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RHEUMATOID ARTHRITIS W/O RHEUMATOID FACTOR,
ABATACEPT INJECTION MULTIPLE SITES Rheumatology 1
ABATACEPT INJECTION RHEUMATOID ARTHRITIS, UNSPECIFIED Rheumatology 1
ABLATE ARRHYTHMIA ADD ON PAROXYSMAL ATRIAL FIBRILLATION Cardiovascular Disease 1
ABOBOTULINUMTOXINA DYSTONIA, UNSPECIFIED Neurology 1
ACCU-CHEK GUIDE TEST STRIP STRIP Other 1 2 2
ACELLULAR DERM MATRIX IMPLT INTRADUCTAL CARCINOMA IN SITU OF LEFT BREAST  |Surgery, General 1
MALIGNANT NEOPLASM OF UNSP SITE OF
ACELLULAR DERM MATRIX IMPLT UNSPECIFIED FEMALE BREAST Surgery, Plastic 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
ACELLULAR DERM MATRIX IMPLT BREAST Surgery, Plastic 1
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET Other 1
ACTEMRA ACTPEN 162 MG/0.9 PEN INJCTR Other 2
ACYCLOVIR 5 % OINT. (G) Other 1 1
ADDERALL XR 5 MG CAP.SR 24H Other 1 1
ADVAIR DISKUS 250-50 MCG BLST W/DEV Other 1 1
ADVAIR HFA 230-21MCG HFA AER AD Allergy/Immunology 1 1
ADVAIR HFA 45-21 MCG HFA AER AD Other 1 1
CENTRAL RETINAL VEIN OCCLUSION, LEFT EYE, WITH
AFLIBERCEPT INJECTION MACULAR EDEMA Ophthalmology 1
EXDTVE AGE-REL MCLR DEGN, LEFT EYE, WITH ACTV
AFLIBERCEPT INJECTION CHRDL NEOVAS Ophthalmology 1
TRIB RTNL VEIN OCCLUSION, RIGHT EYE, WITH
AFLIBERCEPT INJECTION MACULAR EDEMA Ophthalmology 1
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH
AFLIBERCEPT INJECTION MACULAR EDEMA, R EYE Ophthalmology 1
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH
AFLIBERCEPT INJECTION MACULAR EDEMA, R EYE Ophthalmology 1
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT Other 1
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT Other 1
AJOVY SYRINGE 225 MG/1.5 SYRINGE Other 1 1
AKLIEF 0.005 % CREAM (G) Other 2 2
Alcohol and/or drug services; intensive outpatient Alcohol dependence, uncomplicated Behavioral Health 1
ALVESCO 160 MCG HFA AER AD Other 1 1
AMZEEQ 4 % FOAM Other 1 2 2
ENCOUNTER FOR NONPROCREATIVE GENETIC
AORTIC DYSFUNCTION/DILATION COUNSELING Family Medicine 2
APC GENE FULL SEQUENCE MALIGNANT NEOPLASM OF SIGMOID COLON Other 1 1
APHERESIS PLASMA PURE HYPERGLYCERIDEMIA Cardiovascular Disease 2
ARMODAFINIL 250 MG TABLET Other 1 1 1
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ARMODAFINIL 50 MG TABLET Other 1
ARNUITY ELLIPTA 100 MCG BLST W/DEV Other 1 1
ARTHRD ANT NTRBD CERVICAL EA RADICULOPATHY, CERVICAL REGION Surgery, Neurological 1 1 1
ARTHRD ANT NTRBD CERVICAL EA RADICULOPATHY, CERVICAL REGION Surgery, Orthopedic 1
ARTHRD ANT NTRBD MIN DSC CRV SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1
ARTHRD ANT NTRBD MIN DSC EA SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1
ARTHRD ANT NTRBDY CERVICAL RADICULOPATHY, CERVICAL REGION Surgery, Neurological 1 1 1
ARTHRD ANT NTRBDY CERVICAL RADICULOPATHY, CERVICAL REGION Surgery, Orthopedic 1
ARTHRD ANT NTRBDY CERVICAL SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1
OTHER INTERVERTEBRAL DISC DEGENERATION,
ARTHRD CMBN 1NTRSPC LUMBAR LUMBOSACRAL REGION Surgery, Orthopedic 1
ARTHRD PST TQ INTRSPC CRV CERVICALGIA Surgery, Neurological 1
ARTHRD PST TQ INTRSPC CRV RADICULOPATHY, CERVICAL REGION Surgery, Neurological 1 1
ARTHRD PST TQ INTRSPC EA ADD CERVICALGIA Surgery, Neurological 2
ARTHRD PST TQ INTRSPC EA ADD RADICULOPATHY, CERVICAL REGION Surgery, Neurological 1 1
OTH DORSOPATHIES, SACRAL AND SACROCOCCYGEAL
ARTHRODESIS SACROILIAC JOINT REGION Other 1 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella
resurfacing (total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE  |SURGERY-ORTHOPEDIC 1 1
Arthroscopy, knee, surgical; debridement/shaving of
articular cartilage (chondroplasty) OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC [SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscectomy
(medial OR lateral, including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC [SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscectomy OTH TEAR MED MENISCUS CURR INJ RT KNEE SBSQT
(medial OR lateral, including any meniscal shaving) ENC ORTHOPEDIC SURGERY 1
AUBAGIO 14 MG TABLET Neurology 1
OTH TYPES OF NON-HODG LYMPH, EXTRNOD AND
AXICABTAGENE CILOLEUCEL CAR+ SOLID ORGAN SITES Hematology 4
BELSOMRA 20 MG TABLET Other 1 1
BELSOMRA 5 MG TABLET Other 1 1
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT
BEVACIZUMAB INJECTION MCLR EDEMA, L EYE Ophthalmology 1
BLOOD/LYMPH SYSTEM PROCEDURE LYMPHEDEMA, NOT ELSEWHERE CLASSIFIED Family Medicine 2 2
BLOOD/LYMPH SYSTEM PROCEDURE LYMPHEDEMA, NOT ELSEWHERE CLASSIFIED Surgery, Plastic 2
SECONDARY MALIGNANT NEOPLASM OF UNSPECIFIED
BRAF GENE SITE Internal Medicine 1
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FAMILY HISTORY OF MALIGNANT NEOPLASM OF Certified Genetic
BRCA1&2 GEN FULL SEQ DUP/DEL BREAST Counselor 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF
BRCA1&2 GEN FULL SEQ DUP/DEL BREAST Other 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF
BRCA1&2 GEN FULL SEQ DUP/DEL BREAST Pathology 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF
BRCA1&2 GEN FULL SEQ DUP/DEL DIGESTIVE ORGANS Obstetrics/Gynecology 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF
BRCA1&2 GEN FULL SEQ DUP/DEL OVARY Hematology 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF
BRCA1&2 GEN FULL SEQ DUP/DEL PROSTATE Clinical Genetics 1
FAMILY HISTORY OF MALIGNANT NEOPLASM, Certified Genetic
BRCA1&2 GEN FULL SEQ DUP/DEL UNSPECIFIED Counselor
BRCA1&2 GEN FULL SEQ DUP/DEL INTRADUCTAL CARCINOMA IN SITU OF LEFT BREAST  |Surgery, General 1
MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF
BRCA1&2 GEN FULL SEQ DUP/DEL LEFT FEMALE BREAST Internal Medicine 1
MALIG NEOPLM OF UPPER-OUTER QUADRANT OF
BRCA1&2 GEN FULL SEQ DUP/DEL RIGHT FEMALE BREAST Internal Medicine
MALIG NEOPLM OF UPPER-OUTER QUADRANT OF
BRCA1&2 GEN FULL SEQ DUP/DEL RIGHT FEMALE BREAST Surgery, General 1
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF SIGMOID COLON Other
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT
BRCA1&2 GEN FULL SEQ DUP/DEL FEMALE BREAST Pediatrics 1
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT |Certified Genetic
BRCA1&2 GEN FULL SEQ DUP/DEL FEMALE BREAST Counselor 1
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT
BRCA1&2 GEN FULL SEQ DUP/DEL FEMALE BREAST Other 1
BREAST RECONSTRUCTION GENDER IDENTITY DISORDER, UNSPECIFIED Surgery, Plastic
BREAST REDUCTION HYPERTROPHY OF BREAST Surgery, General 1
BREAST REDUCTION HYPERTROPHY OF BREAST Surgery, Plastic 1
BREAST SURGERY PROCEDURE INTRADUCTAL CARCINOMA IN SITU OF LEFT BREAST  |Surgery, Plastic 1
BREO ELLIPTA 100-25MCG BLST W/DEV Other
BREO ELLIPTA 200-25 MCG BLST W/DEV Other
BUDESONIDE-FORMOTEROL FUMARATE 160-4.5MCG
HFA AER AD Other
BUPROPION HCL 100 MG TABLET Other 1
BYDUREON PEN 2MG/0.65ML PEN INJCTR Other 1
ATHSCL HEART DISEASE OF NATIVE CORONARY
CABG ARTERIAL SINGLE ARTERY W/O ANG PCTRS Surgery, Thoracic 1
CAR ION CHNNLPATH INC 10 GNS ABNORMAL ELECTROCARDIOGRAM [ECG] [EKG] Pediatric Cardiology
CAR ION CHNNLPATH INC 2 GNS ABNORMAL ELECTROCARDIOGRAM [ECG] [EKG] Pediatric Cardiology
CASTING/STRAPPING PROCEDURE OTHER ACQUIRED DEFORMITIES OF RIGHT FOOT Podiatry 1
MATERNAL CARE FOR UNSP TYPE SCAR FROM
CESAREAN DELIVERY PREVIOUS CESAREAN DEL Obstetrics/Gynecology 1
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CHANTIX 0.5 (11)-1 TAB DS PK Family Medicine 1
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O
CHEMODENERV MUSC MIGRAINE STAT MIGR Neurology 2 2 2
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE,
CHEMODENERV MUSC MIGRAINE W/O STAT MIGR Neurology 2 1
CHEMODENERV MUSC MIGRAINE DISORDER OF FACIAL NERVE, UNSPECIFIED Ophthalmology 1
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O
CHEMODENERV MUSC MIGRAINE STATUS MIGRAINOSUS Neurology 1
CHORIONIC GONADOTROPIN/1000U FEMALE INFERTILITY, UNSPECIFIED Obstetrics/Gynecology 3
Reproductive
Endocrinology/Infertilit
CHORIONIC GONADOTROPIN/1000U FEMALE INFERTILITY, UNSPECIFIED y 4
CIMZIA 400MG/2ML SYRINGEKIT Other 1
CIRCUM 28 DAYS OR OLDER BALANITIS Pediatric Urology 1
CIRCUM 28 DAYS OR OLDER PHIMOSIS Pediatric Urology 1 1
CIRCUM 28 DAYS OR OLDER PHIMOSIS Surgery, General 1
CIRCUM 28 DAYS OR OLDER PHIMOSIS Urology 1
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL
C-LAMINOPLASTY W/GRAFT/PLATE REGION Surgery, Neurological 1
C-LAMINOPLASTY W/GRAFT/PLATE SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1
COCH IMP EXT PROC/CONTR RPLC SENSORINEURAL HEARING LOSS, BILATERAL Family Medicine 1
Otolaryngology (Ear,
COCH IMP EXT PROC/CONTR RPLC SENSORINEURAL HEARING LOSS, BILATERAL Nose, And Throat) 2
Pediatric
COCHLEAR DEVICE SENSORINEURAL HEARING LOSS, BILATERAL Otolaryngology 1
COLGN CROSS-LINK CRN MED SEP KERATOCONUS, UNSTABLE, BILATERAL Ophthalmology 1
COLLAGENASE, CLOST HIST INJ INDURATION PENIS PLASTICA Urology 1 1
COLLAGENASE, CLOST HIST INJ PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] Surgery, Orthopedic 2 1
COMPRE EP EVAL ABLTJ ATR FIB PAROXYSMAL ATRIAL FIBRILLATION Cardiovascular Disease 3
COMPRE EP EVAL ABLTJ ATR FIB PAROXYSMAL ATRIAL FIBRILLATION Internal Medicine 1
Computed tomography; abdomen and pelvis; with
contrast material(s) MALIGNANT NEOPLASM OF AMPULLA OF VATER NURSE PRACTITIONER 2
CONCERTA 54 MG TAB ER 24 Other 1
Orthopaedic Sports
CONDUCTIVE GARMENT FOR TENS/ MUSCLE WASTING AND ATROPHY, NEC, RIGHT THIGH |Medicine 1
CONDUCTIVE GARMENT FOR TENS/ MUSCLE WASTING AND ATROPHY, NEC, RIGHT THIGH |Surgery, Orthopedic 1
CONTOUR NEXT TEST STRIP STRIP Other 2
CRANIAL REMOLDING ORTHOSIS ACUTE RESPIRATORY FAILURE WITH HYPOXIA Other 1
Pediatric
CRANIAL REMOLDING ORTHOSIS PLAGIOCEPHALY Otolaryngology 1
CRANIAL REMOLDING ORTHOSIS PLAGIOCEPHALY Pediatrics 1
CRESTOR 40 MG TABLET Other 1
CT ABD & PELV W/CONTRAST LEFT LOWER QUADRANT PAIN Family Medicine 1
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OTHER CHEST PAIN, PNEUMONIA UNSPECIFIED
CT CHEST (thorax); with contrast material(s) ORGANISM FAMILY PRACTICE 1
CT CHEST (thorax); without contrast material BRONCHIECTASIS UNCOMPLICATED PULMONARY DISEASES 1
CT CHEST (thorax); without contrast material MALIGNANT NEOPLASM OF AMPULLA OF VATER NURSE PRACTITIONER 1
CTA CHEST; without contrast material(s), followed by
contrast material(s) and further sections, including  |CHEST PAIN UNSPECIFIED, BRONCHIECTASIS
image post-processing UNCOMPLICATED PULMONARY DISEASES 1
OTH TYPES OF NON-HODG LYMPH, EXTRNOD AND
CYCLOPHOSPHAMIDE 100 MG INJ SOLID ORGAN SITES Hematology 1
CYTOG ALYS CHRML ABNR CGH RECURRENT PREGNANCY LOSS Obstetrics/Gynecology 1 1
CYTOG ALYS CHRML ABNR SNPCGH MIXED RECEPTIVE-EXPRESSIVE LANGUAGE DISORDER |Genetics 1
CYTOG ALYS CHRML ABNR SNPCGH RECURRENT PREGNANCY LOSS Obstetrics/Gynecology 1
CYTOG ALYS CHRML ABNR SNPCGH UNSPECIFIED CONVULSIONS Genetics 1 1
DAPSONE 7.5 % GEL W/PUMP Other 3 3
DAYVIGO 5 MG TABLET Other 1
AGE-REL OSTEOPOR W CRNT PATH FX, UNSP SITE,
DENOSUMAB INJECTION 7THD Rheumatology 1 1
AGE-RELATED OSTEOPOROSIS W/O CURRENT
DENOSUMAB INJECTION PATHOLOGICAL FRACTURE Internal Medicine 1
AGE-RELATED OSTEOPOROSIS W/O CURRENT
DENOSUMAB INJECTION PATHOLOGICAL FRACTURE Rheumatology 1
OTHER OSTEOPOROSIS WITHOUT CURRENT
DENOSUMAB INJECTION PATHOLOGICAL FRACTURE Family Medicine 1
Surgery, Oral And
DENTAL SURGERY PROCEDURE CARDIAC ARRHYTHMIA, UNSPECIFIED Maxillofacial 1
DENTAL CARIES ON PIT AND FISSURE SURFC PENETRAT
DENTAL SURGERY PROCEDURE INTO DENTIN Pediatric Dentistry 2
DENTAL SURGERY PROCEDURE DENTAL CARIES, UNSPECIFIED Family Medicine 1
DENTAL SURGERY PROCEDURE DENTAL CARIES, UNSPECIFIED Pediatric Dentistry 5
DENTAL SURGERY PROCEDURE DISTURBANCES IN TOOTH ERUPTION Other 1
DENTAL SURGERY PROCEDURE IMPACTED TEETH Other 1
DESCOVY 200MG-25MG TABLET Other 2 2
DESTRUCTION OF SKIN LESIONS CONGENITAL NON-NEOPLASTIC NEVUS Pediatrics 1
DEXCOM G6 EACH Other 5 1 1
DEXCOM G6 EACH Pediatrics 2
DEXTROAMPHETAMINE-AMPHET ER 15 MG CAP.SR
24H Other 1
DEXTROAMPHETAMINE-AMPHET ER 20 MG CAP.SR
24H Other 1
DISPOSABLE SENSOR, CGM SYS TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Internal Medicine 1

