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ADHESIVE CAPSULITIS OF LEFT SHOULDER Rehab Provider 2 2
BICIPITAL TENDINITIS, LEFT SHOULDER Rehab Provider 1 1
BUCKET‐HNDL TEAR OF MEDIAL MENSC, CRNT INJURY, L 
KNEE, SUBS Rehab Provider 2 2

DISPLACED BICONDYLAR FRACTURE OF LEFT TIBIA, INIT Rehab Provider 1 1 1
FUSION OF SPINE, LUMBAR REGION Rehab Provider 1 1
LATERAL EPICONDYLITIS, LEFT ELBOW Rehab Provider 1 1
Low back pain, unspecified Chiropractor 1 1
OTHER INTERVERTEBRAL DISC DISORDERS, LUMBAR 
REGION Rehab Provider 5 5
Other low back pain Chiropractor 1 1
PAIN IN LEFT HIP Rehab Provider 1 1
PAIN IN LEFT SHOULDER Rehab Provider 2 2
PAIN IN RIGHT KNEE Rehab Provider 3 3
PAIN IN RIGHT SHOULDER Rehab Provider 5 5
PAIN IN THORACIC SPINE Rehab Provider 2 2
PATELLOFEMORAL DISORDERS, LEFT KNEE Rehab Provider 2 2
RADIAL STYLOID TENOSYNOVITIS [DE QUERVAIN] Rehab Provider 1 1
SPINAL ENTHESOPATHY, CERVICAL REGION Chiropractor 1 1

1ST HOSP IP/OBS SF/LOW 40 PAROXYSMAL ATRIAL FIBRILLATION
Cardiac 
Electrophysiology 1

ABATACEPT INJECTION
RHEUMATOID ARTHRITIS W/O RHEUMATOID FACTOR, 
MULTIPLE SITES Rheumatology 1

ABATACEPT INJECTION RHEUMATOID ARTHRITIS, UNSPECIFIED Rheumatology 1

ACELLULAR DERM MATRIX IMPLT
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Surgery, Plastic 1

ACELLULAR DERM MATRIX IMPLT
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF 
BREAST Surgery, Plastic 2

ACTEMRA 162 MG/0.9 SYRINGE Other 2
ACTEMRA ACTPEN 162 MG/0.9 PEN INJCTR Other 1
ADBRY 150 MG/ML SYRINGE Other 1
ADDERALL XR 15 MG CAP.SR 24H Other 1 1
ADDERALL XR 20 MG CAP.SR 24H Other 1 1
ADDERALL XR 25 MG CAP.SR 24H Other 1 1
ADVAIR DISKUS 500‐50 MCG BLST W/DEV Other 1 1
ADVAIR HFA 230‐21MCG HFA AER AD Other 1 1
ADVAIR HFA 45‐21 MCG HFA AER AD Other 1 1
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY Internal Medicine 1

AFLIBERCEPT INJECTION
CENTRAL RETINAL VEIN OCCLUSION, LEFT EYE, WITH 
MACULAR EDEMA Ophthalmology 1

AFLIBERCEPT INJECTION
EXDTVE AGE‐REL MCLR DEGN, LEFT EYE, WITH ACTV 
CHRDL NEOVAS Ophthalmology 3

AFLIBERCEPT INJECTION
TYPE 1 DIAB WITH MILD NONP RTNOP WITH MACULAR 
EDEMA, L EYE Ophthalmology 1

AFLIBERCEPT INJECTION
TYPE 1 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR 
EDEMA, L EYE Ophthalmology 1
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AFLIBERCEPT INJECTION
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR 
EDEMA, BI Ophthalmology 1

AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT Other 1
AJOVY AUTOINJECTOR 225 MG/1.5 AUTO INJCT Other 1 1
ALBUTEROL SULFATE HFA 90 MCG HFA AER AD Other 1
ALCOHOL AND/OR DRUG SERVICES ALCOHOL DEPENDENCE, UNCOMPLICATED Behavioral Health 2
ALVEOLOPLASTY IN CONJUNCTION WITH EXTRACTIONS ‐ 
FOUR OR MORE TEETH OR TOOTH SPACES, PER 
QUADRANT DENTAL CARIES, UNSPECIFIED

Surgery, Oral And 
Maxillofacial 1 1

AMBRISENTAN 10 MG TABLET Other 1
AMPUTATION OF TOE OSTEOMYELITIS, UNSPECIFIED Podiatry 1

APHERESIS PLASMA HYPERLIPIDEMIA, UNSPECIFIED
Cardiovascular 
Disease 2

ARTHR SI JT OPN B1GRF INSTRM
OTHER SECONDARY KYPHOSIS, CERVICOTHORACIC 
REGION Surgery, Orthopedic 1

ARTHRD ANT NTRBD CERVICAL EA DISEASE OF SPINAL CORD, UNSPECIFIED Surgery, Orthopedic 1

ARTHRD ANT NTRBD CERVICAL EA SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1 1

ARTHRD ANT NTRBD MIN DSC EA OTHER IDIOPATHIC SCOLIOSIS, LUMBAR REGION Surgery, Orthopedic 1

ARTHRD ANT NTRBD MIN DSC EA
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC 
CLAUDICATION Surgery, Orthopedic 1 1

ARTHRD ANT NTRBD MIN DSC LUM OTHER IDIOPATHIC SCOLIOSIS, LUMBAR REGION Surgery, Orthopedic 1

ARTHRD ANT NTRBD MIN DSC LUM
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION Surgery, Orthopedic 1 1 1

ARTHRD ANT NTRBDY CERVICAL DISEASE OF SPINAL CORD, UNSPECIFIED Surgery, Orthopedic 1

ARTHRD ANT NTRBDY CERVICAL SPINAL STENOSIS, CERVICAL REGION
Surgery, 
Neurological 1

ARTHRD ANT NTRBDY CERVICAL SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1 1 1

ARTHRD CMBN 1NTRSPC EA ADDL
OTHER SECONDARY KYPHOSIS, CERVICOTHORACIC 
REGION Surgery, Orthopedic 1 1

ARTHRD CMBN 1NTRSPC EA ADDL
SPINAL STENOSIS, LUMBAR REGION WITHOUT 
NEUROGENIC CLAUD Surgery, Orthopedic 1 1

ARTHRD CMBN 1NTRSPC LUMBAR FOOT DROP, RIGHT FOOT Surgery, Orthopedic 1

ARTHRD CMBN 1NTRSPC LUMBAR
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR 
REGION

Surgery, 
Neurological 1

ARTHRD CMBN 1NTRSPC LUMBAR
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR 
REGION Surgery, Orthopedic 1 1

ARTHRD CMBN 1NTRSPC LUMBAR
OTHER SECONDARY KYPHOSIS, CERVICOTHORACIC 
REGION Surgery, Orthopedic 1 1 1

ARTHRD CMBN 1NTRSPC LUMBAR
SPINAL STENOSIS, LUMBAR REGION WITHOUT 
NEUROGENIC CLAUD Surgery, Orthopedic 1
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ARTHRD PST DFRM 7‐12 VRT SGM ADOLESCENT IDIOPATHIC SCOLIOSIS, SITE UNSPECIFIED Surgery, Orthopedic 1

ARTHRD PST TQ 1NTRSPC CRV PSEUDARTHROSIS AFTER FUSION OR ARTHRODESIS Surgery, Orthopedic 1 1

ARTHRD PST TQ 1NTRSPC EA ADD OTHER IDIOPATHIC SCOLIOSIS, LUMBAR REGION Surgery, Orthopedic 1

ARTHRD PST TQ 1NTRSPC EA ADD
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC 
CLAUDICATION Surgery, Orthopedic 1 1

ARTHRD PST TQ 1NTRSPC EA ADD
SPINAL STENOSIS, LUMBAR REGION WITHOUT 
NEUROGENIC CLAUD Surgery, Orthopedic 1

ARTHRD PST TQ 1NTRSPC LUMBAR OTHER IDIOPATHIC SCOLIOSIS, LUMBAR REGION Surgery, Orthopedic 1

ARTHRD PST TQ 1NTRSPC LUMBAR
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC 
CLAUDICATION Surgery, Orthopedic 1 1

ARTHRD PST TQ 1NTRSPC LUMBAR SPINAL STENOSIS, SITE UNSPECIFIED Surgery, Orthopedic 1 1 1

ARTHRD SI JT PERQ/MIN NVAS
OTHER SECONDARY KYPHOSIS, CERVICOTHORACIC 
REGION Surgery, Orthopedic 1 1

Arthroplasty, acetabular and proximal femoral prosthetic 
replacement (total hip arthroplasty), with or without 
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP

SURGERY‐
ORTHOPEDIC 1

ASMANEX HFA 100 MCG HFA AER AD Other 1 1
ATOMOXETINE HCL 40 MG CAPSULE Other 1
AVEED 750 MG/3ML VIAL Other 1 1

BEVACIZUMAB INJECTION
TYPE 1 DIAB WITH MILD NONP RTNOP WITH MACULAR 
EDEMA, L EYE Ophthalmology 1

BEVACIZUMAB INJECTION
TYPE 1 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR 
EDEMA, R EYE Ophthalmology 1

BONE MARROW ASPIR BONE GRFG OTHER IDIOPATHIC SCOLIOSIS, LUMBAR REGION Surgery, Orthopedic 1
BOTOX 200 UNIT VIAL Other 1
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF CARRIER OF GENETIC DISEASE Oncology 1

BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST
Certified Genetic 
Counselor 2

BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST Clinical Genetics 1

BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST Family Medicine 2

BRCA1&2 GEN FULL SEQ DUP/DEL
MALIGNANT MELANOMA OF LEFT LOWER LIMB, 
INCLUDING HIP Oncology 1

BRCA1&2 GEN FULL SEQ DUP/DEL
MALIGNANT NEOPLASM OF OVRLP SITES OF RIGHT 
FEMALE BREAST Surgery, General 1

BRCA1&2 GEN FULL SEQ DUP/DEL
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT 
FEMALE BREAST Internal Medicine 1

BREAST AUGMENTATION W/IMPLT HYPOPLASIA OF BREAST Surgery, General 1 1
BREAST RECONSTRUCTION GENDER IDENTITY DISORDER, UNSPECIFIED Surgery, Plastic 1
BREAST RECONSTRUCTION TRANSSEXUALISM Surgery, Plastic 1 1 1
BREAST REDUCTION HYPERTROPHY OF BREAST Surgery, General 1 1
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BREAST REDUCTION HYPERTROPHY OF BREAST Surgery, Plastic 2

BREAST REDUCTION
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Surgery, Plastic 1

BREAST REDUCTION TRANSSEXUALISM Surgery, Plastic 1
BREO ELLIPTA 200‐25 MCG BLST W/DEV Other 1 1

BRST RCNSTJ 1 PDCL TRAM FLAP
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Surgery, Plastic 1

BRST RCNSTJ 1PDCL TRAM ANAST
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Surgery, Plastic 1

BRST RCNSTJ 2 PDCL TRAM FLAP
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Surgery, Plastic 1

BRST RCNSTJ FREE FLAP
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Surgery, Plastic 1

BSO OMENTECTOMY W/TAH
OTH NONINFLAMMATORY DISORD OF OVARY, FALLOP 
AND BROAD LIGMT

Obstetrics/Gynecolo
gy 1

BUPROPION HCL SR 150 MG TAB SR 12H Other 1
BYDUREON BCISE 2MG/0.85ML AUTO INJCT Other 1

CABG ARTERIAL SINGLE
ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY 
W/O ANG PCTRS

Surgery, 
Cardiovascular 1

CABG ARTERIAL SINGLE
ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY 
W/O ANG PCTRS Surgery, Thoracic 1

CABG ARTERY‐VEIN FOUR
ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY 
W/O ANG PCTRS Surgery, Thoracic 1

CABG ARTERY‐VEIN SINGLE
ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY 
W/O ANG PCTRS

Surgery, 
Cardiovascular 1

CABG ARTERY‐VEIN THREE
ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY 
W/O ANG PCTRS

Surgery, 
Cardiovascular 1

CABG ARTERY‐VEIN TWO
ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY 
W/O ANG PCTRS

Surgery, 
Cardiovascular 1

CABG VEIN SINGLE
ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY 
W/O ANG PCTRS Surgery, Thoracic 1

CABG VEIN SIX OR MORE
ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY 
W/O ANG PCTRS Surgery, Thoracic 1

