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Tools you can use Tools you can use ––
Feedback Toolbar Feedback Toolbar 

Raise
Hand

No EmoticonsYes

Feedback 
Results
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Floating ToolbarFloating Toolbar

Use the floating toolbar to Use the floating toolbar to 
communicate in today’s session. communicate in today’s session. 

Participant
List

Q&A

Polling
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Q&A  Q&A  

Click Send

Type Question
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Evaluation and SignEvaluation and Sign--inin
At the conclusion of session complete:At the conclusion of session complete:

1.1. Evaluation FormEvaluation Form
2.2. SignSign--in Sheetin Sheet

Please fax these items to 510Please fax these items to 510--625625--93079307

Those without web access can get forms by Those without web access can get forms by 
calling 1calling 1--877877-- FAMPACTFAMPACT
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File TransferFile Transfer

1

2

Click File

Press Download
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ObjectivesObjectives

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.

3. Accurately code a Family PACT visit.
4. Discuss communicating about codes 

for services referred outside your 
practice.

8

Purpose of CodingPurpose 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

It is how your practice collects fee-for-service 
reimbursement
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Tools for CliniciansTools for Clinicians

Family PACT Superbill 3/1/10v
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
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Tools
www.familypact.org/providerswww.familypact.org/providers

10

11

Coding ResourcesCoding Resources
DiagnosesDiagnoses: ICD: ICD--99--CMCM
International Classification of Diseases International Classification of Diseases ––
99thth Revision Revision -- Clinical Modification Clinical Modification 
•• Developed by WHO; maintained by CMSDeveloped by WHO; maintained by CMS

Medical servicesMedical services performed by physicians: CPTperformed by physicians: CPT
Current Procedural Terminology (4Current Procedural Terminology (4thth edition)      edition)      

Level I of HCPCSLevel I of HCPCS
•• Visits: Visits: EEvaluation and Management CPT codes valuation and Management CPT codes 

(E/M)(E/M)
•• Developed and maintained by AMADeveloped and maintained by AMA

Procedures and suppliesProcedures and supplies:: HCPCS II National CodesHCPCS II National Codes
Healthcare Common Procedure Coding System Healthcare Common Procedure Coding System 
•• Developed and maintained by CMSDeveloped and maintained by CMS
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Coding ResourcesCoding Resources
Program specific codesProgram specific codes:: HCPCS III Local (interim) HCPCS III Local (interim) 
CodesCodes
•• Family PACT primary diagnosis SFamily PACT primary diagnosis S--codes and codes and 

Education and Counseling (E&C) codesEducation and Counseling (E&C) codes
•• Some injection and drug codesSome injection and drug codes
•• Some modifiersSome modifiers

•• Developed and maintained by MediDeveloped and maintained by Medi--CalCal
•• Phasing out to become HIPAA compliantPhasing out to become HIPAA compliant

MediMedi--Cal Bulletin & “Family PACT Update”Cal Bulletin & “Family PACT Update”
•• Read bulletins upon publication (15Read bulletins upon publication (15thth of month)  of month)  

as  changes often occur the first of the following as  changes often occur the first of the following 
month.month.
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Why Must Clinicians Be Why Must Clinicians Be Active Active 
in Coding?in Coding?

Informs Informs historyhistory and and physical examphysical exam componentscomponents
•• But don’t add these elements solely for billingBut don’t add these elements solely for billing

Informs Informs documentationdocumentation
•• But don’t document elements not performed But don’t document elements not performed 

Informs the choice of Informs the choice of correct codescorrect codes for an for an 
encounter encounter 
Minimize errorsMinimize errors in codingin coding
•• UnderUnder--coding: missed income, production coding: missed income, production 

creditcredit
•• OverOver--coding: compliance violations, fraudcoding: compliance violations, fraud
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Family PACT SuperbillFamily 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://www.familypact.org/en/Providers/provider-resources.aspx
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Using a SuperbillUsing 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
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Using a SuperbillUsing 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
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Family PACT Superbill (front)
F a m ily  P A C T    S A M P LE    W H E N  C U ST O M IZ IN G  IN C L U D E  O N L Y  L A B S, D R U G S , &  S E R V IC E S  PR OV ID E D  O N S IT E

C lie n t N a m e :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _D O B :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ S e rv ice  D a te :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
T e le p h o n e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ A lt. C o n ta c t: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _M .R . #   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
H A P  # : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _E xp .  D a te :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ R e tu rn : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

O ff ic e  V is it P rim a r y  D ia g n o s is  - - S - C o d e  R e q u i r e d  fo r E v er y C la im      P r o c e d u re
N e w  C l ie n t  E  &  M  S -C od e L a b s  b y S -Co de        P r oc e d ur e  S ee M ed i-C al  Pa rt 2  for  m odi fier s

9 9 2 0 1 1 0  m in  M /F  S 1 0 1 O C,  p a tch ,  rin g  e v a l/in it ia te 1 (a ) (c ) ,   2 (c) ,  7 ,  8 , 9 (d ) , 1 1 9 7 5 I m p la n t in se rt io n
9 9 2 0 2 2 0  m in  M /F  S 1 0 2 O C,  p a tch ,  rin g  m a in t 1 0 (b )(d ) ,  1 6 1 1 9 7 6  I m p la n t re m o v a l
9 9 2 0 3 3 0  m in  M /F  S 1 0 3 Co m p lica t io n / TA R  1 1 9 7 7 I m p la n t re m o v a l/ re in se r t io n
9 9 2 0 4 4 5  m in  F S 2 0 1 In je c tio n  e va l/ in it ia te 2 (c ) ,  7 ,  9 (d ),  1 0 (b ) (d ),  1 6 5 5 2 5 0  V a s e c to m y

E s ta bl is h e d C l i e n t E  &  M S 2 0 2 In je c tio n  m a in ta in 5 8 5 6 5 E s s u re  p ro c e d u re  
9 9 2 1 1  5   m in  M /F S 2 0 3 Co m p lica t io n / TA R  5 7 1 7 0  D ia p h ra g m  f itt in g
9 9 2 1 2 1 0  m in  M /F S 3 0 1 Im p la n t e v a l/in it ia te 2 (c ) ,  7 ,  1 6 5 8 3 0 0  I n se r t  IU C
9 9 2 1 3 1 5  m in  M /F S 3 0 2 Im p la n t m a in ta in 5 8 3 0 1  R e m o v e  IU C
9 9 2 1 4 2 5  m in  F S 3 0 3 Co m p lica t io n / TA R  5 8 6 0 0  M in i L a p  TL

