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General Family Planning Claim Overview

If services are rendered for family planning purposes, indicate “yes” in 
box 23B on the 2360 paper claim form, or Loop 2400, element SV112 for 
the 837P billing format.

Family planning visits must indicate the appropriate  
Evaluation/Management (E/M) HCPCS code and FP in the modifier 
field.  On the 2360, the modifier field is the box directly after the 
procedure code field.

When directed to identify specific product information or quantities, use 
the description field – field 24C on the 2360 or Loop 2300, element 
NTE02 for the 837P.  The field for the electronic format is 80 characters 
in length.  The J codes should be indicated in Loop 2400, element SV1.



General Family Planning Claim Overview 
(continued)

We are requesting that providers begin to include the NDC for 
dispensed drugs.  It should be entered in the description field 
(24C) of the 2360 or Loop 2410, element LIN for the 837P.  At 
this time, the NDC is not mandatory and claims will not reject if it 
is not present.  It will be mandatory in the future, but providers 
will be notified in advance of that requirement.

When directed to identify the quantity in the days/units field, it is 
24F on the 2360 or Loop 2400, element SV103 for the 837P.

Family planning visits must be billed with the appropriate family 
planning “V” diagnosis code (V25.XX).



NuvaRing

For dates of service prior to January 1, 2005 use supply 
code 99070 with the product name and quantity in the 
description field.

For dates of service January 1, 2005 and after use the 
new specific HCPCS code for vaginal ring:  J7303. 
Indicate the quantity dispensed in the days/units field.

Maximum Quantity:  3  per 90 days

Claim Example #1





Birth Control Patch

For dates of service prior to January 1, 2005 use supply code 99070 with 
the product name and quantity in the description field.

For dates of service January 1, 2005 and after use the new specific 
HCPCS code for hormone containing patch code:  J7304

Identify the product name and the number of patches dispensed in the 
description field

Indicate a quantity of 1 in the days/units field

Maximum quantity – 3 months supply

Claim Example #2



Intrauterine Devices (IUDs)

Paragard – use HCPCS code J7300

Mirena – use HCPCS code J7302

Indicate a quantity of 1 in the days/units field.

Claim Example #7



Abortions

Use HCPCS codes 59840, 59841, 59850, 59851, 59852, 59855, 59856,
or 59857 for the surgical procedure performed.

Use the appropriate modifier to indicate the reason for the abortion:
U4 – Rape
U7 – Incest
U8 – To Save Mother’s Life
U9 – To Protect Mother’s Health

Attach a completed form DPA 2390, Abortion Payment Application to 
the paper claim.

Informational Notice dated October 29, 2003 can be viewed on the
IDPA Web site http://www.ildpa.com/assets/102903elimination.pdf

Claim Example #8

http://www.ildpa.com/assets/102903elimination.pdf


Abortion: RU486

Use HCPCS code S0190 for Mifepristone and HCPCS code H0033 - oral 
medication administration, direct observation at the first visit, which will generate 
a global payment of $118.10.

Also, bill any additional services, such as lab procedures.

Use HCPCS code S0191 for Mistoprostol. 

Use the appropriate modifier with S0190 or S0191 to designate the reason for the 
abortion:

U4 – Rape
U7 – Incest
U8 – To Save Mother’s Life
U9 – To Protect Mother’s Health



Abortion: RU486 (continued)

Attach a completed form DPA 2390, Abortion Payment Application to 
the paper claim.

Informational Notice dated October 29, 2003 can be viewed on the IDPA 
Web site http://www.ildpa.com/assets/102903elimination.

An Informational Notice will be generated to explain the use of the 
H0033 code for the global visit payment

Claim Example #8

http://www.ildpa.com/assets/102903elimination


Billing Questions

Billing consultants are available Monday – Friday between the hours of 
8:30 A.M. and 5:00 P.M.

Toll-free number 877-782-5565



Medical Electronic Data Interchange 
(MEDI) System

MEDI IEC provides direct data entry (DDE) capability allowing:

Users with a means to perform HIPAA compliant transactions 
without special hardware or software.

Users access to Web page entry and submission of 
transactions directly to DPA through their Internet browser 
software.



Medical Electronic Data Interchange 
(MEDI) System

Currently in production on IEC for both DDE and Batch Processing:

270 Transaction – Recipient Eligibility Inquiry Request

271 Transaction – Recipient Eligibility Inquiry Response

Currently in production on IEC for DDE:

276 Transaction – Health Care Claim Status Request

277 Transaction – Health Care Claim Status Response

Currently in pilot on IEC for Batch:

276/277 transaction



Medical Electronic Data Interchange 
(MEDI) System

The following hardcopy claim format will be accepted in the MEDI
IEC System effective March 21, 2005:

DPA 2360 – Health Insurance Claim Form

DPA 1443 – Provider Invoice Claim Form

DPA 2209 – Transportation

DPA 2210 – Medical Equipment/Supplies Invoice

DPA 215 – Drug Invoice

UB92 – all claims currently submitted on the UB92, including 
home health claims



MEDI IEC System Registration

Available to:
Providers and their authorized agents
Submitting agents
Payees

Must register to use by going to:
http://www.myidpa.com

Inquiries regarding the MEDI IEC System can be sent to:
EDITeam@idpa.state.il.us

http://www.myidpa.com


MEDI IEC Training

DPA developed training viewlets to assist MEDI IEC System 
users.

Viewlets are available on Introducing MEDI and for Using IEC 
Application.

To access the training viewlets, go to:
http://www.myidpa.com/training/guides.html

http://www.myidpa.com/training/guides.html


Other HIPAA Efforts

National Provider Identifier (NPI)

Department is currently doing an analysis of the impact the 
NPI will have on its providers and claim systems.

Security

Department continues its internal security risk assessment 
and mitigation to become compliant with the HIPAA security 
mandate by April 21, 2005. 

Electronic Attachments



Billing Contact and Resource 
Information

Billing Inquires: 
Bureau of Comprehensive Health Services at 877-782-5565

Provider Handbooks:
www.dpaillinois.com/handbooks/

Provider Notices and Bulletins:
www.dpaillinois.com/releases/

E-mail notification on postings: 
www.dpaillinois.com/provrel/

http://www.dpaillinois.com/handbooks/
http://www.dpaillinois.com/releases/
http://www.dpaillinois.com/provrel/



