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|
. Objectives

As a result of this training, participants
will be able to:

1. Describe the Superbill and its utility in
coding Family PACT services.

2. Describe coding for Family PACT

primary benefits and secondary related

reproductive health conditions.

Accurately code a Family PACT visit.

Discuss communicating about codes

for services referred outside your

practice.
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Famil@t  Purpose of Coding

= Provides uniform method of reporting:
- What: Services given (CPT, E/M, and/or
HCPCS)

o Additional information (Modifier)
- Why: Diagnoses (S-codes and ICD-9)

= To establish medical necessity
. For every ‘what’ there must be a ‘why’

= It is how you are credited for the work you do

= |tis how your practice collects fee-for-service
reimbursement
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Fz_upjl_ﬁ___ 1 Tools for Clinicians

= Family PACT Superbill 3/1/10v

m Policies, Procedures and Billing
Instructions manual:

. Benefits Grid

. Treatment and Dispensing
Guidelines for Clinicians

= Family PACT Referral Form
= “Family PACT Update” bulletin

www.familypact.org 9

www.familypact.org/providers

FamilVPACT | =
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You Are Hers: Hume > Brpvfers > Puices, Procedures, and Billing Instructiuns
Policies, Procedures, and Billing Instructions

The Family PACT Policies, Procedures and Billing Instructions (PPOE) manual is your
wifiaal program provider manual. This revision includes all commumcated changes and
madificatizng to the pragram faund in previous Medi-Cal Update bulleting and Family PACT
Program letters. Thas is the program’s resource for successful incorporation of the Family
PACT Program inko your practice.

PPBI

¥ Navigating the Mew Folicies, Procedures, and iling [nstructions | sudic and Intemes

- =
il @MET Coding Resources
———""m Diagnoses: ICD-9-CM
International Classification of Diseases —
9th Revision - Clinical Modification
. Developed by WHO; maintained by CMS

= Medical services performed by physicians: CPT
Current Procedural Terminology (4t edition)
Level | of HCPCS
. Visits: Evaluation and Management CPT codes
(E/M)
. Developed and maintained by AMA

= Procedures and supplies: HCPCS Il National Codes
Healthcare Common Procedure Coding System
Developed and maintained by CMS

"
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Famil @PACT Coding Resources

= Program specific codes: HCPCS Il Local (interim)
Codes
- Family PACT primary diagnosis S-codes and
Education and Counseling (E&C) codes
. Some injection and drug codes
- Some modifiers
. Developed and maintained by Medi-Cal
. Phasing out to become HIPAA compliant
= Medi-Cal Bulletin & “Family PACT Update”
. Read bulletins upon publication (15t of month)
as changes often occur the first of the following
month.
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Famier  Why Must Clinicians Be Active

= Informs history and physical exam components
. But don’t add these elements solely for billing
= Informs documentation
. But don’t document elements not performed
= Informs the choice of correct codes for an
encounter
= Minimize errors in coding
. Under-coding: missed income, production
credit
. Over-coding: compliance violations, fraud

[ |
fni@  Family PACT Superbill

= Tool requested by providers

= Designed by OFP and Health Access
Programs (HAP) Field Reps

= Updated as codes/benefits change

= May be modified to fit the needs of your
practice (downloadable Excel file)
= Not an official form; use is not required

http:/lwww.familypact.org/en/Providers/provider-resources.aspx
14




quml-ﬁ i Using a Superbill

= Purpose of a Superbill
. Transmit record of interventions from
the clinician to biller
. Optional use: patient acknowledgement
of billable services provided
= Provider must document in the medical
record all interventions checked-off on
Superbill
= Biller will submit claim for services, drugs,
and supplies that are Family PACT benefits

|
Al Using a Superbill

= Claim only those services that are:
- Benefits of the program
- Medically necessary and documented
. Performed on-site
= Components of the Superbill
. Client’s HAP Number
. Office Visit: E/M and/or E&C
. Procedures
- Primary Diagnosis S-code
- If applicable, Secondary Diagnosis Code

16

[ Family PACT Superblll (front)
Fz.'ll'l'li]m' fml:yncr SAMPLE  whewcu




] Family PACT Superbill (back)
Fami]m' ily PAGT  SECONDARY RELATED REPRODUCTIVE HEALTH CONDITIONS ;

[ Office Coding:
M Basic Questions

= What is the visit type?
. Problem-oriented or counseling visit?
= New or established?

