REIMBURSEMENT POLICY STATEMENT
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Trigger Point Injections PY-1100 10/01/2020

| | Pharmacy REIMBURSEMENT

Reimbursement Policy Statement: Reimbursement Policies prepared by CSMG Co. and its affiliate
intended to provide a general reference regarding billing, coding and documentation guidelines. Cg
requirements, industry-standard claims editing logic, benefits design and other factors ar
Reimbursement Policies.

In addition to this Policy, Reimbursement of services is subject to member benefits an
necessity, adherenceto plan policies and procedures,
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