ITHCP bulletin

INDIANA HEALTH COVERAGE PROGRAMS BT201436 AUGUST 12, 2014

Family Planning Eligibility Program covered
procedure codes updated

Effective September 15, 2014, the procedure codes in Table 1 will be added as covered
under the Family Planning Eligibility Program. For each procedure code, the table

indicates the dates of service (DOS) for which coverage applies.

B Several of these procedure codes were inappropriately removed from coverage under

the program. For those codes, coverage will be retroactive to DOS on or after June 1,

submit claims for these codes with DOS on or after June 1, 2014. Claims for these

codes that previously denied may be resubmitted for processing.

® Current Procedural Terminology (CPT®") code J8499 will be added as a covered code |
for DOS on or after September 1, 2014. When billing this code, an appropriate Family
Planning-related National Drug Code (NDC) is required.

All claims are subject to postpayment review.

Table 1 — Procedure codes added as covered under the Family Planning Eligibility Program

on or after DOS indicated

Procedure e Effective for DOS
Description

code on or after

00840 Anesthesia for intraperitoneal procedures in lower abdomen including 6/1/14
laparoscopy; not otherwise specified

00851 Anesthesia for intraperitoneal procedures in lower abdomen including 6/1/14
laparoscopy; tubal ligation/transection

58340 Catheterization and introduction of saline or contrast material for saline 6/1/14
infusion sonohysterography (SIS) or hysterosalpingography

58565 Hysteroscopy, surgical; with bilateral fallopian tube cannulation to induce  6/1/14
occlusion by placement of permanent implants

58670 Laparoscopy, surgical; with fulguration of oviducts (with or without tran- 6/1/14
section)

74740 Hysterosalpingography, radiological supervision and interpretation 6/1/14

76830 Ultrasound, transvaginal 6/1/14

J8499 Prescription drug, oral, non-chemotherapeutic, not otherwise specified. 9/1/14

" CPT copyright 2012 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association.
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For clarification and ease of reference, a comprehensive list of all procedure codes covered under the Family Planning
Eligibility Program effective September 15, 2014, is provided as an attachment to this publication. Changes in covered
codes for this program will be reflected in Chapter 8 of the IHCP Provider Manual with the regularly scheduled update to

that chapter. Providers should see Chapter 8: Billing Instructions for additional policy and billing guidelines regarding the

Family Planning Eligibility Program.

QUESTIONS? SIGN UP FOR IHCP EMAIL NOTIFICATIONS —

. . . . Notices
If you have questions about this publication, please To receive email notices of IHCP publications,

coplacticL S il =sistance iRt subscribe by clicking the blue subscription envelope here
or on the pages of indianamedicaid.com.

COPIES OF THIS PUBLICATION TO PRINT

If you need additional copies of this publication, please A printer-friendly version of this publication, in black and

download them from indianamedicaid.com. white apd without graphics, is available for your
convenience.
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Family Planning Eligibility Program

Procedure Codes

The following codes are covered under the Family Planning Eligibility Program effective September 15,

2014.

Procedure o
Description

code

00840 Anesthesia for intraperitoneal procedures in lower abdomen including laparoscopy; not otherwise
specified

00851 Anesthesia for intraperitoneal procedures in lower abdomen including laparoscopy; tubal
ligation/transection

00920 Anesthesia for procedures on male genitalia (including open urethral procedures); not otherwise
specified

00921 Anesthesia for procedures on male genitalia (including open urethral procedures); vasectomy,
unilateral or bilateral

00940 Anesthesia for vaginal procedures (including biopsy of labia, vagina, cervix or endometrium); not
otherwise specified

00950 Anesthesia for vaginal procedures (including biopsy of labia, vagina, cervix or endometrium);
culdoscopy

00952 Anesthesia for vaginal procedures including biopsy of labia, vagina, cervix or endometrium);
hysteroscopy and/or hysterosalpingography

11976 Removal, implantable contraceptive capsules

11981 Insertion, non-biodegradable drug delivery implant

11982 Removal, non-biodegradable drug delivery implant

11983 Removal with insertion, non-biodegradable drug delivery implant

36415 Collection of venous blood by venipuncture

36416 Collection of capillary blood specimen (eg, finger, heel, ear stick)

46900 Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum contagiosum, herpetic
vesicle), simple; chemical

46924 Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum contagiosum, herpetic
vesicle), extensive (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery)