5of 27




Prior Authorization Statistics - MN - CY 2021

Experimental & | Network Total Total
Total UM | Total UM | Med Nec | Investigational | Adequacy | Appeals Appeals | Approved
Procedure Code Description Diagnosis Code Description Provider Specialty Approvals | Denials Denials Denials Denials | Approved Denied by IRO
TYPE 1 DIABETES MELLITUS WITHOUT Endocrinology And
DISPOSABLE SENSOR, CGM SYS COMPLICATIONS Metabolism 1
TYPE 1 DIABETES MELLITUS WITHOUT
DISPOSABLE SENSOR, CGM SYS COMPLICATIONS Family Medicine 1
TYPE 1 DIABETES MELLITUS WITHOUT
DISPOSABLE SENSOR, CGM SYS COMPLICATIONS Other 2
INFCT FOL A PROCEDURE, ORGAN AND SPACE Surgery, Colon And
DRAINAGE ABDOM ABSCESS OPEN SURGICAL SITE, INIT Rectal 1
DRUGS UNCLASSIFIED INJECTION FEMALE INFERTILITY, UNSPECIFIED Obstetrics/Gynecology 4
Reproductive
Endocrinology/Infertilit
DRUGS UNCLASSIFIED INJECTION FEMALE INFERTILITY, UNSPECIFIED y 1
DUPIXENT PEN 300 MG/2ML PEN INJCTR Allergy/Immunology 1
DUPIXENT PEN 300 MG/2ML PEN INJCTR Other 1
DUPIXENT SYRINGE 300 MG/2ML SYRINGE Allergy/Immunology 1
DUPIXENT SYRINGE 300 MG/2ML SYRINGE Other 2
DURABLE MEDICAL EQUIPMENT Ml OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Dentistry 1 1
DURABLE MEDICAL EQUIPMENT Ml SPASTIC QUADRIPLEGIC CEREBRAL PALSY Physical Medicine 5 5
EAR CARTILAGE GRAFT BASAL CELL CARCINOMA OF SKIN OF NOSE Surgery, Plastic 1
Otolaryngology (Ear,
EAR CARTILAGE GRAFT CHOLESTEATOMA OF MASTOID, RIGHT EAR Nose, And Throat) 1
OTHER SPECIFIED DISORDERS OF NOSE AND NASAL Otolaryngology (Ear,
EAR CARTILAGE GRAFT SINUSES Nose, And Throat) 1 1
EFAVIRENZ-EMTRIC-TENOFOQOV DISOP 600-200MG
TABLET Other 1
SECONDARY MALIGNANT NEOPLASM OF UNSPECIFIED
EGFR GENE COM VARIANTS SITE Internal Medicine 1
OTH FX LOWER END OF RIGHT ULNA, SUBS FOR CLOS
ELEC OSTEOGEN STIM NOT SPINE FX W NONUNION Surgery, Orthopedic 1
SLTR-HARIS TYPE IV PHYSEAL FX LOWER END OF RIGHT
ELEC OSTEOGEN STIM NOT SPINE TIBIA, INIT Family Medicine 1
ELEC OSTEOGEN STIM SPINAL ARTHRODESIS STATUS Surgery, Orthopedic 1
ELEC STIM CANCER TREATMENT MALIGNANT NEOPLASM OF BRAIN, UNSPECIFIED Family Medicine 1
ELETRIPTAN HBR 40 MG TABLET Other 1
ELIQUIS 2.5 MG TABLET Other 1
ELIQUIS 5 MG TABLET Other 3
EMGALITY PEN 120 MG/ML PEN INJCTR Neurology 3
EMGALITY PEN 120 MG/ML PEN INJCTR Other 3
EMGALITY SYRINGE 120 MG/ML SYRINGE Other 1
ENBREL SURECLICK 50MG/ML(1) PEN INJCTR Other 2
ENBREL SURECLICK 50MG/ML(1) PEN INJCTR Rheumatology 2
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES
ENDOVENOUS LASER 1ST VEIN WITH PAIN Cardiovascular Disease 1
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VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES
ENDOVENOUS LASER 1ST VEIN WITH PAIN Radiology 1
VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH
ENDOVENOUS LASER 1ST VEIN PAIN Internal Medicine 1
ENDOVENOUS LASER 1ST VEIN VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) Internal Medicine 1
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES
ENDOVENOUS LASER VEIN ADDON WITH PAIN Radiology 1
EMBOLISM AND THOMBOS OF SUPERFIC VEINS OF
ENDOVENOUS RF 1ST VEIN LOW EXTRM, BI Radiology 1
VARICOSE VEINS OF Bl LOW EXTREM W OTH
ENDOVENOUS RF 1ST VEIN COMPLICATIONS Surgery, General 1
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES
ENDOVENOUS RF 1ST VEIN WITH PAIN Radiology 2
VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH
ENDOVENOUS RF 1ST VEIN PAIN Internal Medicine 1
VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH
ENDOVENOUS RF 1ST VEIN PAIN Physician Assistant 1
VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH
ENDOVENOUS RF 1ST VEIN PAIN Surgery, General 1
VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH
ENDOVENOUS RF 1ST VEIN PAIN Internal Medicine 1
VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH
ENDOVENOUS RF 1ST VEIN PAIN Surgery, General 1
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES
ENDOVENOUS RF VEIN ADD-ON WITH PAIN Radiology 1
VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH
ENDOVENOUS RF VEIN ADD-ON PAIN Physician Assistant 1
EPIDUO FORTE 0.3 %-2.5% GEL W/PUMP Other 1
EPIFIX 1SQ CM OTH COMPLICATIONS OF PROCEDURES, NEC, INIT Other 4 1
EPIFIX 1 SQ CM VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) Family Medicine 1
ESCITALOPRAM OXALATE 20 MG TABLET Other 3
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE |Surgery, Orthopedic 1
EXCISE EXCESSIVE SKIN ARM OTHER SPECIFIED ERYTHEMATOUS CONDITIONS Surgery, Plastic 1
EXCISE INTRASPINL LESION CRV OTHER DISORDERS OF PITUITARY GLAND Surgery, Neurological 1
Otolaryngology (Ear,
EXCISION OF UVULA OTHER LESIONS OF ORAL MUCOSA Nose, And Throat) 1
EXOME SEQUENCE ANALYSIS UNSPECIFIED HEARING LOSS, BILATERAL Genetics 2 2
INTRA-ABD AND PELVIC SWELLING, MASS AND LUMP,
EXPLORATION OF ABDOMEN UNSP SITE Gynecologic Oncology 1
EXPLORATION OF CHEST OTHER PNEUMOTHORAX Surgery, Thoracic 1
MALIGNANT NEOPLASM OF CORTEX OF LEFT ADRENAL
EXPLORE ADRENAL GLAND GLAND Surgery, General 1
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Endocrinology And
EXT AMB INFUSN PUMP INSULIN TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Metabolism 1
EXT AMB INFUSN PUMP INSULIN TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Internal Medicine 2
EXT AMB INFUSN PUMP INSULIN TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Other 1
EXT AMB INFUSN PUMP INSULIN TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Pediatrics 1
Otolaryngology (Ear,
EXTENSIVE SURGERY OF THROAT MALIGNANT NEOPLASM OF TONSIL, UNSPECIFIED Nose, And Throat) 1
TYPE 1 DIABETES MELLITUS WITHOUT Endocrinology And
EXTERNAL TRANSMITTER, CGM COMPLICATIONS Metabolism 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT
FEM/POPL REVAS W/ATHER CLAUD, BI LEGS Radiology, Diagnostic 1
FINACEA 15 % FOAM Other 1 1
FLEX-WALK SYS LOW EXT PROSTH ACQUIRED ABSENCE OF LEFT LEG BELOW KNEE Physical Medicine 1
OTH TYPES OF NON-HODG LYMPH, EXTRNOD AND
FLUDARABINE PHOSPHATE INJ SOLID ORGAN SITES Hematology 1
FLUOXETINE HCL 10 MG CAPSULE Other 1
FLUOXETINE HCL 40 MG CAPSULE Other 1
FREESTYLE LIBRE 14 DAY SENSOR KIT Other 3 3
FREESTYLE LIBRE 2 SENSOR KIT Other 2 2
GAMMAGARD LIQUID INJECTION NONFAMILIAL HYPOGAMMAGLOBULINEMIA Pediatrics 1
GAMMAGARD LIQUID INJECTION THROMBOCYTOPENIA, UNSPECIFIED Hematology 1
CHRONIC INFLAMMATORY DEMYELINATING
GAMUNEX-C/GAMMAKED POLYNEURITIS Neurology 2
GAMUNEX-C/GAMMAKED OTHER INFLAMMATORY POLYNEUROPATHIES Family Medicine 1 1
GEL-ONE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE |Surgery, Orthopedic 1 1
Otolaryngology (Ear,
GENERATOR, NEURO NON-RECHARG OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Nose, And Throat) 1
GENITAL SURGERY PROCEDURE OTHER SPECIFIED HEALTH STATUS Obstetrics/Gynecology 1
Gl WIRELESS CAPSULE MEASURE EPIGASTRIC PAIN Gastroenterology 1
GLUCAGEN 1 MG VIAL Pediatrics 1 1
GOLIMUMAB FOR IV USE 1IMG RHEUMATOID ARTHRITIS, UNSPECIFIED Rheumatology 1
Reproductive
Endocrinology/Infertilit
GONAL-F RFF REDI-JECT 900/1.5 ML PEN INJCTR y 1
ACQUIRED ABSENCE OF BILATERAL BREASTS AND
GRFG AUTOL FAT LIPO 50 CC/< NIPPLES Surgery, Plastic 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
GRFG AUTOL FAT LIPO 50 CC/< BREAST Surgery, Plastic 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
GRFG AUTOL FAT LIPO EA ADDL BREAST Surgery, Plastic 1
UNSPECIFIED PERFORATION OF TYMPANIC Otolaryngology (Ear,
GRFG AUTOL SOFT TISS DIR EXC MEMBRANE, BILATERAL Nose, And Throat) 1
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HBOT, FULL BODY CHAMBER, 30M SUDDEN IDIOPATHIC HEARING LOSS, UNSPECIFIED EAR[Emergency Medicine 1 1
SECONDARY MALIGNANT NEOPLASM OF LEFT

