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Revisions made to update criteria
throughout section as well as to
09/09/24 9.6 Record Keeping 9 incorporate criteria for Records at the
Beneficiary’s Home and Adult Day
Health Care Health Statue Monitoring
(ADHC HSM) Providers.
Revisions made to update criteria
throughout section as well as to
incorporate criteria for Adult Day
09/09/24 9.7 Reimbursement 8 Health Care Health Status Monitoring,
ADHC Provider Cost Reporting,
ADHC Provider Audits, Home
Delivered Meals, Activity and Sensor
Monitoring, and Personal Emergency
Response System.
09/09/24 9.8 Program Oversight 6 Revisions made to update criteria
and Review throughout section.
Incidents Revisions made to update criteria
09/09/24 9.9 Accidents and 4 throughout section.
Complaints
Revisions made to obsolete section as
09/09/24 9.10 Support 2 he language obtained in this section
Coordination was moved to appropriate places within
the manual.
Revisions to update contact
09/09/24 | Appendix A Contact 3 information throughout section with
Information most recent data.
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Revisions made to update links
09/09/24 | Appendix B Forms/Links 3 throughout section with updated
information.
09/09/24 | Appendix C | Billing Codes/Fee 1 Revisions made to update title of
Schedule section to “Billing Codes/Fee
Schedule.”
09/09/24 | Appendix D Glossary 8 Revisions made to update criteria
throughout section. .
09/09/24 | Appendix E Claims Related 5 Revisions made to incorporate
Information technical edits throughout section.
09/09/24 | Appendix F Concurrent 1 Revisions made to update criteria
Services throughout section.
09/09/24 | Appendix G | Database Checks 2 Revisions made to incorporate entirely
new section and criteria.
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