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Revisions made to update the usage of
09/13/21 Table of Contents 4 “recipient” to “beneficiary” per CMS
guidance.
Revisions made to update the usage of
09/13/21 9.0 Overview 2 “recipient” to “beneficiary” per CMS
guidance.
Revisions made to update the usage of
09/13/21 9.1 Covered Services 8 “recipient” to “beneficiary” per CMS
guidance.
Revisions made to update the usage of
09/13/21 9.2 Beneficiary 4 “recipient” to “beneficiary” per CMS
Requirements guidance.
Beneficiary Rights Revisions made to update the usage of
09/13/21 9.3 and 5 “recipient” to “beneficiary” per CMS
Responsibilities guidance.
Revisions made to update the usage of
09/13/21 94 Service Access 7 “recipient” to “beneficiary” per CMS
Authorization guidance.
Revisions made to update the usage of
09/13/21 9.5 Provider 10 “recipient” to “beneficiary” per CMS
Requirement guidance.
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guidance.
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09/13/21 9.7 Reimbursement 5 “recipient” to “beneficiary” per CMS
guidance.
Revisions made to update the usage of
09/13/21 9.8 Program Oversight 6 “recipient” to “beneficiary” per CMS
and Review guidance.
Incidents Revisions made to update the usage of
09/13/21 9.9 Accidents and 3 “recipient” to “beneficiary” per CMS
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Revisions made to update the usage of
09/13/21 9.10 Support 2 “recipient” to “beneficiary” per CMS
Coordination guidance.
Revisions made to update the usage of
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Information guidance.
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