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SUMMARY OF CHANGES

CHAPTER 1

1. Section 3.1. This change confirms that gastric cancer meets the TRICARE definition of a rare disease,
and in accordance with the rare disease policy, Radiofrequency Ablation (RFA) for the treatment of
liver metastases from gastric cancer is considered safe and effective. EFFECTIVE DATE: 06/01/10.

CHAPTER 4

2. Section 6.1. This change confirms that sufficient reliable evidence exists to support the
determination that single-level, cervical Total Disc Replacement (TDR) using an FDA-approved
cervical artificial intervertebral disc for the treatment of cervical Degenerative Disc Disease (DDD),
intractable radiculopathy, and/or myelopathy is proven safe and effective. EFFECTIVE DATE: 12/24/
12.

3. Section 24.5. This change confirms that Citrullinemia Type 1 (CTLN1) is a rare disease and in

accordance with the rare disease policy there is sufficient evidence to support that liver
transplantation is safe and effective for the treatment of CTLN1. EFFECTIVE DATE: 05/29/12.

CHAPTER 5
4. Section 3.1. This change confirms that electromagnetic targeting systems used in the delivery of

radiotherapy for the treatment of cancer is unproven and excluded from TRICARE coverage.
EFFECTIVE DATE: N/A.

APPENDIX A

5. Added new acronyms.
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