HHCP-SVS OF AIDE,EA 15 MIN ADRENAL GLAND Family Medicine 1

HHS/HOSPICE OF RN EA 15 MIN AFTERCARE FOLLOWING SURGERY FOR NEOPLASM Family Medicine 1

HHS/HOSPICE OF RN EA 15 MIN AFTERCARE FOLLOWING SURGERY FOR NEOPLASM Urology 1
ENCOUNTER FOR ORTHOPEDIC AFTERCARE

HHS/HOSPICE OF RN EA 15 MIN FOLLOWING SURGICAL AMP Family Medicine 1
INFCT FOL A PROCEDURE, DEEP INCISIONAL SURGICAL

HHS/HOSPICE OF RN EA 15 MIN SITE, INIT Family Medicine 1

HHS/HOSPICE OF RN EA 15 MIN MALIGNANT NEOPLASM OF PROSTATE Family Medicine 1

HHS/HOSPICE OF RN EA 15 MIN SCOLIOSIS, UNSPECIFIED Other 1
SECONDARY MALIGNANT NEOPLASM OF LEFT

HHS/HOSPICE OF RN EA 15 MIN ADRENAL GLAND Family Medicine 1
HYPEREMESIS GRAVIDARUM WITH METABOLIC

HIT CONT ANTIEMETIC DIEM DISTURBANCE Obstetrics/Gynecology 1
SEC AND UNSP MALIG NEOPLASM OF NODES OF

HIT ENTERAL GRAV DIEM HEAD, FACE AND NECK Oncology 1

HIT NOC PER DIEM COVID-19 Internal Medicine 1
UNSPECIFIED SEVERE PROTEIN-CALORIE

HIT TPN 2 LITER DIEM MALNUTRITION Family Medicine 1

HIT TPN 3 LITER DIEM ESOPHAGITIS, UNSPECIFIED Family Medicine 1
MALIGNANT NEOPLASM OF RIGHT KIDNEY, EXCEPT

HIT TPN 3 LITER DIEM RENAL PELVIS Family Medicine 1
UNSPECIFIED SEVERE PROTEIN-CALORIE

HIT TPN 3 LITER DIEM MALNUTRITION Family Medicine 1
OTHER IMMUNODEFICIENCIES WITH PREDOMINANTLY

HIZENTRA INJECTION ANTIBODY DEFECTS Allergy/Immunology 1

HOME INFUSION EACH ADDTL HR MYASTHENIA GRAVIS WITH (ACUTE) EXACERBATION  |Neurology 1

HOME INFUSION/VISIT 2 HRS MYASTHENIA GRAVIS WITH (ACUTE) EXACERBATION  |Neurology 1

HOME SLEEP TEST/TYPE 3 PORTA APNEA, NOT ELSEWHERE CLASSIFIED Pulmonary Disease 1

HOME VISIT NB CARE ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW-UP |Obstetrics/Gynecology 1
HEALTH EXAMINATION FOR NEWBORN UNDER 8 DAYS

HOME VISIT NB CARE OLD Internal Medicine 2
HEALTH EXAMINATION FOR NEWBORN UNDER 8 DAYS

HOME VISIT NB CARE OLD Pediatrics 1

HOME VISIT POSTNATAL ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW-UP |Family Medicine 2

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

HOME VISIT POSTNATAL ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW-UP |Obstetrics/Gynecology 15
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MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT
HOSPICE CARE, IN THE HOME, P FEMALE BREAST Internal Medicine 1
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT
HOSPICE OR HOME HLTH IN HOME FEMALE BREAST Internal Medicine 1
HUMATROPE 12 MG CARTRIDGE Other 1
HUMIRA(CF) PEN 40MG/0.4ML PEN IJ KIT Gastroenterology 2
HUMIRA(CF) PEN 40MG/0.4ML PEN IJ KIT Other 1
HUMIRA(CF) PEN PSOR-UV-ADOL HS 80 MG-40MG
PEN 1) KIT Other 1
HYDROCODONE-ACETAMINOPHEN 5 MG-325MG
TABLET Other 5
HYDROXYCHLOROQUINE SULFATE 200 MG TABLET Other 4
HYPERBARIC OXYGEN THERAPY SUDDEN IDIOPATHIC HEARING LOSS, UNSPECIFIED EAR[Emergency Medicine
OTHER SPECIFIED ABNORMAL UTERINE AND VAGINAL
HYSTEROSCOPY ABLATION BLEEDING Obstetrics/Gynecology
IBRANCE 100 MG TABLET Other 1
IBRANCE 125 MG TABLET Other 1
Pediatric
IMPLANT COCHLEAR DEVICE SENSORINEURAL HEARING LOSS, BILATERAL Otolaryngology 1
IMPLANT NEUROELECTRODE PARKINSON'S DISEASE Surgery, Neurological 1
IMPLANT NEUROELECTRODES URGENCY OF URINATION Urology 1
INCISE SKULL FOR BRAIN WOUND TRIGEMINAL NEURALGIA Internal Medicine 1
INCOBOTULINUMTOXIN A BLEPHAROSPASM Ophthalmology 1
INCOBOTULINUMTOXIN A SPASMODIC TORTICOLLIS Physical Medicine 1
CROHN'S DISEASE OF BOTH SMALL AND LARGE
INFLIXIMAB NOT BIOSIMIL 10MG INTESTINE W FISTULA Gastroenterology 2
CROHN'S DISEASE OF BOTH SMALL AND LG INT W OTH
INFLIXIMAB NOT BIOSIMIL 10MG COMPLICATION Gastroenterology 1
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O
INFLIXIMAB NOT BIOSIMIL 10MG COMPLICATIONS Gastroenterology 1
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O  |Pediatric
INFLIXIMAB NOT BIOSIMIL 10MG COMPLICATIONS Gastroenterology 2
INFLIXIMAB NOT BIOSIMIL 10MG CROHN'S DISEASE OF LARGE INTESTINE WITH FISTULA [Family Medicine 1
CROHN'S DISEASE OF SMALL INTESTINE W INTESTINAL
INFLIXIMAB NOT BIOSIMIL 10MG OBSTRUCTION Family Medicine
CROHN'S DISEASE OF SMALL INTESTINE WITHOUT
INFLIXIMAB NOT BIOSIMIL 10MG COMPLICATIONS Gastroenterology
CROHN'S DISEASE OF SMALL INTESTINE WITHOUT
INFLIXIMAB NOT BIOSIMIL 10MG COMPLICATIONS Internal Medicine 1
CROHN'S DISEASE, UNSPECIFIED, WITHOUT Pediatric
INFLIXIMAB NOT BIOSIMIL 10MG COMPLICATIONS Gastroenterology 1

