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Medical Prior Authorization Statistics - AHI - Aetna Health Inc.

Prior Authorization Statistics: 10/1/2023 - 9/30/2024

Total

Initial Prior Authorization Requests Received

20

Initial Prior Authorization Requests Approved

16

Initial Prior Authorization Requests Denied

Average TAT between Submission of Initial Prior Authorization and Response

0.9 Days

Top Reasons for Denial - AHI - Aetna Health Inc.

Not Medically Necessary

Cosmetic

Medical Prior Authorization Statistics - ALIC - Aetna Life Insurance Company

Prior Authorization Statistics: 10/1/2023 - 9/30/2024

Total

Initial Prior Authorization Requests Received

1051

Initial Prior Authorization Requests Approved

913

Initial Prior Authorization Requests Denied

138

Average TAT between Submission of Initial Prior Authorization and Response

1.9 Days

Top Reasons for Denial - ALIC - Aetna Life Insurance Company

Not Medically Necessary

Site of service Not Met-NPL Proc and med nec-Non-Hosp Setting covered

Investigational/Experimental

Cosmetic

Medical Prior Authorization Statistics - AHI - Aetnha Health Inc.

Appeal Statistics: 10/1/2023 - 9/30/2024

Total

Appeals Received

Appeals Overturned

Appeals Upheld/Granted

Average TAT between Submission of Appeal and Response

14 Days

Medical Prior Authorization Statistics - ALIC - Aetna Life Insurance Company

Appeal Statistics: 10/1/2023 - 9/30/2024

Total

Appeals Received

30

Appeals Overturned

8

Appeals Upheld/Granted

22

Average TAT between Submission of Appeal and Response

EviCore Holding Prior Authorization Statistics

18.4 Days

Appeal Statistics: 10/1/2023 - 9/30/2024

Total

Appeals Received

9

Appeals Overturned

2

Appeals Upheld

7

Average TAT between Submission of Appeal and Response

12.7 Days

Specialty Pharmacy Prior Authorization Statistics

Appeal Statistics: 10/1/2023 - 9/30/2024

Total

Appeals Received

4

Appeals Overturned

0o

Appeals Upheld

4

Average TAT between Submission of Appeal and Response

11 Days




Specialty Pharmacy Prior Authorization Statistics

Prior Authorization Statistics:10/1/2023 - 9/30/2024

Total

Initial Prior Authorization Requests Received

271

Initial Prior Authorization Requests Approved

225

Initial Prior Authorization Requests Denied

46

Average TAT between Submission of Initial Prior Authorization and Response

1 Day

Top Five (5) Reasons for Denial

Not medically Necessary

Investigational/Experimental

Clinical requested - Not Received

Coverage Terminated Prior to service date

Plan Exclusion

EviCore Prior Authorization Statistics

Prior Authorization Statistics: 10/1/2023 - 9/30/2024

Total

Initial Prior Authorization Requests Received

2505

Initial Prior Authorization Requests Approved

2027

Initial Prior Authorization Requests Denied

478

Average TAT between Submission of Initial Prior Authorization and Response

0.95 Days

Top Five (5) Reasons for Denial

Clinical history and indications submitted fail to meet medical necessity criteria

Site not approved for selected procedure

Medical necessity denial

Investigational and experimental

Clinical and site declined

ActiveHealth Prior Authorization Statistics

Prior Authorization Statistics: 10/1/2023 - 9/30/2024

Total

Initial Prior Authorization Requests Received

28

Initial Prior Authorization Requests Approved

27

Initial Prior Authorization Requests Denied

Average TAT between Submission of Initial Prior Authorization and Response

1.5 Days

Reason for Denial

Lack of Medical Information




Medical Prior Authorization Statistics
List of Initial Prior Authorization Requests: 10/1/2023 - 9/30/2024

Procedure
Code Procedure Description Approved Denied Denial Reason
Medical Prior Authorization Statistics - AHI - Aetna Health Inc.

33512 CORONARY ARTERY BYPASS 3 CORONARY VENOUS GRAFTS Approved

93931 DUP-SCAN UXTR ART/ARTL BPGS UNI/LMTD STUDY Approved

0150 Room & board ward general classification Approved

22633 ARTHRD CMBN INTRSPC LUMBAR Approved

58150 TOTAL ABDOMINAL HYSTERECT W/WO RMVL TUBE OVARY Approved

22633 ARTHRD CMBN INTRSPC LUMBAR Denial Medical Necessity

58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/WO D&C Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved

43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved

43249 UPR GI NDSC BALLOON DILAT ESOPH <30 MM DIAM Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved

45378 COLONOSCOPY FLX DX W/WO COLLJ SPECIMENS Approved

49591 RPRAAHRN1ST < 3CMRDC Approved

99417 PROLNG OP E/M EACH 15 MIN Approved

38240 TRNSPLJ ALLOGENEIC HEMATOPOIETIC CELLS PER DONOR Approved

21141 RCNSTJ MIDFACE LEFORT | 1 PIECE W/O BONE GRAFT Denial Not Medically Necessary

21142 RCNSTJ MIDFACE LEFORT | 2 PIECES W/O BONE GRAFT Denial Not Medically Necessary

21143 RCNSTJ MIDFACE LEFORT | 3/> PIECE W/0O BONE GRAFT Approved

21196 RCNSTJ MNDBLR RAMI&/BDY SGTL SPLT W/INT RGD FI Approved

21121 GENIOPLASTY SLIDING OSTEOTOMY SINGLE PIECE Denial Cosmetic

Medical Prior Authorization Statistics - ALIC - Aetna Life Insurance Company

Procedure

Code Procedure Description Approved Denied Denial Reason

0150 Room & Board Ward-General Classification Approved

43282 LAPS RPR PARAESPHGL HRNA INCL FUNDPLSTY W/MESH Approved

43282 LAPS RPR PARAESPHGL HRNA INCL FUNDPLSTY W/MESH Approved

0150 Room & board ward general classification Denial Not Medically
Necessary

44208 LAPS COLECTMY PRTL W/COLOPXTSTMY LW ANAST W/CLST Approved

0150 Room & board ward general classification Approved

0150 Room & board ward general classification Approved

33512 CORONARY ARTERY BYPASS 3 CORONARY VENOUS GRAFTS Approved

57270 REPAIR ENTEROCELE ABDOMINAL APPROACH SPX Approved

0150 Room & board ward general classification Denial Not Medically
Necessary

45400 LAPAROSCOPY PROCTOPEXY PROLAPSE Approved




Procedure

Code Procedure Description Approved Denied Denial Reason
22843 POSTERIOR SEGMENTAL INSTRUMENTATION 7-12 VRT SEG Approved
20930 ALLOGRAFT FOR SPINE SURGERY ONLY MORSELIZED Approved
20936 AUTOGRAFT SPINE SURGERY LOCAL FROM SAME INCISION Approved
20936 AUTOGRAFT SPINE SURGERY LOCAL FROM SAME INCISION Approved
0150 Room & board ward general classification Approved
61783 STEREOTACTIC COMPUTER ASSISTED PX SPINAL Approved
22802 ARTHRODESIS POSTERIOR SPINAL DFRM 7-12 VRT SEG Approved
32673 THORACOSCOPY RESEXN THYMUS UNI/BILATERAL Approved
0150 Room & board ward general classification Approved
0150 Room & board ward general classification Approved
50545 LAPAROSCOPY RADICAL NEPHRECTOMY Approved
50545 LAPAROSCOPY RADICAL NEPHRECTOMY Approved
0150 Room & Board Ward-General Classification Approved
0150 Room & Board Ward-General Classification Approved
42210 PALATOP CLSR ALVEOLAR RIDGE GRF ALVEOLAR RIDGE Approved
42210 PALATOP CLSR ALVEOLAR RIDGE GRF ALVEOLAR RIDGE Approved
0150 Room & board ward general classification Approved
0150 Room & Board Ward-General Classification Approved
35301 TEAEC W/PATCH GRF CAROTID VERTB SUBCLAV NECK INC Approved
43644 LAPS GSTR RSTCV PX W/BYP ROUX-EN-Y LIMB <150 CM Approved
0150 Room & board ward general classification Approved
Injection(s), anesthetic agent(s) and/or steroid; intercostal nerve, each additional level (List
64421 separately in addition to code for primary procedure) Approved
21600 EXCISION RIB PARTIAL Approved
0150 Room & Board Ward-General Classification Approved
64913 NERVE REPAIR W/NERVE ALLOGRAFT EA ADDL STRAND Approved
19340 INSJ BREAST IMPLT SM D MAST Approved
13101 REPAIR COMPLEX TRUNK 2.6-7.5CM Approved
64912 NERVE REPAIR W/NERVE ALLOGRAFT FIRST STRAND Approved
15003 PREP SITE TRUNK/ARM/LEG ADDL 100 SQ CM/1PCT Approved
15777 IMPLNT BIO IMPLNT FOR SOFT TISSUE REINFORCEMENT Approved
15002 PREP SITE TRUNK/ARM/LEG1ST 100 SQ CM/1PCT Approved
S2068 BREAST DIEP OR SIEA FLAP Approved
13102 REPAIR COMPLEX TRUNK EACH ADDITIONAL 5 CM/< Approved
64420 Injection(s), anesthetic agent(s) and/or steroid; intercostal nerve, single level Approved
19357 TISS XPNDR PLMT BRST RCNSTJ Approved
24341 REPAIR TENDON/MUSCLE UPPER ARM/ELBOW EA Approved
64905 NERVE PEDICLE TRANSFER FIRST STAGE Approved
0150 Room & Board Ward-General Classification Approved
43644 LAPS GSTR RSTCV PX W/BYP ROUX-EN-Y LIMB <150 CM Approved
21141 RCNSTJ MIDFACE LEFORT I 1 PIECE W/O BONE GRAFT Approved
0150 Room & Board Ward-General Classification Approved
Denial Not Medically

