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Medi-Cal Copayment Criteria

5 ]
Services Subject to Copayment Copay- Exceptions to Fee
ment Fee
NONEMERGENCY SERVICES PROVIDED $5.00 1 Persons age 18 or under.
IN AN EMERGENCY ROOM
2. Any woman daring pregnancy and

A nonemergency service is defined as “any the postpartum period (through
service not required for alleviation of severe the end of the month in which the
pain or the immediate diagnosis and treatment 60-day period following
of severe medical conditions which, if not tarmination of pregnancy ends).
immediately diagnosed and treated, would

lead to disability or death.” Such services 3. Persons who are inpatients in a
provided in an emergency room are subject to health facility (hospitai, skilled
copayment. nursing facility or intermediate

care facility).

| OUTPATIENT SERVICES $1.00 4. Any child in AFDC-Fosier care.
|
!Physician, optometric. chiropractic. 5. Any service for which the
i psychology, speech therapy, audiology, program’s payment is $10.00 or
acupuncture, occupational therapy, podiatric, less.

surgical center, hospital or outpatient clinic,

physical therapy. 6. Any hospice patient.
! 7. Family planning

DRUG PRESCRIPTIONS $1.00 services or supplies.
Each drug prescnption or refill.
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