0524U

OB PE SFLT-1/PLGF IA SRM/PLS

Clinical Edits by Code List
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Applies to Bridgespan Products

*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

0525U

ONC SPHRD CELL CUL 11-RX PNL

Investigational Denial

0526U

NEFRO RNL TRNSPL QUAN CXCL10

Investigational Denial

0528U

LRT IAD 18BCT/8VIR&7ARG RNA

Investigational Denial

0529U

HEM VTE SNP F2&F5 GEN LEIDEN

Investigational Denial

0901T

PLMT BONE MARROW SMPLG PORT

Investigational Denial

09021

QTC NTRVL AUGMNT ALG ALY ECG

Investigational Denial

0903T

ECG ALG 12 LEAD REDUCED I&R

Investigational Denial

0904T

ECG ALG 12 LD RDCD TRCG ONLY

Investigational Denial

0905T

ECG ALG 12 LD RDCD TRCG ONLY

Investigational Denial

0906T

COMS THER 1ST APPL<=50 SQ CM

Investigational Denial

0907T

COMS THER EA ADDL<=50 SQ CM

Investigational Denial

0908T

OPN IMP INT NSTM SYS VGS NRV

Investigational Denial

0909T

RPLCMT INT NSTIM SYS VGS NRV

Investigational Denial

0911T

ELEC ALY NSTM SYS VGS NRV WO

Investigational Denial

091217

ELEC ALYS NSTIM SYS VGS SMPL

Investigational Denial

0915T

INSJ PERM CCM-D SYS PG&ELTRD

Investigational Denial

0916T

INSJ PERM CCM-D SYS PG ONLY

Investigational Denial

0917T

INSJ PERM CCM-D SYS 1 LEAD

Investigational Denial

Effective Date: 01/01/2025
Generated Date: 12/23/2024

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




0918T

INSJ PERM CCM-D SYS DUAL LD

Clinical Edits by Code List
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Applies to Bridgespan Products

*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

09197

RMVL PERM CCM-D SYS PG ONLY

Investigational Denial

09201

RMVL PERM CCM-D SYS 1 PAC LD

Investigational Denial

09217

RMVL PERM CCM-D SYS 1 DFB LD

Investigational Denial

09227

RMVL PERM CCM-D SYS DUAL LD

Investigational Denial

0923T

RMVL&RPLCMT PERM CCM-D PG

Investigational Denial

09241

RPOS PRV CCM-D TRNSVNS ELTRD

Investigational Denial

0925T

RLCJ SKIN POCKET CCM-D PG

Investigational Denial

0926T

PRGRMG DEV EVAL CCM-D IP

Investigational Denial

09277

INTERROG DEV EVAL CCM-D IP

Investigational Denial

0928T

REM INTERROG DEV CCM-D PHYS

Investigational Denial

09297

REM INTERROG DEV CCM-D TECH

Investigational Denial

0930T

EPHYS EVAL CCM-D LD 1ST IMPL

Investigational Denial

0931T

EPHYS EVAL CCM-D LD SEPARATE

Investigational Denial

09327

N-INVS DET HRT FAIL AUG ECHO

Investigational Denial

0933T

TCAT IMPL WRLS L ATR PRS SNR

Investigational Denial

0934T

REM MNTR WRLS L ATR PRS SNR

Investigational Denial

0935T

CYSTO W/RNL PEL SYMP DNRVTJ

Investigational Denial

0936T

PHOTOBIOMODULATION THER RTA

Investigational Denial

Effective Date: 01/01/2025
Generated Date: 12/23/2024

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

09377 XTRNL ECG REC>15D<30D Investigational Denial
0938T XTRNL ECG REC>15D<30D REC Investigational Denial
09397 XTRNL ECG REC>15D<30D SCAN Investigational Denial
09407 XTRNL ECG REC>15D<30D R&l Investigational Denial
09417 CYSTO FLX INS&XPNS URTL SCAF Investigational Denial
09427 CYSTO FLX RMV&RPLC URTL SCAF Investigational Denial
09437 CYSTO FLX RMVL URTL SCAFFOLD Investigational Denial
09441 3D CNTR SIMULA TRGT LVR LES Investigational Denial
0946T ORTHO IMPL MVMT ALYS PAIR CT Investigational Denial
09477 MRGFUS STRTCTC BL-BR DISRPJ Investigational Denial
15011 Hrv skn cll ssp agrft 1st 25 Investigational Denial
15013 Prepj skn cll ssp agrft 1st Investigational Denial
15014 Prepj skn cll ssp agrft ea Investigational Denial
15015 App skn cl ssp agrft t/a/l 1 Investigational Denial
15016 App skn cl ssp agrf t/a/l ea Investigational Denial
15017 App skn cll ssp f/n/g/hf 1st Investigational Denial
15018 App skn cll ssp f/n/g/hf ea Investigational Denial
38225 Car-t hrv bld-drv t lymphcyt Non-Reimbursable Services
38226 Car-t prep t lymphcyt f/trns Non-Reimbursable Services
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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).**

