
LOUISIANA MEDICAID PROGRAM ISSUED: 11/06/20 
  REPLACED:  
CHAPTER 5:  PROFESSIONAL SERVICES  PAGE(S) 1 

Chapter 5 Professional Services Revision History Log 

REVISION HISTORY LOG 

Revised/Issued 
Date Section  Section Title 

Number 
of Page 

(s)  
Reason for Revision 

11/06/20  Table of Contents 8 Revisions made to incorporate 
Breast Reconstruction criteria. 

11/06/20 5.1 

Covered Services – 
Diabetes Self-
Management 

Training 
 

6 
Revisions made to incorporate 

technical edits and update service 
criteria.  

11/06/20 5.1 
Covered Services – 
Newborn Care and 

Discharge 
1 

Revisions made to incorporate 
technical edits and update service 

criteria. 

11/06/20 5.1 
Covered Services – 

Oral and 
Maxillofacial Surgery 

1 

 
Revisions made to incorporate 

technical edits and update service 
criteria.  

11/06/20 5.1 
Covered Services –  

Outpatient 
Chemotherapy 

1 
Revisions made to incorporate 

technical edits and update service 
criteria. 

 


