-4 Code Description 

Reflex Testing (based on a 

positive screening test 

result) 

Restrictions 

86592 VDRL, RPR 

86593 

Syphilis test, 
non-treponemal 
antibody; 
quantitative 

 

86780 
TP-confirmatory 
test; if positive, 
86593 is required 

 

86701 HIV-1 antibody 

86689 HIV confirmatory test 
(for example, Western 
Blot) 

OR 

86701 and 86702 
differentiation assay 

AND 

87535 HIV – NAAT  
(if differentiation assay results 
are negative or indeterminate) 

86689 Limited to 
HIV antibody 

86702 HIV-2 antibody 

86703 
HIV-1 and HIV-2 
antibodies, single result 

87389 
HIV-1 antigen(s), with 
HIV-1 and HIV-2 
antibodies, single result 

87806 
HIV-1 antigen(s), with 
HIV-1 and HIV-2 
antibodies 

87491 NAAT – Chlamydia None Refer to CT and 
GC screening 
guidelines ** 

87591 NAAT – Gonorrhea None 

* These screening tests have a frequency limit of one test, per recipient, per month. For more 
information regarding the Laboratory Services Reservation System (LSRS), refer to the 
Laboratory Services section in the Family PACT Policies, Procedures and Billing Instructions 
(PPBI) manual. 

** CT and GC screening tests for females 25 years of age and older and males of all ages require 
an additional ICD-10-CM diagnosis code. Females under 25 years of age may require an 
additional ICD-10-CM diagnosis code. For additional information, refer to the Benefits: Family 
Planning section in the PPBI manual. 
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Family Planning-Related Services  
Family planning-related services include the diagnosis and treatment of specified 
sexually transmitted infections (STIs) when provided pursuant or coincidental to a family 
planning service. In addition, the Family PACT program covers urinary tract infections 
(UTIs), and screening for cervical cancer and treatment of pre-invasive cervical lesions 
for women when the care is provided coincident to a visit for the management of a family 
planning method. 

CMS-1500 and UB-04 Claim Form Requirements 

An ICD-10-CM diagnosis code for the family planning-related condition being treated is 
required on the claim form. This code must be billed with the ICD-10-CM diagnosis code 
that identifies the contraceptive method for which the client is being seen. 

Sexually Transmitted Infections (STIs)  

Chlamydia Pelvic inflammatory disease (PID) 

Gonorrhea Trichomoniasis 

Genital Herpes  Genital Warts 

Vulvovaginitis Syphilis 

Urinary Tract Infection (UTI) 

Services are restricted to female clients only who present symptoms of infection. 

Acute cystitis without hematuria Painful micturition, unspecified 

Acute cystitis with hematuria Frequency of micturition 

Dysuria  Lower abdominal pain, unspecified 

Gross hematuria  
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Cervical Cancer Screening 

Cervical cancer screenings are covered when provided as part of, or as a follow-up to, a 
family planning visit. Cervical screening is not a stand-alone service. CPT-4 cervical 
screening codes are restricted to women 21 to 65 years of age, regardless of sexual 
history. Services may be provided to women younger than 21 years or over the age of 65 
who have, or do not have, a cervix under certain conditions. For additional information 
refer to the Benefits: Family Planning – Related Services section in the Family PACT 
PPBI manual. 

Cervical Cytology Screening Tests 

88142 88143 88147 88148 

88164 88165 88167 88174 

88175    

Human Papillomavirus (HPV) Co-Testing 

CPT-4 code 87624 (human papillomavirus [HPV], high risk types) in combination with 
cervical cytology for cervical cancer screening, is reimbursable once every five years for 
women 30 through 65 years of age. Additional ICD-10-CM code Z11.51 is required. 

Cervical Abnormalities and Preinvasive Cervical Lesion 
Services 

Services and supplies are reimbursable when performed on an outpatient basis for the 
diagnosis and treatment of cervical abnormalities found on Pap smear or physical exam 
and preinvasive cervical lesions. Age and frequency restrictions apply to some 
procedures. 

