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PRIOR AUTHORIZATION STATISTICS 

Total Count Approved % Approved Denied % Denied 

57,064 51,847 90.9% 5,217 9.1% 
Internal Appeals 

Total Count Overturned % Overturned UpHeld % UpHeld Partially Overturned 
%  Partially 
Overturned

1,387 343 24.7% 841 60.6% 203 14.6% 

External Independent Review Appeals 

Total Count Overturned % Overturned UpHeld % UpHeld Partially Overturned 
% Partially 

Overturned
338 114 33.7% 211 62.4% 13 3.8% 

Denials Appealed 
% Appealed 

26.6% 

Kelsey-Seybold Commercial /Individual 
Prior Authorization Determinations 

Medical/Surgical 
Office Visit 

Medical/Surgical 
Other 

Medical/Surgical 
Total 

Prior Authorizations Requested  5,792   4,768  10,560 

Prior Authorizations Approved  3,941   4,200  8,141 

Prior Authorizations Peer to Peer Review  1  -   1 

Prior Authorizations Adverse Determinations  1,851  568  2,419 



MEDICAL SERVICES DENIED  HMO & PPO 

1ST HOSP IP/OBS HIGH 75 

1ST HOSP/BIRTHING CENTER NB ADMIT & 
DSCHG SM DAT 
3D ECHO IMG CGEN CAR ANOMAL 

A/D TX PROGRAM, PER DIEM 

ABLTJ OPN 1/> LVR TUM RF 

ABLTJ SOF TISS INF TURBS UNI/BI SUPFC 
INTRAMURAL 
ABOVE KNEE FLEX COVER SYSTEM 

ABOVE KNEE MANUAL LOCK 

ADAPT BHV TX PRTCL MODIFICAJ EA 15 MIN 
TECH TIME 
ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA  

ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 

Add low ext mec limb vol sys 

ADENOIDECTOMY PRIMARY <AGE 12 

ADJNT TIS TRNSFR/REARGMT ANY AREA 30.1-60 
SQ CM 
ADJT TIS TRNSFR/REARGMT DEFEC EA ADDL 30 
SQCM/< 
ADJT/REARGMT F/C/C/M/N/AX/G/H/F 10.1-30.0 
SQ CM 
AK FLEX INNER SOCKET EXT FRA 

AK OPEN END SACH 

AK/KNEE DISARTIC ACRYLIC SOC 

ALLERGEN SPECIFIC IGG QUAN/SEMIQUAN EA 
ALLERGEN 
ALLOGRAFT FOR SPINE SURGERY ONLY 
MORSELIZED 
ALLOGRAFT FOR SPINE SURGERY ONLY 
STRUCTURAL 

ALYS CPLX SP/PN NPGT W/PRGRM 
ANALYSIS COCHLEAR IMPLT PT <7 YR PRGRMG 

ANCHOR/SCREW BN/BN, TIS/BN 

ANES OPEN PROC BONES LOWER 
LEG/ANKLE/FOOT NOS 
ANK-FOOT SYS DORS-PLANT FLEX 

ANTEPARTUM CARE ONLY 4-6 VISITS 

ANTEPARTUM CARE ONLY 7/> VISITS 

ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL 
SEGMENTS 
ANTERIOR INSTRUMENTATION 4-7 VERTEBRAL 
SEGMENTS 
APPL INTERDENTAL FIXATION DEVICE NON-
FX/DISLC 
APPL MODALITY 1/> AREAS ELEC STIMJ 
UNATTENDED 
APPL MODALITY 1/> AREAS TRACTION 
MECHANICAL 
APPL MODALITY 1/> AREAS VASOPNEUMATIC 
DEVICES 
APPLICATION UNIPLANE EXTERNAL FIXATION 
SYSTEM 
ARTHR SI JT OPN B1GRF INSTRM 

ARTHRD ANT INTERBODY DECOMPRESS 
CERVICAL BELW C2 
ARTHRD ANT INTERDY CERVCL BELW C2 EA 
ADDL NTRSPC 
ARTHRD ANT MIN DISCECT INTERBODY CERV 
BELOW C2 
ARTHRD CMBN 1NTRSPC EA ADDL 

ARTHRD CMBN 1NTRSPC LUMBAR 

ARTHRD PST TQ 1NTRSPC CRV 

ARTHRD PST TQ 1NTRSPC EA ADD 

ARTHRD PST TQ 1NTRSPC LUMBAR 

ARTHRD PST TQ 1NTRSPC THRC 

ARTHROCENTESIS ASPIR&/INJECTION MAJOR 
JT/BURSA 
ARTHRODESIS ANTERIOR INTERBODY EA ADDL 
NTRSPC 
ARTHRODESIS ANTERIOR INTERBODY LUMBAR 

ARTHRODESIS POSTERIOR INTERBODY LUMBAR 

ARTHRODESIS SACROILIAC JOINT 
PERCUTANEOUS 
ARTHROPLASTY GLENOHUMERAL JOINT TOTAL 
SHOULDER 
ARTHROPLASTY PATELLA W/PROSTHESIS 

ARTHROPLASTY W/PROSTHETIC REPLACEMENT 
TRAPEZIUM 
ARTHROSCOPY HIP DIAGNOSTIC W/WO 
SYNOVIAL BYP SPX 
ARTHROSCOPY HIP SURGICAL 
W/SYNOVECTOMY 
ARTHROSCOPY HIP W/ACETABULOPLASTY 

ARTHROSCOPY HIP W/FEMOROPLASTY 

ARTHROSCOPY HIP W/LABRAL REPAIR 

ARTHROSCOPY KNEE REMOVAL 
LOOSE/FOREIGN BODY 
ARTHROSCOPY KNEE W/MENISCUS RPR 
MEDIAL&LATERAL 
ARTHROSCOPY KNEE W/MENISCUS RPR 
MEDIAL/LATERAL 
ARTHROSCOPY SHOULDER ROTATOR CUFF 
REPAIR 
ARTHROSCOPY SHOULDER W/CORACOACRM 
LIGMNT RELEASE 
ARTHRP ACETBLR/PROX FEM PROSTC 
AGRFT/ALGRFT 
ARTHRP INTERPOS INTERCARPAL/METACARPAL 
JOINTS 
ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT 
COMPARTMENTS 
ARTHRP KNEE CONDYLE&PLATEAU MEDIAL/LAT 
CMPRT 
ARTHRP TEMPOROMANDIBULAR JOINT W/WO 
AUTOGRAFT 
ARTHRS AIDED ANT CRUCIATE LIGM 
RPR/AGMNTJ/RCNSTJ 
ARTHRS HIP DEBRIDEMENT/SHAVING 
ARTICULAR CRTLG 
ARTHRS KNE SURG W/MENISCECTOMY 
MED/LAT W/SHVG 
ARTHRS KNEE DEBRIDEMENT/SHAVING ARTCLR  

ARTHRS KNEE W/MENISCECTOMY MED&LAT 
W/SHAVING 
ARTIFICIAL INSEMINATION INTRA-UTERINE 

ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM 
EACH 



MEDICAL SERVICES DENIED  HMO & PPO 

ASSAY OF HEMOGLOBIN PLASMA 

ASSAY OF PROSTATE SPECIFIC ANTIGEN TOTAL 

ASSAY OF TESTOSTERONE TOTAL 

ASSESSMENT FOR HEARING AID 

ASST OOCYTE FERT CASE RATE 

ASSTD EMBRYO HATCHING MICROTQS ANY 
METH 
ASSTD FERTILIZATION MICROTQ </EQUAL 10 
OOCYTES 
ASSTD FERTILIZATION MICROTQ > 10 OOCYTES 

ATTN AT DELIVERY 1ST STABILIZATION OF 
NEWBORN 
AUTOGRAFT SPINE SURGERY BICORT/TRICORT 
SEP INC 
AUTOGRAFT SPINE SURGERY LOCAL FROM 
SAME INCISION 
AUTOGRAFT SPINE SURGERY MORSELIZED SEP 
INCISION 
AUTOLOGOUS CHONDROCYTE IMPLANTATION 
KNEE 
BASIC RADIATION DOSIMETRY CALCULATION 

BEHAV ASSMT W/SCORE & DOCD/STAND 
INSTRUMENT 
Behavior Health Treatment/Services - Intensive 
Outpatient Services - Psychiatric 
BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15  

BEHAVIOR ID SUPPORT ASSMT BY 1 TECH EA 15 

BEHAVIOR ID SUPPORT ASSMT EA 15 MIN TECH 
TIME 
BELATACEPT INJECTION 

BELOW KNEE ACRYLIC SOCKET 

BELOW KNEE SUCTION SOCKET 

BELOW KNEE SUS/SEAL SLEEVE 

BELOW KNEE TOTAL CONTACT 

BIOFEEDBACK TRAINING ANY MODALITY 

BIOPSY SOFT TISSUE BACK/FLANK DEEP 

BIOPSY VERTEBRAL BODY OPEN 
LUMBAR/CERVICAL 
BK FLEX INNER SOCKET EXT FRA 

BK MOLD SOCKET SACH FT ENDO 

BK/AK LOCKING MECHANISM 

BLOOD COUNT HEMATOCRIT 

BONE MARROW ASPIRATION BONE GRFG SPI 
SURG ONLY 
BRCA1 BRCA2 GENE ALYS FULL SEQ FULL 
DUP/DEL ALYS 
BRCA2 GENE ANALYSIS FULL SEQUENCE 
ANALYSIS 
BREAST AUGMENTATION W/IMPLT 

