Prior Authorization Statistics - IL - CY 2023

The average review time for all prior authorizations is 3.3 days

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
SPRAIN OF JOINTS AND LIGAMENTS OF OTH PARTS OF
NECK, SEQUELA Chiropractor 1 1
SPRAIN OF JOINTS AND LIGAMENTS OF OTH PRT NECK,
INIT ENCNTR Chiropractor 2 2
SPRAIN OF JOINTS AND LIGAMENTS OF UNSP PARTS OF
NECK, SUBS Rehab Provider 1
SPRAIN OF LIGAMENTS OF CERVICAL SPINE, INITIAL
ENCOUNTER Chiropractor 1 1
SPRAIN OF LIGAMENTS OF CERVICAL SPINE, INITIAL
ENCOUNTER Rehab Provider 1 1
SPRAIN OF LIGAMENTS OF LUMBAR SPINE, INITIAL
ENCOUNTER Chiropractor 1
SPRAIN OF OTHER LIGAMENT OF LEFT ANKLE,
SUBSEQUENT ENCOUNTER Rehab Provider 1 1
SPRAIN OF UNSPECIFIED LIGAMENT OF RIGHT ANKLE,
INIT ENCNTR Rehab Provider 1 1
SPRAIN OF UNSPECIFIED ROTATOR CUFF CAPSULE, SUBS
ENCNTR Rehab Provider 1 2 2
STIFFNESS OF LEFT ANKLE, NOT ELSEWHERE CLASSIFIED |Rehab Provider 1
STIFFNESS OF LEFT HAND, NOT ELSEWHERE CLASSIFIED |Rehab Provider 1 1
STIFFNESS OF LEFT HIP, NOT ELSEWHERE CLASSIFIED Rehab Provider 3 1 1
STIFFNESS OF LEFT KNEE, NOT ELSEWHERE CLASSIFIED  |Rehab Provider 4 4
STIFFNESS OF LEFT SHOULDER, NOT ELSEWHERE
CLASSIFIED Rehab Provider 1 1
STIFFNESS OF LEFT WRIST, NOT ELSEWHERE CLASSIFIED |Rehab Provider 1 1 1
STIFFNESS OF RIGHT FOOT, NOT ELSEWHERE CLASSIFIED |Rehab Provider 3 3
STIFFNESS OF RIGHT HIP, NOT ELSEWHERE CLASSIFIED Rehab Provider 1 1
STIFFNESS OF RIGHT KNEE, NOT ELSEWHERE CLASSIFIED |Rehab Provider 1 2 2
STIFFNESS OF RIGHT SHOULDER, NOT ELSEWHERE
CLASSIFIED Rehab Provider 2 9 9
STIFFNESS OF RIGHT WRIST, NOT ELSEWHERE CLASSIFIED |Rehab Provider 2 2 2
STIFFNESS OF UNSPECIFIED HIP, NOT ELSEWHERE
CLASSIFIED Rehab Provider 1 1
STIFFNESS OF UNSPECIFIED JOINT, NOT ELSEWHERE
CLASSIFIED Rehab Provider 1 2 2
ALCOHOL DEPENDENCE, UNCOMPLICATED Behavioral 7
BIPOLAR DISORD, CRNT EPISODE MIXED, SEVERE, W
PSYCH FEATURES Behavioral 1
BRIEF PSYCHOTIC DISORDER Behavioral 1
CANNABIS DEPENDENCE, UNCOMPLICATED Behavioral 1
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Pediatric
Hematology/Oncolog
ENCOUNTER FOR ANTINEOPLASTIC IMMUNOTHERAPY |y 1
LIGHT CHAIN (AL) AMYLOIDOSIS Hematology 1
MAJOR DEPRESSIVE DISORDER, RECURRENT,
UNSPECIFIED Family Medicine 1
MAJOR DEPRESSIVE DISORDER, SINGLE EPISODE,
UNSPECIFIED Behavioral 1
MAJOR DEPRESSV DISORD, SINGLE EPSD, SEV W/O
PSYCH FEATURES Behavioral 1
MAJOR DEPRESSV DISORDER, RECURRENT SEVERE W/O
PSYCH FEATURES Behavioral 1
MALIGNANT NEOPLASM OF UPPER LOBE, RIGHT
BRONCHUS OR LUNG Pulmonary Disease 1
OBSESSIVE-COMPULSIVE DISORDER, UNSPECIFIED Behavioral 1
OPIOID DEPENDENCE, UNCOMPLICATED Behavioral 2
OTH STIMULANT DEPEND W STIM-INDUCE PSYCHOTIC
DISORDER, UNSP Behavioral 1
OTHER STIMULANT DEPENDENCE, UNCOMPLICATED Behavioral 1 1
POISONING BY TRICYCLIC ANTIDEPRESSANTS, Pediatric Critical Care
UNDETERMINED, INIT Medicine 1
SEDATIVE, HYPNOTIC OR ANXIOLYTIC DEPENDENCE,
UNCOMPLICATED Behavioral 2
UNSP PSYCHOSIS NOT DUE TO A SUBSTANCE OR KNOWN
PHYSIOL COND Behavioral 1
3-PART FX SURG NECK OF R HUMERUS, SUBS FOR FX W
ROUTN HEAL Rehab Provider 1
ABNORMAL POSTURE Rehab Provider 1
ACHILLES TENDINITIS, LEFT LEG Rehab Provider 2 2
ACHILLES TENDINITIS, RIGHT LEG Rehab Provider 1 3 3
ADHESIVE CAPSULITIS OF LEFT SHOULDER Rehab Provider 3 3
ADHESIVE CAPSULITIS OF RIGHT SHOULDER Rehab Provider 4 4
ADOLESCENT IDIOPATHIC SCOLIOSIS, THORACIC REGION |Rehab Provider 1
AFTERCARE FOLLOWING JOINT REPLACEMENT SURGERY |Rehab Provider 1
AUTISTIC DISORDER Rehab Provider 5 3 3
BENIGN PAROXYSMAL VERTIGO, LEFT EAR Rehab Provider 1
BENIGN PAROXYSMAL VERTIGO, RIGHT EAR Rehab Provider 2
BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Rehab Provider 3 3
BUCKET-HNDL TEAR OF UNSP MENSC, CURRENT INJURY,
R KNEE, INIT Rehab Provider 2 1 1
CARDIAC ARREST, CAUSE UNSPECIFIED Rehab Provider 1
CARPAL TUNNEL SYNDROME, RIGHT UPPER LIMB Rehab Provider 1 1 1
CERVICALGIA Chiropractor 1 2 2
CERVICALGIA Rehab Provider 9 18 18
CHONDROMALACIA PATELLAE, LEFT KNEE Rehab Provider 1 1
CHONDROMALACIA PATELLAE, RIGHT KNEE Rehab Provider 2 2
Chronic cough Rehab Provider 1
CONTUSION OF LEFT KNEE, SUBSEQUENT ENCOUNTER  |Rehab Provider 1
CYSTOCELE, UNSPECIFIED Page Rehh®4Provider 1
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DISP FX OF LATERAL MALLEOLUS OF L FIBULA, 7THD Rehab Provider 1 1
DISP FX OF LATERAL MALLEOLUS OF LEFT FIBULA, INIT Rehab Provider 1
DISPLACED FRACTURE OF MIDDLE PHALANX OF R MID
FINGER, 7THK Rehab Provider 1
DISPLACED INTARTIC FX R CALCANEUS, SUBS FOR FX W
ROUTN HEAL Rehab Provider 2 1 1
DIZZINESS AND GIDDINESS Rehab Provider 1
DORSALGIA, UNSPECIFIED Rehab Provider 2 7 7
EFFUSION, RIGHT KNEE Rehab Provider 1 1 1
Ehlers-Danlos syndrome, unspecified Rehab Provider 1 1
ENCOUNTER FOR OTHER ORTHOPEDIC AFTERCARE Rehab Provider 24 24
ENCOUNTER FOR OTHER SPECIFIED SURGICAL
AFTERCARE Rehab Provider 2 2
EXTREMELY LOW BIRTH WEIGHT NEWBORN, 750-999
GRAMS Rehab Provider 1 1
Feeding difficulties, unspecified Rehab Provider 1
FRACTURE OF COCCYX, SUBS FOR FX W ROUTN HEAL Rehab Provider 1 1
FUSION OF SPINE, CERVICAL REGION Chiropractor 2 3 3
FUSION OF SPINE, LUMBAR REGION Rehab Provider 1 1 1
GENERALIZED ABDOMINAL PAIN Rehab Provider 2 2
GLUTEAL TENDINITIS, RIGHT HIP Rehab Provider 1 1
IMPINGEMENT SYNDROME OF LEFT SHOULDER Rehab Provider 1 1
IMPINGEMENT SYNDROME OF RIGHT SHOULDER Rehab Provider 8 8
INCOMPLETE ROTATR-CUFF TEAR/RUPTR OF L
SHOULDER, NOT TRAUMA Rehab Provider 1 1 1
INJ MUSC/TEND THE ROTATOR CUFF OF RIGHT
SHOULDER, INIT Rehab Provider 1 1
INJ MUSC/TEND THE ROTATOR CUFF OF RIGHT
SHOULDER, SUBS Rehab Provider 3 3
INJ MUSCLE, FASCIA AND TENDON OF LEFT HIP, SUBS
ENCNTR Rehab Provider 4 4
INJ MUSCLE, FASCIA AND TENDON OF PRT BICEPS, LEFT
ARM, INIT Rehab Provider 1 1
INJ MUSCLE, FASCIA AND TENDON OF PRT BICEPS, LEFT
ARM, SUBS Rehab Provider 2 2
INTERVERTEBRAL DISC DISORDERS W RADICULOPATHY,
LUMBAR REGION Rehab Provider 2 2
INTVRT DISC DISORDERS W RADICULOPATHY,
LUMBOSACRAL REGION Rehab Provider 3 3
LESION OF ULNAR NERVE, RIGHT UPPER LIMB Physical Medicine 2 2
Low back pain, unspecified Acupuncturist 1
Low back pain, unspecified Chiropractor 1 1
Low back pain, unspecified Physical Medicine 2
Low back pain, unspecified Rehab Provider 16 27 27
LUMBAGO WITH SCIATICA, LEFT SIDE Rehab Provider 2 1 1
LUMBAGO WITH SCIATICA, RIGHT SIDE Rehab Provider 1 1
MEDIAL EPICONDYLITIS, LEFT ELBOW Rehab Provider 1 1
MULTIPLE SCLEROSIS Rehab Provider 1 1
MUSCLE WEAKNESS (GENERALIZED) Rehab Provider 5 22 22
MYALGIA, OTHER SITE Rehab Provider 1
MYALGIA, UNSPECIFIED SITE Page Rehd®Provider 5 5
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OLECRANON BURSITIS, UNSPECIFIED ELBOW Rehab Provider 4 4
OTH EXTRARTIC FX LOW END L RAD, 7THD Rehab Provider 1
OTH FRACTURE OF L LOW LEG, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider 1
OTH INTARTIC FX LOW END R RAD, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider 1 1
OTH SPON DISRUPT OF ANTERIOR CRUCIATE LIGAMENT
OF LEFT KNEE Rehab Provider 2 2
OTH SYMPTOMS AND SIGNS INVOLVING THE
MUSCULOSKELETAL SYSTEM Rehab Provider 1 1
OTH SYMPTOMS AND SIGNS W GENERAL SENSATIONS
AND PERCEPTIONS Rehab Provider 1 1
OTH TEAR OF LAT MENSC, CURRENT INJURY, LEFT KNEE,
SUBS Rehab Provider 1 1
OTH TEAR OF LAT MENSC, CURRENT INJURY, RIGHT
KNEE, SUBS Rehab Provider 1 1 1
OTH TEAR OF MEDIAL MENISCUS, CURRENT INJURY, R
KNEE, INIT Rehab Provider 1 1
OTH TEAR OF MEDIAL MENISCUS, CURRENT INJURY, R
KNEE, SUBS Rehab Provider 2 2
OTH TEAR OF MEDIAL MENISCUS, CURRENT INJURY,
UNSP KNEE, SUBS Rehab Provider 1 1
OTHER ARTICULAR CARTILAGE DISORDERS, LEFT HIP Rehab Provider 1 1
OTHER BURSITIS OF HIP, RIGHT HIP Rehab Provider 1 1
OTHER CERVICAL DISC DEGENERATION,
CERVICOTHORACIC REGION Chiropractor 1 1
OTHER DISTURBANCES OF SKIN SENSATION Rehab Provider 2 2
OTHER IDIOPATHIC SCOLIOSIS, THORACOLUMBAR
REGION Rehab Provider 1 1 1
OTHER INJURY OF UNSPECIFIED BODY REGION, INITIAL
ENCOUNTER Rehab Provider 1 1
OTHER INSTABILITY, LEFT FOOT Rehab Provider 1 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
REGION Rehab Provider 2 2
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR
REGION Rehab Provider 1
OTHER LACK OF COORDINATION Physical Medicine 1
OTHER LACK OF COORDINATION Rehab Provider 1
Other low back pain Rehab Provider 1 11 11
OTHER MALAISE Rehab Provider 1
OTHER MUSCLE SPASM Rehab Provider 1
OTHER SHOULDER LESIONS, RIGHT SHOULDER Rehab Provider 1
OTHER SPECIFIED ARTHRITIS, RIGHT HAND Rehab Provider 1 2 2
OTHER SPECIFIED DISORDERS OF MUSCLE Rehab Provider 1
OTHER SPECIFIED DORSOPATHIES, LUMBAR REGION Rehab Provider 2 2
OTHER SPECIFIED INJURY OF RIGHT ACHILLES TENDON,
SUBS ENCNTR Rehab Provider 2 2
OTHER SPECIFIED JOINT DISORDERS, LEFT HIP Rehab Provider 1 1
OTHER SPECIFIED JOINT DISORDERS, RIGHT HIP Rehab Provider 1
OTHER SPECIFIED JOINT DISORDERS, RIGHT WRIST Physical Medicine 1
OTHER SPECIFIED JOINT DISORDERS, RIGHT WRIST Rehab Provider 2
OTHER SPECIFIED POSTPROCEDURAL STATES Rehab Provider 1 1
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OTHER SPONDYLOSIS WITH RADICULOPATHY,
CERVICOTHORACIC REGION Rehab Provider 1 1
OTHER SYMBOLIC DYSFUNCTIONS Rehab Provider 1 1
OTHER SYMPTOMS AND SIGNS INVOLVING THE
NERVOUS SYSTEM Rehab Provider 1 1
OTHER SYNOVITIS AND TENOSYNOVITIS, LEFT ANKLE
AND FOOT Rehab Provider 1 1
PAIN IN LEFT ANKLE AND JOINTS OF LEFT FOOT Rehab Provider 4 13 13
PAIN IN LEFT ELBOW Rehab Provider 2 1 1
PAIN IN LEFT FINGER(S) Rehab Provider 2 1 1
PAIN IN LEFT FOOT Rehab Provider 6 6
PAIN IN LEFT HAND Rehab Provider 2 1 1
PAIN IN LEFT HIP Rehab Provider 4 5 5
PAIN IN LEFT KNEE Rehab Provider 8 40 40
PAIN IN LEFT LEG Rehab Provider 3 3
PAIN IN LEFT SHOULDER Rehab Provider 8 16 16
PAIN IN LEFT WRIST Rehab Provider 1 7 7
PAIN IN RIGHT ANKLE AND JOINTS OF RIGHT FOOT Physical Medicine 1 2 2
PAIN IN RIGHT ANKLE AND JOINTS OF RIGHT FOOT Rehab Provider 4 17 17
PAIN IN RIGHT ELBOW Rehab Provider 1 3 3
PAIN IN RIGHT FOOT Rehab Provider 1 5 5
PAIN IN RIGHT HAND Rehab Provider 1
PAIN IN RIGHT HIP Rehab Provider 1 16 16
PAIN IN RIGHT KNEE Rehab Provider 11 22 22
PAIN IN RIGHT LEG Rehab Provider 1 1 1
PAIN IN RIGHT SHOULDER Rehab Provider 13 36 36
PAIN IN RIGHT TOE(S) Rehab Provider 2 2
PAIN IN RIGHT UPPER ARM Rehab Provider 1 1
PAIN IN THORACIC SPINE Chiropractor 1
PAIN IN THORACIC SPINE Rehab Provider 1 1 1
PARKINSON'S DISEASE Rehab Provider 1 1
PATELLOFEMORAL DISORDERS, LEFT KNEE Rehab Provider 3 3
PATELLOFEMORAL DISORDERS, RIGHT KNEE Rehab Provider 2 2
PATELLOFEMORAL DISORDERS, UNSPECIFIED KNEE Rehab Provider 1 1
PELVIC AND PERINEAL PAIN Rehab Provider 2 2
PERONEAL TENDINITIS, LEFT LEG Rehab Provider 1 1
PLANTAR FASCIAL FIBROMATOSIS Rehab Provider 3 8 8
POSTCONCUSSIONAL SYNDROME Rehab Provider 1
POSTERIOR TIBIAL TENDINITIS, LEFT LEG Rehab Provider 1 1
PRESENCE OF LEFT ARTIFICIAL ANKLE JOINT Rehab Provider 1 1
PRESENCE OF LEFT ARTIFICIAL HIP JOINT Rehab Provider 5 5
PRESENCE OF LEFT ARTIFICIAL KNEE JOINT Rehab Provider 2 2
PRESENCE OF RIGHT ARTIFICIAL HIP JOINT Rehab Provider 1 2 2
PRESENCE OF RIGHT ARTIFICIAL KNEE JOINT Rehab Provider 2 2
PRIMARY OSTEOARTHRITIS, LEFT ANKLE AND FOOT Rehab Provider 1
PRIMARY OSTEOARTHRITIS, RIGHT SHOULDER Rehab Provider 1 1
PRIMARY OSTEOARTHRITIS, UNSPECIFIED SHOULDER Rehab Provider 1 1
RADICULOPATHY, CERVICAL REGION Rehab Provider 4 6 6
RADICULOPATHY, CERVICOTHORACIC REGION Chiropractor 1 1
RADICULOPATHY, LUMBAR REGION Chiropractor 1 1
RADICULOPATHY, LUMBAR REGION Rehab Provider 2 12 12
RECURRENT SUBLUXATION OF PATELLA, LEFT KNEE Page RReha®4Provider 1 1
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SACROCOCCYGEAL DISORDERS, NOT ELSEWHERE
CLASSIFIED Rehab Provider 1 2 2
SACROILNTIS, NOT ELSEWHERE CLASSIFIED Chiropractor 2 2
SCIATICA, LEFT SIDE Rehab Provider 1 3 3
SCIATICA, RIGHT SIDE Chiropractor 2 2
SCIATICA, RIGHT SIDE Rehab Provider 1
SCOLIOSIS, UNSPECIFIED Rehab Provider 1 1
SEGMENTAL AND SOMATIC DYSFUNCTION OF CERVICAL
REGION Chiropractor 1 1
SEGMENTAL AND SOMATIC DYSFUNCTION OF LUMBAR
REGION Chiropractor 3 3
SEGMENTAL AND SOMATIC DYSFUNCTION OF THORACIC
REGION Chiropractor 1 1
SEGMENTAL AND SOMATIC DYSFUNCTION OF UPPER
EXTREMITY Chiropractor 1 1
SHORT ACHILLES TENDON (ACQUIRED), UNSPECIFIED
ANKLE Rehab Provider 1 1
SPASTIC HEMIPLEGIC CEREBRAL PALSY Rehab Provider 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
CLAUDICATION Rehab Provider 2 2
SPINAL STENOSIS, LUMBAR REGION WITHOUT
NEUROGENIC CLAUD Rehab Provider 3 3
SPONDYLOLYSIS, LUMBAR REGION Rehab Provider 1 1
SPONDYLOLYSIS, SITE UNSPECIFIED Rehab Provider 1 1
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY,
CERVICAL REGION Rehab Provider 1
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY,
LUMBAR REGION Rehab Provider 1
SPONDYLOSIS, UNSPECIFIED Rehab Provider 1
SPRAIN OF ANTERIOR CRUCIATE LIGAMENT OF LEFT
KNEE, INIT Rehab Provider 1 1
SPRAIN OF ANTERIOR CRUCIATE LIGAMENT OF LEFT
KNEE, SUBS Rehab Provider 2 2
SPRAIN OF ANTERIOR CRUCIATE LIGAMENT OF RIGHT
KNEE, SUBS Rehab Provider 1
STIFFNESS OF UNSPECIFIED SHOULDER, NOT ELSEWHERE
CLASSIFIED Rehab Provider 1 1
STRAIN MSL/FASC/TND POST GRP AT THI LEV, RIGHT
THIGH, INIT Rehab Provider 3 3
STRAIN OF LEFT QUADRICEPS MUSCLE, FASCIA AND
TENDON, INIT Rehab Provider 1 1 1
STRAIN OF MSL/FASC/TND POST GRP AT THI LEV, LEFT
THIGH, INIT Rehab Provider 1 1
STRAIN OF MSL/FASC/TND POST GRP AT THI LEV, LEFT
THIGH, SUBS Rehab Provider 3 3
STRAIN OF MUSC/FASC/TEND AT THIGH LEVEL, RIGHT
THIGH, SUBS Rehab Provider 1 1 1
STRAIN OF MUSCLE, FASCIA AND TENDON AT NECK
LEVEL, SUBS Rehab Provider 4 4
STRAIN OF MUSCLE, FASCIA AND TENDON OF LOWER
BACK, SUBS Rehab Provider 2 8 8
STRAIN OF MUSCLE, FASCIA AND TENDON OF RIGHT HIP,
SUBS Page Rehd®Provider 1 1
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STRAIN OF RIGHT QUADRICEPS MUSCLE, FASCIA AND
TENDON, SUBS Rehab Provider 1 1
SUBLUXATION COMPLEX (VERTEBRAL) OF CERVICAL
REGION Chiropractor 2 2
SUPERIOR GLENOID LABRUM LESION OF LEFT
SHOULDER, SUBS ENCNTR Rehab Provider 2 2
SUPERIOR GLENOID LABRUM LESION OF RIGHT
SHOULDER, SUBS Physical Medicine 1 1
TENSION-TYPE HEADACHE, UNSPECIFIED, NOT
INTRACTABLE Chiropractor 2
TORTICOLLIS Rehab Provider 1
TRAUMATIC SPONDYLOPATHY, LUMBOSACRAL REGION |Rehab Provider 2 2 2
TRIGGER FINGER, RIGHT MIDDLE FINGER Rehab Provider 1 1
TROCHANTERIC BURSITIS, RIGHT HIP Rehab Provider 1 6 6
UNEQUAL LIMB LENGTH (ACQUIRED), RIGHT FEMUR Rehab Provider 1 1 1
UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Rehab Provider 2 2
UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Rehab Provider 3 3
UNSP DISLOCATION OF LEFT ULNOHUMERAL JOINT,
SUBS ENCNTR Rehab Provider 1 1
UNSP FX THE LOWER END R RAD, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider 1 1 1
UNSP INJ MUSC/TEND PERONEAL GRP AT LOW LEG LEV,
L LEG, SUBS Rehab Provider 1 1
UNSP INJURY OF ADDUCTOR MUSC/FASC/TEND RIGHT
THIGH, SUBS Rehab Provider 1 1
UNSP INJURY OF MUSC/FASC/TEND TRICEPS, UNSP ARM,
SUBS Rehab Provider 3 3
UNSP ROTATR-CUFF TEAR/RUPTR OF LEFT SHOULDER,
NOT TRAUMA Rehab Provider 1 2 2
UNSP ROTATR-CUFF TEAR/RUPTR OF RIGHT SHOULDER,
NOT TRAUMA Rehab Provider 1 3 3
UNSP THORACIC, THORACOLUM AND LUMBOSACR
INTVRT DISC DISORDER Rehab Provider 1 1
UNSPECIFIED SPRAIN OF LEFT FOOT, SUBSEQUENT
ENCOUNTER Rehab Provider 1
UNSPECIFIED SPRAIN OF RIGHT FOOT, INITIAL
ENCOUNTER Rehab Provider 1 1
Vertebrogenic low back pain Rehab Provider 2 2
WEAKNESS Rehab Provider 1 1
27096 (Injection procedure for sacroiliac joint,
arthrography and/or anesthetic/steroid), 27096
(Injection procedure for sacroiliac joint, arthrography SACROCOCCYGEAL DISORDERS NEC(27096
and/or anesthetic/steroid), 27096 (Injection procedure |),SACROCOCCYGEAL DISORDERS NEC(27096
for sacroiliac joint, arthrography and/or anesth ),Unknown(27096 ),Unknown(27096 ), Other 1
63650 (IMPLANT NEUROELECTRODES), 63650 (IMPLANT |Unknown(63650 ),CAUSALGIA OF LEFT LOWER
NEUROELECTRODES), L8680 (Implt neurostim elctr LIMB(63650 ),Unknown(L8680 ),CAUSALGIA OF LEFT
each), L8680 (Implt neurostim elctr each), LOWER LIMB(L8680 ), Other 1
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70552 (MRI BRAIN (head); with contrast material(s)), Unknown(70552 ),OTHER VISUAL
70552 (MRI BRAIN (head); with contrast material(s)), DISTURBANCES(70552 ), Other 1
71250 (CT CHEST (thorax); without contrast material), Unknown(71250 ), Other 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, [Unknown(72141 ),RADICULOPATHY CERVICAL
(spinal canal and contents); without contrast material), |REGION(72141 ), Other 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, [SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERV
(spinal canal and contents); without contrast material), |RGN(72141 ),Unknown(72141 ),Unknown(72148
72148 (MRI Lumbar Spine, (spinal canal and contents); [),SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY
without contrast material), 72148 CERV RGN(72148 ), Other 1
72158 (MRI Lumbar Spine, (spinal canal and contents),
without contrast material, followed by contrast
material(s) and further sequences), 72158 (MRI Lumbar
Spine, (spinal canal and contents), without contrast RADICULOPATHY LUMBAR REGION(72158
material, followed by contrast material(s) and ),Unknown(72158 ), Other 1
73720 (MRI Lower Extremity, other than joint; without
contrast material(s), followed by contrast material(s)
and further sequences), 73720 (MRI Lower Extremity,
other than joint; without contrast material(s), followed [Unknown(73720 ),NEOPLASM OF UNS BEHAVIOR
by contrast material(s) and further s BONE SOFT TISSUE &amp; SKIN(73720 ), Other 1
74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed Unknown(74178 ),ESSENTIAL PRIMARY
tomography; abdomen and pelvis; without contrast mat |HYPERTENSION(74178 ), Other 1
ASHD NATIVE CORONARY ARTERY W/O ANGINA
78431 (.), 78431 (.), PECTORIS(78431 ),Unknown(78431 ), Other 1
78431 (.), 78431 (.), Unknown(78431 ),SHORTNESS OF BREATH(78431 ), |Other 1
78816 (PET/CT Imaging, (concurrently acquired CT
attenuation correction and anatomical localization);
whole body), 78816 (PET/CT Imaging, (concurrently
acquired CT attenuation correction and anatomical Unknown(78816 ),MALIGNANT NEOPLASM UNS PART
localization); whole body), UNS ADRENAL GLAND(78816 ), Other 1
ABATACEPT INJECTION OTHER SPECIFIED RHEUMATOID ARTHRITIS, RIGHT HAND |Rheumatology 1
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O
ABATACEPT INJECTION ORG/SYS INVOLV Rheumatology 3 1 1
ABATACEPT INJECTION RHEUMATOID ARTHRITIS, UNSPECIFIED Rheumatology 1
ABIRATERONE ACETATE 250 MG TABLET Prescriber 3
ABIRATERONE ACETATE 500 MG TABLET Prescriber 2
Pediatric
Rehabilitation
ABOBOTULINUMTOXINA CRAMP AND SPASM Medicine 1
ACCU-CHEK GUIDE TEST STRIP STRIP Page Poéd3tber 1 1 1
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ACELLULAR DERM MATRIX IMPLT INTRADUCTAL CARCINOMA IN SITU OF RIGHT BREAST Surgery, Plastic 1

