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UTAH DEPARTMENT OF

HEALTH

Medicaid PCN Benefits

Birth Control
Traditional Non Traditional PCN
Medicaid Medicaid (Yellow PCN Card)
(Purple Medicaid (Blue Medicaid Card)
Card)

Condoms Yes Yes Yes

*OTC *OTC *OTC
Contraceptive Yes Yes Yes
Implants
Creams Yes Yes Yes

*OTC *OTC *OTC
Depo-Provera Yes, by doctor Yes, by doctor Yes, by doctor
Diaphragm Yes Yes Yes

*OTC *OTC *OTC
Foams Yes Yes Yes

*OTC *OTC *OTC
IUD Yes, by doctor Yes, by doctor Yes, by doctor
Morning After Pill | Yes Yes Yes
Patches Yes Not covered Not covered
Pills Yes Yes, generic only Yes, generic only
Rings Yes Yes Yes
Sterilization Yes Yes Not Covered
(Tubes tied or Vasectomy) **Consent form required **Consent form required
Non-surgical Yes Yes Not Covered
sterilization **Consent form required **Consent form required

(like Essure®)

* OTC means Over-the-Counter. You must have a prescription from your doctor.

**Sterilization consent forms have to be signed with your doctor 30 days before surgery.

This chart may change at any time without notice.

Updated: 12/12/2011