Abnormal result, cytologic smear of cervix CIN 3 (Biopsy) 

ASC-H Pap HGSIL Pap 

ASC-US Pap Leukoplakia, cervix 

Cervical high-risk HPV DNA test positive LGSIL Pap 

CIN 1 (Biopsy) Other abnormal cytological findings 

CIN 2 (Biopsy) Unspecified abnormal cytological findings 
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Complication Services 
Services are available for the management of complications that arise from the use of a 
contraceptive method. Only those complications that can be reasonably managed on an 
outpatient basis are reimbursable. 

Services for management of complications from the treatment of family planning-related 
services are pre-selected and identified in the PPBI manual. Only those complications 
that can be reasonably managed on an outpatient basis are reimbursable. 

Management of a complication resulting from a contraceptive method or treatment of a 
family planning-related service requires an ICD-10-CM diagnosis code for the 
complication and must be billed with the diagnosis code that identifies the contraceptive 
method for which the client is being seen. 

ICD-10-CM Diagnosis Codes 

Contraceptive Complications: Example 

ICD-10-CM National Code Description Code Must be Billed with: 

I26.99 
Other pulmonary embolism without acute 
cor pulmonale 

Contraceptive method in which the 
complication arose. For additional 
information, refer to the Benefits: 
Family Planning (ben fam) section 
of the PPBI manual. 

I82.401 
Acute embolism and thrombosis of 
unspecified deep veins of right lower 
extremity 

T81.4XXA 
Initial encounter, infection following a 
procedure 
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Treatment Authorization Request (TAR) 

A TAR must be obtained for the management and treatment of complication services. 
TAR requirements apply to the following: 

 Family PACT providers 

 Medi-Cal providers who deliver services upon referral from an enrolled Family PACT 
provider 

 Medical, anesthesia, laboratory, pharmacy and hospital providers 

Claim Documentation – TAR 

CMS-1500 Claim Form Example: OC Complication 

 

UB-04 Claim Form Example: OC Complication 
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Evaluation and Management 

Office Visits 

Visits billed with CPT-4 codes for Evaluation & Management (E&M) services must be 
performed by a clinician, although the computation of the E&M level of the visit may also 
include services provided by non-clinician counselors. Selection of the appropriate E&M 
code level is determined by the content of the client’s history, the number of elements of 
the physical examination and the complexity of medical decision making. If more than 50 
percent of the visit time was spent in counseling, then the time interval of face-to-face 
client interaction provided by both the clinician and counselor. 

When time is the criteria for selection of the E&M code, the amount of face-to-face time is 
cumulative of all staff who counsels the client, and the total time must be documented in 
the client’s medical record. 

CPT-4 Codes – E&M Office Visits 

CPT-4 Code Client Reimbursement 

99201 New females/males 

99202 New females/males 

99203 New females/males 

99204 New females; males for complications only 

99211 Established females/males 

99212 Established females/males 

99213 Established females/males 

99214 Established females; males for complications 
only 

E&M Frequency Restrictions 

Unless stated otherwise in the Family PACT PPBI manual, standard Medi-Cal policy for 
billing E&M CPT-4 codes and modifiers applies. 
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E&M/CPT-4 Codes – Same Date of Service 

CPT-4 codes for surgical procedures include performance of history and physical 
examination, performance of the procedure, postoperative care, including preoperative 
and postoperative counseling. However, if a “significant, separately identifiable E&M 
service is provided by the same clinician on the same day of the procedure,” then an 
E&M claim for the evaluation of the separate condition may be billed using modifier 25. 

The following CPT-4 procedure codes will accommodate an E&M code with modifiers 25 
when a significant, separately identifiable E&M service is provided by the same clinician 
on the same date of the procedure. 

Allowable CPT-4 Codes with E&M Codes 

11976 11981 54050 54056 54100 

56501 56605 57061 57452 57454 

57455 57456 57460 57511 58100 

58110 58300 58301   

NOTE 

CPT-4 codes will require an appropriate modifier. Please refer to the Modifiers: Approved 
List (modif app) in the appropriate Part 2 provider manual. 

Registered Nurses and E&M Codes 

Registered nurses (RNs) can administer or dispense hormonal contraceptives (OCs, 
patch, vaginal ring, injectable contraceptive and emergency contraceptive pills) pursuant 
to the California Business and Professions code, Chapter 6, Section 2725.2. If performed 
by an RN, who has completed the required training, E&M CPT-4 codes 99201, 99211 or 
99212 must be billed with modifier TD. 