CALQUENCE 100 MG CAPSULE Other 1
CAPSULE ENDOSCOPY Dysphagia, unspecified ONCOLOGY 1
Cardiac magnetic resonance imaging for velocity flow 
mapping (List separately in addition to code for primary 
procedure) Nonrheumatic mitral (valve) insufficiency OTHER 1
Cardiac magnetic resonance imaging for velocity flow 
mapping (List separately in addition to code for primary 
procedure) NONRHEUMATIC MITRAL VALVE INSUFFICIENCY INTERNAL MEDICINE 1
Cardiac MRI for morphology and function without 
contrast, followed by contrast and further sequences; 
with stress imaging Nonrheumatic mitral (valve) insufficiency

PHYSICAL MEDICINE 
& REHABILITATION 1

Cardiac MRI for morphology and function without 
contrast, followed by contrast and further sequences; 
with stress imaging NONRHEUMATIC MITRAL VALVE INSUFFICIENCY INTERNAL MEDICINE 1
CETROTIDE 0.25 MG KIT Other 1
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CHEMODENERV MUSC MIGRAINE
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W 
STATUS MIGRAINOSUS Family Medicine 1 1

CHEMODENERV MUSC MIGRAINE
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O 
STAT MIGR Family Medicine 1

CHEMODENERV MUSC MIGRAINE
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O 
STAT MIGR Neurology 7 1 1

CHEMODENERV MUSC MIGRAINE
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O 
STAT MIGR Internal Medicine 1

CHEMODENERV MUSC MIGRAINE
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O 
STAT MIGR Neurology 2 2

CHEMODENERV MUSC MIGRAINE
HEMIPLEGIC MIGRAINE, NOT INTRACTABLE, W/O STATUS 
MIGRAINOSUS Neurology 1 1

CHEMODENERV MUSC MIGRAINE
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS 
MIGRAINOSUS Neurology 1 1

CHEMODENERV MUSC MIGRAINE
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS 
MIGRAINOSUS Physical Medicine 1

CHEMODENERV MUSC MIGRAINE
MIGRAINE WITH AURA, INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS Neurology 1 1

CHEMODENERV MUSC MIGRAINE
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS 
MIGRAINOSUS Neurology 1

CHEMODENERV MUSC MIGRAINE
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS Pain Management 1

CHORIONIC GONADOTROPIN 10000 UNIT VIAL Other 1

CHORIONIC GONADOTROPIN/1000U FEMALE INFERTILITY, UNSPECIFIED
Obstetrics/Gynecolo
gy 3

CHORIONIC GONADOTROPIN/1000U FEMALE INFERTILITY, UNSPECIFIED

Reproductive 
Endocrinology/Infert
ility 2

CIBINQO 100 MG TABLET Other 1 1
CIRCUM 28 DAYS OR OLDER CONGENITAL CHORDEE Urology 1
CIRCUM 28 DAYS OR OLDER HIDDEN PENIS Pediatric Urology 1
CIRCUM 28 DAYS OR OLDER PHIMOSIS Urology 1
COCH IMP EXT PROC/CONTR RPLC SENSORINEURAL HEARING LOSS, BILATERAL Other 1
COLGN CRS‐LINK CRN&PACHYMTRY CORNEAL ECTASIA, BILATERAL Ophthalmology 2
COLGN CRS‐LINK CRN&PACHYMTRY KERATOCONUS, UNSTABLE, BILATERAL Ophthalmology 1
COLLAGENASE, CLOST HIST INJ PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] Surgery, Hand 1

COLLAGENASE, CLOST HIST INJ PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] Surgery, Orthopedic 1

COMPRE EP EVAL ABLTJ ATR FIB OTHER PERSISTENT ATRIAL FIBRILLATION
Cardiovascular 
Disease 1

COMPRE EP EVAL ABLTJ ATR FIB OTHER PERSISTENT ATRIAL FIBRILLATION Internal Medicine 1

COMPRE EP EVAL ABLTJ ATR FIB PAROXYSMAL ATRIAL FIBRILLATION
Cardiovascular 
Disease 1

COMPRE EP EVAL ABLTJ ATR FIB UNSPECIFIED ATRIAL FIBRILLATION
Cardiovascular 
Disease 1

COMPRE EP EVAL TX SVT SICK SINUS SYNDROME
Cardiovascular 
Disease 1

COMPRE EP EVAL TX SVT SUPRAVENTRICULAR TACHYCARDIA Internal Medicine 1
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COMPRE EP EVAL TX SVT TYPICAL ATRIAL FLUTTER Internal Medicine 2

COMPRE EP EVAL TX SVT UNSPECIFIED ATRIAL FIBRILLATION
Cardiovascular 
Disease 1

Computed tomography; abdomen and pelvis; with 
contrast material(s) MONOCLONAL GAMMOPATHY

PHYSICAL MEDICINE 
& REHABILITATION 1

CONCERTA 36 MG TAB ER 24 Other 3 3
COSENTYX (2 SYRINGES) 150 MG/ML SYRINGE Other 2 2
COSENTYX PEN (2 PENS) 150 MG/ML PEN INJCTR Other 5 5

CRANIAL REMOLDING ORTHOSIS PLAGIOCEPHALY
Pediatric 
Otolaryngology 1

CRYOPRESERVE STEM CELLS LIGHT CHAIN (AL) AMYLOIDOSIS Hematology 1
CT ABD & PELV W/CONTRAST RIGHT LOWER QUADRANT PAIN Family Medicine 1

CT ANGIO ABD&PELV W/O&W/DYE Thoracic aortic ectasia INTERNAL MEDICINE 1

CT ANGIOGRAPHY CHEST Thoracic aortic ectasia INTERNAL MEDICINE 1

CT CHEST (thorax); with contrast material(s) ABSCESS OF LUNG WITHOUT PNEUMONIA PAIN MANAGEMENT 1

CT CHEST (thorax); with contrast material(s)
OTH NONINFLAMM D/O OVARY FALLOP TUBE & BROAD 
LIG FAMILY PRACTICE 1

CT CHEST (thorax); with contrast material(s)
Other noninflammatory disorders of ovary; fallopian tube 
and broad ligament INTERNAL MEDICINE 1

CT CHEST (thorax); without contrast material Abscess of lung with pneumonia INTERNAL MEDICINE 1
CT CHEST (thorax); without contrast material ABSCESS OF LUNG WITHOUT PNEUMONIA FAMILY PRACTICE 1

CT CHEST (thorax); without contrast material
Atherosclerotic heart disease of native coronary artery 
with other forms of angina pectoris FAMILY PRACTICE 1

CT Lumbar Spine; without contrast material RADICULOPATHY LUMBOSACRAL REGION
SURGERY‐
ORTHOPEDIC 1

CT MAXILLOFACIAL W/O DYE MANDIBULAR HYPERPLASIA Internal Medicine 1 1 1
CT SCAN FOR LOCALIZATION COVID‐19 Internal Medicine 1
CT Upper Extremity; without contrast material PAIN IN RIGHT SHOULDER FAMILY PRACTICE 1
CTA ABDOMINAL AORTA and bilateral iliofemoral lower 
extremity runoff, without contrast material(s), followed 
by contrast material(s) and further sections, including 
image post‐processing THORACIC AORTIC ECTASIA OTHER 1
CYSTOSCOPY AND TREATMENT MALIGNANT NEOPLASM OF RECTUM Urology 1
CYSTOURETERO W/EXCISE TUMOR MALIGNANT NEOPLASM OF RECTUM Urology 1
CYTOG ALYS CHRML ABNR SNPCGH AUTISTIC DISORDER Genetics 1

CYTOG ALYS CHRML ABNR SNPCGH
ENCNTR FOR NONPROCREAT SCREEN FOR GENETIC DIS 
CARRIER STATUS Clinical Genetics 1 1

CYTOG ALYS CHRML ABNR SNPCGH HEADACHE, UNSPECIFIED Genetics 1 1

CYTOG ALYS CHRML ABNR SNPCGH
OTH SYMPTOMS AND SIGNS W COGNITIVE FUNCTIONS 
AND AWARENESS Pediatrics 1

DALFAMPRIDINE ER 10 MG TAB ER 12H Other 1
DAYTRANA 30MG/9HR PATCH TD24 Other 2

Page 6 of 28



Prior Authorization Statistics ‐ MN ‐ CY 2022

Procedure Code Description Diagnosis Code Description Provider Specialty
Total UM 
Approvals

Total UM 
Denials

Med Nec 
Denials

Experimental & 
Investigational 

Denials

Network 
Adequacy 
Denials

Total 
Appeals 
Approved

Total 
Appeals 
Denied

Approved 
by IRO

DENOSUMAB INJECTION
AGE‐REL OSTEOPOR W CURRENT PATH FRACTURE, UNSP 
SITE, INIT Family Medicine 1

DENOSUMAB INJECTION
AGE‐RELATED OSTEOPOROSIS W/O CURRENT 
PATHOLOGICAL FRACTURE

Endocrinology And 
Metabolism 1

DENOSUMAB INJECTION
AGE‐RELATED OSTEOPOROSIS W/O CURRENT 
PATHOLOGICAL FRACTURE Family Medicine 1

DENOSUMAB INJECTION
AGE‐RELATED OSTEOPOROSIS W/O CURRENT 
PATHOLOGICAL FRACTURE Internal Medicine 4

DESTROY NERVE FACE MUSCLE BLEPHAROSPASM Ophthalmology 1
DESTROY NERVE FACE MUSCLE FACIAL MYOKYMIA Ophthalmology 1 1
DEXCOM G6  EACH Other 1 4 4
DEXCOM G6 SENSOR  EACH Other 4 1 1
DEXCOM G6 TRANSMITTER  EACH ENDOCRINOLOGY 1
DEXCOM G6 TRANSMITTER  EACH Other 4 1 1

DEXTROAMPHETAMINE‐AMPHET ER 20 MG CAP.SR 24H Other 3
Diagnostic Radiology (Diagnostic Imaging) Procedures of 
the Lower Extremities PAIN IN UNSPECIFIED HIP PAIN MANAGEMENT 1
Diagnostic Radiology (Diagnostic Imaging) Procedures of 
the Lower Extremities PELVIC AND PERINEAL PAIN

SURGERY‐
ORTHOPEDIC 1

DIAGNOSTIC SIGMOIDOSCOPY MALIGNANT NEOPLASM OF RECTUM Urology 1 1
DIMETHYL FUMARATE 240 MG CAPSULE DR Other 1
DISPOSABLE SENSOR, CGM SYS TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Internal Medicine 1

DISPOSABLE SENSOR, CGM SYS TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS
Endocrinology And 
Metabolism 2

DOXYCYCLINE IR‐DR 40 MG CAP IR DR Other 1 1

DRUGS UNCLASSIFIED INJECTION FEMALE INFERTILITY, UNSPECIFIED
Obstetrics/Gynecolo
gy 1

DRUGS UNCLASSIFIED INJECTION FEMALE INFERTILITY, UNSPECIFIED

Reproductive 
Endocrinology/Infert
ility 3

DRUGS UNCLASSIFIED INJECTION FEMALE INFERTILITY, UNSPECIFIED
Women's Hlth Nurse 
Practitioner 1

DUPIXENT PEN 200MG/1.14 PEN INJCTR Other 1 1
DUPIXENT PEN 300 MG/2ML PEN INJCTR Other 5
DUPIXENT SYRINGE 300 MG/2ML SYRINGE Other 3
DURABLE MEDICAL EQUIPMENT MI OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Behavioral Nurse 1
DUROLANE 60 MG/3 ML SYRINGE Other 2

EAR CARTILAGE GRAFT ATROPHIC FLACCID TYMPANIC MEMBRANE, LEFT EAR
Otolaryngology (Ear, 
Nose, And Throat) 1

EAR CARTILAGE GRAFT
UNSPECIFIED PERFORATION OF TYMPANIC MEMBRANE, 
BILATERAL

Otolaryngology (Ear, 
Nose, And Throat) 1

EEG CONT REC W/VID EEG TECH
LOCAL‐REL SYMPTC EPI W SIMP PRT SEIZ,NOT NTRCT, 
W/O STAT EPI Neurology 1

EEG PHY/QHP>36<60 HR W/VEEG
EPILEPSY, UNSP, NOT INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS Pediatric Neurology 1
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ELEC OSTEOGEN STIM NOT SPINE
FX UNSP METATARSAL BONE(S), UNSP FT, SUBS FOR FX W 
NONUNION Podiatry 1

