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0356T Insertion drug device for IOP Investigational Denial
0423T Assay secretory type ii pla2 Investigational Denial
0451T Insj/rplcmt aortic ventr sys Investigational Denial
0452T Insj/rplcmt dev vasc seal Investigational Denial
0453T Insj/rplcmt mech-elec ntrfce Investigational Denial
0454T Insj/rplcmt subq electrode Investigational Denial
0455T Remvl aortic ventr cmpl sys Investigational Denial
0456T Remvl aortic dev vasc seal Investigational Denial
0457T Remvl mech-elec skin ntrfce Investigational Denial
0458T Remvl subq electrode Investigational Denial
0459T Relocaj rplcmt aortic ventr Investigational Denial
0460T Repos aortic ventr dev eltrd Investigational Denial
0461T Repos aortic contrpulsj dev Investigational Denial
0462T Prgrmg evl aortic ventr sys Investigational Denial
0463T Interrog aortic ventr sys Investigational Denial
0548T Tprnl balo cntnc dev bi Investigational Denial
0549T Tprnl balo cntnc dev uni Investigational Denial
0550T Tprnl balo cntnc dev rmvl ea Investigational Denial
0551T Tprnl balo cntnc dev adjmt Investigational Denial
43845 Gastroplasty Duodenal Switch Investigative/Benefit
80500 Lab Pathology Consultation Non-Reimbursable Services
80502 Lab Pathology Consultation Non-Reimbursable Services
92560 Bekesy Audiometry, Screen Non-Reimbursable Services
92561 Bekesy Audiometry, Diagnosis Non-Reimbursable Services
92564 Sisi Hearing Test Non-Reimbursable Services
C9752 Intraosseous des lumb/sacrum Investigational Denial
C9753 Intraosseous destruct add| Investigational Denial
G0500 Mod sedat endo service >5yrs Non-Reimbursable Services
G8422 Patient Not Eligible For Bmi Calculation Non-Reimbursable Services
G8925 Spiro>=60% or pt no COPD sym Non-Reimbursable Services
G8926 Spiro no perf or doc Non-Reimbursable Services
G8938 BMI calc, pt no f/u plan elg Non-Reimbursable Services
G9267 Doc comp or mort w in 30d Non-Reimbursable Services
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G9268 Doc comp or mort w in 90d Non-Reimbursable Services
G9269 Doc no comp or mort w in 30d Non-Reimbursable Services
G9270 Doc no comp or mort w in 90d Non-Reimbursable Services
(9348 Docrsn no sinus ct dx Non-Reimbursable Services
G9349 Doc sinus ct 28d Non-Reimbursable Services
G9350 No doc sinus ct 28d or dx Non-Reimbursable Services
G9399 Doc disc tx choices Non-Reimbursable Services
G9400 Doc reas no disc tx opt Non-Reimbursable Services
G9401 No disc tx choices Non-Reimbursable Services
(9448 Born 1945-1965 Non-Reimbursable Services
G9449 Hx bld transf b/f 1992 Non-Reimbursable Services
G9450 Hx injec drug use Non-Reimbursable Services
G9561 Presc opiates >6 wks Non-Reimbursable Services
G9562 Foll-up eval g3mo opiod tx Non-Reimbursable Services
G9563 No f/u eval g3mo opiod tx Non-Reimbursable Services
G9577 Presc opiates >6 wks Non-Reimbursable Services
G9578 Doc opioid tx 1x during ther Non-Reimbursable Services
G9579 No doc opioid tx 1x at ther Non-Reimbursable Services
G9583 Presc opiates >6 wks Non-Reimbursable Services
G9584 Eval opioid use instr/pt int Non-Reimbursable Services
G9585 No eval opi use instr/intv Non-Reimbursable Services
G9634 Qual life tool 2x same/impr Non-Reimbursable Services
G9635 No doc rsn do qual life assm Non-Reimbursable Services
G9636 No life asst 2x same/decr Non-Reimbursable Services
G9639 Amp no reqd in48h ieler proc Non-Reimbursable Services
G9640 Doc plan hybrid/stage proc Non-Reimbursable Services
G9641 Amp reqd w/in 48h ieler proc Non-Reimbursable Services
G9647 No mrs score in 90d followup Non-Reimbursable Services
G9666 Fas/dir Idl 70-189mg/dl mst Non-Reimbursable Services
G9783 Doc dx dm, fast <70, no stat Non-Reimbursable Services
G9783 Doc dx dm, fast <70, no stat Non-Reimbursable Services
L7510 Rep Pros Devc Rep/repl Minor Part Non-Reimbursable Services (retro effective 3/1/2021)
M1025 Pt hospice during perf pd Non-Reimbursable Services
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Pt hospice during perf pd

Non-Reimbursable Services

M1031

Pt clin ind img hd

Non-Reimbursable Services

Effective Date: 1/1/2022
Generated Date: 12/16/2021

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

Page 3 of 3



	Edit Removal List Eff 01012022

