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Nursing Facilities

Att. 4.19D pgs:1, 1A, 4 & 11

*Requesting 7/1/2018 Effective Date.

STATE PLAN SUBMITTED
SECTION/ PAGES IMPACTED PURPOSE APPROVED
AMENDMENT / TO CMS
11-19 3.1A Page 16A-1 (New) To aFid language specific to prgvision of tobac<.:o cessation 9/29/2011,
Tobacco 4.198 Page 1-A (New) services for pregnant women in accordance with the Affordable 2/5/2018 3/12/2018
Cessation ’ & Care Act Section 4107, 1905(a)(4)(D). Effective 9/29/2011
18-0001 To amend the language to avoid duplication of services
ABA Services Att. 4.19B pg 24 provided by other programs and to clarify Applied Behavior 2/2/2018 3/14/2018
Analysis (ABA) payment procedures. Effective 4/1/2018
18-0002 To clean-up all web links to the Department’s new provider
. Att. 4.19B pgs 4-67 webpage, and change any references to the Department’s old 2/26/2018 3/14/2018
Website Update .
name. Effective 1/1/2018
18-0003 To add coverage for adult hearing aids and cochlear implants
Adultll-.|ear.|ng Att. 3.1A pgs 24B--24B-5 Effective 7/1/2018 2/26/2018 5/17/18
Amplification
18-0004
Licensed Clinical Att. 3.1A pg 19-6 — 19-11 & Att. | To include licensed clinical professional art therapists to the list
4/11/201 22/201
Professional Art 4.19B pg 28 of licensed mental health professionals. Effective 4/14/2018 /11/2018 6/22/2018
Therapy
18-00005 To move family planning into the State Plan and expand
Eamilv Plannin Att. 2.2 S59 coverage to include men and remove age restrictions. 7/10/2018
Y g *Requesting 7/1/18 effective date
18-00006 To increase the reimbursement rate for targeted case
Att. 4.19B pg 42-45 . . . 7/10/2018 7/30/2018
DDA TCM Pe management providers. *Requesting 7/1/18 effective date /10/ /30/
18-0007
To change out of state psychiatric hospital reimbursement to
H R Att. 4.19A 11 7/17/201 18/201
OSF State Rates, tt 9A pg host state rates. *Requesting 10/1/2018 effective date /17/2018 9/18/2018
Special Psych Hosp
18-0008 Att. 4.198 pg 49 To increase reimbursement rate for health homes by 3.5%. 8/9/2018
BH Health Home " Pg *Requesting 7/1/2018 Effective Date
18-0009 To clarify services covered under podiatry. *Requesting 8/23/18
.31 18,1 1 1
Podiatry SPA Att.3.1A pg 18, 18a, 18b, 18c, 7/1/2018 Effective Date.
18-0010 To increase reimbursement rate for Nursing Facilities by 3%.

18-0011
1915i (HCBS)

Att. 4.19B pgs 54-66

To increase reimbursement rate for Home and Community-
Based Services by 3%. *Requesting 7/1/2018 Effective Date.
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