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

b. Screening services.
_X_Provided __ No limitations _X_With limitations*
__Not provided
c. Preventive services.
_ X Provided __ No limitations _X_W.ith limitations*
__Not provided
d. Rehabilitative services
_ X Provided _ No limitations _X_With limitations*
__Not provided

14, Services for individuals age 65 or older in institutions for mental diseases.
a. Inpatient hospital services.
_ X _Provided _ No limitations _X_ With limitations*
__Not provided
b.  Nursing facility services.
_ Provided __No limitations __With limitations*
_X_Not provided

*Description provided on attachment.

TN. No. 2009-025
Supersedes Approval Date: 02-04-10 Effective Date 10/1/09
TN No. 93-57



Attachment 3.1-A

13c Preventive Services:

10/1/09 Licensed Medicaid providers practicing within their scope of practice will administer the
H1N1 influenza vaccine to adult recipients age 21 and over, following recommendations
by the Centers for Disease Control and Prevention.

46b
Amendment TN: 2009-025

Effective:_10/1/09
Supersedes: NEW

Approval Date: 02-04-10



Attachment 3.1-B

13c Preventive Services:

10/1/09 Licensed Medicaid providers practicing within their scope of practice will administer the
H1N1 influenza vaccine to adult recipients age 21 and over, following recommendations
by the Centers for Disease Control and Prevention.

45b
Amendment TN: 2009-025

Effective:_10/1/09
Supersedes: NEW

Approval Date: 02-04-10



13c

10/1/09

Attachment 4.19-B

Preventive Services:

Licensed Medicaid providers practicing within their scope of practice will administer the
H1N1 influenza vaccine to adult recipients age 21 and over, following recommendations
by the Centers for Disease Control and Prevention.

Notwithstanding other pages in this Attachment, individual providers will be paid the
amount of current vaccine administration rates. The agency’s rates were set as of
9/1/09. All rates are published on the agency website. Except as otherwise noted in the
plan, state developed fee schedule rates are the same for both governmental and
private providers.

4b
Amendment TN: 2009-025
Effective:_10/1/09
Supersedes: NEW
Approval Date: 02-04-10
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