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Definition:

The Extended Family Planning (EFP) benefit package is a restricted benefit package that covers
a limited set of Centers for Medicare and Medicaid Services (CMS) approved services including
an annual comprehensive gynecological exam, family planning, certain labs, certain birth control
methods, and injections for the treatment of sexually transmitted diseases.

Benefit Packages: EFP is available to female Rlte Care members who are above the FPL
'income limit, have qualified for Rlte Care, were pregnant and are now 60 days post partum or
60 days have passed since loss of the pregnancy, and are subject to losing eligibility for Medical
Assstance.

Coverage Limitations:

Women who qualify for EFP coverage may have this coverage up to 24 months.

Exclusions:

EFP does not cover any services outside of the CMS approved list of services and as outlined
above due to the limited services covered for EFP members, refer to the codes for covered
services in Table 1- EFP. Please note Table 2 (National Drug Table) includes covered
pharmaceuticals for EFP.

Office visits, other than the annual gynecological exam and five (5) family planning visits are
covered for EFP members only when covered injections are rendered during the office visit.

EFP members may have interpreter services for medical appointments; however, transportation
is not part of the EFP benefit package.

Coverage Includes:
e One gynecological annual exam, which includes a Pap test Five additional gynecology or
family planning related visits per year.

e Urinalysis, hemoglobin and hematocrit testing are covered when ordered as part of family
planning visits. See “Laboratory Tests —EFP” row on Table 1.

e Specific oral contraceptives, contraceptive patches, Intra uterine devices (IUD), Depe
Provera, cervical caps, and diaphragms, over-the-counter family planning supplies including
foam, condoms, spermicidal jelly or cream and sponges (see Table 2).

e Emergency contraceptive pills

e Tubal ligation-outpatient procedure as listed in “Sterilization EFP” on Table 1.

! Federal Poverty Level, Centers for Medicare and Medicaid Services (CMS)
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e Implantable contraceptive capsules or (IUD) insertion and removal

e Interpreter and sign language services for family planning appointments

Episodes of care can occur across multiple settings:

Professional (POS 11)
Outpatient (POS 22)
Ambulatory Surgical Center (POS 24)
Federally Qualified Health Center POS 50)

Table: 1- EFP

Description ICD 9 ICD 9 Diagnosis CPT Codes HCPCS Comments
Procedure Codes
Code
Gyn Annual Exam “V25.01” to “99384” to “99386”, “S0610-FP”, 1 per rolling
EFP “V25.13”, €99394” to “99396” “S0612-FpP” year with
“V25.40” to grace period
“V25.9” of one month.
(11 months
between
gynecological
annual exam
allowed)
Gyn Family “V25.01” to “99201” to “99205”, 5 visits per
Planning Visits “V25.13”, “99211” to “99215”, year
EFP “V25.40” to “11975” to “11977”,
“V25.9” “11980” to “11983”,
“57170”,“58300” to
“58301”
Sterilization-EFP “V25.2” "00851”, "58600", Only
"58611","58615", outpatient
"58670", "58671" sterilization
is available
for EFP
members.
Drugs "V25.01" to "J1055) "J7300",
(Contraceptives) "V25.03", “J7302”,"J7307",
EFP “V25.09”,"V25.40" “S4989-Fp”
to "V25.49",
"V25.5","V25.8"
Office Visits EFP "99201" to "99205", "J0530", "J0540",

"99211" to "99215",
"99384" to "99386",
"99394" to "99396"

"J0550", "J0560",
"JO570", "J0580"
"J0690", ”J0694",
"J0696", "J0697",
“J0698”, "JO710",
"JO715", "J1850",
"J1890", "J3000",
"J3260", "J3320",
J3370"

Office visits
are payable
for EFP
members
only when
covered
injections
are rendered
during the
office visit.
Other office
visits that
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are covered
are noted
above. One
(1) annual
Gyn and
five (5)
family
planning
visits.
Laboratory Tests- “V25.01” to "81000", “81002”, When
EFP “V25.13”, “81003”,781005”, ordered as
“V25.40” to “81007”, “81015”, part of family
“V25.9” “810207, “81025”, planning
"85013","85014", visits
"85018", "86255",
"86592", "85693",
"86631", "86632",
"86689","86694",
"86695", "86701" to
"86703", "86781",
"87081","87110",
"87206", "87207",
"88141" to "88148",
"88150", "88155",
"88164" to "88167",
"88302
Notes:

The majority of contraceptives are delivered at retail pharmacies; the NDC (National Drug Code)
numbers for these contraceptives are not listed above. Please refer to Table 2 of this document
or the Neighborhood formulary for more information.

Referrals may be made to the State Sexually Transmitted Disease (STD) Clinic for treatment, if
indicated; and referral to the State confidential Human Immunodeficiency Virus (HIV) testing and
counseling sites, if indicated.

Diagnosis codes listed are required and indicate the services are covered only as part of family
planning visits.

The following services are not covered for EFP members as of the date of this benefit coverage
summary:

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.

58565 - Hysteroscopy, surgical; with bilateral fallopian tube cannulation to induce occlusion
by placement of permanent implants, (Essure).