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

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

UNSPECIFIED LUMP IN THE LEFT BREAST, UNSPECIFIED
ACELLULAR DERM MATRIX IMPLT QUADRANT Surgery, General 1
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET Prescriber 3 1 1
ACTEMRA 162 MG/0.9 SYRINGE Prescriber 3
ACTEMRA ACTPEN 162 MG/0.9 PEN INJCTR Prescriber 3

Nephrotic syndrome with focal and segmental
ACTHAR glomerular lesions Nephrology 1
ACYCLOVIR 5 % CREAM (G) Prescriber 2 2
ACYCLOVIR 5 % OINT. (G) Prescriber 1 1
ADAPALENE-BENZOYL PEROXIDE 0.1 %-2.5% GEL
W/PUMP Prescriber 1 1
ADAPALENE-BENZOYL PEROXIDE 0.3 %-2.5% GEL
W/PUMP Prescriber 1
ADAPT BEHAVIOR TX PHYS/QHP AUTISTIC DISORDER Behavioral 6

Multi-Specialty

ADAPT BEHAVIOR TX PHYS/QHP AUTISTIC DISORDER Group 2 1 1
ADBRY 150 MG/ML SYRINGE Prescriber 1
ADDERALL 15 MG TABLET Prescriber 1 1
ADDERALL 20 MG TABLET Prescriber 1
ADDERALL 30 MG TABLET Prescriber 1
ADDERALL 5 MG TABLET Prescriber 2
ADDERALL XR 10 MG CAP.SR 24H Prescriber 1 1 1
ADDERALL XR 20 MG CAP.SR 24H Prescriber 3 3
ADDERALL XR 25 MG CAP.SR 24H Prescriber 1 1 1
ADDERALL XR 30 MG CAP.SR 24H Prescriber 3 3 3
ADVAIR DISKUS 250-50 MCG BLST W/DEV Prescriber 1 1
ADVAIR HFA 115-21MCG HFA AER AD Prescriber 1 1
ADZENYS XR-ODT 12.5 MG TAB RAP BP Prescriber 3
ADZENYS XR-ODT 15.7 MG TAB RAP BP Prescriber 1 1 1
ADZENYS XR-ODT 18.8 MG TAB RAP BP Prescriber 1 2 2
ADZENYS XR-ODT 9.4 MG TAB RAP BP Prescriber 1
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY Anesthesiology 2

ST ELEVATION (STEMI) MYOCARDIAL INFARCTION OF Cardiac
AED GARMENT W ELEC ANALYSIS UNSP SITE Electrophysiology 1

ST ELEVATION (STEMI) MYOCARDIAL INFARCTION OF Cardiovascular
AED GARMENT W ELEC ANALYSIS UNSP SITE Disease 1

EXDTVE AGE-REL MCLR DEGN, LEFT EYE, WITH ACTV
AFLIBERCEPT INJECTION CHRDL NEOVAS Ophthalmology 1

EXDTVE AGE-REL MCLR DEGN, RIGHT EYE, WITH ACTV
AFLIBERCEPT INJECTION CHRDL NEOVAS Ophthalmology 5

MACULA SCARS OF POSTERIOR POLE (POST-
AFLIBERCEPT INJECTION TRAUMATIC), RIGHT EYE Ophthalmology 1 1
AFLIBERCEPT INJECTION RETINAL NEOVASCULARIZATION, UNSPECIFIED, LEFT EYE [Surgery, General 1

