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POLICY NUMBER POLICY NAME 
ORIGINAL 

EFFECTIVE DATE 

ANNUAL 
REVIEW DATE 

2025 ANNUAL REVIEW (2026 Contract) 

CP-AMCR24-001A Post Stabilization Care 1/1/2024 10/8/2025 
 Annual Review, effective date, updated post-stabilization info asterisk 
info, removed info from "covered", added info to "Note" info, bolding 
removed from words. 

CP-AMCR24-002A 
Medicare Transplants Lodging and Transportation related 
expenses Member Reimbursement 

1/1/2024 8/18/2025 Annual review, minor grammatical edits, edit to benefit category. 

CP-AMCR24-003A Category III Codes 1/1/2024 9/19/2025 Annual review, effective date, minor grammatical changes. 

CP-AMCR24-004A Septoplasty 1/1/2024 9/19/2025 Annual review, effective date, minor grammatical changes. 

CP-AMCR24-005A Medicare Physical Exam Coverage 1/1/2024 9/18/2025 
Annual review, effective date, removed cost share information from 
CPT codes, minor grammatical changes. 

CP-AMCR24-006A Bone Mineral Density Studies 1/1/2024 9/18/2025 
Annual Review, effective date, minor grammatical changes 

CP-AMCR24-007A Member Reimbursement 1/1/2024 9/18/2025 
Annual review, effective date, minor grammatical changes, added 
clarifying info for non-participating providers and suppliers, update 
Non- covered services 

CP-AMCR24-008A Worldwide Travel (Worldwide Emergency Care) 1/1/2024 9/19/2025 
Annual review, effective date, minor grammatical changes 

CP-AMCR24-009A Oxygen and Oxygen Equipment Policy 1/1/2024 10/8/2025 

Annual review, effective date, move coverage info from summary to 
coverage section, grammatical edits, updated link to the LCD and policy 
article, added RUL info that is directly from LCD/Policy Article for 
additional context and clarity. 

 CP-AMCR25-010A Skin-substitute Grafts 9/1/2025 1/9/2026 
Annual review: aligned language with 2026 contract updated non-
covered heading. 

 
Medicare Transplants Lodging and Transportation related 
expenses Member Reimbursement FORM 

1/1/2024 1/1/2026 Review completed 10/9/24. Not a Coverage Policy. 
 


