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Edits made to page 2 of the document
Table of Contents 3 to include sections added with
06/20/2019 update.

06/20/19

23.4

Clarifying language added concerning
face-to-face encounters on page 2 of

Provider 4.

Requirements Language added concerning reporting

requirement compliance for the At-
Risk Registry on page 4 of 4.

06/20/19

23.5

Technical, non-substantive revisions
made throughout the document.

Clarifying language added concerning
face-to-face encounters on pages 2
and 3 of 11.

Information added concerning home
. I health modifiers throughout the
Prior Authorization 11 document.
Edits made include specific
information pertaining to prior
authorization for:

e Rural or outside areas;

e Holidays and weekend visits;

and
e Evening and night visits.

06/20/19

23.6

Edits made to add information
concerning billing instructions for
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Claims Related 5 of 6.
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day visits on pages 3 and 4 of 6.
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