TYPE 2 DIAB WITH MILD NONP RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, UNSP Ophthalmology 1
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TYPE 2 DIAB WITH MOD NONP RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, R EYE Ophthalmology 2
TYPE 2 DIAB WITH MODERATE NONP RTNOP WITH
AFLIBERCEPT INJECTION MACULAR EDEMA, BI Ophthalmology 2
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, BI Ophthalmology 5
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, L EYE Ophthalmology 2
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, R EYE Ophthalmology 2
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT
AFLIBERCEPT INJECTION MACULAR EDEMA, BI Ophthalmology 1
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, BI Ophthalmology 2
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, R EYE Ophthalmology 1
TYPE 2 DIABETES WITH MILD NONP RTNOP WITH
AFLIBERCEPT INJECTION MACULAR EDEMA, BI Ophthalmology 1
AFREZZA 4-8-12(60) CART INHAL Prescriber 1 4 4
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W
AIMOVIG STAT MIGR Surgery, Orthopedic 1
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS
AIMOVIG AUTOINJECTOR MIGRAINOSUS Prescriber 1
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT Prescriber 16 3 3
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT Prescriber 9 4 4
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE,
AJOVY W/O STAT MIGR Prescriber 1
AJOVY AUTOINJECTOR 225 MG/1.5 AUTO INJCT Prescriber 13 7 7
AJOVY SYRINGE 225 MG/1.5 SYRINGE Prescriber 2
AKLIEF 0.005 % CREAM (G) Prescriber 1 1
ALBENDAZOLE 200 MG TABLET Prescriber 1 1
ALBUTEROL SULFATE HFA 90 MCG HFA AER AD Prescriber 6 6 6
ALECENSA 150 MG CAPSULE Prescriber 1
ALPHAGAN P 0.1 % DROPS Prescriber 1 1
PRETERM NEWBORN, GESTATIONAL AGE 36 COMPLETED
ALS 1 WEEKS Family Medicine 1 1
AMITIZA 24MCG CAPSULE Prescriber 1 1
AMPUTATION OF LOWER LEG SQUAMOUS CELL CARCINOMA OF SKIN, UNSPECIFIED Surgery, Orthopedic 1
AMZEEQ 4 % FOAM Prescriber 1 1
ANNOVERA .15-.013MG VAG RING Prescriber 1 1
Cardiovascular
AORTIC DYSFUNCTION/DILATION ANEURYSM OF HEART Disease 2
AORTIC DYSFUNCTION/DILATION HYPERMOBILITY SYNDROME Neurology 2 2
FAMILY HISTORY OF MALIGNANT NEOPLASM OF
APC GENE DUP/DELET VARIANTS DIGESTIVE ORGANS Family Medicine 1 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF
APC GENE FULL SEQUENCE DIGESTIVE ORGANS Family Medicine 1 1
APIDRA SOLOSTAR 100/ML INSULN PEN Prescriber 1
APLENZIN 174MG TAB ER 24H Prescriber 1 1
APLENZIN 522MG TAB ER 24H Prescriber 2
APLIGRAF VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) Infectious Disease 1
Applied Behavior Analysis Autistic disorder Page 18elfiddéral 4 1
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APPLIED BEHAVIORAL ANALYSIS Behavioral 1
APRETUDE 600 MG/3ML SUSER VIAL Prescriber 9
APTIOM 600 MG TABLET Prescriber 1
APTIOM 800 MG TABLET Prescriber 2
ARAZLO 0.045 % LOTION Prescriber 1
ARCALYST 220 MG VIAL Prescriber 1
ARIPIPRAZOLE 5 MG TABLET Prescriber 1
ARMODAFINIL 150 MG TABLET Prescriber 1
ARMODAFINIL 200 MG TABLET Prescriber 1 2 2
ARMODAFINIL 250 MG TABLET Prescriber 1 1
ARMOUR THYROID 120 MG TABLET Prescriber 1
ARMOUR THYROID 15 MG TABLET Prescriber 2
ARMOUR THYROID 180 MG TABLET Prescriber 1 1
ARMOUR THYROID 30 MG TABLET Prescriber 1 1
ARMOUR THYROID 60 MG TABLET Prescriber 2 2
ARMOUR THYROID 90 MG TABLET Prescriber 1 1
ARNUITY ELLIPTA 100 MCG BLST W/DEV Prescriber 1 1
ART BYP AORTOFEMORAL PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 1
ART BYP GRFT FEM-POPLITEAL PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 2
OTHER CERV DISC DISPLACMNT, MID-CERVICAL REGION,
ARTHRD ANT NTRBD CERVICAL EA UNSP LEVEL Surgery, Orthopedic 1
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL
ARTHRD ANT NTRBD CERVICAL EA REGION Surgery, Neurological 1
ARTHRD ANT NTRBD CERVICAL EA SPINAL STENOSIS, CERVICAL REGION Surgery, Neurological 1 1
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL
ARTHRD ANT NTRBD MIN DSC CRV REGION Surgery, Neurological 1 1 1
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL
ARTHRD ANT NTRBD MIN DSC EA REGION Surgery, Neurological 1 1
ARTHRD ANT NTRBD MIN DSC EA SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Orthopedic 1
ARTHRD ANT NTRBD MIN DSC LUM RADICULOPATHY, LUMBAR REGION Surgery, Orthopedic 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD ANT NTRBD MIN DSC LUM CLAUDICATION Surgery, Orthopedic 2 2
SPINAL STENOSIS, LUMBAR REGION WITHOUT
ARTHRD ANT NTRBD MIN DSC LUM NEUROGENIC CLAUD Surgery, Orthopedic 1 1 1
ARTHRD ANT NTRBD MIN DSC LUM SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Orthopedic 1
OTHER CERV DISC DISPLACMNT, MID-CERVICAL REGION,
ARTHRD ANT NTRBDY CERVICAL UNSP LEVEL Surgery, Orthopedic 1
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL
ARTHRD ANT NTRBDY CERVICAL REGION Surgery, Neurological 2
ARTHRD ANT NTRBDY CERVICAL RADICULOPATHY, CERVICAL REGION Surgery, Orthopedic 1 1 1
ARTHRD ANT NTRBDY CERVICAL SPINAL STENOSIS, CERVICAL REGION Surgery, Neurological 1 1
ARTHRD ANT NTRBDY CERVICAL SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1 1 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD CMBN 1NTRSPC EA ADDL CLAUDICATION Surgery, Orthopedic 1 1
ARTHRD CMBN 1NTRSPC LUMBAR ANKYLOSING SPONDYLITIS OF MULTIPLE SITES IN SPbige 1$wgddg, Orthopedic 1
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POSTLAMINECTOMY SYNDROME, NOT ELSEWHERE
ARTHRD CMBN 1INTRSPC LUMBAR CLASSIFIED Surgery, Orthopedic 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD CMBN 1INTRSPC LUMBAR CLAUDICATION Surgery, Neurological 1 2 2
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD CMBN 1INTRSPC LUMBAR CLAUDICATION Surgery, Orthopedic 1 1
ARTHRD CMBN 1INTRSPC LUMBAR SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Orthopedic 1 1 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD PST TQ INTRSPC EA ADD CLAUDICATION Surgery, Neurological 2
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD PST TQ INTRSPC EA ADD CLAUDICATION Surgery, Orthopedic 2 2
ARTHRD PST TQ INTRSPC EA ADD SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Orthopedic 1
ARTHRD PST TQ INTRSPC EA ADD SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Neurological 1 1
ARTHRD PST TQ INTRSPC EA ADD SPONDYLOLISTHESIS, SITE UNSPECIFIED Surgery, Neurological 1 1
ARTHRD PST TQ INTRSPC LUMBAR Other 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD PST TQ INTRSPC LUMBAR CLAUDICATION Surgery, Neurological 2
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD PST TQ INTRSPC LUMBAR CLAUDICATION Surgery, Orthopedic 2 2
SPINAL STENOSIS, LUMBAR REGION WITHOUT
ARTHRD PST TQ INTRSPC LUMBAR NEUROGENIC CLAUD Physical Medicine 1
SPINAL STENOSIS, LUMBAR REGION WITHOUT
ARTHRD PST TQ INTRSPC LUMBAR NEUROGENIC CLAUD Surgery, Neurological 1 1
SPINAL STENOSIS, LUMBAR REGION WITHOUT
ARTHRD PST TQ INTRSPC LUMBAR NEUROGENIC CLAUD Surgery, Orthopedic 1 1 1
ARTHRD PST TQ INTRSPC LUMBAR SPONDYLOLISTHESIS, LUMBAR REGION Pain Management 1
ARTHRD PST TQ INTRSPC LUMBAR SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Orthopedic 2 1 1
ARTHRD PST TQ INTRSPC LUMBAR SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Neurological 1 1
ARTHRD PST TQ INTRSPC LUMBAR SPONDYLOLISTHESIS, SITE UNSPECIFIED Surgery, Neurological 1 1
ARTHRD PST TQ INTRSPC THRC UNSPECIFIED CORD COMPRESSION Surgery, Neurological 1
Arthroplasty, acetabular and proximal femoral
prosthetic replacement (total hip arthroplasty), with or SURGERY-
without autograft or allograft Idiopathic aseptic necrosis of right femur ORTHOPEDIC 1
Arthroplasty, acetabular and proximal femoral
prosthetic replacement (total hip arthroplasty), with or SURGERY-
without autograft or allograft Unilateral primary osteoarthritis, left hip ORTHOPEDIC 1
Arthroplasty, acetabular and proximal femoral
prosthetic replacement (total hip arthroplasty), with or SURGERY-
without autograft or allograft Unilateral primary osteoarthritis, right hip ORTHOPEDIC 5
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella SURGERY-
resurfacing (total knee arthroplasty) Bilateral primary osteoarthritis of knee ORTHOPEDIC 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella ORTHOPEDIC
resurfacing (total knee arthroplasty) Unilateral primary osteoarthritis, left knee Page 13WRGBRY 2
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Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella SURGERY-
resurfacing (total knee arthroplasty) Unilateral primary osteoarthritis, left knee ORTHOPEDIC 3 1 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella SURGERY-
resurfacing (total knee arthroplasty) Unilateral primary osteoarthritis, right knee ORTHOPEDIC 1
Arthroscopically aided anterior cruciate ligament Sprain of anterior cruciate ligament of right knee, initial
repair/augmentation or reconstruction encounter SPORTS MEDICINE 1 1
Arthroscopy, hip, surgical; with debridement/shaving of
articular cartilage (chondroplasty), abrasion PREVENTIVE
arthroplasty, and/or resection of labrum Other articular cartilage disorders, left hip MEDICINE 5
Arthroscopy, hip, surgical; with debridement/shaving of
articular cartilage (chondroplasty), abrasion PREVENTIVE
arthroplasty, and/or resection of labrum Other articular cartilage disorders, right hip MEDICINE 5
Arthroscopy, hip, surgical; with debridement/shaving of
articular cartilage (chondroplasty), abrasion SURGERY-
arthroplasty, and/or resection of labrum Other articular cartilage disorders, right hip ORTHOPEDIC 5

SURGERY-
Arthroscopy, hip, surgical; with labral repair Other sprain of left hip, initial encounter ORTHOPEDIC 1

ORTHOPEDIC
Arthroscopy, hip, surgical; with labral repair Pain in right hip SURGERY 2 1 1
Arthroscopy, knee, surgical; debridement/shaving of Other specified acquired deformities of musculoskeletal |[SURGERY-
articular cartilage (chondroplasty) system ORTHOPEDIC 1
Arthroscopy, knee, surgical; osteochondral autograft(s)
(eg, mosaicplasty) (includes harvesting of the SURGERY-
autograft[s]) Other internal derangements of left knee ORTHOPEDIC 1

SURGERY-
Arthroscopy, knee, surgical; with lateral release Unspecified internal derangement of right knee ORTHOPEDIC 5 2 2
Arthroscopy, knee, surgical; with meniscectomy (medial
AND lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage
(chondroplasty), same or separate compartment(s), Other tear of medial meniscus, current injury, right knee,|SURGERY-
when performed initial encounter ORTHOPEDIC 2 1 1
Arthroscopy, knee, surgical; with meniscectomy (medial
AND lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage
(chondroplasty), same or separate compartment(s), Pathological fracture, left tibia, initial encounter for SURGERY-
when performed fracture ORTHOPEDIC 1 1 1
Arthroscopy, knee, surgical; with meniscectomy (medial
OR lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage
(chondroplasty), same or separate compartment(s), Complex tear of medial meniscus, current injury, left SURGERY-
when performed knee, subsequent encounter ORTHOPEDIC 1
Arthroscopy, knee, surgical; with meniscectomy (medial
OR lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage
(chondroplasty), same or separate compartment(s), Other tear of lateral meniscus, current injury, right knee, |SURGERY-
when performed initial encounter ORTHOPEDIC 1
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Arthroscopy, knee, surgical; with meniscectomy (medial
OR lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage
(chondroplasty), same or separate compartment(s),
when performed

Other tear of medial meniscus, current injury, left knee,
initial encounter

SURGERY-
ORTHOPEDIC

Arthroscopy, knee, surgical; with meniscectomy (medial
OR lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage
(chondroplasty), same or separate compartment(s),
when performed

Other tear of medial meniscus, current injury, right knee,
initial encounter

SURGERY-
ORTHOPEDIC

Arthroscopy, knee, surgical; with meniscectomy (medial
OR lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage
(chondroplasty), same or separate compartment(s),
when performed

Other tear of medial meniscus, current injury, right knee,
subsequent encounter

SURGERY-
ORTHOPEDIC

Arthroscopy, knee, surgical; with meniscectomy (medial
OR lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage
(chondroplasty), same or separate compartment(s),
when performed

Other tear of medial meniscus, current injury,
unspecified knee, initial encounter

SURGERY-
ORTHOPEDIC

Arthroscopy, knee, surgical; with meniscectomy (medial
OR lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage
(chondroplasty), same or separate compartment(s),
when performed

Unspecified internal derangement of left knee

SURGERY-
ORTHOPEDIC

Arthroscopy, knee, surgical; with meniscus repair
(medial OR lateral)

Complex tear of lateral meniscus, current injury, right
knee, subsequent encounter

SURGERY-
ORTHOPEDIC

Arthroscopy, knee, surgical; with meniscus repair
(medial OR lateral)

Other tear of medial meniscus, current injury, right knee,
initial encounter

SPORTS MEDICINE

Arthroscopy, shoulder, surgical; debridement, extensive,
3 or more discrete structures (eg, humeral bone,
humeral articular cartilage, glenoid bone, glenoid
articular cartilage, biceps tendon, biceps anchor
complex, labrum, articular capsule, articular si

Bicipital tendinitis, left shoulder

SURGERY-
ORTHOPEDIC

Arthroscopy, shoulder, surgical; debridement, extensive,
3 or more discrete structures (eg, humeral bone,
humeral articular cartilage, glenoid bone, glenoid
articular cartilage, biceps tendon, biceps anchor
complex, labrum, articular capsule, articular si

Primary osteoarthritis, unspecified shoulder

ORTHOPEDIC
SURGERY

Arthroscopy, shoulder, surgical; decompression of
subacromial space with partial acromioplasty, with
coracoacromial ligament (ie, arch) release, when
performed (List separately in addition to code for
primary procedure)

Other shoulder lesions, right shoulder

SURGERY-
ORTHOPEDIC

Arthroscopy, shoulder, surgical; decompression of
subacromial space with partial acromioplasty, with
coracoacromial ligament (ie, arch) release, when
performed (List separately in addition to code for
primary procedure)

Strain of muscle(s) and tendon(s) of the rotator cuff of
left shoulder, initial encounter