E du c a tio n &  Co u ns e l in g S 4 0 1 IU C e va l/ in itia te 7 ,  1 1 , 1 2 , 1 3 , 1 6 5 8 6 1 5  M in i L a p  TL  w ith  clip
Z 9 7 5 0 G ro u p  M /F  (o r )  S 4 0 2 IU C m a in ta in 5 8 6 7 0 L a p s co p e  fu lg u ra tio n
Z 9 7 5 1 I n d iv  1 0  m in  M / F  S 4 0 3 Co m p lica t io n / TA R  5 8 6 7 1  L a p s co p e  w /  r in g  o r  clip

 O n e  t im e  o n ly  c o d e s S 5 0 1 B a rr ie r  e v a l/in it ia t e 7 ,  1 6 S u rg ic a l  S up p ly Tr a y
Z 9 7 5 2 1 5  m in  M /F  †    F A M ,  N F P , L A M 1 1 9 7 6  ZM        Im p la n t  re m o v a l s u p p lie s
Z 9 7 5 3 3 0  m in  M /F  † S 5 0 2 B a rr ie r  m a in t a in 1 1 9 7 7  ZM Im p la n t  re m o v a l s u p p lie s
Z 9 7 5 4 4 5  m in  M /F  †    F A M ,  N F P , L A M 5 5 2 5 0  ZM /Z N  V a s e ct o m y  su p p lie s

S 5 0 3 Co m p lica t io n / TA R  5 8 3 0 0  ZM IU C in s e r tio n  su p p li e s
S 6 0 1 P re g  t e st  O NL Y 7  o n ly 5 8 3 0 1  ZM IU C re m o va l su p p lie s
S 6 0 2 P re g  c o n firm a t io n 5 8 5 6 5  ZM /Z N E s su re  su p p lie s
S 7 0 1 F st e ril iza t io n  e va l/ In it ia te 2 (c ) ,  3 (e ) ,  4 (e ),  5 (e ) ,  6 (e ) ,  5 8 6 0 0  ZM /Z N M in i L a p  TL  su p p lie s

N o te :  E & C  c o d e s  re f le ct  to t a l S 7 0 2 F st e ril iza t io n  su rg e ry 7 ,  1 1 (e ) , 1 2 (e ), 1 3 (e ), 1 4 (e ) , 5 8 6 1 5  ZM /Z N M in i L a p  w /c lip  su p p lie s
f a c e - to -f a ce  ti m e  a n d  m a y b e S 7 0 3 Co m p lica t io n / TA R  1 5 (e ),  1 6 , 1 7 , 1 8 (e ) , 1 9 (e ) 5 8 6 7 0  ZM /Z N L a p  f u lg u ra t io n  s u p p lie s
u s e d  b y a ll t ra in e d  st a ff S 8 0 1 V a se c to m y  e v a l 3 (e ) ,  4 (e ), 5 (e ), 6 (e ) , 5 8 6 7 1  ZM /Z N L a p  w /r in g  o r clip  su p p lie s

S 8 0 2 V a se c to m y  s u rg e ry 1 1 (e ),  1 2 (e ), 1 3 (e ) , 1 4 (e ) , U se  mo d if ie r  Z M fo r loc a l o r Z N  fo r g en e ra l a n e sth e sia  su p p lies  

S 8 0 3 Co m p lica t io n / TA R  1 5 (e ),  1 7 S c r e e ni ng  M a m m o g ra m  Re fe r ra l
( a)  O nly  if eleva ted  c holes te ro l or  c ard iovas cu lar  r isk (F em ale s age s  40- 55 ; on c e/y ear )
( b)  O nly  if his to ry  o f abn orm al  f as ting blood  s c re en 7 7 0 5 7 M a m m o g ra m , f i lm ,  b i la t (or )
( c )  L im i te d to  one  ev e ry  s ix m o nths  p er  c l ie nt G 0 2 0 2 M a m m o g ra m , d ig it a l, b ila t
( d)   L im i ted to  o ne p er  ye ar  per  c lient 7 7 0 5 2 C o m p u t e r  A id e d  D e te c t io n
( e)  P r e- ope ra tiv e  tes t in g on ly D ru gs / Co ntr a c e pt i v e  S up p l ie s / De v i c e s

L a b s :   S c re e n i ng  T e s ts  (A l l S -C od e s  e x c e p t  S 6 0 ) L a b s  - S pe c i fic  to  S -C od e  D ia g n os i s  5 8 5 6 5  E s s u re  d e v ice  (m odi fie r  - 50 or -5 2)
U s e  fo r  s ym p to m a ti c o r  a s ym p to m a t ic clie n t s  a s  1 . 8 0 0 6 1 L ip id  p ro file
c lin ic a lly in d ic a te d  b a se d  o n  in d ivid u a l a s se s sm e n t 2 . 8 0 0 7 6 L F Ts J 7 3 0 7 I m p la n o n

8 6 5 9 2 V DR L , R P R 3 . 8 1 0 0 0 U A  d ip s t ick  w /m ic ro X 1 5 0 0 C o n d o m s
8 6 7 0 1 H IV -I 4 8 1 0 0 1 U A  a u to  w /m ic ro X 1 5 0 0
8 6 7 0 2 H IV -II 5 . 8 1 0 0 2 U A  d ip s t ick  w /o  m icro X 1 5 0 0 B a s a l B o d y Th e rm o m e te r
8 6 7 0 3 H IV -I &  H IV -I I  s in g le  a s s a y 6 . 8 1 0 0 3 U A  a u to  w /o  m icro X 1 5 0 0 D ia p h ra g m
8 7 0 8 1 G C  cu lt u re 7 . 8 1 0 2 5 U rin e  p re g  te s t X 1 5 0 0 L e a 's  S h ie ld  o r  Fe m C a p
8 7 4 9 1 C h la m yd ia  N A A T 8 . 8 2 4 6 5 C h o le st e ro l X 1 5 0 0 L u b r ic a n t 
8 7 5 9 1 G C   N A A T 9 . 8 2 9 4 7 G lu c o se X 6 0 5 1 D M P A  
8 7 8 0 0 I n f  a g e n t  a n t ig e n  d e te c tio n   (d ire c t  p ro b e ) 1 0 . 8 2 9 5 1 2 h r  G TT X 7 7 0 6 O C s 

1 1 . 8 5 0 1 3 H e m a to c r it,  s p u n X 7 7 2 8 P a t c h
L A B S :  S c r e e ni ng  T e s ts  - -  R e f l e x  T e s ts 1 2 . 8 5 0 1 4 H e m a to c r it X 7 7 3 0 R in g  
B a se d  o n  a  p o s itiv e  S c re e n in g  Te s t a b o v e 1 3 . 8 5 0 1 8 H e m o g lo b in X 7 7 2 2 E C  ( ma x 2  p kts/vi si t  & 6  p kts/y r)
     (A ll S -co d e s  e xc e p t S 6 0 ) 1 4 . 8 5 0 2 5 C B C w / d iff

