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6001
6-3
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   4.19(d)
6002
6-4

      State Assurances and Findings
6002.1
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      Related Information and State Plan Requirements
6002.2
6-6

      Requirements for Submission of State Plan

         Amendments for Payment of Nursing Facilities 

         Under Nursing Home Reform Requirements of the 

         Omnibus Budget Reconciliation Act of 1987
6002.3
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      Effects of OBRA 1990 on Nursing Home Reform

         Requirements of OBRA 1987
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HCFA Action
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Public Notice
6004
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Upper Payment Limit Requirements
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6005.1
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Payment of Service
Payment for Outpatient Clinical Diagnostic Laboratory

   Tests for Calendar Quarters Beginning on or After 

   October 1, 1984
6300
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6300.1
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         Tests
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6305.2
6-71.2
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         Multiple Source Drugs
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   to Correct Erroneous Denials
6320
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6320.1
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      Payment for Services
6320.2
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      Requirements To Be Met Before Direct Reimbursement

         To Individuals Is Permitted
6320.3
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