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S ta t e /Te r r i to rv :  Ca l i fo rn ia  

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE 
AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY: 

1 .  I n p a t i e n t  h o s p i t a l  serv ices  o the r  than those provided i n  an i n s t i t u t i o n  
f o r  mental d i seases .  

Provided: [ ] No l i m i t a t i o n s  [XI With l i m i t a t i o n s *  

2 .  a .  Outpat ient  h o s p i t a l  s e rv ices .  

Provided: [ ] No l i m i t a t i o n s  [XI With l i m i t a t i o n s *  

b .  Rural hea l th  c l i n i c  se rv ices  and o the r  ambulatory s e r v i c e s  furn ished  
by a r u r a l  h e a l t h  c l i n i c .  

[XI Provided: [ ] No l i m i t a t i o n s  [XI With l i ~ n i t a t  ions* 

[ ] Not provided. 

c .  Federal ly q u a l i f i e d  hea l th  cen te r  (FQHC) s e r v i c e s  and o the r  ambulatory 
serv ices  t h a t  a r e  covered under the  plan and fu rn i shed  by an FQHC in 
accordance with Sect ion 4231 of the  S t a t e  Medicaid Manual (HCFA-Pub. 
45 -4 ) .  

[X: Frovided: [ ] No l i m i t a t i o n s  [XI With l i m i c . ~ t i o n s *  

d .  Ambulatory se rv ices  o f f e red  by a hea l th  cen te r  r ece iv ing  funds under 
Sect ion 329, 330, o r  340 of the  Public  Health Serv ice  Act t o  a 
pregnant woman o r  individual .  under 18 years  of age.  

[XI Provided: [ ] No l i m i t a t i o n s  [XI With l i m i t a t i o n s *  

3 .  Other labora tory  and X-ray s e r v i c e s .  

Provided : [ ] No l i m i t a t i o n s  [XI With l i m i t a t i o n s *  

*Description provided on attachment.  
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AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

. Thysical therapy, occupational therapy, or speech pathology and 
audiology services provided by a home health agency or medical 
rehabilitation facility. 
- 

/ Provided: Lti No limitations - /x/~ith limitations* 

/ Not provided. 

9 .  Private duty nursing services. 
- - - 
- , Provided: -1 No ;Imrtatrons - Xith lisrtatrons* 
/ Hot provided. 

*Description provided on attachment. 
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AMOUNT, DURATION AM) SCOPE OF RXDICAL 
M-D R ~ D I A L  CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NKEDY 

9. Clinic services. 
- 

/ X/ Provided: // Po limitations - &7 With limitations* 
- 

/ / Not provided. - 
* - 

10. Dental services. 
- 

/ X / Provided: ~7 No limitations - 
- 

/ / Not provided. - 

11. Physical therapy and related services. 

a. Physical therapy. 
- 

/ X / Provided: ~7 No limitations - 

With limitations* - 

47 With limitations* 
- 

/ / Not provided. - 

b. Occupational therapy. 

/XI Provided: /I No limitations - - ~7 With limitations* 

/ / Not provided. - 

c. Services for individuals with speech, hearing,.and language disorders 
(provided by or under the supervision of a speech or 
audiologist). 
- 

b[ / Provided: fi No limitations - -k7 With limitations* 

*Description provided on attachment. 
... .- . . 
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AMOUNT, DURATION AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

b. Screening services. 

/ I  Provided: / I  No limitations / I  Withlimitations* 

1 Not provided. 

c. Preventive services. 

/XI Provided: - / I  No limitations - I%/ With limitations* 

/ I Not provided. - 

d. Rehabilitative services; including rehabilitative mental health services and rehabilitative alcohol 
and drug treatment services for individuals diagnosed by physicians as having a substance- 
related disorder. (See Supplements 2 and 3 to Attachment 3.1-A): 

/XI Provided - / I  No limitations - I%/ With limitations* 
- - 
/ I  Not provided. 

14. Services for individuals age 65 or older in institutions for mental diseases. 

a. Inpatient hospital services. 

I%/ Provided: - / I  No limitations - F/ With limitations* 
- 
/ I  Not provided. 

b. Skilled nursing facility services. 

/XI Provided: - 1-1 No limitations - I%/ With limitations* 

/ I  Not provided. 

c. Intermediate care facility services. 

/XI Provided: / I  No limitations - /XI With limitations* 

/ I  Not provided. 
*Description provided on attachment. 

TN NO. 97-005 
Supersedes Approval Date 

DEC 3 1999 
Effective Date -2lI-h- 
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STATE/TERRITORY: CALIFORNIA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND 
REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

19. Case management services and Tuberculosis related services 

a. Case management services as defined in, and to the group specified in, 
Supplement 1 to ATTACHMENT 3.1-A for Mentally Disabled (Short-Doyle) and 
Developmentally Disabled (Lanterman), and Supplements la-lf to ATTACHMENT 
3.1-A for Case Management Services (in accordance with section 1905(a)(19) 
or section 1915(g) of the Act). 

X Provided -- X With limitations* Not provided. 

b. Special tuberculosis (TB) related services under section 1902 ( 2 )  (2 ) (F) of 
the Act. 

