CAUTION: Read the ICD-9 Policy Holding Library page
about policy in this document.
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Family Planning Billing Examples: UB-04 1

The examples in this section are to assist providers in billing for family planning services on the |
UB-04 claim. Refer to the Family Planning section of this manual for detailed policy information. Refer to

the UB-04 Completion: Outpatient Services section of this manual for instructions to complete claim fields

not explained in the following examples. For additional claim preparation information, refer to the Forms: |
Legibility and Completion Standards section of this manual.

Billing Tips: When completing claims, do not enter the decimal points in ICD-9-CM codes or dollar
amounts. If the requested information does not fit neatly in the Remarks field (Box 80) of
the claim, type it on an 8%z x 11-inch sheet of paper and attach it to the claim.
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Other Contraceptives Figure 1. Billing for HCPCS code A4269U1 (contraceptive supply,
Supplies spermicide [e.g., foam, gel], each).

This is a sample only. Adapt to your billing situation accordingly.

In this example, a woman meets with her physician to discuss family
planning and the physician dispenses a contraceptive foam kit and 12
condoms to the recipient. Enter code A4269 (contraceptive supplies)
and appropriate modifier U1-U4 in the HCPCS/Rate field (Box 44).

Code A4269 requires documentation of the item(s), quantity and “at
cost” expense of the items in the Remarks field (Box 80) and should
be listed as follows:

FOAM KIT @ $6.00 + 12 CONDOMS @ $.16 = $7.92

In the Service Date field (Box 45), enter the date of the office visit in
the six-digit, MMDDYY (Month, Day, Year) format; for example,
October 30, 2014 = 103014.

Enter the usual and customary charges in the Total Charges field
(Box 47, line 23).
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THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.

Figure 1: Billing for HCPCS Code A4269U1 (Contraceptive Supplies).
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Intrauterine Copper
Contraceptive

Figure 2. Billing for HCPCS code J7300 (Intrauterine copper
contraceptive).

This is a sample only. Adapt to your billing situation accordingly.

In this example, a pregnant woman had met with her physician during
a prenatal visit (prior to labor and delivery). She discussed her family
planning needs subsequent to the birth of her child. The physician
recommended placement of the intrauterine copper contraceptive
(IUC), ParaGuard, in the hospital immediately following labor and
delivery. The physician places the IUC after delivery. Enter code
J7300 in the HCPCS/Rate field (Box 44).

Enter the two-digit facility type code “13” (Hospital — Outpatient) and
one-character claim frequency code “1” as “131” in the Type of Bill
field (Box 4). Do not bill the IUD on an inpatient claim. The claim will
be denied.

Enter revenue code “0250” (Pharmacy, general) or ancillary code
“0636” (Drugs requiring detailed coding) in the Revenue Code field
(Box 42). Providers may use either code when billing placement of an
IUC.

In the Service Date field (Box 45), enter the date of the IUC placement
in the six-digit, MMDDYY (Month, Day, Year) format; for example,
August 3, 2015 is entered as 080315.

Enter the charges in the Total Charges field (Box 47, line 23).

Enter “O/P MEDI-CAL” to indicate the type of claim and payer in the
Payer Name field (Box 50).

An ICD indicator of “9” is entered in Box 66 and an appropriate
ICD-9-CM diagnosis code is entered in Box 67. In this case,
ICD-9-CM code V240 represents immediately after delivery

and code V25.11 represents an encounter for insertion of intrauterine
contraceptive device.
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Figure 2: Billing for HCPCS Code J7300UD (Intrauterine Copper Contraceptive).
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