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REVISION HISTORY LOG 
 
 

Revised/
Issued 
Date 

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

10/11/18 26.11 Rate 
Determination 15 

Technical revisions to change ICF/DD 
to ICF/IID. 

 
Technical revisions to changes DHH to 

LDH. 
 

Revised to clarify provisions governing 
cost reports to: 

 
• Align the direct care floor 

requirements for pervasive plus 
supplemental payments and 
complex care add-on payments 
with current practices; and 
 

• Require the annual renewal of 
the complex care add-on rate 
and submission of the 
associated documentation. 

 


