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REVISION HISTORY LOG

Revised/

Issued Section Section Title MUuloes Reason for Revision
Date of Page (s)
Revisions made regarding protocol for
adaptive behavior treatment and group
Service adaptive behavior treatment on page 1.
05/01/17 4.3 Authorization 3
Process Revisions made regarding follow ups
to functional assessment on page 1.
Revisions made regarding units of
05/01/17 4.5 Reimbursement 1 service and minimum amount of
minutes required for billing.
05/01/17 | Appendix B Billing Codes 3 Revisions ma.de to reflect current
billing codes.
05/01/17 | Appendix C Claims Filing 16 Revisions made to locator numbers 23

and 24D
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