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Revised/
Issued 
Date 

Section  Section Title Number 
of Page (s)  Reason for Revision 

09/28/15  Title Page 1 
Disclaimer statement added regarding 

implementation of ICD-10. 

09/28/15 7.1 Covered Services 43 

Provided additional information about 
request to have services provided 
outside the borders of the state. 

(changes made on pages 14 and 20) 
 

Provided additional information about 
assisting with toileting tasks. 

(change made on page 16) 
 

Provided additional information about 
limitations of monitored in-home 

caregiving services 
(change made on page 28) 

 
Removed limitations of personal 

emergency response system 
(changes made on page 29) 

09/28/15 7.7 Record Keeping 9 

Removed note about Service Log and 
Time Sheet 

(change made on page 4) 
 

Changed the word “must” to “may” in 
sentence about Service Logs being 

reviewed by the supervisor. 
(change made on page 7) 
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09/28/15 Appendix D Claims Filing 27 
Information added regarding billing 

requirements effective 10/1/15 due to 
implementation of ICD-10. 
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