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CHAPTER 14: PEDIATRIC DAY HEALTH CARE

REVISION HISTORY LOG
Revised/ Number
Issued Section Section Title Reason for Revision
of Page (s)
Date
07/29/21 45.2 Beneficiary 1 Revisions made to update formatting
Requirements per CMS guidance.
07/29/21 45.3 Provider 2 Revisions made to update formatting
Requirements per CMS guidance.
07/29/21 45.4 Staffing 4 Revisions made to update formatting
Requirements per CMS guidance.
07/29/21 45.6 Reimbursement 3 Revisions made to update formatting
per CMS guidance.
07/29/21 45.7 Plan of Care 3 Revisions made to update formatting
per CMS guidance.
07/29/21 | Appendix D | Contact/Referral 2 Revisions made to update contact
Information information.
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