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Federal resources are available to support the Medi-Cal program in the area of family planning.  For this reason, it is most important that family planning services provided to Medi-Cal recipients be identified by entering the appropriate family planning indicator on the claim form.

Participation and Services
Family planning services are provided to individuals of childbearing age to enable them to determine the number and spacing of their children, and to help reduce the incidence of maternal and infant deaths and diseases by promoting the health and education of potential parents.  They include the following:

· Medical and surgical services performed by or under the direct
supervision of a licensed physician

· Laboratory and radiology procedures, drugs and devices 
prescribed by a licensed physician

Participation
Participation must be voluntary and individuals must not be coerced to accept services.  Family planning services shall not be required for receipt of any welfare benefits.  Individuals must not be coerced to employ or not to employ any particular method of birth control including sterilization and abortion.  Sterilization services are subject to special program requirements, including a minimum age, informed consent process, and waiting period.  (Refer to the Sterilization section in the appropriate Part 2 manual for detailed information regarding consent for sterilization.)

Services
Family planning services include, but are not limited to:

· Patient visits for the purpose of family planning

· Family planning counseling services provided during a regular patient visit (see “Family Planning Counseling and 
Modifier -ZQ” in this section)

· IUD and IUCD insertions, or any other invasive contraceptive procedures/devices

· Tubal ligations

· Vasectomies

· Contraceptive drugs or devices 

· Treatment for complications resulting from previous family planning procedures

· Laboratory procedures, radiology and drugs associated with family planning procedures


Some of these services can be easily recognized as family planning by the CPT-4 procedure code or drug type code (for example, intrauterine device (IUD) insertion, vasectomy, contraceptive drugs and devices).  Other services such as visits, laboratory tests and X-rays are not so readily identifiable as family planning services.

Billing
Providers are to indicate “Family Planning” as a diagnosis when billing any of the services listed on a previous page that relate to family planning.  Indicate this by entering the appropriate code in the 

Conditions Codes fields (Boxes 18 – 24) of the UB-04 claim form or in the EPSDT/Family Planning field (Box 24H) on the CMS-1500 claim. 


Complete the diagnosis code or the appropriate narrative, where


applicable.  (Refer to the billing instructions in the CMS-1500 Completion or UB-04 Completion:  Outpatient Services section in

this manual for family planning codes and descriptions.)  In addition, providers should identify services related to the treatment of complications of family planning.

Examples:

· Surgical procedure such as I & D (Incision and Drainage) 
of pelvic abscess resulting from infection with IUD

· Office visit and laboratory tests needed because of uterine 
bleeding while on oral contraceptives

Occasionally other services (including hospital, radiology, pharmaceutical, blood and blood derivatives) may be related to family planning or to its complications, and should be properly identified.

Family Planning
Modifier ZQ should be used when billing for additional time spent

Counseling and 
discussing family planning needs with a recipient during routine,

Modifier ZQ
non-family planning office visits.  Family planning counseling services include the following:

· Contraceptive counseling

· Instruction in pregnancy prevention

· Any other family planning counseling service

Modifier ZQ may be used with specific office, home, emergency 
room or clinic visit codes, including comprehensive and per-visit obstetrical codes and Comprehensive Perinatal Services Program codes, as follows:  CPT-4 codes 59400, 59510, 59610, 59618,
99201 – 99215, 99241 – 99245, 99281 – 99285, 99341 – 99350, 99384, 99394 and HCPCS codes Z1032 – Z1038, Z6200 – Z6500.  Reimbursement is limited to female recipients 15 – 44 years of age.  Additional reimbursement is made for appropriate use of this modifier, but not more than once per recipient, for the same provider, in a
12-month period.  Services billed by an assistant surgeon or anesthesiologist are not reimbursable.

Modifier ZQ must be billed on a separate claim line than the primary visit code.  When billing for family planning counseling, list the primary procedure code and modifier, if applicable, on one claim line, and the same procedure code with modifier ZQ on the next claim line.  A family planning diagnosis code is not required when billing with this modifier.

Note:
Use CPT-4 Evaluation and Management codes, without modifier ZQ, when billing for office visits primarily related to family planning.

Services Not Included
Reimbursement for family planning does not extend to the following 

in Family Planning
services:

· Facilitating services such as transportation, parking, and 
child care while family planning care is being obtained

· Infertility studies or procedures provided for the 
purpose of diagnosing or treating infertility

· Reversal of voluntary sterilization

· Hysterectomy for sterilization purposes only

· Therapeutic abortions and related services

· Spontaneous, missed or septic abortions and related 
services

Diagnosis Codes
The following ICD-9-CM diagnosis codes indicate family planning services.  The use of these codes enables federal financial participation in funding these services.