54360 PLASTIC RPR PENIS CORRECT ANGULATION Necessary




Procedure

Code Procedure Description Approved Denied Denial Reason
Denial Not Medically
53400 URETHROPLASTY 1ST STG FISTULA/DIVERTICULUM/STRIX Necessary
Denial Not Medically
54312 URETHROPLASTY 2ND STAGE HYPOSPADIASRPR > 3CM Necessary
Denial Not Medically
57120 COLPOCLEISIS LE FORT TYPE Necessary
51102 ASPIRATION BLADDER INSERT SUPRAPUBIC CATHETER Approved
Denial Not Medically
52000 CYSTOURETHROSCOPY Necessary
40818 EXC MUCOSA VESTIBULE MOUTH AS DON GRF Approved
53410 URETHROPLASTY 1 STG RECNST MALE ANTERIOR URETHRA Approved
55180 SCROTOPLASTY COMPLICATED Approved
15240 FTH/GFT FR W/DIR CLSR F/C/C/M/N/AX/G/H/F 20 CM/< Approved
0150 Room & Board Ward-General Classification Approved
14041 ADJT/REARGMT F/C/C/M/N/AX/G/H/F 10.1-30.0 SQ CM Approved
57106 VAGINECTOMY PARTIAL REMOVAL VAGINAL WALL Approved
96416 CHEMOTX ADMN TQ INIT PROLNG CHEMOTX NFUS PMP Approved
0150 Room & Board Ward-General Classification Approved
0150 Room & Board Ward-General Classification Approved
Denial Not Medically
95940 IONM 10N 1IN OR W/ATTENDANCE EACH 15 MINUTES Necessary
22853 INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC W/ARTHRD Approved
22840 POSTERIOR NON-SEGMENTAL INSTRUMENTATION Approved
22558 ARTHRODESIS ANTERIOR INTERBODY LUMBAR Approved
J9370 VINCRISTINE SULFATE 1 MG INJ Approved
J9070 CYCLOPHOSPHAMIDE 100 MG INJ Approved
0150 Room & Board Ward-General Classification Approved
Jog12 Inj., rituximab, 10 mg Approved
Jo181 ETOPOSIDE INJECTION Approved
96416 CHEMOTX ADMN TQ INIT PROLNG CHEMOTX NFUS PMP Approved
J9000 DOXORUBICIN HCL INJECTION Approved
Electroencephalogram (EEG) continuous recording, with video when performed, setup, patient
education, and takedown when performed, administered in person by EEG technologist,
95700 minimum of 8 channels Approved
0150 Room & Board Ward-General Classification Approved
39220 RESECTION MEDIASTINAL TUMOR Approved
0150 Room & Board Ward-General Classification Approved
J7207 Factor viii pegylated recomb Approved
J7170 Inj., emicizumab-kxwh 0.5 mg Approved
90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & MNG Approved
90867 REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/DEL&M Approved
90869 REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV & MN Approved
Not Medically
17999 UNLISTED PX SKIN MUC MEMBRANE & SUBQ TISSUE Denial Necessary




Procedure

Code Procedure Description Approved Denied Denial Reason
17999 UNLISTED PX SKIN MUC MEMBRANE & SUBQ TISSUE Approved
97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN Approved
97152 BEHAVIOR ID SUPPORT ASSMT BY 1 TECH EA 15 MIN Approved
L8692 NON-OSSEOINTEGRATED SND PROC Approved
Not Medically
L5987 SHANKFT W VERT LOAD PYLON Denial Necessary
90869 REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV & MN Approved
90867 REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/DEL&M Approved
90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & MNG Approved
Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation) maxillary sinus ostium, Not Medically
31295 transnasal or via canine fossa Denial Necessary
31255 NASAL/SINUS ENDOSCOPY W/ETHMOIDECTOMY TOTAL Approved
31296 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation) frontal sinus ostium Approved
Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation) frontal and sphenoid sinus
31298 ostia Approved
Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation) maxillary sinus ostium,
31295 transnasal or via canine fossa Approved
Not Medically
S9123 NURSING CARE IN HOME RN Denial Necessary
Not Medically
T1000 PRIVATE DUTY/INDEPENDENT NSG Denial Necessary
Not Medically
S9124 NURSING CARE, IN THE HOME; B Denial Necessary
99214 OFFICEO/P EST MOD 30-39 MIN Approved
99213 OFFICE O/P EST LOW 20-29 MIN Approved
90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES Approved
36476 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF2ND+ VEINS Approved
36465 NJX NONCMPND SCLEROSANT SINGLE INCMPTNT VEIN Approved
36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN Approved
36466 NJX NONCMPND SCLEROSANT MULTIPLE INCMPTNT VEINS Approved
HOO035 MH PARTIAL HOSP TX UNDER 24H Approved
HOO035 MH PARTIAL HOSP TX UNDER 24H Approved
23472 ARTHROPLASTY GLENOHUMERAL JOINT TOTAL SHOULDER Approved
23430 TENODESIS LONG TENDON BICEPS Approved
27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGRFT Approved
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
20680 REMOVAL IMPLANT DEEP Approved
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
45380 COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE Approved
30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/COMPL Approved
31276 NASAL/SINUS NDSC W/FRONTAL SINUS EXPLORATION Approved
31259 NASAL/SINUS NDSC TOT W/SPHENDT W/SPHEN TISS RMVL Approved




Procedure

Code Procedure Description Approved Denied Denial Reason
31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX SINUS Approved
30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILAGE GRF Approved
27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Approved
Not Medically
19318 BREAST REDUCTION Denial Necessary
58563 HYSTEROSCOPY ENDOMETRIAL ABLATION Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
43239 UPPERNDSC BIOPSY SINGLE/MULTIPLE Approved
27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Approved
27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Approved
Not Medically
27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Denial Necessary
52332 CYSTO W/INSERT URETERAL STENT Approved
52352 CYSTO W/URETEROSCOPY W/RMVL/MANJ STONES Approved
52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT INSRT Approved
52353 CYSTO W/URETEROSCOPY W/LITHOTRIPSY Approved
31541 LARGSC EXC TUM&/STRPG CORDS/EPIGL MCRSCP/TLSCP Approved
69436 TYMPANOSTOMY GENERAL ANESTHESIA Approved
Not Medically
63030 LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 INTRSPC LUMBR Denial Necessary
27132 CONV PREV HIP TOT HIP ARTHRP W/WOQO AGRFT/ALGRFT Approved
30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/COMPL Approved
30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILAGE GRF Approved
52000 CYSTOURETHROSCOPY Approved
57288 SLING OPERATION STRESS INCONTINENCE Approved
29848 NDSC WRST SURG W/RLS TRANSVRS CARPL LIGM Approved
42826 TONSILLECTOMY ONE-HALF AGE 12/> Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGRFT Approved
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
21462 OPEN TX MANDIBULAR FX W/INTERDENTAL FIXATION Approved
21199 OSTEOTOMY MANDIBLE SGMTL W/GENIOGLOSSUS ADVMNT Approved
21196 RCNSTJ MNDBLR RAMI&/BDY SGTL SPLT W/INT RGD FlI Approved
21145 RCNSTJ MIDFACE LEFORT 11 PIECE W/BONE GRAFTS Approved
52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT INSRT Approved
74420 X-RAY URINARY TRACT EXAM WITH CONTRAST MATERIAL Approved
47562 LAPAROSCOPY SURG CHOLECYSTECTOMY Approved
19357 TISS XPNDR PLMT BRST RCNSTJ Approved
47562 LAPAROSCOPY SURG CHOLECYSTECTOMY Approved
Not Medically
23472 ARTHROPLASTY GLENOHUMERAL JOINT TOTAL SHOULDER Denial Necessary
43239 UPPERNDSC BIOPSY SINGLE/MULTIPLE Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
43249 UPR GI NDSC BALLOON DILAT ESOPH <30 MM DIAM Approved