- If seen in your practice (per billing NPI) in
prior three years, patient is established

= What is the level of E/M or E&C?
= Which procedures were done?
- Include office laboratory tests, supplies

What is the S-code diagnosis for primary
services and the ICD-9 for secondary?

Which modifiers are necessary?

- Office Visit Codes:
Famil®1 £ aluation and Management (E/M)

s Family PACT defers to Medi-Cal policy regarding use
of E/M codes and modifiers

- Except highest level is 99204 or 99214

= Use either the three “key components” (history,
physical, medical decision making) or time when
counseling is >50% of visit time
. Document face-to-face time and topics covered by
all who counsel client to aggregate time

= [If procedure and a “significant, separately identifiable”
E/M service occur on same day:
- Use modifier -25 on E/M
- Document details of services in medical record
. ldentify covered secondary diagnosis code




S-Code Reguire

d for Every Claim

99211 5 min MF
99212 10 min MF

Labs by 5-Code
S101_OC, patch, ring evalinitiate|1(@)(c). 2(c). 7. 8, 9(a).
99202 20 min M/F ] s102 oc, patch, ring maint 10(b)(d), 16
99203 30 min MIF [ s103 TAR
99204 45 min F S201 Injection eval/initiale 2(c). 7. 9(a), 10(0)(a), 16
blished Client E & M $202  Injection maintain

$203 Complication/ TAR
S301 Implant evalinitiate 20).7.76

combination, in rolling 30 5602

99213 15 min M/F [ ] 5302 Implant maintain
99214 25 min F 5303 A
[E ducation & Counseling 5401 1UC evalfinitate 711,12, 13,16
Z9750 Group MIF (or1 A || $402  IUC maintain
29751 Indiv 10 min WF =) || S403
One time only codes. S501  Barrier evalinitiate 776
76752 15 min M/F T - NFP, LAM
29753 30 min M/F + [ | ss502 Barrier maintain
29754 45 min MFF - FAM, NFP, LAM
o No more than one per day | _| $503 _Complication/TAR
and two visits, in any [ 5607 Pregtest ONLY 7 only

Preg

days. See PPBI for details.
[Note: E&C codes reflect fofal
lrace-to-face time and may be

5701
[ s702
$703

F Steriization eval/lnitiate
F sterilization surgery

Complication/ TAR 15(e).

[2©). 3(@). 4(@), 5(e). 6(@),
7, 11(e), 12(e), 13(e), 14(e),

16,17, 18(e). 19(e)

5807
5802
5803

Jused by all trained staff

Vaseciomy eval

Vasectomy surgery 11(e).

TAR 15(e), 17

3(e), 4(e), 5(e), 6(e),

12(e), 13(e), 14(e),

(a) Only if elevated cholesterol or cardiovascular risk
(5) Only fistory of abnomal fasting biood screen

(c) Limited o one every six manths per
(d) Limited 1o one per year per client
e) Pre-operative testing only.

client

21
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Familﬂl

Office Visit Codes
Education & Counseling Visits

Family PACT Education & HCPCS Restrictions
Counseling Services Codes
Group family planning education 29750: This code may be
(including orientation to Family PACT): | May be billed with | "éPorted once per client,
- Scope of Family PACT Services E&M codes per provider.
« Information about family planning 99201-04, . .
methods and select related conditions | 9921114, orwith | Each client may receive
X ) E&C codes either group orientation
- A group setting of two or more clients 20752, 29753, or | OF individual orientation
- Provided by a clinician and/or 2'9754 ’ (29751), but not both.
counselor
Individual Orientation to Family PACT: 29751: This code may be
- Scope of Family PACT Services May be billed with | FePorted once per client,
« Information about family planning E&M codes per provider.
methods and select related conditions 99201-04, Each client may receive
- Provided by a clinician and/or 99211-14, or with either indiv)i,dual
counselor E&C codes N .
. 79752, 79753, or orientation or group
- Up to 10 minutes Zo754 orientation (29750), but
not both.
22

