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Revised/
Issued 
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Page (s)  Reason for Revision 

01/05/21  Table of Contents 8 Revisions made to reflect Bed 
Based Services. 

01/05/21 2.0 Overview 2 
Revisions made to include 
clarification of service criteria 
and delivery. 

01/05/21 2.2 Bed Based Services 30 

 
Revisions made to restructure 
and revise current criteria and 
incorporate new TGH service 
criteria as a new sub-section of 
Bed Based Services. 
 
Revisions made to restructure 
and revise current criteria and 
incorporate new PTRF service 
criteria as a new sub-section of 
Bed Based Services. 
 
 

01/05/21 2.3 Outpatient Services 7 Revisions made to clarify 
telehealth reimbursement criteria. 



LOUISIANA MEDICAID PROGRAM ISSUED: 01/05/21 
  REPLACED:  
CHAPTER 2:  BEHAVIORAL HEALTH SERVICES 

Chapter 14 Behavioral Health Services Revision History Log 

Revised/
Issued 
Date 

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

01/05/21 2.4 OTP - Addiction 22 

Revisions made to clarify 
admission criteria and 
incorporate reimbursement 
criteria.  
 

01/05/21 Appendix F CSoC Wraparound 19 

Revisions made to clarify 
Wraparound Agency and staff 
qualification requirements. 
 

 


