LOUISIANA MEDICAID PROGRAM ISSUED: 07/13/22
REPLACED:
CHAPTER 5: PROFESSIONAL SERVICES PAGE(S) 1
REVISION HISTORY LOG
oL Section Section Title R b Reason for Revision
Date Page (s)
Covered Revisi de t date enti
07/13/22 5.1 Services — 3 cvisions made fo update entire
.. Immunizations criteria.
Immunizations

Chapter 5

Professional Services

Revision History Log