BREAST DIEP OR SIEA FLAP 

BREAST MILK PROC/STORE/DIST 

BREAST REDUCTION 

BRNCSPSM PROVOCATION EVAL MLT SPMTRY 
W/ADMN AGT 
BRONCHIAL ALLERGY TESTS 

BRST RCNSTJ FREE FLAP 

BX OOCYTE MICROTQ >/EQUAL 5 EMBRY 

BX OOCYTE MICROTQ >5 EMBRY 

CAREGIVER TRAING 1ST 30 MIN 

CAREGIVER TRAING EA ADDL 15 

CARTILAGE GRAFT NASAL SEPTUM 

CER POST COL OCC/MAN SUP ADJ 

CERVICAL LYMPHADEC MODIFIED RADICAL 
NECK DSJ 
CHEMOTHERAPY ADMN IV INFUSION TQ EA HR 

CHIROPRACTIC MANIPLTV TX EXTRASPINAL 1/> 
REGION 
CHIROPRACTIC MANIPULATIVE TX SPINAL 1-2 
REGIONS 
CHIROPRACTIC MANIPULATIVE TX SPINAL 3-4 
REGIONS 
CHIROPRACTIC MANIPULATIVE TX SPINAL 5 
REGIONS 
Chronic pain mgmt 30 mins 

CLSR NTRSTM LG/SM RESCJ & ANAST OTH/THN 
CLRCT 
COCH IMP EXT PROC/CONTR RPLC 

COCHLEAR DEVICE 

COCHLEAR DEVICE IMPLANTATION W/WO 
MASTOIDECTOMY 
COLLECTION VENOUS BLOOD VENIPUNCTURE 

COLONOSCOPY FLX DX W/WO COLLJ 
SPECIMENS 
COLONOSCOPY FLX W/ENDOSCOPIC MUCOSAL 
RESECTION 
COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE 

COLPOPEXY VAGINAL INTRAPERITONEAL 
APPROACH 
COLPOSCOPY CERVIX BX CERVIX & ENDOCRV 
CURRETAGE 
COLPOSCOPY CERVIX ENDOCERVICAL 
CURETTAGE 
COLPOSCOPY CERVIX UPPER/ADJACENT 
VAGINA 
COLSC FLX PROX SPLENIC FLXR CTRL BLD 

COLSC FLX PROX SPLENIC FLXR RMVL LES 
SNARE TQ 
COLSC FLX PROX SPLENIC FLXR SBMCSL NJX 

COLSC FLX PROX SPLENIC FLXR US GID NDL 
ASPIR/BX 
COMBINED ANTEROPOSTERIOR 
COLPORRHAPHY 
COMPLETE IVF NOS CASE RATE 

COMPLETE TTHRC ECHO CONGENITAL CARDIAC 
ANOMALY 
COMPLEX UROFLOMETRY 

COMPLX CYSTOMETRO W/VOID PRESS & 
URETHRAL PROFIL 
COMPRE AUDIOMETRY THRESHOLD EVAL SP 
RECOGNIJ 
COMPRE ELECTROPHYSIOL XM W/LEFT VENTR 
PACNG/REC 
COMPRE EP EVAL ABLTJ ATR FIB 

COMPRE EP EVAL TX SVT 

COMPREHENSIVE ORAL EVALUATIO 

COMPUTERIZED OPHTHALMIC IMAGING RETINA 



MEDICAL SERVICES DENIED  HMO & PPO 

CONSLTJ&REPRT SLIDES PREPARED 
ELSEWHERE 
CONTINUING MEDICAL PHYSICS CONSLTJ PR 

CORRJ HALLUX VALGUS W/WO SESMDC 2 
OSTEOT 
CORRJ HALLUX VALGUS W/WO SESMDC 
PHALANX OSTEOT 
CPTR-ASST MUSCSKEL NAVIGJ ORTHO CT/MRI 

CPTR-ASST MUSCSKEL NAVIGJ ORTHO FLUOR 
IMAGES 
CPTR-ASST SURGICAL NAVIGATION IMAGE-LESS 

CRNEC SUBOCCIPITAL CRV LAM DCMPRN 
MEDULLA & CORD 
CRNEC/CRX IMPLTJ NSTIM ELTRD CERE 
CORTICAL 
CRTJ LES STRTCTC BURR SUBCORTICAL STRUX 
OTH/THN 
CRYOPRESERVATION MATURE OOCYTE(S) 

CRYOPRSRV EMBRYO 

CT GUIDANCE STEREOTACTIC LOCALIZATION 

CT HEART NO CONTRAST QUANT EVAL 
CORONRY CALCIUM 
CTR MOTR EP STD TRANSCRNL MOTR STIM 
UPR&LOW LI 
CUL OOCYTE/EMBRYO <4 DAYS 

CULTURED CHONDROCYTES IMPLNT 

CUSTOM SHAPE COVER AK 

CUSTOM SHAPE COVER BK 

CV STRS TST XERS&/OR RX CONT ECG W/SI&R 

CYSTO BLADDER W/URETERAL 
CATHETERIZATION 
CYSTO W/INSERT URETERAL STENT 

CYSTO W/URETEROSCOPY W/LITHOTRIPSY 

CYSTO/URETERO W/LITHOTRIPSY &INDWELL 
STENT INSRT 
CYSTOURETHROSCOPY 

CYSTOURETHROSCOPY W/INTERNAL 
URETHROTOMY MALE 
CYSTOURETHROSCOPY WITH BIOPSY 

CYTOG ALYS CHRML ABNR CGH 

DEBRIDEMENT SUBCUTANEOUS TISSUE 20 SQ 
CM/< 
DEEP SEDATION/GENERAL ANESTHESIA - EACH 
15 MINUTE INCREMENT 
DEEP SEDATION/GENERAL ANESTHESIA - FIRST 
15 MINUTES 
DETERMINATION REFRACTIVE STATE 

DEVELOPMENTAL TST ADMIN PHYS/QHP 1ST 
HOUR 
DEVELOPMENTAL TST ADMIN PHYS/QHP EA 
ADDL 30 MIN 
DILATION & CURETTAGE DX&/THER 
NONOBSTETRIC 
DIR RPR ANEURYSM & GRAFT POPLITEAL 
ARTERY 
DOP ECHOCARD COLOR FLOW VELOCITY 
MAPPING 
DOPPLER ECHOCARD PULSE WAVE 
W/SPECTRAL DISPLAY 
DRS&/DBRDMT PRTL-THKNS BURNS 1ST/SBSQ 
SMALL 
DRUG DELIVERY SYSTEM <=50 ML 

Drug test def 15-21 classes 

Drug test def 22+ classes 

DRUG TEST PRSMV READ DIRECT OPTICAL OBS 
PR DATE 
DRUGS UNCLASSIFIED INJECTION 

DSTRJ LESION ANUS EXTENSIVE 

DSTRJ LESION ANUS SIMPLE SURG EXCISION 

DUPLEX SCAN EXTRACRANIAL ART COMPL BI 
STUDY 
DURABLE MEDICAL EQUIPMENT MI 

ECG ROUTINE ECG W/LEAST 12 LDS TRCG ONLY 
W/O I&R 
ECG ROUTINE ECG W/LEAST 12 LDS W/I&R 

ECHO TEE GUID TCAT ICAR/VESSEL 
STRUCTURAL INTVN 
ECHO TRANSESOPHAG R-T 2D W/PRB IMG 
ACQUISJ I&R 

ECHO TRANSTHORAC R-T 2D W/WO M-MODE 
REC COMP 
ECHO TTHRC R-T 2D W/WOM-MODE COMPL 
SPEC&COLR D 
EDUCATION&TRAINING SELF-MGMT NONPHYS 1 

EEG NONINTRACRANIAL SURGERY 

ELEC ALYS NSTIM PLS GEN SMPL SC/PERPH 
W/PRGRMG 
ELEC KNEE-SHIN SWING/STANCE 

ELEC OSTEOGEN STIM SPINAL 

Elec stim cancer treatment 

ELECTROCONVULSIVE THERAPY 

ELECTRODES, PAIR 

Electroencephalogram (EEG) continuous 
recording, with video when performed, setup, 
patient education, and takedown when 
performed, administered in person by EEG 
technologist, minimum of 8 channels 
Electroencephalogram (EEG), continuous 
recording, physician or other qualified health care 
professional review of recorded events, analysis of 
spike and seizure detection, each increment  
Electroencephalogram (EEG), continuous 
recording, physician or other qualified health care 
professional review of recorded events, analysis of 
spike and seizure detection, interpretation, and 
summary  
Electroencephalogram (EEG), continuous 
recording, physician or other qualified health care 
professional review of recorded events, analysis of 
spike and seizure detection, interpretation, and 
summary report, complete study greater than 60 
hours, up to 84 hours of EEG recording, with video 
ELECTROENCEPHALOGRAM W/REC 
AWAKE&ASLEEP 
ELECTROENCEPHALOGRAM W/REC 
AWAKE&DROWSY 
Electroencephalogram with video (VEEG), review 
of data, technical description by EEG technologist, 
2-12 hours unmonitored 



