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REVISION HISTORY LOG 
 
 

Revised/
Issued 
Date 

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

08/01/14  Table of Contents 3 

Added sub-heading “Recipient 
Eligibility for Transportation Services” 

under “COVERED SERVICES”.  
 

(change made on page 1) 

08/01/14 10.1 NEMT – Covered 
Services 4 

Information added about recipient 
eligibility for NEMT services. 

 
(changes made on pages 2 and 3) 

 


