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No. Title of Attachment
\‘ 4,19-B Methods and Standards for Establishing Payment Rates - Other Types
3 of Care
* Supplement 1 - Methods and Standards for Establishing Payment

Rates for Title XVIII Deductible/Coinsurance
R 4.19-C Payments for Reserved Beds

4.19-D Methods and Standards for Establishing Payment Rates - Skilled
Nursing and Intermediate Care Facllity Services

- 4.19-E Timely-Claims Payment - Definition of Claim
e 4.20-A Conditions for Direct Payment for Physicians' and Dentists' Services
4.22-A Requirements for Third Party Liability--Identifying Liable Resources
*4.22-B Requirements for Third Party Liability--Payment of Claims

*4.32-A Income and Eligibility Verification System Procedures: Requests to
Other State Agencies

*4,33-A Method for Issuance of Medicaid Eligibility Cards to Homeless
Individuals
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7.2-A Methods of Administration - Civil Rights (Title VI)

*Forms Provided
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