Procedure

Code Procedure Description Approved Denied Denial Reason

47562 LAPAROSCOPY SURG CHOLECYSTECTOMY Approved

47563 LAPS SURG CHOLECYSTECTOMY W/CHOLANGIOGRAPHY Approved

23472 ARTHROPLASTY GLENOHUMERAL JOINT TOTAL SHOULDER Approved

69436 TYMPANOSTOMY GENERAL ANESTHESIA Approved

20680 REMOVAL IMPLANT DEEP Approved

52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT INSRT Approved

52353 CYSTO W/URETEROSCOPY W/LITHOTRIPSY Approved

52351 CYSTO W/URTROSCOPY&/PYELOSCOPY DX Approved

52352 CYSTO W/URETEROSCOPY W/RMVL/MANJ STONES Approved

52332 CYSTOW/INSERT URETERAL STENT Approved

58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/WO D&C Approved

58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/WO D&C Approved

43249 UPR GI NDSC BALLOON DILAT ESOPH <30 MM DIAM Approved

43249 UPR GI NDSC BALLOON DILAT ESOPH <30 MM DIAM Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved

99417 PROLNG OP E/M EACH 15 MIN Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
Not Medically

21256 RECONSTRUCTION ORBIT W/OSTEOTOMIES & BONE GRAFTS Denial Necessary
Not Medically

21139 RDCTJ FHD CNTRG & SETBACK ANT FRONTAL SINUS WALL Denial Necessary
Not Medically

30410 RHINP PRIM COMPLETE XTRNL PARTS Denial Necessary
Not Medically

15824 RHYTIDECTOMY FOREHEAD Denial Necessary
Not Medically

40652 RPRLIP FULL THICKNESS HALF/< VERTICAL HEIGHT Denial Necessary
Not Medically

14061 ADJT TIS REARGMT EYE/NOSE/EAR/LIP 10.1-30.0 SQCM Denial Necessary

19318 BREAST REDUCTION Approved

52000 CYSTOURETHROSCOPY Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved

45378 COLONOSCOPY FLX DX W/WO COLLJ SPECIMENS Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved

43249 UPR GI NDSC BALLOON DILAT ESOPH <30 MM DIAM Approved

47563 LAPS SURG CHOLECYSTECTOMY W/CHOLANGIOGRAPHY Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved

43239 UPPERNDSC BIOPSY SINGLE/MULTIPLE Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved

54161 CIRCUMCISION AGE >28 DAYS Approved

31256 NASAL/SINUS ENDOSCOPY W/MAXILLARY ANTROSTOMY Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved




Procedure

Code Procedure Description Approved Denied Denial Reason
58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/WO D&C Approved
43249 UPR GI NDSC BALLOON DILAT ESOPH <30 MM DIAM Approved
43239 UPPERNDSC BIOPSY SINGLE/MULTIPLE Approved
43248 UPR GI NDSC INSJ GUIDE WIRE DILAT ESOPHAGUS Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
19342 INSJ/RPLCMT BRST IMPLT SEP D Approved
Grafting of autologous fat harvested by liposuction technique to trunk, breasts, scalp, arms,
15771 and/or legs 50 cc or less injectate Approved
23430 TENODESIS LONG TENDON BICEPS Approved
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
43239 UPPERNDSC BIOPSY SINGLE/MULTIPLE Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
43249 UPR GI NDSC BALLOON DILAT ESOPH <30 MM DIAM Approved
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
HOO035 MH PARTIAL HOSP TX UNDER 24H Approved
Not Medically
0055T CPTR-ASST MUSCSKEL NAVIGJ ORTHO CT/MRI Denial Necessary
27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Approved
S9433 MEDICAL FOOD ORAL 100% NUTR Approved
S9435 MEDICAL FOODS FOR INBORN ERR Approved
31253 NASAL/SINUS NDSC TOT W/FRNT SINS EXPL TISS RMVL Approved
61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL Approved
31256 NASAL/SINUS ENDOSCOPY W/MAXILLARY ANTROSTOMY Approved
31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX SINUS Approved
58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/WO D&C Approved
Not Medically
0055T CPTR-ASST MUSCSKEL NAVIGJ ORTHO CT/MRI Denial Necessary
27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Approved
Not Medically
27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Denial Necessary
Not Medically
C1776 JOINT DEVICE (IMPLANTABLE) Denial Necessary
31297 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation) sphenoid sinus ostium Approved
Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation) maxillary sinus ostium,
31295 transnasal or via canine fossa Approved
Not Medically
27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Denial Necessary
31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX SINUS Approved
30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/COMPL Approved
30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILAGE GRF Approved




Procedure

Code Procedure Description Approved Denied Denial Reason
27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Approved
Not Medically
27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Denial Necessary
Not Medically
C1713 ANCHOR/SCREW BN/BN, TIS/BN Denial Necessary
C1713 ANCHOR/SCREW BN/BN, TIS/BN Approved
Not Medically
Ci1776 JOINT DEVICE (IMPLANTABLE) Denial Necessary
OPERATIVE TISSUE ABLATION AND RECONSTRUCTION OF ATRIA, EXTENSIVE (EG, MAZE
33256 PROCEDURE); WITH CARDIOPULMONARY BYPASS Approved
VALVULOPLASTY, MITRAL VALVE, WITH CARDIOPULMONARY BYPASS; WITH PROSTHETIC
33426 RING Approved
33999 UNLISTED PROCEDURE, CARDIAC SURGERY Approved
ECHOCARDIOGRAPHY, TRANSESOPHAGEAL (TEE) FOR MONITORING PURPOSES,
INCLUDING PROBE PLACEMENT, REAL TIME 2-DIMENSIONAL IMAGE ACQUISITION AND
INTERPRETATION LEADING TO ONGOING (CONTINUOUS) ASSESSMENT OF (DYNAMICALLY
93318 CHANGING) CARDIAC PUMPING FUNCTION AND TO Approved
ESOPHAGOGASTRODUODENOSCOPY, FLEXIBLE, TRANSORAL; WITH BIOPSY, SINGLE OR
43239 MULTIPLE Approved
COLONOSCOPY, FLEXIBLE; DIAGNOSTIC, INCLUDING COLLECTION OF SPECIMEN(S) BY
45378 BRUSHING OR WASHING, WHEN PERFORMED (SEPARATE PROCEDURE) Approved
ESOPHAGOGASTRODUODENOSCOPY, FLEXIBLE, TRANSORAL; DIAGNOSTIC, INCLUDING
COLLECTION OF SPECIMEN(S) BY BRUSHING OR WASHING, WHEN PERFORMED (SEPARATE
43235 PROCEDURE) Approved
96416 CHEMOTX ADMN TQ INIT PROLNG CHEMOTX NFUS PMP Approved
0150 Room & Board Ward-General Classification Approved
44620 CLOSURE ENTEROSTOMY LG/SMALL INTESTINE Approved
0150 Room & Board Ward-General Classification Approved
0150 Room & Board Ward-General Classification Approved
96416 CHEMOTX ADMN TQ INIT PROLNG CHEMOTX NFUS PMP Approved
Not Medically
43644 LAPS GSTRRSTCV PX W/BYP ROUX-EN-Y LIMB <150 CM Denial Necessary
43644 LAPS GSTR RSTCV PX W/BYP ROUX-EN-Y LIMB <150 CM Approved
Not Medically
0150 Room & board ward general classification Denial Necessary
0150 Room & board ward general classification Approved
0150 Room & Board Ward-General Classification Approved
44160 COLECTOMY PRTL W/RMVL TERMINAL ILEUM & ILEOCOLOS Approved
0150 Room & board ward general classification Approved
19364 BRST RCNSTJ FREE FLAP Approved
0150 Room & board ward general classification Approved
50545 LAPAROSCOPY RADICAL NEPHRECTOMY Approved
50546 LAPAROSCOPY NEPHRECTOMY W/PARTIAL URETERECT Approved
50548 LAPAROSCOPY NEPHRECTOMY W/TOTAL URETERECTOMY Approved
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38770 PEL LMPHADEC W/XTRNL ILIAC HYPOGSTR&OBTURATOR Approved

38531 OPEN BIOPSY/EXCISION INGUINOFEMORAL NODES Approved

51720 BLADDER INSTILLATION ANTICARCINOGENIC AGENT Approved

50543 LAPAROSCOPY SURG PARTIAL NEPHRECTOMY Approved

0150 Room & Board Ward-General Classification Approved

43775 LAP SLEEVE GASTRECTOMY Approved

0150 Room & board ward general classification Approved

0150 Room & Board Ward-General Classification Approved

33502 RPR ANOM CORONARY ART PULM ART ORIGIN LIGATION Approved

0150 Room & board ward general classification Approved

35371 TEAEC W/WO PATCH GRAFT COMMON FEMORAL Approved

0150 Room & board ward general classification Approved

43775 LAP SLEEVE GASTRECTOMY Approved

0150 Room & board ward general classification Approved

Not Medically

0150 Room & Board Ward-General Classification Denial Necessary
0150 Room & Board Ward-General Classification Approved

58140 MYOMECTOMY 1-4 MYOMAS W/250 GM/< ABDOMINAL APPR Approved

22110 PRTL EXC VRT BDY B1Y LES W/0O SPI CORD 1SGM CRV Approved

95940 IONM 10N 1IN OR W/ATTENDANCE EACH 15 MINUTES Approved

0150 Room & Board Ward-General Classification Approved

44207 LAPS COLECTOMY PRTL W/COLOPXTSTMY LW ANAST Approved

0150 Room & board ward general classification Approved

Not Medically

0150 Room & Board Ward-General Classification Denial Necessary
0150 Room & Board Ward-General Classification Approved

43845 GASTRIC RSTCV W/PRTL GASTRECTOMY 50-100 CM Approved

0150 Room & Board Ward-General Classification Approved

33426 VLVP MITRAL VALVE W/CARD BYP W/PROSTC RING Approved

33430 REPLACEMENT MITRAL VALVE W/CARDIOPULMONARY BYP Approved

0150 Room & board ward general classification Approved

61343 CRNEC SUBOCCIPITAL CRV LAM DCMPRN MEDULLA & CORD Approved

0150 Room & board ward general classification Approved

35556 BYPASS W/VEIN FEMORAL-POPLITEAL Approved

35371 TEAEC W/WO PATCH GRAFT COMMON FEMORAL Approved

0150 Room & board ward general classification Approved

0150 Room & Board Ward-General Classification Approved

43775 LAP SLEEVE GASTRECTOMY Approved

33533 CABG W/ARTERIAL GRAFT SINGLE ARTERIAL GRAFT Approved

0150 Room & board ward general classification Approved

38724 CERVICAL LYMPHADEC MODIFIED RADICAL NECK DSJ Approved

38542 DISSECTION DEEP JUGULAR NODE Approved

60240 THYROIDECTOMY TOTAL/COMPLETE Approved

0150 Room & board ward general classification Approved
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58720 SALPINGO-OOPHORECTOMY COMPL/PRTL UNI/BI SPX Approved
0150 Room & board ward general classification Approved
J9000 DOXORUBICIN HCL INJECTION Approved
Jo370 VINCRISTINE SULFATE 1 MG INJ Approved
Jo073 Inj cyclophosphamd (ingenus) Approved
JO312 Inj., rituximab, 10 mg Approved
J1453 FOSAPREPITANT INJECTION Approved
0150 Room & board ward general classification Approved
61559 XTN CRNEC MLT SUTR CRANIOSYNOSTOSIS W/BONE GRAFT Approved
0150 Room & board ward general classification Approved
61559 XTN CRNEC MLT SUTR CRANIOSYNOSTOSIS W/BONE GRAFT Approved
58150 TOTAL ABDOMINAL HYSTERECT W/WO RMVL TUBE OVARY Approved
0150 Room & board ward general classification Approved
96416 CHEMOTX ADMN TQ INIT PROLNG CHEMOTX NFUS PMP Approved
0150 Room & board ward general classification Approved
0150 Room & board ward general classification Approved
96416 CHEMOTX ADMN TQ INIT PROLNG CHEMOTX NFUS PMP Approved
38746 THORCOM THRC W/MEDSTNL & REGIONAL LMPHADEC Approved
32505 THORACOTOMY W/THERAPEUTIC WEDGE RESEXN INITIAL Approved
Excision of chest wall tumor including rib(s); with plastic reconstruction; with mediastinal
21603 lymphadenectomy Approved
0150 Room & board ward general classification Approved
61608 RESCJ/EXC LES PARASELLAR SINUS CLIVUS/MSB IDRL Approved
62165 NUNDSC ICRA EXC PITUITRY TUM TRNSNSL/SPHENOID Approved
64999 UNLISTED PROCEDURE NERVOUS SYSTEM Approved
61781 STRTCTC CPTRASSTD PX CRANIAL INTRADURAL Approved
0150 Room & board ward general classification Approved
0150 Room & Board Ward-General Classification Approved
Not Medically

