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Aetna is the brand name used for products and services provided by one or more of the Aetna group of companies, including Aetna Life Insurance Company and its affiliates (Aetna). 

©2026 Aetna Inc. Proprietary. 



      

 

 

  

      

    
     

   

    

   
     

  
   

    

    

   

    

    
       

        

    

     

    

   
  

      

    
 

Specialty Rx 
P  R OC  E  DU  R E  CODE 

TYPE 
P  R O  C  E  D  U  R E  CODE P  R O  C  E  D  U  R E  DESCRIPTION Approved Denied Total Average Processing (Days) 

HCPCS J9271 Keytruda 1 0 1 4.62 seconds 

HCPCS Q5147 Pavblu 1 0 1 1.32 days 

HCPCS J7325 Synvisc One 1 0 1 0.86 days 

EviCore 
PROCEDURE CODE 

TYPE 
PROCEDURE CODE PROCEDURE DESCRIPTION Approved Denied Total Average Processing (Days) 

Revenue 0150 Room & Board Ward-General Classification 2 1 3 2.00 
CPT 15836 EXCISION EXCESSIVE SKIN & SUBQ TISSUE ARM 0 1 1 3.00 

CPT 20610 ARTHROCENTESIS ASPIR&/INJECTION MAJOR 
JT/BURSA 

0 1 1 3.00 

CPT 27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGRFT 1 1 2 6.50 

CPT 27299 UNLISTED PROCEDURE PELVIS/HIP JOINT 0 1 1 5.00 
CPT 27487 REVJ TOT KNEE ARTHRP FEM&ENTIRE TIBIAL COMPONE 1 0 1 1.00 

CPT 29914 ARTHROSCOPY HIP W/FEMOROPLASTY 1 1 2 2.00 
CPT 29916 ARTHROSCOPY HIP W/LABRAL REPAIR 1 1 2 2.00 
CPT 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILAGE 

GRF 
1 0 1 2.00 

CPT 30930 FRACTURE NASAL INFERIOR TURBINATE THERAPEUTIC 1 0 1 2.00 

CPT 31256 NASAL/SINUS ENDOSCOPY W/MAXILLARY 
ANTROSTOMY 

1 0 1 2.00 

CPT 31257 NASAL/SINUS NDSC TOTAL WITH SPHENOIDOTOMY 1 0 1 2.00 

CPT 36470 NJX SCLEROSING SOLUTION SINGLE VEIN 1 0 1 0.00 
CPT 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 1 0 1 0.00 

CPT 37765 STAB PHLEBT VARICOSE VEINS 1 XTR 10-20 STAB INCS 1 0 1 0.00 

CPT 63650 PRQ IMPLTJ NSTIM ELECTRODE ARRAY EPIDURAL 1 0 1 4.00 

CPT 63655 LAM IMPLTJ NSTIM ELTRDS PLATE/PADDLE EDRL 1 0 1 1.00 

CPT 63685 INSJ/RPLCMT SPI NPGR DIR/INDUXIVE COUPLING 1 0 1 1.00 

CPT 76942 US GUIDANCE NEEDLE PLACEMENT RS&I 1 0 1 0.00 
CPT 77002 FLUOROSCOPIC GUIDANCE NEEDLE PLACEMENT 0 2 2 2.00 

CPT 77071 MANUAL APPL STRESS PFRMD PHYS/QHP JOINT FILMS 1 0 1 2.00 

CPT 95972 ALYS CPLX SP/PN NPGT W/PRGRM 1 0 1 1.00 
Grand Total 19 9 28 2.10 



 
  

 
 

    
    

  

          

       
   

       
  

       
      

       
        

   
          

         

         
   

   
    

       
 

    

      
 

 
  
     

     

     

      

     

     

       
 

       
  

  
       

Medical 

PROCEDURE 
CODE PROCEDURE DESCRIPTION Approved Denied 

Modified Count 
(if applicable) Total 

Average Processing 
(Days) 

62323 

Injection(s), Of Diagnostic Or Therapeutic Substance(s) (eg, Anesthetic, Antispasmodic, Opioid, Steroid, Other Solution), Not Including 
Neurolytic Substances, Including Needle Or Catheter Placement, Interlaminar Epidural Or Subarachnoid, Lumbar Or Sacral (caudal); 
With Imaging Guidance (ie, Fluoroscopy Or Ct) 

