>eUcCare.

COVERAGE POLICY
2024 ANNUAL REVIEW AND OVERSIGHT COMMITTEE APPROVAL

IFP
ORIGINAL NEW EFFECTIVE
POLICY NUMBER POLICY NAME 2024 ANNUAL REVIEW (2025 Contract
EFFECTIVE DATE DATE ( )
CP-IFP20-001A _(F:\;fsrage for Routine Costs for Members Participating in Clinical 1/1/2021 1/1/2025 Review completed 10/7/2024. New Disclaimer added. No changes.
CP-IFP20-002A DME: Enteral/Parenteral Therapy (TPN) 1/1/2021 1/1/2025 Approval 9/19/24 with 2024 Legislative Session Mandate changes
CP-IFP20-003A Eyewear for Children 1/1/2021 1/1/2025 Review completed 10/2/24. New Disclaimer added No changes.
CP-IFP20-004A Home Health Services 1/1/2021 1/1/2025 Review completed 10/7/24. New Disclaimer added. No changes.
CP-IFP20-005A Home Hospice Services 1/1/2021 1/1/2025 Review completed 10/2/24. New Disclaimer added. No changes.
CP-IFP21-006A Durable Medical Equipment 4/20/2021 1/1/2025 Approval 9/19/24 with 2024 Legislative Session Mandate Changes
CP-IFP21-009A Medical Dental 4/20/2021 1/1/2025 Review completed 10/7/24. New Disclaimer added. No changes.
Review Completed 10/7/24 New Disclaimer added.

CP-IEP21-010A Palliative Care 4/20/2021 1/1/2025 ¢ Non-Substantive cha‘ng't'e: Removed statement: “assistance for

advanced care planning”.

e Reasoning: This care planning can be included in an office visit.
CP-IFP21-011A Infertility Diagnosis 9/1/2021 1/1/2025 Review completed 10/7/24. New Disclaimer added. No changes.
Review Completed 10/1/24.

CP-IFP21-012A Colorectal Cancer Tests 9/1/2021 1/1/2025 * Non-Substantive Fhar\ge: A(?ided njew 10/1.dx c9des and .

added some dx criteria verbiage with the high-risk screening

dx codes.

Oversight Committee Approval:11/2024
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>eUcCare.

COVERAGE POLICY
2024 ANNUAL REVIEW AND OVERSIGHT COMMITTEE APPROVAL

ORIGINAL NEW EFFECTIVE
POLICY NUMBER POLICY NAME 2024 ANNUAL REVIEW (2025 Contract
EFFECTIVE DATE DATE ( )
Review completed 10/16/24
CP-IFP21-013A Preventive Services Adults/Female/Children 9/1/2021 1/1/2025 * Substant.lve change: Formatting enhanced to be clearer and
reader friendly

¢ Pending Committee Approval

CP-IFP21-014A DME-Compression stockings & wraps 12/1/2021 1/1/2025 Review completed 10/2/24. New Disclaimer added. No changes.
Review completed 10/7/24

e Substantive change: Added reference to cost-sharing limit for
CP-IFP21-015A Diabetes Coverage 12/1/2021 1/1/2025 E;itsigr:‘ptlon drugs and medical supplies to the Benefit Category

e Reasoning: 2024 Legislative Session Mandate changes

e Pending Committee Approval
CP-IFP21-017A Fetal Aneuploidy 1/1/2022 1/1/2025 Review completed 10/7/24. New Disclaimer added. No changes.
CP-IFP21-019A Septoplasty 12/1/2021 1/1/2025 Review completed 10/1/24. New Disclaimer added. No changes.
CP-IFP21-020A DME: Pneumatic compression and Lymphedema Pumps 12/1/2021 1/1/2025 Review completed 10/16/24. New Disclaimer added. No changes.

" Review completed 10/10/24 New Disclaimer added. Dr. Kammer and

CP-IFP21-021A Allergy Injections 1/1/2022 1/1/2025 Dr. Dvorkin reviewed for clinical accuracy. No substantive changes.
CP-IFP21-022A Routine Eye Exams for Adults 1/1/2022 1/1/2025 Review completed 10/16/24. New Disclaimer added. No changes.
CP-IFP22-023A DME: Mastectomy Bras and External Breast Prothesis 4/1/2022 1/1/2025 Review completed 10/16/24. New Disclaimer added. No changes.
CP-IFP22-025A DME: Scalp Hair Prosthesis (WIGS) 4/1/2022 1/1/2025 Approval 9/19/24 with 2024 Legislative Session Mandate changes.
CP-IFP22-026A Category Ill Codes 7/1/2022 1/1/2025 Review completed 10/1/24. New Disclaimer added. No changes.
CP-IFP22-028A Travel Vaccines 7/1/2022 1/1/2025 Review completed 10/7/24. New Disclaimer added. No changes.
CP-IFP22-029A Rabies Vaccine 7/1/2022 1/1/2025 Review completed 10/7/24. New Disclaimer added. No changes.

Oversight Committee Approval:11/2024
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>eUcCare.