53230 Dxcision of urethral diverticulum (separate procedure); female

53260 Dxcision or fulguration; urethral polyp(s), distal urethra

54050 Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum contagiosum, herpetic
vesicle), simple; chemical

54056 Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum contagiosum, herpetic
vesicle), simple; cryosurgery

54065 Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum contagiosum, herpetic
vesicle), extensive (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery)

56405 Incision and drainage of vulva or perineal abscess
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Procedure

code Description

56420 Incision and drainage of female genital gland abscess

56501 Destruction of lesion(s), vulva; simple (eg, laser surgery, electrosurgery, cryosurgery,
chemosurgery)

57061 Destruction of vaginal lesion(s); simple (eg, laser surgery, electrosurgery, cryosurgery,
chemosurgery)

57150 Irrigation of vagina and/or application of medicament for treatment of bacterial, parasitic, or fungoid
disease

57170 Diaphragm fitting with instructions

57410 Pelvic examination under anesthesia (other than local)

57455 Colposcopy of the cervix including upper/adjacent vagina; with biopsy(s) of the cervix

58120 Dilation and curettage, diagnostic and/or therapeutic (nonobstetrical)

58300 Insertion of intrauterine device (IUD)

58301 Removal of intrauterine device (IUD)

58340 Catheterization and introduction of saline or contrast material for saline infusion
sonohysterography (SIS) or hysterosalpingography

58565 Hysteroscopy, surgical; with bilateral fallopian tube cannulation to induce occlusion by placement
of permanent implants

58600 Ligation or transection of fallopian tube(s), abdominal or vaginal approach, unilateral or bilateral

58615 Occlusion of fallopian tube(s) by device (eg band, clip, falope ring) vaginal or suprapubic approach

58670 Laparoscopy, surgical; with fulguration of oviducts (with or without transection)

58671 Laparoscopy, surgical; with occlusion of oviducts by device (eg, band, clip, or falope ring)

71015 Radiologic examination, chest; stero, frontal

72190 Radiologic examination, pelvis; complete, minimum of three views

74740 Hysterosalpingography, radiological supervision and interpretation

74742 Transcervical catheterization of fallopian tube, radiological supervision and interpretation

76830 Ultrasound, transvaginal

80048 Blood test, basic group of blood chemicals

80050 General health panel

80051 Blood test panel for electrolytes (sodium potassium, chloride, carbon dioxide)

80053 Blood test, comprehensive group of blood chemicals

80061 Blood test, lipids (cholesterol and triglycerides)

80074 Acute hepatitis panel

80076 Liver function blood test panel

81000 Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, ketones, leukocytes,
nitrite, PH, protein, specific gravity, urobilinogen, any number of these constituents; non-
automated, with microscopy

81001 Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, ketones, leukocytes,

nitrite, PH, protein, specific gravity, urobilinogen, any number of these constituents; automated,
with microscopy
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Procedure

code Description

81002 Urinalysis (PH, specific gravity, protein, tests for reducing substances such as glucose); w/o
microscopy

81003 Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, ketones, leukocytes,
nitrite, PH, protein, specific gravity, urobilinogen, any number of these constituents; automated,
with microscopy

81005 Urinalysis; chemical, qualitative, any number of constituents

81007 Urinalysis; bacteriuria screen, by non-culture technique, commercial kit (specify type)

81015 Urinalysis; microscopic only

81025 Urine pregnancy test, by visual color comparison methods

82120 Amines, vaginal fluid, qualitative

82465 Cholesterol, serum or whole blood, total

82565 Creatinine; blood

82670 Estradiol, RIA (placental)

82947 Glucose; quantitative, blood (except reagent strip)

82948 Glucose; blood, stick test

83001 Gonadotropin; follicle stimulating hormone (FSH)

83020 26 Hemoglobin; electrophoresis (includes A2, S, C, etc); professional fee for interpretation

83986 Assay PH; body fluid, not otherwise specified

84181 Western blot, with interpretation and report, blood or other body fluid

84181 26 Western blot, with interpretation and report, blood or other body fluid

84450 Transaminase, glutamic oxaloacetic (SGOT), blood; timed kinetic ultraviolet method

84478 Assay of triglycerides, blood

84702 Gonadotropin, chorionic; quantitative

85004 Blood count; automated differential WBC count

85007 Blood count; blood smear, microscopic examination with manual differential WBC count

85008 Blood count; blood smear, microscopic examination without manual differential WBC count

85009 Blood count; manual differential WBC count, buffy coat

85013 Blood count; spun microhematocrit

85014 Blood count; hematocrit (HCT)

85018 Blood count; hemoglobin (HGB)

85025 Blood count; complete (CBC), automated (HGB, HCT, RBC, WBC and platelet count) and
automated differential WBC count

