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i@ Family PACT Benefits: Primary
Contraceptive Services

 Family planning method services, including
health screening and problem-oriented visits

— E&M office visits

—E&C visits

— Outpatient method-specific procedures
* Prescription contraceptives
» Emergency contraception

« Spermicides, male and female condoms,
lubricants

Fani®T  Clinical & Preventive Services

» Comprehensive health history
— Updated at least every 24 months
 Topics must include
— Personal medical, sexual and contraceptive
history
— Health risk factors
— Obstetrical and gynecological history for
women
— Relevant family history
—Plans for having children




Fani®T  Clinical & Preventive Services

* A physical exam, as clinically indicated for
contraceptive and STI services
— Women prescribed hormonal contraceptives
must have a blood pressure evaluation at the
initiation of the method and at least every two
years thereafter

— No male physical exam for family planning
services, but men may be examined as
necessary for STI symptom evaluation
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Famil@T . . ) )
=== Clinical & Preventive Services

« Periodic health screening visits, at an interval
based on the need for recommended
screening tests and contraceptive method
follow-up

 For both women and men, a physical exam
may be declined by the client and is not
required for contraceptive services

Fani@T  Availability of Covered Services

On-Site

* OC, EC, patch, ring (dispense or by
prescription)

 Contraceptive injection

» Condoms, spermicides, LAM

* Pregnancy test, with education & counseling

 Screening, testing, treatment of uncomplicated
STls

* Cervical cancer screening (Pap test)
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On-site or By Referral

¢ IUCs, diaphragm, FAM

 Sterilization

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

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

Availability of Covered Services
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“Core” Screening Tests

ol $EPALT
Reflex testing based on a
CPT |Core Tests positive screening test result
86592 |VDRL, RPR 86781 | Syphilis, confirmatory
86593 | Syphilis, quantitative
86701 |HIV-I 86689 |HIV confirmation
86702 |HIV-1I 86689 |HIV confirmation
86703 |HIV-I1 + HIV-I1 (86689 |HIV confirmation
87081 |GCculture |- None
87491 |CtNAAT |- None
87591 |GC NAAT |- None
87800 |Ct+GC probe 87490 |Chlamydia direct probe
87590 |GC direct probe 1

Hl[l]ilﬂ

Method Specific Services
Primary Diagnosis Codes

Method Evaluation Prior Maintain Complications
to Method Adherence

Oc'gif]’gt‘:h' s101 s102 5103
Injection S201 S202 S203
Implant S301 S302 S303
IUD S401 S402 S403
Barriers/Other S501 S502 S503
Preg Test Only S601 S602 S603
F Sterilization S701 S702 S703
M Sterilization S801 S802 S803

* Includes infertility counseling
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OC, Patch, Vaginal Ring
Diag. | Description | Procedures Lab Meds. Diag | Complica-
Code | Core Svcs. Code | tion(5)
S101 |- Eval. 99000 80061 X7706 OC’s S103 | Vaso-vagal
priorto | Collection& |- Lipid X7728 Patch episode;
method | handling Profile X7730 Ring allergic
with or (C&H) of 80076 27610 reaction to
w/out . blood spec. _LFTs Estradiol ;reatment
initiation o or a
method 81025 X7722 second. Ir
. -UPT Levonorgestrel concurr.
iﬂcreenlng 82465 X1500 Dx
ammogram | "ol | spermicide, -
S$102 | maintain Cholest’ol |pb icant, M/F | S1031 | Deep vein
82947 ubricant, |
adherence, condom thrombosis
surveil- ~Glucose
lance 82951
-2hr GTT
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i@l Contraceptive Injection (DMPA)
Diag. Description Procedures Lab Medications Diag | Complica
Code Code -tion

S201 Contraceptive 99000 80076 X6051 $203 | Vaso-
Injection — Eval. | Collection & | LFTs DMPA vagal
prior to method | handlingof | g4 0c 27610 episode;
with or w/out blood spec. Urine Preg. | £iradiol allergic
initiation of Test stradiol reaction
method 82947 X7722 to

Screening glucose Levonorgestrel treatment
Mammogram | gog51 fora
X1500 second Dx

S202 | Contraceptive 2hrGTT spermicide, S2031 | Heavy
Injection — lubricant, M/F vaginal
maintain condom bleeding
adherence and
surveillance
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Contraceptive Implant

