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CHAPTER 9: COMMUNITY CHOICES WAIVER

REVISION HISTORY LOG

Revised/ Number
Issued Section Section Title Reason for Revision
D of Page (s)
ate

12/21/17 7.1 Covered Services 43 Editorial and structural revisions made
for clarity and consistency.
Editorial and structural revisions made

Service Access and for clarity and consistency and

12/21/17 7.5 Authorization 11 incorporated language for Assistive
Devices and Medical Supplies (AD/MS):
Durable Medical Equipment
(Purchase/Rental/Repair).

12/21/17 7.6 Prqwder 15 Editorial and structural revisions made

Requirements : .

for clarity and consistency.

12/21/17 | Appendix B Forms/Links 2 Renamed docu_ment. Updated table and
the corresponding web links.

12/21717 | Appendix F Concu_rrent 2 Addgd assistive device

Services services/equipment.
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