
EFFECTIVE SERVICE CATEGORY
UPDATE 

TYPE
CODES LOB(S) NOTES

04/01//2025 Healthcare Administered 

Drugs

Deleted/Invalid 

Codes

J9037 All Check Forward Health/Fee schedule to 

determine Medicaid coverage. 

10/1/2026 Behavioral/Mental Health, 

Alcohol-Chemical Dependency

Add (PA) H0039 All 15 minute code for assertive community 

treatment

Check Forward Health/Fee schedule to 

determine Medicaid coverage. 

7/1/2026 Multiple Categories Remove (PA) 99199 Medicaid Check Forward Health/Fee schedule to 

determine Medicaid coverage. 

7/1/2026 Imaging & Special Tests PA Update 77046, 77047, 

77048, 77049

Medicaid Prior authorization is not required for screening 

when certain criteria are met. Please see 

Forward Health Bulletin 2026-16 for 

requirements. 

7/1/2026 Healthcare Administered 

Drugs

Add (PA) J9053 All Code will be in scope for Evolent Oncology 

parternered plans

Check Forward Health/Fee schedule to 

determine Medicaid coverage. 

7/1/2026 OP Hosp/Amb Surgery Center 

(ASC) procedures

Remove (PA) 37292, 37294, 

37296, 37298, 

92930

All Correction, authorization requirements were 

only to be added for Evolent partnered plans

Check Forward Health/Fee schedule to 

determine Medicaid coverage. 

7/1/2026 Transplants/Gene Therapy Non-Covered 

(per HP)

J3405 Medicaid Carved out to ForwardHealth.

7/10/2026 N/A General 

Disclaimer

Medicaid Update to Medicaid General Disclaimer

2026 MHI Code Matrix Updates

Q4 2026 Updates
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