Clinical Edits by Code List
Always Not Medically Necessary Denials Edit Add List
Applies to Medicare Advantage

Code Description Edit Type
A2014 Omeza collag per 100 mg Not Medically Necessary (retro effective 10/1/2022
A2015 Phoenix wnd mtrx, per sq cm Not Medically Necessary (retro effective 10/1/2022
A2016 Permeaderm b, per sq cm Not Medically Necessary (retro effective 10/1/2022
A2017 Permeaderm glove, each Not Medically Necessary (retro effective 10/1/2022
A2018 Permeaderm c, per sq cm Not Medically Necessary (retro effective 10/1/2022
A4596 Ces system monthly supp Not Medically Necessary (retro effective 10/1/2022

Effective Date: 11/01/2022
Generated Date:10/21/2022

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