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

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

Payment is made for compensable |npat|ent med|cal and surglcal serwces to those hosp|tals WhICh have a

contract with this Agency. G
per-State-fiscalyyear—_Freestanding mpatlent rehabllltatlon hospltal services are Ilmlted to 90 davs per
individual per state fiscal year.

The limitation is not applicable to services received by children (see 4.b., Early and Periodic Screening,
Diagnostic, and Treatment (EPSDT)).

Medical necessity for hospital services is subject to review by the peer review organization and determination
that a period of hospitalization is not medically necessary will result in a non-compensable service.
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