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REVISION HISTORY LOG

Revised/ Number
Issued Section | Section Title of Page | Reason for Revision
Date (s)
Added standing frames on page 3 and
12/05/13 Table of Contents 6 standing frame evaluation form on
page 6
Specific Coverage Added standing frames coverage
12/05/13 18.2 Criteria 52 criteria to pages 24 and 25.
12/05/13 | 185 | Prior Authorization 5 | Revised routine and emergency
sections on pages 1 through 4
12/05/13 Appendix ContacUReferraI 5 Updated contact/referral information
E Information
Appendix | Covered .
12/05/13 £ Services/Codes 48 Added standing frame code on page 1
12/05/13 Appendix Standln_g Frame 10 Adde_d prior authorization form for
G Evaluation Form standing frames
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