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REVISION HISTORY LOG

Revised/ Number
Issued Section | Section Title of Page | Reason for Revision
Date (s)

Revised to add policy for Entresto®,
Vraylar®, Vraylar® Therapy Pack,

Covered Services, and Fycompa®.

03/15/17 375 Limitations and 119

Exclusions Updates were made to Humira and

Dysport ICD-10-CM diagnosis codes.
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