LOUISIANA MEDICAID PROGRAM

ISSUED:
REPLACED:

09/08/20

CHAPTER 5: PROFESSIONAL SERVICES

PAGE(S) 1

Revised/

Issued Section Section Title HLTlsET Reason for Revision
D of Page (s)
ate
09/08/20 Table of 9 Revisions made to incorporate technical
Contents edits.
Covered Revisions made to incorporate technical
09/08/20 5.1 Services — 1 neorp
; edits.
Podiatry
Covered
Services —
Advanced Revisions made to clarify requirements
09/08/20 5.1 Practice 2 for APRNS.
Registered
Nurses
Covered
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