8 6 7 8 1 T P -c o n f te s t ; if p o si tiv e , 8 6 5 9 3  is  re q 'd 1 5 . 8 5 0 2 7 C B C w / o  d if f X 1 5 2 2 P a ra G a rd
8 6 5 9 3 S yp h ilis  t e st ,  q u a n t ita t ive Cy t o lo g y O rd e rs fo r la b : X 1 5 3 2
8 6 6 8 9 H IV  c o n firm a t io n 1 6 . 8 8 1 4 2 -3 P a p Z 7 6 1 0 * E s t ra d io l ( bi l l w i th  S DC  6 26.6 )
8 7 4 9 0 C h la m yd ia  d ire ct  p ro b e 8 8 1 4 7 -8 P a p  *  S e e  re ve rs e  fo r  a d d itio n a l u s e  o f  Z 7 6 1 0
8 7 5 9 0 G C  d ire ct  p ro b e 8 8 1 6 4 -5 P a p  B ille r :   It e m ize  d o s e ,  q u a n t ity , c o st , &  d isp  fe e

8 8 1 6 7 P a p  o f  D ru g s/S u p p lie s  in  RE M A R K S  o n  cl a im
B LO O D DR AW  &  H AN D LI NG 8 8 1 7 4 -5 P a p  C o m p l ica tio n  M a n a g e m en t (T A R  R e q 'd )

B lo o d  sp e c im e n  h a n d lin g  a n d /o r Se e C erv ica l A bn  for  r e flex  te st s  and  H PV  te s t C o m p lic a t io n  S _ _ _ _ 3 _ _        
c o n ve y a n ce  to  u n a ff i l ia t e d  la b 1 7 . 8 8 3 0 2 S u rg ic a l p a th o lo g y S e c o n d a ry D x

1 8 . 9 3 0 0 0 E C G   
1 9 . 7 1 0 2 0 C h e st  X - ra y S u p p lie s /C o d e s (s ):

B y sig n in g  b e lo w ,  I  a g re e  th a t I h a ve  re c e ive d  th e  se rv ic e s list e d  o n  t h is fo rm  in clu d in g  p ro d u c ts /p re s c r ip tio n s , d ru g s /d e v ice s  g iv e n  o n sit e  o r  b y w rit te n
o rd e r ,  a n d /o r th a t  I  h a ve  g ive n  a  s p e c im e n  fo r  t h e  p e r fo rm a n c e  o f a  la b o ra to ry t e st  o r  e xa m in a t io n .

D a te :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   S ig n a t u re :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _       P r in t  n a m e :   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

D a te :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ C lin icia n  S ig n a t u re : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
P g  1 o f 2       0 3/01 /20 10v

_ _ _ _ __ _ _ _ __ _ _ _ __ _ _ __ _ _ _ __ _ _ _ __ _

P ro c e d u re /C o d e (s) :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

�†  No  m o re  th a n  o n e  p e r  d a y  
a n d  tw o  vi sit s,  i n  a n y  
c o m b in a t io n , in  ro llin g  3 0  
d a ys .  S e e  P P B I  f o r d e t a ils .

_ _ __ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ __ _ _ _ __ _ _ _

_ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ __ _ _ _ _

S p e rm ic id e  _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ __ _

_ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ __ _ _ _ _
_ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ __ _ _ _ _
_ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ __ _ _ _ _
_ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ __ _ _ _ _
_ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ __ _ _ _ _

9 9 0 0 0

_ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ __ _ _ _ _
_ _ __ _ _ _ __ _ _ _ __ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _

_ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ __ _ _ _ _

M ire n a  I US   _ _ _ __ _ _ _ __ _ _ _ __ _ _ __ _ _ _ __ _
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Family PACT Superbill (back)Family PACT Superbill (back)
Fa m ily  P A C T

C h la m y d ia   S y p h ilis     U rin a r y  T ra c t In fe c t io n s  (F e m a les  O n ly)
0 9 9 .4 1 C t , u re th rit is 0 9 1 .0   P r im a ry 5 9 5 .0 A cu te  cy st itis
0 9 9 .5 2 C t , a n u s,  re ct u m 0 9 1 .3 S e c o n d a ry 5 9 9 .7 1 G ro ss  h e m a tu ria
0 9 9 .5 3 C t , lo w e r  G U ,  c e rvix  0 9 2 .9 E a r l y la te n t 7 8 8 .1 D y su r ia
0 9 9 .4 0  (M ) N G U /N S U  0 9 6 L a te  la te n t 7 8 8 .4 1 U r in a ry  f re q u e n cy
6 0 4 .9 0  (M ) A cu te  e p id id ym itis /o rc h it is 0 9 7 .1 L a te n t , u n sp e c if ie d 7 8 9 .0 9 A b d o m in a l p a in ,b ila te ra l
6 1 6 .0  (F ) C e rv icit is 6 1 6 .5 0  (F )   V u l va r u lce r L a b s   Fo r sy m p to m a t ic  f e m a le s  o n ly
V 0 1 .6  (M /F)   C t  e x p o se d  p a r tn e r 6 0 8 .8 9  (M )  P e n ile  u lc e r 8 1 0 0 0 U r in a ly sis ,  d ip s tic k  w /m icro

L a b s    (Fo r S c re e n in g  T e st s,  se e  S -C o d e s ) V 0 1 .6  (M /F )   S y p h ilis  e x p o se d  p a r tn e r 8 1 0 0 1 U r in a ly sis ,  a u t o m a t e d  w /m ic ro
8 7 2 0 5   G ra m  S ta in  (M a le s  o n ly) L a b s  (F o r S cre e n in g  Te s ts ,  s e e  S -C o d e s ) 8 1 0 0 2 U r in a ly sis  d ip st ick  w / o  m icro

D ru g s    Q u a n t ity : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ L im ite d  to  IC D -9 s  0 9 1 . 0 ,  0 9 1 .3 , 0 9 2 .9 , 0 9 6 , 0 9 7 .1 : 8 1 0 0 3 U r in a ly sis ,  a u t o m a t e d  w /o  m icro
X 7 7 1 6   A zit h ro m y cin  2 5 0 m g  ta b s 8 6 5 9 3   S y p h ilis ,  q u a n t it a tiv e 8 1 0 0 5 U r in a ly sis ,  q u a lit a tiv e

D ru g s    Q u a n t it y: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 8 1 0 1 5 U r in e  m icro s co p y
Z 7 6 1 0 * A zit h ro m y cin  5 0 0 m g  ta b s/ 1 g m  p k t X 7 4 6 0 B e n z a th in e  P C N  1 . 2 m  u n it s /c c 8 7 0 8 6 U r in e  cu lt u re
Z 7 6 1 0 * D o xy cy lin e   1 0 0 m g  ta b s 8 7 1 8 1 S u sc e p t ib ility  s t u d ie s;  a g a r (re fle x  o n ly )

