
LOUISIANA MEDICAID PROGRAM ISSUED: 10/06/14 
  REPLACED:  
CHAPTER 43:  SUPPORTS WAIVER 

Chapter 43 Supports Waiver Revision History Log 

REVISION HISTORY LOG 
 
 

Revised/
Issued 
Date 

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

10/06/14  Table of Contents 4 
Add Discharge Criteria to TOC under 

“43.1 Recipient Requirements” on page 
1 

10/06/14 43.0 Overview 2 

Change Intermediate Care Center for 
the Developmentally Disabled 

(ICF/DD) to Intermediate Care Center 
for Intellectually Disabled (ICF/ID) on 

page 1 

10/06/14 43.1 Recipient 
Requirements 4 

Change references from 
developmentally disabled (ICF/DD) to 

intellectually disabled (ICF/ID) 
 

Change made to reference the OCDD 
regional waiver office as the local 
governing entity (LGE) on page 3 

 
Add recipient discharge criteria to page 

4 

10/06/14 43.2 Rights and 
Responsiblities 3 

Change Intermediate Care Center for 
the Developmentally Disabled 

(ICF/DD) to Intermediate Care Center 
for Intellectually Disabled (ICF/ID) on 

page 1 

 