SURGERY-
ORTHOPEDIC
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Arthroscopy, shoulder, surgical; decompression of
subacromial space with partial acromioplasty, with
coracoacromial ligament (ie, arch) release, when
performed (List separately in addition to code for Unspecified injury of muscle(s) and tendon(s) of the SURGERY-
primary procedure) rotator cuff of right shoulder, initial encounter ORTHOPEDIC 4 4
Arthroscopy, shoulder, surgical; decompression of
subacromial space with partial acromioplasty, with
coracoacromial ligament (ie, arch) release, when
performed (List separately in addition to code for Unspecified rotator cuff tear or rupture of right SURGERY-
primary procedure) shoulder, not specified as traumatic ORTHOPEDIC 2
Complete rotator cuff tear or rupture of left shoulder, |SURGERY-
Arthroscopy, shoulder, surgical; with rotator cuff repair [not specified as traumatic ORTHOPEDIC 2 2
Complete rotator cuff tear or rupture of right shoulder, |SURGERY-
Arthroscopy, shoulder, surgical; with rotator cuff repair [not specified as traumatic ORTHOPEDIC 2 2
Incomplete rotator cuff tear or rupture of right shoulder, [ORTHOPEDIC
Arthroscopy, shoulder, surgical; with rotator cuff repair [not specified as traumatic SURGERY 6
Incomplete rotator cuff tear or rupture of right shoulder, [SURGERY-
Arthroscopy, shoulder, surgical; with rotator cuff repair [not specified as traumatic ORTHOPEDIC 2
SURGERY-
Arthroscopy, shoulder, surgical; with rotator cuff repair [Other spondylosis with radiculopathy, cervical region ORTHOPEDIC 1
SURGERY-
Arthroscopy, shoulder, surgical; with rotator cuff repair [Pain in left shoulder ORTHOPEDIC 2 5 5
SURGERY-
Arthroscopy, shoulder, surgical; with rotator cuff repair |Primary osteoarthritis, left shoulder ORTHOPEDIC 2
ASMANEX HFA 100 MCG HFA AER AD Prescriber 1 1
Attention-deficit hyperactivity disorder, predominantly
ATOMOXETINE inattentive type Prescriber 1
ATOMOXETINE HCL 10 MG CAPSULE Prescriber 1
ATOMOXETINE HCL 40 MG CAPSULE Prescriber 5 1 1
Otolaryngology (Ear,
AUTOTRANSPLANT PARATHYROID NONTOXIC SINGLE THYROID NODULE Nose, And Throat) 1
AUVELITY Dysthymic disorder Prescriber 1
AUVELITY 45MG-105MG TAB IR ER Prescriber 4 2 2
AUVI Anaphylactic reaction due to peanuts, initial encounter |Prescriber 1
AUVI-Q Anaphylactic reaction due to peanuts, initial encounter |Prescriber 1
AUVI-Q 0.15/0.15 AUTO INJCT Prescriber 1 1
AUVI-Q 0.1MG/.1ML AUTO INJCT Prescriber 2
AUVI-Q 0.3MG/0.3 AUTO INJCT Prescriber 5 5
AVONEX PEN 30MCG/.5ML PEN 1) KIT Prescriber 1
AVSOLA 100 MG VIAL Prescriber 1
AYVAKIT 200 MG TABLET Prescriber 1
AZSTARYS 26.1-5.2MG CAPSULE Prescriber 2 3 3
AZSTARYS 39.2-7.8MG CAPSULE Prescriber 10 10
AZSTARYS 52.3-10.4 CAPSULE Prescriber 3 3
BASAGLAR KWIKPEN U-100 100/ML (3) INSULN PEN Prescriber 2 2
BAXDELA 450 MG TABLET Prescriber 1 1
BD ULTRA-FINE 33 GAUGE EACH Prescriber 1 1
BELATACEPT INJECTION KIDNEY TRANSPLANT STATUS Nephrology 2
SYSTEMIC LUPUS ERYTHEMATOSUS, ORGAN OR SYSTEM
BELIMUMARB INJECTION INVOLV UNSP Page 1Rloéd3vatology 1
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BELSOMRA 10 MG TABLET Prescriber 1 1 1
BELSOMRA 15 MG TABLET Prescriber 1
BELSOMRA 5 MG TABLET Prescriber 1 1
BENLYSTA 200 MG/ML AUTO INJCT Prescriber 2
BEVACIZUMAB INJECTION CHRONIC IRIDOCYCLITIS, BILATERAL Ophthalmology 1
BEVACIZUMAB INJECTION CYSTOID MACULAR DEGENERATION, RIGHT EYE Ophthalmology 1
BEVACIZUMAB INJECTION DEGENERATIVE MYOPIA, LEFT EYE Ophthalmology 1
DEGENERATV MYOPIA WITH CHOROIDAL
BEVACIZUMAB INJECTION NEOVASCULARIZATION, R EYE Ophthalmology 1
EXDTVE AGE-REL MCLR DEGN, LEFT EYE, WITH ACTV
BEVACIZUMAB INJECTION CHRDL NEOVAS Ophthalmology 1
EXDTVE AGE-REL MCLR DEGN, RIGHT EYE, WITH ACTV
BEVACIZUMAB INJECTION CHRDL NEOVAS Ophthalmology 1
Gynecologic
BEVACIZUMAB INJECTION MALIGNANT NEOPLASM OF UNSPECIFIED OVARY Oncology 2
OTHER NON-DIABETIC PROLIFERATIVE RETINOPATHY,
BEVACIZUMAB INJECTION RIGHT EYE Ophthalmology 1
POSTERIOR SUBCAPSULAR POLAR AGE-RELATED
BEVACIZUMAB INJECTION CATARACT, BILATERAL Ophthalmology 1
BEVACIZUMAB INJECTION PUCKERING OF MACULA, LEFT EYE Ophthalmology 1
RETINAL NEOVASCULARIZATION, UNSPECIFIED,
BEVACIZUMAB INJECTION BILATERAL Family Medicine 1
RETINAL NEOVASCULARIZATION, UNSPECIFIED, RIGHT
BEVACIZUMAB INJECTION EYE Ophthalmology 4
TRIB RTNL VEIN OCCLUSION, LEFT EYE, WITH MACULAR
BEVACIZUMAB INJECTION EDEMA Ophthalmology 1
TYPE 1 DIAB WITH MODERATE NONP RTNOP WITH
BEVACIZUMAB INJECTION MACULAR EDEMA, BI Ophthalmology 1
TYPE 2 DIAB W PROLIF DIAB RTNOP W TRCTN DTCH N-
BEVACIZUMAB INJECTION MCLA, R EYE Ophthalmology 1
TYPE 2 DIAB WITH MODERATE NONP RTNOP WITH
BEVACIZUMAB INJECTION MACULAR EDEMA, BI Ophthalmology 1
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR
BEVACIZUMAB INJECTION EDEMA, BI Ophthalmology 3
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR
BEVACIZUMAB INJECTION EDEMA, R EYE Ophthalmology 2
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT
BEVACIZUMAB INJECTION MACULAR EDEMA, BI Ophthalmology 1
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT MCLR
BEVACIZUMAB INJECTION EDEMA, L EYE Ophthalmology 1
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT MCLR
BEVACIZUMAB INJECTION EDEMA, R EYE Ophthalmology 2
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR
BEVACIZUMAB INJECTION EDEMA, R EYE Ophthalmology 1
TYPE 2 DIABETES WITH MILD NONP RTNOP WITH
BEVACIZUMAB INJECTION MACULAR EDEMA, BI Ophthalmology 1
BHV ID ASSMT BY PHYS/QHP AUTISTIC DISORDER Behavioral 1 1
MALIGNANT NEOPLASM OF UNSP PART OF UNSP
BILOBECTOMY BRONCHUS OR LUNG Surgery, Thoracic 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
BIOPSY/REMOVAL LYMPH NODES BREAST Surgery, General 2
RADIATION
Bladder Cancer Malignant neoplasm of bladder, unspecified Page 10NCROGY 15 15
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BLEOMYCIN SULFATE INJECTION PLANTAR WART Dermatology 1 1 1
BLOOD GLUCOSE TEST STRIP STRIP Prescriber 1
Otolaryngology (Ear,
BOTOX Arthralgia of temporomandibular joint; unspecified side [Nose, And Throat) 1
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE,
BOTOX W/O STAT MIGR Prescriber 1
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS
BOTOX MIGRAINOSUS NEUROLOGY 1
Migraine, unspecified, not intractable, without status
BOTOX migrainosus Prescriber 1
BOTOX MYALGIA, UNSPECIFIED SITE Prescriber 1
BOTOX OTHER MIGRAINE INTRACT W/O STATUS MIGRAINOSUS |Prescriber 1
BOTOX 200 UNIT VIAL Prescriber 6 2 2
BRAF GENE MALIGNANT NEOPLASM OF COLON, UNSPECIFIED Gastroenterology 1 1
Pathology, Anatomic
BRAF GENE MALIGNANT NEOPLASM OF SIGMOID COLON And Clinical 1
BRAIN ANEURYSM REPR SIMPLE CEREBRAL ANEURYSM, NONRUPTURED Surgery, Neurological 1
BRAIN METASTASES Secondary malignant neoplasm of brain OTHER 11
Obstetrics/Gynecolog
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF COLONIC POLYPS y 1 1
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 4 1 1
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST |Gastroenterology 1
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST |Gynecology (No OB) 2
Obstetrics/Gynecolog
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST |y 1
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST ([Surgery, General 2
FAMILY HISTORY OF MALIGNANT NEOPLASM OF
BRCA1&2 GEN FULL SEQ DUP/DEL DIGESTIVE ORGANS Genetics 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF Obstetrics/Gynecolog
BRCA1&2 GEN FULL SEQ DUP/DEL DIGESTIVE ORGANS y 2
INTRADUCTAL CARCINOMA IN SITU OF UNSPECIFIED
BRCA1&2 GEN FULL SEQ DUP/DEL BREAST Surgery, General 1
MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF
BRCA1&2 GEN FULL SEQ DUP/DEL LEFT FEMALE BREAST Clinical Genetics 1
MALIG NEOPLM OF LOWER-INNER QUADRANT OF RIGHT
BRCA1&2 GEN FULL SEQ DUP/DEL FEMALE BREAST Oncology 1
MALIG NEOPLM OF LOWER-OUTER QUADRANT OF
BRCA1&2 GEN FULL SEQ DUP/DEL RIGHT FEMALE BREAST Hematology 1
MALIG NEOPLM OF UPPER-INNER QUADRANT OF RIGHT
BRCA1&2 GEN FULL SEQ DUP/DEL FEMALE BREAST Internal Medicine 1
Obstetrics/Gynecolog
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT MELANOMA OF SKIN, UNSPECIFIED % 1 1
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF PROSTATE Page 1Pathi3dgy 1 1
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MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED
BRCA1&2 GEN FULL SEQ DUP/DEL FEMALE BREAST Genetics 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
BRCA1&2 GEN FULL SEQ DUP/DEL BREAST Oncology 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
BREAST AUGMENTATION W/IMPLT BREAST Surgery, Plastic 1
Malignant neoplasm of upper-outer quadrant of left RADIATION
BREAST CANCER female breast ONCOLOGY 15
Malignant neoplasm of upper-outer quadrant of right RADIATION
BREAST CANCER female breast ONCOLOGY 12 2 2
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
BREAST RECONSTRUCTION BREAST Surgery, General 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
BREAST RECONSTRUCTION BREAST Surgery, Plastic 1
BREAST REDUCTION OTHER GENDER IDENTITY DISORDERS Surgery, Plastic 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
BREAST REDUCTION BREAST Surgery, Plastic 1
BREO ELLIPTA MILD PERSISTENT ASTHMA, UNCOMPLICATED Prescriber 1
BREO ELLIPTA 100-25MCG BLST W/DEV Prescriber 1 1
BREO ELLIPTA 200-25 MCG BLST W/DEV Prescriber 1 1
BREXAFEMME 150 MG TABLET Prescriber 1 1
BREZTRI AEROSPHERE 160-9-4.8 HFA AER AD Prescriber 1
BRIVIACT 100 MG TABLET Prescriber 3
BRIVIACT 50 MG TABLET Prescriber 1
BRIXADI 24 MG/0.48 SOLER SYR Prescriber 1
BRIXADI 96 MG/0.27 SOLER SYR Prescriber 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
BRST RCNSTJ FREE FLAP BREAST Surgery, General 1
UNSPECIFIED BENIGN MAMMARY DYSPLASIA OF
BRST RCNSTJ FREE FLAP UNSPECIFIED BREAST Surgery, Plastic 1
BUDESONIDE Collagenous colitis Prescriber 1
ULCERATIVE (CHRONIC) PROCTITIS WITH RECTAL
BUDESONIDE BLEEDING Pediatrics 1
BUDESONIDE 0.5 MG/2ML AMPUL-NEB Prescriber 1
BUDESONIDE 1 MG/2 ML AMPUL-NEB Prescriber 2
BUDESONIDE 2 MG FOAM/APPL Prescriber 1 1 1
BUDESONIDE ER 9 MG TABDR - ER Prescriber 7 3 3
BUDESONIDE ER 9 MG TABDR - ER Collagenous colitis Prescriber 1
BUDESONIDE-FORMOTEROL FUMARATE 160-4.5MCG
HFA AER AD Prescriber 2 2
BUDESONIDE-FORMOTEROL FUMARATE 80-4.5 MCG
HFA AER AD Prescriber 1 1
BUPRENORPHINE 20 MCG/HR PATCH TDWK Prescriber 3
BUPROPION HCL SR 150 MG TAB SR 12H Prescriber 1 1
BUPROPION XL 450 MG TAB ER 24H Prescriber 1 1 1
BUTALB-ACETAMINOPH-CAFF-CODEIN 50-300-30
CAPSULE Prescriber 1
BYDUREON BCISE 2MG/0.85ML AUTO INJCT Prescriber 1
BYSTOLIC 10 MG TABLET Prescriber 1 1
BYSTOLIC 5 MG TABLET Prescriber 1 1
CABENUVA 600-900/3 SUSER VIAL Prescriber 2 1 1
CABERGOLINE 0.5 MG TABLET Prescriber 1
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ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY
CABG ARTERY-VEIN TWO W/O ANG PCTRS Surgery, Thoracic 1
ATHSCL HEART DISEASE OF NATIVE COR ART W OTH ANG (Surgery,
CABG VEIN FOUR PCTRS Cardiovascular 1
CALR GENE COM VARIANTS POLYCYTHEMIA VERA Hematology 1
CAMBIA 50 MG POWD PACK Prescriber 2 2
CAPECITABINE 150 MG TABLET Prescriber 1
CAPECITABINE 500 MG TABLET Prescriber 4
CAPLYTA 21 MG CAPSULE Prescriber 1
CAPLYTA 42 MG CAPSULE Prescriber 5 2 2
Capsule Endoscopy Abdominal distension (gaseous) GASTROENTEROLOGY 1 4 4
Capsule Endoscopy Abdominal distension (gaseous) Internal Medicine 1 1
Acute pancreatitis without necrosis or infection,
Capsule Endoscopy unspecified GASTROENTEROLOGY 1
Capsule Endoscopy Barrett's esophagus with dysplasia, unspecified Internal Medicine 1 1
Capsule Endoscopy Barrett's esophagus without dysplasia GASTROENTEROLOGY 2 3 3
Capsule Endoscopy Barrett's esophagus without dysplasia Internal Medicine 1 1
Crohn's disease, unspecified, with unspecified
Capsule Endoscopy complications GASTROENTEROLOGY 1
Capsule Endoscopy Cyst of pancreas GASTROENTEROLOGY 1 1
Capsule Endoscopy Diarrhea, unspecified GASTROENTEROLOGY 1 1
Capsule Endoscopy Dysphagia, unspecified GASTROENTEROLOGY 1
Encounter for screening for malignant neoplasm of
Capsule Endoscopy colon GASTROENTEROLOGY 1 1
Capsule Endoscopy Epigastric pain GASTROENTEROLOGY 4 2 2
Capsule Endoscopy Epigastric pain Internal Medicine 1 1
Capsule Endoscopy Esophagitis, unspecified without bleeding GASTROENTEROLOGY 1 1
Capsule Endoscopy Family history of carrier of genetic disease GASTROENTEROLOGY 1
Capsule Endoscopy Family history of malignant neoplasm of digestive organs|GASTROENTEROLOGY 1 1
Capsule Endoscopy Family history of malignant neoplasm of digestive organs|Internal Medicine 1 1
Capsule Endoscopy Foreign body sensation, throat GASTROENTEROLOGY 1
Capsule Endoscopy Functional dyspepsia GASTROENTEROLOGY 2
Capsule Endoscopy Gastritis, unspecified, without bleeding GENERAL SURGERY 1 1
Capsule Endoscopy Gastro-esophageal reflux disease without esophagitis GASTROENTEROLOGY 6 17 17
Capsule Endoscopy Gastro-esophageal reflux disease without esophagitis Internal Medicine 2 3 3
Capsule Endoscopy Generalized abdominal pain GASTROENTEROLOGY 1 1
Capsule Endoscopy Generalized abdominal pain Internal Medicine 2 2
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Capsule Endoscopy Genetic susceptibility to other malignant neoplasm GASTROENTEROLOGY 1 1
Capsule Endoscopy Heartburn GASTROENTEROLOGY 1 2 2
Capsule Endoscopy Heartburn GENERAL SURGERY 1
Helicobacter pylori [H. pylori] as the cause of diseases
Capsule Endoscopy classified elsewhere GASTROENTEROLOGY 1 1
Capsule Endoscopy Iron deficiency anemia, unspecified GASTROENTEROLOGY 2
Capsule Endoscopy Left lower quadrant pain GASTROENTEROLOGY 1 1
Capsule Endoscopy Nonalcoholic steatohepatitis (NASH) GASTROENTEROLOGY 2 2
Capsule Endoscopy Noninfective gastroenteritis and colitis, unspecified GASTROENTEROLOGY 1 1
Capsule Endoscopy Other diseases of stomach and duodenum Internal Medicine 1 1
Capsule Endoscopy Personal history of colonic polyps Internal Medicine 1 1
Capsule Endoscopy Rectal polyp GASTROENTEROLOGY 1 1
Capsule Endoscopy Right upper quadrant pain Internal Medicine 1 1 1
Capsule Endoscopy Ulcerative colitis, unspecified, without complications GASTROENTEROLOGY 1 1
Capsule Endoscopy Unspecified abdominal pain GASTROENTEROLOGY 1 2 2
Capsule Endoscopy Unspecified abdominal pain GENERAL SURGERY 1
Capsule Endoscopy Upper abdominal pain, unspecified GASTROENTEROLOGY 1
Capsulorrhaphy, anterior; with labral repair (eg, Bankart SURGERY-
procedure) Anterior dislocation of left humerus, initial encounter ORTHOPEDIC 1 1 1
MALIGNANT NEOPLASM OF UNSP PART OF LEFT
CARBOPLATIN INJECTION BRONCHUS OR LUNG Oncology 1
Cardiac magnetic resonance imaging for morphology
and function without contrast material(s), followed by
contrast material(s) and further sequences; Acute pericarditis, unspecified CARDIOLOGY 1 1
Cardiac magnetic resonance imaging for morphology
and function without contrast material(s), followed by
contrast material(s) and further sequences; Atrial septal defect, unspecified CARDIOLOGY 1 1
Cardiac magnetic resonance imaging for morphology
and function without contrast material(s), followed by
contrast material(s) and further sequences; Intracardiac thrombosis, not elsewhere classified CARDIOLOGY 2 2
Cardiac magnetic resonance imaging for morphology
and function without contrast material(s), followed by
contrast material(s) and further sequences; with stress
imaging Intracardiac thrombosis, not elsewhere classified CARDIOLOGY 1 1
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ven Angina pectoris, unspecified Page 2CARDBALOGY 1
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Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including |Atherosclerotic heart disease of native coronary artery
intraprocedural injection(s) for left ven without angina pectoris CARDIOLOGY 2
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ven Chest pain, unspecified CARDIOLOGY 1
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with left heart catheterization including
intraprocedural injection(s) for left ven Other forms of dyspnea CARDIOLOGY 1
Catheter placement in coronary artery(s) for coronary
angiography, including intraprocedural injection(s) for
coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization
including intraprocedural injection(s) fo Nonrheumatic aortic (valve) stenosis CARDIOLOGY 1 1 1
OTH INFLAMMATORY SPONDYLOPATHIES, MULTIPLE
CERTOLIZUMAB PEGOL INJ IMG SITES IN SPINE Rheumatology 1
MATERN CARE FOR OTH KNOWN OR SUSP POOR FETAL |Obstetrics/Gynecolog
CESAREAN DELIVERY GRTH, UNSP TRI y 1
CETRORELIX ACETATE 0.25 MG KIT Prescriber 3
CETROTIDE 0.25 MG KIT Prescriber 11
CFTR GENE FULL SEQUENCE CALCULUS OF KIDNEY Urology 1 1
ACUTE MYELOBLASTIC LEUKEMIA, NOT HAVING
CHEMO PROLONG INFUSE W/PUMP ACHIEVED REMISSION Hematology 2
CHEMO PROLONG INFUSE W/PUMP ENCOUNTER FOR ANTINEOPLASTIC CHEMOTHERAPY Hematology 1
Pediatric
Hematology/Oncolog
CHEMO PROLONG INFUSE W/PUMP ENCOUNTER FOR ANTINEOPLASTIC CHEMOTHERAPY y 1
CHEMO PROLONG INFUSE W/PUMP ENCOUNTER FOR ANTINEOPLASTIC CHEMOTHERAPY Pediatrics 1
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W
CHEMODENERV MUSC MIGRAINE STATUS MIGRAINOSUS Neurology 1
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O
CHEMODENERV MUSC MIGRAINE STAT MIGR Family Medicine 2
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O
CHEMODENERV MUSC MIGRAINE STAT MIGR Internal Medicine 1
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O
CHEMODENERV MUSC MIGRAINE STAT MIGR Neurology 10 2 1 1
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O
CHEMODENERV MUSC MIGRAINE STAT MIGR Pain Management 1
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE,
CHEMODENERV MUSC MIGRAINE W/0 STAT MIGR Neurology 9
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CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, Otolaryngology (Ear,
CHEMODENERV MUSC MIGRAINE W/O STAT MIGR Nose, And Throat) 1 1
MIGRAINE WITH AURA, INTRACTABLE, WITHOUT STATUS
CHEMODENERV MUSC MIGRAINE MIGRAINOSUS General Practice 1
MIGRAINE WITH AURA, INTRACTABLE, WITHOUT STATUS
CHEMODENERV MUSC MIGRAINE MIGRAINOSUS Neurology 1
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS
CHEMODENERV MUSC MIGRAINE MIGRAINOSUS Family Medicine 1
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS
CHEMODENERV MUSC MIGRAINE MIGRAINOSUS Neurology 2 1 1
OTHER MIGRAINE, INTRACTABLE, WITHOUT STATUS
CHEMODENERV MUSC MIGRAINE MIGRAINOSUS Anesthesiology 1 1
CHEMODENERV SALIV GLANDS DISTURBANCES OF SALIVARY SECRETION Neurology 1
CHORIONIC GONADOTROPIN 10000 UNIT VIAL Prescriber 3
Reproductive
Endocrinology/Inferti
CHORIONIC GONADOTROPIN/1000U ENCOUNTER FOR FERTILITY PRESERVATION PROCEDURE (|lity 2
Reproductive
Endocrinology/Inferti
CHORIONIC GONADOTROPIN/1000U FEMALE INFERTILITY ASSOCIATED WITH ANOVULATION  (lity 1
CHORIONIC GONADOTROPIN/1000U FEMALE INFERTILITY, UNSPECIFIED Family Medicine 1
Obstetrics/Gynecolog
CHORIONIC GONADOTROPIN/1000U FEMALE INFERTILITY, UNSPECIFIED y 5
Reproductive
Endocrinology/Inferti
CHORIONIC GONADOTROPIN/1000U FEMALE INFERTILITY, UNSPECIFIED lity 3
CIMZIA 400 MG/2ML SYRINGEKIT Prescriber 4 1 1
CINACALCET HCL 30 MG TABLET Prescriber 1
CIRCUM 28 DAYS OR OLDER BALANITIS Urology 1
CIRCUM 28 DAYS OR OLDER CONGENITAL TORSION OF PENIS Pediatrics 1
CIRCUM 28 DAYS OR OLDER CONGENITAL TORSION OF PENIS Urology 1
CIRCUM 28 DAYS OR OLDER INDURATION PENIS PLASTICA Urology 1
CIRCUM 28 DAYS OR OLDER PHIMOSIS Pediatric Urology 1
CIRCUM 28 DAYS OR OLDER PHIMOSIS Pediatrics 1
CIRCUM 28 DAYS OR OLDER PHIMOSIS Urology 3
CLIMARA .075MG/24H PATCH Prescriber 1 1
CLIMARA PRO 45-15/24H PATCH TDWK Prescriber 1
CLINDAMYCIN PHOSPHATE 1 % GEL DAILY Prescriber 1 1
Clinically Managed High-Intensity Residential Services  [Alcohol dependence, uncomplicated Behavioral 1
Clinically Managed High-Intensity Residential Services |Cannabis dependence, uncomplicated Behavioral 1 1
Clinically Managed High-Intensity Residential Services  |Other stimulant dependence, uncomplicated Behavioral 1
CLOBAZAM 10 MG TABLET Prescriber 1
CLOBAZAM 20 MG TABLET Prescriber 1
COCHLEAR DEVICE SENSORINEURAL HEARING LOSS, BILATERAL Family Medicine 1 1
Otolaryngology (Ear,
COCHLEAR DEVICE SENSORINEURAL HEARING LOSS, BILATERAL Nose, And Throat) 1
COCHLEAR DEVICE UNSPECIFIED HEARING LOSS, UNSPECIFIED EAR Neurotology 1
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Surgery, Head And
COCHLEAR DEVICE UNSPECIFIED SENSORINEURAL HEARING LOSS Neck 1 1
CODEINE SULFATE 30 MG TABLET Prescriber 1
COLGN CRS-LINK CRN&PACHYMTRY KERATOCONUS, UNSTABLE, LEFT EYE Ophthalmology 2
COLGN CRS-LINK CRN&PACHYMTRY KERATOCONUS, UNSTABLE, RIGHT EYE Ophthalmology 1
COLLAGENASE, CLOST HIST INJ INDURATION PENIS PLASTICA Urology 2
COLLAGENASE, CLOST HIST INJ PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] Surgery, Orthopedic 2
COLONOSCOPY AND BIOPSY ULCER OF ANUS AND RECTUM Internal Medicine 1
COLONOSCOPY W/LESION REMOVAL ULCER OF ANUS AND RECTUM Internal Medicine 1
COMBIGAN 0.2%-0.5% DROPS Prescriber 2 2
OTHER SPECIFIED DISORDERS OF NOSE AND NASAL Otolaryngology (Ear,
COMPOSITE SKIN GRAFT SINUSES Nose, And Throat) 1
Cardiovascular
COMPRE EP EVAL ABLTJ ATR FIB OTHER PERSISTENT ATRIAL FIBRILLATION Disease 1
COMPRE EP EVAL ABLTJ ATR FIB OTHER PERSISTENT ATRIAL FIBRILLATION Internal Medicine 1
Cardiac
COMPRE EP EVAL ABLTJ ATR FIB PAROXYSMAL ATRIAL FIBRILLATION Electrophysiology 8
Cardiovascular
COMPRE EP EVAL ABLTJ ATR FIB PAROXYSMAL ATRIAL FIBRILLATION Disease 3
COMPRE EP EVAL ABLTJ ATR FIB PAROXYSMAL ATRIAL FIBRILLATION Hospital 1
COMPRE EP EVAL ABLTJ ATR FIB PAROXYSMAL ATRIAL FIBRILLATION Internal Medicine 1
Cardiac
COMPRE EP EVAL ABLTJ ATR FIB UNSPECIFIED ATRIAL FIBRILLATION Electrophysiology 1
Cardiovascular
COMPRE EP EVAL ABLTJ ATR FIB UNSPECIFIED ATRIAL FIBRILLATION Disease 1
Cardiac
COMPRE EP EVAL TX SVT ATRIAL PREMATURE DEPOLARIZATION Electrophysiology 1
Cardiac
COMPRE EP EVAL TX SVT PAROXYSMAL ATRIAL FIBRILLATION Electrophysiology 1
Cardiac
COMPRE EP EVAL TX SVT SUPRAVENTRICULAR TACHYCARDIA Electrophysiology 2
Cardiovascular
COMPRE EP EVAL TX SVT SUPRAVENTRICULAR TACHYCARDIA Disease 1
COMPRE EP EVALTX SVT SUPRAVENTRICULAR TACHYCARDIA Internal Medicine 1
COMPRE EP EVALTX SVT SUPRAVENTRICULAR TACHYCARDIA Pediatric Cardiology 1
Cardiac
COMPRE EP EVALTX SVT TYPICAL ATRIAL FLUTTER Electrophysiology 1
Cardiovascular
COMPRE EP EVALTX SVT UNSPECIFIED ATRIAL FIBRILLATION Disease 1 1
Cardiac
COMPRE EP EVALTX SVT VENTRICULAR TACHYCARDIA, UNSPECIFIED Electrophysiology 1
Cardiac
COMPRE EP EVALTX VT VENTRICULAR PREMATURE DEPOLARIZATION Electrophysiology 1
Computed tomographic angiography, abdomen and MLP VASCULAR &
pelvis, with contrast material(s), including noncontrast INTERVENTIONAL
images, if performed, and image postprocessing Aortic aneurysm of unspecified site, without rupture RADIOLOGY 1
Computed tomographic angiography, abdomen, with
contrast material(s), including noncontrast images, if Abdominal aortic aneurysm, without rupture,
performed, and image postprocessing unspecified Page 2BA11B4PRACTICE 1 1




