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07/16/21 16. Table of 
Contents 3 

Revisions made to update the 
usage of “recipient” to 
“beneficiary” per CMS 

guidance. 

07/16/21 Appendix G 
Prior 

Authorization 
Checklist 

2 

Revisions made to update the 
usage of “recipient” to 
“beneficiary” per CMS 

guidance. 

07/16/21 Appendix H  
Prior 

Authorization 
Sample Letter 
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Revisions made to update the 
usage of “recipient” to 
“beneficiary” per CMS 

guidance. 
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