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EFFECTIVE DATE: See page 3. 
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CHANGE 156
6010.57-M
FEBRUARY 10, 2016
REMOVE PAGE(S) INSERT PAGE(S)

CHAPTER 1

Section 3.1, page 3 Section 3.1, page 3

CHAPTER 4

Section 6.1, pages 1 - 4 Section 6.1, pages 1 - 4

Section 9.1, pages 1 and 2 Section 9.1, pages 1 and 2

Section 18.3, pages 1 and 2 Section 18.3, pages 1 and 2
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CHANGE 156
6010.57-M

FEBRUARY 10, 2016
SUMMARY OF CHANGES

CHAPTER 1

1. Section 3.1. This change updates the CPT code for intravenous immune globulin for the treatment 
of Hashimoto’s Encephalopathy. EFFECTIVE DATE: 01/09/2015.

CHAPTER 4

2. Section 6.1. This change updates the CPT codes for treatment of Femoroacetabular Impingement 
(FAI) Syndrome - Exclusions and others. EFFECTIVE DATE: As Stated in the Issuance.

3. Section 9.1. This change removes CPT T codes 0256T, 0257T, 0258T, 0259T, 0318T and replaces them 
with Category 1 CPT codes 33361- 33369 for Transcatheter Aortic Valve Replacement (TAVR) for the 
treatment of severe symptomatic aortic stenosis. EFFECTIVE DATE: 07/27/2012.

4. Section 18.3. This change adds HCPCS code S0199 per the implementation of Section 704 of the 
National Defense Authorization Act (NDAA) of 2013. EFFECTIVE DATE: 01/02/2013.
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