MEDICAL POLICY STATEMENT
Marketplace

Policy Name & Number Date Effective

Insulin Infusion Pump-MP-MM- IN, GA, WV, KY: 07/01/2022-06/30/2023
1316 OH: 08/01/2022-07/31/2023

Policy Type

MEDICAL

This policy applies to the following Marketplace(s):

Georgia Indiana Kentucky Ohio West Virginia
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' Insulin Infusion Pump-MP-MM-1316
£ e e Effective Date: 07/01/2022

The MEDICAL Policy Statement detailed above has received due consideration as defined in the
MEDICAL Policy Statement Policy and is approved.
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Insulin Infusion Pump-MP-MM-1316
Effective Date: 07/01/2022

DATE Action

Date Issued 04/13/2022 New Policy, replacing

The MEDICAL Policy Statement detailed above has received due consideration as defined in the
MEDICAL Policy Statement Policy and is approved.
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