 
 



14    Family PACT (Planning, Access, Care & Treatment) Billing 

December 2016 

Education and Counseling 

Office Visits 

Both HCPCS and CPT-4 codes are used to bill for health education and counseling 
(E&C) office visits. These codes are used when the purpose of the visit is to provide 
family planning reproductive health education and counseling. Health education and 
counseling may be provided by either clinicians or non-clinician counselors. In order to be 
reimbursed by the program, education and counseling services must be conducted at the 
site of the clinical service delivery.  

Medical record documentation must reflect the scope of education and counseling 
services provided to clients according to Family PACT standards, including, but not 
limited to, individual client assessment, topics discussed and name and title of counselor. 
Documentation must support services billed for reimbursement. The total time must be 
documented in the client’s medical record. 

Clients may be oriented to the Family PACT Program by a licensed clinician or by a 
supervised, non-licensed counselor either in a group session of two or more clients or in 
an individual session.  

Education & Counseling (E&C) Codes 

HCPCS Code HCPCS Description 

S9445 
Individual orientation to Family PACT, only once by the same provider for 
the same client. 

S9446 
Family planning group education (including orientation to Family PACT), 
only once by the same provider for the same client. 

99401U6 
Preventative medicine counseling and/or risk factor reduction 
intervention, individual, approximately 15 minutes 

99402U6 
Preventative medicine counseling and/or risk factor reduction 
intervention, individual, approximately 30 minutes 

99403U6 
Preventative medicine counseling and/or risk factor reduction 
intervention, individual, approximately 45 minutes 

NOTE 

E&C visits billed in association with CPT-4 code 99401, 99402 or 99403 must be billed 
with a U6 modifier to indicate individual family planning counseling was provided during 
the office visit. HCPCS codes S9445 or S9446 may be billed alone, with an E&M visit 
code 99201 – 99204, 99211 – 99214 or with a higher level E&C code 99401U6, 99402U6 
or 99403U6, one time per client, by the same provider. 

CPT-4 E&C code office visits (99401U6 – 99403U6) are limited to two visits, per client, 
per 30 days, per provider. These E&C codes may be billed with Family PACT laboratory, 
surgical, medication and supply codes. These E&C codes may be used to report 
counseling issues, including lifestyle and relationship issues, risk reduction interventions, 
method use and adherence, infertility, preconception counseling, pregnancy options and 
sexually transmitted infection (STI) prevention. Medical record documentation must 
support services claimed for reimbursement. 
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Family PACT Sterilization 

Sterilization Consent Form (PM 330) 

Claims submitted by Family PACT providers for elective sterilizations (CPT-4 codes 
00851, 00921, 00952, 55250, 58565, 58600, 58615, 58670, 58671, 99144, 99145 or 
HCPCS code A4264) must adhere to all Medi-Cal policies regarding the PM 330 
indicated in the Sterilization (ster) section of the appropriate Part 2 Medi-Cal provider 
manual. 

Consent Policy 

The informed consent process should include, but is not limited to, an assessment of the 
client’s comprehension of the following: 

 Alternative family planning methods that are available and temporary 

 The permanence and irreversibility of the procedure 

 The discomforts, risks and benefits associated with the procedure 

Coverage Requirements 

 The individual is at least 21 years of age at the time of written consent. 

NOTE 
The age limit is an absolute requirement. There are no exceptions for marital status, 
number of children or for a therapeutic sterilization. 

 The individual is not mentally incompetent. A mentally incompetent individual is a 
person who has been declared mentally incompetent by the federal, state or local 
court of competent jurisdiction for any purposes that include the ability to consent to 
sterilization. 

 The individual is able to understand the content and nature of the informed consent 
process. A patient who is mentally ill or mentally retarded may sign the consent form 
if the physician determines that the individual is capable of understanding the nature 
or significance of the sterilizing procedure. 

