ARKANSAS
DEPARTMENT OF Office of Director

)V HUMAN
P.O. Box 1437, Slot S201 - Little Rock, AR 72203-1437
( SERVICES 501-682?’;5650 . Fa):): 501-682-168??6 -O;DD: 501-682-8820

August 14, 2015

Ms. Jill June, President/CEO

Planned Parenthood of Arkansas & Eastern Oklahoma
d/b/a Planned Parenthood of the Heartland-Arkansas
P.O. Box 4557

Des Moines, 1A 50305-4557

RE: Arkansas Medicaid Provider Numbers Provider Type
134920735 Family Planning
160545407 Pharmacy
194170762 Nurse Practitioner Group

Dear Ms. June:

Pursuant to Section III, A. of your Contract to Participate in the Arkansas Medical
Assistance Program Administered by the Division of Medical Services Title XIX (Medicaid), the
Arkansas Department of Human Services is hereby exercising its authority to terminate its
existing agreements with Planned Parenthood of Arkansas & Eastern Oklahoma. The termination
of the provider agreements and the above-referenced Provider Numbers with Planned
Parenthood of Arkansas & Eastern Oklahoma will be effective thirty (30) days from the date of
this letter.

You may appeal this termination by filing a written appeal within 30 calendar days of
receipt of this letter. The appeal should be mailed or delivered to:

Office of Appeals and Hearings
Arkansas Department of Human Services
P.O. Box 1437, Slot N401
7th and Main Streets
Little Rock, AR 72203-1437

Please consult the Medicaid Program Manual, §§160.000-169.100 for further details on the
appeals process.

Smcerely,

( e
John Sehg

Director

humanservices.arkansas.gov
Protecting the vulnerable, fostering independence and promoting better health



