
Clinical Edits by Code List
Edit Removal List

Applies to Uniform Medical Plan (UMP)

Code Description Edit Type

0239U Trgt gen seq alys pnl 311+ Investigational Denial

0326U Trgt Gen Seq Alys Pnl 83+ Investigational Denial

G2086 Off base opioid tx 70min Non-Reimbursable Services (retro effective 1/1/2023)

G2087 Off base opioid tx, 60 m Non-Reimbursable Services (retro effective 1/1/2023)

Q2036 Flulaval vacc, 3 yrs & >, im Non-Reimbursable Services (retro effective 10/1/2020)

Q2038 Fluzone vacc, 3 yrs & >, im Non-Reimbursable Services (retro effective 10/1/2020)

S4989 Contracept Iud Incl Impl&supplies Non-Reimbursable Services (retro effective 9/1/2017)
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