 The individual is not institutionalized. An institutionalized individual is a person who 
is: 

­ Involuntarily confined or detained in a correctional or rehabilitative facility, 
including a mental hospital or other facility for care and treatment of mental 
illness; or 

­ Confined under a voluntary commitment in a mental hospital or other facility for 
the care and treatment of mental illness. 

 At least 30 days, but no more than 180 days, have passed between the date of 
written and signed consent and date of sterilization. 

 Submission of the PM 330 sterilization consent with claim form for reimbursement. 
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PM 330 Completion Tips  

 Name of procedure must be exactly the same in all four places on the PM 330. 
Fields: 2, 6, 13 and 20 

Abbreviations for procedures are accepted and must be consistent throughout the form. 
The full name of the procedure must be written out and asterisked (*) at the bottom of the 
consent form. 

 Cross out the paragraph that does not apply. Fields: 21 or 22: 

­ (21) Paragraph one. Do not cross off paragraph one if the minimum waiting 
period of 30 days has been met.  

­ (22) Paragraph two. Do not cross off paragraph two if the minimum waiting 
period of 30 days has not been met.  

 Client’s name must appear exactly the same in all four places on the PM 330. If a 
middle initial is used, it must be consistent throughout the consent form.  
Fields: 4, 7, 12 and 18 

 To avoid “Physician’s signature not legible” denials, type the name of the physician 
under the signature line and also include their professional title, such as “M.D.”   
Field: 27 

 Top right section of the PM 330 is the location where the patient was counseled. 
Fields: 12–17 

 Lower right quarter of the PM 330 must be signed and dated on or after the day of 
the surgery, not before. Field: 28 

NOTE 

If the physician whose name appears on the PM 330 is not available on the date of 
surgery, enter, for example, “Dr. Joe Smith, M.D., and Associates” when filling in the 
physician’s name. This addition allows a different doctor’s name to be accepted if the 
physician is not available. However, the client must be notified of the change in physician 
prior to the procedure. 

Sterilization Consent Form Ordering 

A sterilization Consent Form (PM 330) can be downloaded (in English and Spanish) from 
the Forms page of the Medi-Cal website or ordered by calling the Telephone Service 
Center (TSC) at 1-800-541-5555. Providers must supply their National Provider Identifier 
(NPI) number when ordering the form(s).  

The following information also may be requested: 

 Date of request 

 Name of document (sterilization Consent Form [PM 330]) 

 Registered provider name associated with the NPI 

 “Ship to” site address (service address) – P.O. Box addresses are not accepted 

 Quantity of forms requested  

 Contact person and telephone number
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Sample: Consent Form – PM 330 

 
 
 
 

Sample: Consent Form – PM 330 

 



18    Family PACT (Planning, Access, Care & Treatment) Billing 

May 2009 

 
Sample: Consent Form – PM 330 (Spanish Version) 
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Contraceptive Drugs and Devices 
and Drugs for Family Planning-
Related Services 

HCPCS Code National Code Description Additional Information 

J3490U5 Unclassified drugs 

NDC required on claim 

Use modifier U5 to indicate ulipristal 
acetate as an emergency contraceptive 
pill 

There is a combined restriction of 6 packs 
per year on J3490U5 and J3490U6 

J3490U6 Unclassified drugs 

NDC required on claim 

Use modifier U6 to indicate 
Levonorgestrel as an emergency 
contraceptive pill 

There is a combined restriction of 6 packs 
per year on J3490U5 and J3490U6 

J3490U8 Unclassified drugs 

NDC required on claim 

Use modifier U8 to indicate 
medroxyprogesterone acetate for 
contraception 

J7297 Levonorgestrel IUC 52 mg 3 yr NDC required on claim 

J7298 Levonorgestrel IUC 52 mg 5 yr NDC required on claim 

J7300 Copper IUC NDC required on claim 

J7301 Levonorgestrel IUC, 13.5 mg NDC required on claim 

J7303 Contraceptive supply, vaginal ring NDC required on claim 

J7304 Contraceptive supply, patch NDC required on claim 

J7307 Etonogestrel contraceptive implant NDC required on claim 

S4993 Oral contraceptives NDC required on claim 

S5000/S5001 
Prescription drug, brand 
name/Prescription drug, generic 

NDC required on claim 

Drugs: Onsite Dispensing Billing Instructions 

The maximum reimbursement rates for many of the items dispensed onsite are set by the 
Medi-Cal program and are contained in the Medi-Cal rates table. However, when a Medi-
Cal maximum reimbursement rate is not specified, Family PACT sets the reimbursement 
rates for the drugs and contraceptive supplies in Drugs: Onsite Dispensing Price Guide 
(drug onsite) section of the PPBI manual. 
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Drugs: Onsite Dispensing Price Guide 

