LOUISIANA MEDICAID PROGRAM ISSUED: 10/14/14
REPLACED:

CHAPTER 18: DURABLE MEDICAL EQUIPMENT

REVISION HISTORY LOG

Revised/ Number
Issued Section Section Title Reason for Revision
D of Page (s)
ate
Removed “Take Charge (Family
10/14/14 | Appendix E Cﬁ?&%ﬁﬁi{g:al 4 Planning Waiver)” from contact

information.

Chapter 18 Durable Medical Equipment Revision History Log