0150 Room & board ward general classification Denial Necessary
0150 Room & board ward general classification Approved
0150 Room & Board Ward-General Classification Approved
22612 ARTHRD PST TQ INTRSPC LUMBAR Approved
22840 POSTERIOR NON-SEGMENTAL INSTRUMENTATION Approved
63047 LAM FACETECTOMY & FORAMOTOMY 1 SEGMENT LUMBAR Approved
22843 POSTERIOR SEGMENTAL INSTRUMENTATION 7-12 VRT SEG Approved
22802 ARTHRODESIS POSTERIOR SPINAL DFRM 7-12 VRT SEG Approved
22212 OSTEOTOMY SPINE PST/PSTLAT APPR1VRT SGM THRC Approved
22216 OSTEOT SPI PST/PSTLAT APPR 1 VRT SGM EA VRT SGM Approved
0150 Room & Board Ward-General Classification Approved
20930 ALLOGRAFT FOR SPINE SURGERY ONLY MORSELIZED Approved
20936 AUTOGRAFT SPINE SURGERY LOCAL FROM SAME INCISION Approved
43775 LAP SLEEVE GASTRECTOMY Approved
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Not Medically

0150 Room & board ward general classification Denial Necessary
43820 GASTROJEJUNOSTOMY W/0 VAGOTOMY Approved

43860 REVJ GSTR/JJ ANAST W/RCNSTJ W/0 VGTMY Approved

43653 LAPS SURG GASTROSTOMY W/0O CONSTJ GSTR TUBE SPX Approved

0150 Room & board ward general classification Approved

0150 Room & Board Ward-General Classification Approved

58140 MYOMECTOMY 1-4 MYOMAS W/250 GM/< ABDOMINAL APPR Approved

86891 AUTOL BLD/COMPONENT COLLJ STORAGE SALVAGE Approved

96413 CHEMOTXADMN IVNFSTQ UP 1HR 1/1ST SBST/DRUG Approved

J0640 LEUCOVORIN CALCIUM INJECTION Approved

J9260 Inj methotrexate sodium 50mg Approved

96415 CHEMOTHERAPY ADMN IV INFUSION TQ EAHR Approved

99221 1ST HOSP IP/OBS SF/LOW 40 Approved

0150 Room & board ward general classification Approved

96416 CHEMOTX ADMN TQ INIT PROLNG CHEMOTX NFUS PMP Approved

0150 Room & board ward general classification Approved

96416 CHEMOTX ADMN TQ INIT PROLNG CHEMOTX NFUS PMP Approved

0150 Room & board ward general classification Approved

32608 THORACOSCOPY W/DX BX OF LUNG NODULES UNILATRL Approved

0150 Room & board ward general classification Approved

32608 THORACOSCOPY W/DX BX OF LUNG NODULES UNILATRL Approved

96416 CHEMOTX ADMN TQ INIT PROLNG CHEMOTX NFUS PMP Approved

0150 Room & board ward general classification Approved

0150 Room & Board Ward-General Classification Approved

58150 TOTAL ABDOMINAL HYSTERECT W/WO RMVL TUBE OVARY Approved

27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGRFT Approved

27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Approved

Not Medically

0055T CPTR-ASST MUSCSKEL NAVIGJ ORTHO CT/MRI Denial Necessary
99417 PROLNG OP E/M EACH 15 MIN Approved

33945 HEART TRANSPLANT W/WO RECIPIENT CARDIECTOMY Approved

47562 LAPAROSCOPY SURG CHOLECYSTECTOMY Approved

42826 TONSILLECTOMY ONE-HALF AGE 12/> Approved

43248 UPR GI NDSC INSJ GUIDE WIRE DILAT ESOPHAGUS Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved

43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved

97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES Approved

97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA Approved

97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN Approved

97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINUTES Approved

99499 UNLISTED EVALUATION AND MANAGEMENT SERVICE Approved

97151 BEHAVIORID ASSESSMENT BY PHYS/QHP EA 15 MIN Approved

97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 MIN Approved
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97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 MIN Approved
97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN Approved
97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN Approved
97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 MIN Approved
97154 GROUP ADAPTIVEBHV TX BY PROTOCOL TECH EA 15 MIN Approved
97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 MIN Approved
97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN Approved
31288 NSL/SINUS NDSC SPHENDT RMVL TISS SPHENOID SINUS Approved
Not Medically

31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX SINUS Denial Necessary
30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILAGE GRF Approved
61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL Approved
30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/COMPL Approved
31256 NASAL/SINUS ENDOSCOPY W/MAXILLARY ANTROSTOMY Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
90867 REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/DEL&M Approved
90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & MNG Approved
90869 REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV & MN Approved
23473 REVIS SHOULDER ARTHRPLSTY HUMERAL/GLENOID COMPNT Approved
21089 UNLISTED MAXILLOFACIAL PROSTHETIC PROCEDURE Approved
15733 MUSC MYOQ/FSCQ FLAP HEAD&NECK W/NAMED VASC PEDCL Approved
14301 ADJNT TIS TRNSFR/REARGMT ANY AREA 30.1-60 SQ CM Approved
14302 ADJT TIS TRNSFR/REARGMT DEFEC EA ADDL 30 SQCM/< Approved
L8699 PROSTHETIC IMPLANT NOS Approved
15260 FTH/GFT FREE W/DIRECT CLOSURE N/E/E/L 20 SQ CM/< Approved
15261 FTH/GFT FREE W/DIR CLSR N/E/E/LEA 20 SQ CM/< Approved
15576 FRMJ DIRECT/TUBED PEDICLE W/WOTR E/N/E/L/NTRORAL Approved
69110 EXCISION EXTERNAL EAR PARTIAL SIMPLE REPAIR Approved
21235 GRAFT EAR CRTLG AUTOGENOUS NOSE/EAR Approved
69399 UNLISTED PROCEDURE EXTERNAL EAR Approved
14020 ADJT TIS TRNSFR/REARGMT SCALP/ARM/LEG 10 SQ CM/< Approved
14021 ADJT/REARRGMT SCALP/ARM/LEG 10.1-30.0 SQ CM Approved
14040 SKIN TISSUE REARRANGEMENT Approved
14041 ADJT/REARGMT F/C/C/M/N/AX/G/H/F 10.1-30.0 SQ CM Approved
14060 ADJT TIS TRNSFR/REARRGMT E/N/E/L DFCT 10 SQ CM/< Approved
14061 ADJT TIS REARGMT EYE/NOSE/EAR/LIP 10.1-30.0 SQCM Approved
69310 RECONSTRUCTION EXTERNAL AUDITORY CANAL SPX Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
47563 LAPS SURG CHOLECYSTECTOMY W/CHOLANGIOGRAPHY Approved
JO665 Inj, bupivacaine, nos, 0.5mg Approved
JO690 CEFAZOLIN SODIUM INJECTION Approved
J1100 DEXAMETHASONE SODIUM PHOS Approved
J1790 DROPERIDOL INJECTION Approved
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52353 CYSTO W/URETEROSCOPY W/LITHOTRIPSY Approved
74420 X-RAY URINARY TRACT EXAM WITH CONTRAST MATERIAL Approved
52332 CYSTO W/INSERT URETERAL STENT Approved
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
Not Medically
63052 LAM FACETC/FRMT ARTHRD LUM 1 Denial Necessary
Not Medically
63053 LAM FACTC/FRMT ARTHRD LUM EA Denial Necessary
Not Medically
22633 ARTHRD CMBN INTRSPC LUMBAR Denial Necessary
Not Medically
22634 ARTHRD CMBN INTRSPC EA ADDL Denial Necessary
Not Medically
22842 POSTERIOR SEGMENTAL INSTRUMENTATION 3-6 VRT SEG Denial Necessary
Not Medically
20936 AUTOGRAFT SPINE SURGERY LOCAL FROM SAME INCISION Denial Necessary
Not Medically
20930 ALLOGRAFT FOR SPINE SURGERY ONLY MORSELIZED Denial Necessary
36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN Approved
37766 STAB PHLEBT VARICOSE VEINS 1 XTR > 20 INCS Approved
58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/WO D&C Approved
15823 BLEPHAROPLASTY UPPER EYELID W/EXCESSIVE SKIN Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
58571 LAPS TOTAL HYSTERECT 250 GM/< W/RMVL TUBE/OVARY Approved
52000 CYSTOURETHROSCOPY Approved
97151 BEHAVIORID ASSESSMENT BY PHYS/QHP EA 15 MIN Approved
36478 ENDOVEN ABLTJ INCMPTNT VEIN XTR LASER 1ST VEIN Approved
36479 ENDOVEN ABLTJ INCMPTNT VEIN XTR LASER 2ND+ VEINS Approved
99499 UNLISTED EVALUATION AND MANAGEMENT SERVICE Approved
Not Medically
19318 BREAST REDUCTION Denial Necessary
19318 BREAST REDUCTION Approved
J7170 Inj., emicizumab-kxwh 0.5 mg Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
25111 EXCISION GANGLION WRIST DORSAL/VOLAR PRIMARY Approved
19318 BREAST REDUCTION Approved
Not Medically
27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGRFT Denial Necessary
HO035 MH PARTIAL HOSP TX UNDER 24H Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
20553 INJECTION SINGLE/MLT TRIGGER POINT 3/> MUSCLES Approved
82306 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED Approved
80053 COMPREHENSIVE METABOLIC PANEL Approved
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80061 LIPID PANEL Approved
85025 BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC Approved
82607 CYANOCOBALAMIN VITAMIN B-12 Approved
82746 ASSAY OF FOLIC ACID SERUM Approved
83036 HEMOGLOBIN GLYCOSYLATED A1C Approved
84153 ASSAY OF PROSTATE SPECIFIC ANTIGEN TOTAL Approved
84154 ASSAY OF PROSTATE SPECIFIC ANTIGEN FREE Approved
84403 ASSAY OF TESTOSTERONE TOTAL Approved
84443 ASSAY OF THYROID STIMULATING HORMONE TSH Approved
84481 ASSAY OF TRIIODOTHYRONINE T3 FREE Approved
84402 ASSAY OF TESTOSTERONE FREE Approved
82627 DEHYDROEPIANDROSTERONE-SULFATE Approved
82533 CORTISOLTOTAL Approved
82784 ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH Approved
86231 EMAEACH IG CLASS Approved
86364 TISS TRNSGLTMNASE EA IG CLAS Approved
84439 ASSAY OF FREE THYROXINE Approved
99244 OFF/OP CNSLTJ NEW/EST MOD 40 Approved
J7207 Factor viii pegylated recomb Approved
30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILAGE GRF Approved
30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/COMPL Approved
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
H2036 A/D TX PROGRAM, PER DIEM Approved
97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN Approved
97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 MIN Approved
97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 MIN Approved
97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN Approved
63047 LAM FACETECTOMY & FORAMOTOMY 1 SEGMENT LUMBAR Approved
69436 TYMPANOSTOMY GENERAL ANESTHESIA Approved
Not Medically
92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC IND Denial Necessary
97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN Approved
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
43239 UPPERNDSC BIOPSY SINGLE/MULTIPLE Approved
Not Medically
31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX SINUS Denial Necessary
31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX SINUS Approved
Not Medically
31259 NASAL/SINUS NDSC TOT W/SPHENDT W/SPHEN TISS RMVL Denial Necessary
31259 NASAL/SINUS NDSC TOT W/SPHENDT W/SPHEN TISS RMVL Approved
Not Medically
31276 NASAL/SINUS NDSC W/FRONTAL SINUS EXPLORATION Denial Necessary
31276 NASAL/SINUS NDSC W/FRONTAL SINUS EXPLORATION Approved
30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/COMPL Approved
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61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL Approved

