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Revisions made to update the usage of
10/26/21 35.0 Overview 3 “recipient” to “beneficiary” per CMS
guidance.
Revisions made to update the usage of
10/26/21 35.1 Services 4 “recipient” to “beneficiary” per CMS
guidance.
Service Access and Revisions made to update the usage of
10/26/21 354 N 9 “recipient” to “beneficiary” per CMS
Authorization .
guidance.
Revisions made to update the usage of
10/26/21 35.6 Staffing and Training 6 “recipient” to “beneficiary” per CMS
guidance.
Revisions made to update the record
10/26/21 35.7 Record Keeping 6 keeping criteria from ten (10) years to
six (6) years per CMS guidance.
Revisions made to update the usage of
10/26/21 35.8 Reimbursement 3 “recipient” to “beneficiary” per CMS
guidance.
Revisions made to update the usage of
10/26/21 35.9 Claims Filing 1 “recipient” to “beneficiary” per CMS
guidance.
Revisions made to update the usage of
10/26/21 35.11 Grievances/Complaints 4 “recipient” to “beneficiary” per CMS
guidance.
Administrative Revisions made to update the usage of
10/26/21 35.12 . 2 “recipient” to “beneficiary” per CMS
Sanctions .
guidance.
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