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AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE 

AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

______________________________________________________________________________ 

Family Planning Services 

4.c. Family Planning Service Limitations 

(1) Sterilizations including non-emergency and elective sterilizations are covered only 

      when all the requirements of 42 CFR 441.2, Subpart F are met. 

(2) Hysterectomies require an acknowledgement of the sterilization results of the 

      hysterectomy signed by the recipient or her representative prior to the operation. 

(3) Long acting reversible contraceptives (LARC) are reimbursable once per recipient as 

per the recommendation noted in the package insert for each respective device. For 

intrauterine and implantable devices, if removal and/or re-implantation at the same or 

different incision site is performed prior to the typical duration noted in the device’s 

package insert, reimbursement is available for the removal only. 

(3)  Family planning services and supplies are covered for individuals of childbearing age as 

medically appropriate and medically necessary. 
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