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

State/Territory: _ Maryland
b. Screening services.
B Provided: [J]  No limitations [ ]
Not provided.
c. Preventive services.
B Provided:  [] No limitations ||
Not provided.
d. Rehabilitative services.

@ Provided: [] No limitations

] Not provided.

14.

@ Provided: [] No limitations
D Not provided.

a. Inpatient hospital services.

@ Provided: [] No limitations
B Not provided.

b. Nursing facility services.

@ Provided: [] No limitations
B Not provided.

* Description provided on attachment

With limitations*

With limitations*

With limitations*

Services for individuals age 65 or older in institutions for mental diseases.

With limitations*

With limitations*

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

State/Territory: __Maryland

15.  Intermediate care facility services in a public institution (or distinct part therof) for the
Intellectually Disabled or persons with related conditions.

1x| Provided: No limitations With limitations*
Not provided.

16.  Inpatient psychiatric facility services for individuals under 21 years of age.

[X] Provided: [] No limitations With limitations*
Not provided

17. Nurse-midwife services.

@ Provided: [] No limitations With limitations*
Not provided.

18. Hospice care (in accordance with section 1905(0)) of the Act.

| Provided: [] No limitations With limitations*
Not provided.

* Description provided on attachment
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND
SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

c. Care and services provided in Christian Science sanatoria.
[ IProvided: [] No limitations O With limitations*
Not provided.
d. Nursing facility services for patients under 21 years of age.
@ Provided:  [] No limitations With limitations*

U Not provided.
*See Attachment 3.1A Item 4a page 14 for limitations
€. Emergency hospital services.

[X] Provided:  [] No limitations With limitations*
D Not provided.

* Billing Limitations only on Attachment 4.19B Preface page 2

f. Personal care services in recipient's home prescribed in accordance with a plan of
treatment and provided by a qualified person under supervision of a registered nurse.

@ Provided:  [] No limitations With limitations*
O Not provided.
g. Nurse Anesthetist services.
[X]Provided: []  Nolimitations With limitations*
U Not provided.
h. Certified pediatric or family nurse practitioners’ services.
[X]Provided: []  No limitations With limitations*

D Not provided.

*Description provided on attachment.
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14. Services for individuals age 65 or older in institutions for mental diseases
a. Inpatient Hospital Services
b. Nursing Facility Services
These services are covered under 4.a Nursing Facility services with the exception
of the following Limitation:

The Department or its designee shall certify the recipient as requiring nursing
facility services for individuals age 65 or older in institutions for mental diseases.
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Delete this page
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16.  Inpatient Psychiatric Services for Individuals under Age 21 in Psychiatric
Facilities

Billing time limitations apply as described in 4.19A
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