PPBI, office 7

|
Famil@ACT

Coding Office Visits

[Office Visit Code Required for Every Clai
[New ClientE & M Labs by S-Code
99201 10 min MFF 'GC, patch, ring evalintiate 1(a)(c), 2(c), 7, 8, 9(d).
99202 20 min MFF OC, pateh, ring maint 10(b)(d). 16
99203 30 min MFF Compli TAR
99204 45 min Injection eval/initiate [2(c). 7. 9(d). 10(b)(d). 16
[Established Client E& M Injection maintain
99211 5 min MFF 1 C TAR
99212 10 min MFF | Implant evalfnitiate [2(0), 7,16
99213 15 min MF ] Implant maintain
99214 25 minF TA
1UC evallinitiate 7.11,12.13, 16
1UC maintain
Compli TAR
Barrier evalintiate 7. 16
79752 15 min MF T FAM, NFP, LAM
29753 30 min MFF || s502 Barrier maintain
29754 45 min MF + ] FAM, NFP, LAM
@ No more than one perday || $503 Complication/ TAR
and two visits, in any [ [S607 Pregtest ONLY 7 only
combination, in rolling 30 S602
days. See PPBI for details. S701 F steriization eval/lnitiate 2(c), 3(e), 4(e), 5(e), 6(e),
[Note: E&C codes reflect fotal || 702 F sterilization surgery |7, 11(e), 12(e), 13(e), 14(e),
face-to-face time and may be $703 _Complication/TAR 15(e), 16. 17, 18(e). 19(e)
Jused by all trained staff S801 Vasectomy eval 3(e). 4(e). 5(e), 6(e),
|| 5802 vasectomy surgery 11(e), 12(e), 13(e), 14(e),
$803 TAR 15(e). 17

(a) Only if elevated cholesterol or cardiovascular risk
(b) Oy if history of abnomal fasting blood screen
(¢) Limitedto one every six months per clint
() Limited to one per year per client

(€) Pre-operative testing onl

23
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Fami ﬁl

Office Visit Codes
Education & Counseling Visits

Family PACT Education & HCPCS Codes Restrictions

Counseling Services

Individual family planning 29752: - Limited to two HCPCS Level lll
counseling: (May not be billed interim office visits (Z9752-

- Lasting up to 15 minutes with E&M codes 29754) per client, per 30 days,

. Provided by a clinician and/or | nor with Z9753 nor | per provider.
counselor Z9754) - Codes may be billed with Family

PACT laboratory, surgical,
medication and supply codes.

Individual family planning
counseling:
- Lasting 16-30 minutes

79753: - These codes may be used to
R B report counseling issues,
(May not be billed including lifestyle and
with E&M codes, relationship issues, method use

+ Provided by a clinician and/or | Nor With Z97520r | 3nq adherence, infertility,
counselor Z9754) P N "
Individual family planning Z9754: pregnancy options, and STI

counseling:

- Lasting 31-45 minutes

- Provided by a clinician and/or
counselor

(May not be billed prevention.

with E&M codes, | - Documentation requirements:
nor with Z9752 or Medical record documentation
Z9753) must support services claimed
for reimbursement.

