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CHANGE 160
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MAY 10,2016

REMOVE PAGE(S)

CHAPTER 1
Section 12.1, pages 1 and 2
Section 13.1, pages 1 and 2

CHAPTER 4
Section 6.1, pages 1 through 4
Section 21.1, pages 1 and 2

CHAPTER 7
Section 3.8, pages 1 through 3
Section 15.1, page 1

INSERT PAGE(S)

Section 12.1, pages 1 and 2
Section 13.1, pages 1 and 2

Section 6.1, pages 1 through 4
Section 21.1, pages 1 and 2

Section 3.8, pages 1 through 3
Section 15.1, page 1
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SUMMARY OF CHANGES

CHAPTER 1

1.

Section 12.1. This change confirms the Implantable Miniature Telescope is proven for the treatment
of end-stage age-related macular degeneration in individuals 65 yrs and older with severe to
profound central visual impairment. EFFECTIVE DATE: 06/17/2015.

Section 13.1. This change adds coverage for Hip resurfacing for the treatment of Degenerative Joint
Disease of the Hip. EFFECTIVE DATE: 05/21/2014.

CHAPTER 4

3.

5.

Section 6.1. This change adds coverage for Hip resurfacing for the treatment of Degenerative Joint
Disease of the Hip. EFFECTIVE DATE: 05/21/2014.

Section 21.1. This change confirms the Implantable Miniature Telescope is proven for the treatment
of end-stage age-related macular degeneration in individuals 65 years and older with severe to
profound central visual impairment. EFFECTIVE DATE: 06/17/2015.

CHAPTER?

Section 3.8. This change confirm Transcranial Magnetic Stimulation is used for the treatment of
Adults with Major Depressive Disorder. EFFECTIVE DATE: 05/31/2014.

Section 15.1. This change confirms Off-Label Use of Rituximab for the Treatment of Chronic
Inflammatory Demyelinating Polyneuropathy. EFFECTIVE DATE: 07/16/2010.
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