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guidelines. Medically necessary servicesinclude, but are not limited to, those
health care services or supplies that are proper and necessary for the diagnosis or treatment of disease, illness, or injury and
w ithout w hich the patient can be expected to suffer prolonged, increased or new morbidity, impairment of function, dysfunctionof
a body organ or part, or significant pain and discomfort.
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The Reimbursement Policy Statement detailed above hasreceived due consideration as defined
inthe Reimbursement Policy Statement Policy and is approved.




