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What is the Superbill?

» The Family PACT Superbill is: The Superbill is available on the
Family PACT website in the Clinical
Resources section:

Clinical Resources | Family PACT

* A tool that providers can use to
support their clinical practice

* An optional resource

»Providers may ——

* Use the Superbill PDF as provided
on the FPACT website, or

Superbill
» Download and edit the Excel
Superbill to meet their needs, or Open PDF
* Not use the Superbill at all if they Download Excel Spreadsheet

already have processes in place to
meet program requirements

March 2026


https://familypact.org/clinical-resources/?_resource_types=forms
https://familypact.org/clinical-resources/?_resource_types=forms

Client Signature Requirement

» Welfare & Institutions Code Section 14043.341

 Requires providers to “obtain and keep a record of clients’ signatures when dispensing
a product or prescription or when obtaining a laboratory specimen.’

+ Applies to any drug, device, supply, or lab test, for which Family PACT will be billed.
+ See Family PACT Provider Enrollment and Responsibilities for details and exceptions.

* Note: if the prescription is sent to a pharmacy (vs. being dispensed at the health center), or
a lab specimen is obtained at an outside lab, a signature is not required.

» Providers may use the Superbill to fulfill this signature requirement.
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https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=14043.341.
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/1FC58406-1722-4888-80A5-7B1DBBEB9F29/provenrollres.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=14043.341.

Superbill Content & Organization

» Contraceptives & contraceptive « STls, UTls, vaginal infections
procedures * First-line treatments
 Evaluation & Management and « Common infection diagnosis codes

Education & Counseling visit codes
 Point-of-care tests
* HPV vaccination
« Common diagnosis codes

» The Superbill does not list all Family PACT benefits
 Only select point-of-care tests are listed
* Refer to the Family PACT PPBI for the comprehensive list of benefits and requirements
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https://mcweb.apps.prd.cammis.medi-cal.ca.gov/publications/manual?community=family-pact

Page 1. Family Planning Services

Enter client name, DOB,
date of service

v Mark boxes for appropriate
contraceptive and STI risk
factor diagnosis code(s)
(highlighted green)

Section for contraceptive
complications

Date, client printed name and signature
*Would satisfy Family PACT/Medi-Cal
signature requirement

Family PACT Superbill

Client Mame:

DOB:

Date of Service:

FAMILY PLANNING SERVICE §*

bemize dose, quarty, cost, and depensing fee of Dugs'Supgies in ADDITIONAL CLAIM INFORMATION or REMARKS fiefid on daim.

