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Policy updates are effective as of March 1, 2015.
w
HEADING (<-,:° SUMMARY OF CHANGE
o

Section 1V, Appendix A5 - Eligibility

HOUSEHOLD Eligibility A5 | Inserted FY15 Federal Poverty Limit (FPL) Guidelines
Worksheet

Section 1V, Appendix B — Billing Rules & Guidelines

CPT 76645 has been deleted. Use new codes 76641 and 76642 according
Breast Ultrasound 10 - o
to billing guidelines.

CPT 87621 has been deleted. Use new codes 87624 and CD624
according to billing guidelines.

HPV, high-risk type 11
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