Diag. | Description | Procedures Lab Medications | Diag | Complica-
Code Code tion(5)
S301 |-Eval. 11975 80076 Z7610 S303 | Vaso-vagal
prior to Insertion LFTs (2) |Estradiol episode;
method 11976 allergic
Removal 81025 X7722 EC reaction to
11977 Urine treatment
$302 |-maintain | Removal and | Preg. Test S3031 | Missing
adherence | insertion X1500 " capsule
and " ISEE:ITE'{cr:t | 53032 | Site infection
surveillance | 99000 4
C&H of blood MIF condom  |$3033 | Hematoma
s . 53034 | Expulsion
creening
Mammogram $3035 | HMB
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Intrauterine Contraception

Diag. | Description | Procedures Lab Supplies Medications Diag Complica-
Code Code tion(5)
S401 | PRIOR to 58300 81025 58300ZM | X1522 403 Vaso-vagal
method with | |nsertion Urinepreg | insert ParaGard episode
or without | 530 test supp.
initiation | Removal X1532 Allergic
85013-14 58301ZM " reaction to TX
99000 hematocrit removal Mirena 1US for secondary
C&H of supp. or concurrent
blood 85018 Z7610 DX
S402 |Maintain | Screening | o i Estradiol S4031 | Pelvic
adherence | Mammo infection (sec.
and surveill. X7722 to IUD)
Levonorgestrel [ g4n3> “Missing”
1UD
X1500 Sperm. 54033 [ Perforated or
lubricant, translocated
M/F Condom 1UD
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Fanil AT Barrier & Other Methods
Diag. | Description | Procedures Lab | Supplies Medications Diag | Complica-
Code Code tion(5)
S501 |- Eval. Pror |57170 81025 |FAM X1500 S503 | Vaso-vagal
to initiation | Diaphragn/ | preg Supplies | Diaphragm, episode
Cervical cap | test Cervical Cap Allergic
Includes Fitting Spermicide, react to "
FAM and . treatment o
LAM 99000 "‘;b”ca';" secondary
- M/F condoms -
Counseling | C&H of or con
blood current
BBT
— Screenin -
S502 | - Maintain Mammog thermometer S5031 | Severe skin/
adherence tissue
X722 reaction
Levongestrel
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Fanil 1 Pregnancy Testing
Diag. Description Proce | Laboratory | Supplies | Medic Diag Complica-
Code dures ations | Code tion(5)
S601 | Pregnancy 81025 Urine
Testing Preg test
Note:
Should be used Note: No
only when the additional lab
client is NOT tests are
seeking a available
contraceptive with this core
method code
S602 | Confirm. of Note: If result is negative and client chooses family planning
pregnancy test | method, use a method-specific code.
result
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Diag. | Description Procedures Lab Supplies Meds Dx Complica-
Code tions (5)
$701 | Screening | 58565 80076 LFT 58565ZM/ZN | X7722 S703 | Vaso-vagal
and Hysteroscopic | 81035 UPT Hysteroscopic | Levonor-
Evaluation | microinserts 88302 Surg surg. supplies | gestrel Allergic
58600 path reaction
$702 | Surgical Mini lap TL Pre-optests | 58600ZM X1500 57031 | Anesthetic
procedure | 58615 UA Minilap TL | Spermicide complicat’n
Mini-lap, clip | 85013 Spun Lubricant,
58670 Lapscope | Het 58615 ZM M/F $3072 | Abdominal
fulguration 85014 Hct Mini-lap, clip | Condom injury
58671 Lapscope | 85018 58670 ZM 7033 | Operative
with ring or clip | Hemoglobin | apscope site pelvic
99000 85025 Auto fulguration infection
CBCW/ diff | 5g671 zm
C&H of blood 57034
85027 Auto Lapscope with Preop
. CBC wi/o diff ring or clip evaluation
Screening 93000 ECG
Mammo 22

Famil AT Male Sterilization

Diag. | Description Procedures Laboratory | Supplies | Medications | Diag. | Complica-
Code Code tion (5)
S801 | Vasectomy — | 55250 88302 55250 X1500 $803 | Vaso-vagal
Screening Vasectomy Surgical path | ZM Spermicide, Allergic
and Supplies | lubricant, reaction
Evaluation Pre-op tests gﬁdum
802 | surgical gﬁ‘:? foiod | YA 8031 | Hematoma
procedure ofblood | o013 Spun or
Hct hemorrhage
85014 S$8032 | Opsite
Hemoglobin infection
85025 Auto
N $8033 | Post-op
CBCw/ diff testicular
85027 Auto pain (w/in
CBC wi/o diff 30 days
post-op)