INFLIXIMAB NOT BIOSIMIL 10MG

OTH RHEUMATOID ARTHRITIS W RHEUMATOID
FACTOR MULT SITE

Rheumatology
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INFLIXIMAB NOT BIOSIMIL 10MG OTHER PSORIATIC ARTHROPATHY Emergency Medicine 1
INFLIXIMAB NOT BIOSIMIL 10MG PSORIASIS, UNSPECIFIED Internal Medicine 1
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID
INFLIXIMAB NOT BIOSIMIL 10MG FACTOR, UNSP SITE Rheumatology 1
INFLIXIMAB NOT BIOSIMIL 10MG RHEUMATOID ARTHRITIS, UNSPECIFIED Rheumatology 1
ULCERATIVE COLITIS, UNSPECIFIED WITH OTHER Pediatric
INFLIXIMAB NOT BIOSIMIL 10MG COMPLICATION Gastroenterology 1
ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT Pediatric
INFLIXIMAB NOT BIOSIMIL 10MG COMPLICATIONS Gastroenterology 1
INJ CABOTEGRAVIR/RILPIVIRINE HUMAN IMMUNODEFICIENCY VIRUS [HIV] DISEASE Internal Medicine 1
INJ DUPUYTREN CORD W/ENZYME PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] Surgery, Orthopedic 2 1
DIFFUSE FOLLICLE CENTER LYMPHOMA, LYMPH
INJ FILGRASTIM EXCL BIOSIMIL NODES MULT SITE Hematology 1
INJ FOLLITROPIN ALFA 75 IU FEMALE INFERTILITY, UNSPECIFIED Obstetrics/Gynecology 10
Reproductive
Endocrinology/Infertilit
INJ FOLLITROPIN ALFA 75 IU FEMALE INFERTILITY, UNSPECIFIED y 4
Reproductive
Endocrinology/Infertilit
INJ FOLLITROPIN BETA 75 IU FEMALE INFERTILITY, UNSPECIFIED y 1
INJ GANIRELIX ACETAT 250 MCG FEMALE INFERTILITY, UNSPECIFIED Obstetrics/Gynecology 6
Reproductive
Endocrinology/Infertilit
INJ GANIRELIX ACETAT 250 MCG FEMALE INFERTILITY, UNSPECIFIED y 3
COMMON VARIABLE IMMUNODEFICIENCY,
INJ IVIG PRIVIGEN 500 MG UNSPECIFIED Internal Medicine 2
INJ IVIG PRIVIGEN 500 MG MYASTHENIA GRAVIS WITH (ACUTE) EXACERBATION  |Neurology 1
INJ IVIG PRIVIGEN 500 MG POLYNEUROPATHY, UNSPECIFIED Family Medicine 1
INJ IVIG PRIVIGEN 500 MG POLYNEUROPATHY, UNSPECIFIED Neurology 1
INJ MENOTROPINS 75 IU FEMALE INFERTILITY, UNSPECIFIED Obstetrics/Gynecology 7
Reproductive
Endocrinology/Infertilit
INJ MENOTROPINS 75 IU FEMALE INFERTILITY, UNSPECIFIED y 3
NEOPLM OF UNCRT BEHAV OF
INJ RUXIENCE, 10 MG LYMPHOID,HEMATPOETC & REL TISS,UNSP Internal Medicine 1
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID
INJ TRUXIMA 10 MG FACTOR, UNSP SITE Rheumatology 1
CROHN'S DISEASE OF BOTH SMALL AND LARGE
INJ. AVSOLA, 10 MG INTESTINE W FISTULA Gastroenterology 1
CROHN'S DISEASE OF BOTH SMALL AND LG INT W OTH
INJ. AVSOLA, 10 MG COMPLICATION Gastroenterology 1

11 of 27




Prior Authorization Statistics - MN - CY 2021

Experimental & | Network Total Total
Total UM | Total UM | Med Nec | Investigational | Adequacy | Appeals Appeals | Approved
Procedure Code Description Diagnosis Code Description Provider Specialty Approvals | Denials Denials Denials Denials | Approved Denied by IRO

CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O

INJ. AVSOLA, 10 MG COMPLICATIONS Gastroenterology 1
CROHN'S DISEASE OF SMALL INTESTINE WITHOUT

INJ. AVSOLA, 10 MG COMPLICATIONS Gastroenterology 1
CROHN'S DISEASE, UNSPECIFIED, WITHOUT Pediatric

INJ. AVSOLA, 10 MG COMPLICATIONS Gastroenterology 1

INJ. AVSOLA, 10 MG OTHER PSORIATIC ARTHROPATHY Emergency Medicine 2

INJ. AVSOLA, 10 MG PSORIASIS, UNSPECIFIED Internal Medicine 1

INJ. AVSOLA, 10 MG RHEUMATOID ARTHRITIS, UNSPECIFIED Rheumatology 1

INJLJIVITIU HEREDITARY FACTOR VIII DEFICIENCY Family Medicine 1
AGE-RELATED OSTEOPOROSIS W/O CURRENT

INJ. ROMOSOZUMAB-AQQG 1 MG PATHOLOGICAL FRACTURE Internal Medicine 1
AGE-RELATED OSTEOPOROSIS W/O CURRENT

INJ. ROMOSOZUMAB-AQQG 1 MG PATHOLOGICAL FRACTURE Rheumatology 1
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O

INJ., RITUXIMAB, 10 MG ORG/SYS INVOLV Hematology 1
WEGENER'S GRANULOMATOSIS WITHOUT RENAL

INJ., RITUXIMAB, 10 MG INVOLVEMENT Rheumatology 1

Injection(s), diagnostic or therapeutic agent,

paravertebral facet (zygapophyseal) joint (or nerves

innervating that joint) with image guidance SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY

(fluoroscopy or CT), cervical or thoracic; single level |CERV RGN PAIN MANAGEMENT 2

Injection(s), diagnostic or therapeutic agent,

paravertebral facet (zygapophyseal) joint (or nerves

innervating that joint) with image guidance, cervical |SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY

or thoracic; second level CERV RGN PAIN MANAGEMENT 2

Injection(s), diagnostic or therapeutic agent,

paravertebral facet joint (or nerves innervating that

joint) with image guidance, cervical or thoracic; third |SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY

and any additional level(s) CERV RGN PAIN MANAGEMENT 2

Injection(s), of diagnostic or therapeutic substance(s)

(eg, anesthetic, antispasmodic, opioid, steroid, other

solution), not including neurolytic substances RADICULOPATHY CERVICAL REGION PAIN MANAGEMENT 1 1

INJECTION, INFLECTRA CHRONIC IRIDOCYCLITIS, LEFT EYE Pediatrics 1
CROHN'S DISEASE OF BOTH SMALL AND LARGE

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

INJECTION, INFLECTRA INTESTINE W FISTULA Gastroenterology 1
CROHN'S DISEASE OF BOTH SMALL AND LG INT W OTH

INJECTION, INFLECTRA COMPLICATION Gastroenterology 1
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O

INJECTION, INFLECTRA COMPLICATIONS Gastroenterology 2
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CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O  |Pediatric

INJECTION, INFLECTRA COMPLICATIONS Gastroenterology 1
CROHN'S DISEASE OF LARGE INTESTINE WITH RECTAL

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

INJECTION, INFLECTRA OBSTRUCTION Family Medicine 1
CROHN'S DISEASE OF SMALL INTESTINE WITHOUT

INJECTION, INFLECTRA COMPLICATIONS Family Medicine 1
CROHN'S DISEASE OF SMALL INTESTINE WITHOUT

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

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

INJECTION, INFLECTRA COMPLICATIONS Gastroenterology 1

INJECTION, INFLECTRA OTHER PSORIATIC ARTHROPATHY Emergency Medicine 1

INJECTION, INFLECTRA PSORIASIS, UNSPECIFIED Internal Medicine 1
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID

INJECTION, INFLECTRA FACTOR, UNSP SITE Rheumatology 1

INJECTION, INFLECTRA RHEUMATOID ARTHRITIS, UNSPECIFIED Rheumatology 1
ULCERATIVE (CHRONIC) PANCOLITIS WITH RECTAL

INJECTION, INFLECTRA BLEEDING Gastroenterology 1
ULCERATIVE (CHRONIC) PANCOLITIS WITHOUT

INJECTION, INFLECTRA COMPLICATIONS Family Medicine 1 1

INJECTION, OCRELIZUMAB, 1 MG MULTIPLE SCLEROSIS Neurology 5

INJECTION, OCRELIZUMAB, 1 MG MULTIPLE SCLEROSIS Other 2
MALIGNANT NEOPLASM OF OVRLP SITES OF RIGHT

INJECTION, PEGFILGRASTIM 6MG FEMALE BREAST Internal Medicine 1
NODULAR SCLEROSIS HODGKIN LYMPHOMA,

INJECTION, PEGFILGRASTIM 6MG UNSPECIFIED SITE Pediatrics 1
UNSPECIFIED B-CELL LYMPHOMA, LYMPH NODES OF

INJECTION, UDENYCA 0.5 MG MULTIPLE SITES Internal Medicine 1
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O

INJECTION, VEDOLIZUMAB COMPLICATIONS Gastroenterology 1
CROHN'S DISEASE, UNSPECIFIED, WITH UNSPECIFIED

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

INJECTION, VEDOLIZUMAB COMPLICATIONS Internal Medicine 1
ULCERATIVE (CHRONIC) PANCOLITIS WITHOUT

INJECTION, VEDOLIZUMAB COMPLICATIONS Gastroenterology 2
ULCERATIVE (CHRONIC) RECTOSIGMOIDITIS WITH

INJECTION, VEDOLIZUMAB RECTAL BLEEDING Family Medicine 1
ULCERATIVE (CHRONIC) RECTOSIGMOIDITIS WITHOUT

INJECTION, VEDOLIZUMAB COMPLICATIONS Hematology 2
ULCERATIVE COLITIS, UNSPECIFIED WITH OTHER Pediatric

INJECTION, VEDOLIZUMAB COMPLICATION Gastroenterology 1

INJECTION,ONABOTULINUMTOXINA ANAL FISSURE, UNSPECIFIED Surgery, General 1
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INJECTION,ONABOTULINUMTOXINA ANAL FISTULA Internal Medicine 1

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

CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O
INJECTION,ONABOTULINUMTOXINA STAT MIGR Neurology 2 1 1

CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE,
INJECTION,ONABOTULINUMTOXINA W/O STAT MIGR Neurology 2 3 3
INJECTION,ONABOTULINUMTOXINA GENERALIZED HYPERHIDROSIS Dermatology 1

