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11/06/20 Table of Contents 8 Revisions made to Incorporate
Breast Reconstruction criteria.
Covered Services —
Diabetes Self- Revisions made to incorporate
11/06/20 51 Management 6 technical edits and update service
Training criteria.
Covered Services — Revisions made to incorporate
11/06/20 5.1 Newborn Care and 1 technical edits and update service
Discharge criteria.
Covered Services - Revisions made to incorporate
11/06/20 5.1 Oral and 1 1S10NS | porat
. . technical edits and update service
Maxillofacial Surgery o
criteria.
Covered Services — Revisions made to incorporate
11/06/20 51 Outpatient 1 technical edits and update service
Chemotherapy criteria.
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