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POLICY UPDATES

EFFECTIVE

PRIOR AUTHORIZATION

POLICY NAME & NUMBER POLICY TYPE DATE PLAN IMPACT?
Breast Reconstruction Surgery MM- MEDICAL JUNE 1, 2021 MARKETPLACE REVISION UPDATED
0781 CRITERIA , REVIEWED
CRITERIA
Experimental or Investigational ltems or ADMINISTRATIVE | JUNE 1, 2021 MEDICARE REVISION UPDATED

Services AD-0881

DEFINITION, REMOVED
DUPLICATION, UPDATED
WITH “HEALTH CARE ITEM
OR SERVICE” LANGUAGE,
UPDATED II

Policy Updates Network Notification | April 2021 | IN-Multi-P-497003




	Policy Updates April 2021
	Slide Number 2
	Slide Number 3

