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REVISION HISTORY LOG
Revised/ Number
Issued Section Section Title of Page Reason for Revision
Date (s)
01/23/21 Table of 1 Revisions made to reflect manual
Contents chapter section updates.

Revisions made to update and clarify

01/23/21 27.0 Overview 1 conditions and requirements for
Independent Laboratories.

01/23/21 271 Cove?red 1 RCVI'SIOHS. que to update and clarify

Services service criteria.
01/23/21 27.2 Provider Revisions made to clarify and specify
Requirements 1 provider requirements and

certification criteria.

01/23/21 27.3 Reimbursement 1 Revisions made to update, revise and
clarify reimbursement criteria.
Revisions made to update reference
information regarding Laboratory and

01/23/21 | Appendix A Fee Schedule 1 Radiology fee schedule criteria
applicable to Independent
Laboratories.

01/23/21 | Appendix B Contact 1 Revisions made to incorporate

Information technical edits.

Chapter 27

Independent Laboratories

Revision History Log




