>cUCare.

COVERAGE POLICY
2025 ANNUAL REVIEW AND OVERSIGHT COMMITTEE APPROVAL

IFP
ORIGINAL ANNUAL REVIEW
2025 ANNUAL REVIEW (202
POLICY NUMBER POLICY NAME EFFECTIVE DATE DATE 025 U (2026 Contract)
C for Routine Costs for Memb Participating i
CP-IFP20-001A c?v?rage.or outing Losts Tor viembers Farticipating In 1/1/2021 10/1/2025 Annual Review any updates that align with 2026 contract
Clinical Trials
A | Revi li ith 202 .Ch headi
CP-IEP20-002A DME: Enteral/Parenteral Therapy (TPN) 5/1/2021 10/1/2025 nnual Review updated'to align with 20 _6 contract updajce .C anged none covered heading
to match contract (Services not covered include but not limited to)
. Annual Review updated to align with 2026 contract update. Changed none covered heading
CP-IFP20-003A Eyewear for Children 1/1/2021 10/1/2025 to match contract (Services not covered include but not limited to)
Annual Review: Updated TPN/ IV language with updated 2026 contract language; Removed
CP-IFP20-004A Home Health Services 1/1/2021 10/1/2025 Skilled Nursing statement from the summary to align with 2026 contract update. Changed
none covered heading to match contract (Services not covered include but not limited to)
CP-IFP20-005A Home Hospice Services 1/1/2021 10/1/2025 Annual Review updated.to align with 202.6 contract upda.te..Changed none covered heading
to match contract (Services not covered include but not limited to)
CP-IFP21-006A Durable Medical Equipment 4/20/2021 10/1/2025 Annu.al Review added a new secFlon to clarify oxy.gen coverage. Chahged none covered
heading to match contract (Services not covered include but not limited to)
. Annual Review: no substantive changes added updated non covered heading "Services not
CP-IFP21-009A Medical Dental 4/20/2021 10/1/2025 covered include but not limited” to match 2026 contract
. Annual Review: aligned language with 2026 contract updated non covered heading "Services
CP-IFP21-010A Palliative Care 4/20/2021 10/1/2025 not covered include but not limited” to match 2026 contract
- . . Annual Review: aligned language with 2026 contract updated non covered heading "Services
CP-IFP21-011A Infertility Diagnosis 9/1/2021 10/1/2025 not covered include but not limited” to match 2026 contract
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Annual Review: aligned language with 2026 contract updated non covered heading "Services
CP-IFP21-012A Colorectal Cancer Tests 9/1/2021 10/1/2025 not covered include but not limited” to match 2026 contract
CP-IFP21-013A PREVENTIVE SERVICES ADULTS/FEMALE/CHILDREN 9/1/2021 10/1/2025 Added new HRSA recommendation: Patient Navigation for Breast and Cervical Cancer
. . Annual Review: aligned language with 2026 contract updated non covered heading "Services
CP-IFP21-014A DME-Compression stockings & wraps 12/1/2021 10/1/2025 not covered include but not limited” to match 2026 contract
. Annual Review: aligned language with 2026 contract updated non covered heading "Services
CP-IFP21-015A Coverage Related to Diabetes 12/1/2021 10/1/2025 not covered include but not limited” to match 2026 contract
A | Review: ali I ith 202 heading " i
CP-IEP21-017A Fetal Aneuploidy 1/1/2022 10/1/2025 nnua EVIE'.W aligned angu'ag.e WI':C 026 contract updated non covered heading "Services
not covered include but not limited” to match 2026 contract
Annual Review: aligned language with 2026 contract updated non covered heading "Services
CP-IFP21-019A Septoplasty 12/1/2021 10/1/2025 not covered include but not limited” to match 2026 contract
A | Review: ali I ith 202 heading " i
CP-IFP21-020A DME: Pneumatic compression and Lymphedema Pumps 12/1/2021 10/1/2025 nnua ewew aligned angu'ag.e Wl,:c 026 contract updated non covered heading "Services
not covered include but not limited” to match 2026 contract
CP-IFP21-021A Allergy Injections 1/1/2022 10/1/2025 Annual ReV|e.w: aligned Iangt{ag.e WI”th 2026 contract updated non covered heading "Services
not covered include but not limited” to match 2026 contract
. Annual Review: aligned language with 2026 contract updated non covered heading "Services
CP-IFP21-022A Routine Eye Exams for Adults 1/1/2022 10/1/2025 not covered include but not limited” to match 2026 contract
. . Annual Review: aligned language with 2026 contract updated non covered heading "Services
CP-IFP22-023A DME: Mastectomy Bras and External Breast Prothesis 4/1/2022 10/1/2025 not covered include but not limited" to match 2026 contract
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A | Review: ali I ith 202 heading " i
CP-IEP22-025A DME: Scalp Hair Prosthesis (WIGS) 4/1/2022 10/1/2025 nnua eV|e_w aligned anglIag_e WI"t 026 contract updated non covered heading "Services
not covered include but not limited" to match 2026 contract
Annual Review: aligned language with 2026 contract updated non covered heading "Services
CP-IFP22-026A Category il Codes 7/1/2022 10/31/2025 not covered include but not limited” to match 2026 contract
A | Review: ali I ith 202 heading " i
CP-IEP22-028A Travel Vaccines 7/1/2022 10/1/2025 nnua EVIE‘.W aligned angu'ag.e WIl:E 026 contract updated non covered heading "Services
not covered include but not limited” to match 2026 contract
. . Annual Review: aligned language with 2026 contract updated non covered heading "Services
CP-IFP22-0259A Rabies Vaccine 7/1/2022 10/1/2025 not covered include but not limited” to match 2026 contract
A | Review: ali I ith 202 heading " i
CP-IEP22-031A Treatment for Gambling Addiction 10/1/2022 10/1/2025 nnua EVIE‘.W aligned angu'ag.e WIl:E 026 contract updated non covered heading "Services
not covered include but not limited” to match 2026 contract
A | Review: ali I ith 202 heading " i
CP-IEP22-032A Bone Mineral Density Studies 10/1/2022 10/1/2025 nnua eV|§w aligned angu'ag.e WI:E 026 contract updated non covered heading "Services
not covered include but not limited” to match 2026 contract
CP-IFP23-033A Gender-Affirming Treatment 1/1/2023 10/27/2025 Annual Rewew: aligned Iangu'ag.e WI’:[h 2026 contract updated non covered heading "Services
not covered include but not limited” to match 2026 contract
CP-IFP23-034A MATERNITY SERVICES (Prenatal Services) 1/1/2023 4/16/2025 Annual Rewe_w: aligned IangLIag_e WI,:[h 2026 contract updated non covered heading "Services
not covered include but not limited” to match 2026 contract
. Annual Review: aligned language with 2026 contract updated non covered heading "Services
CP-IFP23-035A Member Reimbursement 5/1/2023 10/1/2025 not covered include but not limited” to match 2026 contract
CP-IEP23-036A Foot Care Policy 8/1/2023 10/1/2025 Annual Revie_w: aligned IangLIag_e wi,:ch 2026 contract updated non covered heading "Services
not covered include but not limited” to match 2026 contract
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. . . Annual Review: aligned language with 2026 contract updated non covered heading "Services
CP-IFP25-042A Family Planning Services 9/1/2025 10/1/2025 not covered include but not limited” to match 2026 contract
. Annual Review: aligned language with 2026 contract updated non covered heading "Services
CP-IFP25-043A Emergency/Non-Emergency Transportation 4/1/2025 10/1/2025 not covered include but not limited” to match 2026 contract
CP-IEP25-044A Skin-Substitute Grafts 9/1/2025 1/9/2026 Annual Review: aligned language with 2026 contract updated non covered heading "Services