MIGRAINE WITH AURA, NOT INTRACTABLE, W/O
INJECTION,ONABOTULINUMTOXINA STATUS MIGRAINOSUS Neurology 1 1
INJECTION,ONABOTULINUMTOXINA MYALGIA OF MASTICATION MUSCLE Dentistry 1 1
INJECTION,ONABOTULINUMTOXINA PRIMARY FOCAL HYPERHIDROSIS, AXILLA Dermatology 2
INJECTION,ONABOTULINUMTOXINA PRIMARY FOCAL HYPERHIDROSIS, AXILLA Neurology 2
INJECTION,ONABOTULINUMTOXINA PRIMARY FOCAL HYPERHIDROSIS, AXILLA Other 2
INJECTION,ONABOTULINUMTOXINA PRIMARY FOCAL HYPERHIDROSIS, AXILLA Surgery, Plastic 1 1
INJECTION,ONABOTULINUMTOXINA SPASMODIC TORTICOLLIS Neurology 1 1
INJECTION,ONABOTULINUMTOXINA SPASTIC HEMIPLEGIA AFFECTING UNSPECIFIED SIDE Physical Medicine 1
INJECTION,ONABOTULINUMTOXINA SPASTIC QUADRIPLEGIC CEREBRAL PALSY Other 1
INS/REP SUBQ DEFIBRILLATOR CHRONIC SYSTOLIC (CONGESTIVE) HEART FAILURE Internal Medicine 1

PRIMARY OPEN-ANGLE GLAUCOMA, BILATERAL, MILD
INSERT ANT SEGMENT DRAIN INT STAGE Ophthalmology 1 1

OTHER INTERVERTEBRAL DISC DEGENERATION,
INSERT SPINE FIXATION DEVICE LUMBOSACRAL REGION Surgery, Orthopedic 1
INSERT SPINE FIXATION DEVICE RADICULOPATHY, CERVICAL REGION Surgery, Neurological 1 2 2
INSERT SPINE FIXATION DEVICE SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1

OTHER INTERVERTEBRAL DISC DEGENERATION,
INSJ BIOMECHANICAL DEVICE LUMBOSACRAL REGION Surgery, Orthopedic 1
INSJ BIOMECHANICAL DEVICE RADICULOPATHY, CERVICAL REGION Surgery, Neurological 1 1
INSJ BIOMECHANICAL DEVICE SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 2

MALIGNANT NEOPLASM OF UNSP SITE OF
INSJ BREAST IMPLT SM D MAST UNSPECIFIED FEMALE BREAST Surgery, Plastic 1

PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
INSJ BREAST IMPLT SM D MAST BREAST Surgery, Plastic 1

Otolaryngology (Ear,

INSJ CH WAL RESPIR ELTRD/RA OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Nose, And Throat) 1
INSJ SUBQ CAR RHYTHM MINTR OTHER CARDIOMYOPATHIES Internal Medicine 1
INSJ SUBQ CAR RHYTHM MINTR SYNCOPE AND COLLAPSE Cardiovascular Disease 2

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

Cardiac

INSJ/RPLCMT DEFIB W/LEAD(S) ISCHEMIC CARDIOMYOPATHY Electrophysiology 1
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INSRT/REDO NEUROSTIM 1 ARRAY PARKINSON'S DISEASE Surgery, Neurological 1
INSRT/REDO PN/GASTR STIMUL GASTROPARESIS Surgery, General 1
INSRT/REDO PN/GASTR STIMUL URGENCY OF URINATION Urology 1
INTENS CARDIAC REHAB NO EXER PRESENCE OF PROSTHETIC HEART VALVE Cardiovascular Disease 1
INTENS CARDIAC REHAB W/EXERC PRESENCE OF PROSTHETIC HEART VALVE Cardiovascular Disease 1
Intensive outpatient psychiatric services, per diem Generalized anxiety disorder Behavioral Health 1

Major depressv disord, single epsd, sev w/o psych
Intensive outpatient psychiatric services, per diem features Behavioral Health 1

Major depressv disorder, recurrent severe w/o psych
Intensive outpatient psychiatric services, per diem features Behavioral Health 1
INTEREST ESCORT IN NON ER CARDIOMYOPATHY, UNSPECIFIED Other 1
INTEREST ESCORT IN NON ER PRIMARY SCLEROSING CHOLANGITIS Surgery, General 1
JANUMET 50-1000 MG TABLET Other 1
JARDIANCE 25 MG TABLET Other 1
JAW ARTHROSCOPY/SURGERY ARTHRALGIA OF RIGHT TEMPOROMANDIBULAR JOINT (Surgery, Plastic 1
KESIMPTA PEN 20MG/0.4ML PEN INJCTR Other 1

Surgery, Colon And

L COLECTOMY/COLOPROCTOSTOMY MALIGNANT NEOPLASM OF RECTUM Rectal 1
L VENTRIC PACING LEAD ADD-ON OTHER CARDIOMYOPATHIES Other
LAM FACETEC & FORAMOT CRV CERVICALGIA Surgery, Neurological 1
LAM FACETEC & FORAMOT CRV RADICULOPATHY, CERVICAL REGION Surgery, Neurological

INTERVERTEBRAL DISC DISORDERS W
LAM FACETEC & FORAMOT LUMBAR RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1

OTHER INTERVERTEBRAL DISC DISPLACEMENT,
LAM FACETEC & FORAMOT LUMBAR LUMBOSACRAL REGION Surgery, Orthopedic 1
LAM FACETEC & FORAMOT LUMBAR RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1
LAM FACETEC & FORAMOT EA ADDL CERVICALGIA Surgery, Neurological 1
LAM FACETEC & FORAMOT EA ADDL RADICULOPATHY, CERVICAL REGION Surgery, Neurological
LAM FACETEC & FORAMOT EA ADDL RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1

OTHER INTERVERTEBRAL DISC DISPLACEMENT,
LAMINOTOMY SINGLE LUMBAR LUMBOSACRAL REGION Surgery, Orthopedic 1
LANTUS SOLOSTAR 100/ML (3) INSULN PEN Other 3

DIVERTICULITIS OF LARGE INTESTINE W PERFORATION |Surgery, Colon And
LAP CLOSE ENTEROSTOMY AND ABSCESS Rectal 1
LAP SLEEVE GASTRECTOMY MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES |Surgery, General 2
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LAPARO PROC ABDM/PER/OMENT ENDOMETRIOSIS, UNSPECIFIED Internal Medicine 1
LAPARO RADICAL PROSTATECTOMY MALIGNANT NEOPLASM OF PROSTATE Urology 1
LAPAROSCOPY LYMPHADENECTOMY BENIGN ENDOMETRIAL HYPERPLASIA Obstetrics/Gynecology 1
INTRA-ABDOMINAL AND PELVIC SWELLING, MASS AND
LAPAROSCOPY REMOVE ADNEXA LUMP Obstetrics/Gynecology 1
LASER TX SKIN >500 SQ CM PSORIASIS VULGARIS Dermatology 4
LASER TX SKIN >500 SQ CM VITILIGO Dermatology 2
Otolaryngology (Ear,
LEAD, NEUROSTIMULATOR OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Nose, And Throat) 1
LEFORT I-1 PIECE W/O GRAFT MAXILLARY HYPOPLASIA Other 1
Surgery, Oral And
LEFORT I-1 PIECE W/O GRAFT MAXILLARY HYPOPLASIA Maxillofacial 1
Surgery, Oral And
LEFORT I-2 PIECE W/O GRAFT OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Maxillofacial 1
LEG SURGERY PROCEDURE PAIN IN RIGHT KNEE Surgery, Orthopedic 1
Reproductive
Endocrinology/Infertilit
LEUPROLIDE ACETATE 1 MG/0.2MLKIT y 1
LEVOTHYROXINE 88 MCG CAPSULE Other 1
LINEZOLID 600 MG TABLET Other 1 3 3
LINZESS 145 MCG CAPSULE Other 1 1 1
CERVICAL DISC DISORDER AT C4-C5 LEVEL WITH
LOW BACK DISK SURGERY RADICULOPATHY Surgery, Neurological 1
INTERVERTEBRAL DISC DISORDERS W
LOW BACK DISK SURGERY RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1
INTVRT DISC DISORDERS W RADICULOPATHY,
LOW BACK DISK SURGERY LUMBOSACRAL REGION Surgery, Orthopedic 2
LUMIGAN 0.01 % DROPS Ophthalmology 1
SUPERVISION OF OTHER HIGH RISK PREGNANCIES,
MAKENA, 10 MG UNSP TRIMESTER Obstetrics/Gynecology 1
SUPRVSN OF PREG W HISTORY OF PRE-TERM LABOR,
MAKENA, 10 MG FIRST TRIMESTER Obstetrics/Gynecology 1
SUPRVSN OF PREG W HISTORY OF PRE-TERM LABOR,
MAKENA, 10 MG SECOND TRI Obstetrics/Gynecology
MANIPULAT PALM CORD POST INJ PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] Surgery, Orthopedic 2
MAST SIMPLE COMPLETE GENDER IDENTITY DISORDER, UNSPECIFIED Surgery, Plastic 2
MAST SIMPLE COMPLETE TRANSSEXUALISM Surgery, Plastic 1
Mental health partial hospitalization, treatment, less
than 24 hours Major depressive disorder, recurrent, unspecified Behavioral Health 1
Mental health partial hospitalization, treatment, less |Major depressv disorder, recurrent severe w/o psych
than 24 hours features Behavioral Health 1
METHADONE HCL 5 MG TABLET Other 1
METHYLPHENIDATE LA 20 MG CPBP 50-50 Other 1
MICROSURGERY ADD-ON LYMPHEDEMA, NOT ELSEWHERE CLASSIFIED Surgery, Plastic 1
MICROSURGERY ADD-ON TRIGEMINAL NEURALGIA Internal Medicine 1