PPBI office 7 %
Coding Office Visits
ary Diagnosis -- 5-Code Required for Every Claim
ode Labs by S-Code
|_| S101 OC, patch, ring evalinitiate [1(a)(c), 2(c), 7, 8, 9(d),
| s102 oc. patch, ring maint 10(b)(d), 16
| _|S103 C TAR
§201 Injection eval/initiate 2(c), 7, 9(d), 10(b)(d), 16
[E stablished Client E & M §202 Injection maintain
min M []s203 c Al
10 min M/F [ 5301 Implant evalinitiate 20c). 7. 16
15 Min MIF [ s302 Implant maintain
21325 min F_ $303 C
E ducation & Counseling S$401 IUC eval/initiate 7, 11,12, 13,16
29750 Group MIF (0r) A |__| S402 IUC maintain
Z9751 Indiv 10 min M/F || s403
~One time only codes §501 Barrier evaliinitiate 7, 16
37918 N FAM, NP LAM
Z9753 30 min M/F $502 Barrier maintain
29754 45 min M/F 1 FAM, NFP, LAM
0 No more than one perday | _| $503 _Complication/TAR
and two visits, in any [ 15601 Preg test ONLY 7oy
in rolling 30 $602 Preg
days. See PPBI for details. 'S701_F sterilization evallinitiate |2(c), 3(e), 4(e), 5(¢), 6(e),
[Note: E&C codes reffect fofal || S702 F sterilization surgery 7, 11(e), 12(e), 13(e), 14(e),
race-to-face time and may be $703_Complication/TAR 15(e). 16, 17, 18(e). 19(e)
used by all trained staff S801T Vasectomy eval 3(e), 4(e), 5(e). 6(e).
$802 Vasectomy surgery 11(e), 12(e), 13(e), 14(e).
[1s803 c TAR 15(e). 17
(a) Only if elevated cholesterol or cardiovascular risk.
(b) Only if history of abnommal fasting blood screen
(c) Limited o one every six months per client
(d) Limited to one per year per client
o Bene e J

|
Famil@ACT

E&M or E&C Visit?

Code | Code Provided | Level computed by

type |source |by

E/M |CPT-4 |Clinician, |Documented history,

with or exam, and medical
without
Counselor

decision making

OR

Clinician and counselor time, if
greater than 50 percent of total
face-to-face time is spent in

counseling
E&C [HCPCS |Clinician | Clinician and counselor time
and/or
Counselor

PPBI office 5 2




-
M Coding Primary Benefits

= What lab tests are performed on-site in your
practice?
. CLIA certification required:
o On-site CLIA-waived testing

o On-site provider-performed microscopy
procedures

o On-site clinical lab
= Only mark on Superbill what is performed
on-site
. Superbill serves as a tool of covered benefits
listing services found on the Benefits Grid

www.cms.qgov Keyword: CLIA 27

[ |
Famil fEPACT Laboratory Modifiers

= What is your claim vs. the lab’s claim?
= Modifiers

. TC Technical component

. 26 Professional component

. ZS Both

. QW On-site with CMS appr'd test kit

- No modifier (AKA, not split-billable)
= Source: Medi-Cal Part 2 manual

. www.medi-cal.ca.gov

28

Indicate On-site Tests Done

[(abs: Screening Te Cr— e T Socie Diagnosi |

|
Famil@ACT

=z
wefasyvm@cq With CLIA certificate and 0061  Lipid profile
inically i using app d test kit, 0076 LFTs

ly
| |8 VD‘LZ add modifier QW 1000 UAdpstikwim|  Does not
|| 86701 HIV- [ ][4 81001 UAatowmicrd  need a
|| &m0z Hivl | |5 81002 UAdgstikwo| modifier

86708 HIV-| &HIVAI singe assay 6. 81008 UAauto wo mi
|| 87081 GC aiiture 1] 7. 81025 Urinepreg
|| 87491 Crlamycia NeAT | |8 82465 Cnolesterd
[ | 87501 GC NaaT [ o &7 Guoe

87800 Inf agent antigen detection (drectprobe) | | 10 82951 2 GIT

11. 85013  Hemetocrit spun

[LABS: Screening Tests — Reflex Tests ] 12 85014 Hemetocit
Based ona positive Screening Test above |_| 1385018 Henogobin

