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CMS 
 
The Illinois Department of Healthcare and Family Services (DMAS) has provided guidance regarding the 
Centers for Medicare and Medicaid Services (CMS) revisions impacting State Medicaid home health 
programs. Illinois Administrative rule amendments are in process and these changes will be effective for 
dates of service beginning July 1, 2017. 
 

http://apps.humana.com/marketing/documents.asp?file=3293225 

 
The Centers for Medicare & Medicaid Services (CMS) have issued Transmittals 199 and 3805 updating 
both the National Coverage Determinations and Claims Processing Manuals as it relates to expanded 
coverage for Percutaneous Image-guided Lumbar Decompression (PILD) under the Coverage with 
Evidence Development (CED). 
 

http://apps.humana.com/marketing/documents.asp?file=3293238 

  

  http://apps.humana.com/marketing/documents.asp?file=3293251 

 
The Florida Agency for Healthcare Administration (AHCA) released the final rule to Medicaid Regulation 
59G-9.070 Administrative Sanctions on Providers, Entities, and Persons. This final rule is effective July 25, 
2017. 
 

http://apps.humana.com/marketing/documents.asp?file=3293264 
 
The Centers for Medicare & Medicaid Services (CMS) have issued original Medicare instruction regarding 
the quarterly update to Correct Coding Initiative (CCI) edits effective October 1, 2017. 
 

http://apps.humana.com/marketing/documents.asp?file=3293277 

 
The Centers for Medicare & Medicaid Services (CMS) have issued notice, via the Customer Service and 
Support Center (CSSC), that effective August 18, 2017 new edits will be implemented for Medicare-
Medicaid Plans (MMPs) to support the Social Security Number Removal Initiative (SSNRI) to verify that the 
Medicare Beneficiary Identifier (MBI) and Health Insurance Claim Number (HICN) are formatted correctly. 
 

  http://apps.humana.com/marketing/documents.asp?file=3293290 

 
The Florida Agency for Healthcare Administration (AHCA) recently issued a policy transmittal providing 
managed care plans directions on documenting enrollees’ requests for voluntary suspension of a service. 
Plans must document the enrollee’s voluntary refusal of services using the Consent for Voluntary 
Suspension of Authorized Services in the Florida Medicaid Statewide Medicaid Managed Care Program 
form, no later than August 18, 2017. 
 

http://apps.humana.com/marketing/documents.asp?file=3293316 

 

http://apps.humana.com/marketing/documents.asp?file=3293329 

 
 
The Florida Agency for Healthcare Administration (AHCA) released the final rule to Medicaid Regulation 
59G-4.295 Therapeutic Group Care Services. This final rule is effective August 6, 2017. 
 

http://apps.humana.com/marketing/documents.asp?file=3293342 

 
 

http://apps.humana.com/marketing/documents.asp?file=3293368 
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Illinois HB 2721 mandates coverage for treatment of pediatric autoimmune neuropsychiatric disorders 
associated with streptococcal infections and pediatric acute onset nueropsychiatric syndrome. 
 
 

ILHB2721.pdf
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