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

0249U

Onc Brst Alys 32 Phsprtn Alg

Investigational Denial

0252U

Ftl Aneuploidy Str Alys Dna

Investigational Denial

0254U

Reprdtve Med Alys 24 Chrmsm

Investigational Denial

0640T

Ncntc Nr Ifr Spctrsc Wnd

Investigational Denial

0641T

Nente Nr Ifr Spctrsc Wnd Img

Investigational Denial

0642T

Ncntc Nr Ifr Spctrsc Wnd 1&R

Investigational Denial

0643T

Tcat L Ventr Rstrj Dev Implt

Investigational Denial

0645T

Tcat Impltj C Sins Rdctj Dev

Investigational Denial

0646T

Ttvi/Rplemt W/Prstc VIv Perq

Investigational Denial

0647T

Insj Gtube Perq Mag Gastrpxy

Investigational Denial

0648T

Quan Mr Alys Tiss W/O Mri

Investigational Denial

0649T

Quan Mr Alys Tiss W/Mri

Investigational Denial

0655T

Tprnl Focal Abltj Mal Prst8

Investigational Denial

0656T

Vrt Bdy Tethering Ant <7 Seg

Investigational Denial

0657T

Vrt Bdy Tethering Ant 8+ Seg

Investigational Denial

0658T

Elec Impd Spectrsc 1+Skn Les

Investigational Denial

0659T

Tcat Intra-C Nfs Supersat 02

Investigational Denial

0660T

Implt Ant Sgm lo Nbio Rx Sys

Investigational Denial

0661T

RmvI&Rimpltj Ant Sgm Implt

Investigational Denial

0664T

Don Hysterectomy Open Cdvr

Investigational Denial

0665T

Don Hysterectomy Open Liv

Investigational Denial

0666T

Don Hysterectomy Laps Liv

Investigational Denial

0667T

Don Hysterectomy Rcp Uter

Investigational Denial

0668T

Bkbench Prep Don Uter Algrft

Investigational Denial

0669T

Bkbench Rcnstj Don Uter Ven

Investigational Denial

0670T

Bkbench Rcnstj Don Uter Artl

Investigational Denial

81327

Sept9 methylation analysis

Investigational Denial

C1761

Cath, Trans Intra Litho/Coro

Investigational Denial
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Tendoglide Tendon Prot, Cm2 (tenoglide) Investigational Denial
C9358 SurgiMend, fetal Investigational Denial
C9360 Dermal substitute, neonatal bovine Investigational Denial
C9363 Skin sub., Integra Meshed Bilayer Wound Matrix Investigational Denial
C9364 Porcine implant, Permacol, per sq centimeter Investigational Denial
G0327 Colon Ca Scrn;Bld-Bsd Biomrk Investigational Denial
Q4103 Skin Substitute, Oasis Burn Matrix, Per Square Cen Investigational Denial
Q4104 Skin Substitute, Integra Bilayer Matrix Wound Dres Investigational Denial
Q4108 Skin Substitute, Integra Matrix, Per Square Centim Investigational Denial
Q4110 Skin Substitute, Primatrix, Per Square Centimeter Investigational Denial
Q4111 Skin Substitute, Gammagraft, Per Square Centimeter Investigational Denial
Q4112 Allograft, Cymetra, Injectable, 1cc Investigational Denial
Q4113 Allograft, Graftjacket Express, Injectable, 1cc Investigational Denial
Q4115 Skin substitute, alloskin, per sq centimeter Investigational Denial
Q4117 Hyalomatrix Investigational Denial
Q4118 Matristem micromatrix Investigational Denial
Q4121 Theraskin Investigational Denial
Q4123 Alloskin Investigational Denial
Q4124 Oasis tri-layer wound matrix Investigational Denial
Q4125 Arthroflex Investigational Denial
Q4126 Memoderm Investigational Denial
Q4127 Talymed Investigational Denial
Q4130 Strattice tm Investigational Denial
Q4134 hMatrix Investigational Denial
Q4135 Mediskin Investigational Denial
Q4136 EZderm Investigational Denial
Q4137 Amnioexcel or biodexcel, 1cm Investigational Denial
Q4138 Biodfence dryflex, 1cm Investigational Denial
Q4139 Amnio or biodmatrix, inj 1cc Investigational Denial
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Q4141 Alloskin ac, 1 cm Investigational Denial
Q4142 Xcm biologic tiss matrix 1cm Investigational Denial
Q4143 Repriza, 1cm Investigational Denial
Q4145 Epifix, inj, 1mg Investigational Denial
Q4146 Tensix, 1cm Investigational Denial
Q4147 Architect ecm, 1cm Investigational Denial
Q4148 Neox 1k, 1cm Investigational Denial
Q4149 Excellagen, 0.1 cc Investigational Denial
Q4150 Allowrap ds or dry 1 sq cm Investigational Denial
Q4152 Dermapure 1 square cm Investigational Denial
Q4153 Dermavest 1 square cm Investigational Denial
Q4155 Neoxflo or clarixflo 1 mg Investigational Denial
Q4156 Neox 100 1 square cm Investigational Denial
Q4157 Revitalon 1 square cm Investigational Denial
Q4158 Marigen 1 square cm Investigational Denial
Q4160 Nushield 1 square cm Investigational Denial
Q4161 Bio-connekt per square cm Investigational Denial
Q4162 Amnio bio and woundex flow Investigational Denial