(Al Sodes except § 1485025 CBCWf
[ ] 8781 TPcorftest;| US€ when you draw 1] 15 85027 _CBCwodiff
[—| 86503 Syphilistest, | blood to send to “Gptdlogy Orcrsiormbi =~ T -
| | HV corfirme lab not affiliated 16. 831423 Pap

87490 Chlamydia di| i i 88147-8 Pep i "
87500 GO et with your practice 1645 Pop Typically pre:
— selected by

e Pep laboratol

[BLOOD DRAWE HADLING [ esmsrp v

99000 Blood specimen hendiing andior | See Corvical Abn fr refextedtsand FEVIesf _

conveyance o urfiistedisb 17.8832  Surgical pathology
|| 18 98000 EOG
19. 71020 Chest Xray 29
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Famil@¥1 | aboratory Requisition Forms

= Do you know what you are really
ordering?

= If you don’t see CPT codes on
requisition forms, communicate with
lab representatives to ensure services
are the covered benefits that you
intend to order.

= Enter accurate Primary (S-codes) and
Secondary (ICD-9) codes on all lab
slips

30

e Pap Smears*
Famalﬂl
—=-=-==-- TaKing a Pap smear sample is considered part of a
pelvic examination and is not separately reimbursable.
The Pap smear test is reimbursable only to the provider
who performs and reads the Pap smear and issues the
written report. Medi-Cal Part 2 manual path cyto 1

88142 LBC, manual screen

88143 LBC, manual screen and re-screen

88147 Smear, automated screen

88148 Smear, automated screen, manual re-screen

88164 Smear, Bethesda, manual screen

88165 Smear, Bethesda, manual screen, re-screen

88167 Smear, Bethesda, manual/computer re-screen
88174 LBC, automated screen

88175 LBC, automated screen, manual re-screen

For HPV tests, see Cervical Abnormalities in Benefits Grid

* Pap Smears reimburse once per 30 days
31

qu—gm Ordering Screening Lab Tests

[Cabs: Screening Tests (All S-Codes except S60) . .

Use for symptomatic or asymptomatic dients as When ordering Ct/GC direct
linically indicated based on individual assessment p rol be screen | n g 878 0 0 s |a b WI "
86592 VDRL, RPR

86701 HIV-I reflex to 87490 & 87590 when
86702 HIV-I L. 87800 is positive. Do not order

86703 HIV-1 & HIVAI [ .

7081 6C cutwme Y reflex tests independently.
87491 Chlamydia NAAT /

87591 GC NAAT

87800 Inf agent antigen detection (direct probe’
Order either NAAT or direct
probe, not both on same day.

[CABS: Screening Tests - Reflex Tests
[Based on a positive Screening Test above
(All S-codes except S60)

86781 TP-conf test; if positive, 86
86593 Syphils test, quantitative,
86689 HIV confirmation

It is duplication to order/
perform GC culture on the
same day as GC NAAT or GC

[BLOOD DRAW & HANDLING ©
99000 Blood specimen handling andior direct probe.
conveyance to unafiliated lab

32




|
Lo Modifiers (Who)

= AG Surgeon

= SA Nurse Practitioner

= SB Certified Nurse Midwife
= U7 Physician Assistant

= 99 Multiple modifiers
.eg.,99=AG+SA
. Biller will itemize on claim form

33

Familﬂl

Coding Procedures

Marking Superbill for
Contraceptive Implant

Procedure
[Procedure See Mbd-Cal Part 2far nodifiers.

