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Issued Section Section Title Number Reason for Revision
of Page (s)
Date
Disclai tat t i
09/28/15 Title Page 1 isclaimer statement added regarding

implementation of ICD-10.

Information added regarding billing
09/28/15 | Appendix C Claims Filing 18 requirements effective 10/1/15 due to
implementation of ICD-10.

Information added regarding billing
19 requirements effective 10/1/15 due to
implementation of ICD-10.

Specialty Care

09/28/15 | Appendix F Claims Filing
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