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Service State Plan Service 
Category Definition GMC Two-Plan COHS Regional Imperial San 

Benito 

Outpatient Heroin 
Detoxification 
Services 

Outpatient Heroin 
Detoxification 
Services 

Can cover of a number of medications and treatments, 
allowing for day to day functionality for a person 
choosing to not admit as an inpatient. Routine elective 
heroin detoxification services are covered, subject to 
prior authorization, only as an outpatient service. 
Outpatient services are limited to a maximum period 
of 21 days. Inpatient hospital services shall be limited 
to patients with serious medical complications of 
addiction or to patients with associated medical 
problems which require inpatient treatment. 

   

   

Part D Drugs  
Drug benefits for full-benefit dual eligible 
beneficiaries who are eligible for drug benefits under 
Part D of Title XVIII of the Social Security Act.  

      
   

Pediatric Subacute 
Care Services 

Nursing Facility 
Services and 
Pediatric Subacute 
Services (NF) 

Pediatric Subacute care services are a type of skilled 
nursing facility service which is provided by a 
subacute care unit.  

X5 X5 X X5 X5 X5 

Personal Care 
Services 

Personal Care 
Services 

Covers services which may be provided only to a 
categorically needy beneficiary who has a chronic, 
disabling condition that causes functional impairment 
that is expected to last at least 12 consecutive months 
or that is expected to result in death within 12 months 
and who is unable to remain safely at home without 
the services. 

      

   

Pharmaceutical 
Services and 
Prescribed Drugs 

Pharmaceutical 
Services and 
Prescribed Drugs 

Covers medications including prescription and 
nonprescription and total parental nutrition supplied 
by licensed physician. 

X X X X X X 

Physician Services Physician Services 

Covers primary care, outpatient services, and services 
rendered during a stay in a hospital or nursing facility 
for medically necessary services. Can cover limited 
psychiatry mental health services when rendered by a 
physician, and limited allergy treatments. 

X X X X X X 

Podiatry Services 
Other Practioners' 
Services and 
Podiatrists' Services 

Office visits are covered if medically necessary. All 
other outpatient services are subject to prior 
authorization and are limited to medical and surgical 
services necessary to treat disorders of the feet, 
ankles, or tendons that insert into the foot, secondary 
to or complicating chronic medical diseases, or which 
significantly impair the ability to walk. Services 
rendered on an emergency basis are exempt from 
prior authorization. 

X1 X1 X1 X1 X1 X1 
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Service State Plan Service 
Category Definition GMC Two-Plan COHS Regional Imperial San 

Benito 

Prosthetic and 
Orthotic Appliances 

Prosthetic and 
Orthodic 
Appliances 

All prosthetic and orthotic appliances necessary for 
the restoration of function or replacement of body 
parts as prescribed by a licensed physician, podiatrist 
or dentist, within the scope of their license, are 
covered when provided by a prosthetist, orthotist or 
the licensed practitioner, respectively 

X X X X X X 

Psychology, 
Physical Therapy, 
Occupational 
Therapy, Speech 
Pathology and 
Audiological 
Services 

Psychology Listed 
as Other 
Practitioners' 
Services and 
Psychology, 
Physical Therapy, 
Occupational 
Therapy, Speech 
Pathology, and 
Audiology Services 

Psychology, Physical therapy, occupational therapy, 
speech pathology and audiological services are 
covered when provided by persons who meet the 
appropriate requirements   

X1,2* X1,2 X1,2* X1,2 X1,2 X1,2 

Psychotherapeutic 
drugs  

Services not 
covered under the 
State Plan 

S. Psychotherapeutic drugs that are listed in the Medi-
Cal Provider Manual     X8 

   

Rehabilitation 
Center Outpatient 
Services 

Rehabilitative 
Services 

A facility providing therapy and training for 
rehabilitation. The center may offer occupational 
therapy, physical therapy, vocational training, and 
special training 

X X X X X X 

Rehabilitation 
Center Services 

Rehabilitative 
Services 

A facility which provides an integrated 
multidisciplinary program of restorative services 
designed to upgrade or maintain the physical 
functioning of patients. 

X X X X X X 

Renal 
Homotransplantatio
n 

Organ Transplant 
Services 

Renal homotransplantation is covered only when 
performed in a hospital which meets the standards 
established by the Department for renal 
homotransplantation centers. 

X X X X X X 

Requirements 
Applicable to 
EPSDT 
Supplemental 
Services. 

EPSDT  

Early and Periodic Screening, Diagnosis and 
Treatment: for beneficiaries under 21 years of age; 
includes case management and supplemental nursing 
services; also covered by CCS for CCS services, and 
Mental Health services. 

X X X X X X 

Respiratory Care 
Services 

Respiratory Care 
Services 

A provider trained and licensed for respiratory care to 
provide therapy, management, rehabilitation, 
diagnostic evaluation, and care of patients with 
deficiencies and abnormalities affecting the 
pulmonary system and aspects of cardiopulmonary 
and other systems. 

X X X X X X 
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Service State Plan Service 
Category Definition GMC Two-Plan COHS Regional Imperial San 

Benito 

Rural Health Clinic 
Services 

Rural Health Clinic 
Services  

Covers primary care services by a physician or a non-
physician medical practitioner, as well as any supplies 
incident to these services; home nursing services; and 
any other outpatient services, supplies, supplies, 
equipment and drugs. 

X X X X X X 

Scope of Sign 
Language 
Interpreter Services 

Sign Language 
Interpreter Services 

Sign language interpreter services may be utilized for 
medically necessary health care services  X X X X X X 

Services provided in 
a State or Federal 
Hospital 

 

California state hospitals provide inpatient treatment 
services for Californians with serious mental 
illnesses. Federal hospitals provide services for 
certain populations, such as the military, for which the 
federal government is responsible. 

