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Introduction

Wilderness therapy programs, also known as outdoor behavioral healthcare residential
wilderness programs, are treatment programs for mental health disorders and substance use
disorders that take place in an outdoor setting instead of inside a facility. Individuals who attend
these programs are in the program setting 24 hours a day, seven days a week. They receive
some of the same types of treatment for their mental health or substance use disorders that
they would have received if they were in a residential treatment facility. The providers of
wilderness therapy/outdoor behavioral healthcare residential wilderness programs believe that
receiving treatment in an outdoor setting can be therapeutic. Wilderness therapy/outdoor
behavioral healthcare residential wilderness programs are different than adventure programs,
daytime adventure therapy programs, wilderness excursions, outward bound programs, outdoor
leadership programs, boot camps, training camps, fitness camps, and other camping programs
because those programs do not provide clinical staff monitoring 24 hours a day, seven days a
week, or their primary focus is on recreation or on developing various skills, rather than treating
mental health or substance use disorders.

Note: The Introduction section is for your general knowledge and is not to be taken as policy coverage criteria. The
rest of the policy uses specific words and concepts familiar to medical professionals. It is intended for
providers. A provider can be a person, such as a doctor, nurse, psychologist, or dentist. A provider also can
be a place where medical care is given, like a hospital, clinic, or lab. This policy informs them about when a

3.01.522_PBC (11-25-2024)



service may be covered.

Policy Coverage Criteria

InterQual criteria are utilized for medical necessity determinations regarding most behavioral
health levels of care. InterQual criteria are a nationally recognized, evidence-based set of criteria
for medical and behavioral health levels of care and services. InterQual does have a set of
criteria for outdoor behavioral healthcare residential wilderness programs. However, the
InterQual criteria for outdoor behavioral healthcare residential wilderness programs are
problematic for two primary reasons: (1) The InterQual criteria are admission criteria only.
InterQual does not have continued stay criteria for outdoor behavioral healthcare residential
wilderness programs. The lack of continued stay criteria renders the InterQual criteria impractical
for determining the medical necessity of continued stay in wilderness therapy/outdoor
behavioral healthcare residential wilderness programs after the initial admission determination.
(2) The InterQual criteria are designated by InterQual as “Limited Evidence.” According to
InterQual, “Limited Evidence” means that research has not demonstrated at least equivalent
outcomes to the current standard of care, and/or clinical utility has not been clearly established,
and/or evidence is mixed, unclear, or of low quality. Due to these limitations, the InterQual
criteria for outdoor behavioral healthcare residential wilderness programs are not suitable for
determining the medical necessity of admission to and continued stay in wilderness
therapy/outdoor behavioral healthcare residential wilderness programs.

Wilderness therapy/outdoor behavioral healthcare residential wilderness programs are
considered to be a type of residential treatment program. InterQual has criteria for residential
treatment of psychiatric/mental health disorders and substance use disorders in residential
treatment centers which cover both admissions and continued stays, and that are well-
established, well-vetted, evidence-based criteria. Therefore, InterQual residential treatment
center criteria are utilized for determining the medical necessity of admission to and continued
stay in wilderness therapy/outdoor behavioral healthcare residential wilderness programs for
adults and adolescents. Minor adjustments are made to the criteria, when necessary, only to
account for the fact that treatment is in an outdoor setting instead of in a facility. For children,
the InterQual criteria for outdoor behavioral healthcare residential wilderness programs do point
out that there is no evidence to support wilderness therapy/outdoor behavioral healthcare
residential wilderness programs.

Some self-funded groups may exclude coverage of wilderness therapy/outdoor behavioral
healthcare residential wilderness programs. Refer to member contracts for benefit information.
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Except when excluded by member contract, treatment in wilderness therapy/outdoor
behavioral healthcare residential wilderness programs is considered to be medically
necessary as follows:

Type of Disorder and Medical Necessity

Age Group

Psychiatric/Mental Health | Wilderness therapy/outdoor behavioral healthcare residential
Disorders; Adults (18 years | wilderness programs may be considered medically necessary
old and older) when, because of a psychiatric disorder, or a psychiatric
disorder and a co-occurring substance use disorder, the
following criteria are met:

Admission

All of the following:

e Current living situation is not safe or unstable, or is unable to
manage symptoms, or attempts to live independently have
been unsuccessful.

