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Applies to Bridgespan Products

11094

J1810

Injection Dexamethasone Actat 1 Mg

Non-Reimbursable Services

11890

Inj Dropridl&fentnyl Citrat To 2ml

Non-Reimbursable Services

Q4231

Inj Cephalothin Sodium To 1 Gm

Non-Reimbursable Services

Corplex P, per cc

Investigational Denial

Effective Date: 04/01/2025
Generated Date: 3/19/2025

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