The Drugs: Onsite Dispensing Price Guide section contains the following information for 
calculating the Family PACT reimbursement rates for each HCPCS codes A4267, A4268, 
A4269 (U1-U4), S5199 and S5000 or S5001 dispensed onsite. 

 Billing unit definitions 

 Family PACT rate per unit 

 Maximum units per claim 

 Clinic dispensing fees 

 Upper payment limit (drug cost + clinic dispensing fee) 

 Fill frequency limit (minimum interval between refills) 

Contraceptive Supplies 

HCPCS Code National Code Description Additional Information 

A4267 Condom, male, each Up to 36 condoms per 27 days 

A4268 Condom, female, each Up to 6 condoms per 27 days 

A4269U1 Spermicide 
Use modifier U1 to indicate gel, jelly, 
foam, cream as a contraceptive 
spermicide 

A4269U2 Spermicide 
Use modifier U2 to indicate suppository as 
a contraceptive spermicide 

A4269U3 Spermicide 
Use modifier U3 to indicate vaginal film as 
a contraceptive spermicide 

A4269U4 Spermicide 
Use modifier U4 to indicate contraceptive 
sponge as a contraceptive spermicide 

S5199 Personal care item, NOS each  

 
Diaphragm, cervical cap, basal 
body thermometer 

Pharmacy dispensing only with a 
prescription 

NOTE 

There is a $14.99 claim limit for all contraceptive supplies dispensed on a single date of 
service. For the Family PACT rate per unit, refer to the Drugs: Onsite Dispensing Price 
Guide section of the Family PACT PPBI manual. 
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Treatment and Dispensing 
Guidelines for Clinicians 
The “Treatment and Dispensing Guidelines for Clinicians” in the Benefits Grid section 
(ben grid) in the Family PACT PPBI manual assists clinicians in determining covered 
medications, dosage size, regimens and clinic billing codes along with any notes or 
limitations for family planning-related reproductive health conditions, contraceptives and 
contraceptive supplies. See examples below. 

Family Planning-Related Conditions Drug Regimens  

Condition Medication Dosage Size Regimens  Fill Freq 
Days 

Notes Clinic 
Code 

Bacterial 
Vaginosis 

Metronidazole 250mg/500mg 
tabs 

500mg PO  
BID X 7 days 

15 Recommended 
regimen 

S5000/
S5001 

0.75% vaginal 
gel 

5g PV  
QHS X 5 days 

30 

Clindamycin 2% cream 5g PV X 7 
days 

30 Recommended 
regimen 

150mg 
capsules 

300mg PO BID 
X 7 days 

15 Alternative 
regimen 

100mg ovules 100mg PV 
QHS X 3 days 

30 
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Claim Form Documentation  
Claim form documentation for S5000 and S5001 drug and/or contraceptive supplies 
dispensed onsite must be entered in the Additional Claim Information field (Box 19) on 
the CMS-1500 claim form or the Remarks field (Box 80) on the UB-04 claim form, or an 
attachment. Please refer to the Drugs: Onsite Dispensing Billing Instructions (drug) 
section of the Family PACT PPBI manual for examples. Documentation must include the 
following.  