Post vasectomy semen analysis is included in the global fee for vasectomys

Famil @ACT Non-Physician Medical
Practitioners

* May be reimbursed for the full scope of office-based
services, except surgical sterilization

— Colposcopy procedures

« Includes biopsy, ECC, cryocautery, LEEP, and
endometrial biopsy

— IUC placement and removal
— Implant procedures

— Destruction of lesions (warts)
—Vulvar and penile biopsy
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Prescription Drug Coverage

< Pharmacy benefit changes in 2010 enforce the
differences between Medi-Cal’s comprehensive
coverage and Family PACT’ s limited formulary

—TARs are required for a few specified drugs
listed in the PPBI to manage complications

— Drug substitutions are not allowed

— Prescriptions written with extra doses or for
longer courses than those listed in the Family
PACT PPBI will deny at the pharmacy

— See: http://www.familypact.org/en/Providers/policies-

procedures-and-billing-instructions.aspx
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Clinic Dispensing Limits

BC Method Unit limit Fill Frequency
OCs (X7706) 13 cycles 14 days/cycle
Patch (X7728) 4 boxes/12 patches |90 days

Ring (X7730) 4 rings 90 days

Plan B (X7722) 2 units/event 6 units/year
DMPA (X6051) 1 injection 70 days

IUC (X1522, X1532) |1 IUC 1 year
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Pharmacy Dispensing Limits

Method |Unit limit Fill Frequency
OCs 3 cycles 75 days

Patch |3 boxes/9 patches |75 days

Ring 3 rings 75 days

Oral EC |1 unit/event 6 units/year
DMPA |Not available N/A

IuC Not available N/A
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i L Clinic vs. Pharmacy

Dispensing
Product Clinic Limits Pharmacy Limits
OC cycles 1-13 1,3*
Seasonale Not Available 1 (91 day cycle)
Seasonique
Emergency |2 per dispensing 1 per dispensing
contraception |6 per year 6 per year

«Pharmacies must dispense 3 cycles, except at
the initial prescription
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Famil T Contraceptive Supplies

Clinic Pharmacy
Dispensed Dispensed
# Units Earliest #Units | Earliest Refill

*=$14.99 limit Refill
Diaphragm 1 1lyear 1 1lyear
Cervical Cap 1 2/year 1 2lyear
BB Thermometer 1 14 days 1 llyear
Male Condoms * 14 days 36 27 days
Female Condoms * 14 days 6 27 days
All Spermicides/ * 14 days As 3 refills per
Lubricants Rx’'d 75 days

* $14.99 limit per date of service
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i Drugs For Complication

Management

» Surgical site infection (incl. implant site)

— Cephalexin - 15 day course
(500 mg, 4 times daily)

- Clindamycin - 15 day course
(450 mg TID or 300 mg QID)

» DVT or pulmonary embolism related to hormonal
contraceptive use — 6 month maximum duration

—Heparin
—Warfarin (Coumadin)

30
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Pre-Printed Forms

Prompts clinician for important
elements of visit

Reduces writing

Improves legibility
Standardizes content among
clinicians

Improves data collection and QI
auditing

Can facilitate on-the-spot E/M
computation

Prelude to EMR (electronic
medical record) o

Meets Family PACT
Standards for
comprehensive history

¢ Self-administered
Optional tool
¢ OK to modify

Spanish on Web site

— Update every 24 months

Available in English and

PR

Fanil AT Female & Male History Forms

Fumilﬂ
~ Family
PACT
Superhbill:
Page 1

www.fami org/_|
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_Superbill2008_12-18-2007.xIs

11



www.familypact.org/providers

You Are Here: Home > Providers > Clinical Practice Alerts

Clinical Practice Alerts
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Fumilﬂ Contact Information

» www.familypact.org

« www.medi-cal.ca.gov

* EDS/TSC
—(800) 541-5555

« Office of Family Planning
—(916) 650-0414
—fampact@cdph.ca.gov
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Questions & Answers

36
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Thank you!
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