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REVISION HISTORY LOG 

 
Revised/Issued 

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

08/04/25 5.1 

Covered 
Services – 

Chiropractic 
Services  

1 
Revisions made to incorporate 

technical edits throughout 
section. 

08/04/25 5.1 

Covered 
Services – 
Cochlear 
Implant   

4 
Revisions made to incorporate 

technical edits throughout 
section. 

08/04/25 5.1 

Covered 
Services – 

Community 
Health 

Workers 
(CHWs) 

2 
Revisions made to incorporate 

technical edits throughout 
section. 

08/04/25 5.1 

Covered 
Services – 

Diabetes Self-
Management 

Training 
(DSMT) 

6 
Revisions made to incorporate 

technical edits throughout 
section. 

08/04/25 5.1 

Covered 
Services – 
Electronic 

Health 
Records 
(EHR) 

Incentive 
Payments 

3 
Revisions made to incorporate 

technical edits throughout 
section. 

08/04/25 5.1 

Covered 
Services – End 

Stage Renal 
Disease 
(ESRD) 

1 
Revisions made to incorporate 

technical edits throughout 
section. 
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08/04/25 5.1 

Covered 
Services – Eye 

Care and 
Vision 

Services  

1 
Revisions made to incorporate 

technical edits throughout 
section. 

08/04/25 5.1 

Covered 
Services – 

Genetic 
Counseling 
and Testing  

5 
Revisions made to incorporate 

technical edits throughout 
section. 

08/04/25 5.1 
Covered 

Services – 
Gynecology  

9 
Revisions made to incorporate 

technical edits throughout 
section. 

08/04/25 5.1 

Covered 
Services – 
Hyperbaric 

Oxygen 
Therapy   

2 
Revisions made to incorporate 

technical edits throughout 
section. 

08/04/25 5.1 
Covered 

Services – 
Immunizations  

3 
Revisions made to incorporate 

technical edits throughout 
section. 

08/04/25 5.1 

Covered 
Services – 
Intrathecal 
Baclofen 

(ITB) Therapy   

5 
Revisions made to incorporate 

technical edits throughout 
section. 
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