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Important News for Providers

Facility/Practice staff

This communication should be viewed by:

Medical Policy Updates Effective April 1, 2025

MVP Health Care® (MVP) is sharing Medical Policy updates effective April 1, 2025.
To view all current MVP Medical Policies, Sign In at mvphealthcare.com and select Resources, then Medical Policies.
All policies are reviewed at least once annually. This communication lists all impacted policies and their statuses.

Policies fall into one of the following categories:

¢ New - Denotes a new policy

e Updated - Updated policies have content changes that may affect coverage criteria for services and/or drugs
¢ Review/No Changes - Policies that have been reviewed but have no content change
¢ Archived - Denotes a policy that is no longer active

The following policies are effective April 1, 2025, and will be available for viewing 60 days prior to their effective date.
Hard copies of the policies are available upon request.

Medical Policy Name Status Medical Policy Name Status
Alopecia Treatment Review/No Pectus Deformity Repair New
Changes
B R i R i .
reast Reduction Surgery (Reduction Updated Prostate Cancer Interventions Updated
Mammaplasty)
Cranial Orthotics Review/No P.rosthet|c Devices (Upper & Lower Updated
Changes Limb)
Deep Brain Stimulation Review/No Speech Generating Devices Updated
P Changes P 9 P
Durable Medical Equipment (Includes . .
Prosthetics & Orthotics) Updated Spinal Cord Stimulator New
. . . . : Temporomandibular Joint Dysfunction
Electrical Stimulation Devices & Therapies Updated (TMJ) New York Updated
. _— . Temporomandibular Joint Dysfunction
High Frequency Chest Wall Oscillation Devices | Updated (TMJ) Vermont Updated
Hospital Beds Review/No Tlssug—Englneered Skin and Other Updated
Changes Substitutes
. . T ial M ic Stimulation f
Hospital Inpatient Level of Care Updated ranscrania égnetlc Stimu ?tlon or Updated
Treatment-Resistant Depression
Imaging Procedures Updated Vagus Nerve Stimulator New
Indirect Handheld Calorimeter Archived Ventncul.a.r .ASSISt Devices (VADs) and Review/No
Total Artificial Heart Changes
InterQual Criteria Medical Policies: Pectus . .
Excavatum, Spinal Cord Stimulator Archived Wheelchairs (Manual) Updated
Obstructive Sleep Apnea: Diagnosis and Other Updated

Sleep Disorders

To view all communications, visit mvphealthcare.com/FastFax.
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