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State Plan-Approved Service Delivered by the MCO Medicaid State Plan Citation
Attachment # Page # Item #

Health care home services 3.1-A 18b
In-reach care coordination services 18d
Community paramedic services 18e
Community Emergency Medical Technician Services 18e
Medical and surgical services furnished by a dentist 19 5b
Podiatrists’ services 71 6.0
Optometrists’ services 2 6.
Chiropractors’ services_for persons under the age of 21 3 6.
Other practitioners’ services 24 6.d.
Mental health services 24

e In-reach care coordination 24a

e Public health nursing services 25

e Acupuncture services 26

o Certified nurse anesthetist 27

e Nurse practitioner services 28

e Case management for people receiving clozapine 29

o Clinical nurse specialist services 31

e  Medication therapy management services 31.1
Home Health services

32 7.

Intermittent or part-time nursing services provided by a home health
agency or a registered nurse when no home health agency exists in 3 74
the area. -
Home health aide services 7h
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