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Presenter Notes
Presentation Notes
My name is Averyl Edwards, and I'm the Family Planning Medicaid Program Manager in the Reproductive Health Branch at the NC Division of Public Health. In this video, I’ll provide an overview of the Family Planning Medicaid program and share some updates. A recording of this presentation is available at the Division of Public Health’s Women, Infant and Community Wellness Section website, under “For Providers and Partners”, and the drop-down “Training” tab, and by expanding the drop-down section on the page entitled “Family Planning Non-Required Trainings”. Here is the link to that page: https://wicws.dph.ncdhhs.gov/provpart/training.htm




• Health coverage plan through Medicaid that covers reproductive 
health services

• Created in 2005 as a Section 1115 waiver, made permanent in 
2014 through a State Plan Amendment
−Previously known as: Be Smart Medicaid, Family Planning Waiver, Be 

Smart Family Planning
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What is Family Planning Medicaid?

Presenter Notes
Presentation Notes
Family Planning Medicaid is a health coverage plan through Medicaid that covers specifically family planning services. It was created in 2005 as a Section 1115 waiver, and then made permanent in 2014 through a State Plan Amendment, which expanded the eligibility criteria and services covered. Over the years, Family Planning Medicaid has been called a number of different things, including Be Smart Medicaid, the Family Planning Waiver, Be Smart Family Planning, etc. Today, we just call it Family Planning Medicaid. The move away from “Be Smart” is a conscious choice to avoid language that insinuates that some family planning choices are preferable or “smarter” than others. The purpose of this program is expanding access for individuals to have a fuller range of options when choosing the reproductive health care that is right for them. 



Eligible Individuals:

Individuals are ineligible if:
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Who Can Have Family Planning Medicaid?

Presenter Notes
Presentation Notes
To qualify for Family Planning Medicaid, a person needs to be a US citizen or lawfully present immigrant, a resident of North Carolina, and have a household income less than or equal to 195% of the Federal poverty line. For reference, 195% FPL for a single person household in 2024 is around $2,450 a month or just under $30,000 a year, or for a family of three it is $4,200 a month and just over $50,000 a year. Family Planning Medicaid is also available to people of any gender and any reproductive age.
 
What do I mean by reproductive age? For the purposes of this program, it means being theoretically able to contribute to a pregnancy. Some discretion is left up to providers about what this means, because it's not something that Medicaid is legally able to ask on applications. So, someone may be found eligible for Family Planning Medicaid by their case worker but then not eligible because when they saw a provider, it came up that they were post-menopausal or had had a sterilization procedure. 

People also are ineligible if they are pregnant, but in that case their coverage would transition to full Medicaid under Medicaid for Pregnant Women. 

It's also unavailable to folks experiencing incarceration, but they can be eligible again upon their release. 
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Family Planning Medicaid and Other Medicaid Programs

Presenter Notes
Presentation Notes
Here's a quick simplified visual of Family Planning Medicaid's relationship to other Medicaid programs. Since Medicaid Expanded on December 1st, 2023, adults aged 19-64 with incomes up to 138% of the Federal Poverty Level and qualifying citizenship and residency status are eligible for full Medicaid. Much of this newly eligible group was automatically transitioned over from Family Planning Medicaid on December 1st, but nearly 200,000* people still remain covered by Family Planning Medicaid today. Those with Family Planning Medicaid today are 19-64-year-olds with incomes between 138 and 195% FPL, and adults aged 65 and up with incomes between 100% and 195% FPL. But again, individuals who are determined by their provider to not be able to contribute to a pregnancy are not eligible for coverage beyond that visit. Medicaid expansion didn’t impact the eligibility of pregnant and postpartum individuals who have Medicaid for Pregnant Women, or Children 18 and under, because their eligibility was already higher than 138% FPL.

*See the latest enrollment data here (updated monthly): https://medicaid.ncdhhs.gov/reports/dashboards/enrollment-dashboard 
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What does Family Planning Medicaid cover?

Family Planning Medicaid does not meet Minimum Essential Coverage (MEC) criteria.

Presenter Notes
Presentation Notes
So what does Family Planning Medicaid cover? At no cost to beneficiaries, Family Planning Medicaid covers a number of reproductive health services, including an annual physical exam and 6 follow-up doctor's visits as needed, nearly all FDA-approved methods of birth control, a 12-month supply of the pill, and emergency contraception. It also covers pap smears and pregnancy tests, as well as STI tests and treatment. As of February 1st 2023, it also covers the Gardasil 9 vaccine to protect against HPV, or human papillomavirus. It also covers the labs and visits needed to support a person on the PrEP program, also known as pre-exposure prophylaxis, to prevent HIV infection. Programs like the federal Ready Set PrEP program may cover the cost of the medication itself for qualifying individuals with a prescription for PrEP, but they don’t typically cover the cost of the regular office visits and labs required while on the medication. So Family Planning Medicaid complements Ready Set PrEP and fills in some of those gaps. We're hoping to spread the word about this so that more people are able to access this benefit. Family Planning Medicaid also covers sterilization procedures and non-emergency transportation to and from visits.

See the full 1E-7 Clinical Coverage Policy at the link below. Scroll down to “Obstetrics & Gynecology” and click the link for “1E-7, Family Planning Services” to see the latest version of the policy. 
https://medicaid.ncdhhs.gov/providers/program-specific-clinical-coverage-policies 
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What does Family Planning Medicaid cover?

Family Planning Medicaid does not meet Minimum Essential Coverage (MEC) criteria.

