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Drugs:  Onsite Dispensing Billing Instructions
1

This section includes Family PACT (Planning, Access, Care and Treatment) Program billing instructions for drugs and contraceptive supplies dispensed onsite.  For a complete list of reimbursable drugs and contraceptive supplies, refer to the Pharmacy and Clinic Formulary section in this manual.  

Reimbursement Rates for 
The maximum reimbursement rates for many of the items dispensed 

Onsite Dispensing 
onsite are set by the Medi-Cal program and are contained in the 
Medi-Cal rate table, which may be accessed from the Medi-Cal Web site (www.medi-cal.ca.gov) by clicking the “Medi-Cal Rates” link. 
When a Medi-Cal maximum reimbursement rate is not specified, Family PACT sets the reimbursement rates for the drugs and contraceptive supplies in the Drugs:  Onsite Dispensing Price Guide section in this manual.  The price guide will be updated periodically and will be posted on the Family PACT Web site at www.familypact.org.  A description of the methodology used for setting Family PACT rates is available upon written request.
HCPCS Codes for Drugs 
The HCPCS codes for drugs and supplies dispensed in clinics 

and Supplies Dispensed Onsite
are assigned by the Medi-Cal program and are designated with the prefix X or Z.  Family PACT rates apply to the following codes.

HCPCS

Code
Description
Z7610
Miscellaneous drugs for non-surgical procedures

X1500
Contraceptive supplies

Other HCPCS Codes
Claims for other X and Z codes for formulary drugs are reimbursed at the lesser of the basic Medi-Cal rate or the amount billed.

Onsite Dispensing Price Guide
The Drugs:  Onsite Dispensing Price Guide section contains the following information for calculating the reimbursement rates for each Z7610 drug and X1500 contraceptive supply 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)

The Drugs:  Onsite Dispensing Price Guide section is updated periodically and may be found on the Family PACT Web site at www.familypact.org in addition to this manual.

Clinic Dispensing Fee
A clinic dispensing fee is reimbursable for eligible community clinics, free clinics, Federally Qualified Health Centers (FQHCs) and Rural Health Clinics (RHCs) (Section 14132.01 California Welfare and Institutions Code).  

Clinic dispensing fees for oral contraceptives, patch, vaginal ring and emergency contraceptives are included in the basic rate listed in the Medi-Cal rate table.  For these products, the clinic dispensing fee is defined as the difference between the drug acquisition cost and the rate listed in the Medi-Cal rate table.  

For drugs and contraceptive supplies billed witih HCPCS codes Z7610 and X1500, the Family PACT Program designates clinic dispensing fees by three levels:

· Level A:  Pharmacist pre-packaged containers of tablets or capsules (flat rate = $ 3.00)

· Level B:  Manufacturer pre-packaged tubes or other containers (flat rate = $ 2.00)

· Level C:  Contraceptive supplies (10% of subtotal)
Providers who are not permitted to, or who opt not to, bill a clinic dispensing fee must bill their acquisition cost for the drug or supply.  
Note:
A clinic dispensing fee is not reimbursable for antibiotic or contraceptive injections, intrauterine contraceptives or contraceptive implants.

HCPCS Code X1500 –
Contraceptive supplies may be billed by all Family PACT providers with

Contraceptive Supplies
HCPCS code X1500.  Covered supplies include FDA-approved male or female condoms, spermicides, lubricants, basal temperature thermometers, diaphragms and cervical caps. 

Calculating Total Charges
The Family PACT rate per unit is listed in the Drugs:  Onsite Dispensing Price Guide section in this manual.  The number of maximum billing units dispensed is multiplied by the Family PACT rate per unit to reach the maximum supply cost.  The maximum supply cost is added to the clinic dispensing fee, if applicable, to arrive at the total for an item.  The sum for all X1500 supplies is entered into the total charges field on the claim.  The combination of products billed under X1500 should be entered as one (service) unit.  The amount paid equals the amount entered on the claim or the Medi-Cal reimbursement limit, whichever is less.  For X1500 claims for the same patient and the same provider, the minimum interval between dispensing events is 14 days.

Additional Information
Additional information must be entered in the Reserved for Local Use 

Required on the Claim 
field (Box 19) of the CMS-1500, the Remarks field (Box 80) of the 
UB-04, or an attachment.  Enter the name of the supply (from the Drugs:  Onsite Dispensing Price Guide) and the size and/or strength, if applicable (for example, 0.75% vaginal gel).  Multiply the number of units dispensed by the Family PACT rate per unit to obtain the maximum supply cost, add the clinic dispensing fee, if necessary, then enter the claim total.  Only one claim line for X1500 is reimbursable per client, per provider, per date of service.

The following table contains examples of onsite contraceptive supply claim calculations that are entered in the Remarks/Reserved for Local Use field of the claim or on an attachment.  For claim form examples, refer to the Claim Completion:  CMS-1500 and Claim Completion:  
UB-04 sections in this manual.

