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Methods "
Nutrition ////,
Counseling ’ ///!//%%

Comorbidity required 7% 259%, 4% A5%, 29

*»* Data were obtained through an extensive review of
administrative documents, health plan websites, provider
manuals, subscriber handbooks, fee schedules, and drug
formularies from Medicaid and state employee health
insurance programs in all fifty states and D.C.

Annual / lifetime cap IS 64% _ _ _ _

* Percentages based on states that indicated possible coverage for modality in PY16/17
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