MEDICAL SERVICES DENIED  HMO & PPO 

Electroencephalogram with video (VEEG), review 
of data, technical description by EEG technologist, 
2-12 hours with intermittent monitoring and
maintenance
Electroencephalogram with video (VEEG), review 
of data, technical description by EEG technologist, 
each increment of 12-26 hours unmonitored 
Electroencephalogram with video (VEEG), review 
of data, technical description by EEG technologist, 
each increment of 12-26 hours with intermittent 
monitoring and maintenance 
EMBRYO TRANSFER INTRAUTERINE 

EMG STDS ANAL/URTL SPHNCTR OTH/THN NDL 

ENDO AK ULTRA-LIGHT MATERIAL 

ENDO AK/HIP ALIGNABLE SYSTEM 

ENDO AK/HIP KNEE EXTENS ASSI 

ENDO BELOW KNEE ALIGNABLE SY 

ENDO BK ULTRA-LIGHT MATERIAL 

ENDO KNEE-SHIN FLUID SWG/STA 

Endoskel posit rotat unit 

ENDOSKELETAL AXIAL ROTATION 

ENDOVEN ABLTJ INCMPTNT VEIN MCHNCHEM 
1ST VEIN 
ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST 
VEIN 
ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 2ND+ 
VEINS 
EVAL ORAL&PHARYNGEAL SWLNG FUNCJ 

EVAL SPEECH SOUND PRODUCT LANGUAGE 
COMPREHENSION 
EVALUATION OF SPEECH SOUND PRODUCTION 
ARTICULATE 
EVOKED OTOACOUSTIC EMISSIONS SCREEN 
AUTO ANALYS 
EXC BENIGN TUMOR/CYST MNDBL INTRA-ORAL 
OSTEOT 
EXC CYST/ABERRANT BREAST TISSUE OPEN 1/> 
LESION 
EXC EXCSV SKIN & SUBQ TISSUE SUBMENTAL 
FAT PAD 

EXC LESION TENDON SHEATH/CAPSULE 
W/SYNVCT FOOT 
EXC PRTD TUM/PRTD GLND LAT DSJ&PRSRV 
FACIAL NR 
EXCISION EXCESSIVE SKIN & SUBQ TISSUE 
ABDOMEN 
EXCISION EXCESSIVE SKIN & SUBQ TISSUE ARM 

EXCISION EXCESSIVE SKIN & SUBQ TISSUE HIP 

EXCISION EXCESSIVE SKIN & SUBQ TISSUE 
OTHER AREA 
EXCISION EXCESSIVE SKIN & SUBQ TISSUE 
THIGH 
EXCISION GANGLION WRIST DORSAL/VOLAR 
PRIMARY 
EXCISION INFERIOR TURBINATE 
PARTIAL/COMPLETE 
EXCISION MAL LESION TRUNK/ARM/LEG 3.1-4.0 

EXCISION SKIN ABD INFRAUMBILICAL 
PANNICULECTOMY 
EXCISION TUMOR SOFT TIS BACK/FLANK SUBQ 
3 CM/> 
EXCL LAA OPEN ANY METHOD 

EXCL LAA OPN OTH PX ANY METH 

EXOME SEQUENCE ANALYSIS 

EXOME SEQUENCE ANALYSIS EACH 
COMPARATOR EXOME 
EXT ECG>48HR<7D REC SCAN A/R 

EXT ECG>48HR<7D RECORDING 

EXT ECG>48HR<7D REV&INTERPJ 

EXT ECG>48HR<7D SCAN A/R 

EXT ECG>7D<15D REC SCAN A/R 

EXT ECG>7D<15D RECORDING 

EXT ECG>7D<15D REV&INTERPJ 

EXT ECG>7D<15D SCAN A/R 

EXTND CUL OOCYTE/EMBRYO 4-7 DAYS 

Extracapsular cataract removal with insertion of 
intraocular lens prosthesis (1 stage procedure), 
manual or mechanical technique (eg, irrigation 

and aspiration or phacoemulsification); without 
endoscopic cyclophotocoagulation 

Extracapsular cataract removal with insertion of 
intraocular lens prosthesis (1-stage procedure), 
manual or mechanical technique (eg, irrigation 
and aspiration or phacoemulsification), complex, 
requiring devices or techniques not generally 
used in routine cataract surgery (eg, iris expansion 
device, suture support for intraocular lens, or 
primary posterior capsulorrhexis) or performed on 
patients in the amblyogenic developmental stage; 
without endoscopic cyclophotocoagulation 
EXTRACTION - ERUPTED TOOTH 

EXTRNL COUNTERPULSE, PER TX 

FACTOR VIII RECOMBINANT NOS 

FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15  

FAMILY PSYCHOTHERAPY W/O PATIENT 
PRESENT 
FAMILY PSYCHOTHERAPY W/PATIENT PRESENT 

FETAL NONSTRESS TEST 

FIT&INSJ PESSARY/OTH INTRAVAGINAL 
SUPPORT DEVI 
FIXED WING AIR MILEAGE 

FIXED WING AIR TRANSPORT 

FLAP NEUROVASCULAR PEDICLE 

FLEX-WALK SYS LOW EXT PROSTH 

FLOW CYTOMETRY CELL SURF MARKER TECHL 
ONLY 1ST 
FLOW CYTOMETRY CELL SURF MARKER TECHL 
ONLY EA 
FLUORESCEIN ANGIOSCOPY INTERPRETATION & 
REPORT 
FLUORESCEIN ICG ANGRPH W/MULTIFRAME I&R 
UNI/BI 
FLUORO NEEDLE/CATH SPINE/PARASPINAL 
DX/THER 
FLUOROSCOPIC GUIDANCE NEEDLE 
PLACEMENT 
FLUOROSCOPY SPX UP TO 1 HOUR PHYS/QHP 
TIME 
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FOLLICLE PUNCTURE OOCYTE RETRIEVAL ANY 
METHOD 
FRACTURE NASAL INFERIOR TURBINATE 
THERAPEUTIC 
FROZEN IVF CASE RATE 

FTH/GFT FR W/DIR CLSR F/C/C/M/N/AX/G/H/F 
20 CM/< 
FULL BONY IMPACTIONS 

FUNDUS PHOTOGRAPHY W/INTERPRETATION & 
REPORT 
F-UP/LIMITED TTHRC ECHO CONGENITAL CAR 
ANOMALY 
GAMMAGLOBULIN IMMUNOGLOBULIN 
SUBCLASSES 
GASTROSTOMY OPN W/CONSTJ GSTR TUBE 

GENIOPLASTY 2/> SLIDING OSTEOTOMIES 

GENIOPLASTY SLIDING OSTEOTOMY SINGLE 
PIECE 
GRAFT BONE MANDIBLE 

GRAFT EAR CRTLG AUTOGENOUS NOSE/EAR 

GRAFT RIB CRTLG AUTOGENOUS 
FACE/CHIN/NOSE/EAR 
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  
Grafting of autologous fat harvested by liposuction 
technique to trunk, breasts, scalp, arms, and/or 
legs 50 cc or less injectate 
Grafting of autologous fat harvested by liposuction 
technique to trunk, breasts, scalp, arms, and/or 
legs; each additional 50 cc injectate, or part there 
of (List separately in addition to code for pr 
Grafting of autologous fat harvested by liposuction 
technique to trunk, breasts, scalp, arms, and/or 
legs; each additional 50 cc injectate, or part there 
of (List separately in addition to code for primary 
procedure) 

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

GROUP ADAPTIVE BHV TX BY PROTOCOL TECH 
EA 15 MIN 
GROUP PSYCHOTHERAPY 

GRP ADAPT BHV PRTCL MODIFCAJ PHYS/QHP 
EA 15 MIN 
GSTRCT PRTL DSTL W/ROUX-EN-Y RCNSTJ 

Hbot, full body chamber, 30m 

HEARING AID EXAMINATION & SELECTION 
BINAURAL 
HEARING AID FITTING/CHECKING 

HEARING AID, DIGIT, BIN, BTE 

HEMORRHOID NTRNL & XTRNL 1 COLUMN 
W/FISSURECTO 
HEMORRHOIDECTOMY INT & XTRNL 2/> 
COLUMN/GRO 
HEMORRHOIDECTOMY NTRNL & XTRNL 1 
COLUMN/GROUP 
HEMORRHOIDECTOMY XTRNL 2/> 
COLUMN/GROUP 
HEREDITARY BRST CA-RELATED DUP/DEL 
ANALYSIS 
HEREDITARY BRST CA-RELATED GEN SEQ 
ANALYS 10 GEN 
HHCP-SVS OF S/L PATH, EA 15MN 

