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Issued 
Date 

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

12/12/23 23. Table of Contents 3 
Revisions were made to incorporate 

criteria for Electronic Visit 
Verification (EVV). 

12/12/23 23.0 Overview 1 
Revisions were made to incorporate 

criteria for Electronic Visit 
Verification (EVV). 

12/12/23 23.1 Description of 
Services 6 

Revisions were made to incorporate 
criteria for Electronic Visit 

Verification (EVV). 

12/12/23 23.4 Provider 
Requirements 5 

Revisions were made to incorporate 
criteria for Electronic Visit 

Verification (EVV). 

12/12/23 23.7 Acronyms 1 
Revisions were made to incorporate 

criteria for Electronic Visit 
Verification (EVV). 

 


