
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

0476U Rx Metab Psyc 14Gen&Cyp2D6 Investigational Denial

0477U Rx Metab Psy 14&Cyp2D6 Gn-Rx Investigational Denial

0479U Tau Phosphorylated Ptau217 Investigational Denial

0480U Nfct Ds Csf Metag Ngs Alys Investigational Denial

0482U Ob Pe Biochem Asy Sflt1&Plgf Investigational Denial

0486U Onc Pan Sol Tum Ngs Cfctdna Investigational Denial

0488U U Ob Fetal Ag Nipt Cfdna Alys Investigational Denial

0490U Onc Cutan/Uveal Mlnma Cd146 Investigational Denial

0491U Onc Sol Tum Ctc Slct Er Prtn Investigational Denial

0492U Onc Sol Tum Ctc Slctn Pd-L1 Investigational Denial

0493U Trnspl Med Quan Dd-Cfdna Ngs Investigational Denial

0494U Rbc Ag Ftl Rhd Gene Alys Ngs Investigational Denial

0495U Onc Prst8 Alys Crcg Plsm Prt Investigational Denial

0496U Onc Clrct Cfdna 8/7 Genes Investigational Denial

0497U Onc Prst8 Mrna Rt-Pcr 6Genes Investigational Denial

0501U Onc Clrc Bld Quan Meas Cfdna Investigational Denial

0503U Neuro Alz Ds Bamyl&Tau Prtn Investigational Denial

0504U Nfct Ds Uti Id 17 Path Orgs Investigational Denial

0506U Gi Barretts Esophgl Cell 89 Investigational Denial
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0507U Onc Ovr Dna Whole Gen W/5Hmc Investigational Denial

0508U Trnsplj Med Ddcfdna 40 Snps Investigational Denial

0509U Trnsplj Med Ddcfdna<12 Snps Investigational Denial

0510U Onc Pncrtc Ca Alg Alys 16Gen Investigational Denial

0511U Onc Sol Tum 3Dmicroenvir 36+ Investigational Denial

0512U Onc Prst8 Alys Dgtz Img Msi Investigational Denial

0513U Onc Prst8 Alg Alys Msi&Hrd Investigational Denial

0516U Rx Metab Rxgenomic Gnotyp 40 Investigational Denial

A2027 Matriderm Per Sq Cm Investigational Denial

A2028 Micromatrix Flex Per Mg Investigational Denial

A2029 Mirotract Matrix Sheet Investigational Denial

A4544 Electro Nerve Stimulator Rls Investigational Denial

C9354 Acellular Pericardial Tissue Matrix Of Nonhuman Or Investigational Denial

E0715 Intravag Pelvic Floor Kegel Investigational Denial

E0716 Supp And Acces Intravag Pelv Investigational Denial

E0721 Trans Elec Stim Auricular Investigational Denial

E0743 Ext Low Ext Nerve Stimu Rls Investigational Denial

E0767 Intrabuc Am Rf Emf Cancer Tx Investigational Denial

E3200 Gait Mod Systm Rhym Auditory Investigational Denial
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L8720 Ext Low Ext Sens Prosthe Mec Investigational Denial

L8721 Receptor Sole L8720 Replace Investigational Denial

Q4336 Artecent C, Per Sq Cm Investigational Denial

Q4337 Artecent Trident, Per Sq Cm Investigational Denial

Q4338 Artacent Velos, Per Sq Cm Investigational Denial

Q4339 Artacent Vericlen, Per Sq Cm Investigational Denial

Q4340 Simpligraft, Per Sq Cm Investigational Denial

Q4341 Simplimax, Per Sq Cm Investigational Denial

Q4342 Theramend, Per Sq Cm Investigational Denial

Q4343 Dermacyte Ac Matrx Per Sq Cm Investigational Denial

Q4344 Tri Membrane Wrap, Per Sq Cm Investigational Denial

Q4345 Matrix Hd Allogrft Per Sq Cm Investigational Denial
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