HIP FLEXIBLE COVER SYSTEM 

HOME VISIT ASSISTANCE DAILY LIV&PRSONAL 
CARE 
HOME/RES VST EST HIGH MDM 60 

HOME/RES VST EST LOW MDM 30 

HOME/RES VST EST MOD MDM 40 

HOSPICE CARE, IN THE HOME, P 

HOSPICE IN PATIENT HOME 

HRHC NTRNL & XTRNL 2/> COLUMN/GROUP 
W/FISSU 
Hyalgan or supartz inj dose 

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

HYSTEROSCOPY ENDOMETRIAL ABLATION 

HYSTEROSCOPY REMOVAL LEIOMYOMATA 

IMMUNOASSAY ANALYTE QUANTITATIVE NOS 

IMPLNT BIO IMPLNT FOR SOFT TISSUE 
REINFORCEMENT 
IMPLT NEUROSTIM ELCTR EACH 

IMPRESSION & PREPARATION ORAL SURGICAL 
SPLINT 
INDIV PSYCHOPHYS BIOFEED TRAIN W/PSYTX 
30 MIN 
INDOCYANINE GREEN ANGIOGRAPHY W/INTERP 
& REPOR 
INITIAL CUSTOM SOCKET INSERT 

INITIAL PREVENTIVE MEDICINE NEW PATIENT 
<1YEAR 
INITIAL TX 1ST DEGREE BURN LOCAL TX 

Inj testosterone cypionate 

INJECT SI JOINT ARTHRGRPHY&/ANES/STEROID 
W/IMA 
INJECTION SINGLE/MLT TRIGGER POINT 3/> 
MUSCLES 
Injection(s), anesthetic agent(s) and/or steroid; 
intercostal nerve, each additional level (List 
separately in addition to code for primary 
procedure) 
Injection(s), anesthetic agent(s) and/or steroid; 
intercostal nerve, single level 
INJECTION, ONABOTULINUMTOXINA 

INS SK-MNT CRNL NSTM PG/RCVR 

INSEMINATION OOCYTES 

INSERTION SUBQ CARDIAC RHYTHM MONITOR 
W/PRGRMG 
INSERTION/RPLCMT PERIPHERAL/GASTRIC 
NPGR 
INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC 
W/ARTHRD 
INSJ BIOMCHN DEV VRT CORPECTOMY DEFECT 
W/ARTHRD 
INSJ BREAST IMPLT SM D MAST 
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INSJ/RPLCMT SPI NPGR DIR/INDUXIVE 
COUPLING 
INTENSIVE OUTPATIENT PSYCHIA 

INTER LIMB COMPRESS DEV NOS 

INTERIM LABOR FACILITY GLOBA 

INTERPJ/EXPLNAJ RESULTS PSYCHIATRIC EXAM 
FAMILY 
INTRAORAL-OCCLUSAL RADIOGRAP 

Intra-vag motion sens biofk 

INTRAVITREAL NJX PHARMACOLOGIC AGT SPX 

IONM 1 ON 1 IN OR W/ATTENDANCE EACH 15 
MINUTES 
IONM REMOTE/NEARBY/>1 PATIENT IN OR PER 
HOUR 
IQ TESTS W/ALLERGENIC XTRCS 

ISCH CONTAINMT/NARROW M-L SO 

IV INFUSION HYDRATION INITIAL 31 MIN-1 HOUR 

IV INFUSION THERAPY/PROPHYLAXIS /DX 1ST 
TO 1 HR 
IV INJECTION TEST VASCULAR FLOW 
FLAP/GRAFT 
IVF CANC P ASPIR CASE RATE 

IVF PACKAGE 

JOINT DEVICE (IMPLANTABLE) 

KELLER/MCBRIDE/MAYO PROCEDURE 

KNEE ARTHROSCP HARV 

KNEE DISARTICULAT LEATHER SO 

KNEE-SHIN SYS HYDRAUL STANCE 

KNEE-SHIN SYS STANCE FLEXION 

LABOR ROOM/DELIVERY-Birthing center 

LACTATION CLASS 

LAM EXC/EVAC ISPI LES OTH/THN NEO XDRL 
LUMBAR 
LAM FACETC/FRMT ARTHRD LUM 1 

LAM FACETECTOMY & FORAMOTOMY 1 
SEGMENT CERVICAL 
LAM FACETECTOMY & FORAMOTOMY 1 
SEGMENT LUMBAR 

LAM FACETECTOMY & FORAMOTOMY 1 
SEGMENT THORACIC 
LAM FACTC/FRMT ARTHRD LUM EA 

LAM IMPLTJ NSTIM ELTRDS PLATE/PADDLE 
EDRL 
LAMINECTOMY W/O FFD > 2 VERT SEG LUMBAR 

LAMINECTOMY W/O FFD 1/2 VERT SEG LUMBAR 

LAMINECTOMY W/RMVL ABNORMAL FACETS 
LUMBAR 
LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, 
CAUDA EQUINA AND/OR NERVE ROOT(S), (EG, 
SPINAL OR LATERAL RECESS STENOSIS)), 
SINGLE VERTEBRAL SEGM 
LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
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 TO CODE FOR PRIMARY PROCEDURE) 
LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 
INTRSPC LUMBR 
LAMNOTMY W/DCMPRSN NRV EACH ADDL 
CRVCL/LMBR 
LAMOT PRTL FFD EXC DISC REEXPL 1 NTRSPC 
LUMBAR 
LAP SLEEVE GASTRECTOMY 

LAPAROSCOPY ADRENALECTOMY PRTL/COMPL 
TABDL 
LAPAROSCOPY COLPOPEXY SUSPENSION 
VAGINAL APEX 
LAPAROSCOPY PROCTOPEXY PROLAPSE 

LAPAROSCOPY SURG CHOLECYSTECTOMY 

LAPAROSCOPY SURG PARTIAL NEPHRECTOMY 

LAPAROSCOPY SURG RPR INITIAL INGUINAL 
HERNIA 
LAPAROSCOPY W/RMVL ADNEXAL STRUCTURES 

LAPS COLECTMY PRTL W/COLOPXTSTMY LW 
ANAST W/CLST 
LAPS GSTR RSTCV PX W/BYP ROUX-EN-Y LIMB 
<150 CM 
LAPS GSTR RSTCV PX W/BYP&SM INT RCNSTJ 

LAPS RPR PARAESPHGL HRNA INCL FUNDPLSTY 
W/O MESH 
LAPS SURG ESOPG/GSTR FUNDOPLASTY 

LAPS SURG RPR RECURRENT INGUINAL HERNIA 

LAPS TOTAL HYSTERECT 250 GM/< W/RMVL 
TUBE/OVARY 
LAPS VAGINAL HYSTERECTOMY UTERUS 250 
GM/< 
LAPS W/VAG HYSTERECT 250 GM/&RMVL 
TUBE&/OVARIES 
LEAD, NEUROSTIM TEST KIT 

LEFT HEART CATH BY TRANSEPTAL PUNCTURE 

LITH ION BATT CID, EAR LEVEL 

LOCM 300-399MG/ML IODINE, 1ML 

LOWER LIMB PROS VACUUM PUMP 

LOWR EXTREMITY PROSTHES NOS 

LSO SAG-CORONAL PANEL PREFAB 

Lso sc r ant/pos pnl pre ots 

LTWT PORTBL POWER WHLCHR 

MANUAL THERAPY TQS 1/> REGIONS EACH 15 
MINUTES 
MASTECTOMY PARTIAL 

MASTECTOMY SIMPLE COMPLETE 

MASTOPEXY 

MEDICAL NUTRITION ASSMT&IVNTJ INDIV EACH 
15 MI 
MEDICAL NUTRITION RE-ASSMT&IVNTJ INDIV EA 
15 M 
MH PARTIAL HOSP TX UNDER 24H 

MICROSURG TQS REQ USE OPERATING 
MICROSCOPE 
MLC IMRT DESIGN & CONSTRUCTION PER IMRT 
PLAN 
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MOTOR &/SENS 1-2 NRV CNDJ PRECONF 
ELTRODE LIMB 
MOTOR &/SENS 3-4 NRV CNDJ PRECONF 
ELTRODE LIMB 
MOTOR &/SENS 5-6 NRV CNDJ PRECONF 
ELTRODE LIMB 
MOTOR &/SENS 7-8 NRV CNDJ PRECONF 
ELTRODE LIMB 
MOTOR &/SENS 9-10 NRV CNDJ PRECONF 
ELTRODE LIMB 
MRI ANY JT LOWER EXTREM W/O CONTRAST 
MATRL 
MRI BRAIN BRAIN STEM W/O W/CONTRAST 
MATERIAL 
MRI PELVIS W/O & W/CONTRAST MATERIAL 

MRI TEMPOROMANDIBULAR JOINT 

MULTIAXIAL ANKLE W DORSIFLEX 

MULTI-AXIAL ROTATION UNIT 

MULTIPLE FAM GROUP BHV TX GDN PHYS/QHP 
EA 15 MIN 
MUSC MYOCUTANEOUS/FASCIOCUTANEOUS 
FLAP TRUNK 
MUSC MYOQ/FSCQ FLAP HEAD&NECK 
W/NAMED VASC PEDCL 
MUSCLE TRANSFER SHOULDER/UPPER ARM 