ELEC OSTEOGEN STIM NOT SPINE NONDISP FX OF LATERAL MALLEOLUS OF R FIBULA, 7THK Podiatry 1
ELEC OSTEOGEN STIM SPINAL ARTHRODESIS STATUS Nurse Practitioner 1
ELEC OSTEOGEN STIM SPINAL ARTHRODESIS STATUS Pain Management 1

ELEC OSTEOGEN STIM SPINAL PSEUDARTHROSIS AFTER FUSION OR ARTHRODESIS Surgery, Orthopedic 1 1
ELECTROPHYSIOLOGY EVALUATION TYPICAL ATRIAL FLUTTER Internal Medicine 1
ELIQUIS 2.5 MG TABLET Other 2
ELIQUIS 5 MG TABLET Other 11
EMGALITY PEN 120 MG/ML PEN INJCTR Other 2 2
ENBREL 50MG/ML(1) SYRINGE Other 2 1 1
ENBREL SURECLICK 50MG/ML(1) PEN INJCTR Other 6

ENDOSCOPIC VEIN HARVEST
ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY 
W/O ANG PCTRS

Surgery, 
Cardiovascular 1

ENDOVENOUS LASER 1ST VEIN VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH PAIN Radiology 2
ENDOVENOUS RF 1ST VEIN SOFT TISSUE DISORDER, UNSPECIFIED Radiology 1

ENDOVENOUS RF 1ST VEIN
VARICOSE VEINS OF BI LOW EXTREM W OTH 
COMPLICATIONS Internal Medicine 1

ENDOVENOUS RF 1ST VEIN
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES 
WITH PAIN Internal Medicine 1

ENDOVENOUS RF 1ST VEIN
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES 
WITH PAIN Surgery, Vascular 1

ENDOVENOUS RF 1ST VEIN VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH PAIN Surgery, General 2

ENDOVENOUS RF 1ST VEIN VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH PAIN Surgery, General 1
ENDOVENOUS RF VEIN ADD‐ON SOFT TISSUE DISORDER, UNSPECIFIED Radiology 1
EPOETIN BETA ESRD USE END STAGE RENAL DISEASE Internal Medicine 1
ESCITALOPRAM OXALATE 20 MG TABLET Other 5

ESTABLISH BRAIN CAVITY SHUNT CRANIAL CEREBROSPINAL FLUID LEAK, SPONTANEOUS
Surgery, 
Neurological 1

EUFLEXXA INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Surgery, General 1
EUFLEXXA INJ PER DOSE PAIN IN RIGHT KNEE Family Medicine 1
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Surgery, General 1

EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Surgery, Orthopedic 2
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Family Medicine 2
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Internal Medicine 1

EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Surgery, Orthopedic 3
EXC SKIN ABD LOCALIZED ADIPOSITY Surgery, Plastic 1 1
EXCISION OF BONE LOWER JAW INFLAMMATORY CONDITIONS OF JAWS Internal Medicine 1
EXCISION OF SKULL/SUTURES CRANIOSYNOSTOSIS Surgery, Plastic 1

EXOME SEQUENCE ANALYSIS
ENCNTR FOR NONPROCREAT SCREEN FOR GENETIC DIS 
CARRIER STATUS Clinical Genetics 2
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EXT AMB INFUSN PUMP INSULIN TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA
Endocrinology And 
Metabolism 3

EXT AMB INFUSN PUMP INSULIN TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Internal Medicine 1

EXT AMB INFUSN PUMP INSULIN TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Internal Medicine 3

EXT AMB INFUSN PUMP INSULIN TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Pediatrics 1

EXT AMB INFUSN PUMP INSULIN TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA
Endocrinology And 
Metabolism 1

EXTENSIVE PROSTATE SURGERY MALIGNANT NEOPLASM OF PROSTATE Urology 1
EXTERNAL TRANSMITTER, CGM TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Internal Medicine 1

EXTERNAL TRANSMITTER, CGM TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Internal Medicine 1

EXTRACTION, ERUPTED TOOTH REQUIRING REMOVAL OF 
BONE AND/OR SECTIONING OF TOOTH, AND INCLUDING 
ELEVATION OF MUCOPERIOSTEAL FLAP IF INDICATED DENTAL CARIES, UNSPECIFIED

Surgery, Oral And 
Maxillofacial 1 1

FELBATOL 600 MG/5ML ORAL SUSP Other 1 1
FEM/POPL REVAS W/ATHER PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 2 2
FEM/POPL REVAS W/TLA PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 2 2
FEM/POPL REVASC STNT & ATHER PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 2 2
FEM/POPL REVASC W/STENT PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 2 2
FERUMOXYTOL, NON‐ESRD IRON DEFICIENCY Hematology 3
FINACEA Other 1
FINACEA 15 % FOAM Other 1 1

FIXATION OF KNEE JOINT ANKYLOSIS, LEFT KNEE Surgery, Orthopedic 1

FIXATION OF KNEE JOINT CONTRACTURE, RIGHT KNEE Surgery, Orthopedic 1

FIXED PARTIAL DENTURE SECTIONING DENTAL CARIES, UNSPECIFIED
Surgery, Oral And 
Maxillofacial 1 1

FIXED WING AIR MILEAGE PERICARDITIS IN DISEASES CLASSIFIED ELSEWHERE Internal Medicine 1
FIXED WING AIR TRANSPORT PERICARDITIS IN DISEASES CLASSIFIED ELSEWHERE Internal Medicine 1
FLUOROURACIL INJECTION MALIGNANT NEOPLASM OF RECTUM Oncology 1
FORTEO 20MCG/DOSE PEN INJCTR Other 1
FREESTYLE LIBRE 14 DAY SENSOR  KIT Other 1 1
FREESTYLE LIBRE 2 SENSOR  KIT Other 1 1 1
FREESTYLE PRECISION NEO  STRIP Other 1 1
GAMMAGARD LIQUID INJECTION OTHER GENERAL SYMPTOMS AND SIGNS Hematology 1 1

GAMUNEX‐C/GAMMAKED
CHRONIC INFLAMMATORY DEMYELINATING 
POLYNEURITIS Family Medicine 1

GAMUNEX‐C/GAMMAKED
CHRONIC INFLAMMATORY DEMYELINATING 
POLYNEURITIS Neurology 1 1

GI WIRELESS CAPSULE MEASURE IRON DEFICIENCY ANEMIA, UNSPECIFIED Gastroenterology 1 1
GONAL‐F 450 UNIT VIAL Other 1

GRFG AUTOL FAT LIPO 50 CC/< ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES Surgery, Plastic 1
GRFG AUTOL FAT LIPO 50 CC/< DEFORMITY OF RECONSTRUCTED BREAST Surgery, Plastic 1
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GRFG AUTOL FAT LIPO 50 CC/<
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Surgery, Plastic 1

GRFG AUTOL FAT LIPO 50 CC/<
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF 
BREAST Surgery, Plastic 2

GRFG AUTOL FAT LIPO EA ADDL DEFORMITY OF RECONSTRUCTED BREAST Surgery, Plastic 1

GRFG AUTOL FAT LIPO EA ADDL
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Surgery, Plastic 1

GRFG AUTOL FAT LIPO EA ADDL
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF 
BREAST Surgery, Plastic 2

GRFG AUTOL SOFT TISS DIR EXC NOISE EFFECTS ON LEFT INNER EAR Family Medicine 1

GRFG AUTOL SOFT TISS DIR EXC
UNSPECIFIED PERFORATION OF TYMPANIC MEMBRANE, 
BILATERAL

Otolaryngology (Ear, 
Nose, And Throat) 1

HARVEST AUTO STEM CELLS LIGHT CHAIN (AL) AMYLOIDOSIS Hematology 1
HEMODIALYSIS ONE EVALUATION ACUTE KIDNEY FAILURE, UNSPECIFIED Internal Medicine 1
HEMODIALYSIS ONE EVALUATION END STAGE RENAL DISEASE Internal Medicine 1
HEMODIALYSIS REPEATED EVAL ACUTE KIDNEY FAILURE, UNSPECIFIED Internal Medicine 1
HEMODIALYSIS REPEATED EVAL END STAGE RENAL DISEASE Internal Medicine 1

HHS/HOSPICE OF LPN EA 15 MIN
ACUTE AND SUBACUTE HEPATIC FAILURE WITHOUT 
COMA Family Medicine 1

HHS/HOSPICE OF RN EA 15 MIN
ACUTE AND SUBACUTE HEPATIC FAILURE WITHOUT 
COMA Family Medicine 2

HHS/HOSPICE OF RN EA 15 MIN ENCEPHALOPATHY, UNSPECIFIED Family Medicine 2

HHS/HOSPICE OF RN EA 15 MIN
ENCOUNTER FOR SURGICAL AFTCR FOLLOWING SURGERY 
ON THE GU SYS Family Medicine 1

HIT LONGTERM INFUSION DIEM PRIMARY PULMONARY HYPERTENSION
Cardiovascular 
Disease 1

HIT TPN 2 LITER DIEM UNSPECIFIED SEVERE PROTEIN‐CALORIE MALNUTRITION
Surgery, Colon And 
Rectal 1

HIZENTRA INJECTION DI GEORGE'S SYNDROME Pediatrics 1

HIZENTRA INJECTION
OTHER IMMUNODEFICIENCIES WITH PREDOMINANTLY 
ANTIBODY DEFECTS Family Medicine 1

HOME VENT NON‐INVASIVE INTER
CHRONIC OBSTRUCTIVE PULMONARY DISEASE, 
UNSPECIFIED Family Medicine 1

HOME VENT NON‐INVASIVE INTER HEART FAILURE, UNSPECIFIED Family Medicine 1

HOME VISIT NB CARE ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW‐UP Family Medicine 1

HOME VISIT NB CARE ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW‐UP
Obstetrics/Gynecolo
gy 1

HOME VISIT NB CARE
HEALTH EXAMINATION FOR NEWBORN UNDER 8 DAYS 
OLD Pediatrics 1

HOME VISIT POSTNATAL ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW‐UP Family Medicine 1

HOME VISIT POSTNATAL ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW‐UP Internal Medicine 1

HOME VISIT POSTNATAL ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW‐UP Midwifery 1
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HOME VISIT POSTNATAL ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW‐UP
Obstetrics/Gynecolo
gy 12

HOSPICE IN HOSPICE FACILITY
MALIGNANT NEOPLASM OF UNSP PART OF UNSP 
BRONCHUS OR LUNG Family Medicine 1

HOSPICE OR HOME HLTH IN HOME MALIGNANT NEOPLASM OF FRONTAL LOBE Neurology 2

HOSPICE OR HOME HLTH IN HOME
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Family Medicine 1

HOSPICE OR HOME HLTH IN HOME
SECONDARY MALIG NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT Family Medicine 1

HUMIRA PEN 40MG/0.8ML PEN IJ KIT Other 2
HUMIRA(CF) 40MG/0.4ML SYRINGEKIT Other 1
HUMIRA(CF) PEN 40MG/0.4ML PEN IJ KIT Other 5

HUMIRA(CF) PEN CROHN'S‐UC‐HS 80MG/0.8ML PEN IJ KIT Other 1

HYDROCODONE‐ACETAMINOPHEN 5 MG‐325MG TABLET Other 4
IBSRELA 50 MG TABLET Other 1
ILIAC REVASC PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 2 2
ILIAC REVASC ADD‐ON PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 1 1
ILIAC REVASC W/STENT PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 2 2
ILIAC REVASC W/STENT ADD‐ON PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 2 2

IMPLANT HORMONE PELLET(S) ILLNESS, UNSPECIFIED
Obstetrics/Gynecolo
gy 1

IMPLANT NEUROELECTRODES MIXED INCONTINENCE Urology 1

INCIS 1 VERTEBRAL SEG LUMBAR
OTHER SECONDARY KYPHOSIS, CERVICOTHORACIC 
REGION Surgery, Orthopedic 1 1

INCIS 1 VERTEBRAL SEG LUMBAR
SPINAL STENOSIS, LUMBAR REGION WITHOUT 
NEUROGENIC CLAUD Surgery, Orthopedic 1

INCIS ADDL SPINE SEGMENT
OTHER SECONDARY KYPHOSIS, CERVICOTHORACIC 
REGION Surgery, Orthopedic 1 1

INCIS SPINE 3 COLUMN LUMBAR
SPINAL STENOSIS, LUMBAR REGION WITHOUT 
NEUROGENIC CLAUD Surgery, Orthopedic 1

INCISE SKULL REPAIR ENCEPHALOCELE OF OTHER SITES
Otolaryngology (Ear, 
Nose, And Throat) 1

INCOBOTULINUMTOXIN A
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS Family Medicine 1 1

