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CHAPTER 26: ICF/DD SERVICES

REVISION HISTORY LOG

Revised/ N——
Issued Section Section Title Reason for Revision
D of Page (s)
ate
09/30/15 Title Page 1 Disclaimer statement added regarding

implementation of ICD-10.

Information added regarding billing
09/30/15 | Appendix D Claims Filing 15 requirements effective 10/1/15 due to
implementation of ICD-10.
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