**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**
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Investigational Denial

0288U

Onc Lung Mrna Quan Pcr 11&3

Investigational Denial

0289U

Neuro Alzheimer Mrna 24 Gen

Investigational Denial

0290U

Pain Mgmt Mrna Gen Xprsn 36

Investigational Denial

0291U

Psyc Mood Do Mrna 144 Genes

Investigational Denial

0292U

Psyc Strs Do Mrna 72 Genes

Investigational Denial

0293U

Psyc Suicidal Idea Mrna 54

Investigational Denial

0294U

Lngvty&Mrtlty Rsk Mrna 18Gen

Investigational Denial

0295U

Onc Brst Dux Carc 7 Proteins

Investigational Denial

0296U

Onc Orl&/Orop Ca 20 Mic Feat

Investigational Denial

0297U

Onc Pan Tum Whi Gen Seq Dna

Investigational Denial

0298U

Onc Pan Tum Whi Trns Seq Rna

Investigational Denial

0300U

Onc Pan Tum Whi Gen Seq&Opt

Investigational Denial

0672T

Ndovag Cryg Rf RemdI Tiss

Investigational Denial

0674T

Laps Insj Nw/Rpcmt Prm Isdss

Investigational Denial

0675T

Laps Insj Nw/Rpcmt Isdss 1Ld

Investigational Denial

0676T

Laps Insj Nw/Rpcmt Isdss Ea

Investigational Denial

0677T

Laps Repos Lead Isdss 1St Ld

Investigational Denial

0678T

Laps Repos Lead Isdss Ea Add

Investigational Denial

0679T

Laps Rmvl Lead Isdss

Investigational Denial

0680T

Insj/Rplcmt Pg Only Isdss

Investigational Denial

0681T

Ricj Pulse Gen Only Isdss

Investigational Denial

0682T

Removal Pulse Gen Only Isdss

Investigational Denial

0683T

Prgrmg Dev Eval Isdss Ip

Investigational Denial

0684T

Peri-Px Dev Eval Isdss Ip

Investigational Denial

0685T

Interrog Dev Eval Isdss Ip

Investigational Denial

0686T

Histotripsy Mal Hepatcel Tis

Investigational Denial

0687T

Tx Amblyopia Dev Setup 1St

Investigational Denial

0688T

Tx Amblyopia Assmt W/Report

Investigational Denial
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Quan Mr Tis Wo Mri Mit Orgn Investigational Denial
0698T Quan Mr Tiss W/Mri MIt Orgn Investigational Denial
0700T Molec Fluor Img Sus Nev 1St Investigational Denial
0701T Molec Fluor Img Sus Nev Ea Investigational Denial
0704T Rem Tx Amblyopia Setup&Edu Investigational Denial
0705T Rem Tx Amblyopia Tech Sprt Investigational Denial
0706T Rem Tx Amblyopia I&R Phy/Qhp Investigational Denial
15775 Hair Transplant Punch Grafts Medical Necessity
15776 Hair Transplant Punch Grafts Medical Necessity
29874 Knee Arthroscopy/surgery HTCC Benefit Denial
29877 Knee Arthroscopy/surgery HTCC Benefit Denial
43497 Transorl Lwr Esophgl Myotomy Investigational Denial
53451 Tprnl Balo Cntnc Dev Bi Investigational Denial
53452 Tprnl Balo Cntnc Dev Uni Investigational Denial
53453 Tprnl Balo Cntnc Dev Rmvl Ea Investigational Denial
53454 Tprnl Balo Cntnc Dev Adjmt Investigational Denial
64628 Trml Dstrj los Bvn 1St 2 L/S Investigational Denial
64629 Trml Dstrj los Bvn Ea Addl Investigational Denial
80503 Path Clin Consltj Sf 5-20 Non-Reimbursable Services
80504 Path Clin Consltj Mod 21-40 Non-Reimbursable Services
80505 Path Clin Consltj High 41-60 Non-Reimbursable Services
80506 Path Clin Consltj Prolng Svc Non-Reimbursable Services
81560 Onc Brst Mrna 70 Cnt 31 Gene Investigational Denial
A2001 Innovamatrix Ac, Per Sq Cm Investigational Denial
A2002 Mirragen Adv Wnd Mat Per Sq Investigational Denial
A2003 Bio-Connekt Wound Matrix Investigational Denial
A2004 Xcellistem, Per Sq Cm Investigational Denial
A2005 Microlyte Matrix, Per Sq Cm Investigational Denial
A2006 Novosorb Synpath Per Sq Cm Investigational Denial
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Restrata, Per Sq Cm Investigational Denial
A2008 Theragenesis, Per Sq Cm Investigational Denial
A2009 Symphony, Per Sq Cm Investigational Denial
A2010 Apis, Per Square Centimeter Investigational Denial
C1833 Cardiac Monitor Sys Investigational Denial
G0028 Doc Med Rsn No Scr Tob Non-Reimbursable Services
G0029 No Tob Scr/Cess Int Non-Reimbursable Services
G0030 Pt Scr Tob & Cess Int Non-Reimbursable Services
G0031 Pall Serv During Meas Non-Reimbursable Services
G0032 2+ Antipsy Schiz Non-Reimbursable Services
G0033 2+ Benzo Seiz Non-Reimbursable Services
G0034 Pall Serv During Meas Non-Reimbursable Services
G0035 Pt Ed Pos 23 Non-Reimbursable Services
G0036 Pt/Ptn Decln Assess Non-Reimbursable Services
G0037 Pt Not Able To Participate Non-Reimbursable Services
G0038 Clin Pt No Ref Non-Reimbursable Services
G0039 Pt No Ref, Rn Spec Non-Reimbursable Services
G0040 Pt Phys/Occ Therapy Non-Reimbursable Services
G0041 Pt/Ptn DeclIn Referral Non-Reimbursable Services
G0042 Ref To Therapy Non-Reimbursable Services
G0043 Pt Mech Pros Ht Valv Non-Reimbursable Services
G0044 Pt Mitral Stenosis Non-Reimbursable Services
G0045 Mrs 90 Days Post Stk Non-Reimbursable Services
G0046 No Mrs 90 Days Post Stk Non-Reimbursable Services
G0047 Ped Blunt Hd Traum Non-Reimbursable Services
G0048 Pall Serv During Meas Non-Reimbursable Services
G0049 Main Hemo In-Cntr Non-Reimbursable Services