MYOCARDIAL SPECT MULTIPLE STUDIES 

NASAL ENDOSCOPY DIAGNOSTIC UNI/BI SPX 

NASAL PROSTHESIS 

NASAL/SINUS ENDOSCOPY 
W/ETHMOIDECTOMY PARTIAL 
NASAL/SINUS ENDOSCOPY 
W/ETHMOIDECTOMY TOTAL 
NASAL/SINUS ENDOSCOPY W/MAXILLARY 
ANTROSTOMY 
NASAL/SINUS ENDOSCOPY 
W/SPHENOIDECTOMY 
Nasal/sinus endoscopy, surgical, with dilation (eg, 
balloon dilation) frontal and sphenoid sinus ostia 

Nasal/sinus endoscopy, surgical, with dilation (eg, 
balloon dilation) frontal sinus ostium 

Nasal/sinus endoscopy, surgical, with dilation (eg, 
balloon dilation) maxillary sinus ostium, transnasal 
or via canine fossa 
Nasal/sinus endoscopy, surgical, with dilation (eg, 
balloon dilation) sphenoid sinus ostium 

NASAL/SINUS NDSC SURG W/CONCHA 
BULLOSA RESECTION 
NASAL/SINUS NDSC TOT W/FRNT SINS EXPL 
TISS RMVL 
NASAL/SINUS NDSC TOT W/SPHENDT W/SPHEN 
TISS RMVL 
NASAL/SINUS NDSC TOTAL WITH 
SPHENOIDOTOMY 
NASAL/SINUS NDSC W/FRONTAL SINUS 
EXPLORATION 
NASOPHARYNGOSCOPY W/ENDOSCOPE SPX 

NDL EMG 1 XTR W/WO RELATED PARASPINAL 
AREAS 
NDL EMG 2 XTR W/WO RELATED PARASPINAL 
AREAS 
NDSC WRST SURG W/RLS TRANSVRS CARPL 
LIGM 
NEEDLE ELECTROMYOGRAPHY CRANIAL NRV 
MUSCLE BI 
NEEDLE ELECTROMYOGRAPHY LARYNX 

NEEDLE EMG EA EXTREMITY W/PARASPINL 
AREA LIMITED 
NEEDLE EMG EA EXTREMTY W/PARASPINL AREA 
COMPLETE 
NEEDLE EMG LMTD STD MUSC 1 XTR/NON-LIMB 
UNI/BI 
NEEDLE EMG THRC PARASPI MUSC EXCLUDING 
T1/T12 
NEG PRESSURE WOUND THERAPY NON DME </= 
50 SQ CM 
NEGATIVE PRESSURE WOUND THERAPY </= 50 
SQ CM 
NERVE REPAIR W/AUTOGENOUS VEIN GRAFT EA 
NERVE 
NEUROMUSCULAR JUNCT TSTG EA NRV ANY 

NEUROPLASTY &/TRANSPOS MEDIAN NRV 
CARPAL TUNNE 

NEUROPLASTY &/TRANSPOSITION ULNAR 
NERVE ELBOW 
NEUROPSYCHOLOGICAL TST EVAL PHYS/QHP 
1ST HOUR 
NEUROPSYCHOLOGICAL TST EVAL PHYS/QHP 
EA ADDL HR 
NEWBORN METABOLIC SCREENING 

NJX DX/THER AGT PVRT FACET JT LMBR/SAC 1 
LEVEL 
NJX DX/THER AGT PVRT FACET JT LMBR/SAC 
2ND LEVEL 
NJX DX/THER SBST INTRLMNR LMBR/SAC 
W/IMG GDN 
NJX NONCMPND SCLEROSANT SINGLE 
INCMPTNT VEIN 
NJX PLTLT PLASMA W/IMG 
HARVEST/PREPARATION 
NJX SCLEROSING SOLUTION MULTIPLE VEINS 
SAME LEG 
NON-INVAS PHYSIOLOGIC STD EXTREMITY ART 
2 LEVEL 
NONINVASIVE EAR/PULSE OXIMETRY SINGLE 
DETER 
NPS SURG DILAT EUST TUBE BI 

NSL/SINUS NDSC MAX ANTROST W/RMVL TISS 
MAX SINUS 
NSL/SINUS NDSC SPHENDT RMVL TISS 
SPHENOID SINUS 
NTSTY MODUL RADTHX PLN DOSE-VOL HISTOS 

NURSING CARE IN HOME RN 

NURSING CARE, IN THE HOME; B 

OB CARE ANTEPARTUM VAG DLVR & 
POSTPARTUM 
OCCUPATIONAL THER RE-EVAL EST PLAN CARE  

OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 

OCCUPATIONAL THERAPY EVAL LOW COMPLEX 

OCCUPATIONAL THERAPY EVAL MOD COMPLEX 

OFF/OP CNSLTJ NEW/EST LOW 30 

OFF/OP CNSLTJ NEW/EST MOD 40 

OFF/OP CONSLTJ NEW/EST HI 55 
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OFF/OP CONSLTJ NEW/EST SF 20 

OFF/OP EST MAY X REQ PHY/QHP 

OFFICE O/P EST HI 40 MIN 

OFFICE O/P EST LOW 20 MIN 

OFFICE O/P EST MOD 30 MIN 

OFFICE O/P EST SF 10 MIN 

OFFICE O/P NEW HI 60 MIN 

OFFICE O/P NEW LOW 30 MIN 

OFFICE O/P NEW MOD 45 MIN 

OFFICE O/P NEW SF 15 MIN 

OOCYTE ID FROM FOLLICULAR FLU 

OPEN TREATMENT CALCANEAL FRACTURE 

OPEN TX TRIMALLEOLAR ANKLE FX W/FIXJ PST  

OPHTH MEDICAL XM&EVAL COMPRE NEW PT 
1/> VST 
OPHTH MEDICAL XM&EVAL COMPRHNSV ESTAB 
PT 1/> 
OPHTHALMIC ULTRASOUND DX B-SCAN W/WO 
A-SCAN 
Ophthalmoscopy, extended; with retinal drawing 
and scleral depression of peripheral retinal 
disease (eg, for retinal tear, retinal detachment, 
retinal tumor) with interpretation and report, 
unilateral or bilateral 
OPN IMPLTJ NEA SACRAL NERVE 

OPN MPLTJ HPGLSL NSTM ARY PG 

OPTX&/RDCTJ VRT FX&/DISLC PST 1 VRT SGM 

ORAL DEVICE/APPLIANCE CUSFAB 

ORCHIECTOMY SIMPLE SCROTAL/INGUINAL 
APPROACH 
ORTHOP TRAING SUPVJ PHYS/QHP 

OSTECTOMY CALCANEUS 

OSTEOCHONDRAL ALLOGRAFT KNEE OPEN 

OSTEOPLASTY FACIAL BONES AUGMENTATION 

OSTEOPLASTY FACIAL BONES REDUCTION 

OSTEOT SPI PST/PSTLAT APPR 1 VRT SGM EA 
VRT SGM 

OSTEOT SPI W/DSKC ANT APPR 1 VRT SGM EA 
VRT SGM 
OSTEOTOMY MANDIBLE SEGMENTAL 

OSTEOTOMY SPINE PST/PSTLAT APPR 1 VRT 
SGM LMBR 
OSTEOTOMY SPINE W/DSKC ANT APPR 1 VRT 
SGM CRV 
OUTPATIENT CARDIAC REHAB W/CONT ECG 
MONITORING 
OUTPATIENT CARDIAC REHAB W/O CONT ECG 
MONITOR 
OVARIAN CYSTECTOMY UNI/BI 

PALATOPHARYNGOPLASTY 

PARTIAL BONY IMPACTION 

PELVIC EXAMINATION 

PELVIC FIXATION OTHER THAN SACRUM 

PERCUTANEOUS TESTS W/ALLERGENIC 
EXTRACTS 
PERI-IMPLT CAPSLC BRST COMPL 

PERIODIC PREVENTIVE MED EST PATIENT 40-
64YRS 
PERIODIC PREVENTIVE MED ESTABLISHED 
PATIENT <1Y 
PERQ CLSR TCAT L ATR APNDGE 
W/ENDOCARDIAL IMPLNT 
PERQ TRLUML CORONRY LITHOTRP 

PERQ VERT AGMNTJ CAVITY CRTJ UNI/BI 
CANNULATION 
PERQ VERT AGMNTJ CAVITY CRTJ UNI/BI 
CANNULJ EACH 
PERQ VERT AGMNTJ CAVITY CRTJ UNI/BI 
CANNULJ LMBR 
PERQ VERTEBROPLASTY UNI/BI INJECTION 
LUMBOSACRAL 
PET IMAGING CT ATTENUATION SKULL BASE 
MID-THIGH 
PET IMAGING SKULL BASE TO MID-THIGH 

PHYS/QHP ATTN&SUPVJ HYPRBARIC OXYGEN 
TX /SESSION 
PHYSICAL PERFORMANCE TEST/MEAS W/REPRT 
EA 15 MIN 

PHYSICAL THERAPY EVALUATION HIGH 
COMPLEX 45 MINS 
PHYSICAL THERAPY EVALUATION LOW 
COMPLEX 20 MINS 
PHYSICAL THERAPY EVALUATION MOD 
COMPLEX 30 MINS 
PNEUM COMPRES W/CAL PRESSURE 