85027 Blood count; complete (CBC), automated (HGB, HCT, RBC, WBC and platelet count)

85378 Fibrin degradation products, d-dimer; qualitative or semiquantitative

85576 26 Aggregation (in vitro), any agent; professional fee or interpretation

86255 Fluorescent noninfectious agent antibody; screen, each antibody

86255 26 Fluorescent noninfectious agent antibody; screen, each antibody; professional fee or interpretation
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Procedure
code

Description

86256 Fluorescent noninfectious agent antibody; titer, each antibody

86256 26 Fluorescent noninfectious agent antibody; titer, each antibody; professional fee or interpretation

86317 Immunoassay for infectious agent antibody, quantitative, not otherwise specified

86318 Immunoassay for infectious agent antibody, qualitative or semiquantitative, single step method
(eq, reagent strip)

86592 Syphilis test, non-treponemal antibody; qualitative (eg, VDRL, RPR, ART)

86593 Syphilis test, non-treponemal antibody; quantitative

86628 Antibodies; candida

86631 Antibodies; chlamydia

86632 Antibody; chlamydia IGM

86687 HTLV-I, antibody detection; immunoassay

86688 Antibodies; HTLV-II

86689 Antibody; HTLV or HIV antibody, confirmatory test (eg, western blot)

86692 Antibody; hepatitis, delta agent

86694 Antibody; herpes simplex, non-specific type test

86695 Antibody; herpes simplex, type 1

86696 Antibody, herpes simplex, type 2

86701 Antibody; HIV-1

86702 Antibody; HIV-2

86703 Antibody; HIV-1 and HIV-2; single result

86704 Hepatitis B core antibody (HBCAB); total

86705 Hepatitis B core antibody (HBCAB); IGM antibody

86706 Hepatitis B surface antibody (HBSAB)

86707 Hepatitis BE antibody (HBEAB)

86780 Antibody; treponema pallidum

86787 Antibodies; varicella-zoster

86803 Hepatitis C antibody

86804 Hepatitis C antibody; confirmatory test (eg, immunoblot)

87070 Culture, bacterial; any other source except urine, blood or stool, aerobic, with isolation and
presumptive identification of isolates

87073 Culture, bacterial; quantitative, anaerobic with isolation and presumptive identification of isolates,
any source except urine, blood or stool

87075 Culture, bacterial; any source, except blood, anaerobic with isolation and presumptive
identification of isolates

87076 Culture, bacterial; anaerobic isolate, additional methods required for definitive identification, each
isolate

87077 Culture, bacterial; aerobic isolate, additional methods required for definitive identification, each

isolate

Family Planning Eligibility Program Procedure Codes Page 4 of 10



Procedure
code

Description

87081 Culture, bacterial, screening only, for single organisms

87084 Culture, presumptive, pathogenic organisms, screening only; with colony estimation from density
chart

87086 Culture, bacterial, urine; quantitative, colony count

87088 Culture, bacterial; with isolation and presumptive identification of each isolate, urine

87101 Culture, fungi, isolation; skin

87102 Other source (except blood)

87109 Culture, fungi, isolation blood

87110 Culture, chlamydia

87140 Culture, typing; fluorescent method, each antiserum

87147 Culture, typing; immunologic method, other than immunofluorescence (eg, agglutination grouping),
per antiserum

87149 Culture, typing; identification by nucleic acid (DNA or RNA) probe, direct probe technique, per
culture or isolate, each organism probed

87164 Dark field examination, any source (eg, penile, vaginal, oral, skin); includes specimen collection

87164 26 Dark field examination, any source (eg, penile, vaginal, oral, skin); includes specimen collection;
professional fee for interpretation

87166 Dark field examination, any source (eg, penile, vaginal, oral, skin); without collection

87181 Susceptibility studies, antimicrobial agent; agar dilution method, per agent (eg, antibiotic gradient
strip)

87184 Susceptibility studies, antimicrobial agent; disk method, per plate (12 or fewer agents)

87185 Susceptibility studies, antimicrobial agent; enzyme detection (eg, beta lactamase), per enzyme

87186 Susceptibility studies, antimicrobial agent; microdilution or agar dilution (minimum inhibitory
concentration (MIC) or breakpoint), each multi-antimicrobial, per plate

