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State/Territory: California

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES

4.a.

4.b.

4.c.

4.c1

4.d.

PROVIDED TO THE CATEGORICALLY NEEDY

Nursing facility services (other than services in an institution for mental diseases) for
individuals 21 years of age or older. '

X  Provided No limitations _ X __ With Iimltations

Early and periodic screening, diagnostic and treatment services for individuals under 21
years of age, and treatment of conditions found.*

Family planning services and supplies for individuals of child bearing age and for
individuals eligible pursuant to Att. 2.2-A, B, if this eligibility option is elected by the
State.

X  Provided No limitations X With limitations

Please describe any limitations:
Family planning-related services provided under the above State Eligibility Option.

1) Face-to-Face Tobacco Cessation Counseling Services for Pregnant Women
Provided:

(i) By or under supervision of a physician;
(i) By any other health care professional who is legally authorized to furnish such

services under State law and who is authorized to provide and receive payment for
covered services other than tobacco cessation services;

*Description provided on attachment.
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5.a.

5.a.1
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2) Face-to-Face Tobacco Cessation Counseling Services Benefit Package for Pregnant
Women

X  Provided No limitations X With limitations

The State is providing one (1) face-to-face counseling session per quit attempt, with a
mandatory referral to a tobacco cessation quitline.

Face-to-face counseling (including assessment) for pregnant women will be consistent
with the intervention as described in the “Treating Tobacco Use and Dependence-2008
Update: A Clinical Practice Guideline” published by the U.S. Public Health Service in
May 2008 or any subsequent modification of such guideline and shall include a
mandatory referral to a tobacco cessation quitline. Counseling services are covered for
the prenatal period through the postpartum period (the end of the month in which the 60
day period following termination of the pregnancy ends).

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

X__ Provided No limitations _ X __ With limitations
Sign language interpreter services (in connection with physician’s services).
X__ Provided No limitations __X__ With limitations*

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

X Provided No limitations _ X With limitations

Medical care and any other type of remedial care recognized under State law, furnished
by licensed practitioners within the scope of their practice as defined by State law.

Podiatrists’ services

X __ Provided No limitations X With limitations

*Description provided on attachment.
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State/Territory: California

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE MEDICALLY NEEDY

4.d. 1) Face-to-Face Tobacco Cessation Counseling Services for Pregnant Women
Provided:

(i) By or under supervision of a physician;

(i) By any other health care professional who is legally authorizedgto furnish such
services under State law and who is authorized to provide and receive payment for
covered services other than tobacco cessation services;

2) Face-to-Face Tobacco Cessation Counseling Services Benefit Package for Pregnant
Women

X  Provided No limitations X With limitations

The State is providing one (1) face-to-face counseling session per quit attempt, with a
mandatory referral to a tobacco cessation quitline.

Face-to-face counseling (including assessment) for pregnant women will be consistent
with the intervention as described in the “Treating Tobacco Use and Dependence-2008
Update: A Clinical Practice Guideline” published by the U.S. Public Health Service in
May 2008 or any subsequent modification of such guideline and shall include a
mandatory referral to a tobacco cessation quitline. Counseling services are covered for
the prenatal period through the postpartum period (the end of the month in which the 60
day period following termination of the pregnancy ends).

TN No. 12-027
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State/Territory: California

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES

5.a.

5.a.1

PROVIDED TO THE MEDICALLY NEEDY

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

X _ Provided No limitations _ X With limitations

Sign language interpreter services (in connection with bhysician’s services).
X__ Provided No limitations __X__ With limitations*®

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

X  Provided No limitations X With limitations

*Description provided on attachment.

TN No. 12-027 1 a
Supersedes Approval Date: MAR + 3 2013 Effective Date: October 1, 2012
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