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Issued 
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Section  Section Title 
Number 
of Page 

(s)  
Reason for Revision 

01/04/24 1.1 Provider Requirements  10 
Revisions to incorporate gender 
inclusive language throughout 

section. 

01/04/24 1.4 General Claims Filing 22 
Revisions to incorporate gender 
inclusive language throughout 

section. 
 
 