G0050 Pt W/ Lmted Life Expec Non-Reimbursable Services
G0051 Pt Hospice Mnth Non-Reimbursable Services
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Pt Peri Dialysis Dur Mo Non-Reimbursable Services
G0053 Adv Rheum Pt Care Mvp Non-Reimbursable Services
G0054 Strk Cr Prev Pos Outcme Mvp Non-Reimbursable Services
G0055 Adv Care Heart Dx Mvp Non-Reimbursable Services
G0056 Opt Chronic Dx Mang Mvp Non-Reimbursable Services
G0057 Best Pct Pt Safety Em Mvp Non-Reimbursable Services
G0058 Imprv Care Le Jnt Repr Mvp Non-Reimbursable Services
G0059 Pt Sfty Pos Exp W Aneth Mvp Non-Reimbursable Services
G0060 Allergy/lImmunology Ss Non-Reimbursable Services
G0061 Anesthesiology Ss Non-Reimbursable Services
G0062 Audiology Ss Non-Reimbursable Services
G0063 Cardiology Ss Non-Reimbursable Services
G0064 Cert Nurse Midwife Ss Non-Reimbursable Services
G0065 Chiropractic Ss Non-Reimbursable Services
G0066 Clinical Social Work Ss Non-Reimbursable Services
G0067 Dentistry Ss Non-Reimbursable Services
G0289 Scpe Knee Remv Fb Tm Surg Diff Comp HTCC Benefit Denial
G1024 Cdsm Radrite Non-Reimbursable Services
G1025 Pt Mnth 1 Mcp Prov Non-Reimbursable Services
G1026 Pt Hemo > 3Mo Non-Reimbursable Services
G1027 Pt Hemo < 3Mo Non-Reimbursable Services
G4000 Dermatology Ss Non-Reimbursable Services
G4001 Diagnostic Rad Ss Non-Reimbursable Services
G4002 Ep Cardio Ss Non-Reimbursable Services
G4003 Emergency Med Ss Non-Reimbursable Services
G4004 Endocrinology Ss Non-Reimbursable Services
G4005 Family Medicine Ss Non-Reimbursable Services
G4006 Gastroenterology Ss Non-Reimbursable Services
G4007 General Surgery Ss Non-Reimbursable Services
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Geriatrics Ss Non-Reimbursable Services
G4009 Hospitalists Ss Non-Reimbursable Services
G4010 Infectious Disease Ss Non-Reimbursable Services
G4011 Internal Medicine Ss Non-Reimbursable Services
G4012 Interventional Rad Ss Non-Reimbursable Services
G4013 Mentl/Behav Health Ss Non-Reimbursable Services
G4014 Nephrology Ss Non-Reimbursable Services
G4015 Neurology Ss Non-Reimbursable Services
G4016 Neurosurgical Ss Non-Reimbursable Services
G4017 Nutrition/Dietician Ss Non-Reimbursable Services
G4018 Ob/Gyn Ss Non-Reimbursable Services
G4019 Oncology/Hema Ss Non-Reimbursable Services
G4020 Ophthalmology Ss Non-Reimbursable Services
G4021 Orthopedic Surgery Ss Non-Reimbursable Services
G4022 Otolaryngology Ss Non-Reimbursable Services
G4023 Pathology Ss Non-Reimbursable Services
G4024 Pediatric Ss Non-Reimbursable Services
G4025 Physical Medicine Ss Non-Reimbursable Services
G4026 Phys/Occ Therapy Ss Non-Reimbursable Services
G4027 Plastic Surgery Ss Non-Reimbursable Services
G4028 Podiatry Ss Non-Reimbursable Services
G4029 Preventive Medicine Ss Non-Reimbursable Services
G4030 Pulmonology Ss Non-Reimbursable Services
G4031 Radiation Oncology Ss Non-Reimbursable Services
G4032 Rheumatology Ss Non-Reimbursable Services
G4033 Skilled Nursing Facility Ss Non-Reimbursable Services
G4034 Speech Language Path Ss Non-Reimbursable Services
G4035 Thoracic Surgery Ss Non-Reimbursable Services
G4036 Urgent Care Ss Non-Reimbursable Services
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G4037 Urology Ss Non-Reimbursable Services
G4038 Vascular Surgery Ss Non-Reimbursable Services
G9988 Pall Serv During Meas Non-Reimbursable Services
G9989 Med Rsn No Pneum Vax Non-Reimbursable Services
G9990 No Pneum Vax Admin 60+ Non-Reimbursable Services
G9991 Pneum Vax Admin 60+ Non-Reimbursable Services
G9992 Pall Serv During Meas Non-Reimbursable Services
G9993 Pall Serv During Meas Non-Reimbursable Services
G9994 Pall Serv During Meas Non-Reimbursable Services
G9995 Pall Serv During Meas Non-Reimbursable Services
G9996 Doc Pt Pal Or Hospice Non-Reimbursable Services
G9997 Doc Pt Preg Dur Msrmt Pd Non-Reimbursable Services
G9998 Doc Med Rsn <3 Colon Non-Reimbursable Services
G9999 Doc Sys Rsn <3 Colon Non-Reimbursable Services
M1072 Rom Rad Therapy Anal, Pc Non-Reimbursable Services
M1073 Rom Rad Therapy Anal, Tc Non-Reimbursable Services
M1074 Rom Rad Therapy Bladder, Pc Non-Reimbursable Services
M1075 Rom Rad Therapy Bladder, Tc Non-Reimbursable Services
M1076 Rom Rad Ther Bone Mets, Pc Non-Reimbursable Services
M1077 Rom Rad Ther Bone Mets, Tc Non-Reimbursable Services
M1078 Rom Rad Ther Brain Mets, Pc Non-Reimbursable Services
M1079 Rom Rad Ther Brain Mets, Tc Non-Reimbursable Services
M1080 Rom Rad Therapy Breast, Pc Non-Reimbursable Services
M1081 Rom Rad Therapy Breast, Tc Non-Reimbursable Services
M1082 Rom Rad Therapy Cervical, Pc Non-Reimbursable Services
M1083 Rom Rad Therapy Cervical, Tc Non-Reimbursable Services
M1084 Rom Rad Therapy Cns, Pc Non-Reimbursable Services
M1085 Rom Rad Therapy Cns, Tc Non-Reimbursable Services
M1086 Rom Rad Ther Colorectal, Pc Non-Reimbursable Services
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Non-Reimbursable Services

