INLAND EMPIRE HEALTH PLAN

July 28, 2010

Dear IEHP Provider:
RE: Intrauterine Contraceptive Devices (IUDs)

Due to the recent price increase for Mirena, IEHP is increasing the reimbursement rate for these
IUDs.

Effective for dates of service after August 1, 2010, the new reimbursement rates for the
following devices are:

Device Billing Code Reimbursement Rate
ParaGard J7300 $ 377

Mirena J7302 $ 738.2

Implanon J7307 $637.5

Reimbursement will only include the cost of the device based on the reimbursement rates above.
Please complete a CMS 1500 claim form, include the appropriate billing codes and submit these
claims to:

IEHP- Claims Department
P.O. Box 10129
San Bernardino, CA 92423

Should you have any questions regarding financial responsibility, please feel free to call us at
(909) 890-2067.

Sincerely,
i ﬂ)& Yo A
William Henning, D.O. Chris Chan, Pharm.D.
Chief Medical Officer Director of Pharmaceutical Services

303 E. Vanderbilt Way, San Bernardino, CA 92408
Tel (909) 890-2067 Fax (909) 890-2058
Visit our web site at: www.iehp.org
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