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Medical

Procedure Type e Procedure Description Approved Count| Denied Count M.o dlfle‘:“ Soun Total Count L PRt ]
code (if applicable) (Days)
N/A Revenue Code 150 Room & board ward general classification 3 o] 0 3 1.3
CPT 14301 ADJNT TIS TRNSFR/REARGMT ANY AREA 30.1-60 SQ CM 1 0 [0] 1 2
CPT 30930 FRACTURE NASAL INFERIOR TURBINATE THERAPEUTIC 1 0 [0] 1 4
cPT 31256 NASAL/SINUS ENDOSCOPY W/MAXILLARY y 0 0 y 4
ANTROSTOMY
CPT 31257 NASAL/SINUS NDSC TOTAL WITH SPHENOIDOTOMY 1 0 [0] 1 4
CPT 31276 NASAL/SINUS NDSC W/FRONTAL SINUS EXPLORATION 1 0 [0] 1 4
CPT 93623 PROGRAMMED STIMJ & PACG AFTER IV DRUG NFS 1 0 [0] 1 2
CPT 93655 ICAR CATHETER ABLATION ARRHYTHMIA ADD ON 1 0 [0] 1 2
CPT 93656 COMPRE EP EVAL ABLTJ ATR FIB 1 0 [0] 1 2
CPT 99499 UNLISTED EVALUATION AND MANAGEMENT SERVICE 1 0 [0] 1 8
Specialty Rx
Procedure Type Biccedurs Procedure Description Approved Count| Denied Count M,o dme‘,‘ SOy Total Count DA 1
code (if applicable) (Days)
HCPCS J1930 Somatuline Depot 1 [o] 0 1 o]
HCPCS J2506 Neulasta Onpro 1 [¢] 0 1 0.76 (1 day)
HCPCS J9042 Adcetris 1 o (o] 1 0
HCPCS J9271 Keytruda 1 (] (o] 1 2.83 (3 days)
EviCore
Procedure Type e Procedure Description Approved Count| Denied Count M.o dlfle‘:“ Soun Total Count L PRt o]
code (if applicable) (Days)
CPT 71260 CT THORAX DX C+ 4 0 0 4 o]
CPT 4177 CT ABD&PELV W/CONTRAST 4 0 0 4 1
CPT 70491 CONTRAST CAT OF NECK TISSUE 2 0 0 2 1
CPT 70553 MRI OF BRAIN W/O & W/ CONTRA 2 0 0 2 0
CPT 72141 MAGNETIC IMAGE, NECK SPINE 2 0 0 2 0
CPT 73222 MRI, JOINT, UPPER EXTREMITY 2 0 0 2 0
CPT 73721 MRI; ANY LOWER EXTREMITY JNT 2 0 0 2 0
CPT 62323 NJXINTERLAMINAR LMBR/SAC 1 0 0 1 0
CPT 64635 DESTROY LUMB/SAC FACET UNT 1 0 0 1 0
CPT 64636 DESTROY L/S FACET JNT ADDL 1 0 0 1 0
CPT 70543 MRI, ORBIT, FACE AND NECK 1 0 0 1 0
CPT 70551 MAGNETIC IMAGE, BRAIN 1 0 0 1 0
CPT 71271 CT THORAX LUNG CANCERSCR C 1 0 0 1 0
CPT 71552 MRI, CHEST 1 0 0 1 0
CPT 72148 MAGNETIC RESONANCE IMAGING 1 0 0 1 4
CPT 72197 MRI, PELVIS 0 1 0 1 10
CPT 73221 MRI; ANY UPPER EXTREMITY JNT 1 0 0 1 0
CPT 74178 CT ABD & PELV 1+ REGNS 1 0 0 1 0
CPT 74183 MRI ABDOMEN W/0O & W DYE 1 0 0 1 10
CPT 77049 MRI BREAST C-+ W/CAD BILYS 0 1 0 1 2
CPT 95810 POLYSOM 6/> YRS 4/> PARAM 1 0 0 1 0
CPT 95811 POLYSOM 6/>YRS CPAP 4/> PARM 0 1 0 1 13
Appeals
Reason for
Adverse Appeal Count Upheld Count Reversed Count Total
Determination
None
Term/Heading Explanation
Approved Prior Auth request was initially or ultimately approved by insurer.
Denied Prior Auth request was initially or ultimately denied by insurer.
Total Count Total sum of prior authorization requests by procedure type, provider specialty or adverse determination reason.
Procegure Code Specific type of procedure code being used such as CPT or HCPCS.
voe
Procedure Code Specific CPT or HCPCS number or code for procedure or service being requested.
Procefd\{re Brief description of requested procedure.
Description
Average Ti F— . o . I
N ime between initial prior authorization request and the approval or initial adverse determination.
Processing Davs
Sent to Appeal Number of initial prior authorizations requests resulting in an adverse determination, requiring any level of
Reason for
Adverse Reason for prior authorization requestion denial.
Determination
Appeal Count Number of intial prior authorization requests sent to any level of appeal.
Upheld Count Number of prior authorization requests sent to appeal that were ultimately upheld or denied.
Reversed Count Number of prior authorization requests sent to appeal that were ultimately reversed or approved.
Modified Count* Prior Authorization where there is both an approval and a denial.
* * If your company does not partially approve services, they would not be required to record anything in the
modified column. The prior auths will only be documented in approved and denied. If a prior auth is both approved
and denied, it should be recorded in the modified column.

Healthcare Provider Sp:

Data by healthcare provider specialty is available by request.

Requests shall be sent to:

Aetna Inc.
151 Farmington Avenue
Hartford, CT 06156

Upon receipt of all required information, insurer will provide the report within 30 calendar days to the requesting entity.
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