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

01/17/23 23.2 Service 
Limitations 2 

Revisions incorporate inclusion of 
authorized non-physician practitioner 
(NPP) and specifies service location 

limitations. 

01/17/23 23.5 Prior 
Authorization 11 

Revisions incorporate inclusion of 
authorized non-physician practitioner 

(NPP). 

 