INFLIXIMAB NOT BIOSIMIL 10MG PSORIASIS VULGARIS Dermatology 1 1
INJ DUPUYTREN CORD W/ENZYME PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] Surgery, Hand 1

INJ DUPUYTREN CORD W/ENZYME PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] Surgery, Orthopedic 1
INJ FERRIC CARBOXYMALTOS 1MG CHRONIC FATIGUE, UNSPECIFIED Internal Medicine 1 1

INJ FERRIC CARBOXYMALTOS 1MG
IRON DEFICIENCY ANEMIA SECONDARY TO BLOOD LOSS 
(CHRONIC) Hematology 1

INJ FOLLITROPIN ALFA 75 IU FEMALE INFERTILITY, UNSPECIFIED
Obstetrics/Gynecolo
gy 4
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INJ FOLLITROPIN ALFA 75 IU FEMALE INFERTILITY, UNSPECIFIED

Reproductive 
Endocrinology/Infert
ility 3

INJ GANIRELIX ACETAT 250 MCG FEMALE INFERTILITY, UNSPECIFIED
Obstetrics/Gynecolo
gy 1

INJ GANIRELIX ACETAT 250 MCG FEMALE INFERTILITY, UNSPECIFIED

Reproductive 
Endocrinology/Infert
ility 1

INJ IVIG PRIVIGEN 500 MG NONFAMILIAL HYPOGAMMAGLOBULINEMIA Hematology 1
INJ IVIG PRIVIGEN 500 MG OTHER GENERAL SYMPTOMS AND SIGNS Hematology 1

INJ MENOTROPINS 75 IU FEMALE INFERTILITY, UNSPECIFIED
Obstetrics/Gynecolo
gy 3

INJ MENOTROPINS 75 IU FEMALE INFERTILITY, UNSPECIFIED

Reproductive 
Endocrinology/Infert
ility 2

INJ PEGFILGRASTIM‐BMEZ 0.5MG
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF 
BREAST Oncology 1

INJ TRUXIMA 10 MG
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID 
FACTOR, UNSP SITE Rheumatology 1

INJ TRUXIMA 10 MG SJOGREN SYNDROME WITH LUNG INVOLVEMENT Internal Medicine 1
INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Family Medicine 1

INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Surgery, Orthopedic 1

INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Surgery, Orthopedic 1
INJ. JIVI 1 IU HEREDITARY FACTOR VIII DEFICIENCY Family Medicine 1

INJ., RITUXIMAB, 10 MG
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O 
ORG/SYS INVOLV

Hospice And 
Palliative Medicine 1

Injection procedure for sacroiliac joint, arthrography 
and/or anesthetic/steroid OTHER CHRONIC PAIN

SURGERY‐
ORTHOPEDIC 1 1

INJECTION, INFLECTRA CHRONIC IRIDOCYCLITIS, LEFT EYE Pediatrics 3

INJECTION, INFLECTRA
CROHN'S DISEASE OF BOTH SMALL AND LARGE INTESTINE 
W ABSCESS Gastroenterology 1

INJECTION, INFLECTRA
CROHN'S DISEASE OF BOTH SMALL AND LG INT W RECTAL 
BLEEDING Gastroenterology 2

INJECTION, INFLECTRA
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O 
COMPLICATIONS Family Medicine 1

INJECTION, INFLECTRA
CROHN'S DISEASE OF SMALL INTESTINE W INTESTINAL 
OBSTRUCTION Family Medicine 1

INJECTION, INFLECTRA CROHN'S DISEASE OF SMALL INTESTINE WITH FISTULA Internal Medicine 1

INJECTION, INFLECTRA
CROHN'S DISEASE OF SMALL INTESTINE WITHOUT 
COMPLICATIONS Gastroenterology 2 1 1

INJECTION, INFLECTRA
CROHN'S DISEASE, UNSPECIFIED, WITHOUT 
COMPLICATIONS Family Medicine 1

INJECTION, INFLECTRA
CROHN'S DISEASE, UNSPECIFIED, WITHOUT 
COMPLICATIONS

Pediatric 
Gastroenterology 1
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INJECTION, INFLECTRA PSORIASIS, UNSPECIFIED Dermatology 1
INJECTION, INFLECTRA PSORIASIS, UNSPECIFIED Internal Medicine 1

INJECTION, INFLECTRA
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID 
FACTOR, UNSP SITE Rheumatology 2

INJECTION, INFLECTRA RHEUMATOID ARTHRITIS, UNSPECIFIED Internal Medicine 1
INJECTION, INFLECTRA RHEUMATOID ARTHRITIS, UNSPECIFIED Rheumatology 1

INJECTION, INFLECTRA
ULCERATIVE (CHRONIC) PANCOLITIS WITH RECTAL 
BLEEDING Gastroenterology 1

INJECTION, OCRELIZUMAB, 1 MG MULTIPLE SCLEROSIS Neurology 6

INJECTION, VEDOLIZUMAB
CROHN'S DISEASE OF BOTH SMALL AND LARGE INTESTINE 
W FISTULA Gastroenterology 1

INJECTION, VEDOLIZUMAB
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O 
COMPLICATIONS Internal Medicine 1

INJECTION, VEDOLIZUMAB
CROHN'S DISEASE, UNSPECIFIED, WITH UNSPECIFIED 
COMPLICATIONS Internal Medicine 1

INJECTION, VEDOLIZUMAB
CROHN'S DISEASE, UNSPECIFIED, WITHOUT 
COMPLICATIONS Internal Medicine 2 1 1

INJECTION, VEDOLIZUMAB INDETERMINATE COLITIS Gastroenterology 1 1
INJECTION, VEDOLIZUMAB LEFT SIDED COLITIS WITHOUT COMPLICATIONS Family Medicine 1

INJECTION, VEDOLIZUMAB
ULCERATIVE (CHRONIC) PANCOLITIS WITHOUT 
COMPLICATIONS Gastroenterology 1

INJECTION, VEDOLIZUMAB
ULCERATIVE (CHRONIC) RECTOSIGMOIDITIS WITH RECTAL 
BLEEDING Family Medicine 1

INJECTION, VEDOLIZUMAB
ULCERATIVE (CHRONIC) RECTOSIGMOIDITIS WITHOUT 
COMPLICATIONS Family Medicine 2

INJECTION, VEDOLIZUMAB
ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT 
COMPLICATIONS Gastroenterology 1

INJECTION, VEDOLIZUMAB
ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT 
COMPLICATIONS Other 1

INJECTION,ONABOTULINUMTOXINA ANAL FISSURE, UNSPECIFIED Surgery, General 1
INJECTION,ONABOTULINUMTOXINA BLEPHAROSPASM Ophthalmology 1
INJECTION,ONABOTULINUMTOXINA CERVICALGIA Anesthesiology 1 1

INJECTION,ONABOTULINUMTOXINA
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W 
STATUS MIGRAINOSUS Family Medicine 1 1

INJECTION,ONABOTULINUMTOXINA
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O 
STAT MIGR Family Medicine 1

INJECTION,ONABOTULINUMTOXINA
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O 
STAT MIGR Neurology 7 2 2

INJECTION,ONABOTULINUMTOXINA
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O 
STAT MIGR Physician Assistant 1

INJECTION,ONABOTULINUMTOXINA
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O 
STAT MIGR Internal Medicine 1

INJECTION,ONABOTULINUMTOXINA
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O 
STAT MIGR Neurology 1 2 2

INJECTION,ONABOTULINUMTOXINA
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O 
STAT MIGR

Otolaryngology (Ear, 
Nose, And Throat) 1

INJECTION,ONABOTULINUMTOXINA CHRONIC TENSION‐TYPE HEADACHE, INTRACTABLE Neurology 1 1
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INJECTION,ONABOTULINUMTOXINA DYSTONIA, UNSPECIFIED Neurology 1
INJECTION,ONABOTULINUMTOXINA FACIAL MYOKYMIA Ophthalmology 1 1

INJECTION,ONABOTULINUMTOXINA
HEMIPLEGIC MIGRAINE, NOT INTRACTABLE, W/O STATUS 
MIGRAINOSUS Neurology 1 1

INJECTION,ONABOTULINUMTOXINA
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS 
MIGRAINOSUS Neurology 1 1

INJECTION,ONABOTULINUMTOXINA
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS 
MIGRAINOSUS Physical Medicine 1

INJECTION,ONABOTULINUMTOXINA
MIGRAINE WITH AURA, INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS Neurology 1 1

INJECTION,ONABOTULINUMTOXINA
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS 
MIGRAINOSUS Neurology 1

INJECTION,ONABOTULINUMTOXINA
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS Pain Management 1

INJECTION,ONABOTULINUMTOXINA OTHER DISEASES OF VOCAL CORDS
Otolaryngology (Ear, 
Nose, And Throat) 1

INJECTION,ONABOTULINUMTOXINA OVERACTIVE BLADDER Urology 1
INJECTION,ONABOTULINUMTOXINA PRIMARY FOCAL HYPERHIDROSIS, AXILLA Dermatology 2
INJECTION,ONABOTULINUMTOXINA PRIMARY FOCAL HYPERHIDROSIS, AXILLA Family Medicine 2
INJECTION,ONABOTULINUMTOXINA PRIMARY FOCAL HYPERHIDROSIS, UNSPECIFIED Dermatology 1 1

INJECTION,ONABOTULINUMTOXINA SECONDARY FOCAL HYPERHIDROSIS
Otolaryngology (Ear, 
Nose, And Throat) 1

INJECTION,ONABOTULINUMTOXINA SPASMODIC TORTICOLLIS Neurology 1 1
INJECTION,ONABOTULINUMTOXINA URGE INCONTINENCE Urology 1

INSERT PELV FIXATION DEVICE
OTHER SECONDARY KYPHOSIS, CERVICOTHORACIC 
REGION Surgery, Orthopedic 1 1

INSERT PELV FIXATION DEVICE
SPINAL STENOSIS, LUMBAR REGION WITHOUT 
NEUROGENIC CLAUD Surgery, Orthopedic 1

INSERT SPINE FIXATION DEVICE DISEASE OF SPINAL CORD, UNSPECIFIED Surgery, Orthopedic 1 1 1

INSERT SPINE FIXATION DEVICE FOOT DROP, RIGHT FOOT Surgery, Orthopedic 1

INSERT SPINE FIXATION DEVICE OTHER IDIOPATHIC SCOLIOSIS, LUMBAR REGION Surgery, Orthopedic 2

INSERT SPINE FIXATION DEVICE
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION Surgery, Orthopedic 1

INSERT SPINE FIXATION DEVICE
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR 
REGION

Surgery, 
Neurological 1

INSERT SPINE FIXATION DEVICE
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR 
REGION Surgery, Orthopedic 1 1

INSERT SPINE FIXATION DEVICE
OTHER SECONDARY KYPHOSIS, CERVICOTHORACIC 
REGION Surgery, Orthopedic 1 1

INSERT SPINE FIXATION DEVICE SPINAL STENOSIS, CERVICAL REGION
Surgery, 
Neurological 1

INSERT SPINE FIXATION DEVICE SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1 1 1
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INSERT SPINE FIXATION DEVICE
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC 
CLAUDICATION Surgery, Orthopedic 1 1

INSERT SPINE FIXATION DEVICE
SPINAL STENOSIS, LUMBAR REGION WITHOUT 
NEUROGENIC CLAUD Surgery, Orthopedic 1

INSJ BIOMECHANICAL DEVICE DISEASE OF SPINAL CORD, UNSPECIFIED Surgery, Orthopedic 1

INSJ BIOMECHANICAL DEVICE FOOT DROP, RIGHT FOOT Surgery, Orthopedic 1

INSJ BIOMECHANICAL DEVICE OTHER IDIOPATHIC SCOLIOSIS, LUMBAR REGION Surgery, Orthopedic 1

INSJ BIOMECHANICAL DEVICE
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION Surgery, Orthopedic 1

INSJ BIOMECHANICAL DEVICE
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR 
REGION

Surgery, 
Neurological 1

INSJ BIOMECHANICAL DEVICE
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR 
REGION Surgery, Orthopedic 1 1

INSJ BIOMECHANICAL DEVICE
OTHER SECONDARY KYPHOSIS, CERVICOTHORACIC 
REGION Surgery, Orthopedic 1 1 1

INSJ BIOMECHANICAL DEVICE SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1 1 1

INSJ BIOMECHANICAL DEVICE
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC 
CLAUDICATION Surgery, Orthopedic 1 1