F o r  a lte rn a t ive  re g im e n s ,  s e e  G rid X 7 4 6 2 B e n z a th in e  P C N  2 . 4 m  u n it s /c c 8 7 1 8 4 S u sc e p t ib ility  s t u d ie s;  d is k  ( re f le x o n ly)
8 7 1 8 6 S uscep tibi lity  s tu d ies , m ic rod i lu tion, o r aga r ( re flex )

G on o r rh e a     Fo r  a lte rn a t ive  re g im e n s ,  s e e  G r id D ru g s   Q u a n t ity :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
0 9 8 .0 U re th ritis T ric h o m o n ia s is    Z7 6 1 0 * C e p h a le x in  2 5 0 /5 0 0 m g  ta b s
0 9 8 .1 2 P ro st a tit is 1 3 1 .0 1 T r ich o m o n a l vu lvo v a g in it is Z7 6 1 0 * C ip ro f lo xa c in  2 50/ 500 mg  tab s;  500 mg  SR  ta bs
0 9 8 .1 5 G o n o co c ca l c e rvic itis  (a cu t e ) 1 3 1 .0 2 (M /F )  T rich o m o n a l u re th rit is Z7 6 1 0 * N it ro fu ra n t o in  1 0 0 m g /1 0 0 m g  S R  t a b s
0 9 8 .6 G C ,  p h a ry n x 0 9 9 .4 0  (M ) N G U / N S U Z7 6 1 0 * TM P /S M X  8 0 / 4 0 0 m g  t a b s
0 9 8 .7 G C ,  a n u s /re c t u m V 0 1 .6 (M /F )  T rich o m o n ia s is e xp o s e d  p a r tn e r Z7 6 1 0 * TM P /S M X  D S  1 6 0 /8 0 0 m g  t a b s
0 9 9 .4 0  (M ) N G U /N S U L a b s  Q u a n t it y: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ C e rv ic a l A b n o rm a li tie s  (F e m a le s  a g e d 1 5 -5 5 )
6 1 6 .0  (F ) C e rv icit is 8 3 9 8 6 p H  (F e m a le s  o n ly) 7 9 5 .0 1 A S C -U S  P a p
V 0 1 .6  (M ,F) G C  e xp o s e d  p a rt n e r Q 0 1 1 1  W e t m o u n t  (p ro vid e r p e r fo rm e d ) 7 9 5 .0 2 A S C -H  P a p

L a b s   (F o r  S c re e n in g  Te s ts , s e e  S -C o d e s)  8 7 2 1 0 W e t  m o u n t (s e n t to  la b ) 7 9 5 .0 3 L S IL  P a p
8 7 2 0 5   G ra m  st a in  (m a le s  o n ly ) D ru g s   Q u a n tit y: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 7 9 5 .0 4 H S I L  P a p

D ru g s   Q u a n tit y :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Z7 6 1 0 * M e t ro n id a z o le  5 0 0 m g  t a b s 7 9 5 .0 5 A b n  P a p  w /H P V  h ig h  r is k p o sit ive
Z 7 6 1 0 C e f ixim e  4 0 0 m g  t a b Fo r  a lte rn a t ive  re g im e n s ,  s e e  G r id 6 2 2 .2 L e u ko p la k ia ,  c e rvix
J 0 6 9 6 C e f tr ia xo n e  2 5 0  m g  IM P ro c e d u re s U s e  S u rg ica l,  N M P ,  a n d  S u p p lie s  m o d if ie rs

V u lv ov a g in it is 5 7 4 5 2  C o lp o s co p y
F o r  a lte rn a t ive  re g im e n s ,  s e e  G rid 1 1 2 .1 C a n d id a l v u lvo v a g in itis 5 7 4 5 4  C o lp o  w / b io p sy  &  E C C
H e rp e s , G e n it a l  6 1 6 .1 0 V a g in it is/ vu lv it is /B V 5 7 4 5 5 C o lp o  w / b io p sy

0 5 4 .1 1 H S V  vu lv o va g in it is L a b s 5 7 4 5 6 C o lp o  w / E C C
0 5 4 .1 2 H e rp e s v u lva 8 3 9 8 6  p H  ( f e m a le s  o n ly) L a b s   
0 5 4 .1 3 H e rp e s p e n is Q 0 1 1 1 W e t  m o u n t (p ro vid e r  p e r fo rm e d ) 8 7 6 2 1 H P V  D N A  a m p lif ie d  p ro b e , high  risk ; a ges  ? 21
6 0 8 .8 9  (M )  P e n ile  u lc e r 8 7 2 1 0 W e t  m o u n t (s e n t to  la b ) D o not b ill  8 762 1 w i th  7 95. 04  o r 6 22. 2

6 1 6 .5 0  (F )   V u l va r u lce r D ru g s   Q u a n t it y: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 8 8 3 0 5 S u rg ica l p a t h o lo g y
L a b s   L im ite d  to  IC D -9 s 6 0 8 .8 9  a n d  6 1 6 .5 0 : V a g in a l ca n d id ia s is : 7 9 5 .0 0  A G C  P a p

8 7 2 5 2   H S V  cu lt u re Z7 6 1 0 * B utoc o na zo le 2 %S R  c rea m P ro c e d u re s U s e  S u rg ica l,  N M P ,  a n d  S u p p lie s  m o d if ie rs
8 7 2 5 5 H S V  cu lt u re Z7 6 1 0 * C lo trim a zole  1% /2 % crm ; 1 00 /2 0 0 m g  va g  t a bs 5 7 4 5 2  C o lp o s co p y
8 7 2 7 3   H S V  D F A , t yp e  2 Z7 6 1 0 * Flu co na zo le  1 5 0m g  ta b 5 7 4 5 4  C o lp o  w / b io p sy  &  E C C

D ru g s   Q u a n tit y :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Z7 6 1 0 * M ico n az ole  2 % /4 %c rm ; 10 0 /2 0 0m g va g  s up p 5 7 4 5 5  C o lp o  w / b io p sy
Z 7 6 1 0 * A c yc lo vir  2 0 0 /4 0 0 /8 0 0 m g Z7 6 1 0 * Te rco na zo le   0 .4% /0 .8% crm ;  8 0 m g su p p 5 7 4 5 6  C o lp o  w / E C C

B a c te r ia l va g in o s is : 5 8 1 1 0 E n d o m e tria l b io p sy  +  C o lp o
P ID  ( F e m a l e s )   Z7 6 1 0 * M e tro n id a zo le 2 50 /5 0 0 m g  ta b s;  0 .7 5 % va g  g e l L a b s   

