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APPROVALS:

|Number of prior authorization requests for which authorization was issued in 2022

ADVERSE DETERMINATIONS

Number of prior authorization requests for which an adverse determination was issued in 2022

Health care service:

Total
Appealed

Reversed
on Appeal

Upheld
on
Appeal

Room & board ward general classification

ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 MIN

ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGRFT

BREAST REDUCTION

EXCISION EXCESSIVE SKIN & SUBQ TISSUE OTHER AREA

GENIOPLASTY 2/> SLIDING OSTEOTOMIES

bt | = | = | = | —

Grafting of autologous fat harvested by liposuction technique to face, eyelids ,mouth, neck, ears, orbits,
genitalia, hands, and/or feet; 25 cc or less injectate

Grafting of autologous fat harvested by liposuction technique to face, eyelids ,mouth, neck, ears, orbits,
genitalia, hands, and/or feet; each additional 25 cc injectate, or part there of (List separately)

GRP ADAPT BHV PRTCL MODIFCAJ PHYS/QHP EA 15 MIN

OSTEOPLASTY FACIAL BONES AUGMENTATION

RDCTJ FHD CNTRG & SETBACK ANT FRONTAL SINUS WALL

REPAIR BROW PTOSIS

RHINOPLASTY PRIMARY W/MAJOR SEPTAL REPAIR

SURG CLSR TRACHEOSTOMY/FISTULA W/O PLASTIC RPR
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PRIOR AUTHORIZATION DENIAL REASONS

Patient did not meet prior authorization criteria

Not a Covered Service

14

Incomplete information submitted by the provider to the URO

Change in treatment program

The patient is no longer covered by the plan
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