Presenter Notes
Presentation Notes
Before we move on from coverage, I want to highlight that quite a few of these services can be used by men, too. In particular, vasectomies are one of the only birth control methods available to men, so it's a great option for men who know they don’t want kids in their future. 

It also is important to note that since Family Planning Medicaid is a limited benefit program, it doesn’t meet the Minimum Essential Coverage criteria established by the Affordable Care Act, meaning that technically anyone on Family Planning Medicaid is required to have other coverage as well. For those who have coverage through a Marketplace plan, Family Planning Medicaid is essentially redundant, because of the requirement for zero cost-sharing on preventive services, including family planning. But for those who don’t end up enrolling in a Marketplace plan, especially those who are uninsured or have high copays through their employer-sponsored insurance, Family Planning Medicaid can fill an important gap for many people of reproductive age who are generally healthy.
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How to apply for Family Planning Medicaid

Presenter Notes
Presentation Notes
People can apply for Family Planning Medicaid most of the same ways they’d apply for other Medicaid programs, since Medicaid uses one single streamlined application to determine eligibility. This can be done online through ePASS.nc.gov, or by filling out a paper application that they can drop off or mail to their local Department of Social Services (or DSS), meeting in person with a DSS agent, or through a phone call with a DSS agent.  

If people choose to apply for Medicaid online through the Healthcare.gov Marketplace, they will only be assessed for full Medicaid eligibility. So if their income is too high for full Medicaid but it falls in the range for Family Planning Medicaid, their application on Healthcare.gov will not be sent to Medicaid and they will be directed to select a marketplace plan instead. 



• Engaging Men One-Pager
• Beneficiary FAQs Sheet 
• Provider Fact Sheet 
• Tri-Fold Brochure
• New Enrollee Video (soon) 
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New Outreach Materials 

Presenter Notes
Presentation Notes
We have recently created a number of fun new outreach materials available for free download, including one-pager to engage men, a Provider Fact Sheet, a Beneficiary FAQs sheet, and a new tri-fold brochure. The consumer-facing materials are also available in Spanish. We are constantly developing new materials to improve our beneficiaries, providers, and partners access and engagement with the program, so make sure to check regularly on the Women, Infant and Community Wellness Section website and the Family Planning Medicaid webpage. If you have any suggestions for resources that seem to be missing, please don’t hesitate to reach out as well- my email address is included on the last slide. We appreciate our help with spreading the word about this program and sharing these resources with your networks!

All currently available Family Planning Medicaid outreach materials are available on the Family Planning Medicaid webpage and the Women, Infant and Community Wellness Section website. 

Family Planning Medicaid webpage: https://medicaid.ncdhhs.gov/family-planning-medicaid 

DPH WICWS website, under “Download Publications”: https://wicws.dph.ncdhhs.gov/provpart/pubmanbro.htm




• Free access to nearly all birth control methods 
− 1 in 5 uninsured women reported having to discontinue their preferred 

method because they could not afford it (KFF, 2022)
− 17% of low-income women said that cost was the leading reason they 

were not using their preferred method (KFF, 2022)

• Facilitates reproductive autonomy for individuals wanting to 
prevent pregnancy

• Supports healthier pregnancies when the time is right
• Promotes population-level sexual health and STI prevention 
• Entry point to care and resources
• Bolsters financial sustainability of safety net providers
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Why Family Planning Medicaid?

Presenter Notes
Presentation Notes
I want to wrap us up today by talking about why it's so important to improve people's access to Family Planning Medicaid. For one, it provides free access to nearly all birth control methods. Even if individuals may have coverage for birth control on a private insurance plan or receive subsidized services from a safety net provider, cost can still be a meaningful barrier for folks in getting the method of their choice. A Kaiser Family Foundation survey from 2022 found that 1 in 5 uninsured women reported having to discontinue their preferred method because they could not afford it, and a similar proportion of low-income women said that cost was the leading reason they were not using their preferred method. Having the cost barriers for different methods taken out of the equation facilitates individuals' reproductive autonomy to choose the method that best fits their needs and goals. 
 
In addition to being able to delay pregnancy until a person is physically, emotionally, and financially ready for it, Family Planning Medicaid supports healthier pregnancies through its preconception health coverage of annual physicals, pap smears, the HPV vaccine, STI testing and treatment, and health education. This in turn promotes improved population-level sexual health and STI prevention. 
 
Reproductive health services also serve as an entry point to other health care for many people who may not necessarily seek care outside of an annual gynecologist visit or occasional STI tests. The comprehensive annual exam can help identify other healthcare needs a person may have and can refer them to appropriate providers and resources. 
 
And finally, Family Planning Medicaid supports the financial stability of many safety net providers who face a higher burden of uncompensated care or offer services at a loss because of their sliding scale fee schedule. Billing Family Planning Medicaid ensures that those services are reimbursed and those organizations are able to continue to provide these needed services. :) 
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Thank you!
Feel free to reach out with 

any questions, suggestions, 
or requests for training on 
Family Planning Medicaid!

Averyl.Edwards@dhhs.nc.gov 

Presenter Notes
Presentation Notes
Thanks so much for your time today and your support of this program. Please feel free to reach out with any questions, suggestions, or requests for training on Family Planning Medicaid, and consider sharing this video with partners who would benefit from learning more. 

My email: Averyl.Edwards@dhhs.nc.gov

Family Planning Medicaid webpage: https://medicaid.ncdhhs.gov/family-planning-medicaid 

DPH WICWS website: https://wicws.dph.ncdhhs.gov/index.htm

mailto:Averyl.Edwards@dhhs.nc.gov
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