PNEUM COMPRESSOR SEGMENTAL 

POSTERIOR NON-SEGMENTAL 
INSTRUMENTATION 
POSTERIOR SEGMENTAL INSTRUMENTATION 3-6 
VRT SEG 
POSTERIOR SEGMENTAL INSTRUMENTATION 7-
12 VRT SEG 
POSTOP FOLLOW UP VISIT RELATED TO 
ORIGINAL PX 
PREP BK PTB LAMINATED SOCKET 

PREP REPORT PT PSYCH STATUS AGENCY/PAYER 

PREPJ EMBRYO TR 

PREPJ& ALLERGEN IMMUNOTHERAPY 1/MLT 
ANTIGEN 
PREVENT MED COUNSEL&/RISK FACTOR REDJ 
SPX 60 MIN 
PRIVATE DUTY/INDEPENDENT NSG 

Probe, robotic, water-jet 

PROF SVCS ALLG IMMNTX X W/PRV ALLGIC 
XTRCS NJXS 
PROGRAMMED STIMJ & PACG AFTER IV DRUG 
NFS 
PROLNG IP/OBS E/M EA 15 MIN 

PROLNG OP E/M EACH 15 MIN 

Prolong outpt/office vis 

PROPHYLAXIS-CHILD 

Pros soc insert gasket/seal 

PROS SOCK SINGLE PLY AK 

PROS SOCK SINGLE PLY BK 

PROSTATE NEEDLE BIOPSY ANY APPROACH 

PROSTHETIC DEVICE REPAIR REP 

PROSTHETIC SOCK MULTI PLY AK 
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PROSTHETIC SOCK MULTI PLY BK 

PRQ IMPLTJ NEUROSTIM ELTRD SACRAL NRVE 
W/IMAGING 
PRQ IMPLTJ NEUROSTIMULATOR ELTRD 
PERIPHERAL NRV 
PRQ IMPLTJ NSTIM ELECTRODE ARRAY 
EPIDURAL 
PSYCHIATRIC DIAGNOSTIC EVAL W/MEDICAL 
SERVICES 
PSYCHIATRIC DIAGNOSTIC EVALUATION 

PSYCHOLOGICAL TST EVAL SVC PHYS/QHP EA 
ADDL HOUR 
PSYCHOLOGICAL TST EVAL SVC PHYS/QHP 
FIRST HOUR 
PSYCHOTHERAPY PATIENT &/ FAMILY 30 MIN 

PSYCHOTHERAPY PATIENT &/ FAMILY 45 MIN 

PSYCHOTHERAPY PATIENT &/ FAMILY 60 MIN 

PSYCHOTHERAPY PT&/FAMILY W/E&M SRVCS 
30 MIN 
PSYCL/NRPSYCL TST ELEC PLATFORM AUTO 
RESULT 
PSYCL/NRPSYCL TST PHYS/QHP 2+ TST EA 
ADDL 30 MIN 
PSYL/NRPSYCL TST PHYS/QHP 2+ TST 1ST 30 

PULMONARY STRESS TESTING 

PUNCH BIOPSY SKIN EA SEP/ADDITIONAL 
LESION 
PUNCH BIOPSY SKIN SINGLE LESION 

PWR STANDING 

QUADRICEPSPLASTY 

RADEX FOOT COMPLETE MINIMUM 3 VIEWS 

RADEX HAND MINIMUM 3 VIEWS 

RADEX HIP UNILATERAL WITH PELVIS 2-3 VIEWS 

RADEX SPINE 1 VIEW SPECIFY LEVEL 

RADIATION TREATMENT MANAGEMENT 5 
TREATMENTS 
RADIOLOGIC EXAM KNEE COMPLETE 4/MORE 
VIEWS 
RCNSTJ DISLOCATING PATELLA 

RCNSTJ MEDIAL COLTRL LIGM ELBW W/TDN 
GRF 
RCNSTJ MIDFACE LEFORT I 1 PIECE W/O BONE 
GRAFT 
RCNSTJ MIDFACE LEFORT I 2 PIECES W/O BONE 
GRAFT 
RCNSTJ MIDFACE LEFORT I 3/> PIECE W/BONE 
GRAFTS 
RCNSTJ MIDFACE LEFORT I 3/> PIECE W/O BONE 
GRAFT 
RCNSTJ MNDBLR RAMI HRZNTL/VER/C/L 
OSTEOT W/O GRF 
RCNSTJ MNDBLR RAMI&/BDY SGTL SPLT W/INT 
RGD FI 
RCNSTJ SUPERIOR-LATERAL ORBITAL RIM & 
LOWER FHD 
RDCTJ FHD CNTRG & SETBACK ANT FRONTAL 
SINUS WALL 
RECONSTRUCTION ORBIT W/OSTEOTOMIES & 
BONE GRAFTS 
Recovery Room-General Classification 

REDUCTION FOREHEAD CONTOURING ONLY 

REDUCTION MASSETER MUSCLE & BONE 
INTRAORAL 
REMOVAL ANTERIOR INSTRUMENTATION 

REMOVAL IMPLANT DEEP 

REMOVAL INTRAUTERINE DEVICE IUD 

REMOVAL POSTERIOR NONSEGMENTAL 
INSTRUMENTATION 
REMOVAL POSTERIOR SEGMENTAL 
INSTRUMENTATION 
REPAIR BROW PTOSIS 

REPAIR COMPLEX TRUNK 2.6-7.5 CM 

REPAIR COMPLEX TRUNK EACH ADDITIONAL 5 
CM/< 
REPAIR INTERMEDIATE S/A/T/E 7.6-12.5 CM 

REPAIR NASAL VESTIBULAR STENOSIS 

REPAIR PECTUS EXCAVATM/CARINATM MINLY 
W/THRSC 
REPAIR PRIMARY OPEN/PRQ RUPTURED 
ACHILLES TENDON 

REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M 
REPET TMS TX SUBSEQ MOTR THRESHLD 
W/DELIV & MN 
REPLACE AORTIC VALVE PERQ FEMORAL ARTRY 
APPROACH 
REPLACEMENT MITRAL VALVE 
W/CARDIOPULMONARY BYP 
REPOSG PERQ R/L HRT VAD 

RESPIRATORY MOTION MANAGEMENT 
SIMULATION 
RESPITE CARE, IN THE HOME 

REVIS SHOULDER ARTHRPLSTY 
HUMERAL&GLENOID COMPNT 
REVJ PERI-IMPLT CAPSULE BRST 

REVJ RECONSTRUCTED BREAST 

REVJ TOT HIP ARTHRP BTH W/WO 
AGRFT/ALGRFT 
REVJ TOT KNEE ARTHRP FEM&ENTIRE TIBIAL 
COMPONE 
REVJ TOTAL KNEE ARTHRP W/WO ALGRFT 1 
COMPONENT 
RHINOPLASTY PRIMARY W/MAJOR SEPTAL 
REPAIR 
RHINP PRIM COMPLETE XTRNL PARTS 

RHYTIDECTOMY FOREHEAD 

RMVL DISC ARTHROPLASTY ANT 1 INTERSPACE 
CERVICAL 
RMVL INTACT BREAST IMPLANT 

RMVL PROSTH TOT KNEE PROSTH MMA W/WO 
INSJ SPACER 
RMVL SPINAL NSTIM ELTRD PLATE/PADDLE 
INCL FLUOR 
ROBOTIC SURGICAL SYSTEM 

Room & board ward general classification 

Room & Board Ward-General Classification 

Room & Board Ward-Medical/Surgical/GYN 

Room & Board Ward-Other 

RP LOCLZJ TUM SPECT 1 AREA 



MEDICAL SERVICES DENIED  HMO & PPO 

RPR 1ST INGUN HRNA AGE 5 YRS/> REDUCIBLE 

RPR AA HRN 1ST < 3 CM RDC 

RPR AA HRN 1ST > 10 RDC 

RPR NSL VLV COLLAPSE W/RMDLG 

RX SP-GENRATJ AUGMNT&COMUNICAJ DEV 1ST 

SARGRAMOSTIM INJECTION 

SBSQ HOSP IP/OBS MODERATE 35 

SEG PNEUMATIC APPL FULL ARM 

SEG PNEUMATIC APPL FULL LEG 

SEGMENTAL PNEUMATIC TRUNK 

SELF-CARE/HOME MGMT TRAINING EACH 15 

SENSORMOTOR XM W/MLT MEAS OCULAR 
DEVIJ W/I&R SPX 
SENSORY INTEGRATIVE TECHNIQUES EACH 15  

SEPTOPLASTY/SUBMUCOUS RESECJ W/WO 
CARTILAGE GRF 
SHANK FT W VERT LOAD PYLON 

SHEATH BELOW KNEE 

SHO ARTHRS SRG XTNSV DBRDMT 

SHORT-LATENCY SOMATOSENS EP STD 
TRNK/HEAD 
SHORT-LATENCY SOMATOSENS EP STD UPR & 
LOW LIMB 
SHRINKER ABOVE KNEE 

SHRINKER BELOW KNEE 

SHVG SKIN LES 1 TRUNK/ARM/LEG DIAM 0.6-1.0 

SHVG SKN LESION 1 TRUNK/ARM/LEG DIAM 1.1-
2.0 CM 
SKIN TISSUE REARRANGEMENT 

SLING OPERATION STRESS INCONTINENCE 

SOCKET INSERT W LOCK MECH 

SOCKET INSERT W/O LOCK LOWER 

SOCKET INSERT W/O LOCK MECH 

SPEC MEDICAL RADJ PHYSICS CONSLTJ 

SPECIAL TREATMENT PROCEDURE 

SPEECH THERAPY, IN THE HOME, 

SPEECH THERAPY, RE-EVAL 

SPERM WASHING ARTIFICIAL INSEMINATION 

Spine device implant surgery 

SPLIT AGRFT F/S/N/H/F/G/M/D GT 1ST 100 
CM/</1 % 
SPMTRY W/VC EXPIRATORY FLO W/WO MXML 
VOL VNTJ 
Stent non-coronary propel 

