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SPECIALTY RX PRIOR AUTHORIZATIONS 
PROCEDURE CODE 

TYPE 
PROCEDURE 

CODE 
PROCEDURE 

DESCRIPTION 
Approved 

Count 
Denied 

Count 
Total 

Count 
Average Processing 

(Days) 

HCPCS J0585 Botox 4 1 5 1.23 

HCPCS J9173 Imfinzi 1 0 1 0.01 

HCPCS J1932 Lanreotide Acetate 
1 0 1 0.01 

HCPCS J2506 Neulasta 0 1 1 1.11 

HCPCS J2506 Neulasta Onpro 1 0 1 1.91 

MEDICAL PRIOR AUTHORIZATIONS 

PROCEDURE CODE 
TYPE 

PROCEDURE 
CODE 

PROCEDURE 
DESCRIPTION 

Approved 
Count 

Denied 
Count 

Total 
Count 

Average 
Processing 

(Days) 

Revenue 0150 Room & board ward general 
classification 1 0 1 2.00 

CPT 29914 ARTHROSCOPY HIP 
W/FEMOROPLASTY 1 1 2 4.00 

CPT 29916 ARTHROSCOPY HIP W/LABRAL 
REPAIR 1 1 2 4.00 

CPT 36475 ENDOVEN ABLTJ INCMPTNT VEIN 
XTR RF 1ST VEIN 1 0 1 0.00 

CPT 63650 PRQ IMPLTJ NSTIM ELECTRODE 
ARRAY EPIDURAL 1 1 2 5.00 

CPT 77071 MANUAL APPL STRESS PFRMD 
PHYS/QHP JOINT FILMS 1 1 2 4.00 

CPT 77002 FLUOROSCOPIC GUIDANCE 
NEEDLE PLACEMENT 0 2 2 4.00 

Reason for Adverse 
Determination 

Appeal Count Upheld Count Reversed Count Total 

MEDICAL NECESSITY 12 7 5 12 



EVICORE PRIOR AUTHORIZATIONS 

PROCEDURE 
CODE 

PROCEDURE DESCRIPTION Approved Count Denied Count Modified Count 
(if applicable) 

Total Count Average 
Processing 

(Days) 

64483 
Injection(s), anesthetic agent(s) and/or steroid; transforaminal 
epidural, with imaging guidance (fluoroscopy or CT), lumbar or 
sacral, single level 

1 0 0 1 0 Days 

64484 
Injection (a shot) of pain numbing medicine into the lower back or 
tailbone spinal nerves using imaging guidance or detailed pictures 1 0 0 1 0 Days 

64490 

Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance (fluoroscopy or CT), cervical or thoracic; 
single level 

0 0 1 1 3 Days 

64491 
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance (fluoroscopy or CT), cervical or thoracic; 
second level (List separately in addition to code for primary 
procedure) 

0 0 1 1 3 Days 

64492 
A pain shot into a small joint of the spine that helps guide motion 
between spine bones or nerve of the spine for the purpose or 
relieving pain in the neck or mid back, each additional level; with x-
ray guidance 

0 0 1 1 3 Days 

64633 
Destruction by neurolytic agent, paravertebral facet joint nerve(s), 
with imaging guidance (fluoroscopy or CT); cervical or thoracic, 
single facet joint 

1 0 0 1 0 Days 

64634 
Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); cervical or 
thoracic, each additional facet joint (List separately in addition to 
code for primary procedure) 

1 0 0 1 Days 

70450 Computed tomography (CT), special picture of your head or brain 
without contrast (dye) 

0 0 1 1 7 Days 

70486 Computed tomography, maxillofacial area; without contrast material 3 0 0 3 0.7 Days 

70487 Computed tomography (CT), a special kind of picture of your 
maxillofacial area (sinus) with contrast (dye) 

1 0 0 1 0 Days 

70491 Computed tomography, soft tissue neck; with contrast material(s) 4 0 0 4 0 Days 



PROCEDURE 
CODE 

PROCEDURE DESCRIPTION Approved Count Denied Count Modified Count 
(if applicable) 