Page 1

Updated 01/01/2026

| Family Pianning ICD-10-CM Codes New Client Evaluation & Management Contraceptive Drugs/S
| |230012 EC counzsling and presoripion 90202 MDM: sraighforward, or Tima: 1529min | Provider sdminstersd drugs & onsite depensing
| |23009  Convacepive courseling & advics 203 MM low, or Tirner: i st inciude NDC.
|| {without iniing meshad) 204 MO moderae, ar Time: 45-53 min | |aemai Carvical cap
| |z30011 o it presription Ad266  Daphmgm
™ |z3041  OC surveiliance [ 74267 Malecondoms
| |230013 njpcible intil presaipion | |A4268 Il condoms
[ 73042 Wpcubie surveliance 1, of ghysician or GHP [ |A428301  Spermicidal geljeily
| |230015 Vaginal rnginiil presciption Fecrward, o Time: 10419 min | |A42690U2 Spermicidal spposiory
| |Z3044  Vaginal ing surveikinoe 90213 MDA lonw, o Tirme: 20-28 min | |A42890U3  Spermicidal vaginal fm
| |Z30018 Transdemnal paich inifal prescrigiion | |A4289U4  Spermicidal spange
| |23045  Transdemnal paich surveilance A4 284 US wagiral ged (Phescd)
230017 knghantintial prescripion 55139
[ 73046 Implant survesiiancs [ Jsem0 us A
| |230018 Bamierispermicide: (M) mnifl rx | [sH20us
| |23049  Bamierispermicide: (M) survellance | |sH:0us
£30430 WD insedion J3d90
| |Z30431 WD swrveitance [ |o72ss
230432 WD renval J7295
[ |230.433 1D removal and reinseriion 7298
[ Jz3002  Courmel NFP 1 avaid pregrancy [ Jurzsr
[ |z3161  Procreatve counseling, NFP [ |72
73009 Counseing on steriizsion M) J7300
| |z302  Steiizsion swgery (MIF) | |omam
201812 Preprocedure s fior steriizon) U J7304 1
|| MIF) (Bl with Z30.09) SwePPEI ben gid for add1infoand billingr | |Jranauz
| |201818 Preprocedurs sxam ffor sedliz ) {F) Nrsling
|| il with Z30.09) Contraceptve Procedures 54953 acepiv
| |29851  Tubel ligagion stae 11981 bk insedion | |ss000™or Estmdia (with code N32.1)
79852  Vasectomy staws 1976 gk renoval 55001~
|5 78 ben fam for aadTinfa. 58300 IUDY insersion * OneECF pack per evenl, wiha combined
56301 1D mmoval s of six paxcks i any 12 man ad. <H
55250 Wasaciomy SeePage2 for add use of 55000055001,
57170 Dizprhragm s,
Z116  Screen for poiozadheminhiases SeePPEl ben fmben grid SeePPE| ben gid ad drg fr cortmomive
Z118  Soreen b infectious prasiic ds. for sumicalisupgies modiers and wbal igagon. e quantity and eardiest mEl
7202 Contact withlexposre o STHs) See Medi Cal Moders: Approved List {modfapp)
Z224  Caier of STHz) far procedurs madifers, Point-of-Care Tests [POCTs) &
Z7251  High risk heterosexnuol befuvior 81025 Urine proegnancy e
27252  High ik homasesual befavor Additional Procedures (no TAR ired 85018 Hr {see PPBIfor
Z7253  High sk bisexual befaviar Z3.431 D survesllance 86703 HIV-1 & HIV-2 =ingl
78619 Hitory ofinfecioy i o Indica ion: Mizsing IO stringsimalpaskions d1LD 7806 HINV-1 Ag wiHIV-1 &HIV-2 Al
Sew PREI ben fam and kb far add) nis, [ 7018 XRay shodomen, e vew
rcduding covered tests and mesticions. [ |80 Usasound, smsvaging See Page 2 for adefl provider pesommed tests.
TBAST Wiramaund, pedvic: inon Ok limised
ST Tests ZI0.% ok surveilance
S PRE ben fam, be and, and kb In dication: Im palpable subdemal i Blaod et hrard ling andfor
for con e ay e Sos THED  Keay exam, b comveyancs & walSiated [
Use Page 2. B2 Urasound, exdme
[Complication Management (TAR Required) Se= PPBI| ben fam and ben fam rel for codes 3nd services ©r management of complications.
Complicaton ICD-10-CM Code:
| Addifioral IC0-10-CM Cade:
[Acknowledgement
| ey $rat | mcived the medications, devices, andir spgies checked an #is farm andlor gave Hood, wine, arafer specmens fe.g. sweh of vagin, cens,
pharynx, ar rectum) for ks tesing.
Dirter: Brind Cliernt Mame: Client Sigrature:
Dot Print Clirician Marme: Cinician Sgratre: -
<

v Mark boxes for appropriate billing codes for:
Visits (E&M, E&Q)

Vaccine administration

Contraceptive procedures

Contraceptive drugs/devices/supplies
Point-of-care tests

See footnotes

Date, clinician printed name
and signature



Page 2: Family Planning-Related Services

Related diagnosis codes are
categorized under peach-
colored headers

v Mark box for appropriate
diagnosis code
(highlighted green)

v Mark box next to drug(s) dispensed.
v Write in NDC and drug codes as
applicable.

Refer to legend for details

/

v

Family PACT Superbill

FAMILY PLANNING - RELATED SFR\FICES*

[Chlamydia [CT]

CT cys s netbriis (MF)

CT hvwer GU, cervix {Fh

CT anus and meciurm (MIF)

CT pharyrx M)

Oiber uretrigs (M)
Epiddichyrnaraeckifis M)
Carrvicitis {Fy

In dic aticon: Leukamfien HOS (F)
Drysuda (MF}

Painil micwrigan, unspes MIF)
CT-eposed pariner (MF)

Lab=®
CTHAAT
MOC:

Exj rartner Therapy [EF 11 | [Cervical Cancer Screening & A bnomialities |
Sea PPEIben fam rel. = See PP ben fam el and benogrid
Drugs D b for coverage, I, procedures, sic,

¥ Pr T
] axy 100 mg ts #14° Syphilis
| fxirme: 400 mg tafs #2°* [ [AS10  Primary genita (MF)
#a. 500 mg tabs §___* A5131 Candyboma katen MIF)
[ || A51.39 Ofer sacondary (MIF)
| (=] AS15  Earty syphilis, latent (MF)
[ [WP003  Acuie sulpingitis & oaghasis | | AB2E  Late syphilis, ket (M)
NF0.93  SalpngitE & cophodts, unsnes AS10  Latnt syphile, urepec (W/F)
[ | M84.10  Unspecified dyspareuria [ | N485  Uicer of penis (M)
Nad 11 Superfical fnirotal) dyspamuria N786 Ulcerafon of vubva, unspec {F)
Drugs NOC: b 202 Syhilisexpasad parer (MIF)