 Name of drug/supply 

 Size and/or strength, if applicable 

 Number of units 

 Clinic dispensing fee, if applicable 

 Total cost 
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Coding Case Studies 

Outpatient Coding Questions to Determine 

1. Is the client new or established? 

2. What procedures were performed? 

- Office surgical procedures 

- Supplies for covered procedures (UA/UB) 

- Drugs or devices administered or dispensed on-site 

- Office lab tests or imaging studies 

3. What visit type and level of E&M or E&C code was performed? 

- E&M level, time or history, physical, medical decision making 

4. What modifiers, if any, are required? 

5. What is the ICD-10-CM diagnosis code for each CPT-4 or HCPCS code (+ E&M or 
E&C)? 

Case Study 1: Start OCs and UTI Diagnosis 

 Client has an initial family planning office visit, including history/physical and 
counseling on all contraceptive methods 

 Pregnancy test performed in house, due to late period 

 Dipstick urine test performed for symptoms of a UTI 

 Client is given a prescription for OCs and an antibiotic for the UTI 

 Clinician dispenses condoms and foam for quick start 

Case Study 1: Answer 

 CPT-4/HCPCS Code ICD-10-CM Code 

Supplies A4267 (condoms) 

A4269U1 (foam) 

 

Drugs None  

Lab 81025 (pregnancy test) 

81002 (UA dipstick) 

 

E&M 99204 D1D1D1D 

D2D2D2D 

Modifier As appropriate  
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CMS-1500 Case Study 1 Claim Example 
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Case Study 2: IUC Removal with Reinsertion 

 Mary has had an IUC for ten years. 

 She has no plans to bear children and wants a new IUC. 

 The nurse practitioner asks a few questions about any problems with the IUC. Mary 
signs a consent form. 

 The nurse practitioner removes the old IUC and inserts a new one during same visit. 

Case Study 2 Answer: 

 CPT-4/HCPCS Code ICD-10-CM Code 

Procedure 58301 (IUC removal) 

58300 (IUC insertion) 

D1D1D1D 

Supplies 58301 (IUC removal supplies) 

58300 (IUC insertion supplies) 

 

Drugs J7300 (ParaGard)  

Lab None  

E&M None  

Modifier 58301 99 

58300 99 

58301 UA 

58300 UA 

 

No E&M services are reported for the brief discussion with the client prior to the removal 
and reinsertion procedures. 
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UB-04 Case Study 2 Claim Examples 
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Common Billing Denials – RAD 
Codes 

RAD Code Description Prevention Tips 

0169 This service is not payable 
when billed with this 
diagnosis 

 Verify primary diagnosis code is valid for procedure 
code being billed 

 Review the covered services in the Family PACT 
PPBI manual 

 Call the TSC at 1-800-541-5555 

9511 Date of service is outside of 
the Family PACT (Planning, 
Access, Care and 
Treatment) eligibility period. 

 Activate HAP card at the time the client is certified 

 Confirm eligibility at every visit. Ensure the HAP card 
is activated or recertified before providing services. 
Recertify clients on or before the client’s 
recertification/deactivation date. 

9515 The procedure code is not a 
benefit of the Family PACT 
Program. 

 Review the covered services in the Family PACT 
PPBI manual 

 Procedure code is missing, incomplete or invalid for 
the Family PACT Program 

 Call the TSC at 1-800-541-5555 to verify the 
procedure code and diagnosis code are benefits of 
the Family PACT Program 

9516 Secondary diagnosis code 
is missing or invalid for the 
procedure code. 

 Verify diagnosis code is valid for procedure code 
being billed  

 Review the covered services in the Family PACT 
PPBI manual 

 Call the TSC at 1-800-541-5555 

9518 The referring provider must 
be a Family PACT-certified 
provider. 

 The referring provider must be an enrolled certified 
Family PACT provider when the billing provider is not 
an enrolled Family PACT provider 

 If the referring provider is part of a group, the group 
NPI must be entered in the Name of Referring 
Provider or Other Source field on the claim 

0155 The referring provider’s 
state license number or 
Medi-Cal provider 
number/NPI is missing or is 
invalid 

 Verify provider number/NPI is correct 

 Verify provider number/NPI is in the correct field on 
claim 

 Verify provider’s status on the Provider Master File  

 Call the TSC at 1-800-541-5555 

9898 HCPCS Qualifier and NDC 
(National Drug Code)/UPN 
(Universal Product Number) 
is invalid. 

 Verify the NDC/UPN is valid 

9655 The monthly frequency 
limits for this procedure 
have been exceeded. 
Please appeal with 
justification for exceeding 
the frequency limits 

 Frequency limits may be overridden on a case-by-
case basis when the provider submits medical 
justification to support a recipient’s laboratory 
frequency 
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