1 0 0 1 0 

64483 Injection(s), Anesthetic Agent(s) And/or Steroid; Transforaminal Epidural, With Imaging Guidance (fluoroscopy Or Ct), Lumbar Or 
Sacral, Single Level 

2 0 0 2 2 

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 

2 0 0 2 0 

64493 
Injection(s), Diagnostic Or Therapeutic Agent, Paravertebral Facet (zygapophyseal) Joint (or Nerves Innervating That Joint) With 
Image Guidance (fluoroscopy Or Ct), Lumbar Or Sacral; Single Level 

1 0 0 1 0 

64494 
Injection(s), Diagnostic Or Therapeutic Agent, Paravertebral Facet (zygapophyseal) Joint (or Nerves Innervating That Joint) With 
Image Guidance (fluoroscopy Or Ct), Lumbar Or Sacral; Second Level (list Separately In Addition To Code For Primary Procedure) 

3 0 0 3 0 

64495 
Injection(s), Diagnostic Or Therapeutic Agent, Paravertebral Facet (zygapophyseal) Joint (or Nerves Innervating That Joint) With 
Image Guidance (fluoroscopy Or Ct), Lumbar Or Sacral; Third And Any Additional Level(s) (list Separately In Addition To Code For 
Primary Procedure) 

1 0 0 1 0 

64520 Injection, Anesthetic Agent; Lumbar Or Thoracic (paravertebral Sympathetic) 0 1 0 1 4 

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 

64635 Destruction By Neurolytic Agent, Paravertebral Facet Joint Nerve(s), With Imaging Guidance (fluoroscopy Or Ct); Lumbar Or Sacral, 
Single Facet Joint 

1 0 0 1 2 

64636 
Destruction By Neurolytic Agent, Paravertebral Facet Joint Nerve(s), With Imaging Guidance (fluoroscopy Or Ct); Lumbar Or Sacral, 
Each Additional Facet Joint (list Separately In Addition To Code For Primary Procedure) 

1 0 0 1 2 

70486 Computed Tomography, Maxillofacial Area; Without Contrast Material 4 0 0 4 1 
70491 Computed Tomography, Soft Tissue Neck; With Contrast Material(s) 2 0 0 2 0 

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 0 1 0 

70551 Magnetic Resonance (eg, Proton) Imaging, Brain (including Brain Stem); Without Contrast Material 1 0 0 1 0 

70553 Magnetic Resonance (eg, Proton) Imaging, Brain (including Brain Stem); Without Contrast Material, Followed By Contrast Material(s) 
And Further Sequences 

6 0 0 6 0 

71250 Computed Tomography, Thorax, Diagnostic; Without Contrast Material 3 0 0 3 1 
71260 Computed Tomography, Thorax, Diagnostic; With Contrast Material(s) 4 0 0 4 0 

71270 Computed Tomography, Thorax, Diagnostic; Without Contrast Material, Followed By Contrast Material(s) And Further Sections 0 1 0 1 2 

71271 Computed Tomography, Thorax, Low Dose For Lung Cancer Screening, Without Contrast Material(s) 1 0 0 1 0 

71275 Computed Tomographic Angiography, Chest (noncoronary), With Contrast Material(s), Including Noncontrast Images, If Performed, 
And Image Postprocessing 

1 0 0 1 0 

72141 Magnetic Resonance (eg, Proton) Imaging, Spinal Canal And Contents, Cervical; Without Contrast Material 2 0 0 2 0 

72146 Magnetic Resonance (eg, Proton) Imaging, Spinal Canal And Contents, Thoracic; Without Contrast Material 2 0 0 2 1 

72148 Magnetic Resonance (eg, Proton) Imaging, Spinal Canal And Contents, Lumbar; Without Contrast Material 5 1 1 7 0 

72156 Magnetic Resonance (eg, Proton) Imaging, Spinal Canal And Contents, Without Contrast Material, Followed By Contrast Material(s) 
And Further Sequences; Cervical 

2 0 0 2 0 

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 

72195 Magnetic Resonance (eg, Proton) Imaging, Pelvis; Without Contrast Material(s) 2 0 0 2 0 

72197 Magnetic Resonance (eg, Proton) Imaging, Pelvis; Without Contrast Material(s), Followed By Contrast Material(s) And Further 
Sequences 

3 0 0 3 1 



  
 

 

      
 

   

    

      
  

    

    

    

        
  

 
  
   

    
       

     

      

      

        
          
   

       
      

     
    

          

         
       

  

       
   

    
          

       
    

        
        

  

          

         
    

       

