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Revised to rename Appendix D to

04/13/18 Table of Contents 9 reserve section as psychl_atrlc
codes in the manual section were
obsoleted.

i Revised to remove references to
Covered Services - the office visit limit for outpatient

04/13/18 5.1 Outpatient 1 . P

services.
Chemotherapy

Revised to remove references to
obsoleted Appendix D: Psychiatric
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Psychiatric Services information removed from the

appendix into second paragraph.
Revised to remove obsoleted

04/13/18 | Appendix D Reserved 1 information for psychiatric codes.

Renamed to Reserve appendix.
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