11977  Implant removal/reinsertion
55250 Vasectony

58565 Essure procedure

57170 Diaphragm fiting

58300 InsertIUC

58301 Remowe ILC

58600 Mini Lap TL

DrugsfContraceptive SuppliesiDevices
56565 Essure device (modifer-50 or -52)
J7307 Implanon

58615 Mni Lap TLwith clip
58670 Lapscope fulguration

A Condolmls No modifier needed
X1500 Spermicidg (except UD when

1 Lapscopew/ ring or clip

> jcal Supply Tray X1500 Basal Bod purchased through
_E ;mzm Implant removal supplies ) 340B program)
[[119772M  Implant renroval supples X1500 Diaphragm
55250 ZMZN Vasectomy supplies

11976 Implant removal NMP dedignation, if applicable ‘
Insertion supplies are included in J7307

| 11975 Implant insertion Needs nfodifier for “surgeon” and

34

Famil @9PACT On-site Dispensing
| PRE Suppiesibevices —JPhysician-administered
58565 Essure device {modifier -50 or -52)

7307
X1500
X1500
X1500
X1500
X1600
X1500
X6051
X7T06
X7728
X7730
[ X7722

X1522
X1532
27610

~ See reverse £ 0f ZZ640
Eiller: Itemnize dose, quantity, cost, & disp fee
lof Drugs/Supplies in REMARKS on claim

Note: Estradiol dispensed on-site needs SDC 626.6

Implancn

Condoms _15 male
Spermicide 15 film
Basal Body Thermometer
Diaphragm

Lea's Shield or FemCap
Lubricant —

DMPA

0OCs

Patch

Ring

EC (max 2 pkishisit & § pktsfyr)

ParaGard

drugs:

_|* Only dispensed by Rx

» On Family PACT formulary
* Report NDC on claim
(except X1500, Z7610)
* If purchased thru 340B,
add modifier UD
(e.g. X7722-UD)
PPBI drug 2

35




_ Coding Secondary Related
M Reproductive Health Conditions

= Diagnosis and treatment of STls
- Men and women
. Specified outpatient procedures and treatments
. Specified laboratory testing
. Limited formulary of prescription drugs

= Diagnosis and treatment of UTIs and preinvasive
cervical lesions

- Women only

. Specified outpatient procedures and treatments
. Specified laboratory testing

. Limited formulary of prescription drugs

36

[ |
M Secondary Diagnosis Codes

= Used for treatment of STls

. Antibiotics and treatments specific for
each infection

= Used for certain STI diagnostic tests
- Herpes cultures, wet mounts, biopsies
. Screening tests included under S-code
= Standard ICD-9 codes for secondary Dx

. Presumptive diagnosis codes based on
symptoms or exposure

37

Famil—ﬁm Family PACT Superbill (back)

——-Family PACT ~ SECONDARY RELATED REPRODUCTIVE HEALTH CONDITIONS

Primary Disgnosis & Code Requiret for Evry i Jagnosis CD.9-CW ods Roquird o Test o Treat
Chla@ia il Urinary Tract Infections (Females Only
| T osaat Q, urethitis. Primary. 5950 Ace oysits
Mooz oo reaum Seconday 59071 Gros htura
[] 09953 Ot lower GU cenvix Early latent 7881 Dysuia
099.40(M) NGUNSU Late latent 78841 Urinary frequency
[] 60490 (M) Acute epicicymitsiorchits Latent, unspecified 78909
[] 6606 conits [ or symptonatcformisonly
VO1.6 (MF)_Ctexposed partner . 81000 Urinalysis, dipstick wimicro
(s (ror Scrooning Tests, see S-Godes) Only claim labs [ 61001 Ly, autometed wimicro
87205 Gram Stain (Meles only) you do on-site with [ 81002 Urinalysis dipstick womicro
T — i Tsie 51009 Linalysis, adomsted womico
XT716 Aditromyon 250mg tabs. CLIA certification [ 81005 winayss, quataive
zi0 T e [ sios
27610 Dasyoyine Toamgtats X460 Benzaine PON 1 Zmuntsieo [ 066 urne auture
[For attermative regimens, see Grid. X7462 Benzathine PON 2.4m unitsicc. | 87181 Susceptiviity studies; agar (reflex only)
|For s6e Grid_ 87184 Susceptibility studies; disk (reflex only)
o7t N ——
Gonorrhea [ Trichomoniasis Drugs Quantty:
[ ] oe0 rethits. 131,01 Trichomonal wivovagiis Z7610° Cephalexin 250/500mg tabs.
098.12 Prostatitis 131.02 (M) Trichomonal urethritis Z7610* Ciproflaxacin 250/500mg tabs S00mg SR tabs.
[ wa1s Gonoooccal cenvicis (acute) || 099,40 (M) NGUINSU Z7610* Nitrofurantoin 100mg/100mg SR tabs.
[ ooes GG, pharynx Vo156 (MF) =
098.7 GC, anusirectum Labs  Quantity:_ pmgtabs_
[ ceocon neunsu 5385 pH (Famis onlp) Do you do Wet
[] s160(F)  Cenvitis QU111 Wet mount (povider performed) mounts on-site? |males aged 1555)
e e £7210 Wetmeurs st o )
JLabs (For Screening Tests, see S-Codes) m‘gs Quanity. [] 79502 ASCHPap
7205 [ 70503 L5k Pap
= oy, o sooGr 79504 FSILPap
New code: Cefiime 400mg tab. 795.05 Abn Papw/HPV high risk positive
J0696 revone 250 mg M [Vevovagmitis 6222 Lovopla