X Provided -- X With limitations* -- Not provided. 

20. Extended services for pregnant women 

a. Pregnancy-related and postpartum services for a 60-day period after the 
pregnancy ends and any remaining days in the month in which the 60th day 
falls. 

Additional coverage ++ 

b. Serviees for any other medical conditions that may complicate 
pregnancy. 

Additional coverage ++ 

+ + Attached is a description of increases in covered services beyond 
limitations for all groups described in this attachment and/or any 
additional services provided to pregnant women only. 

* Description provided on attachment. 

TN NO. 95-006 
supersedes Approval Date JUN 2 9 1995 ~f festive Date J A N  1 1495 
TN No. 94-012 
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' OMB No. : 0938- 
State/Territory: California 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

24. Any other medical care and any other type of remedial care recognized 
under State law, specified by the Secretary. 
a. Transportation. 

mT Provided: /I No limitations ~ T w i t h  1 imitations* 

/ Not provided. 

b. Services of Christian Science nurses. 

7 Provided: /T No limitations ~ T w i t h  limitations* fl Not provided. 
c. Care and services provided in Christian Science sanitoria. 

Provided: /I No limitations &%with limitations* 

/ Not provided. 

d. Nursing facility services for patients under 21 years of age. 

Provided: /I No, limitations D w i t h  limitations* 

/ Not provided. 

e. Emergency hospital services. 

/XX/ Frovided: /I No limitations &X/With 1 imitations* 

/ Not provided. 

f .  Personal care services in recipient's home, prescribed in accordance 
with a plan of treatment and provided by a qualified person under 
supervision of a registered nurse. 
- .  - 
L-, Provided: No limitations /.'with' limitations* 

Not provided. 

'Description provided on attachment. 

TN No. Q A - 0 7 1  
Supersedes Approval Date Effective Date OCT 01 1994 MAY 16 1935 
TN No. 92-11 

HCFA ID: 7986E 
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OMB No. : 

S t a t e l T e r r i t o r y :  Cal i f o r n i  a 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

24 .  Any o t h e r  m e d i c a l  c a r e  and any  o t h e r  t y p e  o f  r e m e d i a l  c a r e  
recognized under S ta te  law, s p e c i f i e d  by t h e  Secretary .  

g. Local Educat ion Agency (LEA) Serv ices 
- 1x1 Provided: 1-1 No l i m i t a t i o n s  1x1 With  l i m i t a t i o n s *  

( 1  Not prov ided.  

*Desc r i p t i on  p rov ided  on at tachment.  

TN 92 -22  
Supersedes Approval ~ a t m  E f f e c t i v e  Date OCT 1 
TN 



A H O ~ ~ T ,  DURATION, M U  SCOPE OP HED1tX.T.. 
AUO RLllEDIhL CW RND SERVICES PROVIDED T0 TKE CATEGORICALLY NEEDY 

- 
:S - i r 'om~ and Community Care for Functionally Oieabled E l d e r l y  I n d i v i d u a l o ,  

ae  cr!f i n e d ,  described and l h i t e d  Ln Supplement 2 t'o Actachmene 3 -1-A,  
and Jrppendices A-G to Supplement 2 t o  Attachment 3 . 1 - h -  

p r o v i d e d  1.< not  provided 

2 6 .  Perzonal care aecvicea Curniehed t o  an ind iv idua l  who ie not an 
Lnp: cienr: o r  reeident o f  a h o a p i c a l ,  nureing f a c i l l t y ,  l n t e r m e d l a t e  care 
Caci 1. ity for the mentally r e t a r d e d .  o r  institution for mental d1aeh.e 
chat are ( R )  authorized'for the i n d i v i d u a l  by a p h y e i c i a n  i n  a c c o r d a n c a  
u ~ t t .  a p l a n  of t r e a t m e n c ,  ( 8 )  provided by an individual who L B  qualif ied 
co 11-ovide euch eervicee and who i n  noc a member of t h e  i n d l v f d u a l ' e  
fami : ! y ,  and ( C )  - furn i shed  i n  a home or at work. 

:( p r o v i d e $ :  Stazo Xpprcvod ( Y a t  Phyaic:;n) .Service P L a i l  W - 
X Service0 Ouca ide  the Home Ale0 Allowed - 

L i m i t a t i a n e  Deecrihed on Attachment 

- X c t  P r o v i d e d  . 

TN NO- 03-431 JUN 52003 Approval  D a t e  - EffactFve D a t e  --- ------ ------ 
! / , /c  3- 

- - -  . -. --&,- - - - - --- d- 
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State of California 
PACE State Plan Amendment Pre-Print 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE SERVICES 
PROVIDED TO THE CATEGORICALLY NEEDY 

27. Program of All-Inclusive Care for the Elderly (PACE) services, as described in 
Supplement 4 to Attachment 3.1-A. 

X Election of PACE: By virtue of this submittal, the State elects PACE as 
an optional State Plan service. 

No election of PACE: By virtue of this submittal, the State elects to not 
add PACE as an optional State Plan service. 

TN No. 02-003 Approval Date SEP '1  Effective Date 
JUN - 1 2002 

Supersedes 

TN No. NIA 
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