
Clinical Edits by Code List
Edit Add List

Applies to All Commercial Products (excl. Medicare)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

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

Code Description Edit Type

A4400 Ostomy Irrigation Set Non-Reimbursable Services

A4459 Manual pump enema, reusable Non-Reimbursable Services

A5510 Diab Only Dir Form Comprs Mold Ft Non-Reimbursable Services

A7047 Resp suction oral interface Non-Reimbursable Services

A9285 Inversion eversion cor devic Non-Reimbursable Services

E0144 Walker Enclos 4 Side Whl Post Seat Non-Reimbursable Services

E0175 Foot Rest Use W/commode Chair Each Non-Reimbursable Services

E0350 Cntrl U Elec Bowel Irrig/evac Sys Non-Reimbursable Services

E0575 Nebulizer Ultrasonic Large Volume Non-Reimbursable Services

E0620 Skn Pierc Devc Clct Caplry Bld Lasr Non-Reimbursable Services

E0840 Traction Frame Headboard Cerv Tract Non-Reimbursable Services

E0850 Tract Stand Freestand Cerv Tract Non-Reimbursable Services

E0856 Cervical Traction Device, Cervical Collar With Inf Non-Reimbursable Services

E0983 Mnl Wc Acss Pwr Add-on Cnvrt Mnl Wc Non-Reimbursable Services

E0984 Mnl Wc Acss Pwr Add-on Cnvrt Mnl Wc Non-Reimbursable Services

E2230 Manual Wheelchair Accessory, Manual Standing Syste Non-Reimbursable Services

E2358 Gr 34 nonsealed leadacid Non-Reimbursable Services

E2360 Pwr Wc Acss 22 Nf Non-sealed Battry Non-Reimbursable Services

E2362 Pwr Wc Acss Grp 24 Non-sealed Batt Non-Reimbursable Services

E2364 Pwr Wc Acss U-1 Non-sealed Battry Non-Reimbursable Services
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E2372 Pwr Wc Grp 27 Nonseal Led Acid Batt Non-Reimbursable Services

K0806 POV group 2 std up to 300 lbs Non-Reimbursable Services

K0807 POV group 2 hd 301-450 lbs Non-Reimbursable Services

K0808 POV group 2 vhd 451-600 lbs Non-Reimbursable Services

K0868 Pwc Gp 4 Std Seat/back Non-Reimbursable Services

K0869 Pwc Gp 4 Std Cap Chair Non-Reimbursable Services

K0870 Pwc Gp 4 Hd Seat/back Non-Reimbursable Services

K0871 Pwc Gp 4 Vhd Seat/back Non-Reimbursable Services

K0877 Pwc Gp 4 Std Sing Pow Opt S/b Non-Reimbursable Services

K0878 Pwc Gp 4 Std Sing Pow Opt Cap Non-Reimbursable Services

K0879 Pwc Gp 4 Hd Sing Pow Opt S/b Non-Reimbursable Services

K0880 Pwc Gp 4 Vhd Sing Pow Opt S/b Non-Reimbursable Services

K0884 Pwc Gp 4 Std Mult Pow Opt S/b Non-Reimbursable Services

K0885 Pwc Gp 4 Std Mult Pow Opt Cap Non-Reimbursable Services

K0886 Pwc Gp 4 Hd Mult Pow S/b Non-Reimbursable Services

L2840 Add Lw Ext Orthos Tib Len Sock Fx/= Non-Reimbursable Services

L2850 Add Lw Ext Ortho Fem Len Sock Fx/= Non-Reimbursable Services

L4394 Repl Sft Intrfce Matl Ft Drop Splnt Non-Reimbursable Services

L4398 Ft Drop Splnt Recumbnt Pstn Devc Non-Reimbursable Services

L5990 Add Lw Extrm Prosth Use Adj Heel Ht Non-Reimbursable Services
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L7600 Prosetic Donning Sleeve Material Ea Non-Reimbursable Services

L8031 Breast prosthesis w adhesive Non-Reimbursable Services

L8035 Cstm Brst Prosth Post Mastect Mold Non-Reimbursable Services
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