e Severe and persistent functional impairment causing poor or
severely damaged relationships for the last 6 months, and
inability to go to school or work or take care of others for the
last 6 months.

e Support system is a high-risk environment, is unable to ensure
safety, is unable to provide required care and supervision, or is
unavailable.

e One or more of the following:

o While in a lower level of care, unable to meet treatment
goals, plus repeated threatening behaviors to others
without physical harm, or repeated self-harm not requiring
professional medical attention, or repeated property
destruction without physical harm to self or others, or very
problematic sexual behavior.

o Discharged from inpatient mental health treatment within
the last week, lack of insight into illness, and treatment
non-adherence is expected.

o Unable to follow instructions or negotiate needs.

Unable to perform ADLs independently on a daily basis.

o Co-occurring substance use disorder and high risk of

relapse or history of psychiatric or treatment nonadherence.

Page | 3 of 17 w



Type of Disorder and Medical Necessity

Age Group

Continued Stay

One or more of the following within the last week:

e Socially withdrawn or interacting with others in very strange or
angry or threatening ways, or with very problematic sexual
behavior, in or including in the treatment program.

e Unable to follow instructions or negotiate needs.

e Unable to perform ADLs independently on a daily basis.

e Co-occurring substance use disorder and either substance use
while in the program or high risk of relapse.

OR

e Improvement such that discharge is planned within the next
week and passes out of the program are planned within the
next week to evaluate readiness for discharge or for
transitioning to a different level of care.

In addition, one or more of the following within the last week:

e Angry outbursts

e Harm or attempted harm of others or homicidal ideation

e Self-harm or suicidal ideation

e Property destruction

e Other serious psychiatric symptoms such as psychotic or
hypomanic or manic symptoms

OR

e Improvement such that discharge is planned within the next
week, and either some treatment goals have not been met that
will be met within the next week, or a planned out-of-home
placement is not ready but will be ready within the next week

Minimum Service Requirements

All of the following:

e Treatment is taking place in a licensed wilderness
therapy/outdoor behavioral healthcare residential wilderness
program or a licensed residential program that provides 24

hour individualized interdisciplinary treatment.
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Type of Disorder and Medical Necessity

Age Group

e Psychiatric evaluation within one business day of admission,
and a psychiatric or psychiatric medication evaluation at least
one time per week (every 7 days), by a licensed clinical
practitioner, in addition to any individual or group or family
therapy sessions, daily clinical assessments, nursing
assessments, psychosocial or biopsychosocial assessments,
substance use assessments, or any other evaluations.

e Medical history and physical examination within 12 months
prior to admission or within 30 days after admission.

e Psychosocial evaluation within 48 hours of admission.

e Substance use evaluation within 48 hours of admission.

¢ Individualized goal-directed treatment plan. (No timeframe for
completion is specified.)

¢ Individual or group or family therapy at least 2 times per week.

e Clinical assessment at least one time per day by program
facility staff in addition to any individual or group or family
therapy sessions.

e Structured treatment program at least 4 hours per day.

e Symptom or behavior management training at least one time
per day, in addition to any individual or group or family therapy
sessions.

e Psychiatric medication administration or supervision at least
one time per day, or at least once every 3 to 4 weeks for long-
acting depot antipsychotic medication.

e Nursing staff on-site or on-call 24 hours per day.

e On-site supervision 24 hours per day, 7 days a week.

e Preliminary discharge planning started within 24 hours of
admission.

Note: Based on criteria in Change Healthcare InterQual Criteria, BH: Adult and
Geriatric Psychiatry, Residential Treatment Center (Psych), 2021

Registration and certification are not the same as licensure. Therefore,
registered and certified clinicians are not licensed clinical practitioners.
Accordingly, psychiatric or psychiatric medication evaluations by
registered and certified clinicians do not satisfy the requirement for
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Type of Disorder and

Age Group

Medical Necessity

psychiatric or psychiatric medication evaluations by licensed clinical
practitioners.

