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).**

Cysto flurtl strix/stenosis Investigational Denial (retro effective 1/1/2023)

C1826 Gen, Neuro, Clo Loop, Rechg Medical Necessity

C1827 Gen, Neuro, Imp Led, Ex Cntr Medical Necessity

Effective Date: 02/01/2023
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