MLH1 GENE FULL SEQ

MALIGNANT NEOPLASM OF SIGMOID COLON

Other
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SECONDARY MALIGNANT NEOPLASM OF UNSPECIFIED
MLH1 GENE FULL SEQ SITE Internal Medicine 1
MNPJ OF TMJ W/ANESTH ARTHRALGIA OF RIGHT TEMPOROMANDIBULAR JOINT (Surgery, Plastic 1
Surgery, Colon And
MOBILIZATION OF COLON MALIGNANT NEOPLASM OF RECTUM Rectal 1
MODAFINIL 100 MG TABLET Other 3 3
MODAFINIL 200 MG TABLET Other 1 4 4
MONOVISC INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Surgery, Orthopedic 2
MONOVISC INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE |Emergency Medicine 1
MOPATH PROCEDURE LEVEL 8 ABNORMAL ELECTROCARDIOGRAM [ECG] [EKG] Pediatric Cardiology 1
MOPATH PROCEDURE LEVEL 8 OBSTRUCTIVE HYPERTROPHIC CARDIOMYOPATHY Internal Medicine 1
UNSP SYMPTOMS AND SIGNS INVOLVING THE
MOPATH PROCEDURE LEVEL 8 MUSCULOSKELETAL SYSTEM Pediatrics 1
UNSP SYMPTOMS AND SIGNS INVOLVING THE
MOPATH PROCEDURE LEVEL 9 MUSCULOSKELETAL SYSTEM Pediatrics 1
MOTEGRITY 1 MG TABLET Other 1
MRI BRAIN (head); without contrast material,
followed by contrast material(s) and further
sequences MULTIPLE SCLEROSIS NEUROLOGY 1
MRI BRAIN (head); without contrast material,
followed by contrast material(s) and further
sequences OCCIPITAL NEURALGIA FAMILY PRACTICE 1
MRI Cervical Spine, (spinal canal and contents);
without contrast material RADICULOPATHY CERVICAL REGION CHIROPRACTOR 1
MRI Cervical Spine, (spinal canal and contents);
without contrast material RADICULOPATHY CERVICAL REGION PAIN MANAGEMENT 1
MRI Cervical Spine, (spinal canal and contents);
without contrast material, followed by contrast
material(s) and further sequences MULTIPLE SCLEROSIS NEUROLOGY 1
MRI Lower Extremity, any joint; without contrast
material(s) PAIN IN LEFT KNEE FAMILY PRACTICE 1
MRI Lower Extremity, any joint; without contrast
material(s) UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE  |SURGERY-ORTHOPEDIC 1
MRI Lumbar Spine, (spinal canal and contents),
without contrast material, followed by contrast
material(s) and further sequences RADICULOPATHY LUMBAR REGION ORTHOPEDIC SURGERY 1
MRI Lumbar Spine, (spinal canal and contents); OTH INTERVERTEBRAL DISC DISPLACEMENT LUMBAR
without contrast material RGN SURGERY-ORTHOPEDIC 1
MSH2 GENE FULL SEQ MALIGNANT NEOPLASM OF SIGMOID COLON Other 1
SECONDARY MALIGNANT NEOPLASM OF UNSPECIFIED
MSH2 GENE FULL SEQ SITE Internal Medicine 1
MSH6 GENE FULL SEQ MALIGNANT NEOPLASM OF SIGMOID COLON Other 1
SECONDARY MALIGNANT NEOPLASM OF UNSPECIFIED
MSH6 GENE FULL SEQ SITE Internal Medicine 1
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MYRBETRIQ 25 MG TAB ER 24H Other 1
MYRBETRIQ 50 MG TAB ER 24H Other 1
CARDIOVASCULAR
Native coronary artery catheterization CHEST PAIN UNSPECIFIED DISEASE 1
NAYZILAM 5 MG/SPRAY SPRAY Other 1
NERVOUS SYSTEM SURGERY MALIGNANT NEOPLASM OF BRAIN, UNSPECIFIED Surgery, Neurological 1
NEUROMUSCULAR REEDUCATION AUTISTIC DISORDER Family Medicine 1
NEUROMUSCULAR REEDUCATION CERVICALGIA Internal Medicine 1
Orthopaedic Sports
NEUROMUSCULAR STIM FOR SHOCK MUSCLE WASTING AND ATROPHY, NEC, RIGHT THIGH |Medicine 1
NEUROMUSCULAR STIM FOR SHOCK MUSCLE WASTING AND ATROPHY, NEC, RIGHT THIGH |Surgery, Orthopedic 1
EMBOLISM AND THOMBOS OF SUPERFIC VEINS OF
NJX SCLRSNT MLT INCMPTNT VN LOW EXTRM, BI Radiology 1
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES
NJX SCLRSNT MLT INCMPTNT VN WITH PAIN Cardiovascular Disease 1
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES
NJX SCLRSNT MLT INCMPTNT VN WITH PAIN Radiology 2
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES
NJX SCLRSNT MLT INCMPTNT VN WITH PAIN Surgery, General 1
VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH
NJX SCLRSNT MLT INCMPTNT VN PAIN Physician Assistant 1
VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH
NJX SCLRSNT MLT INCMPTNT VN PAIN Internal Medicine 1
VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH
NJX SCLRSNT MLT INCMPTNT VN PAIN Radiology 1
NORDITROPIN FLEXPRO 5 MG/1.5ML PEN INJCTR Other 1
NORITATE 1 % CREAM(GM) Other 1
NOVOLOG 100/ML VIAL Other 1 1
NOVOLOG FLEXPEN 100/ML (3) INSULN PEN Other 2 2
Otolaryngology (Ear,
NSL/SINS NDSC SURG MAX SINS CHRONIC MAXILLARY SINUSITIS Nose, And Throat) 1
ANTIBODY DEFIC W NEAR-NORM IMMUNOGLOB OR
NURSING CARE IN HOME RN W HYPERIMMUNOGLOB Pediatrics 1
NURSING CARE IN HOME RN DI GEORGE'S SYNDROME Pediatrics 1
NURTEC ODT 75 MG TAB RAPDIS Other 4 1
ARTICULAR DISC DISORDER OF BILATERAL Surgery, Oral And
OCCLUSAL ORTHOTIC DEVICE, BY REPORT TEMPOROMANDIBULAR JOINT Maxillofacial 1
OCTREOTIDE INJECTION, DEPOT MALIGNANT NEOPLASM OF ENDOCRINE PANCREAS Internal Medicine 1
OFFICE O/P EST MOD 30-39 MIN LYMPHEDEMA, NOT ELSEWHERE CLASSIFIED Family Medicine 3 3
Otolaryngology (Ear,
OFFICE O/P EST MOD 30-39 MIN OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Nose, And Throat) 1
OMALIZUMAB INJECTION OTHER GENERAL SYMPTOMS AND SIGNS Allergy 1
OMNIPOD DASH 5 PACK POD CARTRIDGE Other 1
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ONC LNG 5 CLIN RSK FACTR ALG SOLITARY PULMONARY NODULE Pulmonary Disease 1 1
ONC PROSTATE 3 GENES ELEVATED PROSTATE SPECIFIC ANTIGEN [PSA] Urology 1
ONCOLOGY PROSTATE PROB SCORE ELEVATED PROSTATE SPECIFIC ANTIGEN [PSA] Urology 1
ONGLYZA 5 MG TABLET Other 1 1
Otolaryngology (Ear,

OPN IMPLTJ CRNL NRV NEA&PG OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Nose, And Throat) 1
OPN IMPLTJ NEA SACRAL NERVE URGENCY OF URINATION Urology 1
ORAL DEVICE/APPLIANCE CUSFAB OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Dentistry
ORILISSA 200 MG TABLET Other 1
ORTHOVISC INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE |Anesthesiology 1
OSTEOGEN ULTRASOUND STIMLTOR DISPL SEG FX SHAFT OF L TIBIA, 7THN Surgery, Orthopedic
OTEZLA 30 MG TABLET Other 1
Other Procedures on the Middle Ear Other specified disorders of Eustachian tube, bilateral |Other 1

Major depressv disorder, recurrent severe w/o psych
Other Psychiatric Services or Procedures features Behavioral Health 2
OXANDROLONE 2.5 MG TABLET Other 1
OXYCODONE-ACETAMINOPHEN 10MG-325MG
TABLET Family Medicine 1
OXYCODONE-ACETAMINOPHEN 10MG-325MG
TABLET Other 1
OZEMPIC 0.25 OR .5 PEN INJCTR Other 3

NODULAR SCLEROSIS HODGKIN LYMPHOMA, LYMPH  |Pediatric
PALONOSETRON HCL NODES MULT SITE Hematology/Oncology 1
PANCREAS SURGERY PROCEDURE MALIGNANT NEOPLASM OF AMPULLA OF VATER Surgery, General 1
PANORAMIC X-RAY OF JAWS OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Dentistry
PANTOPRAZOLE SODIUM 40 MG TABLET DR Other 2
Partial hospitalization services, less than 24 hours,
per diem Alcohol dependence, uncomplicated Behavioral Health 2
PARTIAL REMOVAL OF VULVA UNSPECIFIED HYPERTROPHY OF VULVA Obstetrics/Gynecology

Otolaryngology (Ear,

PATIENT PROGR, NEUROSTIM OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Nose, And Throat) 1

VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES
PHLEB VEINS - EXTREM 20+ WITH PAIN Cardiovascular Disease 1

VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES
PHLEB VEINS - EXTREM 20+ WITH PAIN Radiology 1