Total Count Average 
Processing 

(Days) 

70543 
Magnetic resonance (eg, proton) imaging, orbit, face, and/or 
neck; without contrast material(s), followed by contrast 
material(s) and further sequences 

1 0 1 2 0 Days 

70551 Magnetic resonance (eg, proton) imaging, brain (including 
brain stem); without contrast material 

2 0 0 2 0 Days 

70553 
Magnetic resonance (eg, proton) imaging, brain (including 
brain stem); without contrast material, followed by contrast 
material(s) and further sequences 

5 0 0 5 0.8 Days 

71250 Computed tomography, thorax, diagnostic; without contrast 
material 

1 0 0 1 0 Days 

71260 Computed tomography, thorax, diagnostic; with contrast 
material(s) 

5 0 0 5 0.2 Days 

71271 Computed tomography, thorax, low dose for lung cancer 
screening, without contrast material(s) 

1 0 0 1 0 Days 

72141 Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, cervical; without contrast material 

3 0 0 3 0 Days 

72142 Magnetic Resonance Imaging (MRI) Cervical Spine with 
Contrast, a special picture study of the neck portion of the spine 
using injected dye 

0 0 1 1 2 Days 

72146 Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, thoracic; without contrast material 

3 0 0 3 0 Days 

72148 Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, lumbar; without contrast material 5 1 1 7 1.6 Days 

72149 Magnetic Resonance Imaging (MRI) lumbar spine with contrast, 
a special picture study of the lower part of the spine using 
injected dye 

0 0 1 1 2 Days 

72156 
Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, without contrast material, followed by contrast 
material(s) and further sequences; cervical 

1 0 0 1 0 Days 

72157 
Magnetic resonance (eg, proton) imaging, spinal canal and 
contents, without contrast material, followed by contrast 
material(s) and further sequences; thoracic 

1 0 0 1 0 Days 

72195 Magnetic resonance imaging (MRI) (a special kind of picture) of 
your pelvis without contrast (dye) 

1 0 0 1 0 Days 

72197 Magnetic resonance (eg, proton) imaging, pelvis; without 
contrast material(s), followed by contrast material(s) and 
further sequences 

2 0 0 2 0.5 Days 

73221 Magnetic resonance (eg, proton) imaging, any joint of 
upper extremity; without contrast material(s) 

5 2 0 7 1.7 Days 

EVICORE PRIOR AUTHORIZATIONS 



PROCEDURE 
CODE 

PROCEDURE DESCRIPTION Approved Count Denied Count Modified Count 
(if applicable) 

Total Count Average 
Processing 

(Days) 
73222 Magnetic resonance (eg, proton) imaging, any joint of upper extremity; with 

contrast material(s) 1 0 0 1 1 Day 

73223 
Magnetic resonance imaging (MRI), a special kind of picture of your arm joint 
(wrist, elbow, or shoulder) without and with contrast (dye) 0 0 1 1 2 Days 

73718 
Magnetic resonance (eg, proton) imaging, lower extremity other than joint; 
without contrast material(s) 2 0 0 2 0 Days 

73721 
Magnetic resonance (eg, proton) imaging, any joint of lower extremity; 
without contrast material 18 0 2 20 .25 Days 

73723 
Magnetic resonance (eg, proton) imaging, any joint of lower extremity; 
without contrast material(s), followed by contrast material(s) and 
further sequences 

0 0 1 1 1 Day 

74170 
Computed tomography (CT) (a special kind of picture) of your stomach area 
without and with contrast (dye) 1 1 0 2 1.5 Days 

74176 
Computed tomography, abdomen and pelvis; without contrast material 

4 0 0 4 0 Days 

74177 
Computed tomography, abdomen and pelvis; with contrast material(s) 

8 0 0 8 0 Days 

74178 
Computed tomography, abdomen and pelvis; without contrast material in 
one or both body regions, followed by contrast material(s) and further 
sections in one or both body regions 1 0 0 1 0 Days 

