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Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

Borrelia burgdoferi antibody 5 protein IgM Investigational Denial
0042U Borrelia burgdoferi antibody 12 protein IgG Investigational Denial
0387U Onc Minma Ambra1&Amlo Investigational Denial
0389U Ped Fbrl Kd Ifi27&Mcemp1 Rna Investigational Denial
0390U Ob Pe Kdr Eng&Rbp4 la Alg Investigational Denial
0393U Neu Prksn Msfl A-Synclin Prtn Investigational Denial
0395U Onc Lng Multiomics Plsm Alg Investigational Denial
0396U Ob Preimpltj Tst 300000 Dna Investigational Denial
0398U Gi Baret Esph Dna Mthyln Aly Investigational Denial
0399U Neuro Cere Folate Defncy Srm Investigational Denial
0400U Neuro Cere Folate Defncy Srm Investigational Denial
0401U Neuro Cere Folate Defncy Srm Investigational Denial
0793T Prq Tcat Thrm Ablt Nrv P-Art Investigational Denial
0795T Tcat Ins 2Chmbr Ldls Pm Cmpl Investigational Denial
0796T Tcat Ins 2Chmbr Ldls Pm Ra Investigational Denial
0797T Tcat Ins 2Chmbr Ldls Pm Rv Investigational Denial
0801T Tcat Rmv&Rpl 2Chmbr Ldls Pm Investigational Denial
0802T Tcat Rmv&Rpl2Chmb Ldls Pm Ra Investigational Denial
0803T Tcat Rmv&Rpl2Chmb Ldls Pm Rv Investigational Denial
0804T Prgrmg Evl Ldls Pm 2Chmbr Ip Investigational Denial

Effective Date: 07/01/2023
Generated Date:06/14/2023

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




Tcat S&lvc Prstc VI Impl Prg
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*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

Investigational Denial

0806T

Tcat S&lvc Prstc VI Impl Opn

Investigational Denial

0807T

Pulm Tiss Vntj Alys Prev Ct

Investigational Denial

0808T

Pulm Tiss Vntj Alys W/Ct

Investigational Denial

0810T

Subrta Njx Rx Agt W/Vtrc

Investigational Denial

Cco787

Gastric Ep Mapg Simult Pt Sx

Investigational Denial

Q4272

Esano A, Per Sq Cm

Investigational Denial

Q4273

Esano Aaa, Per Sq Cm

Investigational Denial

Q4274

Esano Ac, Per Sq Cm

Investigational Denial

Q4275

Esano Aca, Per Sq Cm

Investigational Denial

Q4276

Orion, Per Sq Cm

Investigational Denial

Q4277

Woundplus E-Grat, Per Sq Cm

Investigational Denial

Q4278

Epieffect, Per Sq Cm

Investigational Denial

Q4280

Xcell Amnio Matrix Per Sq Cm

Investigational Denial

Q4281

Barrera Slor DI Per Sq Cm

Investigational Denial

Q4282

Cygnus Dual Per Sq Cm

Investigational Denial

Q4283

Biovance Tri Or 3L, Sq Cm

Investigational Denial

Q4284

Dermabind SI, Per Sq Cm

Investigational Denial

Effective Date: 07/01/2023
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The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.
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