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Section  Section Title 
Number 
of Page 

(s)  
Reason for Revision 

08/28/23 1. Table of Contents 5 Revisions made to incorporate 
alphanumeric formatting. 

08/28/23 1.0 Overview 3 Revisions made to incorporate 
alphanumeric formatting.  

08/28/23 1.1 Provider Requirements  11 Revisions made to incorporate 
alphanumeric formatting. 

08/28/23 1.2 Beneficiary Eligibility 5 Revisions made to incorporate 
alphanumeric formatting. 

08/28/23 1.3 Program Integrity  13 Revisions made to incorporate 
alphanumeric formatting. 

08/28/23 1.4 General Claims Filing 22 Revisions made to incorporate 
alphanumeric formatting. 

08/28/23 1.5 Benefits for Children 
and Youth 5 Revisions made to incorporate 

alphanumeric formatting. 

08/28/23 Appendix 
A Definitions/Acronyms  3 Revisions made to incorporate 

alphanumeric formatting. 

08/28/23 Appendix 
B 

Contact/Referral 
Information  6 Revisions made to incorporate 

alphanumeric formatting. 

08/28/23 Appendix 
C Revision History Log 1 Revisions made to incorporate 

alphanumeric formatting. 

 
 


