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Applies to All Commercial Products (excl. Medicare)

*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).**

Code
Description

Edit Type

0450U Onc Mm Lc-Ms/Ms Monoc P-Prtn Investigational Denial

0451U Onc Mm Lc-Ms/Ms Pep Ion Quan Investigational Denial

0452U Onc Bldr Mthyl Penk Lte-Qmsp Investigational Denial

0453U Onc Clrct Ca Cfdna Qpcr Asy Investigational Denial

0456U Ai Ra Ngs 19 Genes Anti-Ccp Investigational Denial

0456U Ai Ra Ngs 19 Genes Anti-Ccp Investigational Denial

0458U Onc Brst Ca S100 A8&A9 Elisa Investigational Denial

0459U Abeta42 & Ttau Eclia Csf Investigational Denial

0460U Onc Whl Bld/Bucc Rtpcr 24Gen Investigational Denial

0461U Onc Rxgenom Alys Rtpcr 24Gen Investigational Denial

0462U Melatonin Lvl Tst Slp Std7/9 Investigational Denial

0464U Onc Clrct Scr Qrtsa Dna Mrk Investigational Denial

0465U Onc Urthl Carc Dna Qmsp 2Gen Investigational Denial

0466U Crd Cad Dna Gwas 564856 Snp Investigational Denial

0467U Onc Bldr Dna Ngs 60Gen&Aneup Investigational Denial

0468U Hep Nash Mir34A5P Α2M Ykl40 Investigational Denial

0470U Onc Orop Detcj Mrd 8 Dna Hpv Investigational Denial

0474U Hered Pan Ca Gsap 88Gene Ngs Investigational Denial

0475U Hered Prst8 Ca Gsap 23 Genes Investigational Denial

0867T Tpla B9 Prst8 Hyprplsa>=50Ml Investigational Denial

0868T Hi-Res Gastric Ep Mapping Investigational Denial

Effective Date: 07/01/2024
Generated Date: 06/21/2024 The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract. Page 1 of 4



Clinical Edits by Code List
Edit Add List

Applies to All Commercial Products (excl. Medicare)

*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).**

Code
Description

Edit Type

0870T Imp Subq Prtl Ascts Pmp Sys Investigational Denial

0871T Rplcmt Subq Prtl Ascites Pmp Investigational Denial

0872T Rplcmt Ndwllg Bldr&Prtl Cath Investigational Denial

0873T Revj Subq Prtl Asct Pmp Sys Investigational Denial

0875T Prgrm Subq Prtl Asct Pmp Sys Investigational Denial

0876T Duplex Scan Hemo Fstl Lmtd Investigational Denial

0877T Augmnt Alys Ch Ct Ild W/O Ct Investigational Denial

0878T Augmnt Alys Ch Ct Ild W/Ct Investigational Denial

0879T Augmnt Alys Ch Ct Ild Prep Investigational Denial

0880T Augmnt Alys Ch Ct Ild I&R Investigational Denial

0881T Cryotherapy Oral Cavity Investigational Denial

0882T Intraop Ther Estim Pn Ue 1St Investigational Denial

0883T Intraop Ther Estim Pn Ue Ea Investigational Denial

0884T Esphgsc Flx 1St Tndsc Dilat Investigational Denial

0885T Colsc Flx 1St Tndsc Dilat Investigational Denial

0886T Sgmdsc Flx 1St Tndsc Dilat Investigational Denial

0888T Histotripsy Mal Renal Tissue Investigational Denial

0889T Prsnlz Trgt Dvl Arhfcmrigtbs Investigational Denial

0890T Arhfcmrigtbs 1St Tx Day Investigational Denial

0891T Arhfcmrigtbs Sbsq Tx Day Investigational Denial

0892T Arhfcmrigtbs Sbsq Per Tx Day Investigational Denial
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0893T N-Invas Assmt Bld Oxygnation Investigational Denial

0897T N-Invas Augmnt Arrhyt Alys Investigational Denial

0898T N-Invas Prst8 Cancer Est Map Investigational Denial

C1605 Pmkr, Dual, Leadless Investigational Denial

G0519 New Pt-Cg Dyad Dem Low Cmplx Non-Reimbursable Services

G0520 New Pt-Cg Dyad Dem Mod Cmplx Non-Reimbursable Services

G0521 New Pt-Cg Dyad Dem Hig Cmplx Non-Reimbursable Services

G0522 Mgt Nw Pt Dementia Low Cmplx Non-Reimbursable Services

G0523 Mgt Nw Pt Dem Mod-High Cmplx Non-Reimbursable Services

G0524 Est Pt-Cg Dyad Dem Low Cmplx Non-Reimbursable Services

G0525 Est Pt-Cg Dyad Dem Mod Cmplx Non-Reimbursable Services

G0526 Est Pt-Cg Dyad Dem Hig Cmplx Non-Reimbursable Services

G0527 Mgt Est Pt Dmentia Low Cmplx Non-Reimbursable Services

G0528 Mgt Est Pt Dem Mod-Hi Cmplx Non-Reimbursable Services

G0529 In Home Respite Care, 4 Hr U Non-Reimbursable Services

G0530 Adult Daycare Center, 8 Hr U Non-Reimbursable Services

G0531 Fclty-Based Respite, 24 Hr U Non-Reimbursable Services

G9037 Intrpro Req Fr Rec Phys/Qhcp Non-Reimbursable Services

G9038 Co-Management Services Non-Reimbursable Services

Q4311 Acesso, Per Sq Cm Investigational Denial

Q4312 Acesso Ac, Per Sq Cm Investigational Denial
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Q4313 Dermabind Fm, Per Sq Cm Investigational Denial

Q4314 Reeva, Per Sq Cm Investigational Denial

Q4315 Regenelink Amniotic Mem Allo Investigational Denial

Q4316 Amchoplast, Per Sq Cm Investigational Denial

Q4317 Vitograft, Per Sq Cm Investigational Denial

Q4318 E-Graft, Per Sq Cm Investigational Denial

Q4319 Sanograft, Per Sq Cm Investigational Denial

Q4320 Pellograft, Per Sq Cm Investigational Denial

Q4321 Renograft, Per Sq Cm Investigational Denial

Q4322 Caregraft, Per Sq Cm Investigational Denial

Q4323 Alloply, Per Sq Cm Investigational Denial

Q4324 Amniotx, Per Sq Cm Investigational Denial

Q4325 Acapatch, Per Sq Cm Investigational Denial

Q4326 Woundplus, Per Sq Cm Investigational Denial

Q4327 Duoamnion, Per Sq Cm Investigational Denial

Q4328 Most, Per Sq Cm Investigational Denial

Q4329 Singlay, Per Sq Cm Investigational Denial

Q4330 Total, Per Sq Cm Investigational Denial

Q4331 Axolotl Graft, Per Sq Cm Investigational Denial

Q4332 Axolotl Dualgraft, Per Sq Cm Investigational Denial

Q4333 Ardeograft, Per Sq Cm Investigational Denial
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