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Attachment 4.19-B 
Page 3.5 

 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE:  California          
________________________________________________________________ 

 
 (17) The effect of the payment reductions in paragraphs (6) through (13) will 

be monitored in accordance with the monitoring plan at Attachment 4.19-
F, entitled “Monitoring Access to Medi-Cal Covered Healthcare 
Services”. 

 
(18)    For dates of service on or after April 1, 2012, the payment reduction 

specified in paragraph (13), set forth on page 3.3 do not apply to 
 Early and Periodic Screening, Diagnosis and Treatment (EPSDT) 

services, as described in Attachment 3.1-A, section 4b, when those 
services are provided and billed by Pediatric Day Health Care (PDHC) 
facilities. 

 
(19)    For dates of service on or after October 20, 2012, the payment reduction 

specified in paragraph (13), set forth on page 3.3, does not apply to 
audiology services, as described in Attachment 3.1-A, section 11c 
(entitled, “Amount, Duration and Scope of Medical and Remedial Care 
and Services Provided to the Categorically Needy”), when those 
services are provided by a Type C Communication Disorder Center 
located in California counties of Alameda, San Benito, Santa Clara, 
Santa Cruz, San Francisco, and Sonoma. A Type C Communication 
Disorder Center is an identified team in a health care provider office or 
facility capable of providing audiological evaluation, hearing aid 
evaluation and recommendations, hearing aid orientation, speech-
language evaluation and speech-language remediation, comprehensive 
assessment and aural rehabilitative management to children of all ages.   
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