38
www.familypact.org/Files/PR_Superbill.xIs




Fz"“i'-E!E' Medi-Cal Patient Acknowledgement

for Drugs, Devices, and Lab Tests
B/agirgheoy! agestiet herftesvicesl ishmirdudgpad idos duptbicsgenatea bywiten
ok, arddo et Faegienaseinant trepfonarned ddstoy et o eanieion

e Sgeue Rirtrane

= Requires providers to “obtain and keep a record
of clients’ signatures when dispensing a product
or prescription or when obtaining a laboratory
specimen”

= Applies to any drug, device, supply, or lab test,
for which Family PACT will be billed

= If client is not picking up, note relationship of the
person receiving the drug for the client

= Some alternatives and exceptions apply

= May use Superbill or other document to be

available “on file”
Welfare and Institutions Code Section14043.341
PPBI: prov res 7 and Medi-Cal Part 2 39

-
Famil@tl  Availability of Covered Services

On-Site

= OC, EC, patch, ring (dispense or by prescription)
= Contraceptive injection

= Condoms, spermicides, LAM

= Pregnancy test, with counseling

= Screening, testing, treatment of uncomplicated
sexually transmitted infections (STls)

= Cervical cancer screening (Pap test)

On-site or By Referral
= IUCs, diaphragm, FAM, sterilization

= Complications: method-related or due to
treatment of reproductive health condition

= Pre-invasive cervical lesion services
= Screening mammogram (women ages 40-55) w0

|
Famil@eT  Sending Clients to a Consultant

= Designate specific provider or any provider in
group to whom client is being sent
= Indicate if the request is urgent or routine
= Send the request in writing, including
. The purpose of the consultation
- Relevant hx, exam, lab findings
. Preference for treatment recommendation
(only), a co-management plan, or specialist
to initiate care
= Provide list of relevant covered services and
codes consultant needs for reimbursement
= Provide your billing NPI number to consultant

41




Famil@t  Family PACT Referral Form

Client Name

Client HAP ID Number

Primary Diagnows coae___S-c0de required

covered S

dary Diag is Code(s)

Secomlary Diagnosh Code

serviees Needed ___Describe services requested and attach
relevant pages from Benefits Grid

for female or male sterilization (if applicable)

Rendering Provider Xame

Family PACT Provider

. Required for consultant’s claim
National Provider Identifier
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Fni@WT  Tips for Administrators

= Use Family PACT template Superbill or update
your office Superbill

= When submitting claims, check that E/M, E&C,

and procedure codes match covered primary and
secondary diagnosis codes

= On-site drug dispensing
. Claim for Family PACT formulary drugs only

. Secondary diagnosis is required for Z7610
(miscellaneous drugs)

o Billable only by hospital O/P, EDs, surgical
units, and community clinics
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Tips for Clinicians

