
Ocean Health Initiatives - 2026 GYN/Family Planning Fee Scale 
HCPCS CODE Name A B C D E F G

0% 10% 20% 30% 40% 50% Full Fee
100% 101%-133% 134%-150% 151%-185% 186%-200% 201%-250% 251%+

J7298 Mirena $0.00 $173 $346 $520 $693 $866 $1,732
J7300 ParaGard $0.00 $150 $299 $449 $599 $749 $1,497
J7297 Liletta $0.00 $176 $351 $527 $702 $879 $1,755
J7296 Kyleena $0.00 $157 $314 $471 $628 $785 $1,569
J7301 Skyla $0.00 $116 $232 $348 $464 $581 $1,161
J7307 Nexplanon $0.00 $154 $308 $463 $617 $771 $1,542
58300 Insert Intrauterine Device $0.00 $28 $55 $83 $110 $138 $275.00
58301 Removal Intrauterine Device $0.00 $28 $55 $83 $110 $138 $275.00

Add both codes separately Removal/insert Intrauterine Device $0.00 $55 $110 $165 $220 $275 $550
11981 Insertion, Nexplanon $0.00 $28 $55 $83 $110 $138 $275
11982 Removal, Nexplanon $0.00 $28 $55 $83 $110 $138 $275
11983 Removal with Insertion, Nexplanon $0.00 $55 $110 $165 $220 $275 $550
J1050 Depo-Provera $0.00 $13 $25 $38 $50 $63 $125
96372 Depo-Provera Administration Fee $0.00 $5 $10 $15 $20 $25 $50
J0696 Injection,Ceftiaxone Sodium per 500 MG $0.00 $4 $8 $12 $16 $20 $40
J0561 Penicillin Injection $0.00 $5 $10 $15 $20 $26 $51