INSJ BIOMECHANICAL DEVICE
SPINAL STENOSIS, LUMBAR REGION WITHOUT 
NEUROGENIC CLAUD Surgery, Orthopedic 3 1 1

INSJ BREAST IMPLT SM D MAST INTRADUCTAL CARCINOMA IN SITU OF LEFT BREAST Surgery, Hand 1

INSJ/RPLCMT BRST IMPLT SEP D
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Surgery, Plastic 1

INSJ/RPLCMT BRST IMPLT SEP D
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF 
BREAST Surgery, Hand 1

INSJ/RPLCMT BRST IMPLT SEP D
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF 
BREAST Surgery, Plastic 2

INSJ/RPLCMT DEFIB W/LEAD(S) ACUTE SYSTOLIC (CONGESTIVE) HEART FAILURE
Cardiovascular 
Disease 1

INSRT/REDO NEUROSTIM 1 ARRAY
EPILEPSY, UNSP, NOT INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS Pediatric Neurology 1

INSRT/REDO PN/GASTR STIMUL URGE INCONTINENCE Urology 1

INSRT/REDO PN/GASTR STIMUL URGENCY OF URINATION
Obstetrics/Gynecolo
gy 1

INSULIN ASPART 100/ML VIAL Other 1 1
INTENSIVE OUTPATIENT PSYCHIA BULIMIA NERVOSA Counseling 1
INTENSIVE OUTPATIENT PSYCHIA EATING DISORDER, UNSPECIFIED Counseling 1
INTENSIVE OUTPATIENT PSYCHIA OTHER REACTIONS TO SEVERE STRESS Behavioral Health 1

INTENSIVE OUTPATIENT PSYCHIA OTHER SPECIFIED EATING DISORDER
Multi‐Specialty 
Group 1

INTENSIVE OUTPATIENT PSYCHIA POST‐TRAUMATIC STRESS DISORDER (PTSD) Behavioral Health 1

INTEREST ESCORT IN NON ER
ACUTE LYMPHOBLASTIC LEUKEMIA NOT HAVING 
ACHIEVED REMISSION Other 1

INTEREST ESCORT IN NON ER AMYLOIDOSIS, UNSPECIFIED Hematology 1
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INTEREST ESCORT IN NON ER HEPATIC FAILURE, UNSPECIFIED WITHOUT COMA Gastroenterology 1

IO MAP OF SENT LYMPH NODE
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Surgery, Plastic 1

JANUVIA 100 MG TABLET Other 1
JARDIANCE 10 MG TABLET Other 1
JARDIANCE 25 MG TABLET Other 2
L COLECTOMY/COLOPROCTOSTOMY PERSONAL HISTORY OF COLONIC POLYPS Surgery, General 1

L VENTRIC PACING LEAD ADD‐ON ACUTE SYSTOLIC (CONGESTIVE) HEART FAILURE
Cardiovascular 
Disease 1

L VENTRIC PACING LEAD ADD‐ON CHRONIC SYSTOLIC (CONGESTIVE) HEART FAILURE Internal Medicine 1 1

LAM FACETC/FRMT ARTHRD LUM 1 FOOT DROP, RIGHT FOOT Surgery, Orthopedic 1

LAM FACETEC & FORAMOT LUMBAR RADICULOPATHY, LUMBAR REGION
Surgery, 
Neurological 1

LAM FACETEC & FORAMOT LUMBAR
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC 
CLAUDICATION Surgery, Orthopedic 1 1

LAM FACETEC & FORAMOT LUMBAR SPINAL STENOSIS, SITE UNSPECIFIED Surgery, Orthopedic 2 1 1

LAM FACETEC &FORAMOT EA ADDL RADICULOPATHY, LUMBAR REGION
Surgery, 
Neurological 1

LAM FACETEC &FORAMOT EA ADDL
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC 
CLAUDICATION Surgery, Orthopedic 1 1

LAM FACETEC &FORAMOT EA ADDL SPINAL STENOSIS, SITE UNSPECIFIED Surgery, Orthopedic 1 1 1

LAP CLOSE ENTEROSTOMY
DVTRCLI OF INTEST, PART UNSP, W/O PERF OR ABSCESS 
W/O BLEED Surgery, General 1

LAP GASTRIC BYPASS/ROUX‐EN‐Y OTHER SPECIFIED DISEASE OF ESOPHAGUS Surgery, General 1

LAP ING HERNIA REPAIR INIT
UNIL INGUINAL HERNIA, W/O OBST OR GANGR, NOT SPCF 
AS RECUR Surgery, General 1 1

LAP MOBIL SPLENIC FL ADD‐ON PERSONAL HISTORY OF COLONIC POLYPS Surgery, General 1
LAP RMVL GASTR ADJ ALL PARTS OTHER SPECIFIED DISEASE OF ESOPHAGUS Surgery, General 1
LAP SLEEVE GASTRECTOMY MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Surgery, General 2

LAPARO RADICAL NEPHRECTOMY OTHER SPECIFIED DISORDERS OF KIDNEY AND URETER Urology 1
LAPAROSCOPIC CHOLECYSTECTOMY MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Surgery, General 1 1

LAPAROSCOPY ADRENALECTOMY OTHER SPECIFIED DISORDERS OF ADRENAL GLAND Emergency Medicine 1 1
LAPAROSCOPY LYMPHADENECTOMY MALIGNANT NEOPLASM OF PROSTATE Urology 1

LAPAROSCOPY PYELOPLASTY
OTHER OBSTRUCTIVE DEFECTS OF RENAL PELVIS AND 
URETER Urology 1

LAPS SURG PRST8ECT RPBIC RAD MALIGNANT NEOPLASM OF PROSTATE Urology 2
LASER TX SKIN < 250 SQ CM PSORIASIS VULGARIS Dermatology 2
LASER TX SKIN >500 SQ CM PSORIASIS VULGARIS Dermatology 8
LASER TX SKIN 250‐500 SQ CM PSORIASIS VULGARIS Dermatology 2

LEFORT I‐1 PIECE W/O GRAFT MAXILLARY HYPOPLASIA
Surgery, Oral And 
Maxillofacial 1 1 1

LEFORT I‐2 PIECE W/O GRAFT MAXILLARY HYPOPLASIA
Surgery, Oral And 
Maxillofacial 1
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LEFORT I‐3/> PIECE W/O GRAFT MALOCCLUSION, ANGLE'S CLASS III
Surgery, Oral And 
Maxillofacial 1 1 1

LEUPROLIDE ACETATE 1 MG/0.2ML KIT Other 1

LEUPROLIDE ACETATE INJECITON FEMALE INFERTILITY, UNSPECIFIED
Obstetrics/Gynecolo
gy 1

LEUPROLIDE ACETATE SUSPNSION MALIGNANT NEOPLASM OF PROSTATE Hematology 1
LEUPROLIDE ACETATE SUSPNSION MALIGNANT NEOPLASM OF PROSTATE Internal Medicine 1
LEVALBUTEROL TARTRATE HFA 45 MCG HFA AER AD Other 2 1 1
LPN HOME CARE PER DIEM BARRETT'S ESOPHAGUS WITHOUT DYSPLASIA Internal Medicine 1
MAN W/C PUSH‐RIM POWR SYSTEM HEADACHE, UNSPECIFIED Pediatrics 1
MANIPULAT PALM CORD POST INJ PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] Surgery, Hand 1

MANIPULAT PALM CORD POST INJ PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] Surgery, Orthopedic 1
MAST SIMPLE COMPLETE GENDER IDENTITY DISORDER, UNSPECIFIED Surgery, Plastic 2

MAST SIMPLE COMPLETE
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Surgery, Plastic 1

MAST SIMPLE COMPLETE TRANSSEXUALISM Surgery, Plastic 1 1

Medical Oncology
Malignant neoplasm of upper‐outer quadrant of left 
female breast HEMATOLOGY 1

Medical Oncology
Malignant neoplasm of upper‐outer quadrant of left 
female breast ONCOLOGY 1

MENOPUR 75 UNIT VIAL Other 1

MH PARTIAL HOSP TX UNDER 24H MAJOR DEPRESSIVE DISORDER, RECURRENT, MODERATE Behavioral Health 1
MH PARTIAL HOSP TX UNDER 24H OBSESSIVE‐COMPULSIVE DISORDER, UNSPECIFIED Behavioral Health 1
MH SVC PLAN DEV BY NON‐MD AVOIDANT/RESTRICTIVE FOOD INTAKE DISORDER Psychiatry 1
MH*OUTPATIENT Other Behavioral Health Behavioral Health 1
MH*OUTPATIENT STRUCTURED PROGRAM OTHER SPECIFIED DEPRESSIVE EPISODES Physical Therapy 1
MODAFINIL 100 MG TABLET Other 1
MODAFINIL 200 MG TABLET Other 2 1 1

MONOVISC INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Surgery, Orthopedic 1
MONOVISC INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Family Medicine 1 1
MOPATH PROCEDURE LEVEL 8 HYPOPLASIA OF PENIS Pediatrics 1
MOUNJARO 2.5 MG/0.5 PEN INJCTR Other 3 1 1
MOVANTIK 25 MG TABLET Other 2 1 1

MRI ABDOMEN; without contrast material(s), followed by 
with contrast material(s) and further sequences OTHER SPECIFIED DISEASES OF LIVER OTHER 1

MRI ABDOMEN; without contrast material(s), followed by 
with contrast material(s) and further sequences

Unsp intestnl obst; unsp as to partial versus complete 
obst INTERNAL MEDICINE 1

MRI BRAIN (head); without contrast material OTHER HEADACHE SYNDROME FAMILY PRACTICE 1

MRI BRAIN (head); without contrast material, followed by 
contrast material(s) and further sequences Benign neoplasm of cranial nerves

CARDIOVASCULAR 
DISEASE 1
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MRI BRAIN (head); without contrast material, followed by 
contrast material(s) and further sequences MALIGNANT NEOPLASM OF BRAIN UNSPECIFIED INTERNAL MEDICINE 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material CERVICALGIA INTERNAL MEDICINE 1
MRI Lumbar Spine, (spinal canal and contents); without 
contrast material OTH INTERVERTEBRAL DISC DISPLACEMENT LUMBAR RGN OTHER 1
MRI PELVIS W/O & W/DYE MALIGNANT NEOPLASM OF PROSTATE OTHER 1

MRI PELVIS W/O & W/DYE
Unsp intestnl obst; unsp as to partial versus complete 
obst

CARDIOVASCULAR 
DISEASE 1

MYDAYIS 50 MG CPTP 24HR Other 1
MYRBETRIQ 25 MG TAB ER 24H Other 1 2 2
MYRBETRIQ 50 MG TAB ER 24H Other 1
NATALIZUMAB INJECTION MULTIPLE SCLEROSIS Neurology 1
NAYZILAM 5 MG/SPRAY SPRAY Other 1
NJX AA&/STRD TFRM EPI C/T 1 RADICULOPATHY, CERVICAL REGION Family Medicine 1

NJX SCLRSNT 1 INCMPTNT VEIN
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES 
WITH PAIN Internal Medicine 1

NJX SCLRSNT 1 INCMPTNT VEIN
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES 
WITH PAIN Surgery, Vascular 1 1

NJX SCLRSNT MLT INCMPTNT VN SOFT TISSUE DISORDER, UNSPECIFIED Radiology 1

NJX SCLRSNT MLT INCMPTNT VN
VARICOSE VEINS OF BI LOW EXTREM W OTH 
COMPLICATIONS Internal Medicine 3

NJX SCLRSNT MLT INCMPTNT VN
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES 
WITH PAIN Internal Medicine 1

NJX SCLRSNT MLT INCMPTNT VN VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH PAIN Radiology 1
NJX SCLRSNT MLT INCMPTNT VN VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) Internal Medicine 1
NORDITROPIN FLEXPRO 5 MG/1.5ML PEN INJCTR Other 1
NOVOLOG 100/ML VIAL ENDOCRINOLOGY 1 1
NOVOLOG 100/ML VIAL Other 1 1
NOVOLOG FLEXPEN 100/ML (3) INSULN PEN Other 1 1