6 1 4 .0   P ID  Z7 6 1 0 * C lind a m yc in 2%  c rm 8 7 6 2 1 H P V  D N A  a m p lif ie d  p ro b e , high  risk ; a ges  ? 21
6 1 4 .2 P ID , N O S Fo r  a lte rn a t ive  re g im e n s ,  s e e  G r id 8 8 3 0 5 S u rg ica l P a t h o lo g y
6 1 5 .0 A cu t e  m yo m e t ritis 6 2 2 .1 1 C I N  1   6 2 2 .1 2  C IN  2  2 3 3 .1   C IN  3

L a b s   W a rts , G e n ita l O n ly  P ro c e d u re s   U s e  S u rg ica l,  N M P ,  a n d  S u p p lie s  m o d if ie rs
8 5 0 2 5 C B C /d if f 0 7 8 .0     M o ll u sc u m 5 7 4 5 2  C o lp o s co p y
8 5 6 5 1 E S R  (se d  ra te ) ,  n o n -a u to 0 7 8 .1 0   V ira l w a r t s 5 7 4 5 4  C o lp o  w / b io p sy  &  E C C
8 5 6 5 2 E S R  (se d  ra te ) ,  a u to 0 7 8 .1 1   C o n d ylo m a ta 5 7 4 5 5  C o lp o  w / b io p sy

D ru g s   Q u a n tit y :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ P ro ce d u re s U se  S u rg ica l a n d  S u p p lie s m o d if ie rs 5 7 4 5 6  C o lp o  w / E C C
X 5 8 5 4   C e fo xitin  1 g m /2 g m  IM 5 4 0 5 0   C h e m  d e st r,  p e n ile  le sio n 5 7 4 6 0  L E E P

5 4 0 5 6  C ry o  d e st r , p e n ile  l e sio n 5 7 5 1 1 C ry o ca u t e ry o f c e rvix
J 0 6 9 6 C e f tr ia xo n e  2 5 0 m g  IM 5 4 1 0 0   B io p s y,  p e n is L a b s   

5 6 5 0 1  D e st ru ct io n  v u lva r le s io n 8 7 6 2 1 H P V  D N A  a m p lif ie d  p ro b e , high  risk ; a ges  ? 21

Z 7 6 1 0 * D o xy cy clin e  1 0 0 m g  t a b s 5 7 0 6 1 D e st ru ct io n  v a g in a l le sio n 8 8 3 0 5 S u rg ica l p a t h o lo g y
Z 7 6 1 0 * P ro b e n e cid  5 0 0 m g  ta b s 5 6 6 0 5  B io p s y,  v u lva 8 8 3 0 7 S u rg ica l p a t h o lo g y,  L E E P  o n ly

F o r  a lte rn a t ive  re g im e n s ,  s e e  G rid L a b s  7 9 5 .0 9 O th e r  A b n o rm a l P a p
8 8 3 0 5   S u rg ic a l p a t h o lo g y P ro c e d u re s U s e  S u rg ica l,  N M P ,  a n d  S u p p lie s  m o d if ie rs

D ru g s   Q u a n t it y: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 5 8 1 0 0 E n d o m e tria l b io p sy  ( Ag es  40 -5 5)
Z7 6 1 0 * I m iq u im o d  5 %  c re a m  L a b s   
Z7 6 1 0 * P o d o f ilo x 0 .5 %  s o lu tio n / g e l 8 8 3 0 5 S u rg ica l p a t h o lo g y

*O n s it e  dispe ns ing of M is ce llan eou s  Dr ug s  (Z 76 10)  is  res tr ic te d to  ho sp i ta l ou tpat ie nt d epa rtm en ts , e merge nc y  ro om s , surg ic al  c l in ics ,  and  c om mu ni ty  c lin ics .           Pg  2 o f 2  03/ 01/2 010 v

P r im a r y D ia g no s is  S -C od e  R e q u ir e d fo r E v e ry  C la im ;  S e c o nd a ry  D ia g no s is  I C D -9 -C M  C o de  R e q ui re d  to  Te s t  or  T re a t

S E CO N DA RY  R E LAT E D  R E P R O DU C TIV E  HE ALTH  C O N D IT IO N S

__ _ _ _ __ _ _ _ __ _ _ __ _ _ _ __ _ _ _ __ _ _ __ _ _ _ __ _ _ _ __ _

_ _ __ _ _ _ __ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _

_ _ __ _ _ _ __ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _

_ _ __ _ _ _ __ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _

__ _ _ _ __ _ _ _ __ _ _ __ _ _ _ __ _ _ _ __ _ _ __ _ _ _ __ _ _ _ __ _
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Office Coding: Office Coding: 
Basic QuestionsBasic 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?

20

Office Visit Codes: Office Visit Codes: 
Evaluation and Management (E/M)Evaluation and Management (E/M)

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
• Identify covered secondary diagnosis code



8

21

Coding Office VisitsCoding Office Visits
Office Visit Primary Diagnosis -- S-Code Required for Every Claim
New Client E  & M S-Code Labs by S-Code        

99201 10 min M/F S 101 OC, patch, ring eval/init iate 1(a)(c),  2(c), 7, 8, 9(d),
99202 20 min M/F S 102 OC, patch, ring maint 10(b)(d), 16
99203 30 min M/F S 103 Complication/TAR 
99204 45 min F S 201 Injection eval/initiate 2(c), 7, 9(d), 10(b)(d), 16

E stablished Client E & M S 202 Injection maintain
99211  5  min M/F S 203 Complication/TAR 
99212 10 min M/F S 301 Implant eval/initiate 2(c), 7, 16
99213 15 min M/F S 302 Implant maintain
99214 25 min F S 303 Complication/TAR 

E ducation & Counseling S 401 IUC eval/initiate 7, 11, 12, 13, 16
Z9750 Group M/F (or ) S 402 IUC maintain
Z9751 Indiv 10 min M/F S 403 Complication/TAR 

 One time only codes S 501 Barrier eval/init iate 7, 16
Z9752 15 min M/F †    FAM, NFP, LAM
Z9753 30 min M/F † S 502 Barrier maintain
Z9754 45 min M/F †    FAM, NFP, LAM

S 503 Complication/TAR 
S 601 Preg test ONLY 7 only
S 602 Preg confirmation
S 701 F sterilization eval/Initiate 2(c), 3(e), 4(e), 5(e), 6(e), 

Note:  E&C codes reflect total S 702 F sterilization surgery 7, 11(e), 12(e), 13(e), 14(e),
face-to-face time and may be S 703 Complication/TAR 15(e), 16, 17, 18(e), 19(e)
used by all trained staff S 801 Vasectomy eval 3(e), 4(e), 5(e), 6(e),

S 802 Vasectomy surgery 11(e), 12(e), 13(e), 14(e), 
S 803 Complication/TAR 15(e), 17

(a) Only if elevated cholestero l or cardiovascular risk
(b) Only if history of abnormal fasting blood screen
(c)  Limited to one every six months per client
(d)  Limited to one per year per client
(e) Pre-operative test ing only

0† No more than one per day 
and two vi sits, i n any 
combination, in rolling 30 
days. See PPBI for details.
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Office Visit CodesOffice Visit Codes
Education & Counseling VisitsEducation & Counseling Visits

PPBI, office 7

This code may be 
reported once per client, 

per provider.

