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AMOUNT, DURATION, AND SCOPE OF MEDICALAND REMEDIAL CARE AND SERVICES 

PROVIDED TO THE CATEGORICALLY NEEDY 

 

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

 

 X   Provided: ___ No limitations X With limitations* 

 

2. a. Outpatient hospital services. 

 

 X    Provided: ___ No limitations X With limitations* 

 

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

(which are otherwise included in the State plan). 

 

X Provided: ___ No limitations X With limitations* 

 

___ Not provided. 

 

c. Federally qualified health center (FQHC) services and other ambulatory services that are 

covered under the plan and furnished by an FQHC in accordance with Section 4231 of the 

State Medicaid Manual (HCFA-Pub. 45-4). 

 

X Provided: ___ No limitations X With limitations* 

 

3. Other laboratory and x-ray services. 

 

Provided: X No limitations ___ With limitations* 

*Description provided on Attachment. 
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1. Inpatient hospital services are limited to admissions certified for payment by Nevada Peer Review 

Organization. 

 

2.a. Outpatient hospital services are limited to the same extent as physicians' services, prescribed drugs, 

therapy and other specific services listed in this Attachment. (see 2.c.). 

 

2.a.i Rural Emergency Hospital (REH) Services are defined in 42 U.S.C. § 1395x(kkk). These 

providers will furnish emergency department and observation care, other specified 

outpatient medical and health services, if elected by the REH, that do not exceed an annual 

per patient average of 24 hours. These providers must have a transfer agreement in effect 

with a level 1 or level II trauma center. Enrolled REH must meet Nevada licensure per 

NRS 449.0302. 

 

2.b. Rural health clinic services are subject to the same limitations listed for specific services elsewhere 

in this Attachment. 

 

Rural Health Clinic (RHC) Services are defined in Section 1905(a)(2)(B) of the Social Security 

Act (the Act). RHC services include services provided by physicians (MD/DO), dentist, advanced 

practice registered nurse, physician assistants, nurse anesthetist, nurse midwives, psychologist, 

licensed clinical social workers, dental hygienist, podiatrist, radiology, optometrist, opticians 

(including eyeglasses dispensed), visiting nurses, clinical laboratory and other ambulatory services 

included in the state plan. RHC services also include services and supplies that are furnished as an 

incident to professional services furnished by a physician, physician assistant, nurse practitioner 

or nurse midwife, and related medical supplies other than drugs and biologicals. Limitations on 

other ambulatory services furnished in the RHC are the same limitations as defined for those 

services in the State Plan. 

 

2.c. Federally qualified health center services are subject to the same limitation as those of rural health 

clinics. 

 

Federally Qualified Health Center (FQHC) Services as defined in Section 1905(a)(2)(C) of the 

Act. FQHC services include services provided by physicians (MD/DO), dentist, advanced practice 

registered nurse, physician assistants, nurse anesthetist, nurse midwives, psychologist, licensed 

clinical social workers, dental hygienist, podiatrist, radiology, optometrist, opticians (including 

eyeglasses dispensed), visiting nurses, clinical laboratory and other ambulatory services included 

in the state plan. FQHC services also include services and supplies that are furnished as an incident 

to professional services furnished by a physician, physician assistant, nurse practitioner or nurse 

midwife, and related medical supplies other than drugs and biologicals. Limitations on other 

ambulatory services furnished in the FQHC are the same limitations as defined for those services 

in the State Plan. 
 