STEREOTACTIC COMPUTER ASSISTED PX SPINAL 

STERILE NEEDLE 

STIMULATED IUI CASE RATE 

STORAGE PER YEAR EMBRYO 

STORAGE PER YEAR OOCYTE 

STRTCTC CPTR ASSTD PX EXTRADURAL 
CRANIAL 
STRTCTC IMPLTJ NSTIM ELTRD W/RECORD 1ST 
ARRAY 
SUBMUCOUS RESCJ INFERIOR TURBINATE 
PRTL/COMPL 
SUCTION ASSISTED LIPECTOMY HEAD & NECK 

SUCTION ASSISTED LIPECTOMY LOWER 
EXTREMITY 
SUCTION ASSISTED LIPECTOMY TRUNK 

SUCTION ASSISTED LIPECTOMY UPPER 
EXTREMITY 
SUCTION SUSP AK/KNEE DISART 

SUPPLIES&MATERIALS ABOVE/BEYOND PROV 
BY PHYS/QHP 
SYMPATHECTOMY LUMBAR 

TANGENTIAL BIOPSY SKIN SINGLE LESION 

TAP BLOCK UNILATERAL BY CONTINUOUS 
INFUSION(S) 
TCAT IV STENT CRV CRTD ART EMBOLIC 
PROTECJ 
TCAT IV STENT CRV CRTD ART W/O EMBOLIC 
PROTECJ 
TENDON LENGTHENING UPPER ARM/ELBOW EA 

TENDON SHEATH INCISION 

TENODESIS LONG TENDON BICEPS 

TENOLYSIS EXTENSOR TENDON HAND/FINGER  

TENOTOMY SHOULDER AREA 1 TENDON 

TEST SOCKET ABOVE KNEE 

TEST SOCKET BELOW KNEE 

THAWING CRYOPRESERVED EMBRYO 

THAWING CRYOPRESERVED SPERM/SEMEN 
EACH ALIQUOT 
THER PX 1/> AREAS EA 15 MIN GAIT TRAINJ 
W/STAIR 
THER PX 1/> AREAS EACH 15 MIN NEUROMUSC 
REEDUCA 
THER PX 1/> AREAS EACH 15 MINUTES MASSAGE 

THER RAD SIMULAJ-AIDED FIELD SETTING 
COMPLEX 
THER RAD SIMULAJ-AIDED FIELD SETTING 
INTERMED 
THER RAD SIMULAJ-AIDED FIELD SETTING 
SIMPLE 
THER SP-GENRATJ DEV PRGRMG&MODIFICAJ 

THERAP REPETITIVE TMS TX SUBSEQ DELIVERY 
& MNG 
THERAPEUT ACTVITY DIRECT PT CONTACT 

Therapeutic interventions that focus on cognitive 
function (eg, attention, memory, reasoning, 
executive function, problem solving, and/or 
pragmatic functioning) and compensatory 
strategies to manage t 
Therapeutic interventions that focus on cognitive 
function (eg, attention, memory, reasoning, 
executive function, problem solving, and/or 
pragmatic functioning) and compensatory 
strategies to manage the performance of an 
activity (eg, managing time or schedules, 
initiating, organizing, and sequencing tasks), 
direct (one-on-one) patient contact each 
additional 15 minutes  
Therapeutic interventions that focus on cognitive 
function (eg, attention, memory, reasoning, 
executive function, problem solving, and/or 
pragmatic functioning) and compensatory 
strategies to manage the performance of an 
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activity (eg, managing time or schedules, 
initiating, organizing, and sequencing tasks), 
direct (one-on-one) patient contact initial 15 
minutes 
THERAPEUTIC PX 1/> AREAS EACH 15 MIN 
EXERCISES 
THERAPEUTIC RADIOLOGY TX PLANNING 
COMPLEX 
THORACENTESIS NEEDLE/CATH PLEURA 
W/IMAGING 
THORACOSCOPY W/THORACIC 
SYMPATHECTOMY 
THYROIDECTOMY TOTAL/COMPLETE 

TISS XPNDR PLMT BRST RCNSTJ 

TLSO FLEX PREFAB 

TONSILLECTOMY & ADENOIDECTOMY AGE 12/> 

TONSILLECTOMY ONE-HALF AGE 12/> 

TOPICAL FLUORIDE VARNISH 

TOT CONTACT AK/KNEE DISART S 

TOT DISC ARTHRP 1NTRSPC LMBR 

TOT DISC ARTHRP ANT APPR DISC 2ND LEVEL 
CERVICAL 
TOT DISC ARTHRP ART DISC ANT APPRO 1 
NTRSPC CRV 
TOTAL ABDOMINAL HYSTERECT W/WO RMVL 
TUBE OVARY 
TRANSECTION/AVULSION OTH SPINAL NRV 
XDRL 
TRANSPEDICULAR DCMPRN SPINAL CORD 1 SEG 
LUMBAR 
TRANSPEDICULAR DCMPRN SPINAL CORD 1 SEG 
THORACIC 
TX DEVICES DESIGN & CONSTRUCTION 
COMPLEX 
TX DEVICES DESIGN & CONSTRUCTION 
INTERMEDIATE 
TX SPEECH LANG VOICE COMMJ &/AUDITORY 
PROC IND 
TX SPEECH LANGUAGE VOICE COMMJ AUDITRY 
2/>INDIV 

TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ 
FEEDING 
TYMPANOMETRY AND REFLEX THRESHOLD 
MEASUREMENTS 
TYMPANOSTOMY GENERAL ANESTHESIA 

ULTRASOUND TRANSRECTAL 

UNLISTED CYTOGENETIC STUDY 

UNLISTED EVALUATION AND MANAGEMENT 
SERVICE 
UNLISTED LAPAROSCOPIC PROCEDURE 
STOMACH 
UNLISTED MISC PROSTHETIC SER 

UNLISTED PROCEDURE ACCESSORY SINUSES 

UNLISTED PROCEDURE ARTHROSCOPY 

UNLISTED PROCEDURE DENTOALVEOLAR 
STRUCTURES 
UNLISTED PROCEDURE MUSCSKELETAL SYSTEM 
GENERAL 
UNLISTED PROCEDURE PELVIS/HIP JOINT 

UNLISTED PROCEDURE SPINE 

UNLISTED PROCEDURE TRACHEA BRONCHI 

UPPER NDSC BIOPSY SINGLE/MULTIPLE 

URETHROPLASTY 1 STG RECNST MALE 
ANTERIOR URETHRA 
URNLS DIP STICK/TABLET REAGENT AUTO 
MICROSCOPY 
US GUIDANCE ASPIRATION OVA RS&I 

US GUIDANCE NEEDLE PLACEMENT RS&I 

US PREG UTERUS > 1ST TRIMESTER ABDL EA 
GESTATIO 
US SOFT TISSUE HEAD & NECK REAL TIME IMGE 

UVL PNL 2 SQ FT OR LESS 

UVL SYS PANEL 4 FT 

UVL SYS PANEL 6 FT 

UVULECTOMY EXCISION UVULA 

VAGINAL DELIVERY ONLY 

VAGINAL DELIVERY ONLY W/POSTPARTUM CARE 

VAGINAL HYSTERECTOMY UTERUS 250 GM/< 

VASECTOMY UNI/BI SPX W/POSTOP SEMEN 
EXAMS 
VCRPEC TRANSPRTL/RPR DCMPRN THRC 
LMBR/SAC 1 SEG 
VCRPEC TRANSPRTL/RPR DCMPRN THRC 
LMBR/SAC EA SEG 
VERTEBRAL CORPECTOMY ANT DCMPRN 
CERVICAL 1 SEG 
VERTEBRAL CORPECTOMY DCMPRN CERVICAL  