99499 UNLISTED EVALUATION AND MANAGEMENT SERVICE Approved

J2260 INJ MILRINONE LACTATE /5 MG Approved

S9379 HIT NOC PER DIEM Approved

99601 HOME NFS/SPECTY DRUG ADMN PR VST </2 HR Approved

99602 HOME NFS/SPECTY DRUG ADMN PR VST </2 HREA HR Approved
Not Medically

90867 REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/DEL&M Denial Necessary
Not Medically

90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & MNG Denial Necessary
Not Medically

90869 REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV & MN Denial Necessary

97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN Approved

97151 BEHAVIORID ASSESSMENT BY PHYS/QHP EA 15 MIN Approved

97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 MIN Approved

97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 MIN Approved

97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved

45378 COLONOSCOPY FLX DX W/WO COLLJ SPECIMENS Approved

49650 LAPAROSCOPY SURG RPRINITIAL INGUINAL HERNIA Approved

57454 COLPOSCOPY CERVIXBX CERVIX & ENDOCRV CURRETAGE Approved

20680 REMOVAL IMPLANT DEEP Approved

43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved

91035 GASTROESOPHAG REFLX TEST W/TELEMTRY PH ELTRD Approved

43239 UPPERNDSC BIOPSY SINGLE/MULTIPLE Approved

27698 REPAIR SECONDARY DISRUPTED LIGAMENT ANKLE COLTRL Approved

HO035 MH PARTIAL HOSP TX UNDER 24H Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved

43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved

49591 RPRAAHRN ST < 3CMRDC Approved

57522 CONIZATION CERVIXW/WO D&C RPRELTRD EXC Approved

49613 RPRAAHRNRCR < 3RDC Approved

19318 BREAST REDUCTION Approved

29848 NDSC WRST SURG W/RLS TRANSVRS CARPL LIGM Approved

29848 NDSC WRST SURG W/RLS TRANSVRS CARPL LIGM Approved

14040 SKIN TISSUE REARRANGEMENT Approved

14040 SKIN TISSUE REARRANGEMENT Approved

64721 NEUROPLASTY &/ TRANSPOS MEDIAN NRV CARPAL TUNNE Approved

64721 NEUROPLASTY & TRANSPOS MEDIAN NRV CARPAL TUNNE Approved

81432 HEREDITARY BRST CA-RELATED GEN SEQ ANALYS 10 GEN Approved

81433 HEREDITARY BRST CA-RELATED DUP/DEL ANALYSIS Approved

27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGRFT Approved

27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Approved

14040 SKIN TISSUE REARRANGEMENT Approved
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42145 PALATOPHARYNGOPLASTY Approved

43239 UPPERNDSC BIOPSY SINGLE/MULTIPLE Approved

27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved

45378 COLONOSCOPY FLX DX W/WO COLLJ SPECIMENS Approved

19316 MASTOPEXY Approved

36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN Approved

52351 CYSTO W/URTROSCOPY&/PYELOSCOPY DX Approved

52352 CYSTO W/URETEROSCOPY W/RMVL/MANJ STONES Approved

52353 CYSTO W/URETEROSCOPY W/LITHOTRIPSY Approved

52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT INSRT Approved

52332 CYSTO W/INSERT URETERAL STENT Approved

19318 BREAST REDUCTION Approved

15769 Grafting of autologous soft tissue, other, harvested by direct excision (eg, fat, dermis, fascia) Approved

58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/WO D&C Approved

81432 HEREDITARY BRST CA-RELATED GEN SEQ ANALYS 10 GEN Approved

81433 HEREDITARY BRST CA-RELATED DUP/DEL ANALYSIS Approved

81432 HEREDITARY BRST CA-RELATED GEN SEQ ANALYS 10 GEN Approved

81433 HEREDITARY BRST CA-RELATED DUP/DEL ANALYSIS Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved

67908 RPR BLPOS CONJUNCTIVO-TARSO-MUSC-LEVATOR RESCJ Approved

43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved

26531 ARTHRP MTCARPHLNGL JT W/PROSTC IMPLT EA JT Approved

26483 TENDON TRANSFER TRANSPLANT CARP/MTCRPL GRAFT Approved

20680 REMOVAL IMPLANT DEEP Approved

42826 TONSILLECTOMY ONE-HALF AGE 12/> Approved

81432 HEREDITARY BRST CA-RELATED GEN SEQ ANALYS 10 GEN Approved

81433 HEREDITARY BRST CA-RELATED DUP/DEL ANALYSIS Approved

43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved

20680 REMOVAL IMPLANT DEEP Approved

69436 TYMPANOSTOMY GENERAL ANESTHESIA Approved

49650 LAPAROSCOPY SURG RPRINITIAL INGUINAL HERNIA Approved

46260 HEMORRHOIDECTOMY INT & XTRNL 2/> COLUMN/GRO Approved

81432 HEREDITARY BRST CA-RELATED GEN SEQ ANALYS 10 GEN Approved

81433 HEREDITARY BRST CA-RELATED DUP/DEL ANALYSIS Approved

15823 BLEPHAROPLASTY UPPER EYELID W/EXCESSIVE SKIN Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved

Not Medically

27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Denial Necessary
64721 NEUROPLASTY &/ TRANSPOS MEDIAN NRV CARPAL TUNNE Approved

26055 TENDON SHEATH INCISION Approved

Not Medically

23472 ARTHROPLASTY GLENOHUMERAL JOINT TOTAL SHOULDER Denial Necessary
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23472 ARTHROPLASTY GLENOHUMERAL JOINT TOTAL SHOULDER Approved
97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES Approved
97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA Approved
97116 THER PX 1/> AREAS EA 15 MIN GAIT TRAINJ W/STAIR Approved
97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN Approved
97164 PHYSICAL THERAPY RE-EVAL EST PLAN CARE 20 MINS Approved
97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA Approved
97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINUTES Approved
97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES Approved
97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN Approved
97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN Approved
97168 OCCUPATIONAL THER RE-EVAL EST PLAN CARE 30 MINS Approved
92609 THER SP-GENRATJ DEV PRGRMG&MODIFICAJ Approved
92523 EVAL SPEECH SOUND PRODUCT LANGUAGE COMPREHENSION Approved
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
25609 OPTX DSTL RADL I-ARTIC FX/EPIPHYSL SEP 3 FRAG Approved
HOO35 MH PARTIAL HOSP TX UNDER 24H Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
50590 LITHOTRIPSY XTRCORP SHOCK WAVE Approved
52332 CYSTOW/INSERT URETERAL STENT Approved
52352 CYSTO W/URETEROSCOPY W/RMVL/MANJ STONES Approved
52351 CYSTO W/URTROSCOPY&/PYELOSCOPY DX Approved
52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT INSRT Approved
52353 CYSTO W/URETEROSCOPY W/LITHOTRIPSY Approved
52310 CYSTO W/SIMPLE REMOVAL STONE & STENT Approved
52005 CYSTO BLADDER W/URETERAL CATHETERIZATION Approved
52000 CYSTOURETHROSCOPY Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
52353 CYSTO W/URETEROSCOPY W/LITHOTRIPSY Approved
52353 CYSTO W/URETEROSCOPY W/LITHOTRIPSY Approved
19325 BREAST AUGMENTATION W/IMPLT Approved
26852 ARTHRODESIS MTCRPL JT W/WO INT FIXJ W/AUTOGRAFT Approved
20680 REMOVAL IMPLANT DEEP Approved
36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN Approved
36465 NJX NONCMPND SCLEROSANT SINGLE INCMPTNT VEIN Approved
37765 STAB PHLEBT VARICOSE VEINS 1 XTR 10-20 STAB INCS Approved
43239 UPPERNDSC BIOPSY SINGLE/MULTIPLE Approved
Not Medically

63030 LAMNOTMY INCL W/DCMPRSN NRV ROOT 1INTRSPC LUMBR Denial Necessary
63030 LAMNOTMY INCL W/DCMPRSN NRV ROOT 1INTRSPC LUMBR Approved
52351 CYSTO W/URTROSCOPY&/PYELOSCOPY DX Approved
52332 CYSTOW/INSERT URETERAL STENT Approved




