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Code Description Edit Type
0553U Repr Med Pga Embry Te Strux Investigational Denial
0554U Repr Med Pga 24Chrm Te Bx Qc Investigational Denial
0555U Repr Med Pga Embryonic Te Qc Investigational Denial
0556U Nfct Ds P-S Dna&Rna 12 Trgts Not Medically Necessary
0558U Onc Clrct Elisa Bf7 Ag Serum Investigational Denial
0559U Onc Brs Quan Elisa Bf9Ag Srm Investigational Denial
0560U Onc Mrd Gsa Cfdna Baseline Investigational Denial
0561U Onc Mrd Gsa Cfdna Subsequent Investigational Denial
0563U Nfct Ds Pthgn-Sna 11Vir&4Bct Not Medically Necessary
0564U Nfct Ds Pthgn-Sna 10Vir&4Bct Not Medically Necessary
0565U Onc Hce Ngs Detc 6626Epigalt Not Medically Necessary
0567U Rare Ds Whl Gen Seq Srs&Lrs Investigational Denial
0568U Neurol Dementia Bamyl Ptau Investigational Denial
0569U Onc Sol Tum Ngs Tmm>20000Dmr Investigational Denial
0572U Onc Prst8 Httl Qfish Whi Bld Investigational Denial
0948T Rem Interrog Dev Ccm Phys Investigational Denial
0949T Rem Interrog Dev Ccm Tech Investigational Denial
0950T Abltj B9 Prst8 Tissue Hifu Investigational Denial
0951T Tot Impl Amei 1St PImt Investigational Denial
0952T Tot Impl Amei Rev/Rplc Mstdc Investigational Denial
0953T Tot Impl Amei Rev/Rplc W/O Investigational Denial
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09541

Tot Impl Amei Rplc Snd Proc

Investigational Denial

0955T

Tot Impl Amei Removal

Investigational Denial

0956T

Prt Crn Ch Cr&Tun Elt S-Sclp

Investigational Denial

0957T

Rev S-Sclp Eltr Ra Revr&TImt

Investigational Denial

0958T

Rmv S-Sclp Eltr Ra Revr&TImt

Investigational Denial

0959T

Rmv/Rplc Magnet Coil Assem

Investigational Denial

0960T

Rpl S-Sclp Eltr Ra Revr&TImt

Investigational Denial

0961T

Shortwave Ifr Radiation Img

Investigational Denial

0962T

Asstv Alg Alys Acous&Ecg Rec

Investigational Denial

0963T

Anosc Sbmcsl Njx Bulking Agt

Investigational Denial

0967T

1&Cust Prep Jaw Xpnsj 1Arch

Investigational Denial

0968T

Insj/Rplcmt Epcrnl Nstim Sys

Investigational Denial

0969T

Removal Epicranial Nstim Sys

Investigational Denial

09701

Ablt B9 Brst Tum Perq Lsr Ea

Investigational Denial

09717

Ablt Mal Brst Tum Pq Lsr Uni

Investigational Denial

09721

Asstv Alg Clsfctn Burn Hig

Investigational Denial

09771

Upr Gi Bld Detcj Snr Capsule

Investigational Denial

0978T

Submucosal Cryolysis Therapy

Investigational Denial

0979T

Sbmcsl Crylys Ther Sft Palt

Investigational Denial

0980T

Sbmcsl Crylys Ther Tng&Tnsl

Investigational Denial

0981T

Tcat Impl Wrls Ivc Snr

Investigational Denial
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09821

Rem Mntr Impl Ivc Snr Set-Up

Investigational Denial

0983T

Rem Mntr Impl Ivc Snr Phys

Investigational Denial

0984T

Iv Img Xtrc Cere Vsl Oct 1St

Investigational Denial

0985T

Iv Img Xtrc Cere Vsl Oct Ea

Investigational Denial

0986T

V Img lcr Cere Vsl Oct 1St

Investigational Denial

0987T

Iv Img lcr Cere Vsl Oct Ea

Investigational Denial

Q4368

Amchothick Per Sq Cm

Investigational Denial

Q4370

Aeroguard, per square centimeter

Investigational Denial

Q4371

Neoguard Per Sq Cm

Investigational Denial

Q4372

Amchoplast Excl Per Sg Cm

Investigational Denial

Q4373

Membrane Wrp Lt Per Sq Cm

Investigational Denial

Q4375

Duograft Ac Per Sg Cm

Investigational Denial

Q4376

Duograft Aa Per Sq Cm

Investigational Denial

Q4377

Trigraft Ft Per Sg Cm

Investigational Denial

Q4378

Renew Ft Matrix Per Sq Cm

Investigational Denial

Q4379

Amniodefend Ft Per Sq Cm

Investigational Denial

Q4380

Advograft One Per Sq Cm

Investigational Denial

Q4381

Matrix Hd Derm Per Sq Cm

Investigational Denial

Q4382

Advograft Dual Per Sg Cm

Investigational Denial
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