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01/20/23 35.0  Overview 3 Revisions made to incorporate 
alphanumeric formatting.  

01/20/23 35.1 Services  4 Revisions made to incorporate 
alphanumeric formatting. 

01/20/23 35.2 Beneficiary 
Requirements  2 Revisions made to incorporate 

alphanumeric formatting. 

01/20/23 35.3 Beneficiary Rights and 
Responsibilities  4 Revisions made to incorporate 

alphanumeric formatting. 

01/20/23 35.4 Service Access and 
Authorization 9 Revisions made to incorporate 

alphanumeric formatting. 

01/20/23 35.5  Provider Requirements 15 Revisions made to incorporate 
alphanumeric formatting. 

01/20/23 35.6 Staffing and Training 6 Revisions made to incorporate 
alphanumeric formatting. 

01/20/23 35.7 Record Keeping 6 Revisions made to incorporate 
alphanumeric formatting. 

01/20/23 35.8 Reimbursement 3 Revisions made to incorporate 
alphanumeric formatting. 

01/20/23 35.9 Claims Filing 1 Revisions made to incorporate 
alphanumeric formatting. 
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01/20/23 35.10 Program Quality and 
Oversite 7 Revisions made to incorporate 

alphanumeric formatting. 

01/20/23 35.11 Grievances/Complaints 4 Revisions made to incorporate 
alphanumeric formatting. 

01/20/23 35.12 Administrative 
Sanctions  2 Revisions made to incorporate 

alphanumeric formatting. 

01/20/23 Appendix A Glossary 6 Revisions made to incorporate 
alphanumeric formatting. 

 