V15.7
Contraception



(Other personal history presenting hazards to health)


V25
Contraceptive management



V25.0
General counseling and advice




V25.01
Prescription of oral contraceptives




V25.02
Initiation of other contraceptive measures





Fitting of diaphragm





Prescription of foams, creams, or other agents




V25.09
Other





Family planning advice


V25.1
Insertion of intrauterine contraceptive device


V25.2
Sterilization



Admission for interruption of fallopian tubes or vas deferens


V25.4
Surveillance of previously prescribed contraceptive methods



Checking, reinsertion, or removal of contraceptive device



Repeat prescription for contraceptive method



Routine examination in connection with contraceptive 



maintenance



Excludes:  Presence of intrauterine contraceptive device


V25.40
Contraceptive surveillance, unspecified


V25.41
Contraceptive pill


V25.42
Intrauterine contraceptive device



Checking, reinsertion, or removal of intrauterine device


V25.43
Implantable subdermal contraceptive


V25.49
Other contraceptive method


V25.5
Insertion of implantable subdermal contraceptive


V25.8
Other specified contraceptive management



Post-vasectomy sperm count


V25.9
Unspecified contraceptive management


V26.3
Genetic counseling


V45.51
Intrauterine contraceptive device


V45.52
Subdermal contraceptive implant

Contraceptives
Providers who offer family planning services, such as family planning centers, should use the following billing codes for contraceptive medications and supplies.

HCPCS Code
Description
X1522
ParaGard®
X1532
Mirena Intrauterine System® (IUS)


A quantity of “1” should be entered in the Service Units/Days or Units box of the claim.

Oral Contraceptives
Code X7706 is used for billing birth control pills.  Enter the number of cycles covered (up to 12) in the Service Units/Days or Units box of the claim.  Note that this code includes oral medication only. 

Code X7720 may be reimbursed once a month for the same recipient, any provider.  A maximum of three kits may be reimbursed in a
12-month period.

HCPCS Code
Description
X7706
Oral contraceptive medication

X7720
Emergency contraceptive kit (levonorgestrel, ethinyl estrodiol and pregnancy test)

Emergency Contraceptive
Plan B® (levonorgestrel, 0.75 mg) is billed with code X7722.  Plan B®

contains two progestin-only pills containing levonorgestrel 0.75 mg; it is a single course of treatment to be taken within 3 days (72 hours) of unprotected sex and can reduce the risk of pregnancy by 89 percent after unprotected sex or a contraceptive accident, such as a condom breaking.  Code X7722 may be reimbursed up to a maximum of two packs per recipient, per month, any provider and a maximum of six packs per recipient, per year, any provider.

Implantable Contraceptive
HCPCS Code
Description

J7306
Contraceptive implant system, including
implants and supplies

Use J7306 for billing and reimbursement of an implantable contraceptive system.  Either attach a copy of the invoice to the claim or document the invoice number and price in the Remarks area/ Reserved for Local Use field (Box 19) of the claim form.  Providers billing code J7306 more than once in three years must document the necessity for the repeat implant in the Remarks area/Reserved for Local Use field (Box 19) of the claim form.


The following CPT-4 codes are used for billing and reimbursement of the surgical procedure to insert or remove the contraceptive:

CPT-4 Code
Description
11975
Insertion, implantable contraceptive capsules

11976
Removal, implantable contraceptive capsules

11977
Removal with reinsertion, implantable contraceptive capsules


These are common office procedures that require “By Report” documentation and can be reimbursed as a physician service or 
non-physician medical practitioner and nurse midwife service.

Injectable Contraceptives
HCPCS code X6051 (Depo-Provera C-150 mg/ml; 1 ml vial) is limited to contraceptive injections and is reimbursable not more frequently than once every 80 days if billed by the same provider, for the same recipient.

Providers may be reimbursed for HCPCS code X7490 (Lunelle 25 mg medroxyprogesterone acetate and 5 mg estradiol cypionate per .50 ml) when billed not more frequently than once every 24 days by the same provider, for the same recipient.

Other Contraceptive
Use HCPCS code X1500 for other contraceptive supplies or 

Supplies/Medication
medications.  These items include foams, gels, creams, condoms and diaphragms.  Enter a “1” in the Service Units/Days or Units box.

The following must be documented in the Remarks field
(Box 80/Reserved for Local Use field (Box 19) of the claim:

· Description of items

· Actual quantity

· “At cost” expense

Enter the appropriate code in the Condition Codes fields 

(Boxes 18 – 24) on the UB-04 claim form or in the EPSDT/Family Planning field (Box 24H) on the CMS-1500 claim form.  Enter the 

appropriate diagnosis when billing any of these codes.  Note that
Medi-Cal policy requires that charges for supplies be “at cost.”

Note:
Do not use HCPCS code Z7610 or CPT-4 code 99070 to bill for contraceptive supplies or medications.

Evaluation and 
Evaluation and Management CPT-4 codes, for example 99203 or 

Management Codes
99213, may be billed when the patient is counseled regarding contraception or is examined to determine the suitability of contraceptive modalities.

Anesthetic Injection Codes
Anesthetic injection codes are reimbursable when anesthesia is necessary during insertion or removal of implantable contraceptive capsules.

Modifiers ZM and ZN
Modifier ZM (supplies and drugs for surgical procedures without general anesthesia) or ZN (supplies and drugs for surgical procedures with general anesthesia) is reimbursable with CPT-4 codes 11976 (removal of implantable contraceptive capsules), code 58300 (insertion of an IUD) and code 58301 (removal of an IUD) when surgical supplies are necessary.  However, these modifiers are not reimbursable with codes 11975 and 11977 because surgical supplies are included in the contraceptive implant system (HCPCS code J7306).

Elective Sterilization
Please refer to the Sterilization section in the appropriate Part 2 manual for billing instructions.
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