Always Not Medically Necessary Denials Edit Add List

Clinical Edits by Code List

Applies to Medicare Advantage

Code

Description

Edit Type

A2019

Kerecis Marigen Shid Sq Cm

Not Medically Necessary (retro effective 4/1/2023)

A2020

Ac5 Wound System

Not Medically Necessary (retro effective 4/1/2023)

A2021

Neomatrix Per Sq Cm

Not Medically Necessary (retro effective 4/1/2023)

E1905

Vr Cbt Therapy

Not Medically Necessary (retro effective 4/1/2023)

Q4265

Neostim Tl Per Sq Cm

Not Medically Necessary (retro effective 4/1/2023)

Q4266

Neostim Per Sq Cm

Not Medically Necessary (retro effective 4/1/2023)

Q4267

Neostim DI Per Sq Cm

Not Medically Necessary (retro effective 4/1/2023)

Q4268

Surgraft Ft Per Sq Cm

Not Medically Necessary (retro effective 4/1/2023)

Q4269

Surgraft Xt Per Sq Cm

Not Medically Necessary (retro effective 4/1/2023)

Q4270

Complete Sl Per Sq Cm

Not Medically Necessary (retro effective 4/1/2023)

Q4271

Complete Ft Per Sq Cm

Not Medically Necessary (retro effective 4/1/2023)

Effective Date: 05/01/2023
Generated Date: 04/19/2023

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

Page10f1



	MADV NMED Add List Eff 05012023

