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CHAPTER 5: PROFESSIONAL SERVICES PAGE(S) 1
REVISION HISTORY LOG
Revised/Issued Section Section Title Number of Reason for Revision
Date Page (s)
Covered
Services —
Early and Revisions made to update
Periodic Childhood Lead Poisoning
07/28/25 5.1 Screening, 10 Prevention Program lead case
Diagnostic blood test result from >15 ug/dl
and to >3.5 ug/dl.
Treatment
(EPSDT)
Covered Revisions made to update
Services — Childhood Lead Poisoning
07/28/25 5.1 Public Health 1 Prevention Program lead case
Surveillance blood test result from >15 ug/dl
Mandates to >3.5 ug/dl.
Contact Revisions made to update
07/28/25 Appendix A . 5 contact information throughout
Information .
section.
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