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

Code

Description

Edit Type

0641T

Ncntc Nr Ifr Spetrsc Wnd Img

Not Medically Necessary

0642T

Ncntc Nr Ifr Spctrsc Wnd 1&R

Not Medically Necessary

0768T

Tc Mag Stimj Pn Sbsq Tx 1Nrv

Not Medically Necessary

0769T

Tc Mag Stimj Pn Sbsq Tx Ea

Not Medically Necessary

K1016

Trans elec nerv for trigemin

Not Medically Necessary

K1017

Monthly supp use with K1016

Not Medically Necessary

K1018

Ext up limb tremor stim wris

Not Medically Necessary

K1019

Monthly supp use with K1018

Not Medically Necessary

K1023

Trans Elec Nerv Periph Nerv

Not Medically Necessary

K1028

Control Unit Neuromuscul Osa

Not Medically Necessary

K1029

Oral Dv/App Neuromus Mouthpi

Not Medically Necessary

Effective Date: 01/01/2024
Generated Date: 12/27/2023

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