Procedure

Code Procedure Description Approved Denied Denial Reason
52352 CYSTO W/URETEROSCOPY W/RMVL/MANJ STONES Approved
52353 CYSTO W/URETEROSCOPY W/LITHOTRIPSY Approved
52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT INSRT Approved
52310 CYSTO W/SIMPLE REMOVAL STONE & STENT Approved
50590 LITHOTRIPSY XTRCORP SHOCK WAVE Approved
27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
45378 COLONOSCOPY FLX DX W/WO COLLJ SPECIMENS Approved
15823 BLEPHAROPLASTY UPPER EYELID W/EXCESSIVE SKIN Approved
67924 REPAIR ENTROPION EXTENSIVE Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
45385 COLSC FLX PROX SPLENIC FLXR RMVL LES SNARE TQ Approved
H2036 A/D TX PROGRAM, PER DIEM Approved
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILAGE GRF Approved
30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/COMPL Approved
HOO35 MH PARTIAL HOSP TX UNDER 24H Approved
52310 CYSTO W/SIMPLE REMOVAL STONE & STENT Approved
52351 CYSTO W/URTROSCOPY&/PYELOSCOPY DX Approved
52352 CYSTO W/URETEROSCOPY W/RMVL/MANJ STONES Approved
52353 CYSTO W/URETEROSCOPY W/LITHOTRIPSY Approved
52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT INSRT Approved
52332 CYSTOW/INSERT URETERAL STENT Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
90867 REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/DEL&M Approved
90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & MNG Approved
90869 REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV & MN Approved
49320 LAPS ABD PRTM&OMENTUM DX W/WO SPEC BR/WA SPX Approved
54640 Orchiopexy, inguinal or scrotal approach Approved
49591 RPRAAHRN1ST < 3CMRDC Approved
Not Medically
29916 ARTHROSCOPY HIP W/LABRAL REPAIR Denial Necessary
Not Medically
29915 ARTHROSCOPY HIP W/ACETABULOPLASTY Denial Necessary
29914 ARTHROSCOPY HIP W/FEMOROPLASTY Denial Cosmetic
$9435 MEDICAL FOODS FOR INBORN ERR Approved
S9433 MEDICAL FOOD ORAL 100% NUTR Approved
36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN Approved
Not Medically
90867 REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/DEL&M Denial Necessary
90867 REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/DEL&M Approved
Not Medically
90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & MNG Denial Necessary




Procedure

Code Procedure Description Approved Denied Denial Reason
90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & MNG Approved
Not Medically
90869 REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV & MN Denial Necessary
90869 REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV & MN Approved
23472 ARTHROPLASTY GLENOHUMERAL JOINT TOTAL SHOULDER Approved
81432 HEREDITARY BRST CA-RELATED GEN SEQ ANALYS 10 GEN Approved
81433 HEREDITARY BRST CA-RELATED DUP/DEL ANALYSIS Approved
81432 HEREDITARY BRST CA-RELATED GEN SEQ ANALYS 10 GEN Approved
81433 HEREDITARY BRST CA-RELATED DUP/DEL ANALYSIS Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
91034 GASTROESOPHAG REFLX TEST W/CATH PH ELTRD PLCMT Approved
30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILAGE GRF Approved
31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX SINUS Approved
31276 NASAL/SINUS NDSC W/FRONTAL SINUS EXPLORATION Approved
31288 NSL/SINUS NDSC SPHENDT RMVL TISS SPHENOID SINUS Approved
13132 REPAIR COMPLEX F/C/C/M/N/AX/G/H/F 2.6-7.5 CM Approved
19318 BREAST REDUCTION Approved
36478 ENDOVEN ABLTJ INCMPTNT VEIN XTR LASER 1ST VEIN Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
43249 UPR GI NDSC BALLOON DILAT ESOPH <30 MM DIAM Approved
30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/COMPL Approved
30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILAGE GRF Approved
H2036 A/D TX PROGRAM, PER DIEM Approved
HOO035 MH PARTIAL HOSP TX UNDER 24H Approved
HOO035 MH PARTIAL HOSP TX UNDER 24H Approved
HOO035 MH PARTIAL HOSP TX UNDER 24H Approved
HO035 MH PARTIAL HOSP TX UNDER 24H Approved
69436 TYMPANOSTOMY GENERAL ANESTHESIA Approved
Not Medically
22856 TOT DISC ARTHRP ART DISC ANT APPRO 1 NTRSPC CRV Denial Necessary
81265 COMPARATIVE ANAL STR MARKERS PATIENT& COMP SPEC Approved
81266 COMPARATIVE ANAL STR MARKERS EA ADDL SPECIMEN Approved
Not Medically
81415 EXOME SEQUENCE ANALYSIS Denial Necessary
Not Medically
81416 EXOME SEQUENCE ANALYSIS EACH COMPARATOR EXOME Denial Necessary
30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/COMPL Approved
30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILAGE GRF Approved
30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/COMPL Approved
30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/COMPL Approved
49505 RPR1ST INGUN HRNA AGE 5 YRS/> REDUCIBLE Approved
Not Medically
27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGRFT Denial Necessary
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Code Procedure Description Approved Denied Denial Reason
Not Medically

20985 CPTR-ASST SURGICAL NAVIGATION IMAGE-LESS Denial Necessary
43239 UPPERNDSC BIOPSY SINGLE/MULTIPLE Approved
47562 LAPAROSCOPY SURG CHOLECYSTECTOMY Approved
81415 EXOME SEQUENCE ANALYSIS Approved
81416 EXOME SEQUENCE ANALYSIS EACH COMPARATOR EXOME Approved
97151 BEHAVIORID ASSESSMENT BY PHYS/QHP EA 15 MIN Approved
97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN Approved
97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 MIN Approved
97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 MIN Approved
97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN Approved
97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN Approved
97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 MIN Approved
97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 MIN Approved
97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN Approved
52353 CYSTO W/URETEROSCOPY W/LITHOTRIPSY Approved
54520 ORCHIECTOMY SIMPLE SCROTAL/INGUINAL APPROACH Approved
HOO035 MH PARTIAL HOSP TX UNDER 24H Approved
43239 UPPERNDSC BIOPSY SINGLE/MULTIPLE Approved
19318 BREAST REDUCTION Approved
63042 LAMOT PRTL FFD EXC DISC REEXPL 1 NTRSPC LUMBAR Approved
69990 MICROSURG TQS REQ USE OPERATING MICROSCOPE Approved
43497 TRANSORL LWR ESOPHGL MYOTOMY Approved
43497 TRANSORL LWR ESOPHGL MYOTOMY Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
H2036 A/D TXPROGRAM, PER DIEM Approved
J7170 Inj., emicizumab-kxwh 0.5 mg Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
64818 SYMPATHECTOMY LUMBAR Approved
32664 THORACOSCOPY W/THORACIC SYMPATHECTOMY Approved
17999 UNLISTED PX SKIN MUC MEMBRANE & SUBQ TISSUE Approved
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGRFT Approved
20552 INJECTION SINGLE/MLT TRIGGER POINT 1/2 MUSCLES Approved
20553 INJECTION SINGLE/MLT TRIGGER POINT 3/> MUSCLES Approved
69716 IMPL OI IMPLT SKTC ESP<100 Approved
L8690 AUD OSSEO DEV, INT/EXT COMP Approved
30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILAGE GRF Approved
30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/COMPL Approved
81432 HEREDITARY BRST CA-RELATED GEN SEQ ANALYS 10 GEN Approved
81433 HEREDITARY BRST CA-RELATED DUP/DEL ANALYSIS Approved
11981 INSERTION DRUG DLVR IMPLANT Approved
J7307 ETONOGESTREL IMPLANT SYSTEM Approved




Procedure

Code Procedure Description Approved Denied Denial Reason
Not Medically

27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Denial Necessary

57522 CONIZATION CERVIXW/WO D&C RPR ELTRD EXC Approved

49320 LAPS ABD PRTM&OMENTUM DX W/WO SPEC BR/WA SPX Approved

47562 LAPAROSCOPY SURG CHOLECYSTECTOMY Approved

43235 UPPER GI NDSC DX W/WOQO COLLECTION SPECIMEN Approved

58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/WO D&C Approved

49591 RPRAAHRN1ST < 3CM RDC Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved

81432 HEREDITARY BRST CA-RELATED GEN SEQ ANALYS 10 GEN Approved

81433 HEREDITARY BRST CA-RELATED DUP/DEL ANALYSIS Approved

19120 EXC CYST/ABERRANT BREAST TISSUE OPEN 1/> LESION Approved

58560 HYSTEROSCOPY DIV/RESCJ INTRAUTERINE SEPTUM Approved

58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/WO D&C Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved

30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/COMPL Approved

54660 INSJ TESTICULAR PROSTH SEPARATE PROCEDURE Approved

54401 INSJ PENILE PROSTHESOS INFLATABLE SELF-CONTAINED Approved

36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN Approved

HO035 MH PARTIAL HOSP TX UNDER 24H Approved
Not Medically

22600 ARTHRD PSTTQ INTRSPC CRV Denial Necessary
Not Medically

22614 ARTHRD PST TQ INTRSPC EA ADD Denial Necessary
Not Medically

22842 POSTERIOR SEGMENTAL INSTRUMENTATION 3-6 VRT SEG Denial Necessary
Not Medically

63045 LAM FACETECTOMY & FORAMOTOMY 1 SEGMENT CERVICAL Denial Necessary

LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL OR BILATERAL WITH
DECOMPRESSION OF SPINAL CORD, CAUDA EQUINA AND/OR NERVE ROOT(S), (EG, SPINAL Not Medically

63048 OR LATERAL RECESS STENOSIS)), SINGLE VERTEBRAL SEGM Denial Necessary
Not Medically

20930 ALLOGRAFT FOR SPINE SURGERY ONLY MORSELIZED Denial Necessary

45378 COLONOSCOPY FLX DX W/WO COLLJ SPECIMENS Approved

45380 COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE Approved

43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved

43249 UPR GINDSC BALLOON DILAT ESOPH <30 MM DIAM Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved

54161 CIRCUMCISION AGE >28 DAYS Approved

58571 LAPS TOTAL HYSTERECT 250 GM/< W/RMVL TUBE/OVARY Approved
Not Medically

52000 CYSTOURETHROSCOPY Denial Necessary

43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved

21145 RCNSTJ MIDFACE LEFORT | 1 PIECE W/BONE GRAFTS Approved
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Code Procedure Description Approved Denied Denial Reason
21196 RCNSTJ MNDBLR RAMI&/BDY SGTL SPLT W/INT RGD FI Approved

