
Clinical Edits by Code List
Always Not Medically Necessary Denials Edit Removal List

Applies to Medicare Advantage

Code Description Edit Type

0204U Onc thyr mrna xprsn alys 593 Not Medically Necessary

92972 Perq Trluml Coronry Lithotrp Not Medically Necessary

C1761 Cath, Trans Intra Litho/Coro Not Medically Necessary

C9790 Kidney Histotripsy W/Image Not Medically Necessary
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