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AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED TO THE MEDICALLY
NEEDY GROUP(S):
25. Ambulatory prenatal care for pregnant women furnished during a presumptive eligibility period by an eligible
provider (in accordance with section 1920 of the Act).
Provided No limitations [ With limitations [ Not provided
26. Program of All-inclusive Care for the Elderly (PACE) services, as described and limited in Supplement 3 to
Attachment 3.1-A.
Provided ] Not provided
28. Q) Licensed or Otherwise State-Approved Freestanding Birth Centers
O Provided O No limitations O With limitations
None licensed or approved
28. (i) Licensed or Otherwise State-recognized covered professionals providing services in the Freestanding
Birth Center.
O Provided O No limitations O With limitations
Not Applicable (there are no licensed or State approved Freestanding Birth Centers)
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28. (M Licensed or Otherwise State-Approved Freestanding Birth Centers
O Provided O No limitations O With limitations
None licensed or approved
28. (i) Licensed or Otherwise State-recognized covered professionals providing services in the
Freestanding Birth Center.
O Provided O No limitations O With limitations

Not Applicable (there are no licensed or State approved Freestanding Birth Centers)
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