
Clinical Edits by Code List
Edit Add List

Applies to Uniform Medical Plan (UMP)

Code Description Edit Type
C1754 Catheter Intradiscal Not Medically Necessary

M0239 bamlanivimab-xxxx infusion Non-Reimbursable Services (retro effective 4/17/2021)

Q0239 bamlanivimab-xxxx Non-Reimbursable Services (retro effective 4/17/2021)

*Based on Medical Policy, potential investigational codes may be denied as investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**
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