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The amendment eliminates the 2.5 percent payment reduction for Medicaid services for family planning 
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State of Texas 
Attachment 4.19-8 

Page 2f 

7.	 Reimbursement Methodology for Family Planning Services. 

(a)	 Payment for Family Planning services are made in accordance with the 
provisions contained in items 1 (Physicians and certain other practitioners), 3 
(Clinical Labs), 35 (Certified Family and Pediatric Nurse Practitioners), and 41 
(Certified Registered Nurse Anesthetists and Advanced Nurse Practitioners) 
depending on the service provided and the provider type. For other agencies 
which are physician directed and are approved to provide family planning 
services under this state plan, the upper payment limits will not be in excess 
of a fee schedule, as approved by the Single State Agency, for each of the 
professional services authorized as benefits 

(b)	 All fee schedules are available through the agency's website as outlined on 
Attachment 4.19-8, page 1. 

(c)	 The agency's fee schedule was revised with new fees for family planning 
services effective for services on or after September 1, 2007. The fee 
schedule was posted on October 1, 2007. 
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State of Texas 
Appendix 1 to Attachment 3.1-8 
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4.c. Family Planning Services 

1)	 The Medicaid Program includes those Family Planning Services specified 
by the single state agency when provided by physicians, advanced nurse 
practitioners, certified nurse-midwives and certain family planning clinics 
directed by physicians. 

a)	 The benefits have been designed to cover expenses by the physician 
and the advanced nurse practitioners for the usual examinations and 
laboratory tests needed before starting patients on oral contraceptives 
or other methods of birth control. 

b)	 The benefits also include permanent birth control by surgery, when 
performed within the scope of applicable laws and regulations. 

c)	 One complete physical examination is allowed per client, per fiscal 
year, per provider. 

2)	 The State assures that termination of pregnancy (i.e., abortion) is not 
considered a family planning service and is only covered at the federal 
medical assistance percentage (FMAP) rate for rape, incest and when, due 
to a physical condition, the life of the mother would be endangered if the 
pregnancy went to term. 
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State of Texas 
Appendix 1 to Attachment 3.1-A 
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4.c. Family Planning Services 

1)	 The Medicaid Program includes those Family Planning Services specified 
by the single state agency when provided by physicians, advanced nurse 
practitioners, certified nurse-midwives and certain family planning clinics 
directed by physicians. 

a)	 The benefits have been designed to cover expenses by the physician 
and the advanced nurse practitioners for the usual examinations and 
laboratory tests needed before starting patients on oral contraceptives 
or other methods of birth control. 

b)	 The benefits also include permanent birth control by surgery, when 
performed within the scope of applicable laws and regulations. 

c)	 One complete physical examination is allowed per client, per fiscal 
year, per provider. 

2)	 The State assures that termination of pregnancy (Le., abortion) is not 
considered a family planning service and is only covered at the federal 
medical assistance percentage (FMAP) rate for rape, incest and when, due 
to a physical condition, the life of the mother would be endangered if the 
pregnancy went to term. 
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