VISUAL FIELD XM UNI/BI W/INTERP EXTENDED E 

VOID PRESSURE STUDIES INTRAABDOMINAL 

VTRECTOMY MCHNL PARS PLNA ENDOLASER 
PANRTA PC 
W/C COMPONENT-ACCESSORY NOS 

W/C MANUAL SWINGAWAY 

W/C MEDIAL THIGH SUPPORT 

WATER CIRC COLD PAD W PUMP 

WHEELCHAIR MGMT EA 15 MIN 

WHOLE MITOCHONDRIAL GENOME 

WHOLE MITOCHONDRIAL GENOME ANALYSIS  

WIG ANY TYPE 

X-RAY URINARY TRACT EXAM WITH CONTRAST 
MATERIAL 
XTRNL ECG & 48 HR RECORD SCAN STOR W/R&I 

XTRNL MOBILE CV TELEMETRY W/I&REPORT 30 
DAYS 
XTRNL MOBILE CV TELEMETRY W/TECHNICAL 
SUPPORT 
XTRNL PT ACTIVATED ECG REC DWNLD 30 DAYS 

XTRNL PT ACTIVATED ECG RECORD MONITOR 30 
DAYS 
XTRNL PT ACTIVTD ECG DWNLD W/R&I </30 
DAYS 

 



 
 

 
 

 
 

 

 
 

 
  

 
  

 
 

         
         
         

        
         

         
         
        

         
      

        
        

         
         

         
        

      
        

         
         

       
       

       
        

        
       

        
        
       

         
        

        
        

         
        

         
         

        

PRESCRIPTION DRUG DENIALS & REASONS FOR DENIAL 
HMO 

Prescription 
Requested 

Lack of 
Clinical 

Information 

Investigational/ 
Experimental 

Not Medically 
Necessary 

Plan 
Exclusion 

Grand 
Total 

Actemra 1 1 
Adcetris 1 1 
Amvuttra 1 1 
Aranesp (Albumin Free) 8 2 10 
Avastin 1 1 
Avsola 1 1 
Bendeka 2 2 
Benlysta 1 2 3 
Bortezomib 1 1 
Botox 14 6 30 32 81 
Cimerli 1 1 2 
Cimzia 1 1 2 
Cosentyx 1 1 
Cuvitru 1 1 
Cyramza 1 1 
Darzalex Faspro 1 1 2 
Durolane 4 2 16 1 23 
Dysport 1 1 2 
Eligard 2 2 
Enhertu 1 1 
Entyvio 1 1 7 9 
Euflexxa 3 19 2 24 
Eylea 1 15 8 24 
Eylea HD 2 2 4 
Fasenra 1 3 4 
Feraheme 9 15 5 29 
Fulphila 1 5 6 
Gammagard 1 2 3 
Gamunex-C 1 2 2 5 
Gel-One 1 1 
Gelsyn-3 5 1 6 
Granix 2 1 3 
Herceptin 1 1 2 
Hizentra 1 1 
Hyalgan 3 2 5 
Hyqvia 1 1 
Imfinzi 1 1 
Inflectra 2 2 4 



 
 

 
 

 
 

 

 
 

 
  

 
  

 
 

       
         
         

        
         

         
        

         

        

        
         

        
       

         
         

        
         

        
        

       
        

        
       
        

       
         

         
         

         
        

         
         

       
        

       
       

      

PRESCRIPTION DRUG DENIALS & REASONS FOR DENIAL 
HMO 

Prescription 
Requested 

Lack of 
Clinical 

Information 

Investigational/ 
Experimental 

Not Medically 
Necessary 

Plan 
Exclusion 

Grand 
Total 

Injectafer 4 15 2 21 
Izervay 1 1 
Kanjinti 1 1 
Keytruda 3 1 4 
Krystexxa 2 2 
Leqembi 1 1 
Leqvio 1 1 2 
Lucentis 3 3 
Lupron Depot (1-
Month)  3 3 
Lupron Depot (3-
Month)  1 1 
Monjuvi 1 1 
Monoferric 1 1 2 
Monovisc 4 9 1 14 
Mvasi 1 1 
Neulasta 2 2 
Neulasta Onpro 1 3 4 
Neupogen 1 1 
Nivestym 1 1 2 
Nucala 1 1 2 
Ocrevus 1 1 4 6 
Octagam 1 1 2 
Ogivri 1 1 2 
Opdivo 1 1 3 5 
Orencia 3 1 4 
OrthoVisc 3 8 2 13 
Panzyga 3 3 
Perjeta 1 1 
Polivy 1 1 
Pregnyl 1 1 
Privigen 1 2 3 
Procrit 1 1 
Prolastin-C 1 1 
Prolia 4 5 4 13 
Remicade 10 5 15 
Retacrit 3 3 4 10 
Rituxan 3 9 2 13 
Ruxience 1 1 2 6 10 



 
 

 
 

 
 

 

 
 

 
  

 
  

 
 

         
 

         
         

        
        

        
        

        
         
       
         

        
       

         
          
         

        
        
       
        

         
         

       
        

        
         

       
       

      
       
        
         

      
 

PRESCRIPTION DRUG DENIALS & REASONS FOR DENIAL 
HMO 

Prescription 
Requested 

Lack of 
Clinical 

Information 

Investigational/ 
Experimental 

Not Medically 
Necessary 

Plan 
Exclusion 

Grand 
Total 

Rybrevant 1 1 
SandoSTATIN LAR 
Depot 1 1 
Saphnelo 1 1 
Simponi Aria 1 2 3 
Skyrizi 2 2 4 
Spravato (56 MG Dose) 3 20 23 
Spravato (84 MG Dose) 1 5 6 
Stelara 1 1 2 
Stimufend 1 1 
Supartz FX 1 4 1 6 
SynoJoynt 1 1 
Synvisc 1 1 2 
Synvisc One 3 10 5 18 
Tecentriq 1 1 
Tepezza 1 
Tezspire 2 2 
Trazimera 1 1 2 
Triluron 1 1 2 
Truxima 1 1 4 5 
Udenyca 4 1 5 
Udenyca Onbody 2 2 
Uplizna 2 2 
Vabysmo 1 8 3 12 
Vyepti 1 1 2 
Xeomin 1 2 3 
Xgeva 2 2 
Xolair 1 2 2 5 
Yervoy 1 1 1 2 
Zarxio 2 1 1 1 4 
Zirabev 1 1 1 3 
Zoladex 1 1 2 
Zynlonta 2 2 
Grand Total 72 16 256 209 571 



 
 

 
 

 
 

 
 

 
 

 
 

 
 

   

   
   

      
   
   

   
   

     
   

     
     

   
    

   
   
   

   
   

    
   
   

   
   

   
   

    
   

   
    
   

   
   

     
   
   

   
    

   

PRESCRIPTION DRUG DENIALS & REASONS FOR DENIAL 
PPO 

Prescription 
Requested 

Lack of 
Clinical 

Information 

Investigational/ 
Experimental 

Not Medically 
Necessary 

Plan 
Exclusion 

Grand 
total 

Adcetris 1 1 
Aranesp (Albumin 
Free) 2 2 
Avsola 1 1 
Botox 5 4 14 1 24 
Cimerli 1 1 
Cimzia 1 1 
Cosentyx 1 1 
Cuvitru 1 1 
Durolane 3 2 11 16 
Entyvio 1 1 
Euflexxa 1 12 1 14 
Eylea 1 4 3 8 
Fasenra 1 1 
Feraheme 8 9 17 
Gamunex-C 2 2 
Gel-One 1 1 
Gelsyn-3 1 1 
Hyqvia 1 1 
Inflectra 2 2 
Injectafer 4 10 14 
Keytruda 2 2 
Krystexxa 1 1 
Leqembi 1 1 
Leqvio 1 1 
Lucentis 2 2 
Monovisc 4 4 
Neulasta Onpro 1 1 1 
Neupogen 1 1 
Nucala 1 1 
Ocrevus 1 1 2 
Octagam 1 1 
Opdivo 1 1 
Orencia 2 2 
OrthoVisc 3 5 1 9 
Perjeta 1 1 
Pregnyl 1 1 
Procrit 1 1 
Prolia 3 3 6 
Remicade 6 6 



 
 

 
 

 
 

 
 

 
 

 
 

 
 

    
    

   
   

   
   

    
 

    
   

   
   
   

   
   

   
    
   
   
   

   
   

    
   

   
      

PRESCRIPTION DRUG DENIALS & REASONS FOR DENIAL 
PPO 

Prescription 
Requested 

Lack of 
Clinical 

Information 

Investigational/ 
Experimental 

Not Medically 
Necessary 

Plan 
Exclusion 

Grand 
total 

Retacrit 1 1 2 
Rituxan 2 8 10 
Ruxience 1 1 
Rybrevant 1 1 
Saphnelo 1 1 
Simponi Aria 1 1 
Skyrizi 1 2 3 
Spravato (56 MG 
Dose) 2 1 3 
Stelara 1 1 
Stimufend 1 1 
Supartz FX 2 2 
SynoJoynt 1 1 
Synvisc 1 1 
Synvisc One 5 5 
Trazimera 1 1 
Triluron 1 1 2 
Truxima 1 1 
Udenyca 1 1 
Vabysmo 4 4 
Vyepti 1 1 
Xeomin 1 1 
Xolair 1 2 3 
Yervoy 1 1 
Zoladex 1 1 
Grand Total 37 8 135 15 203 
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