not covered include but not limited” to match 2026 contract
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Medicaid
ORIGINAL ANNUAL REVIEW
2025 ANNUAL REVIEW (202
POLICY NUMBER POLICY NAME EEFECTIVE DATE DATE 025 U (2026 Contract)
CP-MCD20-01A Male Circumcision 10/1/2020 4/23/2025 Early Annual Review, Minor changes related to product name references.
Early Annual Review, Doctor and other Health Services added to Benefit category, coverage
CP-MCD22-003A Enhanced Asthma Care Services for Children 1/1/2022 4/24/2025 criteria updated to conform to MHCP provider manual language, move paragraph "Other
health care provider" up under eligible providers, align bullets, coding is still accurate.
CP-MCD22-004A Septoplasty 7/1/2022 4/24/2025 Early Annual Review, add acronym MNCare to product, minor definitions updates to make
sentences more complete.
Early Annual Review, add acronym MNCare to product, added MHCP provider manual to
CP-MCD22-002A TELEMONITORING Remote Physiological Monitoring Services 4/1/2022 4/23/2025 include where the information can be found in the manual, MN Statute updated in 2024.
Minimal punctuation changes.
Reinstate, Early Annual Review, add product, add disclaimer info, update coverage to align
with language from MHCP Provider Manual, add non-covered service from MHCP provider
P-MCD23-006A B P 1/1/2022 4/24/202
¢ ¢b23-006 reast Pumps /1/20 /24/2025 manual, add rental limits for hospital grade, add HCPCS codes for supplies based on MHCP
provider manual, add MN DHS Medical Supply Coverage guide to references.
. . . Early Annual Review, additional risk factor added based on USPSTF guidelines, under covered
CP-MCD23-007A Bone Mineral Density Studies 10/1/2022 4/23/2025 add MSHO and Connect + Medicare to sentence related to Medicare criteria.
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