LOUISIANA MEDICAID PROGRAM

ISSUED: 12/17/14
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REVISION HISTORY LOG

Revised/ Number
Issued Section Section Title of Page(s) Reason for Revision
Date Replaced
Under Covered Services,
added subheading
“LT-PCS and Hospice”
12/17/14 Table of Contents 4 Under Recipient Requirements,
added subheading
“Responsible Representative”
(changes made on page 1)
Provided clarifying language for
reimbursement of services in regards to
LT-PCS - location of service and added
12/17/14 30.2 Covered Services 5 information about receiving
LT-PCS and Hospice
(changes made on pages 3 and 5)
s - e s
12/17/14 30.3 Recipient 2 P
Requirements (changes made on pages 1 and 2)
. Billing Corrected reimbursement rate
12/17714 | Appendix & Information ! information for LT-PCS
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