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State/Territory:

(BPD)

Indiana

ATI'ACHMENT 3.l-A
Page 1
OMB No.: 0938-
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," '.J 1.

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

Inpatient hospital services other than those provided in an
institution for mental diseases.

Provided: L-/No limitations Lx/ With limitations·

2.a. Outpatient hospital services.

Provided: L-/No limitations With limitations.

b. Rural health clinic services and other ambulatory services furnished
by a rural health clinic.

L-X/ Provided: L-/ No limitations

1--/ Not provided.

L-~With limitations*

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

, '
1-]/ Provided: L-/ No li~itations L-~With limitations*

d. AmbUlatory services offered by a health center receiving funds under
section 329, 330, or 340 of the Public Health· Service Act to a pregnant
woman or individual under 18 years of age.

L--/ Provided: L-I No limitations

3. Other laboratory and x-ray services.

L-/With limitations*

Provided: L-/ No limitations LK/With limitations*

*Description provided on attachment.

(
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TN No. 91 19
supersedes Approval Date
TN No. 90-13

Effective Date

HCFA 10: 7986£

1-1-92
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State/Territory:

(HB)

Indiana

ATTACHMENT 3.1-A
Page 2
OMB NO:

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

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

Provided: No limitations lL- With limitations*

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

4.c. Family planning services and supplies for individuals of child-bearing
age.

Provided: No limitations __X_ With limitations*

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

Provided With limitations*

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

Provided: No limitations -X- With limitations*

6. 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.

a. Podiatrists' services.

Provided: No limitations X With limitations*

* Description provided ·on attachment.

TN No. 93-019
Supersedes Approval Date
TN No. 92-023

Effective Date 7-1-93
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AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
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b • Optometrists' services.

LA..! Provided: LI No limitations

1-1 Not ,provided.

c. Chiropractors' services.

LX..! Provided: LI No limitations

1-1 Not provided.

d. Other practitioners' services.

~With limitations*

~/With limitations*

a.J Provided: Identified on attached sheet with description of
limitations, if any.

(~ . ,
-. '..:

1-1 Not provided.

7. Home health services.

a. Intermittent or part-time nursing services provided by a home health
agency or by a registered nurse when no home health agency exists in the
area.

Provided: LINo limitations ll/With limitations*

b. Home health aide services provided by a home health agency.

Provided: LINo limitations ~/With limitations*

c. Medical supplies, equipment, and appliances suitable for use in the
home.

Provided: LINo limitations

*Description provided on attachment'-

~/With limitations*

('" .'
~ ..

TN No. 91-19
Supersedes Approval Date
TN No. 85-12

Effective Date 1-1-92

HCFA ID: 7986E
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~ ~. ( ,..:
-.;.:<·i:~
f. :. ~~- ........ ,.
". Revision: HCFA-PM-91~

AUGUST 1991
(BPD) ATTACHMENT 3.1-A

page 3a
OMB No.: 0938-

State/Territory: Indiana

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

Physical therapy, occupational therapy, or speech pathology and
audiology services provided by a home health agency or medical
rehabilitation facility.
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L-X/ Provided: 1-/ No limitations

1--/ Not provided.

LJqWith limitations~

(

8. Private duty nursing services.

LK-I Provided: 1-1 No limitations

1--1 Not provided.

~Description provided on attachment.

TN No. 91 19
supersedes Approval Date _--":'-~""":~::""_

TN No. 85-12

L2VWith limitations~

Effective Date ] -J 92

HCFA ID: 7986E



Revision: HCFA-PH-8S-3
KAY 1985

(BERC) ATTACHKKHT 3.1-A
Pa~e 4
OKB HO.: 0938-0193

AMOUlIT, DURATIOIl.lJlD SCOPE OF JmDICAL
AND RKKEDIAL CARE AND SERVICES PROVIDED TO THI CATEGORICALLY NEEDY

9. Clinic services.

iii Provided: LI lio limitations With limltations*

__I __I Not provided.

10. Dental services.

~ Provided: L' Ho limitations

t:_' Hot provided.

11. Physical therapy and related services.

a. Physical therapy.

~ Provided: L-! Ho limitations

__' __I Not provided.

~ With limitations*

~ With 1imitations*

b. ~.;:::::.:~.r~.

