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REVISION HISTORY LOG 

 
Revised/Issued 

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

08/12/24 5.1 
Covered Services – 

Chiropractic 
Services  

1 

Revisions made to 
incorporate alphanumeric 

formatting and gender 
inclusive language; as well 
as make technical revisions 

throughout section. 

08/12/24 5.1 Covered Services – 
Cochlear Implants 4 

Revisions made to 
incorporate alphanumeric 

formatting and gender 
inclusive language; as well 
as make technical revisions 

throughout section. 

08/12/24 5.1 
Covered Services – 
Community Health 

Workers 
2 

Revisions made to 
incorporate alphanumeric 

formatting and gender 
inclusive language; as well 
as make technical revisions 

throughout section. 

08/12/24 5.1 

Covered Services – 
Diabetes Self-
Management 

Training 

6 

Revisions made to 
incorporate alphanumeric 

formatting and gender 
inclusive language; as well 
as make technical revisions 

throughout section. 

08/12/24 5.1 
Covered Services – 
Electronic Health 

Records 
3 

Revisions made to 
incorporate alphanumeric 

formatting and gender 
inclusive language; as well 
as make technical revisions 

throughout section. 

08/12/24 5.1 

Covered Services – 
Early and Periodic 

Screening, 
Diagnostic and 

Treatment (EPSDT) 
– Well Child Visits  

10 

Revisions made to 
incorporate alphanumeric 

formatting and gender 
inclusive language; as well 
as make technical revisions 

throughout section. 
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08/12/24 5.1 
Covered Services – 

End Stage Renal 
Disease (ESRD) 

1 

Revisions made to 
incorporate alphanumeric 

formatting and gender 
inclusive language; as well 
as make technical revisions 

throughout section. 

08/12/24 5.1 
Covered Services – 

Eye Care and Vision 
Services      

1 

Revisions made to 
incorporate alphanumeric 

formatting and gender 
inclusive language; as well 
as make technical revisions 

throughout section. 

08/12/24 5.1 
Covered Services – 
Genetic Testing and 

Counseling  
6 

Revisions made to 
incorporate alphanumeric 

formatting and gender 
inclusive language; as well 
as make technical revisions 

throughout section. 

08/12/24 5.1 
Covered Services – 

Global Surgery 
Period 

1 

Revisions made to 
incorporate alphanumeric 

formatting and gender 
inclusive language; as well 
as make technical revisions 

throughout section. 
 