COVERAGE POLICY
2024 ANNUAL REVIEW AND OVERSIGHT COMMITTEE APPROVAL

ORIGINAL NEW EFFECTIVE
POLICY NUMBER POLICY NAME 2024 ANNUAL REVIEW (2025 Contract
EFFECTIVE DATE DATE ( )
Review completed 10/1/24. Coverage policy to be inactivated.
CP-IFP22-030A Children’s Therapeutic Services and Supports 10/1/2022 Archived * Content added to Mental Health Services Coverage Policy.
1/1/25 e To be Archived 2025
CP-IFP22-031A Treatment for Gambling Addiction 10/1/2022 1/1/2025 Review completed 10/7/24. New Disclaimer added. No changes.
CP-IFP22-032A Bone Mineral Density Studies 10/1/2022 1/1/2025 Review completed 10/8/24. New Disclaimer added. No changes.
e Updated policy with Legislative Session mandate changes.
e Working with Product Team after last Oversight Group
CP-IFP23-033A Gender-Affirming Care 1/1/2023 1/1/2025 meeting.
e Will bring back updated policy to Oversight Group in
November.
Review Completed 10/7/24
e Substantive change: Added medical facility transfer of either
baby/siblings or mother, must provide transfer to new facility
. . with no cost sharing.
CP-IFP23-034A Mat ty S 1/1/2023 1/1/2025
aternity >ervices /i /1 e Doula services: Certified doula’s do not have to be overseen by
midwife, physician, PA.
e Reasoning: 2024 Legislative Session Mandate change
e Pending Committee Approval
CP-IFP23-035A Member Reimbursement 5/1/2023 1/1/2025 Review completed 10/2/24. New Disclaimer added. No changes.
CP-IFP23-036A Foot Care Policy 8/1/2023 1/1/2025 Review completed 10/1/24. New Disclaimer added. No changes.
CP-IFP24-039A Mental Health Services-IFP New policy 1/1/2025 New policy: pending follow-up and Oversight Group approval

Oversight Committee Approval:11/2024
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>eUcCare.

COVERAGE POLICY
2024 ANNUAL REVIEW AND OVERSIGHT COMMITTEE APPROVAL

Medicaid
ORIGINAL NEW EFFECTIVE
POLICY NUMBER POLICY NAME 2024 ANNUAL REVIEW (2025 Contract
EFFECTIVE DATE DATE ( )
CP-MCD20-01A Male Circumcision 10/1/2020 1/1/2025 Review completed 10/3/24 New Disclaimer added. No substantive
changes.
CP-MCD22-003A Enhanced Asthma Care Services for Children 1/1/2022 1/1/2025 Eﬁ;’fg";’smmp'emd 10/4/24. New Disclaimer added. No substantive
CP-MCD22-004A Septoplasty 7/1/2022 1/1/2025 Review completed 10/3/24. New Disclaimer added. No substantive
changes.
CP-MCD22-004A Bone Mineral Density Studies 10/1/2022 1/1/2025 Es;’fg":scompleted 10/3/24. New Disclaimer added. No substantive
Review completed 10/3/24.
Archived e To be Archived 2025
CP-MCD23-006A Breast Pumps 1/1/2024 e Reasoning: MHCP language updated to include pre-and post-
1/1/25
natal coverage of breast pumps. Refer to SPP contract and
MHCP manual for coverage.
CP-MCD23-007A Bone Mineral Density Studies 10/1/2022 1/1/2025 Es;’fg":scompleted 9/30/24. New Disclaimer added. No substantive

Oversight Committee Approval:11/2024
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>eUcCare.

COVERAGE POLICY
2024 ANNUAL REVIEW AND OVERSIGHT COMMITTEE APPROVAL

Medicare
ORIGINAL NEW EFFECTIVE
POLICY NUMBER POLICY NAME 2024 ANNUAL REVIEW (2025 Contract
EFFECTIVE DATE DATE ( )
CP-MCR22-003A Category IIl Codes 4/1/2022 1/1/2025 SE;/:egv;/Scompleted 10/1/24. New Disclaimer added. No substantive
CP-MCR23-007A Member Reimbursement 5/1/2023 1/1/2025 SE;/:egv;/Scompleted 10/3/24. New Disclaimer added. No substantive
CP-MCR23-008A Worldwide Emergency Care 5/1/2023 1/1/2025 Reweyv completed 10/1/2024, added new Disclaimer and shipping and
handling to non-covered.
CP-MCR23-009A Oxygen and Oxygen Equipment Policy 8/1/2023 1/1/2025 Eﬁ;’fg";’:omp'eted 9/30/24. New Disclaimer added. No substantive
CP-MCR21-001A Post Stabilization Care 1/1/2022 1/1/2025 Review completed 10/4/24. New Disclaimer added. No substantive
changes
CP-MCR22-002A Medicare Transplants‘Lodgmg and Transportation related 4/1/2022 1/1/2025 Review completed 10/8/24. New Disclaimer added. No substantive
expenses Member Reimbursement changes.
Medicare Transplants‘Lodgmg and Transportation related 4/1/2022 1/1/2025 Review completed 10/8/24. New Disclaimer added. No substantive
expenses Member Reimbursement FORM changes.
CP-MCR22-005A Medicare Physical Exam Coverage 7/1/2022 1/1/2025 SE;/:egv;/Scompleted 10/3/24. New Disclaimer added. No substantive
Medicare Physical Exam Chart 7/1/2022 1/1/2025 Review completed 10/3/24. New Disclaimer added. No substantive
changes.
CP-MCR22-006A Bone Mineral Density Studies 10/1/2022 1/1/2025 S:;’::eg‘gsc"mp'eted 9/30/24. New Disclaimer added. No substantive
Review completed 10/3/24. New Disclaimer added. No substantive
CP-MCR22-004A Septoplasty 7/1/2022 1/1/2025 changes
Review completed 10/3/24. New Disclaimer added. No substantive
CP-MCR23-011A Therapeutic Massage 1/1/2024 1/1/2025 changes.

Oversight Committee Approval:11/2024

Page 5 of 5



