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Code

Description

Edit Type

0576U

Trnsplj Med Lar Quan Ddcfdna

Investigational Denial

0577U

Onc Ovr Serum Alys 39 Gps

Investigational Denial

0578U

Onc Cutan Min Rna Qpcr 10Gen

Investigational Denial

0579U

Nfro Dbtc Ckd Elisa Apoa4d

Investigational Denial

0580U

Bbrgdrferi Antb Detc 24Rprtn

Investigational Denial

0581U

Trnspl Med Antb Nohla 39Trgt

Investigational Denial

0582U

Rare Ds Rpd Whigen Dna Vrnts

Investigational Denial

0583U

Rare Ds Rpd Whigen Cmptr Dna

Investigational Denial

0587U

Ther Rx Mntr 60-150Rx&Metabl

Not Medically Necessary

0590U

Nfct Ds Bct&Fngl Dna 44 Orgs

Investigational Denial

0591U

Onc Prst8 Ca 3Prtns Plsm Srm

Investigational Denial

0592U

Onc HI Neo Dna Tgs 417 Genes

Investigational Denial

0593U

Nfct Ds Gu Pthgn Dna 46Trgt

Investigational Denial

0596U

Neuro Alzds Plsm 3Dstnct Isp

Investigational Denial

0597U

Onc Breast Rna Xprsn 329Gens

Investigational Denial

0598U

Gi lbs Igg Antb 18Food Items

Investigational Denial

0599U

Onc Pncrtc Ca Mult la Serum

Investigational Denial

A2036

Cohealyx Col Dml Mx Pr Sq Cm

Investigational Denial

A2037

G4Derm Plus, Per Ml

Investigational Denial

A2038

Marigen Pacto, Per Sq Cm

Investigational Denial

A2039

Innovamatrix Fd, Per Sq Cm

Investigational Denial

Effective Date: 10/01/2025
Generated Date: 9/22/2025

The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.
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Q4383

Axolotl Graft Ult Per Sg Cm

Investigational Denial

Q4384

Axolotl Dual Ult Per Sqg Cm

Investigational Denial

Q4385

Apollo Ft Per Sq Cm

Investigational Denial

Q4386

Acesso Trifaca Per Sq Cm

Investigational Denial

Q4387

Neothelium Ft Per Sq Cm

Investigational Denial

Q4388

Neothelium 4L Per Sq Cm

Investigational Denial

Q4389

Neothelium 4L+ Per Sq Cm

Investigational Denial

Q4390

Ascendion Per Sq Cm

Investigational Denial

Q4392

Grafix Duo Per Sq Cm

Investigational Denial

Q4393

Surgraft Ac Per Sq Cm

Investigational Denial

Q4394

Surgraft Aca Per Sq Cm

Investigational Denial

Q4395

Acelagraft Per Sg Cm

Investigational Denial

Q4396

Natalin Per Sg Cm

Investigational Denial

Q4397

Summit Aaa Per Sq Cm

Investigational Denial

Effective Date: 10/01/2025
Generated Date: 9/22/2025

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