MO0239

bamlanivimab-xxxx infusion

Clinical Edits by Code List
Edit Removal List
Applies to Uniform Medical Plan (UMP)

Non-Reimbursable Services

Q0239

bamlanivimab-xxxx

Non-Reimbursable Services

Effective Date: 7/1/2021
Generated Date: 6/21/2021

The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.
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