Each client may receive 
either individual 

orientation or group 
orientation (Z9750), but 

not both.

Z9751:
May be billed with 

E&M codes    
99201-04,    

99211-14, or with 
E&C codes 

Z9752, Z9753, or 
Z9754

Individual Orientation to Family PACT:
Scope of Family PACT Services
Information about family planning 
methods and select related conditions
Provided by a clinician and/or 
counselor
Up to 10 minutes

This code may be 
reported once per client, 

per provider.

Each client may receive 
either group orientation 
or individual orientation 

(Z9751), but not both.

Z9750:
May be billed with 

E&M codes    
99201-04,    

99211-14, or with 
E&C codes 

Z9752, Z9753, or 
Z9754

Group family planning education 
(including orientation to Family PACT):

Scope of Family PACT Services
Information about family planning 
methods and select related conditions
A group setting of two or more clients
Provided by a clinician and/or 
counselor

RestrictionsHCPCS
Codes

Family PACT Education & 
Counseling Services
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Coding Office VisitsCoding Office Visits

Office Visit Primary Diagnosis -- S-Code Required for Every Claim
New Client E & M S-Code Labs by S-Code        

99201 10 min M/F S101 OC, patch, ring eval/initiate 1(a)(c),  2(c), 7, 8, 9(d),
99202 20 min M/F S102 OC, patch, ring maint 10(b)(d), 16
99203 30 min M/F S103 Complication/TAR 
99204 45 min F S201 Injection eval/initiate 2(c), 7, 9(d), 10(b)(d), 16

Established Client E & M S202 Injection maintain
99211  5  min M/F S203 Complication/TAR 
99212 10 min M/F S301 Implant eval/initiate 2(c), 7, 16
99213 15 min M/F S302 Implant maintain
99214 25 min F S303 Complication/TAR 

Education & Counseling S401 IUC eval/initiate 7, 11, 12, 13, 16
Z9750 Group M/F (or ) S402 IUC maintain
Z9751 Indiv 10 min M/F S403 Complication/TAR 

 One time only codes S501 Barrier eval/initiate 7, 16
Z9752 15 min M/F †    FAM, NFP, LAM
Z9753 30 min M/F † S502 Barrier maintain
Z9754 45 min M/F †    FAM, NFP, LAM

S503 Complication/TAR 
S601 Preg test ONLY 7 only
S602 Preg confirmation
S701 F sterilization eval/Initiate 2(c), 3(e), 4(e), 5(e), 6(e), 

Note:  E&C codes reflect total S702 F sterilization surgery 7, 11(e), 12(e), 13(e), 14(e),
face-to-face time and may be S703 Complication/TAR 15(e), 16, 17, 18(e), 19(e)
used by all trained staff S801 Vasectomy eval 3(e), 4(e), 5(e), 6(e),

S802 Vasectomy surgery 11(e), 12(e), 13(e), 14(e), 
S803 Complication/TAR 15(e), 17

(a) Only if elevated cholesterol or cardiovascular risk
(b) Only if history of abnormal fasting blood screen
(c)  Limited to one every six months per client
(d)  Limited to one per year per client
(e) Pre-operative testing only

0† No more than one per day 
and two visits, in any 
combination, in rolling 30 
days. See PPBI for details.
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Z9754:
(May not be billed 
with E&M codes, 
nor with Z9752 or 
Z9753)

Individual family planning 
counseling:
Lasting 31-45 minutes
Provided by a clinician and/or 
counselor

Z9753:
(May not be billed 
with E&M codes, 
nor with Z9752 or 
Z9754)

Individual family planning 
counseling:
Lasting 16-30 minutes
Provided by a clinician and/or 
counselor

• Limited to two HCPCS Level III 
interim office visits (Z9752-
Z9754) per client, per 30 days, 
per provider.

• Codes may be billed with Family 
PACT laboratory, surgical, 
medication and supply codes.

• These codes may be used to 
report counseling issues, 
including lifestyle and 
relationship issues, method use 
and adherence, infertility, 
preconception counseling, 
pregnancy options, and STI 
prevention.

• Documentation requirements:
Medical record documentation 
must support services claimed 
for reimbursement.

Z9752:
(May not be billed 
with E&M codes 
nor with Z9753 nor 
Z9754)

Individual family planning 
counseling:
Lasting up to 15 minutes
Provided by a clinician and/or 
counselor

RestrictionsHCPCS CodesFamily PACT Education & 
Counseling Services

Office Visit Codes
Education & Counseling Visits

PPBI office 7

25

Coding Office VisitsCoding Office Visits

Office Vis it Primary Diagnosis  -- S-Code Required for Every Claim
New Client E  & M S-Code Labs by S-Code        

99201 10 min M/F S 101 OC, patch, ring eval/init iate 1(a)(c),  2(c), 7, 8, 9(d),
99202 20 min M/F S 102 OC, patch, ring maint 10(b)(d), 16
99203 30 min M/F S 103 Complication/TAR 
99204 45 min F S 201 Injection eval/init iate 2(c), 7, 9(d), 10(b)(d), 16

E stablished Client E & M S 202 Injection maintain
99211  5  m in M/F S 203 Complication/TAR 
99212 10 min M/F S 301 Implant eval/init iate 2(c), 7, 16
99213 15 min M/F S 302 Implant maintain
99214 25 min F S 303 Complication/TAR 

E ducation & Counseling S 401 IUC eval/initiate 7, 11, 12, 13, 16
Z9750 Group M/F (or ) S 402 IUC maintain
Z9751 Indiv 10 min M/F S 403 Complication/TAR 

 One time only codes S 501 Barrier eval/init iate 7, 16
Z9752 15 min M/F †    FAM, NFP, LAM
Z9753 30 min M/F † S 502 Barrier maintain
Z9754 45 min M/F †    FAM, NFP, LAM

S 503 Complication/TAR 
S 601 Preg test ONLY 7 only
S 602 Preg confirmation
S 701 F sterilization eval/Initiate 2(c), 3(e), 4(e), 5(e), 6(e), 

Note:  E&C codes reflect total S 702 F sterilization surgery 7, 11(e), 12(e), 13(e), 14(e),
face-to-face time and may be S 703 Complication/TAR 15(e), 16, 17, 18(e), 19(e)
used by all trained staff S 801 Vasectomy eval 3(e), 4(e), 5(e), 6(e),

S 802 Vasectomy surgery 11(e), 12(e), 13(e), 14(e), 
S 803 Complication/TAR 15(e), 17

(a) Only if eleva ted cholesterol or card iovascular risk
(b) Only if histo ry of abnormal fasting blood screen
(c)  Limited to  one every six months per client
(d)  Limited to one per year per client
(e) Pre-operative  test ing on ly

0† No more than one per day 
and two vi sits, i n any 
combination, in rolling 30 
days. See PPBI for details.
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E&M or E&C Visit?E&M or E&C Visit?

