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CHANGE TITLE: EVOLVING PRACTICE 14-004 
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PAGE CHANGECSl: See page 2. 

SUMMARY OF CHANGECSl: See page 3. 

EFFECTIVE DATE: See page 3. 
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CHANGE 125
6010.57-M
JANUARY 6, 2015
REMOVE PAGE(S) INSERT PAGE(S)

CHAPTER 1

Section 3.1, pages 1 through 3 Section 3.1, pages 1 through 3

CHAPTER 4

Section 8.1, pages 1 and 2 Section 8.1, pages 1 and 2

Section 21.1, pages 1 and 2 Section 21.1, pages 1 and 2

CHAPTER 5

Section 3.2, pages 1 and 2 Section 3.2, pages 1 and 2
2



CHANGE 125
6010.57-M

JANUARY 6, 2015
SUMMARY OF CHANGES

CHAPTER 1

1. Section 3.1. This change confirms that Laryngeal cleft has been found as a rare disease and Radiesse 
Voice injection laryngoplasty may be cost-shared as a treatment of type 1 laryngeal clefts. 
EFFECTIVE DATE: 02/04/2011.

CHAPTER 4

2. Section 8.1. This change confirms that Radiofrequency Ablation of the tongue base to treat 
Obstructive Sleep Apnea is considered unproven. EFFECTIVE DATE: As indicated in the issuance.

3. Section 21.1. This change confirms that Visudyne Photodynamic Therapy is considered unproven. 
EFFECTIVE DATE: As indicated in the issuance.

CHAPTER 5

4. Section 3.2. This change confirms that Electronic Brachytherapy as unproven. EFFECTIVE DATE: As 
indicated in the issuance.
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