Routine screening for contraceptive needs and desires

‘ PATH: Parenting/pregnancy attitudes, timing & how important
REMINDER e Do you think you might like to have (more) children at some point?

Patients of reproductive age
should be screened during
primary care visits. Screening
should be documented in the
EMR using Z30.09 or Z30.XX for
method specific counseling.

OKQ: One Key Question
e Would you like to become pregnant within the next year?

SINC: Self-identified need for Contraception
» We ask everyone about their reproductive health needs. Do you want to
talk about contraception or pregnancy prevention during your visit today?

Your role in establishing routine screening as a standard of primary care:
« Support patients to decide if and when to become pregnant/parent.

« Encourage timely preconception and/or STI care.

« Support health center UDS reporting for contraceptive screening (new in 2024).
‘ « Help capture revenue under the HFS FPP/FPPE.
1 | I

Ican| Learn more or access training and resources at www.ican4all.org. View all services covered under HFS
FPP/FPPE under the “HFS Family Planning Program” page for Health & Social Service Providers.



/ COMMON STI CODES \ Method CPT: the WHAT ICD-10: the WHY Supply/Med

Z11.3: Encounter for screening for STlIs Screening & Initial Surveillance
Z11.4: Encounter for screening for HIV r Usually no Rxing
770.8: STI and/or safe sex counseling counseling EM 730.09 730.09
A74.9: CT infection ~ A58: Granuloma inguinale : E/M S4993
A50-A53: Syphilis A59: Trichomoniasis il Z30.011 230.41
Ab54: Gonorrhea A60: Herpes L
150 its (IM
AS5.56: Chlamydia  A63. Other STI Depo Shot 96372 injection 730.013 230.42 139 gg:tg E 3)
A57: Ch id AB4: U ified STI
\257: Chancr rspectied ST/ Vaginal Ring EM 230.015 230.44 Jreaonily
/ COMMON MODIFIERS \ Patch E/M Z30.016 730.45 J7304- monthly
. ; A4267 -external, "male"”
22: Unusual surgical procedure Barrier Methods E/M 730.018 730.49 A4268 -internal. “female"
Longer/more complicated than usual A4266 - cap / diaphragm
25: Significant & separate services Natural Family Planning E/M 230.02 730.02
Annual & problem E/M Procreative / 161 a1 66
Problem E/M and procedure counselling EM : :
51: >.1 progedure (IUD insert & remove) Procedural Visits
53: Discontinued (vasovagal) IUD Insertion-58300 730.430 J7296-Kyleena
59: Distinct procedural service semovalz& 533_01 ggg.ﬁgg 230 431 ggg;“ma*
. g emove einsert- . . -Mirena*
93: Telehealth - lllinois telephone onIy . 58301+ 58300 + 51 or 59 J7300-Paragard*
95: Telehealth - Real time video and audio )~ 'YP 10" EC* 58300, note ICD-10 for EC*  Z30.012* J7301-Skyla
\ / Insertion-11981 Z30.017
Implant Remove-11982 Z30.46 730.46 J7307- Nexplanon
/ GOOD TO KNOW \ Remove & Reinsert 11983 730.46

76830: Transvaginal ultrasound (TV Vasectomy 55250 Z30.2 798.52 Counseling & Medicaid consent

i igned (HES 2189) = E/M visit
u/s) guidance for IUD placement Tubal Ligation 58600 730.2 798.51 Slr?greto (;m)(zso.og\)”SI
76817: TV uls, non-pregnant uterus

N92.4: Excessive menstrual bleeding Practice Pearls
N92.6: Irregular menstrual bleeding EC Pills: Rx in advance, if > 165 Ibs- Rx Ella  230.012 730.012 S4993

N94.6: Painful menstrual bleedin
\ g / Screen for STI per guidelines and offer or Rx ext/int condoms (#30 per month covered by Medicaid)



https://www2.illinois.gov/hfs/SiteCollectionDocuments/hfs2189.pdf

