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09/11/18  Table of Contents 5 Non-substantive revisions/formatting. 

09/11/18 25.1 Provider 
Requirements 1 Non-substantive revisions/formatting. 

09/11/18 25.2 Inpatient Service 15 Non-substantive revisions/formatting. 

09/11/18 25.3 Outpatient Services 20 Non-substantive revisions/formatting. 

09/11/18 25.8 Claims Related 
Information 8 Non-substantive revisions/formatting. 

09/11/18 Appendix A Forms and Links 1 Non-substantive revisions/formatting. 
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09/11/18 Appendix B Contact/Referral 
Information 4 Non-substantive revisions/formatting. 

 