87187 Susceptibility studies, antimicrobial agent; microdilution or agar dilution, minimum lethal
concentration (MLC), each plate (list separately in addition to code for primary procedure)

87188 Susceptibility studies, antimicrobial agent; macrobroth dilution method, each agent

87205 Smear, primary source with interpretation; gram or giemsa stain for bacteria, fungi, or cell types

87206 Smear, primary source with interpretation; fluorescent and/or acid fast stain for bacteria, fungi,
parasites, viruses or cell types

87207 Smear, primary source with interpretation; special stain for inclusion bodies or parasites (eg,
malaria, coccidia, microsporidia, trypanosomes, herpes viruses)

87207 26 Smear, primary source with interpretation; special stain for inclusion bodies or parasites (eg,
malaria, coccidia, microsporidia, trypanosomes, herpes viruses); professional fee for interpretation

87210 Smear, primary source with interpretation; wet mount for infectious agents (eg, saline, india ink,
KOH preps)

87220 Tissue examination for fungi (eg, KOH slide)

87255 Virus isolation; including identification by non-immunologic method, other than by cytopathic effect
(eg, virus specific enzymatic activity)

87270 Infectious agent antigen detection by immunofluorescent technique; chlamydia trachomatis
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code Description

87273 Infectious agent antigen detection by immunofluorescent technique; herpes simplex virus type 2

87274 Infectious agent antigen detection by immunofluorescent technique; herpes simplex virus type 1

87285 Infectious agent antigen detection by immunofluorescent technique; treponema pallidum

87320 Infectious agent antigen detection by enzyme immunoassay technique, qualitative or
semiquantitative, multiple-step method; chlamydia trachomatis

87340 Infectious agent antigen detection by enzyme immunoassay technique, qualitative or
semiquantitative, multiple-step method; hepatitis B surface antigen (HBSAG)

87341 Infectious agent antigen detection by enzyme immunoassay technique, qualitative or
semiquantitative, multiple-step method; hepatitis B surface antigen (HBSAG) neutralization

87350 Infectious agent antigen detection by enzyme immunoassay technique, qualitative or
semiquantitative, multiple-step method; hepatitis BE antigen (HBEAG)

87390 Infectious agent antigen detection by enzyme immunoassay technique, qualitative or
semiquantitative, multiple-step method; HIV-1

87391 Infectious agent antigen detection by enzyme immunoassay technique, qualitative or
semiquantitative, multiple-step method; HIV-2

87449 Infectious agent antigen detection by enzyme immunoassay technique qualitative or
semiquantitative; multiple step method, not otherwise specified, each organism

87480 Infectious agent detection by nucleic acid (DNA or RNA); candida species, direct probe technique

87481 Infectious agent detection by nucleic acid (DNA or RNA); candida species, amplified probe
technique

87482 Infectious agent detection by nucleic acid (DNA or RNA); candida species, quantification

87485 Infectious agent detection by nucleic acid (DNA or RNA); chlamydia pneumoniae, direct probe
technique

87486 Infectious agent detection by nucleic acid (DNA or RNA); chlamydia pneumoniae, amplified probe
technique

87487 Infectious agent detection by nucleic acid (DNA or RNA); chlamydia pneumoniae, quantification

87490 Infectious agent detection by nucleic acid (DNA or RNA); chlamydia trachomatis, direct probe
technique

87491 Infectious agent detection by nucleic acid (DNA or RNA); chlamydia trachomatis, amplified probe
technique

87492 Infectious agent detection by nucleic acid (DNA or RNA); chlamydia trachomatis, quantification

87510 Infectious agent detection by nucleic acid (DNA or RNA); gardnerella vaginalis, direct probe
technique

87511 Infectious agent detection by nucleic acid (DNA or RNA); gardnerella vaginalis, amplified probe
technique

87512 Infectious agent detection by nucleic acid (DNA or RNA); gardnerella vaginalis, quantification

87516 Infectious agent detection by nucleic acid (DNA or RNA); hepatitis B virus, amplified probe
technique

87517 Infectious agent detection by nucleic acid (DNA or RNA); hepatitis B virus, quantification

87521 Detection test for hepatitis C virus, probe&rvrs trnsc

87522 Detection test for hepatitis C virus, revrs trnscrpj
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87528 Infectious agent detection by nucleic acid (DNA or RNA); herpes simplex virus, direct probe
technique

