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A.
Arkansas Medicaid encourages reproductive health and family planning by covering a comprehensive range of family planning services.

1.
Medicaid clients’ family planning services are in addition to their other medical benefits.

2.
Family planning services do not require a PCP referral.  PCPs electing not to provide some or all family planning services can use the information in this manual to counsel their Medicaid-eligible patients and help them locate family planning services.

a.
Refer to Section 216.110 of this manual for family planning services benefit limitations.

b.
Refer to Section 216.130 of this manual for service descriptions and coverage information.

c.
Refer to Sections 216.515, and 216.540 through 216.550 of this manual for family planning services, billing instructions, and procedure codes.

B
Arkansas Medicaid covers family planning services for women in some limited aid categories.  Refer to Sections 216.500 through 216.510 for more information on coverage of family planning services for these eligibility categories.
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Women in Aid Category 61, Pregnant Women (PW), are eligible for all Medicaid-covered family planning services.

Clients in Aid Category 61, Pregnant Women (PW) are eligible for family planning services through the last day of the month in which the 60th day postpartum falls.
Aid Category 61 PW Unborn Child does not include family planning benefits.
See Sections 216.100-216.110, 216.130-216.132, 216.500-216.515, and 216.540-216.550 for family planning services, billing, and coverage restrictions. 

