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D of Page (s)
ate
Renamed Appendix B: PA-01 Form to
09/19/13 Table of Contents 2 Appendix B: Prior Authorization Form
on page 2.
Recipient Removed reference to the
09/19/13 46.2 Requirements 2 CommunityCARE Program on page 1
Appendix Updated fee schedule to reflect the fees
09/19/13 A Fee Schedule 4 effective July 1, 2012.
. . L. Renamed Appendix B: PA-01 Form to
09/19/13 App;ndlx Prior A#;?r?]nzat'on 1 Appendix B: Prior Authorization

Form.
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