
Type of Change: Rev = Revision, Del = Deletion, Add = Addition, and Red = Redesgnation.
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Survey Section 3

    

n/a Add Response to public comment. No Change

n/a Add Response to public comment. No Change

Add Response to public comment. No Change

Question 4 Redesignated as Question 7 Redes No Change

Question 5 Redesignated as Question 8 Redes No Change
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Question 4  Does your state cover all FDA 
approved contraceptive methods?  If not, please 
identify which methods are not covered.  

Question 5 Has your state experienced problems 
with ensuring access to all FDA approved 
methods for Medicaid clients who are part of 
health plans, such as use of a plan's use of prior 
authorization, step therapy or other utilization 
management processes?

Question 6 Do your state Medicaid program's 
contracts with managed care plans explicitly 
require plans to limit the use of utilization control 
processes for contraceptive methods?  

Response to adding questions 4, 5, and 6 (see 
above).

Response to adding questions 4, 5, and 6 (see 
above).
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