
LOUISIANA MEDICAID PROGRAM                       ISSUED:              03/09/22 
   REPLACED:       
CHAPTER 25:  HOSPITAL SERVICES 

PAGE(S) 1  

 
Chapter 25   Hospital Services     Revision History Log 

REVISION HISTORY LOG 
 

Revised/
Issued 
Date 

Section  Section Title Number of 
Page (s)  Reason for Revision 

03/09/22 25.0 Overview 1 Revisions made to incorporate 
alphanumeric formatting. 

03/09/22 25.1 Provider 
Requirements  1 Revisions made to incorporate 

alphanumeric formatting. 

03/09/22 25.2 Inpatient Services 16 Revisions made to incorporate 
alphanumeric formatting.  

03/09/22 25.3 Outpatient 
Services  17 Revisions made to incorporate 

alphanumeric formatting.   

03/09/22 25.4 Hospital Based 
Physicians  1 Revisions made to incorporate 

alphanumeric formatting.   

03/09/22 25.5 Reserved 1 Revisions made to incorporate 
alphanumeric formatting.   

03/09/22 25.6 Prior 
Authorization  13 Revisions made to incorporate 

alphanumeric formatting.   

03/09/22 25.7 Reimbursement 24 Revisions made to incorporate 
alphanumeric formatting.   

03/09/22 25.8 Claims Related 
Information  9 Revisions made to incorporate 

alphanumeric formatting.   

03/09/22 Appendix 
A Forms and Links 1 Revisions made to incorporate 

alphanumeric formatting.   

 
 


