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Overview

Change Intermediate Care Center for
the Developmentally Disabled
(ICF/DD) to Intermediate Care Center
for Intellectually Disabled (ICF/ID) on
page 1
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43.1

Recipient
Requirements

Change references from
developmentally disabled (ICF/DD) to
intellectually disabled (ICF/ID)

Change made to reference the OCDD
regional waiver office as the local
governing entity (LGE) on page 3

Add recipient discharge criteria to page
4
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the Developmentally Disabled
(ICF/DD) to Intermediate Care Center
for Intellectually Disabled (ICF/ID) on
page 1
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