
Possible billing codes 

To accurately bill and obtain reimbursement, it’s important for you to know which billing codes to use to describe NEXPLANON and any 
procedures related to it.

The codes listed below may be relevant when billing for NEXPLANON and its insertion or removal. The information available here is compiled from 
sources believed to be accurate, but Organon makes no representation that it is accurate. This information is subject to change. Payer coding 
requirements may vary or change over time, so it is important to regularly check with each payer as to payer-specific requirements.

The information available here is not intended to be conclusive or exhaustive, and is not intended to replace the guidance of a qualified professional 
advisor. Organon and its agents make no warranties or guarantees, expressed or implied, concerning the accuracy or appropriateness of this 
information for your particular use given the frequent changes in public and private payer billing.

The use of this information does not guarantee payment or that any payment received will cover your costs.

You are solely responsible for determining the appropriate codes and for any action you take in billing. Diagnosis codes should be selected only by 
a healthcare professional, and should appropriately reflect the diagnosis, the services rendered, and the applicable payer’s guidelines.

Consult the relevant manual and other guidelines for a description of each code to determine the appropriateness of a particular code and 
for information on additional codes.

Billing codes

Please note: Other codes may also be appropriate for NEXPLANON; consult the ICD-10-CM Manual to check the appropriateness of a 
particular code and for information on additional codes.

NEXPLANON Billing Codes and Reimbursement Guide

Possible ICD-10-CM Diagnosis Codes Definition

Z30.017 Please refer to the ICD-10-CM Manual for a complete description of the diagnosis code

Z30.46 Please refer to the ICD-10-CM Manual for a complete description of the diagnosis code

J-Code Definition

J7307 Etonogestrel implant system, including implant and supplies

Possible CPT® Administration Codes Definition

11981 Insertion, non-biodegradable drug delivery implant

11982 Removal, non-biodegradable drug delivery implant

11983 Removal, with reinsertion, non-biodegradable drug delivery implant

NDC Drug Name

78206-145-01 NEXPLANON® (etonogestrel implant)

78206-0145-01 NEXPLANON® (etonogestrel implant)

Definitions

CPT = Current Procedural Terminology. CPT Copyright 2017 American Medical Association. All rights reserved. CPT® is a registered trademark of the 
American Medical Association. CPT 2018 Professional Edition. Chicago, Ill: American Medical Association, 2017.

ICD-10 = International Classification of Diseases, Tenth Revision, Clinical Modification. National Center for Health Statistics, Centers for Disease 
Control and Prevention. FY 2018 ICD-10-CM. Available at: https://www.cdc.gov/nchs/icd/icd-10-cm.html.

J-code = J-codes are part of the Healthcare Common Procedure Coding System (HCPCS). Centers for Medicare and Medicaid Services. 2018 
Alpha-Numeric HCPCS File. Available at: https://www.cms.gov/Medicare/Coding/HCPCSReleaseCodeSets/Alpha-Numeric-HCPCS-Items/2018-
Alpha-Numeric-HCPCS-File-.html.

NDC = National Drug Code.

Before prescribing NEXPLANON, please read the 
Prescribing Information, including Boxed Warning.

https://www.cdc.gov/nchs/icd/icd-10-cm/
https://www.cms.gov/medicare/coding/hcpcsreleasecodesets/alpha-numeric-hcpcs-items/2018-alpha-numeric-hcpcs-file-
https://www.cms.gov/medicare/coding/hcpcsreleasecodesets/alpha-numeric-hcpcs-items/2018-alpha-numeric-hcpcs-file-
https://www.organon.com/product/usa/pi_circulars/n/nexplanon/nexplanon_pi.pdf
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Reimbursement Considerations

Below is a list of reimbursement challenges you may want to ensure your office has addresseda:

	● Has all information on the claim been reviewed for accuracy, including patient and insurance information, as well as required submission 
documentation?

	● Has your office contacted the health plan’s claims department? The patient’s health plan should always be the first line of support. Was a 
reason identified for the discrepancy in the expected reimbursement?

	● Was the issue related to a coding or billing error? If so, has the error been corrected and resubmitted according to the health plan’s appeal 
process?

	● Have you reached out to your provider relations contact at the health plan? If so, what direction was provided?

If you have been unable to resolve the reimbursement issue after completing the above steps, you may wish to file an appeal. Filing an appeal 
may or may not result in an adjustment. Consult the health plan for the process.

aThere are no guarantees of payment at any specific rate, as coverage and rates are dependent on several factors, including things such as coverage policies and provider contracts. 

Appealing Denied Claims/Under-Reimbursement

What to do if you are under-reimbursed or denied reimbursement after inserting NEXPLANON:

Confirm correct NDC, J-code, ICD-10-CM code utilization

	● Are all codes correct and complete?

Verify the patient’s insurance coverage with Explanation of Benefits (EOB) from the payer

	● Review the claim for accuracy

	● Confirm all required documents were submitted 
Call the payer to verify if there is a contracted reimbursement rate with your office

	● Confirm that the EOB provided matches the current payer/practice contracted reimbursement

If all the information was correct in your claim submission and in the EOB, please see our Commercial Coverage Assurance Program for 
NEXPLANON; you may be eligible for a rebate or replacement rod when under-reimbursed or denied coverage from commercial insurance plans.


