
Clinical Edits by Code List
Edit Removal List

Applies to Uniform Medical Plan (UMP)

Code Description Edit Type

A4459 Manual pump enema, reusable Non-Reimbursable Services (retro effective 9/1/2022)

0242U Trgt Gen Seq Alys Pnl 55-74 Investigational Denial (retro effective 2/1/2023)
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