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REMOVE PAGE(S)

CHAPTER 1

Table of Contents, page 1
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CHAPTER 7
Section 3.15, page 1

CHAPTER 8
Table of Contents, pages 1 and 2

Section 2.3, pages 1 through 4
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APPENDIX A
pages 11 through 26

INDEX

pages 1 through 6

INSERT PAGE(S)

Table of Contents, page 1
Section 15.1, pages 1 and 2

Section 3.15, page 1

Table of Contents, pages 1 and 2
Section 2.3, pages 1 through 5
Section 5.4, pages 1 through 3

pages 11 through 26

pages 1 through 6
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SUMMARY OF CHANGES

CHAPTER 1

1. Section 15.1. This change provides coverage for Transition Care Management.
EFFECTIVE DATE: 01/01/2013. (Contractors shall search for and reprocess any claims that have been
denied for Transitional Management Services.)

CHAPTER?7

2. Section 3.15. This change updates coding standards related to psychotropic pharmacologic
management services rendered with or without psychotherapy services.
EFFECTIVE DATE: 01/01/2013.

CHAPTER 8

3. Section 2.3. This change clarifies transdermal insulin delivery systems, e.g., the Valeritas V-Go ™
Insulin Delivery Device (V-Go), as a subset of the broader category of External Insulin Infusion
Pumps and will include criteria for coverage of the V-Go under the medical benefit.

EFFECTIVE DATE: 02/26/1986.

4. Section 5.4. This change creates a new policy that delineates coverage criteria for Automated
External Defibrillators. EFFECTIVE DATE: 02/26/1986.
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