Prior Authorization Statistics - IL - CY 2023

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
Computed tomographic angiography, abdominal aorta
and bilateral iliofemoral lower extremity runoff, with
contrast material(s), including noncontrast images, if Atherosclerosis of native arteries of extremities with
performed, and image postprocessing intermittent claudication, left leg CARDIOLOGY 2 2
Computed tomographic angiography, abdominal aorta
and bilateral iliofemoral lower extremity runoff, with
contrast material(s), including noncontrast images, if
performed, and image postprocessing Peripheral vascular disease, unspecified CARDIOLOGY 1
Computed tomographic angiography, abdominal aorta
and bilateral iliofemoral lower extremity runoff, with
contrast material(s), including noncontrast images, if
performed, and image postprocessing Peripheral vascular disease, unspecified FAMILY PRACTICE 1 1
Computed tomographic angiography, chest
(noncoronary), with contrast material(s), including
noncontrast images, if performed, and image Other pulmonary embolism without acute cor
postprocessing pulmonale SURGERY-THORACIC 1 1
Computed tomographic angiography, head, with
contrast material(s), including noncontrast images, if Abnormal findings on diagnostic imaging of skull and
performed, and image postprocessing head, not elsewhere classified INTERNAL MEDICINE 1
Computed tomographic angiography, head, with
contrast material(s), including noncontrast images, if
performed, and image postprocessing Cerebral aneurysm, nonruptured FAMILY PRACTICE 1 1
Computed tomographic angiography, head, with
contrast material(s), including noncontrast images, if
performed, and image postprocessing Other abnormalities of gait and mobility SURGERY-GENERAL 2 2
Computed tomographic angiography, lower extremity,
with contrast material(s), including noncontrast images,
if performed, and image postprocessing Venous insufficiency (chronic) (peripheral) FAMILY PRACTICE 1 1 1
Computed tomographic angiography, neck, with
contrast material(s), including noncontrast images, if
performed, and image postprocessing Cerebral infarction, unspecified NEUROLOGY 2 2 2
Computed tomography, abdomen and pelvis; with
contrast material(s) Abnormal weight loss FAMILY PRACTICE 1 1
Computed tomography, abdomen and pelvis; with
contrast material(s) Abnormal weight loss GASTROENTEROLOGY 1 1
Computed tomography, abdomen and pelvis; with
contrast material(s) Alcoholic cirrhosis of liver without ascites GASTROENTEROLOGY| 1 1
Computed tomography, abdomen and pelvis; with Chronic lymphocytic leukemia of B-cell type not having
contrast material(s) achieved remission MLP HEMATOLOGY 1 1
Computed tomography, abdomen and pelvis; with Diverticulitis of large intestine with perforation and
contrast material(s) abscess without bleeding SURGERY-GENERAL 1
Computed tomography, abdomen and pelvis; with
contrast material(s) Enlarged lymph nodes, unspecified FAMILY PRACTICE 1 1
Computed tomography, abdomen and pelvis; with
contrast material(s) Epigastric pain FAMILY PRACTICE 1 1
Computed tomography, abdomen and pelvis; with
contrast material(s) Epigastric pain INTERNAL MEDICINE 1 1 1
Computed tomography, abdomen and pelvis; with
contrast material(s) Gastrointestinal stromal tumor of stomach Page 28BMISFOLOGY 1 1
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Computed tomography, abdomen and pelvis; with
contrast material(s) Generalized abdominal pain GASTROENTEROLOGY 1 1
Computed tomography, abdomen and pelvis; with
contrast material(s) Left lower quadrant pain FAMILY PRACTICE 1 1
Computed tomography, abdomen and pelvis; with
contrast material(s) Left lower quadrant pain INTERNAL MEDICINE 1 1 1
Computed tomography, abdomen and pelvis; with
contrast material(s) Left lower quadrant pain ONCOLOGY 1 1
Computed tomography, abdomen and pelvis; with
contrast material(s) Lower abdominal pain, unspecified FAMILY PRACTICE 1 1
Computed tomography, abdomen and pelvis; with Malignant neoplasm of overlapping sites of left HEMATOLOGY AND
contrast material(s) bronchus and lung ONCOLOGY 1 1 1
Computed tomography, abdomen and pelvis; with Malignant neoplasm of overlapping sites of left female
contrast material(s) breast HEMATOLOGY 2
Computed tomography, abdomen and pelvis; with
contrast material(s) Malignant neoplasm of stomach, unspecified HEMATOLOGY 2 2
Computed tomography, abdomen and pelvis; with
contrast material(s) Malignant neoplasm of unspecified ovary GYNECOLOGY 1 1
Computed tomography, abdomen and pelvis; with
contrast material(s) Malignant neoplasm of unspecified ovary ONCOLOGY 1 1
Computed tomography, abdomen and pelvis; with Malignant neoplasm of unspecified site of left female
contrast material(s) breast INTERNAL MEDICINE 1 1
Computed tomography, abdomen and pelvis; with Malignant neoplasm of unspecified site of unspecified [HEMATOLOGY AND
contrast material(s) female breast ONCOLOGY 2
Computed tomography, abdomen and pelvis; with Malignant neoplasm of upper lobe, right bronchus or
contrast material(s) lung ONCOLOGY 1 1
Computed tomography, abdomen and pelvis; with
contrast material(s) Non-celiac gluten sensitivity FAMILY PRACTICE 1
Computed tomography, abdomen and pelvis; with
contrast material(s) Obesity, unspecified INTERNAL MEDICINE 2 2
Computed tomography, abdomen and pelvis; with
contrast material(s) Other fatigue FAMILY PRACTICE 1 1
Computed tomography, abdomen and pelvis; with SURGERY-
contrast material(s) Pain in right knee ORTHOPEDIC 1 1
Computed tomography, abdomen and pelvis; with
contrast material(s) Pelvic and perineal pain FAMILY PRACTICE 1 1
Computed tomography, abdomen and pelvis; with
contrast material(s) Pelvic and perineal pain INTERNAL MEDICINE 2 2
Computed tomography, abdomen and pelvis; with
contrast material(s) Polycythemia vera HEMATOLOGY 1 1 1
Computed tomography, abdomen and pelvis; with
contrast material(s) Right lower quadrant pain FAMILY PRACTICE 1 1
Computed tomography, abdomen and pelvis; with
contrast material(s) Right lower quadrant pain INTERNAL MEDICINE 2 2
Computed tomography, abdomen and pelvis; with
contrast material(s) Right upper quadrant pain FAMILY PRACTICE 1
Computed tomography, abdomen and pelvis; with Secondary and unspecified malignant neoplasm of intra-
contrast material(s) abdominal lymph nodes FAMILY PRACTICE 1
Computed tomography, abdomen and pelvis; with EMERGENCY
contrast material(s) Unspecified abdominal pain MEDICINE 1 1
Computed tomography, abdomen and pelvis; with
contrast material(s) Unspecified abdominal pain FAMILY PRACTICE 1 1
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Computed tomography, abdomen and pelvis; with
contrast material(s) Unspecified abdominal pain GASTROENTEROLOGY 1 1
Computed tomography, abdomen and pelvis; with
contrast material(s) Unspecified abdominal pain GENERAL SURGERY 1
Computed tomography, abdomen and pelvis; with NURSE
contrast material(s) Unspecified abdominal pain PRACTITIONER 1 1
Computed tomography, abdomen and pelvis; with
contrast material(s) Upper abdominal pain, unspecified INTERNAL MEDICINE 2 2
Computed tomography, abdomen and pelvis; with
contrast material(s) Ventral hernia without obstruction or gangrene SURGERY-TRAUMA 1 1
Computed tomography, abdomen and pelvis; without
contrast material Abnormal weight loss FAMILY PRACTICE 1
Computed tomography, abdomen and pelvis; without
contrast material Abnormal weight loss INTERNAL MEDICINE 2 2
Computed tomography, abdomen and pelvis; without
contrast material Calculus of kidney FAMILY PRACTICE 2 2
Computed tomography, abdomen and pelvis; without NURSE
contrast material Calculus of kidney PRACTITIONER 1 1
Computed tomography, abdomen and pelvis; without PHYSICIAN
contrast material Calculus of kidney ASSISTANT 1 1
Computed tomography, abdomen and pelvis; without
contrast material Calculus of kidney UROLOGY 2 2
Computed tomography, abdomen and pelvis; without PHYSICIAN
contrast material Generalized abdominal pain ASSISTANT 1 1
Computed tomography, abdomen and pelvis; without NURSE
contrast material Left lower quadrant pain PRACTITIONER 1 1
Computed tomography, abdomen and pelvis; without
contrast material Localized swelling, mass and lump, trunk PLASTIC SURGERY 1
Computed tomography, abdomen and pelvis; without
contrast material Morbid (severe) obesity due to excess calories SURGERY-GENERAL 1 1
Computed tomography, abdomen and pelvis; without
contrast material Pelvic and perineal pain FAMILY PRACTICE 1 1 1
Computed tomography, abdomen and pelvis; without
contrast material Unspecified abdominal pain FAMILY PRACTICE 3 3
Computed tomography, abdomen and pelvis; without
contrast material Unspecified abdominal pain GASTROENTEROLOGY 1
Computed tomography, abdomen and pelvis; without
contrast material Unspecified abdominal pain INTERNAL MEDICINE 1
Computed tomography, abdomen and pelvis; without OBSTETRICS &
contrast material Unspecified ovarian cyst, left side GYNECOLOGY 1 1
Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed
by contrast material(s) and further sections in one or
both body regions Benign neoplasm of left adrenal gland INTERNAL MEDICINE 1 1 1
Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed
by contrast material(s) and further sections in one or
both body regions Calculus of kidney UROLOGY 1 1
Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed
by contrast material(s) and further sections in one or
both body regions Constipation, unspecified FAMILY PRACTICE 1 1
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Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed
by contrast material(s) and further sections in one or
both body regions