Q4163 Amnio bio and woundex sq cm Investigational Denial
Q4164 Helicoll, per square cm Investigational Denial
Q4165 Keramatrix, per square cm Investigational Denial
Q4166 Cytal, per square centimeter Investigational Denial
Q4167 Truskin, per sq centimeter Investigational Denial
Q4169 Artacent wound, per sq cm Investigational Denial
Q4170 Cygnus, per sq cm Investigational Denial
Q4171 Interfyl, 1 mg Investigational Denial
Q4173 Palingen or palingen xplus Investigational Denial
Q4174 Palingen or promatrx Investigational Denial
Q4175 Miroderm Investigational Denial
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Neopatch, per sq centimeter Investigational Denial
Q4177 Floweramnioflo, 0.1 cc Investigational Denial
Q4178 Floweramniopatch, per sq cm Investigational Denial
Q4179 Flowerderm, per sq cm Investigational Denial
Q4180 Revita, per sq cm Investigational Denial
Q4181 Amnio wound, per square cm Investigational Denial
Q4182 Transcyte, per sq centimeter Investigational Denial
Q4183 Surgigraft, 1 sq cm Investigational Denial
Q4184 Cellesta, 1 sq cm Investigational Denial
Q4185 Cellesta flowab amnion 0.5cc Investigational Denial
Q4188 Amnioarmor 1 sq cm Investigational Denial
Q4189 Artacent ac, 1 mg Investigational Denial
Q4190 Artacent ac 1 sq cm Investigational Denial
Q4191 Restorigin 1 sq cm Investigational Denial
Q4192 Restorigin, 1 cc Investigational Denial
Q4193 Coll-e-derm 1 sq cm Investigational Denial
Q4194 Novachor 1 sq cm Investigational Denial
Q4195 Puraply 1 sq cm Investigational Denial
Q4196 Puraply am 1 sq cm Investigational Denial
Q4197 Puraply xt 1 sq cm Investigational Denial
Q4198 Genesis amnio membrane 1sqcm Investigational Denial
Q4200 Skinte 1 sqcm Investigational Denial
Q4201 Matrion 1 sq cm Investigational Denial
Q4202 Keroxx (2.5g/cc), 1cc Investigational Denial
Q4203 Derma-gide, 1 sq cm Investigational Denial
Q4204 Xwrap 1sq cm Investigational Denial
Q4205 Membrane graft or wrap sq cm Investigational Denial
Q4206 Fluid flow or fluid gf 1 cc Investigational Denial
Q4208 Novafix per sq cm Investigational Denial
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Surgraft per sq cm Investigational Denial
Q4210 Axolotl graf dualgraf sq cm Investigational Denial
Q4211 Amnion bio or axobio sq cm Investigational Denial
Q4212 Allogen, per cc Investigational Denial
Q4213 Ascent, 0.5 mg Investigational Denial
Q4214 Cellesta cord per sq cm Investigational Denial
Q4215 Axolotl ambient, cryo 0.1 mg Investigational Denial
Q4216 Artacent cord per sq cm Investigational Denial
Q4217 Woundfix biowound plus xplus Investigational Denial
Q4218 Surgicord per sq cm Investigational Denial
Q4219 Surgigraft dual per sq cm Investigational Denial
Q4220 Bellacell HD, Surederm sq cm Investigational Denial
Q4221 Amniowrap2 per sq cm Investigational Denial
Q4222 Progenamatrix, per sq cm Investigational Denial
Q4226 Myown harv prep proc sq cm Investigational Denial
Q4227 Amniocore per sq cm Investigational Denial
Q4228 Bionextpatch, per sq cm Investigational Denial
Q4229 Cogenex amnio memb per sq cm Investigational Denial
Q4230 Cogenex flow amnion 0.5 cc Investigational Denial
Q4231 Corplex P, per cc Investigational Denial
Q4232 Corplex, per sq cm Investigational Denial
Q4233 Surfactor /nudyn per 0.5 cc Investigational Denial
Q4234 Xcellerate, per sq cm Investigational Denial
Q4235 Amniorepair or altiply sq cm Investigational Denial
Q4236 Carepatch per sq cm Investigational Denial
Q4237 Cryo-cord, per sq cm Investigational Denial
Q4238 Derm-maxx, per sq cm Investigational Denial
Q4239 Amnio-maxx or lite per sq cm Investigational Denial
Q4240 Corecyte topical only 0.5 cc Investigational Denial
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Polycyte, topical only 0.5cc Investigational Denial
Q4242 Amniocyte plus, per 0.5 cc Investigational Denial
Q4244 Procenta, per 200 mg Investigational Denial
Q4245 Amniotext, per cc Investigational Denial
Q4246 Coretext or protext, per cc Investigational Denial
Q4247 Amniotext patch, per sq cm Investigational Denial
Q4248 Dermacyte amn mem allo sq cm Investigational Denial
Q4249 Amniply, per sq cm Investigational Denial
Q4250 Amnioamp-mp per sq cm Investigational Denial
Q4254 Novafix dl per sq cm Investigational Denial
Q4255 Reguard, topical use per sq Investigational Denial
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