
LOUISIANA MEDICAID PROGRAM ISSUED: 10/14/15 
  REPLACED:  
CHAPTER 24:  HOSPICE SERVICES PAGES(S) 1 

REVISION HISTORY LOG 
 
 

Revised/
Issued 
Date 

Section  Section Title Number 
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10/14/15 Appendix E UB-04 Form and 
Instructions 46 

Information added regarding billing 
requirements effective 10/1/15 due to 

implementation of ICD-10. 
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