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REVISION HISTORY LOG 
 
 

Revised/
Issued 
Date 

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

01/19/24 3.0 Overview    1 Incorporating gender inclusive 
language throughout the section.  

01/19/24 3.1 Financial 
Management Services 4 Incorporating gender inclusive 

language throughout the section. 

01/19/24 3.2 Beneficiary 
Requirements  2 Incorporating gender inclusive 

language throughout the section. 

01/19/24 3.3 Service Access and 
Authorization Process 3 Incorporating gender inclusive 

language throughout the section. 

01/19/24 3.4 Provider 
Requirements  10 Incorporating gender inclusive 

language throughout the section. 
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01/19/24 3.7 

Program 
Monitoring/Quality 

Assurance and 
Improvement  

7 Incorporating gender inclusive 
language throughout the section. 

01/19/24 Appendix E Glossary/Acronyms  6 Incorporating gender inclusive 
language throughout the section. 

 


