
SUPPLEMENT to ATTACHMENT 3.1-A and 3.1-B 

18. Authorization by the Department’s medical consultant is required 
for services during a transitional period.  

20.a.& b. Extended services to pregnant women includes all major categories 
of services provided for the categorically needy recipients, as 

long as the services are determined to be medically necessary and 
related to the pregnancy. 

22. Prior authorization is required by the medical consultant for the 
provision of respiratory care services for ventilator-dependent 
individuals. 

23. Nurse practitioner services shall be limited to the scope of 
practice a nurse practitioner is legally authorized to perform 

under State law. 

23d. Authorization by the Department’s medical consultant is required 

for level of care and admission to a Nursing Facility (NF). Note: 
LOC is ordered by a physician and approved by its medical 
consultant. Pre-admission screening is also required for admission 
to the NF. 

24a. Transportation: 

Emergency Medical Transportation Services 

a. Ground or air ambulance service is provided in emergencies or
when a beneficiary, as determined by medical necessity criteria,

is unable to travel by other non-emergency medical
transportation mode.

b. Out of state travel is covered consistent with 42 CFR 431.52

Non-Emergency Medical Transportation Services 

a. Non-emergency medical transportation modes, which includes

taxi, wheelchair van, stretcher car, transportation network

company and commercial carrier transportation, is provided
for beneficiaries residing in areas not served by a bus or
public transportation system, or when travel by bus or public

transportation would be either hazardous or cause extreme
hardship to a beneficiary based on state medical necessity
criteria.

b. Air transportation is provided when required specialized
medical services are not available on the island of

beneficiary’s residence.

c. Out of state travel is covered consistent with 42 CFR

431.52.

d. The state covers related travel expenses when necessary for

accessing covered services.

e. Except for emergencies, prior authorization is required for air

transportation and other non-emergency transportation modes.

24d. Authorization by the Department’s medical consultant is required 
for level of care (LOC) and admission to a Nursing Facility (NF). 
Note: LOC is ordered by a physician and approved by its medical 
consultant. Pre-admission screening is also required for admission 
to the NF. 
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[Must meet the skilled nursing level of care requested by a 
physician and approved by the department's medical consultant.] 
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