Kentucky Department for Public Health                                                                              Family Planning Program Approved CPT Codes
                                                                                                                                                                      Effective: July 1, 2015                                                                          

	CPT Code
	Description of Services
	Technical Component
	Professional Component
	Medicaid Rate (90% )

	00851
	Anesthesia for Tubal Ligation  (Base Unit value: 6)
	
	
	$82.08 

	00921
	Anesthesia for Vasectomy        (Base Unit value: 3)
	
	
	$40.68 

	11981
	Insertion, Non-Biodegradable Drug Delivery Implant
	
	
	$114.18 

	11982
	Removal, Non-Biodegradable Drug Delivery Implant
	
	
	$129.75 

	11983
	Removal with Insertion, Non-Biodegradable Drug Delivery Implant
	
	
	$184.07 

	36415
	Venipuncture
	
	
	$2.70 

	55250*
	Vasectomy
	
	
	$154.39 

	57170
	Diaphragm/Cervical Cap fitting
	
	
	$52.26 

	57800*
	Dilation of cervical canal
	
	
	$34.11 

	58300
	Insertion of IUD
	
	
	$62.00 

	58301
	Removal of IUD
	
	
	$81.61 

	58670*
	Bilateral Tubal Ligation - Fulguration
	
	
	$252.11 

	58671*
	Bilateral Tubal Ligation - Band
	
	
	$259.11 

	76857*
	Limited Pelvic Ultrasound                             
	$27.52
	$16.44
	$40.46 

	80061
	Lipid Panel
	
	
	$14.68 

	81002
	Urine dipstick
	
	
	$3.11 

	81005
	Urinalysis
	
	
	$2.66 

	81025
	Pregnancy urine
	
	
	$1.55 

	82120
	Vaginal amines (whiff)
	
	
	$4.85 

	83986
	Vaginal PH
	
	
	$4.62 

	85014
	Hematocrit
	
	
	$2.61 

	85018
	Hemoglobin
	
	
	$2.75 

	85025
	Complete CBC  w/auto diff wbc
	
	
	$10.03 

	87210
	Wet Mount/KOH Prep (Mod Lab Site)
	
	
	$4.64 

	99201
	Office visit-brief (new pt.)
	
	
	$35.87 

	99202
	Office visit-expanded (new pt.)
	
	
	$62.09 

	99203
	Office visit-detailed (new pt.)
	
	
	$90.35 

	99204
	Office visit-comprehensive (new pt.)
	
	
	$139.78 

	99205
	Office visit-complex (new pt.)
	
	
	$174.76 

	99211
	OV-brief (new)
	
	
	$16.45 

	99212
	OV-expanded (new)
	
	
	$36.15 

	99213
	OV-detailed (new)
	
	
	$61.14 

	99214
	OV-brief (new)
	
	
	$90.50 

	99215
	OV-comprehensive (est.)
	
	
	$121.60 

	99383
	Preventive health check-new (5-11 yrs)
	
	
	$86.02 

	99384
	Preventive health check-new  (12-17 yrs)
	
	
	$93.81 

	99385
	Preventive health check-new (18-39 yrs)
	
	
	$93.81 

	99386
	Preventive health check-new (40-64 yrs)
	
	
	$109.06 

	99393
	Preventive health check-new (5-11 yrs)
	
	
	$86.02 

	99394
	Preventive health check-est (12-17 yrs)
	
	
	$82.77 

	99395
	Preventive health check-est (18-39 yrs)
	
	
	$82.77 

	99396
	Preventive health check-est (40-64 yrs)
	
	
	$90.57 

	1000F
	Tobacco Use Assessed
	
	
	$0.00 

	1001F
	Non-smoking Assessed
	
	
	$0.00 

	1002F
	Second Hand Smoke Assessed
	
	
	$0.00 

	2000F
	Blood Pressure, Measured
	
	
	$0.00 

	85025
	Complete CBC  w/auto diff wbc
	
	
	$10.03 

	A4261
	Cervical Cap
	
	
	$58.50 

	A4266
	Diaphragm
	
	
	$19.80 

	A4267
	Male Condoms
	
	
	$0.23 

	A4268
	Female Condom          
	
	
	$0.23 

	A4269
	Spermicide (cream, film, foam, gel, sponge, suppository)
	