43239 UPPERNDSC BIOPSY SINGLE/MULTIPLE Approved

99499 UNLISTED EVALUATION AND MANAGEMENT SERVICE Approved

99499 UNLISTED EVALUATION AND MANAGEMENT SERVICE Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved

64718 NEUROPLASTY &/ TRANSPOSITION ULNAR NERVE ELBOW Approved

81432 HEREDITARY BRST CA-RELATED GEN SEQ ANALYS 10 GEN Approved

81433 HEREDITARY BRST CA-RELATED DUP/DEL ANALYSIS Approved

49591 RPRAAHRN 1ST < 3CMRDC Approved

49593 RPR AA HRN 1ST 3-10 RDC Approved

47563 LAPS SURG CHOLECYSTECTOMY W/CHOLANGIOGRAPHY Approved

21143 RCNSTJ MIDFACE LEFORT | 3/> PIECE W/0O BONE GRAFT Approved

21196 RCNSTJ MNDBLR RAMI&/BDY SGTL SPLT W/INT RGD FI Approved

27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGRFT Approved

J7207 Factor viii pegylated recomb Approved

HOO035 MH PARTIAL HOSP TX UNDER 24H Approved

43249 UPR GINDSC BALLOON DILAT ESOPH <30 MM DIAM Approved

43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved

43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved

21931 EXCISION TUMOR SOFT TIS BACK/FLANK SUBQ 3 CM/> Approved

69436 TYMPANOSTOMY GENERAL ANESTHESIA Approved

69436 TYMPANOSTOMY GENERAL ANESTHESIA Approved

99499 UNLISTED EVALUATION AND MANAGEMENT SERVICE Approved

97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 MINS Approved

97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA Approved

97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINUTES Approved

97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES Approved

Health behavior intervention, family (without the patient present), face-to-face initial 30
96170 minutes Approved
Health behavior intervention, family (without the patient present), face-to-face; each additional
96171 15 minutes (List separately in addition to code for primary service Approved
64721 NEUROPLASTY & TRANSPOS MEDIAN NRV CARPAL TUNNE Approved
Not Medically
19318 BREAST REDUCTION Denial Necessary
Not Medically

19350 NIPPLE/AREOLA RECONSTRUCTION Denial Necessary
43239 UPPERNDSC BIOPSY SINGLE/MULTIPLE Approved

52000 CYSTOURETHROSCOPY Approved

31255 NASAL/SINUS ENDOSCOPY W/ETHMOIDECTOMY TOTAL Approved

30115 EXCISION NASAL POLYP EXTENSIVE Approved

58661 LAPAROSCOPY W/RMVL ADNEXAL STRUCTURES Approved

58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/WO D&C Approved

63030 LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 INTRSPC LUMBR Approved
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52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT INSRT Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
S9480 INTENSIVE OUTPATIENT PSYCHIA Approved
52352 CYSTO W/URETEROSCOPY W/RMVL/MANJ STONES Approved
52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT INSRT Approved
52332 CYSTO W/INSERT URETERAL STENT Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
97151 BEHAVIORID ASSESSMENT BY PHYS/QHP EA 15 MIN Approved
47562 LAPAROSCOPY SURG CHOLECYSTECTOMY Approved
30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/COMPL Approved
21209 OSTEOPLASTY FACIAL BONES REDUCTION Approved
20553 INJECTION SINGLE/MLT TRIGGER POINT 3/> MUSCLES Approved
63047 LAM FACETECTOMY & FORAMOTOMY 1 SEGMENT LUMBAR Approved
CAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNITCATERAL OR BILATERAC WITH
DECOMPRESSION OF SPINAL CORD, CAUDA EQUINA AND/OR NERVE ROOT(S), (EG, SPINAL
OR LATERAL RECESS STENOSIS)), SINGLE VERTEBRAL SEGMENT; EACH ADDITIONAL
VERTEBRAL SEGMENT, CERVICAL, THORACIC, OR LUMBAR (LIST SEPARATELY IN ADDITION
63048 TO CODE FOR PRIMARY PROCEDURE) Approved
21320 CLSD TX NSL FX W/MNPJ&STABLJ Approved
49591 RPRAAHRN1ST < 3CMRDC Approved
49591 RPRAAHRN1ST < 3CMRDC Approved
H2036 A/D TX PROGRAM, PER DIEM Approved
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
HOO035 MH PARTIAL HOSP TX UNDER 24H Approved
47563 LAPS SURG CHOLECYSTECTOMY W/CHOLANGIOGRAPHY Approved
19380 REVJ RECONSTRUCTED BREAST Approved
11971 RMVLTIS XPNDR WO INSJ IMPLT Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
47562 LAPAROSCOPY SURG CHOLECYSTECTOMY Approved
47563 LAPS SURG CHOLECYSTECTOMY W/CHOLANGIOGRAPHY Approved
Not Medically
63030 LAMNOTMY INCL W/DCMPRSN NRV ROOT 1INTRSPC LUMBR Denial Necessary
63030 LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 INTRSPC LUMBR Approved
69990 MICROSURG TQS REQ USE OPERATING MICROSCOPE Approved
Not Medically
69990 MICROSURG TQS REQ USE OPERATING MICROSCOPE Denial Necessary
Not Medically
89290 BXOOCYTE MICROTQ >/EQUAL 5 EMBRY Denial Necessary
Not Medically
89291 BXOOCYTE MICROTQ >5 EMBRY Denial Necessary
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
52351 CYSTO W/URTROSCOPY&/PYELOSCOPY DX Approved
52352 CYSTO W/URETEROSCOPY W/RMVL/MANJ STONES Approved
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52353 CYSTO W/URETEROSCOPY W/LITHOTRIPSY Approved
52332 CYSTOW/INSERT URETERAL STENT Approved
52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT INSRT Approved
Not Medically
19318 BREAST REDUCTION Denial Necessary
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
43249 UPR GI NDSC BALLOON DILAT ESOPH <30 MM DIAM Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
49320 LAPS ABD PRTM&OMENTUM DX W/WO SPEC BR/WA SPX Approved
58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/WO D&C Approved
36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN Approved
42145 PALATOPHARYNGOPLASTY Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN Approved
97151 BEHAVIORID ASSESSMENT BY PHYS/QHP EA 15 MIN Approved
97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 MIN Approved
97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 MIN Approved
97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN Approved
97151 BEHAVIORID ASSESSMENT BY PHYS/QHP EA 15 MIN Approved
97153 ADAPTIVE BEHAVIORTX BY PROTOCOL TECH EA 15 MIN Approved
97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 MIN Approved
97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN Approved
Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation) maxillary sinus ostium,
31295 transnasal or via canine fossa Approved
31296 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation) frontal sinus ostium Approved
43235 UPPER GI NDSC DX W/WO COLLECTION SPECIMEN Approved
43239 UPPER NDSC BIOPSY SINGLE/MULTIPLE Approved
47563 LAPS SURG CHOLECYSTECTOMY W/CHOLANGIOGRAPHY Approved
97151 BEHAVIORID ASSESSMENT BY PHYS/QHP EA 15 MIN Approved
81432 HEREDITARY BRST CA-RELATED GEN SEQ ANALYS 10 GEN Approved
81433 HEREDITARY BRST CA-RELATED DUP/DEL ANALYSIS Approved
Not Medically
31254 NASAL/SINUS ENDOSCOPY W/ETHMOIDECTOMY PARTIAL Denial Necessary
31254 NASAL/SINUS ENDOSCOPY W/ETHMOIDECTOMY PARTIAL Approved
31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX SINUS Approved
Not Medically
31276 NASAL/SINUS NDSC W/FRONTAL SINUS EXPLORATION Denial Necessary
46280 TX ANAL FSTL TRANS/SUPRA/XTRASPHNCTRC INCL SETON Approved
HOO035 MH PARTIAL HOSP TX UNDER 24H Approved
HOO035 MH PARTIAL HOSP TX UNDER 24H Approved
H2036 A/D TX PROGRAM, PER DIEM Approved
HOO035 MH PARTIAL HOSP TX UNDER 24H Approved
27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Approved
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Not Medically

0055T CPTR-ASST MUSCSKEL NAVIGJ ORTHO CT/MRI Denial Necessary

81432 HEREDITARY BRST CA-RELATED GEN SEQ ANALYS 10 GEN Approved

81433 HEREDITARY BRST CA-RELATED DUP/DEL ANALYSIS Approved

67904 RPR BLEPHAROPTOSIS LEVATOR RESCJ/ADVMNT XTRNL Approved

67900 REPAIR BROW PTOSIS Approved

15823 BLEPHAROPLASTY UPPER EYELID W/EXCESSIVE SKIN Approved

37765 STAB PHLEBT VARICOSE VEINS 1 XTR 10-20 STAB INCS Approved

36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN Approved

97151 BEHAVIORID ASSESSMENT BY PHYS/QHP EA 15 MIN Approved

97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN Approved

97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 MIN Approved

97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 MIN Approved

97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN Approved

97157 MULTIPLE FAM GROUP BHV TX GDN PHYS/QHP EA 15 MIN Approved

81432 HEREDITARY BRST CA-RELATED GEN SEQ ANALYS 10 GEN Approved

81433 HEREDITARY BRST CA-RELATED DUP/DEL ANALYSIS Approved

H2036 A/D TX PROGRAM, PER DIEM Approved

27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Approved
Not Medically

0055T CPTR-ASST MUSCSKEL NAVIGJ ORTHO CT/MRI Denial Necessary

63047 LAM FACETECTOMY & FORAMOTOMY 1 SEGMENT LUMBAR Approved

63030 LAMNOTMY INCL W/DCMPRSN NRV ROOT 1INTRSPC LUMBR Approved

19318 BREAST REDUCTION Approved
Not Medically

52000 CYSTOURETHROSCOPY Denial Necessary
Not Medically

52005 CYSTO BLADDER W/URETERAL CATHETERIZATION Denial Necessary
Not Medically

52204 CYSTOURETHROSCOPY WITH BIOPSY Denial Necessary

Investigational/Experi
52224 CYSTO W/REMOVAL OF LESIONS SMALL Denial mental
Investigational/Experi

