MEDICAL POLICY STATEMENT
OHIO MARKETPLACE PLANS

Policyname PolicyNumber Effective Date
Breast Reconstruction Surgery MM-0780 07/01/2021-06/30/2022
Policy Type
Administrative | Pharmacy | ursement
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http://www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?ncdid=64
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?ncdid=64
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