	Name
	Size and/or Strength
	Max. Billing Units Multiplied by Family PACT 
Rate Per Unit = Subtotal
	Add Clinic

Dispensing Fee *
	Total
	Units

	Male condoms
	1 condom
	35 condoms x $0.28/condom = $9.80
	$ 0.98 **
	$10.78
	1

	Spermicidal foam
	1.4 oz. can
	1 can (40grams) x $0.21/gm = $8.40
	$ 0.84 **
	$ 9.24
	1


* Refer to the Drugs:  Onsite Dispensing Price Guide section for current clinic dispensing fees.

** The clinic dispensing fee for contraceptive supplies is the subtotal multiplied by 10%.

HCPCS Code Z7610 –
Miscellaneous drugs for non-surgical procedures are billed with 

Miscellaneous Drugs for
HCPCS code Z7610.  This code may be used only by hospital

Non-Surgical Procedures
outpatient departments, emergency rooms, surgical clinics and community clinics, in accordance with Medi-Cal guidelines.

Calculating Total Charges
For drugs billed with code Z7610, the Family PACT rate per unit of medication is listed in the Drugs:  Onsite Dispensing Price Guide section in this manual.  The maximum billing units dispensed is multiplied by the Family PACT rate per unit to reach the maximum drug cost.  The maximum drug cost may be added to the clinic dispensing fee, if applicable, to arrive at the total.  The total amount is entered in the Total Charges field (Box 47) on the UB-04 claim form.  Each listed regimen is considered to be one (service) unit, regardless of the number of tablets contained in the regimen. 

ICD-9-CM Code
Every claim billed with HCPCS code Z7610 must have a covered secondary ICD-9-CM diagnosis code on the claim form.  Only one secondary ICD-9-CM code must be entered per claim form.  If an 
ICD-9-CM code applies to more than one Z7610 drug billed, more than one regimen should be listed in the Remarks field (Box 80) on the UB-04 claim form or on an attachment, and the sum of charges for all Z7610 drugs dispensed is entered into the Total Charges field (Box 47) on the claim.  If a combination of drug regimens are billed with a single 
ICD-9-CM code, the drug regimens should be entered as one (service) unit.  If two or more drugs are dispensed with different ICD-9-CM codes, then a separate claim must be submitted for each ICD-9-CM code and corresponding drug(s).  ICD-9-CM codes that are reimbursable by the Family PACT Program are listed in the Benefits Grid section in this manual.
Additional Information
Additional information must be entered in the Remarks field (Box 80)
Required on the Claim
of the UB-04 or an attachment.  Enter the name of the drug or supply (from the Drugs:  Onsite Dispensing Price Guide) and the size and/or strength, if applicable (for example, 300 mg tablets).  Multiply the number of units dispensed by the Family PACT rate per unit to obtain the maximum drug cost, add the clinic dispensing fee (if billed), then enter the claim total.

The following table contains examples of onsite drug claim calculations that are entered in the Remarks field (Box 80) of the claim.  For claim form examples, refer to the Claim Completion: UB-04 section in this manual.

	Name
	Size and/or Strength
	Max. Billing Units Multiplied by Family PACT 
Rate Per Unit = Subtotal
	Add Clinic

Dispensing Fee *
	Total
	Units

	Acyclovir
	200 mg tablets
	50 tablets x $0.14/ tablet = $7.00
	$ 3.00
	$10.00
	1

	Butoconazole
	2% cream/ tube
	1 tube x $29.33/tube = $29.33
	$ 2.00
	$31.33
	1


* Refer to the Drugs:  Onsite Dispensing Price Guide section for current clinic dispensing fees.

** The clinic dispensing fee for contraceptive supplies is the subtotal multiplied by 10%.
Drug and Supply List
Refer to the Pharmacy and Clinic Formulary section in this manual
Restrictions 
for clinical restrictions for the use of certain drugs and supplies.

The dosage regimens included as Family PACT benefits are based on the current Centers for Disease Control and Prevention (CDC) Sexually Transmitted Diseases Treatment Guidelines or the treatment recommendations of the California Department of Public Health (CDPH) Sexually Transmitted Disease Control (STDC) Branch. Covered regimens are listed in the “Treatment and Dispensing Guidelines for Clinicians” in the Benefits Grid section of this manual.

Treatment Authorization
Family PACT clients may require drugs for the treatment of 

Request 
complications not included in the Pharmacy and Clinic Formulary.  All additional drugs for complication management require authorization using a Treatment Authorization Request (TAR).  In addition, drug substitutions of a similar product may be made with authorization when medically indicated.  Drug substitutions and drugs needed to treat complications are limited to drugs and supplies identified in the 
Medi-Cal List of Contract Drugs.  For more TAR information, refer to the Treatment Authorization Request (TAR) section in this manual. 
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