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REVISION HISTORY LOG 

 
Revised/Issued 

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

08/15/24 5.1 
Covered Services – 
Prohibited and Non-

Covered Services  
2 

Revisions made to 
incorporate alphanumeric 

formatting and gender 
inclusive language; as well 
as make technical revisions 

throughout section. 

08/15/24 5.1 

Covered Services – 
Public Health 
Surveillance 

Mandates 

1 

Revisions made to 
incorporate alphanumeric 

formatting and gender 
inclusive language; as well 
as make technical revisions 

throughout section. 

08/15/24 5.1 

Covered Services – 
Radiopharmaceutical  
Diagnostic Imaging 

Agents 

1 

Revisions made to 
incorporate alphanumeric 

formatting and gender 
inclusive language; as well 
as make technical revisions 

throughout section. 

08/15/24 5.1 

Covered Services – 
Routine Care 
Provided to 

Beneficiaries 
Participating in 
Clinical Trials  

2 

Revisions made to 
incorporate alphanumeric 

formatting and gender 
inclusive language; as well 
as make technical revisions 

throughout section. 

08/15/24 5.1 
Covered Services – 

Same-Day 
Outpatient Visits  

2 

Revisions made to 
incorporate alphanumeric 

formatting and gender 
inclusive language; as well 
as make technical revisions 

throughout section. 

08/15/24 5.1 Covered Services – 
Sinus Procedures  2 

Revisions made to 
incorporate alphanumeric 

formatting and gender 
inclusive language; as well 
as make technical revisions 

throughout section. 
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08/15/24  5.1 Covered Services – 
Skin Substitutes 3 

Revisions made to 
incorporate alphanumeric 

formatting and gender 
inclusive language; as well 
as make technical revisions 

throughout section. 

08/15/24 5.1 
Covered Services – 
Substitute Physician 

Billing  
3 

Revisions made to 
incorporate alphanumeric 

formatting and gender 
inclusive language; as well 
as make technical revisions 

throughout section. 

08/15/24 5.1 Covered Services – 
Take Charge Plus 1 

Revisions made to 
incorporate alphanumeric 

formatting and gender 
inclusive language; as well 
as make technical revisions 

throughout section. 

08/15/24  5.1 Covered Services – 
Third Party Liability  1 

Revisions made to 
incorporate alphanumeric 

formatting and gender 
inclusive language; as well 
as make technical revisions 

throughout section. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


