
 

 

   
 
 

   
  

  

    
   

   
      

    
 

    
 

 
      

     
    
  

      
       

  
  
  
  
   
   
  
  
  

           
  
  
 



 

  

   
   

  
  
  
   
   

  
  
  
  
  

   
  
  
   

 
  
  
  
  
  
  
  
  
  
   
  
    

   
   

 
   

          
 

          
 
 
 

  
 

 
 

      

x Services for temporomandibular join (TMJ) 
x Non-emergent ground and air transportation. Please note this includes all non-emergent 

transportation between facilities 
x Gender reaffirmation surgeries or services 
x Penile Prothesis 
x Tissue-Engineered Skin Substitutes 
x Transplant Services, including but not limited to: 

o Heart 
o Lung 
o Stem-Cell 
o Liver 
o Pancreas 

x Some genetic testing and laboratory services 
x Some vision services 
x Personal Care Services 
x Medical Injectable and Specialty Medications for the following conditions, including but 

not limited to: 
o Cancer 
o Osteoporosis 
o Osteoarthritis 
o Immunodeficiencies (IVIG) 
o Hemophilia Factors 
o Hereditary Angioedema 
o Inborn errors of Metabolism and Rare Disease 
o Respiratory Syncytial Virus Prevention 
o Corticotropins 
o Cystic Fibrosis 
o Asthma 
o Pulmonary Arterial Hypertension 
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