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REVISION HISTORY LOG

Revised/

Issued Section Section Title Mloss Reason for Revision
D of Page (s)
ate
11/15/11 235 Prl_or _ 5 Repla_ced entire section to add I|§t_of
Authorization supplies covered during home visits
Replaced Appendix C to reflect
11/15/11 | Appendix C Procedure Codes 9 changes in rates effective 12/01/10 on
and Rates
pages 5 and 6.
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