JE%  Cefrizsane 500 mail gm I =

L sthriEl

Cofrizmane 500 mail gm M- =
Daycydioe 100 mg s #14°

Daxycydine 100 mg s 414 | Dumycydine 100 mg 428 [ | ae7a0  Tmpomema pallidum Angtody (MAF)
Metmnidazdie 500 mg $28% Drugs* HOC:
Gonormea [GLC) [ 1 50561 Benzafine PCN 2.4 mil uri *
AS01 B0 cysiis/uretiriis, wispec T | Urinary Tract Infections [UTI) (F Herpes [HSY), Genital
ASI03 GO cervics, unspes ) | [Ma0m0  Acue cysifs witiout hematurin | | ABDO1 Herpesvicd infecion of peris
A5422 GO prostatifs (M) [ | mo001  Acue cysiis with hemawa [ | AB0.04 Herpesviral vuivovaginitis
AS45 GG phanyngiss M) [ [ R1030  Lowe abdominal pain, wispe: | | NS85 Uloer of penis
ASIE GO nfecton anusiecium (MIF) RI00  Drysuia N7EE  Uloeration of vabva
NI42  Other retrits (M) [ | m08  Painfu mistriSan, uwnspes Drugs* NDOC:
N453  Epididymo-omhiss M) R0 Grosshematria Acydovir 200 mg tabhs™ 8
N72 Cernvicitis {F} AR50 Frequency of micudgon Acyclovie 80 mg tahs"
MAZA  Indication: Lekardies NOS (F) Labisl [symphoma fic Female s anly] [Warts, Genital Only ¢
R3O0  Dysuda (MF) [ [A830  Aragenital weris (M/F)
R30.8  Painkd micwrifon, wspes (MF) [ | Bove  Vimlwans, unspec (MF)
0.2 GC-emposed paner MIF) BO8.1  Molluscumn contagiosun (MIF)
Lab=@l | | 52050 Chem de
[ arss1 eoomaaT 55056
Drugs* NOC(s}

Nitrafuranioin 100 my tabs £10°
TMPSMX DS 800160 mg #6°

Nongonococeal Urethritis (NG LY

|Vaninal Candidiasis

Lab=D
Ses PPEI Ben Grid

NDC:

Daxycydine 100 mg s #14

N34 MNonspecific umfitis BITM Acute candidizsis vuvafa ginag

B37.32 Chmnic canddiasis vulva'vagina

Imiquimad 5% r_h]\
Frodaflax 1.5% soiufontmet

Lab=h
HI3E  pH females only)
Q0111 Wetmaunt

Drugs* MO

Trichomeniasis [TV}

A0l Trichamaral valavagnis (F)
ASI03  Trich. cysiiis & wetiigs M)
NTEO  Acuevagiriis (F)
N342  Other retriss M)

1]

Flusemazals 150 mg tak

|MycopEsma Genitalium

[ TH341 Mo pecific Urefrits AT )
N342 Other umiitis (M)

[ | M343  Uretval syndrome, urspec.

[ | Me51  Epiddicymiss )

[ | N4s3  Epdidymo-orchits ()

NS08 11 Right se=fioular pain (M)
NS08 12 Lefl testicular pain (M)

|Bacterial Vaginosis (BV)

N50819 Testic ular

NFED  Acute vagiritis

NT003

Z2.2  TWexpased parmer (WF)
Lab=k

83386 pH (females only

Qi1 Wetmaunt

a7808 TV immuncassay

Lab=@

Metmnidazde 0.75% vaginal g=i*
Cliredermycin 2% crmam®®

#1986  pH females anly & T w2 cenics=m
QU1 Watmawnt L=l
D= ate [ ] 87563 Mgen NAAT
Mestmndazae 500 mg whs #18 |Drugs: NOC:

(93 Sapingids and coghaniis, unspec. (F)

Daxycydine 100 mg ks #4-

Maxfiax acn 400 g bk e

** Use 55000 for genesic drugs. s
Owisite dispensing of Misz. D
Hermize dose, quartdity.

4 Pharmacy-dispensed o

= Climic-admi

2 For surgical supplies and modifers, see Med-Cal Pas 2, Ben Grid, and Ben Fam Rel.

=%
rrd ety clirtics.
1 claim.

Page 2

Updated 01/01/2026

\/

A section for Expedited Partner Therapy for
Chlamydia, Gonorrhea, and Trichomoniasis
v Mark box next to dispensed medication.

v Write in NDC(s) and # tx dispensed.

For cervical cancer screening and treatment
of cervical abnormalities, see PPBI for
covered benefits and required dx codes.

v Mark box next to lab ordered.

R Note the lab tests listed on the
Superbill are only CPT codes that have
an associated CLIA-waived/point-of-care
test. See the PPBI, for lab tests sent out
to external laboratories.
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