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CONTRACEPTIVE SERVICES BILLING PRIMER 
Summary: This document provides a general overview on the concepts in billing for contraceptive 
services provided by pharmacists and a quick guide on how to get started. Always verify your local laws, 
regulations, and payor policies. 

GENERAL CONCEPTS IN BILLING CONTRACEPTIVE SERVICES 
The challenge with billing for contraceptive services stems from inconsistent recognition of provider 
status for pharmacists across the states and amongst payors. In addition, the billing structure can vary 
amongst the payors. States with existing medication therapy programs are more likely to have the 
necessary framework for contraceptive service billing, while others may not have well-established 
systems. It is up to the pharmacy and pharmacist to conduct due diligence so that contraceptive services 
will be reimbursed appropriately. Pharmacists must be enrolled or credentialed with each payor as an 
approved or “in-network” provider in order to submit claims for reimbursement.  

Important: Some states have policies that require payment for pharmacist contraceptive services. In the 
absence of policies mandating coverage for pharmacist services, some health plans have elected to 
proactively cover pharmacist services. Please check for specific billing opportunities in your state.  

Payors for Contraceptive Services  

Public Payors 
Medicare. At the federal level, Medicare does not currently recognize pharmacists as providers and 
therefore lacks a system to reimburse pharmacist care services. If the pharmacist establishes a 
collaboration with a physician’s office, the physician’s office may be able to submit claims on the 
pharmacist’s behalf using the physician’s provider status. This is commonly referred to as “incident-to 
billing.” For pharmacists practicing in hospitals or health systems, they may be able to bill a flat “facility fee” 
for visits with a pharmacist. Generally, the patients seeking contraception will not have Medicare 
insurance, though there may be exceptions. 

Medicaid. Pharmacists will likely be required to enroll as providers. Pharmacists must follow the 
procedures set forth by the state to receive contraceptive services reimbursement. The procedures may 
be limited to Medicaid fee-for-service (FFS) or also apply to Medicaid managed care organization (MCO) 
plans. Each state has their own billing criteria and procedures that may be detailed in the Provider Manual.  

Private Payors 
Commercial Insurance. Each commercial insurance plan may cover varying levels of service, as well as  
require credentialing. Processes and requirements may or may not be the same as state requirements. 
Commercial insurance plans may be employer sponsored, so one insurance company may have multiple 
plans. 
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Cash-Pay. An individual may seek contraceptive services and pay cash out-of-pocket. If you have a 
contract with a health plan for other services, you may not be allowed to utilize the cash-pay model with 
the members of that plan. Your cash-pay fees may need to align with the fees that you bill the health plans. 

Other Models. A private entity (e.g. pharmacy service network, philanthropy grant) may partner with the 
pharmacy or pharmacist to provide care to its members or community.  

Pharmacy Billing vs. Medical Billing 

Another consideration is the billing pathway for patient care services, also known as evaluation and 
management (E/M). Traditionally, pharmacists submit prescription reimbursement through the patient’s 
pharmacy benefits, a real-time claim adjudication to pharmacy benefit management (PBM) companies. 
These PBM coding standards are not the same as those for patient care services, which is considered a 
medical benefit. The billing codes for medical benefits are a better representation of the patient care 
services provided and can be submitted via Health Level 7 (HL7) standards. HL7 standards allow 
healthcare systems to communicate with each other. The pharmacy may need additional software for 
medical billing based on the payor’s requirements. 

Terminology  
HCPCS - Healthcare Common Procedure Coding System 
What type of service was provided? 
Pharmacists should be familiar with medical billing codes, known as the Healthcare Common Procedure 
Coding System (HCPCS). This standardized coding system is used by healthcare providers to submit 
claims to payors for medical procedures, supplies, products, and services. Two subsystems, Level I and 
Level II, are used depending on the services rendered.1 Refer to the payor’s instructions on which 
subsystem and codes to use. 

