
MEDICAL POLICY STATEMENT 
Original Effective Date Next Annual Review Date

Ne 10.326 10.-0.002 Tw 9 0 0 9 239.4 641.64 Tm
[(N)6 (ext)3.7 ( A)19.1M3/c1n
/TT1 Do472 639.48 147.96 10.32 re3 re
f
q
3BT
0  scn
/TT173 scn10.32 re
W n
.1M3/c1n
/TT1 Do4f
0.004 Tc -0.002 Tw 9 0 0 9 97.92 641.64 Tm
[(O)8.7 (r)6.3 (i)pe 
0  snnwste D Date



 
 CONDITIONS OF COVERAGE 

 
 HCPCS 
 


	CONDITIONS OF COVERAGE