Diarrhea, unspecified

FAMILY PRACTICE

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

Diverticulitis of intestine, part unspecified, without
perforation or abscess without bleeding

FAMILY PRACTICE

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

Encounter for screening for malignant neoplasm of
respiratory organs

UROLOGY

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

Epigastric pain

INTERNAL MEDICINE

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

Essential (primary) hypertension

MLP
ENDOCRINOLOGY
AND METABOLISM

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

Functional dyspepsia

INTERNAL MEDICINE

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

Generalized abdominal pain

FAMILY PRACTICE

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

Hematuria, unspecified

FAMILY PRACTICE

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

Hematuria, unspecified

INTERNAL MEDICINE

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

Herpesviral gingivostomatitis and pharyngotonsillitis

INTERNAL MEDICINE

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

Left lower quadrant pain

GASTROENTEROLOGY

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

Left lower quadrant pain

INTERNAL MEDICINE

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

Localized enlarged lymph nodes

FAMILY PRACTICE
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Computed tomography, abdomen and pelvis; without
contrast material in one or both body regions, followed
by contrast material(s) and further sections in one or
both body regions

Localized swelling, mass and lump, trunk

FAMILY PRACTICE

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

Lower abdominal pain, unspecified

FAMILY PRACTICE

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

Lower abdominal pain, unspecified

NURSE
PRACTITIONER

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

Malignant neoplasm of pancreatic duct

ONCOLOGY

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

Malignant neoplasm of prostate

UROLOGY

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

Other microscopic hematuria

UROLOGY

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

Other specified disorders of kidney and ureter

NEUROLOGY

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

Pelvic and perineal pain

GYNECOLOGY

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

Pelvic and perineal pain

INTERNAL MEDICINE

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

Right lower quadrant pain

FAMILY PRACTICE

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

Thrombocytopenia, unspecified

FAMILY PRACTICE

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

Unspecified abdominal pain

INTERNAL MEDICINE

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

Unspecified abdominal pain

Otolaryngology
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Computed tomography, abdomen; with contrast
material(s) Benign neoplasm of unspecified adrenal gland FAMILY PRACTICE 1 1
Computed tomography, abdomen; with contrast
material(s) Benign neoplasm of unspecified adrenal gland INTERNAL MEDICINE 1 1 1
Computed tomography, abdomen; with contrast
material(s) Benign neoplasm of unspecified kidney FAMILY PRACTICE 1 1
Computed tomography, abdomen; with contrast
material(s) Left lower quadrant pain FAMILY PRACTICE 1 1
Computed tomography, abdomen; with contrast
material(s) Malignant neoplasm of left kidney, except renal pelvis  [FAMILY PRACTICE 1
Computed tomography, abdomen; with contrast
material(s) Malignant neoplasm of left kidney, except renal pelvis [UROLOGY 1 1
Computed tomography, abdomen; with contrast
material(s) Malignant neoplasm of lower lobe, left bronchus or lung [HEMATOLOGY 1 1
Computed tomography, abdomen; with contrast
material(s) Other chest pain FAMILY PRACTICE 1 1
Computed tomography, abdomen; with contrast Other intra-abdominal and pelvic swelling, mass and
material(s) lump FAMILY PRACTICE 2 2
Computed tomography, abdomen; with contrast
material(s) Other specified diseases of liver FAMILY PRACTICE 1 1
Computed tomography, abdomen; with contrast
material(s) Right lower quadrant pain INTERNAL MEDICINE 1 1
Computed tomography, abdomen; with contrast
material(s) Unspecified abdominal pain INTERNAL MEDICINE 1
Computed tomography, abdomen; without contrast Other intra-abdominal and pelvic swelling, mass and
material lump GASTROENTEROLOGY 1 1
Computed tomography, abdomen; without contrast Unilateral inguinal hernia, without obstruction or
material gangrene, not specified as recurrent SURGERY-GENERAL 1 1 1
Computed tomography, abdomen; without contrast MLP FAMILY
material Unspecified abdominal pain MEDICINE 1 1
Computed tomography, abdomen; without contrast
material, followed by contrast material(s) and further
sections Acute kidney failure, unspecified NEPHROLOGY 1 1
Computed tomography, abdomen; without contrast
material, followed by contrast material(s) and further
sections Benign neoplasm of unspecified adrenal gland FAMILY PRACTICE 1 1
Computed tomography, abdomen; without contrast
material, followed by contrast material(s) and further
sections Cyst of kidney, acquired INTERNAL MEDICINE 1 1
Computed tomography, abdomen; without contrast
material, followed by contrast material(s) and further
sections Gastro-esophageal reflux disease without esophagitis FAMILY PRACTICE 1 1
Computed tomography, abdomen; without contrast
material, followed by contrast material(s) and further
sections Other specified disorders of adrenal gland ENDOCRINOLOGY 2
Computed tomography, abdomen; without contrast
material, followed by contrast material(s) and further
sections Other specified disorders of adrenal gland INTERNAL MEDICINE 2 2
Computed tomography, abdomen; without contrast
material, followed by contrast material(s) and further
sections Right upper quadrant pain GASTROENTEROLOGY 1 1
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Computed tomography, abdomen; without contrast
material, followed by contrast material(s) and further
sections Supraventricular tachycardia INTERNAL MEDICINE 1 1
Computed tomography, abdomen; without contrast
material, followed by contrast material(s) and further
sections Unspecified abdominal pain GASTROENTEROLOGY 1 1
Computed tomography, abdomen; without contrast
material, followed by contrast material(s) and further
sections Unspecified cirrhosis of liver GASTROENTEROLOGY 1 1
Computed tomography, cervical spine; with contrast Spondylosis without myelopathy or radiculopathy,
material cervical region PAIN MANAGEMENT 1 1
Computed tomography, cervical spine; without contrast
material Arthrodesis status NEUROSURGERY 1 1
MLP PHYSICAL
Computed tomography, cervical spine; without contrast MEDICINE AND
material Cervicalgia REHABILITATION 1 1
Computed tomography, cervical spine; without contrast
material Cervicalgia PAIN MANAGEMENT 2 2
Computed tomography, cervical spine; without contrast
material Neuralgia and neuritis, unspecified FAMILY PRACTICE 1 1
Computed tomography, cervical spine; without contrast
material Radiculopathy, cervical region FAMILY PRACTICE 1 1
Computed tomography, cervical spine; without contrast
material Radiculopathy, cervical region GENERAL PRACTICE 1 1
Computed tomography, cervical spine; without contrast
material Radiculopathy, cervical region NEUROSURGERY 1 1 1
Computed tomography, cervical spine; without contrast
material Radiculopathy, cervical region RADIOLOGY 1 1
Computed tomography, cervical spine; without contrast [Spondylosis without myelopathy or radiculopathy,
material cervical region PAIN MANAGEMENT 1 1
Computed tomography, cervical spine; without contrast
material, followed by contrast material(s) and further ORTHOPEDIC
sections Fusion of spine, lumbar region SURGERY 1
Computed tomography, head or brain; with contrast
material(s) Other elevated white blood cell count HEMATOLOGY 1 1
Computed tomography, head or brain; without contrast
material Dizziness and giddiness INTERNAL MEDICINE 1 1
Computed tomography, head or brain; without contrast NURSE
material Dizziness and giddiness PRACTITIONER 1 1
Computed tomography, head or brain; without contrast
material Headache, unspecified FAMILY PRACTICE 1 1
Computed tomography, head or brain; without contrast
material Headache, unspecified INTERNAL MEDICINE 1 1
Computed tomography, head or brain; without contrast
material Headache, unspecified OTHER 2 2
Computed tomography, head or brain; without contrast
material Malignant neoplasm of brain, unspecified NEUROLOGY 1 1
Computed tomography, head or brain; without contrast |Malignant neoplasm of cerebrum, except lobes and
material ventricles NEUROLOGY 1 1
Computed tomography, head or brain; without contrast EMERGENCY
material Nontraumatic subarachnoid hemorrhage, unspecified MEDICINE 1 1
Computed tomography, head or brain; without contrast
material Other amnesia Page JONFERMAL MEDICINE 1
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Computed tomography, head or brain; without contrast
material

Other headache syndrome

INTERNAL MEDICINE

Computed tomography, head or brain; without contrast
material

Syncope and collapse

FAMILY PRACTICE

Computed tomography, head or brain; without contrast
material

Trigeminal neuralgia

NEUROSURGERY

Computed tomography, head or brain; without contrast
material, followed by contrast material(s) and further
sections

Localized swelling, mass and lump, head

SURGERY-GENERAL

Computed tomography, head or brain; without contrast
material, followed by contrast material(s) and further
sections

Syncope and collapse

INTERNAL MEDICINE

Computed tomography, heart, without contrast
material, with quantitative evaluation of coronary
calcium

Abnormal findings on diagnostic imaging of heart and
coronary circulation

INTERNAL MEDICINE

Computed tomography, heart, without contrast
material, with quantitative evaluation of coronary
calcium

Encounter for general adult medical examination
without abnormal findings

FAMILY PRACTICE

Computed tomography, heart, without contrast
material, with quantitative evaluation of coronary
calcium

Encounter for screening for cardiovascular disorders

FAMILY PRACTICE

Computed tomography, heart, without contrast
material, with quantitative evaluation of coronary
calcium

Encounter for screening for cardiovascular disorders

INTERNAL MEDICINE

Computed tomography, heart, without contrast
material, with quantitative evaluation of coronary
calcium

Essential (primary) hypertension

INTERNAL MEDICINE

Computed tomography, heart, without contrast
material, with quantitative evaluation of coronary
calcium

Family history of ischemic heart disease and other
diseases of the circulatory system

CARDIOLOGY

Computed tomography, heart, without contrast
material, with quantitative evaluation of coronary
calcium

Family history of ischemic heart disease and other
diseases of the circulatory system

INTERNAL MEDICINE

Computed tomography, heart, without contrast
material, with quantitative evaluation of coronary
calcium

Hyperlipidemia, unspecified

CARDIOLOGY

Computed tomography, heart, without contrast
material, with quantitative evaluation of coronary
calcium

Hyperlipidemia, unspecified

FAMILY PRACTICE

Computed tomography, heart, without contrast
material, with quantitative evaluation of coronary
calcium

Hyperlipidemia, unspecified

INTERNAL MEDICINE

Computed tomography, heart, without contrast
material, with quantitative evaluation of coronary
calcium

Mixed hyperlipidemia

CARDIOLOGY

Computed tomography, heart, without contrast
material, with quantitative evaluation of coronary
calcium

Mixed hyperlipidemia

INTERNAL MEDICINE

Computed tomography, heart, without contrast
material, with quantitative evaluation of coronary
calcium