Psychiatric/Mental Health
Disorders; Adolescents (13
to 17 years old)

Wilderness therapy/outdoor behavioral healthcare residential
wilderness programs may be considered medically necessary
when, because of a psychiatric disorder, or a psychiatric
disorder and a co-occurring substance use disorder, all of the
following criteria are met:

Admission

All of the following:

e Unable or unwilling to follow instructions or negotiate needs,
or unable to maintain behavioral control for more than 48
hours.

e Support system is abusive, a high-risk environment, is unable
to ensure safety, is unable to manage intensity of symptoms, or
is unavailable.

e Unable to be managed safely in the community because of one
or more of the following for at least the past 6 months:
repeated self-harm; repeated harm to others; repeated
aggressive behavior; repeated property damage; repeated
problematic or abusive sexual behavior; repeated running away
to dangerous situations; repeated arrests; or other serious
psychiatric symptoms such as psychotic or hypomanic or manic
symptoms.

OR

e While in a lower level of care, unable to meet treatment goals,
plus repeated threatening behavior to others without physical
harm, or repeated self-harm not requiring professional medical
attention, or repeated property destruction without physical
harm to self or others.

Continued Stay
One or more of the following within the last week:
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Type of Disorder and Medical Necessity

Age Group

e Angry outbursts, tantrums, severe irritability, or rage,
manifested e.g., by yelling and screaming, punching a fist into
objects, or throwing or smashing things

e Harm or attempted harm of others or homicidal ideation

e Self-harm or suicidal ideation

e Property destruction

e Problematic sexual behavior

e Psychomotor agitation

e Other very serious psychiatric symptoms or behaviors such as
psychotic or manic symptoms, severe depression, suicidal
ideation, severe anxiety, severe obsessive-compulsive disorder,
agitation, sexually inappropriate behavior, running away

OR

e Improvement such that discharge is planned within the next
week, and either some treatment goals have not been met that
will be met within the next week, or return to family is planned
and family or guardian requires further intervention that will be
done within the next week

In addition, one or more of the following within the last week:

e Symptoms interfering with functioning in school and
unresponsive to staff intervention

e Interpersonal conflict

e Interacting with ohere in very angry or threatening ways,
including in the treatment program

e Repeated privilege restriction or loss of privileges

¢ Unable or unwilling to follow instructions or negotiate needs

e Unresponsive to staff direction or limits

OR

e Improvement such that discharge is planned within the next
week, and passes out of the program are planned within the
next week to help with transitioning to a different level of care

Minimum Service Requirements

All of the following:
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Type of Disorder and Medical Necessity

Age Group

e Treatment is taking place in a licensed wilderness
therapy/outdoor behavioral healthcare residential wilderness
program or a licensed residential program that provides
medical monitoring and 24-hour individualized treatment.

e Psychiatric evaluation within one business day of admission,
and a psychiatric or psychiatric medication evaluation at least
one time per week (every 7 days), by a licensed clinical
practitioner, in addition to any individual or group or family
therapy sessions, daily clinical assessments, nursing
assessments, psychosocial or biopsychosocial assessments,
substance use assessments, or any other evaluations.

e Medical history and physical examination within 12 months
prior to admission or within 30 days after admission

e Psychosocial evaluation within 48 hours of admission

e Substance use evaluation within 48 hours of admission

¢ Individualized, goal-directed treatment plan is done within one
week of admission

e Behavioral contract or symptom management plan (no
timeframe for completion is specified)

e Individual or group or family therapy at least 3 times per week

e Clinical assessment at least one time per day by a treatment
facility licensed clinician in addition to any individual or group
or family therapy sessions

e Structured treatment program at least 4 hours per day

e Symptom or behavior management training at least one time
per day

e Individual or family psychoeducation (no frequency or
timeframe for completion is specified)

e Parent training for patient's parents or guardians if return to
family is expected. (no frequency or timeframe for completion
is specified)

e School or vocational program

e Awake adult supervision 24 hours per day

e Nursing staff on-site or on-call 24 hours per day

e Preliminary discharge planning started within 24 hours of

admission
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Type of Disorder and Medical Necessity

Age Group

Note: Based on criteria in Change Healthcare InterQual Criteria, BH: Child and
Adolescent Psychiatry, Residential Treatment Center (Psych), 2021

Registration and certification are not the same as licensure. Therefore,
registered and certified clinicians are not licensed clinical practitioners.
Accordingly, psychiatric or psychiatric medication evaluations by
registered and certified clinicians do not satisfy the requirement for
psychiatric or psychiatric medication evaluations by licensed clinical
practitioners.

