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REVISION HISTORY LOG

Revised/
Issued Section Section Title el Reason for Revision
D Page (s)
ate
12/01/18 Title Page 1 Document revised to reflect change in
LDH logo.
12/01/18 Table of Contents ) Doc_ument revised to_reflect eqns in
sections and change in appendices.
12/01/18 23.0 OVerview 1 Section rev_lsed to clarify where home
health services may be provided.
12/01/18 23.1 Descrip_tion of 6 Sectiqn _revised to clarify th_e
Services description of covered services.
Section revised to include information
12/01/18 23.2 Service Limitations 1 on multiple disciplines and medical
necessity.
12/01/18 3.3 Recipient 2 Sectlgn renanled Beneficiary
Requirements Requirements
Section revised to change ‘recipient’
12/01/18 933 Ben(_eflmary 5 to _b(_eneflmary and to mgIL_Jde the
Requirements addition of general beneficiary
criteria.
Provider Section revised to clarify the
12/01/18 23.4 X 4 provisions of services and include
Requirements .
face-to-face encounter requirements.
12/0/18 | 235 | Prior Authorization 8 Section revised to update prior
authorization requirements.
Section revised to add references to
12/01/18 936 Claims Re!ated 5 the F_ee _Schedule link on
Information lamedicaid.com and to change
‘recipient’ to ‘beneficiary’.
Appendix Requlator Section revised to update links to the
12/01/18 P A Re Siremer)(ts 2 Outcome and Assessment Information
d Set (OASIS) and jJHAVEN websites.
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Section was revised to remove the

12/01/18 Appgndlx Prozﬁcéu;ztgsdes information and link was added to the
“Fee Schedules” on lamedicaid.com.
. Section was revised to update
12/01/18 Applejndlx Cﬂr:]t]ca:;:rtr/ni?{g;ral contact/referral information was
updated.
12/01/18 Appendix | UB04 Form and Section revised to add lamedicaid.com
E Instructions website.
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