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12/16/21 Appendix 
B Claims Filing 6 

Revisions made remove 
forms/instructions and replace with link 

to electronic forms/instructions.   

12/16/21 Appendix 
D 

Request Form for 
Disposable 

Incontinence 
Products 

1 
Revisions made remove 

forms/instructions and replace with link 
to electronic forms/instructions.   

12/16/21 Appendix 
E 

Contact/Referral 
Information  4 Revisions made to correct “LHH” to 

“LDH” spelling error.  

 


