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17.0 Family Planning

17.1 Services

Family planning services are those services provided to members of childbearing age to prevent or
delay pregnancy. Services include but are not limited to:

e Routine OB/GYN exams leading to dispensing of contraceptives.

e Birth control/contraceptives, such as pills, sponges, condoms, jellies.

e Intrauterine devices (IUDs) — implantation and removal.

e Injectable long-acting contraceptives.

e Implantable contraceptive devices.

Sterilization*

e Tubal ligations.

e DPostpartum tubal ligations.
e Vasectomies.

Terminations*
e Tirst trimester — up to 12 weeks.
e Second trimester — 12 to 22.5 weeks.

*Note: Thirty days prior to a procedure being provided, the member and the provider must
complete and comply with all terms and conditions of the Kentucky Department for Medicaid
Services (DMS) consent forms. Consent for Sterilization (MAP 250) and Certification for Induced
Abortion of Induced Miscarriage (MAP 235) forms may be obtained by contacting AmeriHealth
HMO, Inc. Family Planning at (800) 541-4560 or KyHealth Choices at (800) 807-1232. The forms
may also be accessed on the DMS web site, http://chfs.ky/gov. Sample forms are located in Section
19 of this Provider Manual. The provider must ensure that non-English speaking, visually impaired
and/or hearing-impaired members understand what they are signing.

17.2 Network

Passport Health Plan members may obtain family planning services from any DMS-approved
Medicaid provider. No referral from the member’s primary care practitioner (PCP) is required for
family planning services.

17.3 Claims

All family planning claims are to be submitted to the following address:
AmeriHealth HMO, Inc. Family Planning
Attn: Claims
P.O. Box 42476
1901 Market Street, 29th Floor
Philadelphia, PA 19101-2476
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Claims for presumptively eligible (PE) members should be submitted according to the guidelines in
Section 18.

17.4 Contact

For more information on benefits and/or providers, members may call Passport Health Plan’s
family planning administrator, AmeriHealth HMO, Inc., directly at (800) 541-4560.
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