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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State UTAH

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

4 a N;rsmg faciity services (other than senrnces in an institution for mental diseases) for individuals 21 years of age or

older
Provided __No limiiabons X Wilh hmutations®

b Earty and penodic screening, diagnostic and treatment services for indniduals under 21 years of age and
treatment of condikons found *

c Famuly planning services and supplies for individuals of child-beanng age
Provided _ No lmitations X wilh lmitations*

d Tobacco Cessation Counseling Services for Pregnant Women

(1) Face-to-Faca Tobacco Cessation Counseling Services provided
X () By or under supervision of a physician

X () By any other health care professional who 15 legally authonzed to furmish such services under State law
and who is authonzed to provide Medicand coverable services other than lobacco cessation services

(2) Face-to Face Tobacco Cessation Counseling Services for Pregnant Women
Provided __No limitatiens X With imitations*

Tobacco cessation counseling services for pregnant women are hmited to one face-to-face visit without pnor
authonzation along with a referral to the telephone quithne which has no hmits

5 a Physicians’ senices whether furnished in the office (he patient's home a hospitat a nursing facility or elsewhere
Provided _No imitations X_with imitations*
b Medical and surgical services furmished by a dertist (in accordance with section 1805{(a)(5)(B) of the Act)
Provided — Nolmitations X With imiaticns®

6 Medical care and any other type of remedial care recognized under State law furmished by licensed practitioners
within the scope of their practice as defined by Slate law

a Podiatnsts services

Provided __No Imitatons X with imitations*

‘Descnption provided on attachment
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STATE PLAN UNDER TITLE XIX OF THE SQCIAL SECURITY ACT

State UTAH

AMOUNT, DURATION, AND SCOPE QF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S) ALL

1 Inpatient hospital services other than those prowded i an institution for mental diseases
X Prowded __No Iimnaticns X_ With hmitations*

2 a Quipatient nospital services

X Prowded __Nolmitatcns X With hmitations®

b Rural health chinic saraces and other ambulatory services furmished by a rural health chinic (whrch are othersse covered under
the plan)
X Prowded X Nolmitabons __ With hmiations®

c Federally qualified health center (FQHC) serices and other ambulatory services that are covered under the plan and furmished
by an FQHC in accordance with section 4231 of the State Medicaid Manual (HCFA-Pub 45-4)

X Prowded X Nolmitabons __With imrations

3 Other laboratory and X-ray sarvices

X Prowded X Nobmitatons __With hmitations®
4 a Nursing faciity serices (other than senaces in an insttution for mentat diseases) for mdmduals 21 years of age or older
X Prowded _ Nolmitatons _X_With bmtations®

b Early and penodic screening diagnostic and treaiment services for indvduals under 21 years of age and treatment of
conditions found®

X Prowvided

c Family planming services and supphes for indwduals of childbeanng age
X Prowded __ Noimitatons X With imitations®

d Tobacco Cessation Counseling Services for Pregnant Worren
(1) Face-lo-Face Tobacco Cessation Counseling Services provided
X_ ) By or under supanvsion of a physiian

X_{n} By any other health care professional who 15 legally authonzed to furmsh such services urder State law and who is
authonzed to p-ownide Medicaid coverable services other than tobacco cessation serices

{2) Face to-Face Tobacco Cessation Counseling Services for Pregnant Women
Prowided _  Nolmtations X With mitations*

Tobacco cessation counseling services for pregnant women are hmited to one face-to-face wisit without pnor authonization
along with a referral 1o the telephone quitine which has no imits

*Descnption provided on attachment
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