Clinician and counselor time Clinician
and/or
Counselor 

HCPCSE&C

Documented history,
exam, and medical
decision making
OR
Clinician and counselor time, if 
greater than 50 percent of total 
face-to-face time is spent in 
counseling

Clinician, 
with or 
without 
Counselor

CPT-4E/M

Level computed byProvided 
by

Code 
source

Code 
type

PPBI office 5
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Coding Primary BenefitsCoding 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.gov Keyword: CLIA

28

Laboratory ModifiersLaboratory 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

29

Indicate OnIndicate On--site Tests Donesite Tests Done
Labs:  Screening Tests (All S-Codes except S60) Labs - Specific to S-Code Diagnosis 
Use for symptomatic or asymptomatic clients as 1. 80061 Lipid profile
clinically indicated based on individual assessment 2. 80076 LFTs

86592 VDRL, RPR 3. 81000 UA dipstick w/micro
86701 HIV-I 4 81001 UA auto w/micro
86702 HIV-II 5. 81002 UA dipstick w/o micro
86703 HIV-I & HIV-II single assay 6. 81003 UA auto w/o micro
87081 GC culture 7. 81025 Urine preg test
87491 Chlamydia NAAT 8. 82465 Cholesterol
87591 GC  NAAT 9. 82947 Glucose
87800 Inf agent antigen detection  (direct probe) 10. 82951 2hr GTT

11. 85013 Hematocrit, spun
LABS:  Screening Tests -- Reflex Tests 12. 85014 Hematocrit
Based on a positive Screening Test above 13. 85018 Hemoglobin
     (All S-codes except S60) 14. 85025 CBC w/diff

86781 TP-conf test; if positive, 86593 is req'd 15. 85027 CBC w/o diff
86593 Syphilis test, quantitative Cytology Orders for lab:
86689 HIV confirmation 16. 88142-3 Pap
87490 Chlamydia direct probe 88147-8 Pap 
87590 GC direct probe 88164-5 Pap 

88167 Pap 
BLOOD DRAW & HANDLING 88174-5 Pap 

Blood specimen handling and/or See Cervical Abn for reflex tests and HPV test
conveyance to unaffiliated lab 17. 88302 Surgical pathology

18. 93000 ECG  
19. 71020 Chest X-ray

99000

With CLIA certificate and 
using approved test kit, 

add modifier QW Does not 
need a 

modifier

Typically pre-
selected by 
laboratory

Use when you draw 
blood to send to 
lab  not affiliated 
with your practice

�

�

�
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Laboratory Requisition FormsLaboratory 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

31

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

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

Pap Smears*Pap Smears*

* Pap Smears reimburse once per 30 days

32

Ordering Screening Lab TestsOrdering Screening Lab Tests
Labs:  Screening Tests (All S-Codes except S60)
Use for symptomatic or asymptomatic clients as 
clinically indicated based on individual assessment

86592 VDRL, RPR
86701 HIV-I 
86702 HIV-II
86703 HIV-I & HIV-II single assay
87081 GC culture
87491 Chlamydia NAAT
87591 GC  NAAT
87800 Inf agent antigen detection  (direct probe)

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

86781 TP-conf test; if positive, 86593 is req'd
86593 Syphilis test, quantitative
86689 HIV confirmation
87490 Chlamydia direct probe
87590 GC direct probe

BLOOD DRAW & HANDLING
Blood specimen handling and/or
conveyance to unaffiliated lab

99000

When ordering Ct/GC direct 
probe screening 87800, lab will 
reflex to 87490 & 87590 when 
87800 is positive. Do not order 
reflex tests independently.

Order either NAAT or direct 
probe, not both on same day.

It is duplication to order/ 
perform GC culture on the 
same day as GC NAAT or GC 
direct probe.  
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Modifiers (Who)Modifiers (Who)
AG Surgeon
SA Nurse Practitioner
SB Certified Nurse Midwife
U7 Physician Assistant
99 Multiple modifiers
• e.g., 99 = AG + SA
• Biller will itemize on claim form

34

Coding ProceduresCoding Procedures

�

�

Marking Superbill for 
Contraceptive Implant

Insertion supplies are included in J7307

Needs modifier for “surgeon” and 
NMP designation, if applicable

No modifier needed 
(except UD when 
purchased through  
340B program)

     Procedure
Procedure See Medi-Cal Part 2 for modifiers

11975 Implant insertion
11976 Implant removal
11977 Implant removal/reinsertion
55250 Vasectomy
58565 Essure procedure 
57170 Diaphragm fitting
58300 Insert IUC
58301 Remove IUC
58600 Mini Lap TL
58615 Mini Lap TL with clip
58670 Lapscope fulguration
58671 Lapscope w/ ring or clip

Surgical Supply Tray
11976 ZM       Implant removal supplies
11977 ZM Implant removal supplies
55250 ZM/ZN  Vasectomy supplies

35

On-site Dispensing

��
15 male

15 film

�
1 pack

Note: Estradiol dispensed on-site needs SDC 626.6

Physician-administered 
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
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Coding Secondary Related Coding Secondary Related 
Reproductive Health ConditionsReproductive Health Conditions

Diagnosis and treatment of STIs 
• 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

37

Secondary Diagnosis CodesSecondary Diagnosis Codes

Used for treatment of STIs
• 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

38

Family PACT Superbill (back)
Family PACT

Chlamydia  Syphilis    Urinary Tract Infections (Females Only)
099.41 Ct, urethritis 091.0  Primary 595.0 Acute cystitis
099.52 Ct, anus, rectum 091.3 Secondary 599.71 Gross hematuria
099.53 Ct, lower GU, cervix 092.9 Early latent 788.1 Dysuria
099.40 (M) NGU/NSU 096 Late latent 788.41 Urinary frequency
604.90 (M) Acute epididymitis/orchitis 097.1 Latent, unspecified 789.09 Abdominal pain,bilateral
616.0 (F) Cervicitis 616.50 (F)  Vulvar ulcer Labs  For symptomatic females only
V01.6 (M/F)  Ct exposed partner 608.89 (M)  Penile ulcer 81000 Urinalysis, dipstick w/micro

