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Applies to Medicare Advantage

Code Description Edit Type

0357U Onc Mlnma Ai Quan Alys 142 Not Medically Necessary

0358U Neuro Alys Β-Amyl 1-42&1-40 Not Medically Necessary

0359U Onc Prst8 Ca Alys All Psa Not Medically Necessary

0360U Onc Lung Elisa 7 Autoant Alg Not Medically Necessary

0361U Neurflmnt Lt Chn Dig Ia Quan Not Medically Necessary

0363U Onc Urthl Mrna 5 Gen Alg Not Medically Necessary

0738T Tx Pln Mag Fld Abltj Prst8 Not Medically Necessary

0739T Abltj Mal Prst8 Mag Fld Ndct Not Medically Necessary

0744T Insj Bioprostc Vlv Fem Vn Not Medically Necessary

0745T Car Ablt Rad Arr N-Invas Loc Not Medically Necessary

0746T Car Ablt Rad Arr Cnv Loc Map Not Medically Necessary

0747T Car Ablt Rad Arrhyt Dlvr Rad Not Medically Necessary

0748T Njx Stm Cl Prdct Anl Sft Tis Not Medically Necessary

0764T Asstv Alg Ecg Rsk Asmt Cncrt Not Medically Necessary

0765T Asstv Alg Ecg Rsk Asmt Prev Not Medically Necessary

0766T Tc Mag Stimj Pn 1St Tx 1Nrv Not Medically Necessary

0767T Tc Mag Stimj Pn 1St Tx Ea 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

0770T Vr Technology Assist Therapy Not Medically Necessary

0776T Ther Indctj Ntrabrn Hypthrm Not Medically Necessary

0781T Brnchsc Rf Dstrj Pulm Nrv Bi Not Medically Necessary
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0782T Brnchsc Rf Dstrj Plm Nrv Uni Not Medically Necessary

0783T Tc Auriculr Neurostimulation Not Medically Necessary

30469 Rpr Nsl Vlv Collapse W/Rmdlg Not Medically Necessary

98978 Rem Ther Mntr Dev Sply Cbt Not Medically Necessary

Q4236 Carepatch per sq cm Not Medically Necessary

Q4262 Dual Layer Impax, Per Sq Cm Not Medically Necessary

Q4263 Surgraft Tl, Per Sq Cm Not Medically Necessary

Q4264 Cocoon Membrane, Per Sq Cm Not Medically Necessary
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