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FACT SHEET 

Coding for Fertility Awareness-Based Methods 

Procedure Coding for FABM 
Providing clinical services to patients who wish to use a FABM for family planning is based 
entirely on counseling. As a result, applying the appropriate Current Procedure Terminology (CPT) 
code requires the use of office-based Evaluation and Management (E/M) codes to represent the 
counseling services rendered. 

Office-based E/M codes include five levels of service that represent the wide variation in skill, 
effort, time, responsibility, and medical knowledge required to provide care to patients in an office 
setting. This variation of service is distilled down into three overarching areas known as the three 
key components: patient history, physical examination, and medical decision-making.  

Selecting the appropriate E/M level first requires clinicians to determine whether the duration of 
the visit can be used as the determining factor. If at least half of the total face-to-face time spent 
with the patient was spent in counseling, a clinician is allowed to select an E/M level based on the 
total duration of the encounter rather than using the three key components.  

It is likely that the vast majority of clinical encounters with patients seeking FABM counseling will 
meet the 50% counseling threshold for selecting an E/M level, assuming that a physical 
examination for health screening tests or a coincidental complaint is not needed. 

 

Background 
 
Fertility awareness-based methods (FABMs) of family planning depend on 
identifying the “fertile window,” or the days in each menstrual cycle 
when intercourse is most likely to result in a pregnancy. Some FABMs 
involve tracking cycle days to understand on which days a patient who 
menstruates is most fertile, while others involve observing, recording, 
and interpreting the body’s fertility signs.1 FABMs can be used to help 
patients prevent or achieve a pregnancy. 
 
1 World Health Organization, Family Planning: A Global Handbook for Family Providers (Geneva: World Health 
Organization, 2011). 
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Documentation Tips 
The patient’s medical record must include documentation in the following three areas in order to 
support the selection of an E/M code based on face-to-face time: 

• Content: nature and extent of issues discussed, recommendations, and next steps 
• Time: total duration of the encounter 
• 50% Threshold: whether counseling made up more than half of the total face-to-face time of 

the encounter 
 

Additional Procedure Codes for Consideration 
The Healthcare Common Procedure Coding System (HCPCS) Level II includes the following 
procedure code to report counseling of an individual or a couple in FABM: 
 
H1010 Nonmedical family planning education, per session 
 
Use of this code by third-party payers is currently very limited and providers should contact 
payers to determine if it is included on their fee schedule. Additionally, providers who are able to 
use H1010 to reflect FABM counseling should not also bill an E/M code for the same visit. 
 
Clinicians who counsel patients on FABM also may provide supplies in addition to counseling, 
such as educational pamphlets, CycleBeads, or a basal thermometer. Providers should contact 
third-party payers to determine whether they can receive reimbursement for ancillary supplies 
using the following codes: 
 

Refer to the tables below when using total face-to-face time to select an E/M code. 
 

New Patient  Established Patient 

E/M Total visit time (minutes)  E/M Total visit time (minutes) 

99201 ≤ 15  99211 ≤ 7 

99202 16-25  99212 8-12 

99203 26-37  99213 13-20 

99204 38-53  99214 21-33 

99205 ≥ 54  99215 ≥ 34 
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99071 Educational supplies, such as books, tapes, and pamphlets, for the patient's education  
A4931 Oral thermometer 
T5999 Supply, not otherwise specified (may include CycleBeads) 
 

Diagnosis Coding for FABM 
Clinicians must associate their chosen procedure code(s) with a corresponding diagnosis code to 
demonstrate the medical necessity for the services rendered. There are two diagnosis codes 
related to counseling for FABM, and the selection will be determined by whether a patient 
requested the counseling in order to avoid a pregnancy or achieve a pregnancy.  

For avoiding a pregnancy: 

Z30.02 Counseling and instruction in natural family planning to avoid pregnancy 

For achieving a pregnancy: 

Z31.61 Procreative counseling and advice using natural family planning 
 

Final Coding Considerations 
As with all coding decisions, providers should consult their local third-party payers to confirm 
usage of the suggested codes included in this document. Payers may require modifiers to 
accompany the procedure codes or may have alternative procedure codes altogether. 
 
Providers also should confirm with payers any specific rules regarding billing E/M codes based on 
time. Some payers may allow providers to include a patient’s time spent with para-professional 
staff (e.g. counselors, health educators, or medical assistants) in the time calculation for 
selecting an E/M level. 
 
 
 
 
 

For more information, contact Amanda Kimber, MPA, CPC-A, COBGC at akimber@nfprha.org. 
 

National Family Planning & Reproductive Health Association 
1025 Vermont Ave., Suite 800, Washington, DC 20005 

www.nationalfamilyplanning.org • (202) 293-3114 • info@nfprha.org 



April 2018 

 

 

 

www. n at ion al fam i ly p l ann i n g . or g  

 

Coding Case Study 
Exam start time: 12:07pm   
Roberta is an established patient at the Gotham City Family Planning Center and is seen today for a 
routine Pap test. She currently is not using a contraceptive method and wants to talk to her provider 
about her options for a non-hormonal method. While meeting with the clinician, Roberta decides that 
she’d like to try out a fertility awareness-based method (FABM). The clinician reviews the various types 
of FABMs and Roberta decides to use the Standard Days method. She downloads the CycleBeads app 
on her phone and together they review how to use it. The provider counsels Roberta on using condoms 
for the first few months while she’s learning how to master Standard Days, as well as during her fertile 
window. 
Exam end time: 12:35pm 
 
50% threshold met? YES 
 
CPT  Description ICD-10 Description 
99214 E/M visit – level 4 Z30.02 Counseling and instruction in natural family planning 

to avoid pregnancy 
88142 Pap test, thin prep Z12.4 Encounter for routine screening for malignant 

neoplasm of cervix 

 

Coding at a Glance: Fertility Awareness Based-Methods 
Procedure codes 
992XX Evaluation and Management (E/M) visit 

H1010 Nonmedical family planning education, per session 

99071 Educational supplies, such as books, tapes, and pamphlets, for the patient's education  

A4931 Oral thermometer 

T5999 Supply, not otherwise specified (may include CycleBeads) 

  

Diagnosis codes 
Z30.02 Counseling and instruction in natural family planning to avoid pregnancy 

Z31.61 Procreative counseling and advice using natural family planning 
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