   

   

Short-Doyle Mental 
Health Medi-Cal 
Program Services 

Short-Doyle 
Program 

Community mental health services provided by Short-
Doyle Medi-Cal providers to Medi-Cal beneficiaries 
are covered by the Medi-Cal program. 

   
   

Skilled Nursing 
Facility Services 

Nursing Facility 
Services and Skilled 
Nursing Facility 
Services 

A skilled nursing facility is any institution, place, 
building, or agency which is licensed as a SNF by 
DHCS or is a distinct part or unit of a hospital, 
(except that the distinct part of a hospital does not 
need to be licensed as a SNF) and has been certified 
by DHCS for participation as a SNF in the Medi-Cal 
program. 

X5 X5 X X5 X5 X5 

Special Duty 
Nursing 

Private Duty 
Nursing Services 

Private duty nursing is the planning of care and care 
of clients by nurses, whether an registered nurse or 
licensed practical nurse. 

X X X X X X 

Specialty Mental 
health services   

Rehabilitative services, which includes mental health 
services, medication support services, day treatment 
intensive, day rehabilitation, crisis intervention, crisis 
stabilization, adult residential treatment services, 
crisis residential services, and psychiatric health 
facility services. 

   

   

Specialized 
Rehabilitative 
Services in Skilled 
Nursing Facilities 
and Intermediate 
Care Facilities 

Special 
Rehabilitative 
Services  

Specialized rehabilitative services shall be covered. 
Such service shall include the medically necessary 
continuation of treatment services initiated in the 
hospital or short term intensive therapy expected to 
produce recovery of function leading to either (1) a 
sustained higher level of self care and discharge to 
home or (2) a lower level of care. Specialized 
rehabilitation service shall be covered.  

X5 X5 X X5 X5 X5 

State Supported 
Services  State funded abortion services that are provided 

through a secondary contract.   X X X X X X 

Subacute Care 
Services 

Nursing Facility 
Services and Skilled 
Subacute Care 
Services SNF 

Subacute care services are a type of skilled nursing 
facility service which is provided by a subacute care 
unit.  

X5 X5 X X5 X5 X5 
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Service State Plan Service 
Category Definition GMC Two-Plan COHS Regional Imperial San 

Benito 

Swing Bed Services Inpatient Hospital 
Services 

Swing bed services is additional inpatient care 
services for those who qualify and need additional 
care before returning home.  

X X X X X X 

Targeted Case 
Management 
Services Program 

Targeted Case 
Management 

Persons who are eligible to receive targeted case 
management services shall consist of the following 
Medi-Cal beneficiary groups: high risk, persons who 
have language or other comprehension barriers and 
persons who are 18 years of age and older.  

   

   

Targeted Case 
Management 
Services. 

Targeted Case 
Management 

Targeted case management services shall include at 
least one of the following service components: A 
documented assessment identifying the beneficiary's 
needs, development of a comprehensive, written, 
individual service plan, implementation of the service 
plan includes linkage and consultation with and 
referral to providers of service, assistance with 
accessing the services identified in the service plan, 
crisis assistance planning to coordinate and arrange 
immediate service or treatment needed in those 
situations that appear to be emergent in nature or 
which require immediate attention or resolution in 
order to avoid, eliminate or reduce a crisis situation 
for a specific beneficiary, periodic review of the 
beneficiary's progress toward achieving the service 
outcomes identified in the service plan to determine 
whether current services should be continued, 
modified or discontinued. 

   

   

Transitional 
Inpatient Care 
Services 

Nursing Facility and 
Transitional 
Inpatient Care 
Services 

Focus on transition of care from outpatient to 
inpatient. Inpatient care coordinators, along with 
providers from varying settings along the care 
continuum, should provide a safe and quality 
transition. 

X X X X X X 

Tuberculosis (TB) 
Related Services TB Related Services 

Covers TB care and treatment in compliance with the 
guidelines recommended by American Thoracic 
Society and the Centers for Disease Control and 
Prevention. 

   

   

   
1 Optional benefits coverage is limited to only beneficiaries in “Exempt Groups”: 1)  beneficiaries under 21 years of age for services rendered pursuant to EPSDT 
program; 2) beneficiaries residing in a SNF (Nursing Facilities Level A and Level B, including subacute care facilities; 3) beneficiaries who are pregnant; 4) CCS 
beneficiaries; and 5) beneficiaries enrolled in the PACE. Services include: Chiropractic Services, Psychologist, Acupuncturist, Audiologist and Audiology Services, 
Optician and Optical Fabricating Lab, Dental*, Speech Pathology, Dentures, Eye glasses. 

 
2 Services may be provided by primary care physicians, psychiatrists; psychologists; licensed clinical social workers; marriage, family, and child counselors; or 
other specialty mental health providers.   are not covered., except that   Solano County for Partnership Health plan (COHS) covers specialty mental health, and 
Kaiser GMC covers inpatient, outpatient, and specialty mental health services. 
 
3 Fabrication of optical lenses only covered by CenCal Health.      
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4 Not covered by CenCal       
5 Only covered for the month of admission and the following month 
 
6 Not Covered by CalOptima, Central California Alliance for Health, Partnership HealthPlan of California (Sonoma County Only) and CenCal (San Luis Obispo 
County Only) 
7 Only covered in Health Plan of San Mateo and CalOptima 
8 Only covered in Health Plan of San Mateo 




