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SUMMARY OF CHANGES

CHAPTER 1

1. Section 3.1. This change confirms Intrapulmonary Percussive Ventilation (IPV) may be considered for 
cost-sharing when the diagnosis is Cystic Fibrosis (CF). EFFECTIVE DATE: 04/30/2009.

CHAPTER 3

2. Section 1.1. This change adds as exclusion, unproven, the use of a stellate ganglion block for the 
treatment of Post-Traumatic Stress Disorder. EFFECTIVE DATE: As stated in the issuance.

CHAPTER 4

3. Section 9.1. This change confirms Left Atrial Appendage (LAA) closure for the prevention of 
embolism in patients with non-valvular atrial fibrillation is covered when performed with an FDA 
approved device used according to labeled specifications (e.g. Watchman device). EFFECTIVE 
DATE: 07/02/2015.

CHAPTER 7

4. Section 27.1 This change allows Botox injections for the treatment of palmar hyperhidrosis. 
EFFECTIVE DATE: 01/01/2013.

CHAPTER 8

5. Section 16.1. This change confirms the use of Intrapulmonary Percussive Ventilation for the 
treatment of Cystic Fibrosis (CF). EFFECTIVE DATE: 04/30/2009.
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