52234 CYSTO W/REMOVAL OF TUMORS SMALL Denial mental

23472 ARTHROPLASTY GLENOHUMERAL JOINT TOTAL SHOULDER Approved

30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILAGE GRF Approved

30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/COMPL Approved

19318 BREAST REDUCTION Approved

15221 FTH/GFT FR W/DIR CLSR S/A/L EA ADDL 20 CM/< Approved

27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGRFT Approved

36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN Approved

36476 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF2ND+ VEINS Approved

37765 STAB PHLEBT VARICOSE VEINS 1 XTR 10-20 STAB INCS Approved

19380 REVJ RECONSTRUCTED BREAST Approved
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13100 REPAIR COMPLEX TRUNK 1.1-2.5CM Approved
81432 HEREDITARY BRST CA-RELATED GEN SEQ ANALYS 10 GEN Approved
81433 HEREDITARY BRST CA-RELATED DUP/DEL ANALYSIS Approved
27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Approved
Not Medically
20985 CPTR-ASST SURGICAL NAVIGATION IMAGE-LESS Denial Necessary
H2036 A/D TX PROGRAM, PER DIEM Approved
Investigational/Experi
92517 VEMP TEST I&R CERVICAL Denial mental
99499 UNLISTED EVALUATION AND MANAGEMENT SERVICE Approved
98960 EDUCATION&TRAINING SELF-MGMT NONPHYS 1 PT Approved
$9443 LACTATION CLASS Approved
Not Medically
31253 NASAL/SINUS NDSC TOT W/FRNT SINS EXPL TISS RMVL Denial Necessary
Not Medically
31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX SINUS Denial Necessary
30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILAGE GRF Approved
61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL Approved
HOO035 MH PARTIAL HOSP TX UNDER 24H Approved
31296 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation) frontal sinus ostium Approved
54520 ORCHIECTOMY SIMPLE SCROTAL/INGUINAL APPROACH Approved
Not Medically
27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Denial Necessary
27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Approved
Not Medically
20985 CPTR-ASST SURGICAL NAVIGATION IMAGE-LESS Denial Necessary
Not Medically
C1776 JOINT DEVICE (IMPLANTABLE) Denial Necessary
81432 HEREDITARY BRST CA-RELATED GEN SEQ ANALYS 10 GEN Approved
81433 HEREDITARY BRST CA-RELATED DUP/DEL ANALYSIS Approved
81432 HEREDITARY BRST CA-RELATED GEN SEQ ANALYS 10 GEN Approved
81433 HEREDITARY BRST CA-RELATED DUP/DEL ANALYSIS Approved
14040 SKIN TISSUE REARRANGEMENT Approved
81215 BRCA1GENE ANALYSIS KNOWN FAMILIAL VARIANT Approved
Not Medically
27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Denial Necessary
Not Medically
42140 UVULECTOMY EXCISION UVULA Denial Necessary
42140 UVULECTOMY EXCISION UVULA Approved
81432 HEREDITARY BRST CA-RELATED GEN SEQ ANALYS 10 GEN Approved
81433 HEREDITARY BRST CA-RELATED DUP/DEL ANALYSIS Approved
H2036 A/D TX PROGRAM, PER DIEM Approved
HO035 MH PARTIAL HOSP TX UNDER 24H Approved
15823 BLEPHAROPLASTY UPPER EYELID W/EXCESSIVE SKIN Approved




Procedure

Code Procedure Description Approved Denied Denial Reason
S4016 FROZEN IVF CASE RATE Approved
89253 ASSTD EMBRYO HATCHING MICROTQS ANY METH Approved
Not Medically
22856 TOT DISC ARTHRP ART DISC ANT APPRO 1 NTRSPC CRV Denial Necessary
22856 TOT DISC ARTHRP ART DISC ANT APPRO 1 NTRSPC CRV Approved
Not Medically
22858 TOT DISC ARTHRP ANT APPRDISC 2ND LEVEL CERVICAL Denial Necessary
22858 TOT DISC ARTHRP ANT APPRDISC 2ND LEVEL CERVICAL Approved
97151 BEHAVIORID ASSESSMENT BY PHYS/QHP EA 15 MIN Approved
97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 MIN Approved
97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 MIN Approved
97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN Approved
90867 REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/DEL&M Approved
90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & MNG Approved
90869 REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV & MN Approved
13100 REPAIR COMPLEX TRUNK 1.1-2.5CM Approved
13101 REPAIR COMPLEX TRUNK 2.6-7.5CM Approved
35206 REPAIRBLOOD VESSEL DIRECT UPPER EXTREMITY Approved
14000 ADJACENT TISSUE TRANSFER/REARGMT TRUNK 10 SQCM/< Approved
14302 ADJT TIS TRNSFR/REARGMT DEFEC EA ADDL 30 SQCM/< Approved
Not Medically
S4011 IVF PACKAGE Denial Necessary
Not Medically
S4022 ASST OOCYTE FERT CASE RATE Denial Necessary
S9480 INTENSIVE OUTPATIENT PSYCHIA Approved
HO035 MH PARTIAL HOSP TX UNDER 24H Approved
27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGRFT Approved
19120 EXC CYST/ABERRANT BREAST TISSUE OPEN 1/> LESION Approved
31288 NSL/SINUS NDSC SPHENDT RMVL TISS SPHENOID SINUS Approved
61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL Approved
31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX SINUS Approved
30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILAGE GRF Approved
Not Medically
27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGRFT Denial Necessary
97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN Approved
97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN Approved
97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 MIN Approved
97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 MIN Approved
97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN Approved
Not Medically
23472 ARTHROPLASTY GLENOHUMERAL JOINT TOTAL SHOULDER Denial Necessary
Not Medically
23430 TENODESIS LONG TENDON BICEPS Denial Necessary




Procedure
Code

Procedure Description

Approved

Denied

Denial Reason

23430

TENODESIS LONG TENDON BICEPS

Denial

Not Medically
Necessary

22551

ARTHRD ANT INTERBODY DECOMPRESS CERVICAL BELW C2

Denial

Not Medically
Necessary

22845

ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL SEGMENTS

Denial

Site of service Not
Met-NPL Proc and
med nec-Non-Hosp
Setting covered

22853

INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC W/ARTHRD

Denial

Not Medically
Necessary

22853

INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC W/ARTHRD

Denial

Not Medically
Necessary

20930

ALLOGRAFT FOR SPINE SURGERY ONLY MORSELIZED

Denial

Not Medically
Necessary

20936

AUTOGRAFT SPINE SURGERY LOCAL FROM SAME INCISION

Denial

Not Medically
Necessary

22551

ARTHRD ANT INTERBODY DECOMPRESS CERVICAL BELW C2

Denial

Not Medically
Necessary

22552

ARTHRD ANT INTERDY CERVCL BELW C2 EA ADDL NTRSPC

Denial

Not Medically
Necessary

22845

ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL SEGMENTS

Denial

Not Medically
Necessary

20931

ALLOGRAFT FOR SPINE SURGERY ONLY STRUCTURAL

Denial

Slte of service Not
Met-NPL Proc and

med nec-Non-Hosp
Setting covered

63030

LAMNOTMY INCL W/DCMPRSN NRV ROOT 1INTRSPC LUMBR

Denial

Slte of service Not
Met-NPL Proc and
med nec-Non-Hosp
Setting covered

23472

ARTHROPLASTY GLENOHUMERAL JOINT TOTAL SHOULDER

Denial

Slte or service Not
Met-NPL Proc and

med nec-Non-Hosp
Setting covered

21139

RDCTJ FHD CNTRG & SETBACK ANT FRONTAL SINUS WALL

Denial

Slte of service Not
Met-NPL Proc and
med nec-Non-Hosp
Setting covered

15824

RHYTIDECTOMY FOREHEAD

Denial

Slte or service Not
Met-NPL Proc and

med nec-Non-Hosp
Setting covered




Procedure
Code Procedure Description Approved Denied Denial Reason
Slte of service Not
Met-NPL Proc and
med nec-Non-Hosp
21172 RCNSTJ SUPERIOR-LATERAL ORBITAL RIM & LOWER FHD Denial Setting covered
Not Medically
67900 REPAIRBROW PTOSIS Denial Necessary
Not Medically
30420 RHINOPLASTY PRIMARY W/MAJOR SEPTAL REPAIR Denial Necessary
Not Medically
22614 ARTHRD PST TQ INTRSPC EA ADD Denial Necessary
CAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNICATERAL OR BILATERALC WITH
DECOMPRESSION OF SPINAL CORD, CAUDA EQUINA AND/OR NERVE ROOT(S), (EG, SPINAL
OR LATERAL RECESS STENOSIS)), SINGLE VERTEBRAL SEGMENT; EACH ADDITIONAL
VERTEBRAL SEGMENT, CERVICAL, THORACIC, OR LUMBAR (LIST SEPARATELY IN ADDITION Not Medically
63048 TO CODE FOR PRIMARY PROCEDURE) Denial Necessary
Not Medically
30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/COMPL Denial Necessary
Not Medically
30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILAGE GRF Denial Necessary
Not Medically
T1000 PRIVATE DUTY/INDEPENDENT NSG Denial Necessary
Not Medically
S9123 NURSING CARE IN HOME RN Denial Necessary
Not Medically
S9124 NURSING CARE, IN THE HOME; B Denial Necessary
Not Medically
90867 REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/DEL&M Denial Necessary
Not Medically
90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & MNG Denial Necessary
Not Medically
90869 REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV & MN Denial Necessary
ActiveHealth Prior Authorization Statistics
B List of Initial Prior Authorization Requests: 10/1/2023 - 9/30/2024
Procedure
Code Procedure Description Approved Denied Denial Reason
73721 MRI JNT OF LWR EXTRE W/O DYE 5 (0]
70486 CT MAXILLOFACIAL W/0O DYE 3 (0]
70450 CT HEAD/BRAIN W/0O DYE 2 (0]
78815 PET IMAGE W/CT SKULL-THIGH 2 (0]
33513 CABG VEIN FOUR 1 (0]
71275 CT ANGIOGRAPHY CHEST 1 (0]
36478 ENDOVENOUS LASER 1ST VEIN 1 (0]
36475 ENDOVENOUS RF 1ST VEIN 1 (0]
44207 L COLECTOMY/COLOPROCTOSTOMY 1 (0]
72148 MRI LUMBAR SPINE W/O DYE 1 (0]
36465 NJX NONCMPND SCLRSNT 1 VEIN 1 (0]
36471 NJX SCLRSNT MLT INCMPTNT VN 1 (0]
34716 OPN AX/SUBCLA ART EXPOS CNDT 1 (0]
19301 PARTIAL MASTECTOMY 1 (0]
33340 PERQ CLSR TCAT L ATR APNDGE 1 (0]
77301 RADIOTHERAPY DOSE PLAN IMRT 1 (0]
97110 THERAPEUTIC EXERCISES (0] 1 Lack of Medical Information
32662 THORACOSCOPY W/MEDIAST EXC 1 (0]
58571 TLHW/T/0O 250 GOR LESS 1 (0]
58150 TOTAL HYSTERECTOMY 1 (0]
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