Nonrheumatic aortic (valve) stenosis

CARDIOLOGY
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Computed tomography, heart, without contrast
material, with quantitative evaluation of coronary Other specified personal risk factors, not elsewhere
calcium classified INTERNAL MEDICINE 1 1
Computed tomography, heart, without contrast
material, with quantitative evaluation of coronary Other specified personal risk factors, not elsewhere
calcium classified OTHER 1 1
Computed tomography, heart, without contrast
material, with quantitative evaluation of coronary
calcium Pure hypercholesterolemia, unspecified CARDIOLOGY 1 1
Computed tomography, heart, without contrast
material, with quantitative evaluation of coronary
calcium Pure hypercholesterolemia, unspecified FAMILY PRACTICE 3 3
Computed tomography, heart, without contrast
material, with quantitative evaluation of coronary
calcium Pure hypercholesterolemia, unspecified INTERNAL MEDICINE 3 3
Computed tomography, heart, without contrast
material, with quantitative evaluation of coronary NURSE
calcium Type 1 diabetes mellitus with unspecified complications |PRACTITIONER 1 1
Computed tomography, heart, without contrast
material, with quantitative evaluation of coronary
calcium Type 2 diabetes mellitus without complications CARDIOLOGY 1 1
Computed tomography, heart, without contrast
material, with quantitative evaluation of coronary
calcium Type 2 diabetes mellitus without complications FAMILY PRACTICE 2 2
Computed tomography, lower extremity; without
contrast material Hallux valgus (acquired), right foot PODIATRY 1 1
Computed tomography, lower extremity; without PREVENTIVE
contrast material Other articular cartilage disorders, left hip MEDICINE 1 1
Computed tomography, lower extremity; without Other congenital malformations of lower limb(s), ORTHOPEDIC
contrast material including pelvic girdle SURGERY 1 1
Computed tomography, lower extremity; without
contrast material Other specified arthritis, right ankle and foot PODIATRY 1 1
Computed tomography, lower extremity; without
contrast material Pain in right ankle and joints of right foot FAMILY PRACTICE 1 1
Computed tomography, lower extremity; without ORTHOPEDIC
contrast material Pain in right foot SURGERY 1
Computed tomography, lower extremity; without
contrast material Pain in right foot PODIATRY 1 1
Computed tomography, lower extremity; without
contrast material Pain in right knee INTERNAL MEDICINE 1 1
Computed tomography, lower extremity; without SURGERY-
contrast material Pain in right knee ORTHOPEDIC 1 1
Computed tomography, lower extremity; without SURGERY-
contrast material Unilateral primary osteoarthritis, left knee ORTHOPEDIC 1 1
Computed tomography, lower extremity; without SURGERY-
contrast material Unilateral primary osteoarthritis, right knee ORTHOPEDIC 1 1
Computed tomography, lumbar spine; with contrast SURGERY-
material Arthrodesis status ORTHOPEDIC 1
Computed tomography, lumbar spine; with contrast ORTHOPEDIC
material Radiculopathy, lumbar region SURGERY 1 1
Computed tomography, lumbar spine; without contrast SURGERY-
material Cervicalgia NEUROLOGY 2 1 1
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Computed tomography, lumbar spine; without contrast
material Other intervertebral disc degeneration, lumbar region  |FAMILY PRACTICE 1 1
Computed tomography, lumbar spine; without contrast
material Radiculopathy, lumbar region FAMILY PRACTICE 1 1
Computed tomography, lumbar spine; without contrast SURGERY-
material Radiculopathy, lumbar region ORTHOPEDIC 3
Computed tomography, lumbar spine; without contrast [Spinal stenosis, lumbar region with neurogenic ORTHOPEDIC
material claudication SURGERY 1 1 1
Computed tomography, lumbar spine; without contrast PHYSICAL MEDICINE
material Vertebrogenic low back pain & REHABILITATION 1 1
Computed tomography, maxillofacial area; with contrast
material(s) Chronic sinusitis, unspecified Otolaryngology 1 1
Computed tomography, maxillofacial area; without PHYSICIAN
contrast material Chronic rhinitis ASSISTANT 1 1
Computed tomography, maxillofacial area; without
contrast material Chronic sinusitis, unspecified FAMILY PRACTICE 1 1
Computed tomography, maxillofacial area; without
contrast material Chronic sinusitis, unspecified INTERNAL MEDICINE 1 1
Computed tomography, maxillofacial area; without
contrast material Chronic sinusitis, unspecified Otolaryngology 2 2
Computed tomography, maxillofacial area; without
contrast material Nasal congestion OTOLOGIST 1 1
Computed tomography, maxillofacial area; without
contrast material Other chronic sinusitis Otolaryngology 1 1
Computed tomography, maxillofacial area; without
contrast material Other headache syndrome Otolaryngology 1
Computed tomography, maxillofacial area; without
contrast material Other specified disorders of nose and nasal sinuses FAMILY PRACTICE 1
Computed tomography, maxillofacial area; without
contrast material, followed by contrast material(s) and
further sections Chronic frontal sinusitis FAMILY PRACTICE 1 1
NURSE
Computed tomography, pelvis; with contrast material(s) [Pelvic and perineal pain PRACTITIONER 1 1
Computed tomography, pelvis; without contrast SURGERY-
material Sacrococcygeal disorders, not elsewhere classified ORTHOPEDIC 1
Computed tomography, pelvis; without contrast
material, followed by contrast material(s) and further OBSTETRICS &
sections Unspecified ovarian cyst, unspecified side GYNECOLOGY 1 1
Computed tomography, soft tissue neck; with contrast
material(s) Gastro-esophageal reflux disease without esophagitis Otolaryngology 1
Computed tomography, soft tissue neck; with contrast
material(s) Generalized enlarged lymph nodes FAMILY PRACTICE 1 1
Computed tomography, soft tissue neck; with contrast
material(s) Generalized enlarged lymph nodes HEMATOLOGY 2 1 1
Computed tomography, soft tissue neck; with contrast HEMATOLOGY AND
material(s) Generalized enlarged lymph nodes ONCOLOGY 1
Computed tomography, soft tissue neck; with contrast
material(s) Generalized enlarged lymph nodes Otolaryngology 1
Computed tomography, soft tissue neck; with contrast
material(s) Nonspecific mesenteric lymphadenitis ONCOLOGY 3 3
Computed tomography, soft tissue neck; with contrast
material(s) Paralysis of vocal cords and larynx, unilateral Page 3®utdflaBghgology 1 3 3
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Computed tomography, soft tissue neck; without
contrast material Localized swelling, mass and lump, neck INTERNAL MEDICINE 1 1
Computed tomography, soft tissue neck; without
contrast material Vitamin D deficiency, unspecified INTERNAL MEDICINE 1 1
Computed tomography, soft tissue neck; without
contrast material followed by contrast material(s) and FAMILY NURSE
further sections Localized enlarged lymph nodes PRACTITIONER 1 1
Computed tomography, soft tissue neck; without
contrast material followed by contrast material(s) and
further sections Localized swelling, mass and lump, neck FAMILY PRACTICE 1 1
Computed tomography, soft tissue neck; without
contrast material followed by contrast material(s) and
further sections Secondary malignant neoplasm of other specified sites |HEMATOLOGY 3 1 1
Computed tomography, thoracic spine; without contrast
material Radiculopathy, lumbar region NEUROSURGERY 1
Computed tomography, thoracic spine; without contrast
material Radiculopathy, thoracic region NEUROLOGY 1 1
Computed tomography, thoracic spine; without contrast
material Spinal stenosis, thoracic region NEUROLOGY 1 1
Computed tomography, thoracic spine; without contrast [Spondylosis without myelopathy or radiculopathy,
material thoracic region NEUROLOGY 1 1
Computed tomography, thorax, diagnostic; with
contrast material(s) Abnormal sputum OTHER 1 1
Computed tomography, thorax, diagnostic; with
contrast material(s) Calculus of kidney INTERNAL MEDICINE 1 2 2
Computed tomography, thorax, diagnostic; with
contrast material(s) Hemoptysis FAMILY PRACTICE 1 1
Computed tomography, thorax, diagnostic; with HEMATOLOGY AND
contrast material(s) Malignant melanoma of skin, unspecified ONCOLOGY 2 2
Computed tomography, thorax, diagnostic; with HEMATOLOGY AND
contrast material(s) Malignant neoplasm of left kidney, except renal pelvis  |ONCOLOGY 2
Computed tomography, thorax, diagnostic; with
contrast material(s) Malignant neoplasm of overlapping sites of bladder HEMATOLOGY 1 2 2
Computed tomography, thorax, diagnostic; with HEMATOLOGY AND
contrast material(s) Malignant neoplasm of overlapping sites of bladder ONCOLOGY 2 1 1
Computed tomography, thorax, diagnostic; with
contrast material(s) Malignant neoplasm of rectum HEMATOLOGY 1 1
Computed tomography, thorax, diagnostic; with
contrast material(s) Malignant neoplasm of stomach, unspecified HEMATOLOGY 1 1
Computed tomography, thorax, diagnostic; with Malignant neoplasm of unspecified site of left female
contrast material(s) breast INTERNAL MEDICINE 1 1
Computed tomography, thorax, diagnostic; with Malignant neoplasm of unspecified site of right female [NURSE
contrast material(s) breast PRACTITIONER 1 1 1
Computed tomography, thorax, diagnostic; with Malignant neoplasm of upper-outer quadrant of left
contrast material(s) female breast INTERNAL MEDICINE 2
Computed tomography, thorax, diagnostic; with
contrast material(s) Neoplasm of uncertain behavior, unspecified HEMATOLOGY 1 1 1
Computed tomography, thorax, diagnostic; with HEMATOLOGY AND
contrast material(s) Neoplasm of uncertain behavior, unspecified ONCOLOGY 4
Computed tomography, thorax, diagnostic; with
contrast material(s) Neoplasm of unspecified behavior of respiratory system [INTERNAL MEDICINE 2 2
Computed tomography, thorax, diagnostic; with
contrast material(s) Other chest pain Page 3GBREBAL PRACTICE 1 1
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Computed tomography, thorax, diagnostic; with
contrast material(s) Other chest pain INTERNAL MEDICINE 2 2
Computed tomography, thorax, diagnostic; with
contrast material(s) Other specified diseases of pancreas HEMATOLOGY 2 2
Computed tomography, thorax, diagnostic; with
contrast material(s) Radiculopathy, lumbar region FAMILY PRACTICE 1 1
Computed tomography, thorax, diagnostic; with
contrast material(s) Shortness of breath FAMILY PRACTICE 2 2
Computed tomography, thorax, diagnostic; with
contrast material(s) Shortness of breath INTERNAL MEDICINE 1 1
Computed tomography, thorax, diagnostic; with
contrast material(s) Solitary pulmonary nodule FAMILY PRACTICE 1 1
Computed tomography, thorax, diagnostic; with
contrast material(s) Solitary pulmonary nodule OTHER 1 1
Computed tomography, thorax, diagnostic; without
contrast material Abnormal weight loss FAMILY PRACTICE 2 2
Computed tomography, thorax, diagnostic; without Atherosclerotic heart disease of native coronary artery
contrast material without angina pectoris CARDIOLOGY 1 2 2
Computed tomography, thorax, diagnostic; without
contrast material Chest pain, unspecified CARDIOLOGY 1 1
Computed tomography, thorax, diagnostic; without
contrast material Chest pain, unspecified FAMILY PRACTICE 1 1
Computed tomography, thorax, diagnostic; without
contrast material Chronic cough FAMILY PRACTICE 2 2
Computed tomography, thorax, diagnostic; without
contrast material Chronic cough INTERNAL MEDICINE 2 2
Computed tomography, thorax, diagnostic; without PULMONARY
contrast material Chronic cough DISEASES 1 1
Computed tomography, thorax, diagnostic; without
contrast material Dysphagia, unspecified GASTROENTEROLOGY 1 1 1
Computed tomography, thorax, diagnostic; without ALLERGY &
contrast material Dyspnea, unspecified IMMUNOLOGY 1
Computed tomography, thorax, diagnostic; without
contrast material Dyspnea, unspecified FAMILY PRACTICE 1 1
Computed tomography, thorax, diagnostic; without Encounter for general adult medical examination
contrast material without abnormal findings FAMILY PRACTICE 1 1
Computed tomography, thorax, diagnostic; without Encounter for screening for malignant neoplasm of
contrast material respiratory organs FAMILY PRACTICE 1 1
Computed tomography, thorax, diagnostic; without
contrast material Eosinophilia, unspecified FAMILY PRACTICE 1 1
Computed tomography, thorax, diagnostic; without
contrast material Functional disorders of polymorphonuclear neutrophils [INTERNAL MEDICINE 1 1
Computed tomography, thorax, diagnostic; without
contrast material Hemoptysis INTERNAL MEDICINE 2 2
Computed tomography, thorax, diagnostic; without
contrast material Hereditary ataxia, unspecified NEUROLOGY 1 1
Computed tomography, thorax, diagnostic; without RADIATION
contrast material Malignant neoplasm of endometrium ONCOLOGY 1 2 2
Computed tomography, thorax, diagnostic; without Malignant neoplasm of unspecified testis, unspecified
contrast material whether descended or undescended UROLOGY 2 2
Computed tomography, thorax, diagnostic; without PULMONARY
contrast material Other chest pain DISEASES 1
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Computed tomography, thorax, diagnostic; without
contrast material Other neutropenia ONCOLOGY 2 2
Computed tomography, thorax, diagnostic; without
contrast material Other nonspecific abnormal finding of lung field FAMILY PRACTICE 1 1
Computed tomography, thorax, diagnostic; without PULMONARY
contrast material Other nonspecific abnormal finding of lung field DISEASES 1 2 2
Computed tomography, thorax, diagnostic; without
contrast material Other specified diseases of liver FAMILY PRACTICE 2 2
Computed tomography, thorax, diagnostic; without
contrast material Pectus excavatum SURGERY-THORACIC 1 1
Computed tomography, thorax, diagnostic; without OBSTETRICS &
contrast material Shortness of breath GYNECOLOGY 1 1
Computed tomography, thorax, diagnostic; without
contrast material Solitary pulmonary nodule FAMILY PRACTICE 1
Computed tomography, thorax, diagnostic; without
contrast material Solitary pulmonary nodule INTERNAL MEDICINE 2 3 3
Computed tomography, thorax, diagnostic; without NURSE
contrast material Solitary pulmonary nodule PRACTITIONER 1 1
Computed tomography, thorax, diagnostic; without PULMONARY
contrast material Solitary pulmonary nodule DISEASES 1 1
Computed tomography, thorax, diagnostic; without
contrast material Tobacco use FAMILY PRACTICE 1 1
Computed tomography, thorax, diagnostic; without
contrast material, followed by contrast material(s) and
further sections Chest pain, unspecified INTERNAL MEDICINE 1 1
Computed tomography, thorax, diagnostic; without
contrast material, followed by contrast material(s) and
further sections Malignant neoplasm of prostate INTERNAL MEDICINE 1 1
Computed tomography, thorax, diagnostic; without
contrast material, followed by contrast material(s) and [Malignant neoplasm of unspecified site of left female
further sections breast ONCOLOGY 1 1
Computed tomography, thorax, diagnostic; without
contrast material, followed by contrast material(s) and
further sections Pleurodynia INTERNAL MEDICINE 1 1
Computed tomography, thorax, diagnostic; without
contrast material, followed by contrast material(s) and
further sections Solitary pulmonary nodule INTERNAL MEDICINE 2 2
Computed tomography, thorax, low dose for lung Encounter for general adult medical examination
cancer screening, without contrast material(s) without abnormal findings FAMILY PRACTICE 1 1 1
Computed tomography, thorax, low dose for lung Encounter for screening for malignant neoplasm of
cancer screening, without contrast material(s) respiratory organs INTERNAL MEDICINE 1 1
Computed tomography, thorax, low dose for lung
cancer screening, without contrast material(s) Nicotine dependence, cigarettes, uncomplicated FAMILY PRACTICE 1
Computed tomography, thorax, low dose for lung
cancer screening, without contrast material(s) Nicotine dependence, unspecified, uncomplicated FAMILY PRACTICE 3 3
Computed tomography, thorax, low dose for lung
cancer screening, without contrast material(s) Nicotine dependence, unspecified, uncomplicated GENERAL PRACTICE 1 1
Computed tomography, thorax, low dose for lung
cancer screening, without contrast material(s) Nicotine dependence, unspecified, uncomplicated INTERNAL MEDICINE 2 1 1
Computed tomography, thorax, low dose for lung
cancer screening, without contrast material(s) Paresthesia of skin FAMILY PRACTICE 2 2
Computed tomography, thorax, low dose for lung
cancer screening, without contrast material(s) Personal history of nicotine dependence Page IANIERMAL MEDICINE 1 1
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Computed tomography, thorax, low dose for lung PULMONARY
cancer screening, without contrast material(s) Personal history of nicotine dependence DISEASES 1 1 1
Computed tomography, thorax, low dose for lung
cancer screening, without contrast material(s) Solitary pulmonary nodule FAMILY PRACTICE 2
Computed tomography, thorax, low dose for lung
cancer screening, without contrast material(s) Tobacco use FAMILY PRACTICE 1 1 1
Computed tomography, thorax, low dose for lung NURSE
cancer screening, without contrast material(s) Tobacco use PRACTITIONER 1
Computed tomography, thorax, low dose for lung
cancer screening, without contrast material(s) Type 2 diabetes mellitus without complications CARDIOLOGY 1 1
Computed tomography, upper extremity; without SURGERY-
contrast material Primary osteoarthritis, right shoulder ORTHOPEDIC 1
Computed tomography, upper extremity; without Unspecified fracture of the lower end of left radius, SURGERY-
contrast material initial encounter for closed fracture ORTHOPEDIC 1
Computed tomography, upper extremity; without
contrast material, followed by contrast material(s) and
further sections Pain in left arm INTERNAL MEDICINE 2 2
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,
CONCERTA COMBINED TYPE Prescriber 1
CONCERTA Attention-deficit hyperactivity disorder, combined type [Surgery, Neurological 1
CONCERTA 18 MG TAB ER 24 Prescriber 3 3
CONCERTA 36 MG TAB ER 24 Prescriber 1
CONCERTA 54 MG TAB ER 24 Prescriber 1 2 2
CONDYLOX 0.5 % GEL (GM) Prescriber 3 3
CONTOUR NEXT TEST STRIP STRIP Prescriber 2 2
CORLANOR 5 MG TABLET Prescriber 2 2
CORLANOR 5 MG TABLET Postural orthostatic tachycardia syndrome [POTS] Prescriber 1
Surgery,
CORONARY ARTERY BYPASS/REOP CONGENITAL MALFORMATION OF HEART, UNSPECIFIED |Cardiovascular 1
CORRECTION OF ASTIGMATISM CORNEAL ECTASIA, RIGHT EYE Ophthalmology 1
CORTIFOAM LEFT SIDED COLITIS WITHOUT COMPLICATIONS Prescriber 1
CORTIFOAM 10 % FOAM/APPL Prescriber 1 1
ANKYLOSING SPONDYLITIS SAC &amp; Cardiology,
COSENTYX SACROCOCCYGEAL RGN Interventional 1
COSENTYX (2 SYRINGES) 150 MG/ML SYRINGE Prescriber 2 2
COSENTYX PEN (2 PENS) 150 MG/ML PEN INJCTR Prescriber 5 1 1
COSENTYX PEN 150 MG/ML PEN INJCTR Prescriber 1 2 2
COSENTYX SENSOREADY (2 PENS) 150 MG/ML PEN
INJCTR Prescriber 1 5 5
COSENTYX SENSOREADY PEN 150 MG/ML PEN INJCTR Prescriber 2 2
COSENTYX UNOREADY PEN 300 MG/2ML PEN INJCTR Prescriber 3
COTEMPLA XR-ODT 25.9 MG TAB RAP BP Prescriber 1
CRANIAL REMOLDING ORTHOSIS PLAGIOCEPHALY Internal Medicine 1
CRANIAL REMOLDING ORTHOSIS PLAGIOCEPHALY Pediatrics 3 1 1
CREON NONINFECTIVE GASTROENTERITIS &amp; COLITIS UNS Pediatrics 1
CREON 12K-38K-60 CAPSULE DR Prescriber 1
CREON 24-76-120K CAPSULE DR Prescriber 1 1 1
CREON 36K-114K CAPSULE DR Prescriber 1 1
CRINONE 8 % GEL/PF APP Page IPeiidber 1
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CRNOP SKULL DEFECT>5 CM DIAM COMPRESSION OF BRAIN Surgery, Neurological 1
CRNOP W/AUTOGRAFT>5 CM DIAM TRIGEMINAL NEURALGIA Surgery, Neurological 1 1
FOLLICULAR LYMPHOMA, UNSP, EXTRANODAL AND
CT ABD & PELV W/CONTRAST SOLID ORGAN SITES Hematology 1
CT ABD & PELV W/CONTRAST SECONDARY MALIGNANT NEOPLASM OF BONE Nurse Practitioner 1
MALIG NEOPLASM OF UNSP TESTIS, UNSP DESCENDED
CT ABD & PELVIS W/O CONTRAST OR UNDESCENDED Urology 1
CT ANGIO ABDOM W/O & W/DYE HEPATOMEGALY, NOT ELSEWHERE CLASSIFIED Surgery, General 1 1
CT HEAD/BRAIN W/O DYE HEADACHE, UNSPECIFIED Internal Medicine 1 1
Otolaryngology (Ear,
CT SCAN FOR LOCALIZATION CHRONIC PANSINUSITIS Nose, And Throat) 1
Otolaryngology (Ear,
CT SCAN FOR LOCALIZATION OTHER CHRONIC SINUSITIS Nose, And Throat) 2
CT SFT TSUE NCK W/O & W/DYE SECONDARY MALIGNANT NEOPLASM OF BONE Nurse Practitioner 1
CT SOFT TISSUE NECK W/DYE MALIGNANT NEOPLASM OF THYROID GLAND Internal Medicine 1
Otolaryngology (Ear,
CT SOFT TISSUE NECK W/DYE MALIGNANT NEOPLASM OF THYROID GLAND Nose, And Throat) 1
Pediatric
Hematology/Oncolog
CT SOFT TISSUE NECK W/DYE SECONDARY MALIGNANT NEOPLASM OF BONE y 1
CT SOFT TISSUE NECK W/DYE ULCER OF ANUS AND RECTUM Internal Medicine 1
MALIG NEOPLASM OF UNSP TESTIS, UNSP DESCENDED
CT THORAX DX C- OR UNDESCENDED Urology 1
FOLLICULAR LYMPHOMA, UNSP, EXTRANODAL AND
CT THORAX DX C+ SOLID ORGAN SITES Hematology 1
CT THORAX DX C+ SECONDARY MALIGNANT NEOPLASM OF BONE Nurse Practitioner 1
Reproductive
ENCOUNTER FOR ASSISTED REPRODCTV FERTILITY Endocrinology/Inferti
CULTR OOCYTE/EMBRYO <4 DAYS PROCEDURE CYCLE lity 1 1
CYP2D6 GENE COM VARIANTS CALCULUS OF KIDNEY Urology 1 1
CYSTADROPS 0.37 % DROPS Prescriber 1
CYSTOSCOPY & URETER CATHETER OTHER MICROSCOPIC HEMATURIA Urology 1
CYSTOSCOPY AND TREATMENT OTHER MICROSCOPIC HEMATURIA Urology 2
CYTOG ALYS CHRML ABNR SNPCGH AUTISTIC DISORDER Genetics 1
Obstetrics/Gynecolog
CYTOG ALYS CHRML ABNR SNPCGH GENETIC CARRIER OF OTHER DISEASE y 1
OTHER DEVELOPMENTAL DISORDERS OF SPEECH AND
CYTOG ALYS CHRML ABNR SNPCGH LANGUAGE Genetics 1
DALFAMPRIDINE ER 10 MG TAB ER 12H Prescriber 2 1 1
DAPSONE 5 % GEL (GRAM) Prescriber 1 1
MULTIPLE MYELOMA NOT HAVING ACHIEVED
DARATUMUMAB, HYALURONIDASE REMISSION Hematology 4
DARBEPOETIN ALFA, NON-ESRD ANEMIA IN CHRONIC KIDNEY DISEASE Hematology 1
DARIFENACIN ER 7.5 MG TAB ER 24H Prescriber 1
DAYVIGO 5 MG TABLET Prescriber 1