A4264, Permanent implantable contraceptive intratubal occlusion device(s) and delivery
system.
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Table 2 National Drug Table (NDC)

Injection, penicillin G benzathine and penicillin G procaine, up to 600,000
J0530 units
Injection, penicillin G benzathine and penicillin G procaine, up to 1,200,000
J0540 units
Injection, penicillin G benzathine and penicillin G procaine, up to 2,400,000
J0550 units
JO560 Injection, penicillin G benzathine, up to 600,000 units
JO570 Injection, penicillin G benzathine, up to 1,200,000 units
JO580 Injection, penicillin G benzathine, up to 2,400,000 units
J0690 Injection, cefazolin sodium, 500 mg
J0694 Injection, cefoxitin sodium, 1 g
J0696 Injection, ceftriaxone sodium, per 250 mg
J0697 Injection, sterile cefuroximr sodium, per 750 mg
J0698 Cefotaxime sodium, per g
JO710 Injection, cephapirin sodium, upto 1 g
JO715 Injection, ceftizoxime sodium, per 500 mg
J1055 Injection, medroxyprogesterone acetate for contraceptive use, 150 mg
J1850 Injection, kanamycin sulfate, up to 75 mg
J1890 Injection, cephalothin sodium, upto 1 g
J3000 Injection, streptomycin, upto 1 g
J3260 Injection, tobramycin sulfate, up to 80 mg
J3320 Injection, spectinomycin dihydrochloride, upto 2 g
J3370 Injection, vancomycin HC1, 500 mg
Contraceptive intrauterine device (e.g., Progestacert IUD), including
S4989 implants and supplies
S4993 Contraceptive pills for birth control
00008257602 | Alesse-28
00555904358 | Apri
51285057628 | Apri
00555906658 | Aranelle
00555906667 | Aranelle
00555904558 | Aviane
51285001728 | Aviane
00555071558 | Camila
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00062325002 | Conceptrol
00536999512 | Condoms
00555904958 | Cryselle
00052028306 | Cyclessa
00009074630 | Depo-Provera
00009737604 | Depo-Provera
00009470901 | Depo-Subq Provera 104
00052026106 | Desogen
11926022112 | Encare
50486022112 | Encare
00555904758 | Enpresse
00555034458 | Errin
00071092815 | Estrostep FE
00071092847 | Estrostep FE
00430057014 | Estrostep FE
02340012800 | Extra Sensitive
00062318012 | Gynol 11
00062318501 | Gynol II Extra Strength
52544089228 | Jolivette
00555902557 | Junel
00555902742 | Junel
00555902757 | Junel
00555902658 | Junel FE
00555902858 | Junel FE
00555905058 | Kariva
00555906467 | Kelnor 1/35
08137008908 | K-Y Plus
00555901458 | Lessina
00555901467 | Lessina
52544027928 | Levora-28
70907001312 | Lifestyles
00008251402 | Lo/Ovral- 28
51285007997 | Loestrin
00430053014 | Loestrin 24 FE
51285008370 | Loestrin FE
52544084728 | Low-Ogestrel
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52544094928 | Lutera
00703680101 | Medroxyprogesterone Acetate
00703681121 | Medroxyprogesterone Acetate
59762453701 | Medroxyprogesterone Acetate
52544095021 | Microgestin
52544095121 | Microgestin
52544063028 | Microgestin FE
52544063128 | Microgestin FE
00052028106 | Mircette
51285011458 | Mircette
52544052628 | Mononessa
52544055028 | Necon
52544055228 | Necon
52544055428 | Necon
52544055628 | Necon
52544093628 | Necon
52544062928 | Nora-Be
51285009158 | Nordette-28
00555900858 | Nortrel
00555900867 | Nortrel
00555900942 | Nortrel
00555901058 | Nortrel
00555901258 | Nortrel
00052027301 | Nuvaring
52544084828 | Ogestrel
00062192001 | Ortho-evra
00062192015 | Ortho-evra
00062141116 | Ortho Micronor
00062190315 | Ortho Tricyclen
00062125115 | Ortho Tricyclen LO
00062190115 | Ortho-Cyclen
00062330400 | Ortho-Diaphragm
00062330500 | Ortho-Diaphragm
00062330600 | Ortho-Diaphragm
00062334500 | Ortho-Diaphragm
00062176115 | Ortho-Novum
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00062178115 | Ortho-Novum
00430058014 | Ovcon-35
00430058114 | Ovcon-35
00430058214 | Ovcon-35
00430058514 | Ovcon-50
51285003893 | Plan B
64836000001 | Plan B
00555902058 | Portia
00093531628 | Previfem
00093531681 | Previfem
52544095428 | Reclipsen
51285005866 | Seasonale
66993061128 | Solia
00555901658 | Sprintec
50419043303 | Tri-Levlen 28
52544093528 | Trinessa
00008253601 | Triphasil-28
00093531528 | Tri-Previfem
00093531581 | Tri-Previfem
00555901858 | Tri-Sprintec
52544029128 | Trivora-28
22600064712 | Trojan
22600090750 | Trojan
22600090950 | Trojan
22600092050 | Trojan
22600093850 | Trojan
22600095000 | Trojan
22600095250 | Trojan
22600095850 | Trojan
22600097250 | Trojan
22600091750 | Trogan Enz
22600093050 | Trogan Enz
22600093150 | Trogan Enz
22600093250 | Trogan Enz
22600093270 | Trogan Enz
22600093350 | Trogan Enz
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22600093750 | Trogan Enz
22600093770 | Trogan Enz
22600093950 | Trogan Enz
22600064212 | Trojan Magnum
22600064512 | Trojan Magnum
22600098050 | Trojan Natural Lamb
22600098750 | Trojan Natural Lamb
22600094550 | Trojan Ribbed
22600094750 | Trojan Ribbed
22600094950 | Trojan Ribbed
22600092240 | Trojan Very Sensitive
22600092340 | Trojan Very Sensitive
22600092640 | Trojan Very Thin
22600092740 | Trojan Very Thin
48723000111 | VCF

52925011201 | VCF

52925031214 | VCF

00555905158 | Velivet
00555905167 | Velivet
50419040203 | Yasmin 28
50419040503 | Yaz

52544038328 | Zovia 1/50E
52544038428 | Zovia 1/50E
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