
 

Administrative Policy Statement prepared by CareSource and its affiliates are derived from literature based on and supported by 



Cystic Fibrosis Carrier Testing-MP-AD-1219 
Effective Date: 11/01/2022 

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



Cystic Fibrosis Carrier Testing-MP-AD-1219 
Effective Date: 11/01/2022 

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

http://www.acmg.net/
http://www.acog.org/
http://www.cff.org/
http://www.onlinelibrary.wiley.com/
http://www.careweb.careguidelines.com/


Cystic Fibrosis Carrier Testing-MP-AD-1219 
Effective Date: 11/01/2022 

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

 

 

1. Effective: 11/01/2022 
C. Kentucky 

1. Effective: 11/01/2022 
D. Ohio 

1. Effective: 12/01/2022 
E. West Virginia 

1. Effective: 11/01/2022 


