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The following 8mbul8torp services uu provided. 

*Description provided on at tacbent .  

T E E ~ O .  X U  - 8 
zC -redas Approvd D8te 2 4  9888 Ilff.ctivo Data mot .rose 

J *  BS\ 
HCIA ID: 014OP/0102A 



ATTACHMENT 3 . 1 - B  
Page 2 

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. 

TN NO. 95-014 
Supersedes Approval Date DEC 1s la 
TN NO. 92-19 

Effective Date JuL 0 1 1995 
HCFA ID: 7986E 
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ATTACHMENT 3.1-B 
Page 2a 
OMB No.: 

Statemerritory: California 

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

5.a. Physicians' services, whether furnished in the office, the patient's home, a 
hospital, a nursing facility, or elsewhere. 

Provided No limitations X With limitations* 

5.a.l Sign language interpreter services (in connection with physician's services). 

X Provided No limitations - X With limitations* 

b. Medical and surgical services furnished by a dentist (in accordance with 
section 1905(a)(5)(B) of the Act). 

Provided No limitations X With limitations* 

* Description provided on. attachment. 

TN NO. 00-026 
Supersedes Approval Date A N  2 7 2001 Effective Date 

OCT - '1 2000 
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California 

6 .  Medical care m d  m y  other type of medial c a m  recognized under State 
law, furnished by licensed practitioners within the scope of their 
practice an defined by State lrw. 

8. Podiatrists* S ~ N ~ C ~ S  
- - fi provided: // lo limitations &/ with limitations* 

b. Optometrists' Services 
- 

/q Provided: / I  Uo limitations 7 With limitations* - 
c. Chiropractors' Services 

- - /W Provided: // Pb limitations &/ With limitations* - 
d. Other Practitioners* Services 

- /v Provided: L_/ lo limitations fi With limitations* - 
,+ 

7. Home Health Services 

a. Intermittent or part-time nursing service provided by a horw health 
agency or by a registered nurse when no home health agency exists in 
the area. 

- - /F provided: // lo limitations /W with limitations* - 
b. Home health aide services provided by a horns health agency. - - 

/W provided: // uo limitations /x/ with limitations* - 
c. Medical supplies, equipment, m d  mpplimces suitable for use in the 

h e .  - 
/T provided: // uo limitations with limitationr* - 

d. Physical therapy, occupational therapy, or speech pathology m d  
audiology services provided by a home health agency or ~edical 
nhabilitation facility. - - L?J Provided: // lo limitations &/ With limitations* 

AD.scription provided on attaclrwnt . 
m UO. 8g-6 
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California 

UIOUYT, DURATIOY MID SCOPE OF SERVICES PROVIDED 
HBDICALLY UEEDY CROUP(S): 

8. Privato duty nurain8 rrrvicor. 

lid tationo 

9. Clinic aorvicos. 
- - 

Providad: // lo lhitationr With !,imltntionr* 

- /F Pnwidod: L/ B; limitations I% With limltationo* - 

11. Phyrical therapy and celatod somicoo. 

a. Phynic.1 th~rrpy. g C( 

b - 
1% Providod: // lo limitations /x/ With limitations* - 

- - 
~rovidad: / I  lo limitations / with limitations* 

c. Sorvicor for individuals with .pooch, hoaring, and language dirordors '1 

providod by or undor suporvirion of a rpooch patholo~ist or audiologist. 9 
b - - 

/x/ ~ r o v i ~ :  / lo limitation* /X7 with limitations* 

12. Proscribed -8, dantuns, and prosthotic dovicor; and oyoglcurrs 
proscribed by a phyriciur skill.4 in disouon of tho oyo or by an 
optoutrirt. 

- & provided: /7 lo linitationr b/ with limitationr* 

/ Provided: // lo linitationr /X/ With limitations* - 

n lo. %!3 C 

ttupon~or ' Approval m t o  2 4  me ufoctivo ~ a t o ~ ~  0 1 m. 
n lo. 
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Revision: HCFA-PM-86-20 (BERC) ATTACHMENT 3.1 -B 
November 1986 Page 5 

OMBNo. :0938-0 193 
StatetTerritory: California 

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

c. Prosthetic devices. 

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

d. Eyeglasses. 

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

13. Other diagnostic, screening, preventive, and rehabilitation services, i.e., other than those 
provided elsewhere in this plan. 

a. Diagnostic services. 
- - - 
/ / Provided: - // No limitations - / / With limitations* 

b. Screening services. - 
/ I  Provided: / I  No limitations / I  With limitations* 

c. Preventive services. 

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

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 1,2, and 3 to Attachment 3.1 -B): 

/XI Provided / I  No limitations /X With limitations* . 
14. Services for individuals age 65 or older in institutions for mental diseases. 

a. Inpatient hospital services. 

/X Provided: / I  No limitations - /x/ With limitations* 

b. Skilled nursing facility services. 

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

*Description provided on attachment. 

