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REMOVE PAGE(S)

CHAPTER 1
Section 8.1, pages 1 and 2

CHAPTER5
Section 1.1, pages 1 and 2

CHAPTER 6
Section 1.1, pages 1 and 2

CHAPTER 7
Section 2.2, pages 5 through 8
Section 3.17, page 1

INSERT PAGE(S)

Section 8.1, pages 1 and 2

Section 1.1, pages 1 and 2

Section 1.1, pages 1 and 2

Section 2.2, pages 5 through 8
Section 3.17, page 1
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SUMMARY OF CHANGES

CHAPTER 1
1. Section 8.1. This change removes language regarding referral and supervision of speech, physical,

and occupational therapy, in accordance with current regulatory provisions.
EFFECTIVE DATE: 08/10/2010

CHAPTER5

2. Section 1.1. This change clarifies when other [not specifically listed] indications for breast MRl may
be covered. EFFECTIVE DATE: 03/31/2006

CHAPTER6

3. Section 1.1. This change clarifies coverage of HPV Diagnostic Testing. EFFECTIVE DATE: 05/01/2015

CHAPTER?

4. Section 2.2. This change implements the coverage of Lung Cancer Preventive Screening for persons
that meet specific criteria under the Prime Uniform Health Maintenance Organization Benefit
(HMO). EFFECTIVE DATE: 12/31/2013

5. Section 3.17. This change revises language in the Eating Disorder Treatment Policy to emphasize
“eating” disorders, NOT ‘feeding’ disorders. EFFECTIVE DATE: 05/01/2015
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