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0163T Lumb Artif Diskectomy Addl HTCC Benefit Denial

0312T Laps impltj nstim vagus Investigational Denial

0313T Laps rmvl nstim array vagus Investigational Denial

0314T Laps rmvl vgl arry & pls gen Investigational Denial

0315T Rmvl vagus nerve pls gen Investigational Denial

0316T Replc vagus nerve pls gen Investigational Denial

0317T Elec alys vagus nrv pls gen Investigational Denial

0470T Optical skin image acquisition I&R 1st Investigational Denial

0471T Optical skin image acquisition I&R additional Investigational Denial

0475T Recording fetal cardiac signal 3 CH I&R Investigational Denial

0476T Recording fetal cardiac signal  elec transfer data Investigational Denial

0477T Recording fetal cardiac signal extraction analysis Investigational Denial

0478T Recording fetal cardiac 3 CH REV I&R Investigational Denial

0487T Trvg biomchn mapg w/reprt Investigational Denial

0491T Abl lsr opn wnd 1st 20 sqcm Investigational Denial

0492T Abl lsr opn wnd addl 20 sqcm Investigational Denial

0493T Near ifr spectrsc of wounds Investigational Denial

0497T Xtrnl pt act ecg in-off conn Investigational Denial

0498T Xrtnl pt act ecg r&i pr 30 d Investigational Denial

0499T Cysto f/urtl strix/stenosis Investigational Denial

15850 Removal Of Sutures Non-Reimbursable Services

75571 Ct hrt w/o dye w/ca test HTCC Benefit Denial
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C1841 Retinal prosth int/ext comp Investigational Denial

C1842 Retinal prosth int/ext comp; add-on to C1841 Investigational Denial

G0028 Doc Med Rsn No Scr Tob Non-Reimbursable Services

G0308 180 D Implant Glucose Sensor Investigational Denial

G0309 Rem/Inser Glu Sensor Dif Sit Investigational Denial

G2086 Off base opioid tx 70min Non-Reimbursable Services

G2087 Off base opioid tx, 60 m Non-Reimbursable Services

G2095 Sys rsn no ace arn arni Non-Reimbursable Services

G2198 Med rsn no unhlthy etoh Non-Reimbursable Services

G2201 Med rsn no brief couns Non-Reimbursable Services

G2203 Med rsn no etoh couns Non-Reimbursable Services

G9196 Med reason for no ceph Non-Reimbursable Services

G9197 Order for ceph Non-Reimbursable Services

G9198 No order for ceph no reason Non-Reimbursable Services

G9250 Doc of pain comfort 48hr Non-Reimbursable Services

G9251 Doc no pain comfort 48hr Non-Reimbursable Services

G9359 Doc of neg or man pos tb scn Non-Reimbursable Services

G9360 No doc of neg or man pos tb Non-Reimbursable Services

G9506 Bio imm resp mod presc Non-Reimbursable Services

G9618 Doc scr uter mal or us/samp Non-Reimbursable Services

G9620 No scr utr malig/us/samp rng Non-Reimbursable Services

G9623 Doc med rsn no scr etoh use Non-Reimbursable Services

Effective Date: 01/01/2023
Generated Date:12/13/2022 The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract. Page 2 of 3



Clinical Edits by Code List
Edit Removal List

Applies to Uniform Medical Plan (UMP)

Code Description Edit Type

G9631 Urtr inj at surg/1mos post Non-Reimbursable Services

G9632 Pt not elig Non-Reimbursable Services

G9633 No urtr inj at surg/1ms post Non-Reimbursable Services

G9718 Hospice anytime msmt per Non-Reimbursable Services

G9774 Pt had hyst Non-Reimbursable Services

G9778 Pts dx w/pregn Non-Reimbursable Services

G9808 Pt no asthm cont med mst per Non-Reimbursable Services

G9809 Pt w/hosp anytime msmt per Non-Reimbursable Services

G9810 Pdc 75% w/asth cont med Non-Reimbursable Services

G9811 No pdc 75% w/asth cont med Non-Reimbursable Services

G9904 Doc med rsn no tbco scrn Non-Reimbursable Services

G9907 Doc med rsn no tbco interv Non-Reimbursable Services

G9909 Doc med rsn no tbco interv Non-Reimbursable Services

G9932 Doc pt rsn no tb scrn recrds Non-Reimbursable Services

G9942 Adtl spine proc on same date Non-Reimbursable Services

G9948 Adtl spine proc on same date Non-Reimbursable Services

G9989 Med Rsn No Pneum Vax Non-Reimbursable Services

M1017 Pt admt to palitve serv Non-Reimbursable Services

M1071 Pt had addl sp pcr perf Non-Reimbursable Services
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