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FY24 SUDSP AMENDED Provider Manual Change Log

Revisions are noted in various colors. By default, anything with a strike-threugh (various colors) is what
has been deleted and anything underlined (various colors) is what has been added to the revised
document. In some instances, this could also be a hyperlink to a website.

Note: Page numbers below reflect those in the edited version/tracked changes document.
Cover Page

e Updated “Effective Date” to reflect 7.1.24
e Updated “Revised” to reflect 4.1.24

Treatment Services (Pg. 34)
e Updated Group Therapy language to specifically identify group size; Added “Sources” list
Prevention Providers (Pg. 62)

e Added “Credentialing & Staff Qualifications Requirements Section”
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