Substance Use Disorders; Wilderness therapy/outdoor behavioral healthcare residential
Adolescents and Adults (13 | wilderness programs may be considered medically necessary
years old and older) when, because of a substance use disorder, all of the following
criteria are met:

Admission

All of the following:

e Recovery environment (living situation, family, friends, support
system, or social situation) is abusive, enabling, conflictual,
unavailable, unable to manage intensity of symptoms, or non-
existent.

e Twenty-four structure and clinical supervision are required to
achieve or maintain abstinence because of lack of knowledge
of coping skills to deal with stress, lack of relapse prevention
skills or plan, and inability to achieve or maintain abstinence.

e Physical health stable or stabilizing and can be safely managed
in the program.

e No withdrawal symptoms or mild to moderate withdrawal
symptoms that can be safely managed in residential treatment.

e No co-occurring psychiatric disorders or any psychiatric
disorders stable or stabilizing and can be safely managed in the
program.

e One or more of the following:

o Increased individual relapse warning signs and
unresponsive to change in treatment plan, or continued or

increasing substance use, or 2 or more relapses in the last
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Type of Disorder and Medical Necessity

Age Group

week, in spite of active engagement in less intensive levels
of care.

o Discharge or transfer from an authorized more intensive
level of substance use disorder treatment within the last
week.

o Discharge or transfer from a controlled environment within
the last week, where substance use was prevented, and risk
of adverse consequences or potential harm to self or others
from continued substance use, or unable to stop substance
use prior to admission or incarceration.

o Not currently in substance use disorder treatment, unable
to achieve or maintain abstinence on own, and risk of
adverse consequences or potential harm to self or others
from continued substance use.

Continued Stay

One or more of the following within the last week:

e Interpersonal conflict

e High risk of relapse

e Socially withdrawn

e Unable to ask for help

e Unable to establish positive staff or peer relationships

OR

e Improved ability to apply relapse prevention skills and either
discharge is planned within the next week, or passes are
planned to help with transitioning to a different level of care.

In addition, one or more of the following within the last week:

e Chronic severe pain and pain management plan initiated or
revised within last week.

e Drug glorification

e Drug seeking

e Easily frustrated and poor impulse control

e Marked mood instability
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Type of Disorder and Medical Necessity

Age Group

e Preoccupation with using substances or past substance use and
associated experiences and unable to positively interact with
others

e Severe cravings

¢ Mild to moderate withdrawal symptoms

¢ Medical symptoms require stabilization before beginning
medication-assisted treatment and expected to be initiated
within next week (applicable only during the first week in the
program)

e Unwilling to commit to maintaining abstinence if discharged

OR

e Symptoms have improved, discharge is planned within the next
week, and some treatment goals have not been met that will be
met within the next week, or relapse prevention plan is not
completed but it will be completed within the next week, or no
stable residence for post-discharge but planning is underway
for placement and will be completed within the next week

Minimum Service Requirements

All of the following:

e Treatment is taking place 24 hours a day, 7 days a week in a
program that is licensed for substance use disorder wilderness
therapy/substance use disorder outdoor behavioral healthcare
residential treatment or licensed for residential substance use
disorder treatment.

e Psychiatric evaluation within one business day of admission,
and a psychiatric evaluation at least one time per week (every 7
days), by a licensed clinical practitioner, in addition to any
individual or group or family therapy sessions, daily clinical
assessments, nursing assessments, psychosocial or
biopsychosocial assessments, substance use assessments,
ASAM dimension assessments, or any other evaluations.

e Maedical history and physical examination within 12 months
prior to admission or within 30 days after admission.

e Psychosocial evaluation within 48 hours of admission.

e Substance use evaluation within 48 hours of admission.
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Type of Disorder and Medical Necessity

Age Group

e Individualized, recovery-oriented treatment plan is discussed
with the member at least one time per week or is expected to
be discussed with the member within the next week and is in
progress or is in place.

e Relapse prevention plan is discussed with the member at least
one time per week or is expected to be discussed with the
member within the next week and is in progress or is in place.

¢ Individual or group or family therapy at least 3 times per week.

e Clinical assessment at least one time per day by a treatment
facility primary therapist, substance abuse counselor, or nurse,
in addition to any individual or group or family therapy
sessions.

e Structured treatment program at least 4 hours per day.

e Staff monitoring 24 hours per day.

e On-site supervision 24 hours per day.

e Nursing staff on-site or on-call 24 hours per day.

e Preliminary discharge planning started within 24 hours of
admission.

e Discharge planning is discussed with the member at least one
time per week or is expected to be discussed with the member
within the next week and is in progress or is in place.

