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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Limitation on Amount, Duration and Scope of Services PN
Provided to the Categorically Needy 0" *,%%s%\_
9. Clinic Services: Uy

Services requiring prior authorization, second opinion, or certification of medical necessity,
when performed in other approved settings, similarly require prior authorization when
performed in an independent clinic. This limitation pertains to dental services, physician
services, podiatrist services, rehabilitation services, ambulatory surgical center services,
and optical appliances.

Only one mental health service can be provided per patient per day, except that
medication management can be provided on the same day as other mental health
services, exclusive of partial care. Prior authorization is required for partial care but is not
required for other mental health services. Partial care is an individualized, outcome
oriented psychiatric service, provided under the direction of a psychiatrist, which provides
a comprehensive, structured, non-residential, interdisciplinary treatment and psychiatric
rehabilitation program consisting of group therapy, individual therapy and
psychopharmacological management to assist beneficiaries with a serious mental iliness
to increase or maximize their independence and community living skills.

Physical therapy, occupational therapy, and therapy for speech/language pathology
require prior authorization after the initial visit. Only one treatment session of physical
therapy, occupational therapy or speech/language therapy can be provided per recipient
per day.

Immunizations are limited according to Division guidelines as follows:
(1) Routine childhood immunizations provided in accordance with Division guidelines;
(2) * Post-exposure prophylaxis; or
(3) * Selected high-risk groups.
*Regardless of age

Medical services, medical procedures or prescription drugs whose use is to promote or
enhance fertility are not a covered service.

Family Planning Services rendered in clinics are available as described in Addendum to
Attachment 3.1-A page 4(c) and 4(d). Family Planning Clinics and FQHCs may also
provide expanded adolescent family planning services, to individuals under age 21,
including provision of: risk behavior assessment: contraception education and counseling;
health education and counseling; and care management activities.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitation on Amount, Duration and Scope of Services
Provided to Medically Needy Groups

PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND, OR DISABLED
9. Clinic Services:

Services requiring prior authorization, second opinion, or certification of medical necessity,
when performed in other approved settings, similarly require prior authorization when
performed in an independent clinic. This limitation pertains to dental services, physician
services, podiatrist services, rehabilitation services, ambulatory surgical center services,
and optical appliances.

Only one mental health service can be provided per patient per day, except that
medication management can be provided on the same day as other mental health
services, exclusive of partial care. Prior authorization is required for partial care but is not
required for other mental health services. Partial care is an individualized, outcome
oriented psychiatric service, provided under the direction of a psychiatrist, which provides
a comprehensive, structured, non-residential, interdisciplinary treatment and psychiatric
rehabilitation program consisting of group therapy, individual therapy and
psychopharmacological management to assist beneficiaries with a serious mental illness
to increase or maximize their independence and community living skills.

Physical therapy, -occupational therapy, and therapy for speech/language pathology
require prior authorization after the initial visit. Only one treatment session of physical
therapy, occupational therapy or speech/ianguage therapy can be provided per recipient
per day.

Immunizations are limited according to Division guidelines as follows:
(4) Routine childhood immunizations provided in accordance with Division guidelines;
(5) * Post-exposure prophylaxis; or
(6) * Selected high-risk groups.
*Regardless of age

Medical services, medical procedures or prescription drugs whose use is to promote or
enhance fertility are not a covered service.

Family Planning Services rendered in clinics are available as described in Addendum to
Attachment 3.1-A page 4(c) and 4(d). Family Planning Clinics and FQHCs may also
provide expanded adolescent family planning services, to individuals under age 21,
including provision of: risk behavior assessment; contraception education and counseling;
health education and counseling; and care management activities.
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