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REVISION HISTORY LOG

Revised/ Number
Issued Section Section Title of Page | Reason for Revision
Date ()
Pharmacy Provider Revision changes the reference from
06/15/18 372 Enrqllmen_t and 14 the cost dlspen_smg fee survey to the
Participation professional dispensing fee survey on
Guidelines page 3 of 14.
Covered Services The revision removes
06/15/18 375 Limitations and 1g7 | Prochlorperazine from the list of

Exclusions

typical antipsychotics on page 107 of
127.
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