NPS SURG DILAT EUST TUBE BI
OTHER SPECIFIED DISORDERS OF EUSTACHIAN TUBE, 
BILATERAL

Otolaryngology (Ear, 
Nose, And Throat) 1

NURTEC ODT 75 MG TAB RAPDIS Other 8

OBINUTUZUMAB INJ
CHRONIC LYMPHOCYTIC LEUK OF B‐CELL TYPE NOT 
ACHIEVE REMIS Hematology 1

OFFICE O/P EST MOD 30‐39 MIN ENCOUNTER FOR FULL‐TERM UNCOMPLICATED DELIVERY Nurse Practitioner 1
OFFICE O/P EST MOD 30‐39 MIN OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Dentistry 1
OMNIPOD 5 G6 INTRO KIT (GEN 5)  EACH Other 2
OMNIPOD 5 G6 PODS (GEN 5)  CARTRIDGE Other 1 3 3
OMNIPOD DASH  CARTRIDGE Other 1
ONC PROSTATE MRNA 22 CNT GEN MALIGNANT NEOPLASM OF PROSTATE Urology 1 1
ONCOLOGY PROSTATE PROB SCORE ELEVATED PROSTATE SPECIFIC ANTIGEN [PSA] Urology 1
ONGLYZA 5 MG TABLET Other 1

Page 18 of 28



Prior Authorization Statistics ‐ MN ‐ CY 2022

Procedure Code Description Diagnosis Code Description Provider Specialty
Total UM 
Approvals

Total UM 
Denials

Med Nec 
Denials

Experimental & 
Investigational 

Denials

Network 
Adequacy 
Denials

Total 
Appeals 
Approved

Total 
Appeals 
Denied

Approved 
by IRO

OPN IMPLTJ NEA SACRAL NERVE URGENCY OF URINATION
Obstetrics/Gynecolo
gy 1

OPSUMIT 10 MG TABLET Other 1
OPZELURA 1.5 % CREAM (G) Other 2 1 1

OSTEOGEN ULTRASOUND STIMLTOR
UNSP FX UPPER END OF R HUMERUS, SUBS FOR FX W 
NONUNION Surgery, Orthopedic 1

OTEZLA 30 MG TABLET Other 3 1 1
Other Behavioral Health DEPRESSION, UNSPECIFIED Behavioral Health 1

Other Behavioral Health MAJOR DEPRESSIVE DISORDER, RECURRENT, MODERATE Behavioral Health 1

Other Behavioral Health
MAJOR DEPRESSV DISORDER, RECURRENT, SEVERE W 
PSYCH SYMPTOMS Behavioral Health 1

Other Behavioral Health OPIOID DEPENDENCE, UNCOMPLICATED Behavioral Health 1

Other Diagnostic Nuclear Medicine Procedures MALIGNANT NEOPLASM OF THYROID GLAND INTERNAL MEDICINE 1
OTHER MANUAL WHEELCHAIR/BASE DELETION OF SHORT ARM OF CHROMOSOME 4 Other 1
OXALIPLATIN MALIGNANT NEOPLASM OF RECTUM Oncology 1
OXANDROLONE 2.5 MG TABLET Other 1
OZEMPIC 0.25 OR .5 PEN INJCTR Other 7 4 4
OZEMPIC 1/0.75 (3) PEN INJCTR Other 7
OZEMPIC 1MG/0.75ML PEN INJCTR Other 1
OZEMPIC 2MG/0.75ML PEN INJCTR Other 1
PANTOPRAZOLE SODIUM 40 MG TABLET DR Other 1
PARTIAL HOSPITALIZATION SERV ALCOHOL DEPENDENCE, UNCOMPLICATED Behavioral Health 5

PARTIAL HOSPITALIZATION SERV ALCOHOL DEPENDENCE, UNCOMPLICATED
Multi‐Specialty 
Group 1

PARTIAL REMOVAL OF COLON MALIGNANT NEOPLASM OF RECTUM Surgery, General 1
PARTIAL REMOVAL OF COLON MALIGNANT NEOPLASM OF RECTUM Urology 1
PARTIAL REMOVAL OF LIVER MALIGNANT NEOPLASM OF RECTUM Surgery, General 1

PERI‐IMPLT CAPSLC BRST COMPL
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF 
BREAST Surgery, Plastic 1

PERQ CLSR TCAT L ATR APNDGE PAROXYSMAL ATRIAL FIBRILLATION Internal Medicine 1

PHLEB VEINS ‐ EXTREM 20+
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES 
WITH PAIN Internal Medicine 1

PHLEB VEINS ‐ EXTREM 20+
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES 
WITH PAIN Surgery, Vascular 1

PHLEB VEINS ‐ EXTREM 20+ VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH PAIN Surgery, General 1

PHLEB VEINS ‐ EXTREM 20+ VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH PAIN Surgery, Vascular 1

PHLEB VEINS ‐ EXTREM 20+ VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH PAIN Surgery, General 1

PREPARE FACE/ORAL PROSTHESIS MALOCCLUSION, ANGLE'S CLASS III
Surgery, Oral And 
Maxillofacial 1 1 1

PREPARE FACE/ORAL PROSTHESIS MANDIBULAR HYPERPLASIA Internal Medicine 1 2 2

PREPARE FACE/ORAL PROSTHESIS MAXILLARY HYPOPLASIA
Surgery, Oral And 
Maxillofacial 1

PROAIR HFA 90 MCG HFA AER AD Other 1
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PROLIA 60 MG/ML SYRINGE Other 1 1 1
PSYTX W PT 60 MINUTES PANIC DISORDER [EPISODIC PAROXYSMAL ANXIETY] Psychology 1 1
PULMICORT FLEXHALER 180 MCG AER POW BA Other 1
QELBREE 200 MG CAP ER 24H Other 1

RA TRACER ID OF SENTINL NODE
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Surgery, Plastic 1

RADICAVA ORS 105 MG/5ML ORAL SUSP Other 1 1

RANIBIZUMAB INJECTION
TRIB RTNL VEIN OCCLUSION, LEFT EYE, WITH MACULAR 
EDEMA Family Medicine 1

RANIBIZUMAB INJECTION
TRIB RTNL VEIN OCCLUSION, LEFT EYE, WITH MACULAR 
EDEMA Ophthalmology 1

RANIBIZUMAB INJECTION
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR 
EDEMA, BI Ophthalmology 1 1

RANIBIZUMAB INJECTION
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR 
EDEMA, R EYE Ophthalmology 1

RECHANNELING OF ARTERY OCCLUSION AND STENOSIS OF RIGHT CAROTID ARTERY Surgery, Vascular 1
RECONST LWR JAW W/FIXATION MANDIBULAR HYPERPLASIA Internal Medicine 2 2 2

RECONST LWR JAW W/FIXATION MAXILLARY HYPOPLASIA
Surgery, Oral And 
Maxillofacial 2

RECONSTR LWR JAW SEGMENT MALOCCLUSION, ANGLE'S CLASS III
Surgery, Oral And 
Maxillofacial 1 1 1

RECONSTRUCTION OF CHIN MALOCCLUSION, ANGLE'S CLASS III
Surgery, Oral And 
Maxillofacial 1 1

RECONSTRUCTION OF NOSE
OTHER SPECIFIED DISORDERS OF NOSE AND NASAL 
SINUSES Internal Medicine 1 1

RECONSTRUCTION OF NOSE
OTHER SPECIFIED DISORDERS OF NOSE AND NASAL 
SINUSES

Otolaryngology (Ear, 
Nose, And Throat) 2 2

RECONSTRUCTION OF THROAT OTHER LESIONS OF ORAL MUCOSA
Otolaryngology (Ear, 
Nose, And Throat) 1

REMODULIN 10 MG/ML VIAL Other 1 1

REMOVAL KIDNEY OPEN RADICAL OTHER SPECIFIED DISORDERS OF KIDNEY AND URETER Urology 1

REMOVAL OF BRAIN LESION NEOPLASM OF UNSPECIFIED BEHAVIOR OF BRAIN
Surgery, 
Neurological 1

REMOVAL OF BRAIN TISSUE
LOCAL‐REL SYMPTC EPI W CMPLX PART SEIZ, NTRCT, W/O 
STAT EPI

Surgery, 
Neurological 1

REMOVAL OF BREAST TISSUE HYPERTROPHY OF BREAST Surgery, General 1 1

REMOVAL OF KIDNEY & URETER OTHER SPECIFIED DISORDERS OF KIDNEY AND URETER Urology 1
REMOVAL OF RIB BRACHIAL PLEXUS DISORDERS Surgery, Vascular 1

REMOVAL OF TORUS PALATINUS DENTAL CARIES, UNSPECIFIED
Surgery, Oral And 
Maxillofacial 1 1

REMOVAL OF URETER MALIGNANT NEOPLASM OF RECTUM Urology 1
REMOVE BLADDER/REVISE TRACT MALIGNANT NEOPLASM OF RECTUM Urology 1
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REMOVE BRAIN CAVITY SHUNT
MECH COMPL OF VENTRICULAR INTRACRANIAL SHUNT, 
INIT

Surgery, 
Neurological 1

REMOVE SPINE FIXATION DEVICE
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC 
CLAUDICATION Surgery, Orthopedic 1 1

REPAIR BOWEL OPENING MALIGNANT NEOPLASM OF RECTUM Surgery, General 1
REPAIR BROW DEFECT BLEPHAROCHALASIS LEFT UPPER EYELID Ophthalmology 1
REPAIR BROW DEFECT BROW PTOSIS, BILATERAL Surgery, General 1 1
REPAIR BROW DEFECT DERMATOCHALASIS OF LEFT UPPER EYELID Ophthalmology 1
REPAIR BROW DEFECT DERMATOCHALASIS OF RIGHT UPPER EYELID Ophthalmology 1
REPAIR EYELID DEFECT BROW PTOSIS, BILATERAL Surgery, General 1 1
REPAIR EYELID DEFECT MYOGENIC PTOSIS OF BILATERAL EYELIDS Surgery, Plastic 1

REPAIR NASAL STENOSIS DEVIATED NASAL SEPTUM
Otolaryngology (Ear, 
Nose, And Throat) 1

REPAIR NASAL STENOSIS
OTHER SPECIFIED DISORDERS OF NOSE AND NASAL 
SINUSES Internal Medicine 2 2

REPAIR NASAL STENOSIS
OTHER SPECIFIED DISORDERS OF NOSE AND NASAL 
SINUSES

Otolaryngology (Ear, 
Nose, And Throat) 2 2 2

REPAIR OF MITRAL VALVE NONRHEUMATIC MITRAL (VALVE) PROLAPSE Internal Medicine 1

REPAIR PALATE PHARYNX/UVULA OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC)
Otolaryngology (Ear, 
Nose, And Throat) 1

REPATHA SURECLICK 140 MG/ML PEN INJCTR Other 3 1 1

REPLACE/IRRIGATE CATHETER BENIGN INTRACRANIAL HYPERTENSION
Surgery, 
Neurological 1

REPLACE/REVISE BRAIN SHUNT BENIGN INTRACRANIAL HYPERTENSION
Surgery, 
Neurological 1

RESECT OVARIAN MALIGNANCY
OTH NONINFLAMMATORY DISORD OF OVARY, FALLOP 
AND BROAD LIGMT

Obstetrics/Gynecolo
gy 2

RESECT RECUR GYN MAL W/LYM
OTH NONINFLAMMATORY DISORD OF OVARY, FALLOP 
AND BROAD LIGMT

Obstetrics/Gynecolo
gy 1

RESECT RECURRENT GYN MAL
OTH NONINFLAMMATORY DISORD OF OVARY, FALLOP 
AND BROAD LIGMT

Obstetrics/Gynecolo
gy 1

RESTASIS 0.05 % DROPERETTE Other 1 1

REVISION OF HEART CHAMBER
OTHER SPECIFIED CONGENITAL MALFORMATIONS OF 
HEART Pediatrics 1

REVISION OF KIDNEY/URETER
OTHER OBSTRUCTIVE DEFECTS OF RENAL PELVIS AND 
URETER Urology 1

REVISION OF UPPER EYELID BLEPHAROCHALASIS LEFT UPPER EYELID Ophthalmology 1 1
REVISION OF UPPER EYELID BROW PTOSIS, BILATERAL Surgery, General 1 1
REVISION OF UPPER EYELID DERMATOCHALASIS OF LEFT UPPER EYELID Ophthalmology 1
REVISION OF UPPER EYELID DERMATOCHALASIS OF RIGHT UPPER EYELID Ophthalmology 3
REVISION OF UPPER EYELID MYOGENIC PTOSIS OF BILATERAL EYELIDS Surgery, Plastic 1

REVJ PERI‐IMPLT CAPSULE BRST
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Surgery, Plastic 1

REVJ PERI‐IMPLT CAPSULE BRST
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF 
BREAST Surgery, Plastic 1
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REVJ RECONSTRUCTED BREAST DEFORMITY OF RECONSTRUCTED BREAST Surgery, Plastic 1

