
Maryland Medical Assistance  
Family Planning Program 

Who is eligible? 
The Maryland Medical Assistance Family Planning 
Program is for non-pregnant women under 51 years of age, 
with incomes at or below 200 percent of the federal 
poverty level. See income chart to find out if you are 
eligible for Family Planning or another Medical Assistance 
Program.  
 
What benefits are covered?   
The Family Planning Program covers family planning 
services only. Services included in visits to the doctor or 
clinic for birth control:  

• Pelvic exam; 
• Screenings such as, pap smears, and sexually 

transmitted infections as part of annual visit;  
• Advice about birth control methods; 
• Birth control pills and devices; 
• Permanent sterilizations (Must be age 21 or 

over). 
NOTE: Abortion and infertility treatments are not covered. 

 
How Do I apply? 

• Mail or Fax, by printing an application at 
http://www.dhmh.maryland.gov/mma/familyplan
ning/  

• Do not apply for this program if you are enrolled 
in any of the Maryland Medical Assistance 
programs. You already have family planning 
benefits.  

• If you are pregnant, apply for MCHP. Contact 
your Local Health Department. Do not apply for 
the Family Planning Program. 

 
How are services provided?  
Check with your primary care provider or Federally 
Qualified Health Center to see if they participate. Services 
may also be provided by your Local Health Department or 
Planned Parenthood.  
 
For More Questions:  

• Visit the program website at: 
http://www.dhmh.maryland.gov/mma/familyplan
ning/  

• Call the Medical Assistance Hotline: 
o 1-855-692-4993 for questions about 

eligibility.  
o 1-800-456-8900 for questions about the 

benefits.  
o 1-800-735-2258 for TDD for the 

Disabled.  
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