87529 Infectious agent detection by nucleic acid (DNA or RNA); herpes simplex virus, amplified probe
technique

87530 Infectious agent detection by nucleic acid (DNA or RNA); herpes simplex virus, quantification

87531 Infectious agent detection by nucleic acid (DNA or RNA); herpes virus-6, direct probe technique

87532 Infectious agent detection by nucleic acid (DNA or RNA); herpes virus-6, amplified probe
technique

87533 Infectious agent detection by nucleic acid (DNA or RNA); herpes virus-6, quantification

87534 Infectious agent detection by nucleic acid (DNA or RNA); HIV-1, direct probe technique

87535 Detection test for HIV-1 virus, probe&reverse trnscrpj

87536 Detection test for HIV-1 virus, quant&revrse trnscrpj

87537 Infectious agent detection by nucleic acid (DNA or RNA); hiv-2, direct probe technique

87538 Detection test for HIV-2 virus, probe&revrse trnscripj

87539 Detection test for HIV-2 virus, quant&revrse trnscripj

87590 Infectious agent detection by nucleic acid (DNA or RNA); neisseria gonorrhoeae, direct probe
technique

87591 Infectious agent detection by nucleic acid (DNA or RNA); neisseria gonorrhoeae, amplified probe
technique

87592 Infectious agent detection by nucleic acid (DNA or RNA); neisseria gonorrhoeae, quantification

87620 Infectious agent detection by nucleic acid (DNA or RNA); papillomavirus, human, direct probe
technique

87621 Infectious agent detection by nucleic acid (DNA or RNA); papillomavirus, human, amplified probe
technique

87622 Infectious agent detection by nucleic acid (DNA or RNA); papillomavirus, human, quantification

87660 Infectious agent detection by nucleic acid (DNA or RNA); trichomonas vaginalis, direct probe
technique

87661 Infectious agent detection by nucleic acid (DNA or RNA); trichomonas vaginalis, amplified probe
technique

87797 Infectious agent detection by nucleic acid (DNA or RNA), not otherwise specified; direct probe
technique, each organism

87798 Infectious agent detection by nucleic acid (DNA or RNA), not otherwise specified; amplified probe
technique, each organism

87799 Infectious agent detection by nucleic acid (DNA or RNA), not otherwise specified; quantification,
each organism

87800 Infectious agent detection by nucleic acid (DNA or RNA), multiple organisms; direct probe(s)
technique

87801 Infectious agent detection by nucleic acid (DNA or RNA), multiple organisms; amplified probe(s)
technique

87808 Infectious agent antigen detection by immunoassay with direct optical observation; trichomonas

vaginalis
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code

Description

87810 Infectious agent antigen detection by immunoassay with direct optical observation; chlamydia
trachomatis

87850 Infectious agent detection by immunoassay with direct optical observation; neisseria gonorrhoeae

87901 Infectious agent genotype analysis by nucleic acid (DNA or RNA); HIV-1, reverse transcriptase
and protease regions

87902 Infectious agent genotype analysis by nucleic acid (DNA or RNA); hepatitis C virus

87903 Infectious agent phenotype analysis by nucleic acid (DNA or RNA) with drug resistance tissue
culture analysis, HIV 1; first through 10 drugs tested

87904 Infectious agent phenotype analysis by nucleic acid (DNA or RNA) with drug resistance tissue
culture analysis, HIV 1; each additional drug tested (list separately in addition to code for primary
procedure)

87912 Infectious agent genotype analysis by nucleic acid (DNA or RNA); hepatitis B virus

88141 Cytopathology, cervical or vaginal (any reporting system), requiring interpretation by physician

88142 Cytopathology, cervical or vaginal (any reporting system), collected in preservative fluid,
automated thin layer preparation; manual screening under physician supervision

88143 Cytopathology, cervical or vaginal (any reporting system), collected in preservative fluid,
automated thin layer preparation; with manual screening and rescreening under physician
supervision

88147 Cytopathology smears, cervical or vaginal; screening by automated system under physician
supervision

88148 Cytopathology smeatrs, cervical or vaginal; screening by automated system with manual
rescreening under physician supervision