REVJ RECONSTRUCTED BREAST
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Surgery, Plastic 1

REVJ RECONSTRUCTED BREAST
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF 
BREAST Surgery, Hand 1

REVJ RECONSTRUCTED BREAST
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF 
BREAST Surgery, Plastic 1

REVSC OPN/PRQ TIB/PERO STENT PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 2 2
RIBOFLAVIN 5'PHOS OPTH<=3ML CORNEAL ECTASIA, BILATERAL Ophthalmology 2
RIBOFLAVIN 5'PHOS OPTH<=3ML KERATOCONUS, UNSTABLE, BILATERAL Ophthalmology 1
RN HOME CARE PER DIEM BARRETT'S ESOPHAGUS WITHOUT DYSPLASIA Internal Medicine 1

RN HOME CARE PER DIEM ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW‐UP
Obstetrics/Gynecolo
gy 7

RN HOME CARE PER DIEM FATIGUE FX VERT, SACR/SACROCYGL RGN, 7THD Family Medicine 1
RN HOME CARE PER DIEM FATIGUE FX VERT, SACR/SACROCYGL RGN, 7THD Internal Medicine 1

RN HOME CARE PER DIEM
HEALTH EXAMINATION FOR NEWBORN UNDER 8 DAYS 
OLD Family Medicine 1

RN HOME CARE PER DIEM
HEALTH EXAMINATION FOR NEWBORN UNDER 8 DAYS 
OLD Pediatrics 1

RN HOME CARE PER DIEM
HEMIPLGA FOLLOWING CEREBRAL INFRC AFF RIGHT 
DOMINANT SIDE Internal Medicine 2

RN HOME CARE PER DIEM MALIGNANT NEOPLASM OF BRAIN, UNSPECIFIED Internal Medicine 1
RN HOME CARE PER DIEM NAUSEA WITH VOMITING, UNSPECIFIED Internal Medicine 1

RN HOME CARE PER DIEM
SECONDARY MALIG NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT Internal Medicine 2

ROWASA 4 G/60 ML ENEMA KIT Other 1 1

RPR NSL VLV COLLAPSE W/IMPLT
OTHER SPECIFIED DISORDERS OF NOSE AND NASAL 
SINUSES

Otolaryngology (Ear, 
Nose, And Throat) 1 1

RSV MAB IM 50MG PULMONARY HYPERTENSION OF NEWBORN Pediatrics 1
RYBELSUS 14 MG TABLET Other 1
RYBELSUS 3 MG TABLET Other 1 1 1
RYBELSUS 7 MG TABLET Other 1

SCAN PROC CRANIAL INTRA CRANIAL CEREBROSPINAL FLUID LEAK, SPONTANEOUS
Surgery, 
Neurological 1

SEMGLEE (YFGN) PEN 100/ML (3) INSULN PEN Other 1 1
SGD ACCESSORY, MOUNTING SYS DELETION OF SHORT ARM OF CHROMOSOME 4 Pediatrics 3
SGD W MULTI METHODS MSG/ACCS DELETION OF SHORT ARM OF CHROMOSOME 4 Pediatrics 1
SGD W MULTI METHODS MSG/ACCS DOWN SYNDROME, UNSPECIFIED Pediatrics 1
SILDENAFIL CITRATE 20 MG TABLET Other 2 4 2 2
SKYRIZI (2 SYRINGES) KIT 150MG/1.66 SYRINGEKIT Other 1 1
SKYRIZI PEN 150 MG/ML PEN INJCTR Other 2
SKYTROFA 13.3 MG CARTRIDGE Other 1 1

SOCIAL WORK VISIT, IN THE HO
HEMIPLGA FOLLOWING CEREBRAL INFRC AFF RIGHT 
DOMINANT SIDE Internal Medicine 2

SOOLANTRA 1 % CREAM (G) Other 2 2

SP BONE AGRFT LOCAL ADD‐ON DISEASE OF SPINAL CORD, UNSPECIFIED Surgery, Orthopedic 1
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SP BONE AGRFT LOCAL ADD‐ON FOOT DROP, RIGHT FOOT Surgery, Orthopedic 1

SP BONE AGRFT LOCAL ADD‐ON OTHER IDIOPATHIC SCOLIOSIS, LUMBAR REGION Surgery, Orthopedic 1

SP BONE AGRFT LOCAL ADD‐ON
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION Surgery, Orthopedic 1

SP BONE AGRFT LOCAL ADD‐ON
OTHER SECONDARY KYPHOSIS, CERVICOTHORACIC 
REGION Surgery, Orthopedic 1 1 1

SP BONE AGRFT LOCAL ADD‐ON SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1 1 1

SP BONE AGRFT LOCAL ADD‐ON
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC 
CLAUDICATION Surgery, Orthopedic 1 1

SP BONE AGRFT LOCAL ADD‐ON
SPINAL STENOSIS, LUMBAR REGION WITHOUT 
NEUROGENIC CLAUD Surgery, Orthopedic 1

SP BONE AGRFT MORSEL ADD‐ON
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC 
CLAUDICATION Surgery, Orthopedic 1 1

SP BONE ALGRFT MORSEL ADD‐ON DISEASE OF SPINAL CORD, UNSPECIFIED Surgery, Orthopedic 1

SP BONE ALGRFT MORSEL ADD‐ON FOOT DROP, RIGHT FOOT Surgery, Orthopedic 1

SP BONE ALGRFT MORSEL ADD‐ON OTHER IDIOPATHIC SCOLIOSIS, LUMBAR REGION Surgery, Orthopedic 1

SP BONE ALGRFT MORSEL ADD‐ON
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION Surgery, Orthopedic 1

SP BONE ALGRFT MORSEL ADD‐ON
OTHER SECONDARY KYPHOSIS, CERVICOTHORACIC 
REGION Surgery, Orthopedic 1 1

SP BONE ALGRFT MORSEL ADD‐ON
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC 
CLAUDICATION Surgery, Orthopedic 1 1

SP BONE ALGRFT MORSEL ADD‐ON
SPINAL STENOSIS, LUMBAR REGION WITHOUT 
NEUROGENIC CLAUD Surgery, Orthopedic 1 1

SP BONE ALGRFT STRUCT ADD‐ON DISEASE OF SPINAL CORD, UNSPECIFIED Surgery, Orthopedic 1 1

SP BONE ALGRFT STRUCT ADD‐ON SPINAL STENOSIS, CERVICAL REGION
Surgery, 
Neurological 1

SP BONE ALGRFT STRUCT ADD‐ON SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1 1

SPEECH THERAPY, IN THE HOME,
HEMIPLGA FOLLOWING CEREBRAL INFRC AFF RIGHT 
DOMINANT SIDE Internal Medicine 2

SPEECH THERAPY, IN THE HOME,
OTHER PULMONARY EMBOLISM WITH ACUTE COR 
PULMONALE Family Medicine 1

SPEECH/HEARING THERAPY ANKYLOGLOSSIA Pediatrics 1
SPEECH/HEARING THERAPY AUTISTIC DISORDER Family Medicine 1
SPEECH/HEARING THERAPY AUTISTIC DISORDER Pediatrics 6

SPEECH/HEARING THERAPY
CEREBRAL INFARCTION DUE TO EMBOLISM OF RIGHT 
CAROTID ARTERY Physical Medicine 1

SPEECH/HEARING THERAPY CHILDHOOD ONSET FLUENCY DISORDER Pediatrics 4
SPEECH/HEARING THERAPY CHRONIC COUGH Pediatrics 1
SPEECH/HEARING THERAPY COGNITIVE COMMUNICATION DEFICIT Neurology 1
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SPEECH/HEARING THERAPY
DEVELOPMENTAL DISORDER OF SPEECH AND LANGUAGE, 
UNSPECIFIED Family Medicine 1 1

SPEECH/HEARING THERAPY
DEVELOPMENTAL DISORDER OF SPEECH AND LANGUAGE, 
UNSPECIFIED Pediatrics 4

SPEECH/HEARING THERAPY
DEVELOPMENTAL DISORDER OF SPEECH AND LANGUAGE, 
UNSPECIFIED Speech Therapy 2

SPEECH/HEARING THERAPY DYSPHONIA
Otolaryngology (Ear, 
Nose, And Throat) 1

SPEECH/HEARING THERAPY DYSPNEA, UNSPECIFIED Internal Medicine 1
SPEECH/HEARING THERAPY EXPRESSIVE LANGUAGE DISORDER Family Medicine 2
SPEECH/HEARING THERAPY EXPRESSIVE LANGUAGE DISORDER Pediatrics 6
SPEECH/HEARING THERAPY MALIGNANT NEOPLASM OF BRAIN, UNSPECIFIED Physical Medicine 1

SPEECH/HEARING THERAPY MIXED RECEPTIVE‐EXPRESSIVE LANGUAGE DISORDER Family Medicine 4

SPEECH/HEARING THERAPY MIXED RECEPTIVE‐EXPRESSIVE LANGUAGE DISORDER Internal Medicine 2

SPEECH/HEARING THERAPY MIXED RECEPTIVE‐EXPRESSIVE LANGUAGE DISORDER Pediatrics 7

SPEECH/HEARING THERAPY MIXED RECEPTIVE‐EXPRESSIVE LANGUAGE DISORDER Psychology 1

SPEECH/HEARING THERAPY MIXED RECEPTIVE‐EXPRESSIVE LANGUAGE DISORDER Speech Therapy 5

SPEECH/HEARING THERAPY
OTHER DEVELOPMENTAL DISORDERS OF SPEECH AND 
LANGUAGE Pediatrics 1

SPEECH/HEARING THERAPY
OTHER DEVELOPMENTAL DISORDERS OF SPEECH AND 
LANGUAGE Speech Therapy 2

SPEECH/HEARING THERAPY OTHER DISEASES OF VOCAL CORDS
Pediatric 
Pulmonology 1

SPEECH/HEARING THERAPY OTHER DISEASES OF VOCAL CORDS Speech Therapy 1

SPEECH/HEARING THERAPY OTHER DISORDERS OF PSYCHOLOGICAL DEVELOPMENT Internal Medicine 1
SPEECH/HEARING THERAPY OTHER SPEECH DISTURBANCES Family Medicine 1
SPEECH/HEARING THERAPY OTHER SPEECH DISTURBANCES Internal Medicine 1
SPEECH/HEARING THERAPY PEDIATRIC FEEDING DISORDER, CHRONIC Pediatrics 1
SPEECH/HEARING THERAPY PHONOLOGICAL DISORDER Family Medicine 3
SPEECH/HEARING THERAPY PHONOLOGICAL DISORDER Pediatrics 4
SPEECH/HEARING THERAPY PHONOLOGICAL DISORDER Speech Therapy 3
SPEECH/HEARING THERAPY POSTCONCUSSIONAL SYNDROME Neurology 1

SPEECH/HEARING THERAPY SENSORINEURAL HEARING LOSS, BILATERAL
Otolaryngology (Ear, 
Nose, And Throat) 1

SPEECH/HEARING THERAPY SOCIAL PRAGMATIC COMMUNICATION DISORDER Pediatrics 3
SPIRIVA RESPIMAT 2.5 MCG MIST INHAL Other 1
STAB PHLEB VEINS XTR 10‐20 SOFT TISSUE DISORDER, UNSPECIFIED Radiology 1

STAB PHLEB VEINS XTR 10‐20
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES 
WITH PAIN

Radiology, 
Diagnostic 1 1 1
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STAB PHLEB VEINS XTR 10‐20 VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH PAIN Surgery, General 1
STELARA 90 MG/ML SYRINGE Other 6

STIMULATION PACING HEART SICK SINUS SYNDROME
Cardiovascular 
Disease 1

SUCTION LIPECTOMY TRUNK GENDER IDENTITY DISORDER, UNSPECIFIED Surgery, Plastic 1 1
SUCTION LIPECTOMY TRUNK TRANSSEXUALISM Surgery, Plastic 1
SYNTHROID Other 1
SYNTHROID 125 MCG TABLET Other 1
SYNTHROID 50 MCG TABLET Endocrinology 1 1
SYNTHROID 88 MCG TABLET Other 1 1
SYNVISC OR SYNVISC‐ONE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Physical Medicine 1 1 1

SYNVISC OR SYNVISC‐ONE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Surgery, Orthopedic 1 1 1