__1 __' Not provided.

tlo lim! tations !i:JI With limltations*

With limitations*" ..,
'"":".'.

c. Services for individuals with speech, heariot. and lan&uage disorders
(provided by or under the supervision of a speech patholotist or
audiolotlst) •

$ Provided: LI llo limitations

__I __I Hot provided•

. d. Re~i ratory therapy .
. ~ Provided with limitations.

*Description provided on attachmen~

Tll No. 91-19"
supersedes
TN Ho. 85-12

. ,

Approval Date '5 - q . (1 Z: Effective Date ~~~2----

HCFA ID: 0069P'OOO2P



Revision: HCrA-PK-85-3
MAY 1985

(BERC)

P.02 02

ATTAClOltrl J .l-A
fa,. 5
OKS NO.: 093e-0193

AMO\Illl', DURAT!all AiD SCOf E OF KEIlI CAL .
AND RDlEDIAL C.uE AJII) SERVICES PIlOVIDED TO THE CATEGORICALLY BEED'!

12. P~esc~ibed dcu&s, dantures, and prosthetic devices: and eye&lasses
p~esc~ibed by a physicIan skilled in diseasas of the eye or by an
optomet~iat.

a. Prese~ibed druSS'

lJl:i P~ovided: L! 110 limitations

_I_I Bot provided.

b. Dentures •

~p~ovided: L-I No limitations

O· Ilot provided.

c. P~ostbetic devices.

¢ P~ovided: U 110 limitations

1-1 Vot provided.

d. Eyes!al$Ses.

t;ii Provided: L-I se limitations

_1_' Hot 'Provided.

!£D with limitations'"

~ith limitations'"

tiJI With limitations"

)I3j With limitations.

13. other dia&nostie. screenin&. preventive, and rehabilitative services,
i.e., other than those provided elseWhere in the plan.

a. Dia,nostic services.

;;t7 P~ovided: L-I' llo limitations

__I __I liot p~ovided.

"'OucrlptiOIl provided On attachrnen~

J:Xt Wlth lillli tations"

HerA 10: 0069P/0002P

TOTHL P. [12
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OKB iO.: 0938-0193

AMOOllT. DURATIOH IJID SCOPE OF KRDICAL
AYD REKEDIAL CIJU! A.IlD SERVICES PROVIDED TO THB CATEGORICALLY IIKKDY

b. Screenint services.

,XXI Provided: L' No limltatlonll

£--' Hot provided.

e. Preventive services.

t...:iJ! Provided: LI WO limitations

_,__I ~ot provided.

d. Rehabilitative services.

,X~ Provided: L' Ho limitations

L--' Not provided.

/13i With IlmltaHonll*

~ With limitations*

·l~. Services for individuals ate 65 or older in institutions for ..ntal
diseases.

a. Inpatient hospital services.

,XX, Provided: I , No limitations

__' __I Rot provided.

b. Skilled nursin& facility service••

_'__I Provided: LI No limit.tionll

IXXI Not provided.

e. Intermediate care facility services.

L--' Provided: LI Ho limitations

~, Not provided.

"'Description provided on attachment.

}Oq With Ilm1tations*

LI With limitationll*

LI With llmltaUons*

\.

Til 110. 92-11
SupeC'lledea
TIl 110. -2.l= ~ 9

I

AppC'oval Date gffective Dale 10 -1-92

HCYA ID: 0069P/Q002P



Revision: HCFA-I'M-86-20 
SEPTlCMIlER 1986 

(IlERC) ATTACHMENT 3.I-A 
Page 7 

15. 

16. 

17. 

18, 

II. 

State/Tcl'ritol'y _________________ _ 

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

TO THE CATEGOI~ICALLY NEEDY 

Intcl'mediate cat'e facility sel'\'ic-es (othel' than such services in nn institution fol' mental 
diseuses) fOl' persons detel'mined in accordance with section 1902(a)(31)(A) of tile Act l to he 
ill nced of such cnre. 

IXII"'ovideo II No limitations 

IXI With limitations* II Not P"ovloed: 

b. Including such seniccs In a I)ublic Institution (or distinct part thereof) rOl' the mcntally 
I'etat'ded 01' persons with I'elated conditions, 

IXll'rovided II No limitations 

IXI With limitations· II Not Provided: 

Inpatient psychi"tI'ic facility seniccs fOl' individuals under 22 yelll's of age. 