38227 Car-t receipt&prepj admn Non-Reimbursable Services
51721 Ins trurl ablt trnsdc thr us Investigational Denial
53865 Cysto insj dev ischmc rmdlg Investigational Denial
53866 Cathj rmvl dev ischmc rmdlg Investigational Denial
55881 Ablt trurl prst8 tis thrm us Investigational Denial
55882 Ablt trurl prst8 tis trnsdcr Investigational Denial
81558 Trnspl rej kdn mrna gpcr 139 Investigational Denial
82233 Beta-amyloid 1-40 (abeta 40) Investigational Denial
82234 Beta-amyloid 1-42 (abeta 42) Investigational Denial
84393 Tau phosphorylated ea Investigational Denial
84394 Total tau Investigational Denial
90593 CHIKUNGUNYA VACC RECOMB IM Non-Reimbursable Services
96041 Genetic counseling svc ea 30 Non-Reimbursable Services
C1735 Cath renal denerv radiofreq Investigational Denial
C1736 Cath renal denerv ultrasnd Investigational Denial
C1832 Auto Cell Process Sys Investigational Denial
C8001 3d anat seg imaging preop Investigational Denial
C8002 Prep skin cell susp, automtd Investigational Denial
C8003 Imp extar knee shck absrb Investigational Denial
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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).**

C9807 Nerve stim non-opioid dev Investigational Denial

C9808 Cryo probe non-opioid dev Investigational Denial

C9809 Cryo needle non-opioid dev Investigational Denial

G0539 Initial care training 30 m Non-Reimbursable Services
G0540 Train for caregiver add 15 Non-Reimbursable Services
G0541 No pt prsnt train initial 30 Non-Reimbursable Services
G0542 No pt prsnt train add 15 Non-Reimbursable Services
G0543 Group train w/o patient Non-Reimbursable Services
H0052 Mmip mental health and care Non-Reimbursable Services
HO0053 Ht mental health and care Non-Reimbursable Services
M1371 Mst rec gsa<7 Non-Reimbursable Services
M1372 Mst rec gsa >=7 and<8 Non-Reimbursable Services
M1373 Mst rec gsa >=8 and <=9 Non-Reimbursable Services
M1374 Ra dx enc 90 days dur per pd Non-Reimbursable Services
M1375 Ra dx enc 90 days dur per pd Non-Reimbursable Services
M1376 Ra dx enc 90 days dur per pd Non-Reimbursable Services
M1377 Fu colscop 10 yr doc w/ disc Non-Reimbursable Services
M1381 Pt sec strk wthin 5 days Non-Reimbursable Services
M1382 Enc dur perf pd pos 11 Non-Reimbursable Services

Effective Date: 01/01/2025
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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).**

M1383 Acute pvd Non-Reimbursable Services
M1384 Pt died dur perf pd Non-Reimbursable Services
M1385 Pt rsn not seen 2nd pam Non-Reimbursable Services
M1386 Exc sx melmn or minm is Non-Reimbursable Services
M1387 Pt died dur perf pd Non-Reimbursable Services
M1388 Pt doc exm rec melmn Non-Reimbursable Services
M1389 Pt rsn no exm Non-Reimbursable Services
M1390 Pt no doc exm for rec Non-Reimbursable Services
M1391 All pt dx w/ rec minm Non-Reimbursable Services
M1392 Pt rsn no exm or Ist to fu Non-Reimbursable Services
M1393 Pr no dx rec minm Non-Reimbursable Services
M1394 Stg i-iii br ca Non-Reimbursable Services
M1395 Init chemo w/def dur ec grp Non-Reimbursable Services
M1396 Pt ther clin trial Non-Reimbursable Services
M1397 Pt w/ recur/prog Non-Reimbursable Services
M1398 Bslne and fu promis doc Non-Reimbursable Services
M1399 Pt lve prac Non-Reimbursable Services
M1400 Pt died dur perf pd Non-Reimbursable Services
M1401 Stg i-iii br ca Non-Reimbursable Services

Effective Date: 01/01/2025
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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).**

M1402 Init chemo w/def dur ec grp Non-Reimbursable Services
M1403 BsIne and fu promis doc Non-Reimbursable Services
M1404 Pt ther clin trial Non-Reimbursable Services
M1405 Pt w/ recur/prog Non-Reimbursable Services
M1406 Pt lve prac Non-Reimbursable Services
M1407 Pt died dur perf pd Non-Reimbursable Services
M1408 Gmln brca bef dx ca Non-Reimbursable Services
M1409 Recd gmin brcal/brca2 couns Non-Reimbursable Services
M1410 No gmln brcal/brca2 couns Non-Reimbursable Services
M1411 1st In ici no chemo Non-Reimbursable Services
M1412 Met nsclc w/ egfr alk oth ab Non-Reimbursable Services
M1413 Pos pdlI1 bef init ici tx Non-Reimbursable Services
M1414 Med rsn no pdll bef 1st ther Non-Reimbursable Services
M1415 No pos pdI1 bef ici ther Non-Reimbursable Services
M1416 Pt rec hosp Non-Reimbursable Services
M1417 Pt up to date cov Non-Reimbursable Services
M1418 Med rsn not up to date cov Non-Reimbursable Services
M1419 Pt not up to date cov Non-Reimbursable Services
M1420 Complete ophthalmologic mvp Non-Reimbursable Services

Effective Date: 01/01/2025
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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).**

M1421

Dermatological care mvp

Non-Reimbursable Services

M1422

Gastroenterology care mvp

Non-Reimbursable Services

M1423

Opt care urologic cnd mvp

Non-Reimbursable Services

M1424

Pulmonology care mvp

Non-Reimbursable Services

M1425

Surgical care mvp

Non-Reimbursable Services

Q4346

Shelter dm matrix per sq cm

Investigational Denial

Q4347

Rampart dl matrix per sq cm

Investigational Denial

Q4348

Sentry sl matrix per sq cm

Investigational Denial

Q4349

Mantle dl matrix per sq cm

Investigational Denial

Q4350

Palisade dm matrix per sq cm

Investigational Denial

Q4351

Enclose tl matrix, per sq cm

Investigational Denial

Q4352

Overlay sl matrix, per sq cm

Investigational Denial

Q4353

Xceed tl matrix per sq cm

Investigational Denial
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