= Use Family PACT (or adapted)
Superbill for all Family PACT
encounters

= Educate all staff regarding benefits
and formulary

m Post Benefits Grid and Treatment
and Dispensing Guidelines for
Clinicians at each clinical site
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ranawwr  Benefit Case Study #1

= Ms. A is a 34-year-old woman with a
HSIL on Pap 3 weeks ago; seen for
colposcopy

= Using a Mirena® IUC for 2 years

= In addition, has complaint of vaginal
discharge for 2 weeks

= Wet mount: Candida present
= Colposcopy: biopsy + ECC
= Prescription given for Monistat® 3

= Because of recurrent candidiasis, FBS
ordered to screen for Type-2 diabetes
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Fanj‘f_l_ﬂ_m_ _‘ Benefit Case Study #1

Billable Do not Bill

S-code: S402 = Miconazole

- E/M (99212-25) = Pharmacy dispensed
- e = Fasting blood glucose
= Separately identifiable « Not a S402 benefit

service = Surgical path
= Wet mount (Q0111-2S) = Lab slip: $402 + 795.04
= ICD-9: 112.1 (candida)
= Colpo+biopsy (57454-AG) Remember:

9- = Two 2° diagnosis ICD-9 codes are
= ICD-9: 795.04 (HSIL) required along with the S-code

= Surgical Supplies = Pathology slips needs PDC & SDC
(57454 ZM) = Client must be advised that FBS is
= ICD-9: 795.04 (HSIL) not covered for diabetes and note

that she agrees to be responsible
(client signs or initials).
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Benefit Case Study #2

= Ms. B is a 28-year-old woman whose male
partner was diagnosed with gonorrhea

= She has no symptoms

= Using NuvaRing® as contraceptive
method

= Diagnostic tests for gonorrhea and
chlamydia obtained and sent to lab

= No abnormalities on pelvic exam
= Dispensed:

. Ceftriaxone 125 mg IM

. Azithromycin 1 gm PO
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i@ Benefit Case Studies #2

Billable Do not Bill

S-code: $102 = Ct & GC screening
= E/M (99213) = Lab slip: 87800
= Medication (Z7610) S102

= Azithromycin Remember
= ICD-9: V01.6 —U the ICD.6 code that
s s *Use the -9 code tha
" Medlcaslon (JOGQG) indicates she had contact with
u Ceftriaxone IM  or exposure to infection

= ICD-9: V01.6 *Document NDC for
Ceftriaxone
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BN . Heads Up! ICD-10 is Coming
M October 1, 2013

ICD-9-CM Volumes land Il ICD-10-CM

3 — 5 characters 3 — 7 characters

First character can be either  First character is always
numeric or alpha alpha

Characters 2 — 5 are Characters 2 — 7 can be
numeric either alpha or numeric

Coding possibilities: 13,000 Coding possibilities: 68,000

The change will have major impacts on provider’s charting and billing
practices. Medical staff and coding personnel will need to become
familiar with the new system. Computer systems will need to be
updated to accept the new codes. ICD-9-CM and ICD-10-CM/ICD-10-
PCS are not fully compatible; codes cannot simply be cross-walked.
There will need to be coordination among all trading partners.

www.medi-cal.ca.gov
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L@ For Additional Assistance

= Policy & Benefits: Office of Family Planning
. Telephone: 916-650-0414
- Website: www.familypact.org
. E-mail: fampact@cdph.ca.gov

= Billing Assistance: HP Enterprises
Telephone Service Center: 1-800-541-5555

= Technical Assistance: Resource Line
Telephone: 1-877-FAMPACT (1-877-326-7228)
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Ffr_'Tf'______ .' File Transfer
]

Famil@ACT

Evaluation and Sign-in
At the conclusion of session complete:

1. Evaluation Form
2. Sign-in Sheet

Please fax these items to 510-625-9307

Those without web access can get forms by
calling 1-877- FAMPACT
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