	
	$4.50

	J1050
	Contraceptive Injection
	
	
	$42.41 

	J7300
	IUD/Copper  (ParaGard)
	
	
	$332.71 

	J7301*
	IUS/Skyla
	
	
	$632.11 

	J7302
	IUD/Levonorgestrel (Mirena)
	
	
	$683.36 

	J7303
	Contra Vaginal Ring -each
	
	
	$23.70 

	J7304
	Contraceptive Patch each
	
	
	$6.88 

	J7304RE
	Patch Replacements
	
	
	$6.88 

	J7307
	Implantable Contraceptive 
	
	
	$602.72 

	Q0111
	Wet Mount (PPM Lab Site)
	
	
	$4.52 

	Q0112
	KOH Prep (PPM Lab Site)
	
	
	$5.36 

	S4993
	Oral Pill
	
	
	$4.18 

	S4993EC
	Emergency Contra Pill    
	
	
	$4.18 

	S4993RE
	Oral Replacements
	
	
	$4.18 

	W0166
	Hospital Pre/OR/Post Op
	
	
	$720.00 

	W0220
	Capillary Blood Specimen
	
	
	$0.00 

	W0230
	Hemoglobin
	
	
	$0.00 

	W0506
	Multi-Vitamin FR
	
	
	$1.13 

	W0506
	Multi-Vitamin CH
	
	
	$1.13 

	W9201
	Nurse OV-brief (new)
	
	
	$35.87 

	W9202
	Nurse OV-expanded (new)
	
	
	$62.09 

	W9203
	Nurse OV-detailed (new)
	
	
	$90.35 

	W9211
	Nurse OV-brief (est.)
	
	
	$16.45 

	W9212
	Nurse OV-limited (est.)
	
	
	$36.15 

	W9213
	Nurse OV-expanded (est.)
	
	
	$61.14 

	W9214
	Nurse OV-detailed (est.)
	
	
	$90.50 

	W9215
	Nurse OV-comprehensive (est.)
	
	
	$121.60 

	W9384
	Nurse preventive health check-new (12-17 yrs)
	
	
	$93.81 

	W9385
	Nurse preventive health check -new (18-39 yrs)
	
	
	$93.81 

	W9386
	Nurse preventive health check-new (40-64 yrs)
	
	
	$109.06 

	W9394
	Nurse preventive health check-est (12-17 yrs)
	
	
	$82.77 

	W9395
	Nurse preventive health check-est (18-39 yrs)
	
	
	$82.77 

	W9396
	Nurse preventive health check-est (40-64 yrs)
	
	
	$90.57 


Please direct your questions to the Family Planning Program, Kentucky Department for Public Health, 275 East Main St., HS1W-F, Frankfort, Kentucky 40621,  Tel: 502-564-3236  ext. 4165, Fax: 502-564-1552, E-mail: Kristen.Royalty@ky.gov
	End Notes



	The Family Program (FP) reimbursement rate will be based on 90% of the Preventive Health Fee Schedule Medicaid Rate


	*FP reimburses these CPT codes at 90% of the 2015 Physician Fee Medicaid Rate


	The LHDs can reimburse providers at the rate $15.20 per unit of anesthesia for Tubal ligation. Medicare Base Units = 6 for a total of $91.20 (CPT Code:  58670)
 

	LHDs can reimburse providers at the rate $15.06 per unit of anesthesia for Vasectomy. Medicare Base Units = 3 for a total of $45.20 (CPT Code:  58671)


	Kentucky Women’s Cancer Screening Program (KWCSP) will reimburse for Pap test and HPV test for   KWCSP eligible women. Please refer to the KWCSP Approved CPT code list, version 5.0 for details. (CPT Codes:  88141, 88142, 88164 and 87624)


	Screening for Family Planning should follow program guidelines per the CCSG
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