74181 
Magnetic resonance (eg, proton) imaging, abdomen; without contrast 
material(s) 1 0 0 1 3 Days 

74183 
Magnetic resonance (eg, proton) imaging, abdomen; without contrast 
material(s), followed by with contrast material(s) and further sequences 2 1 0 3 0.7 Days 

75574 
Computed tomographic angiography, heart, coronary arteries and bypass 
grafts (when present), with contrast material, including 3D image 
postprocessing (including evaluation of cardiac structure and 
morphology, assessment of cardiac function, and evaluation of venous 
structures, if performed) 

2 0 0 2 1.5 Days 
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PROCEDURE 
CODE 

PROCEDURE DESCRIPTION Approved Count Denied Count Modified Count 
(if applicable) 

Total Count Average 
Processing 

(Days) 

77021 
Magenetic Resonance Imaging (MRI) (a detailed picture study) to guide 
placement of a needle 1 0 0 1 0 Days 

77049 
Magnetic resonance imaging, breast, without and with contrast 
material(s), including computer-aided detection (CAD real-time lesion 
detection, characterization and pharmacokinetic analysis), when 
performed; bilateral 

2 1 0 3 1.3 Days 

77386 
Intensity modulated radiation treatment delivery (IMRT), includes guidance 
and tracking, when performed; complex 1 0 0 1 2 Days 

77387 
Guidance for localization of target volume for delivery of radiation treatment 
(Radiation treatment guidance) 1 0 0 1 2 Days 

77412 Radiation treatment delivery 1 0 0 1 0 Days 

78815 
Positron emission tomography (PET) with concurrently acquired 
computed tomography (CT) for attenuation correction and anatomical 
localization imaging; skull base to mid-thigh 4 0 0 4 0.5 Days 

79101 Nuclear rx iv admin 1 0 0 1 2 Days 

93350 
Transthoracic echocardiography under stress (stress echo), a special kind of 
picture of your heart that is taken while you walk or ride a bicycle 1 1 0 2 1 Day 

93351 
Echocardiography, transthoracic, real-time with image documentation 
(2D), includes M-mode recording, when performed, during rest and 
cardiovascular stress test using treadmill, bicycle exercise and/or 
pharmacologically induced stress, with interpretation and report; 
including performance of continuous electrocardiographic monitoring, 
with supervision by a physician or other qualified health 
care professional 

1 0 0 1 0 Days 

95810 Polysomnography, sleep monitoring of patient 6 years or older in a sleep lab 0 2 0 2 6.5 Days 

95811 
Polysomnography; age 6 years or older, sleep staging with 4 or more 
additional parameters of sleep, with initiation of continuous positive 
airway pressure therapy or bilevel ventilation, attended by a 
technologist. 

1 0 0 1 0 Days 

A9513 Lutetium Lu 177, dotatate, therapeutic, 1 mCi 1 0 0 1 2 Days 
G6002 Radiation treatment guided by x-ray 1 0 0 1 2 Days 
G6014 Radiation treatment to three or more areas 1 0 0 1 0 Days 
G6015 Radiation treatment 1 0 0 1 2 Days 
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Health Care Provider Specialty 

Data by health care provider specialty is available by request. 

Send request to: 
Aetna Inc. 
151 Farmington Avenue 
Hartford, CT 06156 

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. 

Procedure Code Type Specific type of procedure code being used such as CPT or HCPCS. 

Procedure Code Specific CPT or HCPCS number or code for procedure or service being requested. 

Procedure Description Brief description of requested procedure. 

Average Processing Days Time between initial prior authorization request and the approval or initial adverse determination. 

Sent to Appeal 
Number of initial prior authorizations requests resulting in an adverse determination, requiring any level of additional appeal/review. This count will also 
be included in the 'Approved' or 'Denied' column as well depending on the outcome. 

Reason for Adverse 
Determination Reason for prior authorization requestion denial. 

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. (Example: Originally requested dosage was denied but an alternative was approved) 
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