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4.c. Family planning services are not covered for individuals whose age or physical condition prohibits 

reproduction. Sterilization procedures including tubal ligations and vasectomies to permanently 

prevent conception are covered in accordance with 42 CFR Part 441 Subpart F.  

 

5.a. Physician Services are only covered when deemed medically necessary. Cosmetic surgery that 

does not meaningfully promote the proper function of the body; does not prevent or treat illness 

or disease and is primarily directed at improving the appearance of a person is not covered. 

 

Behavioral Health Integration Services:  

Effective July 31, 2024, physician services will include Collaborative Care Model (CoCM) 

services provided to Medicaid eligible recipients who have been identified as having a behavioral 

health need. Services integrate care management support for the recipient and regular psychiatric 

inter-specialty consultation with the primary care team. The recipient's condition(s) could be pre-

existing or diagnosed by the treating practitioner. Members may have comorbid, chronic, or other 

medical conditions that are being managed by the treating practitioner. 

 

Physician services must be provided by a qualified physician who meets the requirements of, and 

in accordance with, 42 CFR §440.50 and other applicable state and federal law or regulation. 

 

5.b. Medical and surgical services provided by a dentist are limited to providers who are a Doctor of 

Dental Medicine or dental surgery. Reference 42 CFR 440.50 (b) for further information 
 

TN No.: 23-002724-0025 

20232024 

Supersedes 

TN No.: 19-00323-0027 
 

 Approval Date: December 1, 2023 Effective Date: July 31, 




