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CHAPTER 26:

ICF/DD SERVICES

REVISION HISTORY LOG

Revised/
Issued Section Section Title AUl o2 Reason for Revision
of Page (s)
Date
Stated current provider fee and
clarified the designated quarters for
Rate reporting purposes under the
07711714 26.11 Determination 1 “Provider Fee” section.
(changes made on page 7)
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