Note: Based on criteria in Change Healthcare InterQual Criteria, BH: Substance
Use Disorders, Substance Use Disorder Residential Treatment, 2021

Registration and certification are not the same as licensure. Therefore,
registered and certified clinicians are not licensed clinical practitioners.
Accordingly, psychiatric or psychiatric medication evaluations by
registered and certified clinicians do not satisfy the requirement for
psychiatric or psychiatric medication evaluations by licensed clinical
practitioners.

Children (12 years old and | Wilderness therapy/outdoor behavioral healthcare residential
younger); any behavioral wilderness programs are not medically necessary.

health disorders There is no evidence to support the effectiveness of wilderness
therapy/outdoor behavioral healthcare residential wilderness

programs for children younger than 13 years old.

00
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Type of Disorder and

Age Group

Medical Necessity

Note: Based on Change Healthcare InterQual Criteria, BH: Outdoor Behavioral
Healthcare (OBH) Residential Wilderness Program, 2021

Residential Treatment
Centers/Facilities with a
Wilderness Component

Covered stays at residential treatment centers/facilities that
include a wilderness therapy/outdoor behavioral healthcare
component:

The wilderness therapy/outdoor behavioral healthcare component
starts at the time of admission

e The age and condition-appropriate wilderness therapy/outdoor
behavioral healthcare residential wilderness programs
Admission and Minimum Service Requirements are utilized for
the admission determination.

e The age and condition-appropriate wilderness therapy/outdoor
behavioral healthcare residential wilderness programs
Continued Stay, and Minimum Service Requirements are then
utilized for subsequent determinations, until treatment in the
residential treatment center/facility begins.

The wilderness therapy/outdoor behavioral healthcare

component takes place after an initial period of time in the

residential treatment center/facility

e The age and condition-appropriate wilderness therapy/outdoor
behavioral healthcare residential wilderness programs
Continued Stay, and Minimum Service Requirements are
utilized for determinations, until treatment in the residential

treatment center/facility resumes.

Documentation Requirements

The individual’s medical records submitted for review should document that the medical

necessity criteria above are met for the level of care, the type of disorder, and the age of the

member.
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Code Description

Revenue Codes

1001 Behavioral Health Accommodations-Residential Treatment-Psychiatric

1002 Behavioral Health Accommodations-Residential Treatment-Chemical Dependency
1006 Behavioral Health Accommodations; Outdoor/Wilderness

T2036 Therapeutic camping, overnight, waiver; each session

T2037 Therapeutic camping, day, waiver; each session

Note: CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). HCPCS
codes, descriptions and materials are copyrighted by Centers for Medicare Services (CMS).

Benefit Application

This policy is applicable for all plans that do not exclude coverage of wilderness
therapy/outdoor behavioral healthcare residential wilderness programs. Refer to member
contracts for benefit information.

Wilderness therapy/outdoor behavioral healthcare residential wilderness programs may be
excluded from coverage when not state licensed according to member contract requirements;
refer to member contracts.

When wilderness therapy/outdoor behavioral healthcare residential wilderness programs are not
covered because of either contract exclusion or not meeting medical necessity criteria, specific
evaluation or treatment sessions (initial psychiatric evaluations, individual psychotherapy
sessions, family psychotherapy sessions, family psychotherapy sessions, medication
management sessions, psychological testing) can be covered if done by covered provider types
and billed separately.

This policy is not applicable for recreational programs, adventure programs, daytime adventure
therapy programs, wilderness excursions, hiking programs, outdoor activity programs, outward
bound programs, outdoor leadership programs, tall ship programs, boot camps, training camps,
fitness camps, and other camping programs. These programs are not wilderness
therapy/outdoor behavioral healthcare residential wilderness programs, and/or are not mental
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health or substance use disorder treatment programs. Contract exclusions may apply; refer to
member contracts.