SYNVISC OR SYNVISC‐ONE PAIN IN LEFT KNEE Surgery, Orthopedic 1
SYNVISC OR SYNVISC‐ONE PAIN IN RIGHT KNEE Anesthesiology 1 1
SYNVISC OR SYNVISC‐ONE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Family Medicine 1 1 1
SYNVISC OR SYNVISC‐ONE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Physical Medicine 1

SYNVISC OR SYNVISC‐ONE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Surgery, Orthopedic 1
SYNVISC OR SYNVISC‐ONE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Physical Medicine 1 1

SYNVISC OR SYNVISC‐ONE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Surgery, Orthopedic 4 2 2

SYNVISC OR SYNVISC‐ONE
UNILATERAL PRIMARY OSTEOARTHRITIS, UNSPECIFIED 
KNEE Surgery, Orthopedic 2

TADALAFIL 20 MG TABLET Other 1

TAH RAD DEBULK/LYMPH REMOVE
OTH NONINFLAMMATORY DISORD OF OVARY, FALLOP 
AND BROAD LIGMT

Obstetrics/Gynecolo
gy 1

TAH RAD DISSECT FOR DEBULK
OTH NONINFLAMMATORY DISORD OF OVARY, FALLOP 
AND BROAD LIGMT

Obstetrics/Gynecolo
gy 1

TALTZ AUTOINJECTOR (2 PACK) 80 MG/ML AUTO INJCT Other 1

TALTZ AUTOINJECTOR (3 PACK) 80 MG/ML AUTO INJCT Other 1

TCRANIAL MAGN STIM TX DELI
MAJOR DEPRESSV DISORDER, RECURRENT SEVERE W/O 
PSYCH FEATURES Psychiatry 2 2 2

TEST FOR BLOOD FLOW IN GRAFT
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Surgery, Plastic 1

TESTOSTERONE 10 MG (2%) GEL MD PMP Other 1

TESTOSTERONE PELLET 75 MG ILLNESS, UNSPECIFIED
Obstetrics/Gynecolo
gy 1

THALITONE 15 MG TABLET Other 2 2

THER CGM SUPPLY ALLOWANCE TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA
Endocrinology And 
Metabolism 1

THER SPI PNXR DRG CSF ENCEPHALOCELE OF OTHER SITES
Otolaryngology (Ear, 
Nose, And Throat) 1
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THERAPEUTIC ACTIVITIES AUTISTIC DISORDER Pediatrics 1
THORACOSCOPY W/LOBECTOMY PULMONARY FIBROSIS, UNSPECIFIED Surgery, General 1
TIB/PER REVASC ADD‐ON PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 2 2
TIB/PER REVASC STENT & ATHER PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 2 2
TIB/PER REVASC STNT & ATHER PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 2 2
TIB/PER REVASC W/ATHER PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 2 2
TIB/PER REVASC W/STENT PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 2 2
TIB/PER REVASC W/TLA PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 2 2
TIBPER REVASC W/ATHER ADD‐ON PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 2 2

TISS XPNDR PLMT BRST RCNSTJ
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Surgery, Plastic 1

TISS XPNDR PLMT BRST RCNSTJ
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF 
BREAST Surgery, Plastic 1

TLH W/T/O 250 G OR LESS MALIGNANT NEOPLASM OF RECTUM Urology 1

TOTAL HYSTERECTOMY INTRAMURAL LEIOMYOMA OF UTERUS
Obstetrics/Gynecolo
gy 1

TOTAL HYSTERECTOMY MYOSITIS, UNSPECIFIED
Obstetrics/Gynecolo
gy 1 1

TOTAL HYSTERECTOMY
OTH NONINFLAMMATORY DISORD OF OVARY, FALLOP 
AND BROAD LIGMT

Obstetrics/Gynecolo
gy 1

TOUJEO SOLOSTAR 300/ML INSULN PEN Other 1 1
TRANSCATH CLOSURE OF ASD ATRIAL SEPTAL DEFECT Internal Medicine 1
TRANSPL ALLOGRAFT PANCREAS END STAGE RENAL DISEASE Internal Medicine 1

TRANSPL ALLOGRAFT PANCREAS TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Surgery, General 2

TRANSPLANTATION OF HEART CARDIOMYOPATHY, UNSPECIFIED
Cardiovascular 
Disease 2

TRANSPLANTATION OF KIDNEY CHRONIC KIDNEY DISEASE, STAGE 4 (SEVERE) Surgery, General 1
TRANSPLANTATION OF KIDNEY END STAGE RENAL DISEASE Internal Medicine 1
TRANSPLANTATION OF KIDNEY HEPATIC FAILURE, UNSPECIFIED WITHOUT COMA Gastroenterology 1
TRANSPLANTATION OF LIVER HEPATIC FAILURE, UNSPECIFIED WITHOUT COMA Gastroenterology 1
TRANSPLT ALLO HCT/DONOR ACUTE LYMPHOBLASTIC LEUKEMIA, IN REMISSION Hematology 1
TRANSPLT ALLO HCT/DONOR MYELOFIBROSIS Internal Medicine 1
TRANSPLT AUTOL HCT/DONOR AMYLOIDOSIS, UNSPECIFIED Hematology 1
TREMFYA 100 MG/ML SYRINGE Other 1
TREPROSTINIL 2.5 MG/ML VIAL Other 1
TRESIBA FLEXTOUCH U‐100 100/ML (3) INSULN PEN Other 1 1
TRETINOIN 0.1 % CREAM(GM) Other 1

TRGT GEN SEQ ALYS PNL 83+
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST Hematology 1

TRGT GEN SEQ DNA 324 GENES MALIGNANT NEOPLASM OF STOMACH, UNSPECIFIED Internal Medicine 1

TRGT GEN SEQ DNA 324 GENES
MALIGNANT NEOPLASM OF UNSP PART OF LEFT 
BRONCHUS OR LUNG Internal Medicine 1

TRINTELLIX 10 MG TABLET Other 2
TRULICITY 0.75MG/0.5 PEN INJCTR Other 5
TRULICITY 1.5 MG/0.5 PEN INJCTR Other 4
TRULICITY 3 MG/0.5ML PEN INJCTR Other 5 1 1
TRULICITY 4.5 MG/0.5 PEN INJCTR Other 5
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UBRELVY 100 MG TABLET Other 1
UBRELVY 50 MG TABLET NEUROLOGY 1
UBRELVY 50 MG TABLET Other 2

UNLISTED CV SVC/PROCEDURE
ENCOUNTER FOR THERAPEUTIC DRUG LEVEL 
MONITORING

Cardiovascular 
Disease 1 1

UNLISTED CV SVC/PROCEDURE VENTRICULAR TACHYCARDIA
Cardiac 
Electrophysiology 1 1

UNLISTED DIALYSIS PROCEDURE ACUTE KIDNEY FAILURE, UNSPECIFIED Internal Medicine 1
UNLISTED DIALYSIS PROCEDURE END STAGE RENAL DISEASE Internal Medicine 1
UNLISTED DX GI PROCEDURE IRON DEFICIENCY ANEMIA, UNSPECIFIED Gastroenterology 1 1

UNLISTED MAAA
MALIG NEOPLM OF UPPER‐OUTER QUADRANT OF RIGHT 
FEMALE BREAST Surgery, General 1 1

UNLISTED MOLECULAR PATHOLOGY FAMILY HISTORY OF CARRIER OF GENETIC DISEASE Clinical Genetics 1
UNLISTED MOLECULAR PATHOLOGY HYPOPLASIA OF PENIS Pediatrics 1

UNLISTED MOLECULAR PATHOLOGY
MALIG NEOPLASM OF UPPER‐OUTER QUADRANT OF LEFT 
FEMALE BREAST Internal Medicine 1

UNLISTED MOLECULAR PATHOLOGY
MALIGNANT MELANOMA OF RIGHT UPPER LIMB, 
INCLUDING SHOULDER Hematology 1

UNLISTED MOLECULAR PATHOLOGY
MATERNAL CARE FOR HEREDITARY DISEASE IN FETUS, 
UNSP

Obstetrics/Gynecolo
gy 1

UNLISTED MOLECULAR PATHOLOGY OTHER SPECIFIED CATARACT Clinical Genetics 1 1

UNLISTED PROCEDURE NOSE EPISTAXIS
Otolaryngology (Ear, 
Nose, And Throat) 1 1

UNLISTED PX ANT SEGMENT EYE NODULAR CORNEAL DEGENERATION, RIGHT EYE Ophthalmology 1 1

UNLISTED PX ARTHROSCOPY
DISP FX OF GLENOID CAVITY OF SCAPULA, RIGHT 
SHOULDER, INIT Surgery, Orthopedic 1 1

UNLISTED PX CASTING/STRPG OTHER CONGENITAL VALGUS DEFORMITIES OF FEET Podiatry 1

UNLISTED PX DENTALVLR STRUX
DENTAL CARIES ON PIT AND FISSURE SURFC PENETRAT 
INTO DENTIN Family Medicine 1

UNLISTED PX DENTALVLR STRUX DENTAL CARIES, UNSPECIFIED Dentistry 2

UNLISTED PX DENTALVLR STRUX IMPACTED TEETH
Surgery, Oral And 
Maxillofacial 1

UNLISTED PX DENTALVLR STRUX PERIAPICAL ABSCESS WITHOUT SINUS Dentistry 1
UNLISTED PX DENTALVLR STRUX PERIAPICAL ABSCESS WITHOUT SINUS Family Medicine 1

UNLISTED PX FML GENITAL SYS MYOSITIS, UNSPECIFIED
Obstetrics/Gynecolo
gy 1 1

UNLISTED PX HUMERUS/ELBOW LATERAL EPICONDYLITIS, RIGHT ELBOW Family Medicine 1 1

UNLISTED PX INNER EAR LABYRINTHINE FISTULA, RIGHT EAR
Otolaryngology (Ear, 
Nose, And Throat) 1

UNLISTED PX SALIVRY GLND/DUX SIALOLITHIASIS
Otolaryngology (Ear, 
Nose, And Throat) 1

USTEKINUMAB, IV INJECT, 1 MG
CROHN'S DISEASE OF BOTH SMALL AND LG INT W RECTAL 
BLEEDING Family Medicine 1 1

USTEKINUMAB, IV INJECT, 1 MG
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O 
COMPLICATIONS Gastroenterology 1
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USTEKINUMAB, IV INJECT, 1 MG
ULCERATIVE (CHRONIC) PANCOLITIS WITH RECTAL 
BLEEDING Internal Medicine 1

UVL PNL 2 SQ FT OR LESS PUSTULOSIS PALMARIS ET PLANTARIS Dermatology 1 1

VEEG 2‐12 HR INTMT MNTR
LOCAL‐REL SYMPTC EPI W SIMP PRT SEIZ,NOT NTRCT, 
W/O STAT EPI Neurology 1

VEEG EA 12‐26HR CONT MNTR
LOCAL‐REL SYMPTC EPI W SIMP PRT SEIZ,NOT NTRCT, 
W/O STAT EPI Neurology 1

VEEG EA 12‐26HR INTMT MNTR
LOCAL‐REL SYMPTC EPI W SIMP PRT SEIZ,NOT NTRCT, 
W/O STAT EPI Neurology 1

VENTOLIN HFA 90 MCG HFA AER AD Other 1
VICTOZA 2‐PAK 0.6 MG/0.1 PEN INJCTR Other 4
VICTOZA 3‐PAK 0.6 MG/0.1 PEN INJCTR Other 1
VIIBRYD 20 MG TABLET Other 1
VIMPAT 200 MG TABLET Other 1
VUMERITY 231 MG CAPSULE DR Other 1 1
VYVANSE 10 MG CAPSULE Other 1
VYVANSE 20 MG CAPSULE Other 1
VYVANSE 30 MG CAPSULE Other 5
VYVANSE 40 MG CAPSULE Other 1 1 1
VYVANSE 50 MG CAPSULE Other 1
VYVANSE 70 MG CAPSULE Other 1
WAKIX 17.8 MG TABLET Other 1 1

WHOLE MITOCHONDRIAL GENOME
ENCNTR FOR NONPROCREAT SCREEN FOR GENETIC DIS 
CARRIER STATUS Clinical Genetics 2 2

XARELTO 20 MG TABLET Other 6
XELJANZ 5 MG TABLET Other 1
XIGDUO XR 5 MG‐500MG TAB BP 24H Other 1
XIIDRA 5 % DROPERETTE Other 1
XYOSTED 75MG/0.5ML AUTO INJCT Other 1 1
ZELNORM 6 MG TABLET Other 1
ZOLPIDEM TARTRATE ER 6.25 MG TAB MPHASE Other 1
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