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

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

VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH
PHLEB VEINS - EXTREM 20+ PAIN Internal Medicine 1
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VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH
PHLEB VEINS - EXTREM 20+ PAIN Surgery, General 1
PMS2 GENE FULL SEQ ANALYSIS MALIGNANT NEOPLASM OF SIGMOID COLON Other 1
SECONDARY MALIGNANT NEOPLASM OF UNSPECIFIED
PMS2 GENE FULL SEQ ANALYSIS SITE Internal Medicine 1
PROAIR RESPICLICK 90 MCG AER POW BA Other 1
PT EVAL LOW COMPLEX 20 MIN CERVICALGIA Internal Medicine 1
SECONDARY MALIGNANT NEOPLASM OF UNSPECIFIED
PTEN GENE FULL SEQUENCE SITE Internal Medicine 1
PWC GP3 STD SING POW OPT S/B SPASTIC QUADRIPLEGIC CEREBRAL PALSY Physical Medicine 1
PWR SEAT ELEVATION SYS SPASTIC QUADRIPLEGIC CEREBRAL PALSY Physical Medicine 1
PWR SEAT TILT SPASTIC QUADRIPLEGIC CEREBRAL PALSY Physical Medicine 1
RADIOGRAPHIC PROCEDURE LYMPHEDEMA, NOT ELSEWHERE CLASSIFIED Surgery, Plastic 1
TYPE 1 DIAB WITH PROLIF DIAB RTNOP WITH
RANIBIZUMAB INJECTION MACULAR EDEMA, BI Ophthalmology 1
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH
RANIBIZUMAB INJECTION MACULAR EDEMA, BI Ophthalmology 1
RECHANNELING OF ARTERY OCCLUSION AND STENOSIS OF LEFT CAROTID ARTERY |[Surgery, General 1
RECONST LWR JAW W/FIXATION MAXILLARY HYPOPLASIA Other 1
Surgery, Oral And
RECONST LWR JAW W/FIXATION MAXILLARY HYPOPLASIA Maxillofacial 1
Surgery, Oral And
RECONST LWR JAW W/FIXATION OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Maxillofacial 1
RECONSTRUCT ANKLE JOINT PRIMARY OSTEOARTHRITIS, LEFT ANKLE AND FOOT Other 1
OTHER SPECIFIED DISORDERS OF NOSE AND NASAL Otolaryngology (Ear,
RECONSTRUCTION OF NOSE SINUSES Nose, And Throat) 1
RECONSTRUCTION OF THROAT OTHER LESIONS OF ORAL MUCOSA Other 1
RELPAX 20 MG TABLET Other 1
REMOVAL OF BRAIN LESION BENIGN NEOPLASM OF CEREBRAL MENINGES Surgery, Neurological 1
REMOVAL OF BRAIN LESION MALIGNANT NEOPLASM OF BRAIN, UNSPECIFIED Surgery, Neurological 2
REMOVAL OF BREAST TISSUE HYPERTROPHY OF BREAST Surgery, Plastic 1
SECONDARY MALIG NEOPLASM OF LIVER AND
REMOVAL OF GALLBLADDER INTRAHEPATIC BILE DUCT General Practice 2
Otolaryngology (Ear,
REMOVAL OF LYMPH NODES NECK MALIGNANT NEOPLASM OF THYROID GLAND Nose, And Throat) 1
REMOVE BRAIN LINING LESION BENIGN NEOPLASM OF CEREBRAL MENINGES Surgery, Neurological 1
REMOVE INT/EXT HEM 1 GROUP UNSPECIFIED HEMORRHOIDS Surgery, General 1
REMOVE PITUIT TUMOR W/SCOPE DISORDER OF PITUITARY GLAND, UNSPECIFIED Surgery, Neurological 1
REMOVE SPINE LAMINA >2 CRVCL CERVICALGIA Surgery, Neurological 1
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PRSNL HX OF MALIG NEOPLM OF RECTUM, RECTOSIG |Surgery, Colon And
REPAIR BOWEL OPENING JUNCT, AND ANUS Rectal 1
REPAIR BRAIN FLUID LEAKAGE OTHER CRANIAL CEREBROSPINAL FLUID LEAK Family Medicine 1
REPAIR BROW DEFECT UNSPECIFIED VISUAL DISTURBANCE Surgery, Plastic 1
REPAIR EYELID DEFECT MECHANICAL PTOSIS OF BILATERAL EYELIDS Surgery, Plastic 1
REPAIR EYELID DEFECT MYOGENIC PTOSIS OF BILATERAL EYELIDS Ophthalmology 1
REPAIR EYELID DEFECT UNSPECIFIED PTOSIS OF BILATERAL EYELIDS Ophthalmology 1
REPAIR NASAL STENOSIS BASAL CELL CARCINOMA OF SKIN OF NOSE Surgery, Plastic 1
Otolaryngology (Ear,
REPAIR NASAL STENOSIS DEVIATED NASAL SEPTUM Nose, And Throat) 1 1
OTHER SPECIFIED DISORDERS OF NOSE AND NASAL Otolaryngology (Ear,
REPAIR NASAL STENOSIS SINUSES Nose, And Throat) 3 1
Surgery, Colon And
REPAIR OF ANAL SPHINCTER ANAL FISTULA Rectal 3
REPAIR STERNUM/NUSS W/SCOPE PECTUS EXCAVATUM Pediatric Surgery 1
REPATHA SURECLICK 140 MG/ML PEN INJCTR Other 2
REPATHA SYRINGE 140 MG/ML SYRINGE Other 1
REPLACE AORTIC VALVE PERQ NONRHEUMATIC AORTIC (VALVE) STENOSIS Cardiovascular Disease 1
ATHSCL HEART DISEASE OF NATIVE CORONARY
REPLACEMENT OF MITRAL VALVE ARTERY W/O ANG PCTRS Surgery, Thoracic 1
REVISE ESOPHAGUS & STOMACH EXOMPHALOS Pediatric Surgery 1
REVISION OF UPPER EYELID DERMATOCHALASIS OF RIGHT UPPER EYELID Ophthalmology 1
REVISION OF UPPER EYELID MECHANICAL PTOSIS OF BILATERAL EYELIDS Surgery, Plastic 1
REVISION OF UPPER EYELID UNSPECIFIED PTOSIS OF BILATERAL EYELIDS Ophthalmology 1
REVISION OF UPPER EYELID UNSPECIFIED VISUAL DISTURBANCE Surgery, Plastic 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
REVJ PERI-IMPLT CAPSULE BRST BREAST Surgery, Plastic 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
REVJ RECONSTRUCTED BREAST BREAST Surgery, Plastic 1
RIBOFLAVIN 5'PHOS OPTH<=3ML KERATOCONUS, UNSTABLE, BILATERAL Ophthalmology 1
RITALIN LA 40 MG CAPSULE Other 1 1
RITUXAN 10 MG/ML VIAL Other 1
RIZATRIPTAN 10 MG TAB RAPDIS Other 1
RN HOME CARE PER DIEM BACTEREMIA Infectious Disease 1
RN HOME CARE PER DIEM ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW-UP |Midwifery 1
RN HOME CARE PER DIEM ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW-UP |Obstetrics/Gynecology 3
HEALTH EXAMINATION FOR NEWBORN UNDER 8 DAYS
RN HOME CARE PER DIEM OLD Internal Medicine 1
HEALTH EXAMINATION FOR NEWBORN UNDER 8 DAYS
RN HOME CARE PER DIEM OLD Pediatrics 1
RN HOME CARE PER DIEM METHICILLIN SUSCEP STAPH INFECTION, UNSP SITE Family Medicine 1
OTHER ACUTE PANCREATITIS WITH INFECTED
RN HOME CARE PER DIEM NECROSIS Family Medicine 1
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OTHER INTESTNL OBST UNSP AS TO PARTIAL VERSUS
RN HOME CARE PER DIEM COMPLETE OBST Internal Medicine 1
OTHER SPECIFIED CONGENITAL MALFORMATIONS OF
RN HOME CARE PER DIEM HEART Pediatrics 1
RN HOME CARE PER DIEM PARAPLEGIA, UNSPECIFIED Family Medicine 1
RN HOME CARE PER DIEM UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE |Family Medicine 1
ROSUVASTATIN CALCIUM 20 MG TABLET Other 1
OTHER SPECIFIED DISORDERS OF NOSE AND NASAL Otolaryngology (Ear,
RPR NSL VLV COLLAPSE W/IMPLT SINUSES Nose, And Throat)
INCISIONAL HERNIA WITHOUT OBSTRUCTION OR
RPR VENTRAL HERN INIT REDUC GANGRENE Internal Medicine
RSV MAB IM 50MG ULCEROGLANDULAR TULAREMIA Pediatrics 2
RYBELSUS 7 MG TABLET Other 1
SAXENDA 3 MG/0.5ML PEN INJCTR Other 2
SERTRALINE HCL 100 MG TABLET Other
NODULAR SCLEROSIS HODGKIN LYMPHOMA,
SERVICES PROVIDED AS PART OF UNSPECIFIED SITE Pediatrics 1
SERVICES PROVIDED AS PART OF SMALL CELL B-CELL LYMPHOMA, SPLEEN Internal Medicine 1
UNSP LACK OF EXPECTED NORMAL PHYSIOL DEV IN
SGD W MULTI METHODS MSG/ACCS CHILDHOOD Speech Therapy 1
SILDENAFIL CITRATE 20 MG TABLET Other 4 4
SKIN FULL GRAFT TRUNK GENDER IDENTITY DISORDER, UNSPECIFIED Surgery, Plastic 2
SKIN FULL GRAFT TRUNK TRANSSEXUALISM Surgery, Plastic 1
SKIN SUB GRAFT FACE/NK/HF/G OTH COMPLICATIONS OF PROCEDURES, NEC, INIT Other 4
SKIN SUB GRAFT TRNK/ARM/LEG VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) Family Medicine 1
Otolaryngology (Ear,
SLEEP STUDY UNATT&RESP EFFT OTHER HYPERSOMNIA Nose, And Throat) 1
SOOLANTRA 1 % CREAM (G) Other 1
SP BONE AGRFT LOCAL ADD-ON CERVICALGIA Surgery, Neurological 1
SP BONE AGRFT LOCAL ADD-ON RADICULOPATHY, CERVICAL REGION Surgery, Neurological 1 2
SP BONE AGRFT LOCAL ADD-ON SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1
SP BONE AGRFT MORSEL ADD-ON SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1
SP BONE ALGRFT MORSEL ADD-ON CERVICALGIA Surgery, Neurological 1
SP BONE ALGRFT MORSEL ADD-ON RADICULOPATHY, CERVICAL REGION Surgery, Neurological 1
SP BONE ALGRFT MORSEL ADD-ON SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1
SP BONE ALGRFT STRUCT ADD-ON RADICULOPATHY, CERVICAL REGION Surgery, Neurological 1
SPEECH/HEARING THERAPY ANKYLOGLOSSIA Internal Medicine 1
SPEECH/HEARING THERAPY ANKYLOGLOSSIA Pediatrics 1
SPEECH/HEARING THERAPY ANKYLOGLOSSIA Speech Therapy 1
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SPEECH/HEARING THERAPY AUTISTIC DISORDER Family Medicine 1
SPEECH/HEARING THERAPY AUTISTIC DISORDER Internal Medicine 2
SPEECH/HEARING THERAPY AUTISTIC DISORDER Pediatrics 3
SPEECH/HEARING THERAPY CHILDHOOD ONSET FLUENCY DISORDER Family Medicine 1
SPEECH/HEARING THERAPY CHILDHOOD ONSET FLUENCY DISORDER Pediatrics 1
SPEECH/HEARING THERAPY CHILDHOOD ONSET FLUENCY DISORDER Speech Therapy 1
SPEECH/HEARING THERAPY COGNITIVE COMMUNICATION DEFICIT Physical Medicine 1
CONCUSSION W LOSS OF CONSCIOUSNESS OF UNSP
SPEECH/HEARING THERAPY DURATION, INIT Neurology 1
SPEECH/HEARING THERAPY DELAYED MILESTONE IN CHILDHOOD Family Medicine 1
DEVELOPMENTAL DISORDER OF SPEECH AND
SPEECH/HEARING THERAPY LANGUAGE, UNSPECIFIED Other 1
DEVELOPMENTAL DISORDER OF SPEECH AND
SPEECH/HEARING THERAPY LANGUAGE, UNSPECIFIED Pediatrics 2
SPEECH/HEARING THERAPY EXPRESSIVE LANGUAGE DISORDER Family Medicine 2
SPEECH/HEARING THERAPY EXPRESSIVE LANGUAGE DISORDER Pediatrics 1
SPEECH/HEARING THERAPY FEEDING DIFFICULTIES Family Medicine 1