       
  

Medical 

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

Average Processing 
(Days) 

73220 Magnetic Resonance (eg, Proton) Imaging, Upper Extremity, Other Than Joint; Without Contrast Material(s), Followed By 
Contrast Material(s) And Further Sequences 

1 0 0 1 0 

73221 Magnetic Resonance (eg, Proton) Imaging, Any Joint Of Upper Extremity; Without Contrast Material(s) 5 0 0 5 0 

73222 Magnetic Resonance (eg, Proton) Imaging, Any Joint Of Upper Extremity; With Contrast Material(s) 1 0 0 1 0 

73223 Magnetic Resonance (eg, Proton) Imaging, Any Joint Of Upper Extremity; Without Contrast Material(s), Followed By Contrast 
Material(s) And Further Sequences 

0 0 1 1 3 

73718 Magnetic Resonance (eg, Proton) Imaging, Lower Extremity Other Than Joint; Without Contrast Material(s) 2 0 0 2 0 

73721 Magnetic Resonance (eg, Proton) Imaging, Any Joint Of Lower Extremity; Without Contrast Material 9 1 1 11 0 

73722 Magnetic Resonance (eg, Proton) Imaging, Any Joint Of Lower Extremity; With Contrast Material(s) 1 0 0 1 2 

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 2 2 0 

74150 Computed Tomography, Abdomen; Without Contrast Material 0 0 1 1 1 
74160 Computed Tomography, Abdomen; With Contrast Material(s) 1 0 0 1 0 
74176 Computed Tomography, Abdomen And Pelvis; Without Contrast Material 1 1 0 2 1 
74177 Computed Tomography, Abdomen And Pelvis; With Contrast Material(s) 9 0 0 9 0 

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 

0 1 0 1 2 

74183 Magnetic Resonance (eg, Proton) Imaging, Abdomen; Without Contrast Material(s), Followed By With Contrast Material(s) And 
Further Sequences 

1 0 0 1 2 

75571 Computed Tomography, Heart, Without Contrast Material, With Quantitative Evaluation Of Coronary Calcium 1 1 0 2 0 

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 0 

75635 
Computed Tomographic Angiography, Abdominal Aorta And Bilateral Iliofemoral Lower Extremity Runoff, With Contrast 
Material(s), Including Noncontrast Images, If Performed, And Image Postprocessing 

1 0 0 1 0 

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 

1 1 0 2 2 

77387 Guidance For Localization Of Target Volume For Delivery Of Radiation Treatment, Includes Intrafraction Tracking, When 
Performed 

1 1 0 2 0 

77412 

Radiation Treatment Delivery; Level 3, Multiple Isocenters With Photon Therapy (eg, 2d, 3d, Or Imrt) Or A Single-isocenter 
Photon Therapy (eg, 3d Or Imrt) With Active Motion Management, Or Total Skin Electrons, Or Mixed-electron/photon Field(s), 
Including Imaging Guidance, When Performed 

1 1 0 2 0 

78815 
Positron Emission Tomography (pet) With Concurrently Acquired Computed Tomography (ct) For Attenuation Correction And 
Anatomical Localization Imaging; Skull Base To Mid-thigh 

2 2 0 4 2 

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 

93458 

Catheter Placement In Coronary Artery(s) For Coronary Angiography, Including Intraprocedural Injection(s) For Coronary 
Angiography, Imaging Supervision And Interpretation; With Left Heart Catheterization Including Intraprocedural Injection(s) 
For Left Ventriculography, When Performed 

1 0 0 1 0 

95810 Polysomnography; Age 6 Years Or Older, Sleep Staging With 4 Or More Additional Parameters Of Sleep, Attended By A 
Technologist 

1 0 0 1 0 

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 

G6002 Stereoscopic X-ray Guidance For Localization Of Target Volume For The Delivery Of Radiation Therapy 1 1 0 2 0 

G6014 
Radiation Treatment Delivery,3 Or More Separate Treatment Areas, Custom Blocking, Tangential Ports, Wedges, Rotational 
Beam, Compensators, Electron Beam; 20 Mev Or Greater 

1 1 0 2 0 



  

        

   
 

  

  

                  

         

         

              

             

             

    

              

                         
          

        

            

              

              

                     

  

   

Reason for Adverse Determination Appeal Upheld Reversed Total 

No Appeals Data for Q4 0 0 0 0 

Health Care Provider Specialty 

Data by health care provider specialty is available by request. 

Requests must 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. 

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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