 HCPCS Level I HCPCS Level II 

Also known as CPT Codes, Current Procedural 
Terminology  

HCPCS Codes 

Maintained by American Medical Association (AMA) Centers for Medicare and Medicaid Services 
(CMS) 

Code structure Numeric - 5 numbers 
Ex: 99202 (new patient visit that is 
straightforward and lasts 15-29 minutes) 

Alphanumeric - 1 letter + 4 numbers 
Ex: E0570 (nebulizer, with compressor) 

Used for Standard medical, surgical, and diagnostic 
services provided by healthcare 
professionals, divided into 3 categories – 
Category I is most commonly used by 
pharmacies. 2   

Services that are outside of the categories in 
Level I, sometimes called “nonphysician 
services” such as products, supplies, and 
durable medical equipment, orthotics, 
prosthetics, and certain drugs. 
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CPT Codes - Common Procedural Terminology  
What service was provided? 
These are also known as HCPCS Level I codes. Used to report standard medical and provider services and 
procedures across 3 categories, with pharmacies commonly using Category I codes. A payor may specify 
which CPT codes are eligible for reimbursement. A subset of CPT codes from 99202-99499 for 
evaluating or managing a patient’s health are known as Evaluation and Management (E&M) codes. These 
codes are based on the level of medical decision-making or total time spent by the provider during the 
encounter, as documented in the patient’s medical record. 

Example: 99202 (new patient visit that is straightforward and lasts 15-29 minutes) 
 

ICD-10-CM Codes - International Classification of Diseases, Tenth Revision, Clinical Modification  
Why was the service provided? 
Global standard coding system used to classify and describe diseases, signs, symptoms, and external 
causes of injury or death. A payor may specify which ICD-10-CM codes are eligible for reimbursement.  

Example: Z30.011: Encounter for initial prescription of contraceptive pills 
 

NPI - National Provider Identifier  
Who provided the service? 
Unique identification number for healthcare providers. Each pharmacist should have their own NPI. You 
can register for an NPI through NPPES. When submitting for payment, the rendering provider NPI is the 
pharmacist who provided the service and the billing provider NPI should be the pharmacy or healthcare 
organization that is receiving the payment. 

Example: Alex Do, PharmD, NPI 1234567890 
 

NDC - National Drug Code 
What product was dispensed? 
Unique 10- or 11-digit identifier for a drug product that includes the labeler (manufacturer), product (drug, 
strength, dosage form, formulation), and package size. 

Example: 12345-6789-00 
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NCPDP Telecommunication Standard 

The National Council for Prescription Drug Programs (NCPDP) has provided the NCPDP Implementation 
of Telecommunication Standard as a resource for pharmacies to bill payors using the traditional pharmacy 
billing system, if allowed by the payor.2 When allowed by the payor, this method allows for direct real-time 
claim adjudication for the services rendered. The pharmacy can bill for both the drug product and the 
consultation service separately, using pharmacy and medical billing codes, respectively.3 

However, pharmacists may need to use manual paper billing (i.e., CMS1500 form) or medical billing 
software for the payors that accept only medical billing for contraceptive services. This type of claim 
adjudication would not be real-time. See Appendix A for a sample CMS1500 form. 

GETTING STARTED WITH MEDICAL BILLING 
1.​ Set up provider enrollment and credentialing with the payors. 

a.​ Credentialing must be completed for each payor  
b.​ The pharmacist(s) must be credentialed as the rendering provider(s),  and the pharmacy or 

healthcare organization must be credentialed as the billing provider 
2.​ Check that the state and payor requirements for providing contraceptive services are met. These 

requirements will vary by payor. Examples include but are not limited to:  
a.​ Review the payor’s instructions on reimbursement submission - codes, time allotted, age 

restriction, etc. 
b.​ Use required encounter forms (e.g.; assessment form, consultation form) 
c.​ Have a designated private area for consultation (pharmacy counter may not be sufficient) 
d.​ Obtain medical billing software, if needed 

3.​ Determine how you will collect payments from patients: 
a.​ Co-payment 
b.​  If the health plan rejects the claim 

4.​ For each visit: 
a.​ Ensure all encounter forms are completed with proper documentation and signatures 
b.​ Submit to the patient’s payor using the appropriate codes and billing method specified by the 

payor 
c.​ Monitor claim submission and reconcile claim rejections and denials 

5.​ Maintain “in-network” approval for health plans. Some health plans require attestation as frequently 
as every 90 days. 

6.​ Review claims for denials and opportunities to improve documentation and/or coding. 
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APPENDIX A: SAMPLE CMS 1500 FORM 
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