SPEECH/HEARING THERAPY MIXED RECEPTIVE-EXPRESSIVE LANGUAGE DISORDER |Family Medicine 4
SPEECH/HEARING THERAPY MIXED RECEPTIVE-EXPRESSIVE LANGUAGE DISORDER |Pediatrics 6
SPEECH/HEARING THERAPY MIXED RECEPTIVE-EXPRESSIVE LANGUAGE DISORDER |Speech Therapy 1
OTH SYMPTOMS AND SIGNS W COGNITIVE
SPEECH/HEARING THERAPY FUNCTIONS AND AWARENESS Family Medicine 1 1
OTHER DEVELOPMENTAL DISORDERS OF SPEECH AND
SPEECH/HEARING THERAPY LANGUAGE Other 2
OTHER DEVELOPMENTAL DISORDERS OF SPEECH AND
SPEECH/HEARING THERAPY LANGUAGE Pediatrics 1
SPEECH/HEARING THERAPY OTHER DISEASES OF VOCAL CORDS Allergy/Immunology 1
SPEECH/HEARING THERAPY OTHER DISEASES OF VOCAL CORDS Internal Medicine 1
SPEECH/HEARING THERAPY OTHER SPEECH DISTURBANCES Internal Medicine 1
SPEECH/HEARING THERAPY PHONOLOGICAL DISORDER Family Medicine 1
SPEECH/HEARING THERAPY PHONOLOGICAL DISORDER Other 3
SPEECH/HEARING THERAPY PHONOLOGICAL DISORDER Pediatrics 5
SPEECH/HEARING THERAPY PHONOLOGICAL DISORDER Speech Therapy 2
SPEECH/HEARING THERAPY POSTCONCUSSIONAL SYNDROME Speech Therapy 1
SEC AND UNSP MALIG NEOPLASM OF NODES OF
SPEECH/HEARING THERAPY HEAD, FACE AND NECK Radiation Oncology 1
UNSP INTRACRANIAL INJURY W/O LOSS OF
SPEECH/HEARING THERAPY CONSCIOUSNESS, INIT Geriatric Medicine 1
UNSP LACK OF EXPECTED NORMAL PHYSIOL DEV IN
SPEECH/HEARING THERAPY CHILDHOOD Family Medicine 1
SPIRIVA 18 MCG CAP W/DEV Other 1
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES
STAB PHLEB VEINS XTR 10-20 WITH PAIN Radiology 1
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VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH
STAB PHLEB VEINS XTR 10-20 PAIN Internal Medicine 1
VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH
STAB PHLEB VEINS XTR 10-20 PAIN Surgery, General 1
VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH
STAB PHLEB VEINS XTR 10-20 PAIN Internal Medicine 1
STELARA 90 MG/ML SYRINGE Other 1
STIMULATION PACING HEART PAROXYSMAL ATRIAL FIBRILLATION Internal Medicine 1
Substance Abuse Residential Alcohol dependence, uncomplicated Behavioral Health 1
SUCTION LIPECTOMY TRUNK GENDER IDENTITY DISORDER, UNSPECIFIED Surgery, Plastic 1 1
SUCTION LIPECTOMY TRUNK HYPERTROPHY OF BREAST Surgery, Plastic 1 1
SUNOSI 75 MG TABLET Other 1 1
SYMJEPI 0.3MG/0.3 SYRINGE Other 1 1
SYNVISC OR SYNVISC-ONE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Family Medicine 1
SYNVISC OR SYNVISC-ONE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Other 1
SYNVISC OR SYNVISC-ONE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Surgery, Orthopedic
OTH TEAR OF MEDIAL MENISCUS, CURRENT INJURY,
SYNVISC OR SYNVISC-ONE LEFT KNEE, INIT Family Medicine 1
SYNVISC OR SYNVISC-ONE PAIN IN RIGHT KNEE Surgery, Orthopedic 1 1
STRAIN OF MUSC/TEND AT LOWER LEG LEVEL, LEFT
SYNVISC OR SYNVISC-ONE LEG, INIT Family Medicine 1
SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Surgery, Orthopedic 4
SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE |Family Medicine 1 1
Orthopaedic Sports
SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE |Medicine 1
SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE |Radiology 1
SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE |Surgery, Orthopedic 5 1 1
UNILATERAL PRIMARY OSTEOARTHRITIS, UNSPECIFIED
SYNVISC OR SYNVISC-ONE KNEE Other 1
TADALAFIL5 MG TABLET Other 1 1
TALTZ AUTOINJECTOR (2 PACK) 80 MG/ML AUTO
INJCT Other 1 1
TALTZ AUTOINJECTOR 80 MG/ML AUTO INJCT Other 3
TAZORAC 0.05 % CREAM(GM) Other 1 1
TESTOSTERONE 10 MG (2%) GEL MD PMP Other 2 2
TESTOSTERONE 2.5G-1.62% GEL PACKET Other 2
TESTOSTERONE 20.25/1.25 GEL MD PMP Other 1
TESTOSTERONE 20.25/1.25 GEL MD PMP Urology 1
TESTOSTERONE PELLET 75 MG TESTICULAR HYPOFUNCTION Family Medicine 1 1
THER CGM SUPPLY ALLOWANCE TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Family Medicine 1
TYPE 2 DIABETES MELLITUS WITH UNSPECIFIED
THER CGM SUPPLY ALLOWANCE COMPLICATIONS Family Medicine 1
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THERAPEUTIC ACTIVITIES AUTISTIC DISORDER Family Medicine 1 1
THERAPEUTIC ACTIVITIES CERVICALGIA Internal Medicine 1
THERAPEUTIC EXERCISES CERVICALGIA Internal Medicine 1
THORACOSCOPY W/WEDGE RESECT SOLITARY PULMONARY NODULE Surgery, Thoracic 1
TIROSINT 100 MCG CAPSULE Other 1
TISS XPNDR PLMT BRST RCNSTJ INTRADUCTAL CARCINOMA IN SITU OF LEFT BREAST  |Surgery, General 1
MALIG NEOPLM OF UPPER-OUTER QUADRANT OF
TISS XPNDR PLMT BRST RCNSTJ RIGHT FEMALE BREAST Surgery, General 1
MALIGNANT NEOPLASM OF UNSP SITE OF
TISS XPNDR PLMT BRST RCNSTJ UNSPECIFIED FEMALE BREAST Surgery, Plastic 1
TOT DISC ARTHRP ANT 1INTRSPC SPINAL STENOSIS, CERVICAL REGION Surgery, Neurological 1
TOTAL HIP ARTHROPLASTY UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT HIP Surgery, Orthopedic 1
TOTAL HYSTERECTOMY BENIGN ENDOMETRIAL HYPERPLASIA Obstetrics/Gynecology 1
TOTAL KNEE ARTHROPLASTY UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Surgery, Orthopedic 1
TOUJEO SOLOSTAR 300/ML INSULN PEN Other 1
TOVIAZ 4 MG TAB ER 24H Other 1 1
TRANSCATH CLOSURE OF ASD ATRIAL SEPTAL DEFECT Internal Medicine 1
TRANSCATH OCCLUSION CNS ANEURYSM OF UNSPECIFIED SITE Radiology, Diagnostic 1
BENIGN NEOPLASM OF PRPH NERVES AND AUTONM
TRANSCOCHLEAR APPROACH/SKULL NERVOUS SYS, UNSP Other 1
PRIMARY OPEN-ANGLE GLAUCOMA, BILATERAL, MILD
TRANSLUM DIL EYE CANAL STAGE Ophthalmology 1 1
TRANSPLANTATION OF HEART CARDIOMYOPATHY, UNSPECIFIED Cardiovascular Disease 2
TRANSPLANTATION OF LIVER PRIMARY SCLEROSING CHOLANGITIS Surgery, General 3
TRANSPLT ALLO HCT/DONOR MYELOFIBROSIS Internal Medicine 1
OTH TYPES OF NON-HODG LYMPH, EXTRNOD AND
TRANSPLT AUTOL HCT/DONOR SOLID ORGAN SITES Hematology 4
TRANSPLT AUTOL HCT/DONOR SMALL CELL B-CELL LYMPHOMA, SPLEEN Internal Medicine 3
TRANSPLT AUTOL HCT/DONOR SMALL CELL B-CELL LYMPHOMA, SPLEEN Other 4
TRETINOIN 0.05 % CREAM(GM) Other 1
TRETINOIN 0.1 % CREAM(GM) Other 1
MALIGNANT NEOPLASM OF UNSP PART OF LEFT
TRGT GEN SEQ ALYS PNL 55-74 BRONCHUS OR LUNG Hematology 1 1
MALIGNANT NEOPLASM OF UNSP PART OF UNSP
TRGT GEN SEQ DNA 324 GENES BRONCHUS OR LUNG Internal Medicine 1
TRULANCE 3 MG TABLET Other 1
TRULICITY 0.75MG/0.5 PEN INJCTR Other 1
TRULICITY 3 MG/0.5ML PEN INJCTR Other 1
BENIGN PROSTATIC HYPERPLASIA WITH LOWER
TRURL DSTRJ PRST8 TISS RF WV URINARY TRACT SYMP Other 1
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TRUVADA 200-300 MG TABLET Other 1 1
TX L/R ATRIAL FIB ADDL PAROXYSMAL ATRIAL FIBRILLATION Internal Medicine 1
UBRELVY 100 MG TABLET Neurology 2
UBRELVY 50 MG TABLET Other 1
ULTRALIGHTWEIGHT WHEELCHAIR PARAPLEGIA, UNSPECIFIED Family Medicine 1
ULTRALIGHTWEIGHT WHEELCHAIR SCOLIOSIS, UNSPECIFIED Other 1
UNLISTED MAAA SOLITARY PULMONARY NODULE Pulmonary Disease 1 1
UNLISTED MOLECULAR PATHOLOGY ABNORMAL ELECTROCARDIOGRAM [ECG] [EKG] Pediatric Cardiology 1 1
ABNORMAL FINDINGS ON DX IMAGING OF OTH BODY
UNLISTED MOLECULAR PATHOLOGY STRUCTURES Obstetrics/Gynecology 1
BENIGN NEOPLASM OF PRPH NERVES AND AUTONM
UNLISTED MOLECULAR PATHOLOGY NERVOUS SYS, UNSP Other 1
UNLISTED MOLECULAR PATHOLOGY CONGENITAL NYSTAGMUS Ophthalmology 1
Certified Genetic
UNLISTED MOLECULAR PATHOLOGY FAMILY HISTORY OF CARRIER OF GENETIC DISEASE Counselor 1 1
UNLISTED MOLECULAR PATHOLOGY MALIGNANT NEOPLASM OF BRAIN, UNSPECIFIED Family Medicine 1 1
MALIGNANT NEOPLASM OF UNSP PART OF LEFT
UNLISTED MOLECULAR PATHOLOGY BRONCHUS OR LUNG Hematology 1 1
ULCERATIVE (CHRONIC) PANCOLITIS WITH RECTAL
USTEKINUMAB SUB CU INJ, 1 MG BLEEDING Gastroenterology 1
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O
USTEKINUMARB, IV INJECT, 1 MG COMPLICATIONS Gastroenterology 1
ULCERATIVE (CHRONIC) PANCOLITIS WITH RECTAL
USTEKINUMARB, IV INJECT, 1 MG BLEEDING Gastroenterology 1
ULCERATIVE (CHRONIC) PANCOLITIS WITH UNSP
USTEKINUMAB, IV INJECT, 1 MG COMPLICATIONS Internal Medicine 1
UVL PNL 2 SQ FT OR LESS PSORIASIS VULGARIS Dermatology 1
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES
VASCULAR SURGERY PROCEDURE WITH PAIN Radiology 1
VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH
VASCULAR SURGERY PROCEDURE PAIN Surgery, General 1 1
VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH
VASCULAR SURGERY PROCEDURE PAIN Internal Medicine 1
VENTOLIN HFA 90 MCG HFA AER AD Other 2 2
VICTOZA 3-PAK 0.6 MG/0.1 PEN INJCTR Other 3
VRAYLAR 1.5 MG CAPSULE Other 1
VUMERITY 231 MG CAPSULE DR Other 2
VYVANSE 20 MG CAPSULE Other 1
VYVANSE 30 MG CAPSULE Other 7 1 1
VYVANSE 40 MG CAPSULE Other 1
VYVANSE 50 MG CAPSULE Other 1
XARELTO 10 MG TABLET Other 2
XARELTO 15 MG TABLET Other 1
XARELTO 15 MG-20MG TAB DS PK Other 1
XARELTO 20 MG TABLET Other 3
XIIDRA 5 % DROPERETTE Other 1 2 2
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ZUPLENZ 4 MG FILM Other 1 1
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