Attachment 4.19 - B
“age 20a

Payment for Home Heallh Agency Services

The 3tale deveioped fee schiedule rates are the same for bolh public and psrivate providars of
home nealth agency services. The fee schedule and any annual or penodic adjustments to the
fea schedule 1s publishad in California’s Maedi-Cal InpatienVOutpatient Provider Manual at:

www.medi-cal.ca gov
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