Evidence Review

Refer to the following:

e Change Healthcare InterQual Criteria, BH: Adult and Geriatric Psychiatry, Residential
Treatment Center (Psych), 2021

e Change Healthcare InterQual Criteria, BH: Child and Adolescent Psychiatry, Residential
Treatment Center (Psych), 2021

e Change Healthcare InterQual Criteria, BH: Substance Use Disorders, Substance Use Disorder
Residential Treatment, 2021

e Change Healthcare InterQual Criteria, BH: Outdoor Behavioral Healthcare (OBH) Residential
Wilderness Program, 2021

e Change Healthcare InterQual Clinical Development Process 2020

References

1. Change Healthcare InterQual Criteria, BH: Adult and Geriatric Psychiatry, Residential Treatment Center (Psych), 2024

2. Change Healthcare InterQual Criteria, BH: Child and Adolescent Psychiatry, Residential Treatment Center (Psych), 2024
3. Change Healthcare InterQual Criteria, BH: Substance Use Disorders, Substance Use Disorder Residential Treatment, 2024

4.  Change Healthcare InterQual Criteria, BH: Outdoor Behavioral Healthcare (OBH) Residential Wilderness Program, 2021
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01/01/22

05/01/22

05/01/22

07/01/22

12/01/22

08/01/23

12/01/24

New policy, approved December 14, 2021, effective for dates of service on or after
January 1, 2022.

Annual Review, approved April 12, 2022. Added service criteria from InterQual that
had inadvertently been left out. Added notes to clarify that for clinicians doing
psychiatric evaluations, registration and certification do not qualify as licensure.

Interim Review, approved April 25, 2022. Removed “or psychiatric medication
evaluation” from Minimum Service Requirements in the Substance Use Disorders;
Adolescents and Adults (13 years old and older) coverage criteria.

Interim Review, approved June 27, 2022. For MH wilderness treatment programs,
added clarification that the psychiatric evaluations must be in addition to nursing
assessments, psychosocial or biopsychosocial assessments, substance use
assessments, or any other evaluations. For SUD wilderness treatment programs, added
clarification that psychiatric evaluations must be in addition to nursing assessments,
psychosocial or biopsychosocial assessments, substance use assessments, ASAM
dimension assessments, or any other evaluations.

Interim Review, approved November 7, 2022. Minor modifications made to the
admission criteria for psychiatric/mental health disorders for adults, psychiatric/mental
health disorders for adolescents, and substance use disorders, for consistency with
minor modifications that were made to the 2022 InterQual residential treatment center
criteria, because InterQual residential treatment center criteria are utilized for
determining the medical necessity of wilderness therapy/outdoor behavioral
healthcare residential wilderness programs.

Annual Review, approved June 13, 2023, effective August 1, 2023. Minor modifications
made to the admission and continued stay criteria for psychiatric/mental health
disorders for adults, psychiatric/mental health disorders for adolescents, and substance
use disorders, for consistency with minor modifications that were made to the 2023
InterQual residential treatment center criteria, because InterQual residential treatment
center criteria are utilized for determining the medical necessity of wilderness
therapy/outdoor behavioral healthcare residential wilderness programs. In addition, for
mental health wilderness therapy, clarified that treatment is taking place in a licensed
wilderness therapy/outdoor behavioral healthcare residential wilderness program or in
a licensed residential program that provides medical monitoring and 24-hour
individualized treatment. And for substance use disorder wilderness therapy, clarified
that treatment is taking place in a program that is licensed for substance use disorder
wilderness therapy/substance use disorder outdoor behavioral healthcare residential
treatment, or is licensed for residential substance use disorder treatment.

Annual Review, approved November 25, 2024. No changes to policy statements.

Disclaimer: This medical policy is a guide in evaluating the medical necessity of a particular service or treatment. The

Company adopts policies after careful review of published peer-reviewed scientific literature, national guidelines and

local standards of practice. Since medical technology is constantly changing, the Company reserves the right to review

00
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and update policies as appropriate. Member contracts differ in their benefits. Always consult the member benefit
booklet or contact a member service representative to determine coverage for a specific medical service or supply.
CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). ©2024 Premera
All Rights Reserved.

Scope: Medical policies are systematically developed guidelines that serve as a resource for Company staff when
determining coverage for specific medical procedures, drugs or devices. Coverage for medical services is subject to
the limits and conditions of the member benefit plan. Members and their providers should consult the member
benefit booklet or contact a customer service representative to determine whether there are any benefit limitations
applicable to this service or supply. This medical policy does not apply to Medicare Advantage.

Page | 17 of 17 w



	Benefit Application



