LOUISIANA MEDICAID PROGRAM

ISSUED: 01/31/13
REPLACED:

CHAPTER 23: HOME HEALTH

REVISION HISTORY LOG

Revised/ Number

Issued Section Section Title Reason for Revision

D of Page (s)

ate
01/31/13 | Appendix C Procedure Codes 7 There were changes made to some of
and Rates the rates.
Contact/Referral There were updates made to some of
01/31/13 | Appendix D . 3 the links in the document.
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