	67:16:44:02.  Covered services. Services covered under this chapter are limited to services which meet the following criteria:

	(1)  Medically necessary preventive, diagnostic, therapeutic, rehabilitative, or palliative items or services covered under the provisions of chapters 67:16:01, 67:16:02, 67:16:11, and 67:16:12;
	(2)  Provided to a recipient in an outpatient setting, not including a hospital, by a center pursuant to 42 C.F.R. § 405.2446;
	(3)  Provided to a recipient at a clinic, hospital or other medical facility, or at the recipient's place of residence by a clinic pursuant to 42 C.F.R. § 405.2411; and
	(4)  Provided under the medical direction of a physician.
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