M1088

Rom Rad Ther Head/Neck, Pc

Non-Reimbursable Services

M1089

Rom Rad Ther Head/Neck, Tc

Non-Reimbursable Services

M1094

Rom Rad Therapy Lung, Pc

Non-Reimbursable Services

M1095

Rom Rad Therapy Lung, Tc

Non-Reimbursable Services

M1096

Rom Rad Therapy Lymphoma, Pc

Non-Reimbursable Services

M1097

Rom Rad Therapy Lymphoma, Tc

Non-Reimbursable Services

M1098

Rom Rad Therapy Pancreas, Pc

Non-Reimbursable Services

M1099

Rom Rad Therapy Pancreas, Pc

Non-Reimbursable Services

M1100

Rom Rad Therapy Prostate, Pc

Non-Reimbursable Services

M1101

Rom Rad Therapy Prostate, Tc

Non-Reimbursable Services

M1102

Rom Rad Therapy Gi, Pc

Non-Reimbursable Services

M1103

Rom Rad Therapy Gi, Tc

Non-Reimbursable Services

M1104

Rom Rad Therapy Uterus, Pc

Non-Reimbursable Services

M1105

Rom Rad Therapy Uterus, Tc

Non-Reimbursable Services

Q4199

Cygnus Matrix, Per Sq Cm

Investigational Denial
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