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pediatric or family nurse practitioners' servicesas defined 
in Section 1905(a)(21) of the Act (added by Section 6405 of 
OBRA'89) : 

[-\ provided [-\No Limitations I-lWith Limitations* 
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MOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 
B l i n d ,MEDICALLY NEEDY GROUP(S): A g e d ,  D i s a b l e d  

homa and CommunityCar. for ?unctionally disabled Elderly Individual., am 
defined, described and limited in supplement2 to attachment 3.1-A, and 
appendices A-G to supplement2 to attachment 3.3-A. 

- provided -x mot provided

~6$. 	 personal care services furnishedto an individual whois not an inpatient 
or resident of a hospital nursing facility, intermediatecar. facility
for tho mentally retarded or institution formental dimoar. that are (A)
authorized for  tho individual bya physician i n  accordancewith a plan of 
treatement (E) provided by an individual whois qualified to provide much 
services and who is not a member of tho individual’sfamily and (C)
furnished in a homo. 

-. provided - state approved (Not physician service Plan allowed 

- services Outmido tho home also allowed 
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