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TO: Federally Qualified Health Centers 
RE: Separate Reimbursement for Long-Acting Reversible Contraceptives in the Medical 

Federally Qualified Health Center (FQHC) Setting
 
Effective for dates of service May 1, 2022, 
and forward, the Department of Social 
Services (DSS) will reimburse Federally 
Qualified Health Centers (FQHCs) for Long-
Acting Reversible Contraceptive (LARCs) 
devices separately from the applicable 
medical FQHC encounter rate when the 
LARC device is inserted or reinserted during 
the medical visit. 
 
Reimbursement: 
 
LARC Device 
When the LARC device is inserted/reinserted 
during the medical encounter/visit the LARC 
device will be reimbursed the 340B rate as 
listed on the Clinic – Family Planning/ 
Abortion fee schedule found on the 
Connecticut Medical Assistance Program 
Web site (www.ctdssmap.com). 
 
The LARC device will only be reimbursed 
separately if billed on the same day as the 
LARC insertion/reinsertion procedure. 
 
LARC Insertion/Reinsertion Procedure 
Consistent with the current reimbursement 
methodology for FQHCs, the insertion/re-
insertion procedure of the LARC is 
reimbursed as part of the all-inclusive medical 
FQHC clinic visit/encounter rate and will not 
be paid separately. 
 
 
 
 
 
 

 
Billing Guidelines: 
 
The following procedure codes must be listed 
on the CMS-1500 claim form: 
• T1015-clinic visit/encounter, all-inclusive; 
• The appropriate procedure code for LARC 

device (see Table 1), and 
• The appropriate procedure code for the 

insertion/reinsertion of the LARC device 
(see Table 2). 

 
Table 1: LARC Device Procedure Code  

Procedure  
Code 

Description 

J7296 Kyleena 19.5 mg 

J7297 Liletta 52 mg 

J7298 Mirena 52 mg 

J7300 Intraut copper contraceptive 

J7301 Skyla 13.5 mg 

J7307 Etonogestrel implant system 
 
Table 2: LARC Insertion Procedure Codes 

Procedure 
Code 

Description 

11981 Insertion drug delivery 
implant 

11983 Removal/insertion drug 
implant 

58300 Insertion intrauterine device 
 
 
Failure to bill with the appropriate procedure 
code for the insertion/reinsertion of the LARC  
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with the appropriate procedure code for the 
LARC device will result in the FQHC only 
being reimbursed the medical FQHC clinic 
visit/encounter rate. 
 
Posting Instructions:  Policy transmittals can 
be downloaded from the Web site at 
www.ctdssmap.com. 
 
Distribution:  This policy transmittal is being 
distributed to providers of the Connecticut 
Medical Assistance Program by Gainwell 
Technologies. 
 
Responsible Unit:  DSS, Division of Health 
Services, Medical Policy and Regulations, 
Dana Robinson-Rush, Medical Policy 
Consultant, at dana.robinson-rush@ct.gov. 
 
Date Issued:  May 2022 
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