Labs   (For Screening Tests, see S-Codes) V01.6 (M/F)  Syphilis exposed partner 81001 Urinalysis, automated w/micro
87205  Gram Stain (Males only) Labs  (For Screening Tests, see S-Codes) 81002 Urinalysis dipstick w/o micro

Drugs   Quantity:_________________ Limited to ICD-9s 091.0, 091.3, 092.9, 096, 097.1: 81003 Urinalysis, automated w/o micro
X7716  Azithromycin 250mg tabs 86593  Syphilis, quantitative 81005 Urinalysis, qualitative
Z7610* Azithromycin 500mg tabs/1gm pkt Drugs   Quantity:_________________ 81015 Urine microscopy
Z7610* Doxycyline  100mg tabs X7460 Benzathine PCN 1.2m units/cc 87086 Urine culture

For alternative regimens, see Grid X7462 Benzathine PCN 2.4m units/cc 87181 Susceptibility studies; agar (reflex only)
For alternative regimens, see Grid 87184 Susceptibility studies; disk (reflex only)

87186 Susceptibility studies, microdilution, or agar (reflex)

Gonorrhea    Trichomoniasis   Drugs   Quantity:_________________
098.0 Urethritis 131.01 Trichomonal vulvovaginitis Z7610* Cephalexin 250/500mg tabs
098.12 Prostatitis 131.02 (M/F) Trichomonal urethritis Z7610* Ciprofloxacin 250/500mg tabs; 500mg SR tabs
098.15 Gonococcal cervicitis (acute) 099.40 (M) NGU/NSU Z7610* Nitrofurantoin 100mg/100mg SR tabs
098.6 GC, pharynx V01.6 (M/F) Trichomoniasis exposed partner Z7610* TMP/SMX 80/400mg tabs
098.7 GC, anus/rectum Labs  Quantity:_________________ Z7610* TMP/SMX DS 160/800mg tabs
099.40 (M) NGU/NSU 83986 pH (Females only)
616.0 (F) Cervicitis Q0111 Wet mount (provider performed) Cervical Abnormalities (Females aged 15-55)
V01.6 (M,F) GC exposed partner 87210 Wet mount (sent to lab) 795.01 ASC-US Pap

Labs  (For Screening Tests, see S-Codes) Drugs  Quantity:_________________ 795.02 ASC-H Pap
87205  Gram stain (males only) Z7610* Metronidazole 500mg tabs 795.03 LSIL Pap

Drugs  Quantity:_________________ For alternative regimens, see Grid 795.04 HSIL Pap
Z7610 Cefixime 400mg tab 795.05 Abn Pap w/HPV high risk positive
X5864  Ceftriaxone 250 mg IM Vulvovaginitis 622.2 Leukoplakia, cervix

Primary Diagnosis S-Code Required for Every Claim; Secondary Diagnosis ICD-9-CM Code Required to Test or Treat

SECONDARY RELATED REPRODUCTIVE HEALTH CONDITIONS

Do you do Wet 
mounts on-site?

Only claim labs 
you do on-site with 
CLIA certification

www.familypact.org/Files/PR_Superbill.xls

New code:
J0696
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MediMedi--Cal Patient Acknowledgement Cal Patient Acknowledgement 
for Drugs, Devices, and Lab Testsfor Drugs, Devices, and Lab Tests

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

By signing below, I agree that I have received the services listed on this form including products/prescriptions, drugs/devices given onsite or by written
order, and/or that I have given a specimen for the performance of a laboratory test or examination.

Date:  ________________  Signature:  ______________________________________      Print name:  ______________________________

40

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 (STIs)
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)

41

Sending Clients to a ConsultantSending 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
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Family PACT Referral FormFamily PACT Referral Form

S-code required

Relevant covered Secondary Diagnosis Code(s)

Describe services requested and attach 
relevant pages from Benefits Grid

Attach completed and signed PM 330 Consent Form 
for female or male sterilization (if applicable)

Required for consultant’s claim

43

Tips for AdministratorsTips 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

44

Tips for CliniciansTips for Clinicians
Use Family PACT (or adapted) 
Superbill for all Family PACT 
encounters
Educate all staff regarding benefits 
and formulary 
Post Benefits Grid and Treatment 
and Dispensing Guidelines for 
Clinicians at each clinical site
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Benefit Case Study #1Benefit 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

46

Benefit Case Study #1Benefit Case Study #1
Billable
S-code:  S402

E/M (99212-25)
Separately identifiable 
service

Wet mount (Q0111-ZS)
ICD-9:  112.1 (candida)

Colpo+biopsy (57454-AG)
ICD-9:  795.04 (HSIL)

Surgical Supplies 
(57454 ZM)

ICD-9:  795.04 (HSIL)

Do not Bill
Miconazole 

Pharmacy dispensed
Fasting blood glucose

Not a S402 benefit
Surgical path 

Lab slip:  S402 + 795.04

Remember:
Two 2° diagnosis ICD-9 codes are 
required along with the S-code
Pathology slips needs PDC & SDC
Client must be advised that FBS is 
not covered for diabetes and note 
that she agrees to be responsible 
(client signs or initials).

47

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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Benefit Case Studies #2

Billable
S-code:  S102

E/M (99213)
Medication (Z7610)

Azithromycin
ICD-9:  V01.6

Medication (J0696)
Ceftriaxone IM
ICD-9:  V01.6

Do not Bill
Ct & GC screening

Lab slip:  87800 
S102

Remember
•Use the ICD-9 code that 
indicates she had contact with 
or exposure to infection
•Document NDC for 
Ceftriaxone

49

Heads Up!  ICD-10 is Coming
October 1, 2013

ICD-10-CM
3 – 7 characters 
First character is always 

alpha
Characters 2 – 7 can be 

either alpha or numeric
Coding possibilities: 68,000 

ICD-9-CM Volumes I and II
3 – 5 characters 
First character can be either 

numeric or alpha
Characters 2 – 5 are 

numeric 
Coding possibilities: 13,000  

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

50

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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Questions & Answers

52

File TransferFile Transfer

1

2

Click File

Press Download

53

Evaluation and SignEvaluation and Sign--inin
At the conclusion of session complete:At the conclusion of session complete:

1.1. Evaluation FormEvaluation Form
2.2. SignSign--in Sheetin Sheet

Please fax these items to 510Please fax these items to 510--625625--93079307

Those without web access can get forms by Those without web access can get forms by 
calling 1calling 1--877877-- FAMPACTFAMPACT