IXI Provided II No limitations 

IXI With limitations' II Not Provided: 

Nurse-midwife sen'ices 

I X I Provided I I No limitations 

IXI Wilh limitations' II Not Provided: 

Hosl)ice cnre (in accordance with section 1905(0) ofthe Act), 

IXll'l'Dvided II No Ihnitlltions 

IXI Pl'Ovidc:d in accordance with section 2302 of tile Affordable Cnl'e Act 

IXI With limit"tions· I I Not P!'Ovided: 

·Description 11I'ovided 011 attnchmcllt 



Revision: HCFA-PM-94-4 
Apr!11994 

(MB) Attachment 3.1-A 
PageS 

STATE PLAN UNDER TITLE XIX OFTHE SOCIALSECURIT)' ACT 
State/Territory: _____ -"'n"d"ia"'n"a'--_______ _ 

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

19. Case management services & Tuberculosis related services. 

a. Case management services as defined in, and accord·mg to the group spedfied ·m, 
Supplement 1 to ATTACHMENT 3.1-A (in accordance with section 1905(a)(19) or section 
1915(g) olthe Act). 

Provided: With limitations 

_X_ Not provided. 

b. Special tuberculosis (TB) related services under section 1902(z}(2) otthe Act. 

Provided: WIth limitations '" 

_X_ Not provided. 

20. Extended services for pregnant women 

a. Pregnancy-related and postpartum services for a 60-day period after the pregnancy 
ends and any remaining days in the month in whjch the 60th day falls 

_X_ Addiflonal coverage ++ 

b. Services for any other medical conditions that may complicate pregnancy. 

++ 

* 

Additional coverage ++ 

Attached is a description of increases in covered services beyond limitations for all 
groups described in this attachment and/or any additional services provided to pregnant 
women only. 

Description provided on attachment. 

TN No. 11-013 Approval Date: m J 8 2IIIZ Effective Date: July 1. 2011 
Supersedes 
TN No. - 94-013 
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State/Territory: =I~n~d~l~'=a~n~a~ __

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

21. Ambulatory prenatal care for pregnant women furnished during a
presumptive eligibility period by a qualified provider (in accordance
with section 1920 of the Act).

I/
L--/ Provided: 1-/ No limitations

/X / Not provided.

1-/ With limitations*

22. Respiratory care services (in accordance with section 1902(e)(9)(A)
through (C) of the Act).

IX / Provided: ~/ No limitations

L--/ Not provided.

1-/With limitations*

23. Pediatric or family nurse practitioners' services.

c..
'" .:"

Provided: 1-/ No limitations

*Description provided on attachment.

l-~With limitations*

TN No. 91 19
Supersedes Approval Oate
TN No. 90-20

Effective Date 1-1-92

HCFA ID: 7986E
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AITACHMENT 3.1-A
Page 9
OMB No.: 0938

IndianaState/Territory: __~~~~--"-'''-''''''''''''Lu;'''-~ _

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

24. Any other medical care and any other type of remedial care recognized under State law, specified by
the Secretary.

a. Transportation.

/ XI Provided: I I No limitations I XI With Iimitations*

I Not provided.

b. Services provided in Religious Nonmedical Health Care Institutions.

iLl Provided: I I No Iimitations I..l! With limitations*

Not provided.

c. Reserved

d. Nursing facility services for patients under 21 years of age.

/ XI Provided: I No limitations I XI With limitations*

I I Not provided.

e. Emergency hospital services.

13 Provided: 1.:t...I No limitations I With limitations"

I I Not provided.

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: I No limitations I With limitations*

IX I Not provided.

* Description provided on attachment

,< \:.,j.~o
\'..

7-1-01Effective Date _-'-=--'.-''--LL-'----_

"f~,?~Approval Date _<:'_'_. _

TN No. 01 - 015
Supersedes
TN No. 91 - ()19



Revision: HCFA-PM-92-7
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Indiana

ATTACHMENT 3.1-A
Page 10

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

25. Home and Community Care for Functionally Disabled Elderly Individuals,
as defined, described and limited in Supplement 2 to Attachment 3.1-A,
and Appendices A-G to Supplement 2 to Attachment 3.1-A.

provided

TN No. 92-023 __
Supersedes . Approval Date
TN No. 91-17

x not provided

Effective Date 10-1-92


	
	
	
	
	
	
	
	
	
	
	
	