TN NO. 97-005 
Supersedes 
TN NO. 32-  10 

Approval Date DEC 3 1399 Effective Date 711 )?') 
HCFA ID: 0 140PlO 102A 



Revision: HCFA (BERC) 
July 1991 

State/Territory: C ~ l i f  ornia 

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

c. Intermediate care facili~y services. 

- - - 
Provided: 1- I No limitations (=I Wit:? limitations* 

l5.a. Intermediate care facility services (other than such services in an 
inseitution for mental diseases) for persons determined In accordance with 
section 1902(a)(31)(a) of the Act, to be in need of such care. 

I=( Provided: 
- - 

1 -  I No limitations (=I With limitations* 

b. Including such services in a public institution (or distinct part thereof) 
for the mentally retarded or persons with related condirions. 

- - - 
I=( Provided: 1- I No limitations JuJ Wicn limitations* 

16. Including psychiatric facility services for individuals under 22 years of 
age. 

- - 
I =( Provided: 1-1 No limitations (=I Wicn limitations* 

17. Nurse-midwife services. 

- - - 
1 XXX I Provided: ( - 1  No limitations With limitations* 

i8. Hospice care (in accordance with section 1905(0) of the Act). 
- - - 

Provided: 1 - 1  No limicacions I Wich limitations* 

TN NO. 91-13 
Supercedes Approva l  Date 

OCT 2 5 1991 Effective 3 a t e  J u l y  1, 1991 



ATTACHHENT 3.1-8 
Page 7 

STATE/TERRITORY: CALIFORNIA 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 

TO THE MEDICALLY NEEDY GROUP(S): 

19.  Case management s e r v i c e s  and Tubercu los i s  r e l a t e d  a c t i v i t i e s  

a .  Case management s e r v i c e s  a s  de f i ned  i n ,  and t o  t h e  g roup  s p e c i f i e d  i n ,  
Supplemental 1 t o  ATTACHMENT 3.1-A f o r  Mentally Disabled (Short -Doyle)  and 
Developmentally Disab led  (Lanterman),  and Supplements l a - l f  t o  ATTACHMENT 
3.1-A f o r  County-Funded Case Management Se rv i ce s  ( i n  accordance  wi th  
s e c t i o n  1 9 0 5 ( a ) ( 1 9 )  o r  s e c t i o n  1915(g)  of t h e  Act) .  

X Provided -- X With l i m i t a t i o n s *  Not provided.  

b. Spec i a l  t u b e r c u l o s i s  (TB) r e l a t e d  s e r v i c e s  under s e c t i o n  1 9 0 2 ( z ) ( 2 ) ( F )  o f  
t h e  Act. 

X Provided -- X With l i m i t a t i o n s *  -- Not provided.  

20. Zxtended s e r v i c e s  f o r  p regnant  women. 

a .  Pregnancy-rela ted and postpar tum s e r v i c e s  f o r  a 60-day p e r i o d  a f t e r  t h e  
pregnancy ends  and any remaining days i n  t h e  month i n  which t h e  6 0 t h  day 
f a l l s .  

X Provided: + -- Addi t iona l  coverage ++ 

b. Se rv i ce s  f o r  any o t h e r  medical  condi t ions  t h a t  may compl i ca t e  
pregnancy. 

X Provided: + -- Addi t iona l  coverage ++ Not p rov ided .  

21. C e r t i f i e d  p e d i a t r i c  o r  f ami ly  nurse  p r a c t i t i o n e r s '  s e r v i c e s .  

X Provided: -- No l i m i t a t i o n  With l i m i t a t i o n s *  
Not provided.  

+ Attached i s  a l i s t  of  major c a t e g o r i e s  of s e r v i c e s  ( e . g . ,  i n p a t i e n t  
h o s p i t a l ,  phys i c i an ,  etc.)  and l i m i t a t i o n s  on them, i f  any, t h a t  a r e  
a v a i l a b l e  a s  p regnancy- re la ted  s e r v i c e s  o r  s e r v i c e s  f o r  any o t h e r  medical  
cond i t i on  t h a t  may compl i ca t e  pregnancy. 

++ Attached i s  a d e s c r i p t i o n  of i nc r ea se s  i n  covered s e r v i c e s  beyond 
l i m i t a t i o n s  f o r  a l l  groups descr ibed  i n  t h i s  a t t achment  and /or  any 
a d d i t i o n a l  s e r v i c e s  p rov ided  t o  pregnant women only.  

* Descr ip t ion  provided on a t tachment .  

TN No. 95-006 
Supersedes Approval Date -9s E f f e c t i v e  D a t e  3h N 1 1995 

- . - 

TN No. 94-012 





XMOLWT, DURATION, A N D  SCOPE O F  SER'i lCES PROVIDED 
- \ I  I Y N F F n Y  m S i .  

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. -- 

33 - --- t!e.~.k-..O - - - - . . . - a . - 1 . . . . . . .a---++--. . .  JUK . - 7 -  3 , - --- 
bupersedes . . p ~ m .  -?E -.,  - . . - I - . .  -~ 
M N O .  9 ~ ~ 1 %  r~ 



AlTACHMENT 3.1 -B 
Page 10 

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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