mmmmmmmcrmmsmmm ATTACHMENT 3.1-A

AEDICAL ASSISTANCE PROGRAM

Item 4.a.

LIMITATIONS OF THE AMOUNT, DURATION, AND SCOPE OF CERTAIN ITENMS OF PROVIDED
MEDICAL AND REMIDIAL CARE AND SERVICES ARE DESCRIBED AS FOLLOWS:
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plder are limited as follows:

If a SNF admits or retains a
patient in need of rehabilitative
services (physical, speech,
language, and hearing therapy or
occupational therapy) the facility
is responsible for providing or
arrarging for, under written
agreemertt, the necessary services
as part of SNF services. There is
no limit on the rumber of
Rehabjilitation services that may
be provided a recipient ina SNF if
such services are included in the
treatment plan approved by the
Prior Authorization Unit of the
Bureau of Health Services
Financing.

Agencies providing rehabilitative
services in a SNF under written
agreement must be Title XVIII
certified and licensed by the
Department of Health and
Hospitals, Bureau of Health
Serivices Financing, Health
Stardards Section.

Coverage is limited to services
provided in Title XIX certified
facilities. Providers must camply
with Federal regulations and with
any Standards for Payment and
licensure and certification
standards promulgated by the
State.
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