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State/Territorv: CALIFORNIA 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): 

1. Inpatient hospital services other than those provided in an institution 
for mental diseases. 

[ X I  Provided: [ ]  No limitations [ X I  With limitations* 

2. a. Outpatient hospital services 

[ X I  Provided: [ ] No limitations [ X I  With limitations* 

b. Rural health clinic services and other ambulatory services furnished 
by a rural health clinic. 

[ X I  Provided: [ ]  No limitations [ X I  With limitations* 

c. Federally qualified health center (FQHC) services and other ambulatory 
services that are covered under the plan and furnished by an FQHC in 
accordance with Section 4231 of the State Medicaid Manual (HCFA-Pub. 
45-4). 

[XI  Provided: [ ] No limitations [ X I  With limitations* 

d. Ambulatory services offered by a health center receiving funds under 
Section 329, 330, or 340 of the Public Health Service Act to a 
pregnant woman or individual under 18 years of age. 

[ X I  Provided : [ ]  No limitations [ X I  With limitat ions* 

3. Other laboratory and X-ray services. 

[ X I  Provided: [ ]  No limitations [ X I  With limitations* 

4. a. Nursing facility services (other than services in an institution for 
mental diseases) for individuals 21 years of age or older. 

[ X I  Provided: [ ]  No limitations [ X I  With limitations* 

b. Early and periodic screening, diagnostic and treatment services for 
individuals under 21 years of age, and treatment of conditions found. 

[ X I  Provided: ]  No limitations [ X I  With limitations* 

c. Family planning services and supplies for individuals of childbearing 
age. 

[ X I  Provided: [ ]  No limitations [ X I  With limitations* 

*Description provided on attachment. 
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2 3 .  A n y  other medical care and any other  tvpe o f  remedial care recognized under State law, specified by :he 
Secretary. 

g. Local Education Agency (LEA) Services  
X Provided: - N o  Limitations - X With Limitations' 
- Not Provided 

24. Home and Community Care for Functionally Disabled Elderly Individuals. as drt?ned. described and limited 
in Supplement 7 to .Attachment j. I -A, a n d  Appendices A-G to Supplement 2 to :Itt3chmrnt 3 I-,.\. 

- Provided .Y N i t  Provided 

25. Personal Care Services furnished to an individual who is not an inpatlent or r<sidtnt c,'f J Sospitll .  n u r s h g  
facility, intermediace care facility for the  mentally retarded. o r  institut:on fcr mental disease that are ( X j  
authorized for the mdividual by a physician in ; ~ c c o r i h n c e  with 2 ?Ian ~ t '  r r tJm,rnr .  r 8'1 provided by 3n 
individual ~ . h o  is qualified to provide such  e r v i c e s  and who is not ;t member !?f ;he inil:~,:Cual's i m i l y .  lnci &I) 
t i~rnirhed in . lhornr  o r  at work.  c 3 L 7  

N Pro\ide:j: IY_ State Approved !?jot Physicianj  S e n  ice Plan .\llc...r-:j - 
S e r ~ i c e s  Outside the t lorne Also ; I l loweJ 

X Limitations Oescribcd c n  .~!:rachmcnt 
P S . 3  

Decription provided on attachment. -- 
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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 MEDICALLY NEEDY 

26. Program of All-Inclusive Care for the Elderly (PACE) services, as 
described in Supplement 4 to Attachment 3.1-8. 

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 2002 Effective Date JUN - 1 202 
Supersedes 

TN No. NIA 
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