88150 Cytopathology, slides, cervical or vaginal; manual screening under physician supervision

88152 Cytopathology, slides, cervical or vaginal; with manual screening and computer-assisted
rescreening under physician supervision

88153 Cytopathology, slides, cervical or vaginal; with manual screening and rescreening under physician
supervision

88154 Cytopathology, slides, cervical or vaginal; with manual screening and computer-assisted
rescreening using cell selection and review under physician supervision

88155 Cytopathology, slides, cervical or vaginal, definitive hormonal evaluation (eg, maturation index,
karyopyknotic index, estrogenic index) (list separately in addition to code(s) for other technical and
interpretation services)

88160 Cytopathology, smears, any other source; screening and interpretation

88161 Cytopathology, smears, any other source; preparation, screening and interpretation

88162 Cytopathology, smears, any other source; extended study involving over 5 slides and/or multiple
stains

88164 Cytopathology, slides, cervical or vaginal (the Bethesda system); manual screening under
physician supervision

88165 Cytopathology, slides, cervical or vaginal (the Bethesda system); with manual screening and
rescreening under physician supervision

88166 Cytopathology, slides, cervical or vaginal (the Bethesda system); with manual screening and

computer-assisted rescreening under physician supervision
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code Description

88167 Cytopathology, slides, cervical or vaginal (the Bethesda system); with manual screening and
computer-assisted rescreening using cell selection and review under physician supervision

88174 Cytopathology, cervical or vaginal (any reporting system), collected in preservative fluid,
automated thin layer preparation; screening by automated system, under physician supervision

88175 Cytopathology, cervical or vaginal (any reporting system), collected in preservative fluid,
automated thin layer preparation; with screening by automated system and manual rescreening or
review, under physician supervision

96372 Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); subcutaneous or
intramuscular

99000 Handling and/or conveyance of specimen for transfer from the office to a laboratory

99001 Handling and/or conveyance of specimen for transfer from the patient in other than an office to a
laboratory (distance may be indicated)

99201 New patient office or other outpatient visit, typically 10 minutes

99202 New patient office or other outpatient visit, typically 20 minutes

99203 New patient office or other outpatient visit, typically 30 minutes

99204 New patient office or other outpatient visit, typically 45 minutes

99205 New patient office or other outpatient visit, typically 60 minutes

99211 Office or other outpatient visit for the evaluation and management of an established patient that
may not require the presence of a physician or other qualified healthcare professional. Usually, the
presenting problem(s) are minimal. Typically 5 minutes.

99212 Established patient office or other outpatient visit, typically 10 minutes

99213 Established patient office or other outpatient visit, typically 15 minutes

99214 Established patient office or other outpatient visit, typically 25 minutes

99215 Established patient office or other outpatient visit, typically 40 minutes

A4261 Cervical cap for contraceptive use

A4264 Permanent implantable contraceptive intratubal occlusion device(s) and delivery system

A4266 Diaphragm for contraceptive use

A4267 Contraceptive supply, condom, male, each

A4268 Contraceptive supply, condom, female, each

A4269 Contraceptive supply, spermicide (e.g., foam, gel), each

A9900 Miscellaneous supply, accessory, and/or service component of another HCPCS code

J0290 Injection, ampicillin sodium, 500 mg

J0456 Injection azithromycin, 500 mg

JO561 Injection, penicillin G benzathine, 100,000 units

J0696 Injection, ceftriaxone sodium, per 250 mg

J0697 Injection, sterile cefuroxime sodium, per 750 mg

J0698 Cefotaxime sodium, per gm

J0744 Injection, ciproflaxocin for intravenous infusion, 200 mg

J1050 Injection, medroxyprogesterone acetate, 1 mg
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J1885 Injection ketorolac tromethamine per 15 mg

J1956 Injection, levoflaxacin, 250 mg

J3490 Unclassified drugs

J7300 Intrauterine copper contraceptive

J7302 Levonorgestrel-releasing intrauterine contraceptive system, 52 mg

J7303 Contraceptive supply, hormone containing vaginal ring, each

J7304 Contraceptive supply, hormone containing patch, each

J7306 Levonorgestrel (contraceptive) implant system, including implants and supplies
J7307 Etonogestrel (contraceptive) implant system, including implant and supplies
J8499 Prescription drug, oral, non-chemotherapeutic, not otherwise specified
S4993 Contraceptive pills for birth control

T1015 Clinic visit/encounter, all-inclusive, federally qualified health center
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