DBRDMT MUSC&/FSCA 1ST 20/<

UNSP ABDOMINAL HERNIA WITH OBSTRUCTION,
WITHOUT GANGRENE

Surgery, General
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UNSP ABDOMINAL HERNIA WITH OBSTRUCTION,
DBRDMT MUSC&/FSCA EA ADDL WITHOUT GANGRENE Surgery, General 1
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR
DECOMPRESS SPINAL CORD LMBR REGION Surgery, Orthopedic 1
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR
DECOMPRESS SPINE CORD ADD-ON REGION Surgery, Orthopedic 1
Endocrinology And
DENOSUMAB INJECTION AGE-REL OSTEOPOR W CRNT PATH FX, UNSP SITE, 7THD |Metabolism 1
AGE-RELATED OSTEOPOROSIS W/O CURRENT Endocrinology And
DENOSUMAB INJECTION PATHOLOGICAL FRACTURE Metabolism 5
AGE-RELATED OSTEOPOROSIS W/O CURRENT
DENOSUMAB INJECTION PATHOLOGICAL FRACTURE Family Medicine 1 1
AGE-RELATED OSTEOPOROSIS W/O CURRENT
DENOSUMAB INJECTION PATHOLOGICAL FRACTURE Internal Medicine 3 2 2
AGE-RELATED OSTEOPOROSIS W/O CURRENT
DENOSUMAB INJECTION PATHOLOGICAL FRACTURE Neurology 1
AGE-RELATED OSTEOPOROSIS W/O CURRENT
DENOSUMAB INJECTION PATHOLOGICAL FRACTURE Nurse Practitioner 2
AGE-RELATED OSTEOPOROSIS W/O CURRENT Obstetrics/Gynecolog
DENOSUMAB INJECTION PATHOLOGICAL FRACTURE y 2
AGE-RELATED OSTEOPOROSIS W/O CURRENT
DENOSUMAB INJECTION PATHOLOGICAL FRACTURE Rheumatology 3
Age-related osteoporosis without current pathological
DENOSUMAB INJECTION fracture Prescriber 1
OTH DISRD OF BONE DENSITY AND STRUCTURE, Obstetrics/Gynecolog
DENOSUMAB INJECTION MULTIPLE SITES % 1
OTHER OSTEOPOROSIS WITHOUT CURRENT Endocrinology And
DENOSUMAB INJECTION PATHOLOGICAL FRACTURE Metabolism 1 1
Contact with and (suspected) exposure to human
DESCOVY immunodeficiency virus [HIV] Prescriber 1
DESCOVY High risk homosexual behavior Prescriber 2
DESCOVY 200MG-25MG TABLET Prescriber 12 30 30
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS
DESTROY NERVE FACE MUSCLE MIGRAINOSUS Ophthalmology 1 1
Destruction by Neurolytic Agent Procedures on the
Somatic Nerves SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN |Other 1
Destruction by neurolytic agent, paravertebral facet
joint nerve(s), with imaging guidance (fluoroscopy or
CT); lumbar or sacral, single facet joint Other spondylosis, lumbar region PAIN MANAGEMENT 2
Destruction by neurolytic agent, paravertebral facet
joint nerve(s), with imaging guidance (fluoroscopy or
CT); lumbar or sacral, single facet joint Radiculopathy, lumbar region PAIN MANAGEMENT 2 2
Destruction by neurolytic agent, paravertebral facet
joint nerve(s), with imaging guidance (fluoroscopy or Spondylosis without myelopathy or radiculopathy, PHYSICAL MEDICINE
CT); lumbar or sacral, single facet joint lumbar region & REHABILITATION 2 2 2
Destruction by neurolytic agent, paravertebral facet
joint nerve(s), with imaging guidance (fluoroscopy or Spondylosis without myelopathy or radiculopathy,
CT); lumbar or sacral, single facet joint lumbosacral region PAIN MANAGEMENT 1 1
DESTRUCTION OF SKIN LESIONS ROSACEA, UNSPECIFIED Page 3SwrigkBy, Plastic 2




Prior Authorization Statistics - IL - CY 2023

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

DESVENLAFAXINE ER 100 MG TAB ER 24H Prescriber 2
DESVENLAFAXINE ER 50 MG TAB ER 24H Prescriber 1 1
DESVENLAFAXINE SUCCINATE ER 50 MG TAB ER 24H Prescriber 1

Endocrinology And
DEXCOM TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Metabolism 1
DEXCOM G6 RECEIVER EACH Prescriber 8 6 6
DEXCOM G6 SENSOR EACH Prescriber 44 16 16
DEXCOM G6 TRANSMITTER EACH Prescriber 27 10 10
DEXCOM G7 RECEIVER EACH Prescriber 15 3 3
DEXCOM G7 SENSOR EACH Prescriber 20 19 19
DEXILANT 60 MG CAP DR BP Prescriber 1 1
DEXLANSOPRAZOLE DR 60 MG CAP DR BP Prescriber 1
DEXTROAMPHETAMINE SULFATE ER 10 MG CAPSULE SA Prescriber 1
DEXTROAMPHETAMINE-AMPHET ER 10 MG CAP.SR 24H Prescriber 2 1 1
DEXTROAMPHETAMINE-AMPHET ER 15 MG CAP.SR 24H Prescriber 4
DEXTROAMPHETAMINE-AMPHET ER 20 MG CAP.SR 24H Prescriber 8
DEXTROAMPHETAMINE-AMPHET ER 25 MG CAP.SR 24H Prescriber 2
DEXTROAMPHETAMINE-AMPHET ER 30 MG CAP.SR 24H Prescriber 1
DEXTROAMPHETAMINE-AMPHET ER 5 MG CAP.SR 24H Prescriber 2 1 1
DEXTROAMPHETAMINE-AMPHETAMINE 10 MG TABLET Prescriber 3
DEXTROAMPHETAMINE-AMPHETAMINE 20 MG TABLET Prescriber 5
DEXTROAMPHETAMINE-AMPHETAMINE 30 MG TABLET Prescriber 3
DEXTROAMPHETAMINE-AMPHETAMINE 5 MG TABLET Prescriber 1 1 1
DIALYSIS ONE EVALUATION END STAGE RENAL DISEASE Family Medicine 1
DICLOFENAC SODIUM 20MG/G(2%) SOL MD PMP Prescriber 1 1
DICLOFENAC SODIUM 3 % GEL (GRAM) Prescriber 2 2
DIFICID 200 MG TABLET Prescriber 1
DIFLORASONE DIACETATE 0.05 % CREAM(GM) Prescriber 1 1
DIMETHYL FUMARATE 120 MG CAPSULE DR Prescriber 1
DIMETHYL FUMARATE 240 MG CAPSULE DR Prescriber 1

Otolaryngology (Ear,
DISE EVAL SLP DO BRTH FLX DX DEVIATED NASAL SEPTUM Nose, And Throat) 1 1

Otolaryngology (Ear,
DISE EVAL SLP DO BRTH FLX DX NONTOXIC SINGLE THYROID NODULE Nose, And Throat) 1

Otolaryngology (Ear,
DISE EVAL SLP DO BRTH FLX DX OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Nose, And Throat) 3

Endocrinology And
DISPOSABLE SENSOR, CGM SYS TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Metabolism 2
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TYPE 1 DIABETES MELLITUS WITH UNSPECIFIED Endocrinology And
DISPOSABLE SENSOR, CGM SYS COMPLICATIONS Metabolism 1
TYPE 1 DIABETES MELLITUS WITH UNSPECIFIED
DISPOSABLE SENSOR, CGM SYS COMPLICATIONS Family Medicine 1
Endocrinology And
DISPOSABLE SENSOR, CGM SYS TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS |Metabolism 3
DISPOSABLE SENSOR, CGM SYS TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS |Physician Assistant 1
DIVIGEL 0.25/0.25G GEL PACKET Prescriber 1
DOXYCYCLINE OTHER ROSACEA Prescriber 1
DOXYCYCLINE HYCLATE 200 MG TABLET DR Prescriber 1
DOXYCYCLINE HYCLATE 80 MG TABLET DR Prescriber 1 1
DOXYCYCLINE IR-DR 40 MG CAP IR DR Prescriber 3 3
DRAIN/INJ JOINT/BURSA W/O US UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Surgery, Orthopedic 1
Reproductive
Endocrinology/Inferti
DRUGS UNCLASSIFIED INJECTION ENCOUNTER FOR FERTILITY PRESERVATION PROCEDURE (lity 2
DRUGS UNCLASSIFIED INJECTION FEMALE INFERTILITY, UNSPECIFIED Family Medicine 1
Obstetrics/Gynecolog
DRUGS UNCLASSIFIED INJECTION FEMALE INFERTILITY, UNSPECIFIED y 9
Reproductive
Endocrinology/Inferti
DRUGS UNCLASSIFIED INJECTION FEMALE INFERTILITY, UNSPECIFIED lity 1
DULERA 100-5 MCG HFA AER AD Prescriber 1 1 1
DULOXETINE HCL 40 MG CAPSULE DR Prescriber 1
DUPIXENT PEN Prurigo nodularis Internal Medicine 2
DUPIXENT PEN 300 MG/2ML PEN INJCTR Prescriber 31 2 2
DUPIXENT SYRINGE 200MG/1.14 SYRINGE Prescriber 1
DUPIXENT SYRINGE 300 MG/2ML SYRINGE Prescriber 10 1 1
DURABLE MEDICAL EQUIPMENT Ml AFTERCARE FOLLOWING JOINT REPLACEMENT SURGERY |Surgery, Orthopedic 1 1
DURABLE MEDICAL EQUIPMENT MI LYMPHEDEMA, NOT ELSEWHERE CLASSIFIED Physical Medicine 2
DUROLANE UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE Prescriber 1
DUROLANE 60 MG/3 ML SYRINGE Prescriber 1 2 2
DYANAVEL XR 10 MG TAB BP 24H Prescriber 1 1 1
DYANAVEL XR 2.5 MG/ML SUS BP 24H Prescriber 1
DYANAVEL XR 20 MG TAB BP 24H Prescriber 1 1 1
DYANAVEL XR 5 MG TAB BP 24H Prescriber 1 1
Otolaryngology (Ear,
EAR CARTILAGE GRAFT BASAL CELL CARCINOMA OF SKIN OF NOSE Nose, And Throat) 1
CHRONIC TUBOTYMPANIC SUPPURATIVE OTITIS MEDIA, |Surgery, Head And
EAR CARTILAGE GRAFT RIGHT EAR Neck 1
Otolaryngology (Ear,
EAR CARTILAGE GRAFT DEVIATED NASAL SEPTUM Nose, And Throat) 1 1
HYPERTROPHY OF TONSILS WITH HYPERTROPHY OF Otolaryngology (Ear,
EAR CARTILAGE GRAFT ADENOIDS Nose, And Throat) 1
Otolaryngology (Ear,
EAR CARTILAGE GRAFT RADICULOPATHY, CERVICAL REGION Page 4Nofd,34nd Throat) 2 2
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EAR CARTILAGE GRAFT

UNSPECIFIED CHOLESTEATOMA, RIGHT EAR

Otolaryngology (Ear,
Nose, And Throat)

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test
using treadmill, bicycle exercise and/or
pharmacologically induced stress, with interpretation

Abnormal electrocardiogram [ECG] [EKG]

FAMILY PRACTICE

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test
using treadmill, bicycle exercise and/or
pharmacologically induced stress, with interpretation

Chest pain, unspecified

CARDIOLOGY

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test
using treadmill, bicycle exercise and/or
pharmacologically induced stress, with interpretation

Chest pain, unspecified

FAMILY PRACTICE

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test
using treadmill, bicycle exercise and/or
pharmacologically induced stress, with interpretation

Chest pain, unspecified

INTERNAL MEDICINE

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test
using treadmill, bicycle exercise and/or
pharmacologically induced stress, with interpretation

Essential (primary) hypertension

CARDIOLOGY

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test
using treadmill, bicycle exercise and/or
pharmacologically induced stress, with interpretation

Essential (primary) hypertension

EMERGENCY
MEDICINE

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test
using treadmill, bicycle exercise and/or
pharmacologically induced stress, with interpretation

Essential (primary) hypertension

FAMILY PRACTICE

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test
using treadmill, bicycle exercise and/or
pharmacologically induced stress, with interpretation

Essential (primary) hypertension

INTERNAL MEDICINE
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Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test
using treadmill, bicycle exercise and/or
pharmacologically induced stress, with interpretation

Family history of ischemic heart disease and other
diseases of the circulatory system

INTERNAL MEDICINE

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test
using treadmill, bicycle exercise and/or
pharmacologically induced stress, with interpretation

Orthopnea

FAMILY PRACTICE

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test
using treadmill, bicycle exercise and/or
pharmacologically induced stress, with interpretation

Other chest pain

INTERNAL MEDICINE

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test
using treadmill, bicycle exercise and/or
pharmacologically induced stress, with interpretation

Other fatigue

CARDIOLOGY

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test
using treadmill, bicycle exercise and/or
pharmacologically induced stress, with interpretation

Palpitations

CARDIOLOGY

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test
using treadmill, bicycle exercise and/or
pharmacologically induced stress, with interpretation

Palpitations

FAMILY PRACTICE

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test
using treadmill, bicycle exercise and/or
pharmacologically induced stress, with interpretation

Precordial pain

CARDIOLOGY

Echocardiography, transthoracic, real-time with image
documentation (2D), includes M-mode recording, when
performed, during rest and cardiovascular stress test
using treadmill, bicycle exercise and/or
pharmacologically induced stress, with interpretation

Unspecified atrial fibrillation

CARDIOLOGY

EDARBYCLOR 40 MG-25MG TABLET

Prescriber

EDARBYCLOR 40-12.5 MG TABLET

Prescriber

EEG PHY/QHP EA INCR W/VEEG

UNSPECIFIED CONVULSIONS

Neurology

EGD BIOPSY SINGLE/MULTIPLE

ALCOHOLIC CIRRHOSIS OF LIVER WITHOUT ASCITES

Family Medicine
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GASTRO-ESOPHAGEAL REFLUX DISEASE WITHOUT
EGD BIOPSY SINGLE/MULTIPLE ESOPHAGITIS Surgery, Thoracic 1
EGD BIOPSY SINGLE/MULTIPLE UNSPECIFIED ABDOMINAL PAIN Gastroenterology 1 1
EGD DIAGNOSTIC BRUSH WASH ALCOHOLIC CIRRHOSIS OF LIVER WITHOUT ASCITES Family Medicine 1
EGD DIAGNOSTIC BRUSH WASH BARRETT'S ESOPHAGUS WITH LOW GRADE DYSPLASIA  [Gastroenterology 1
EGD DIAGNOSTIC BRUSH WASH DYSPHAGIA, UNSPECIFIED Gastroenterology 1
EGD LESION ABLATION BARRETT'S ESOPHAGUS WITH LOW GRADE DYSPLASIA  [Gastroenterology 1
GASTRO-ESOPHAGEAL REFLUX DISEASE WITHOUT
EGD W/THRML TXMNT GERD ESOPHAGITIS Gastroenterology 1 1
EGRIFTA SV 2 MG VIAL Prescriber 1
ELEC KNEE-SHIN SWING/STANCE ACQUIRED ABSENCE OF LEFT LEG ABOVE KNEE Internal Medicine 1 1
ELEC OSTEOGEN STIM NOT SPINE NONDISP FX OF 5TH METATARSAL BONE, L FT, 7THK Podiatry 1
UNSP FX SHAFT OF LEFT RADIUS, SUBS FOR CLOS FX W
ELEC OSTEOGEN STIM NOT SPINE DELAY HEAL Surgery, Orthopedic 1 1
ELEC OSTEOGEN STIM SPINAL ARTHRODESIS STATUS Surgery, Neurological 2
ELEC OSTEOGEN STIM SPINAL ARTHRODESIS STATUS Surgery, Orthopedic 2
ELECTRIC STIMULATION THERAPY 2-PART DISP FX OF SURG NK OF R HUMER, 7THD Family Medicine 1 1
SPINAL STENOSIS, LUMBAR REGION WITHOUT
ELECTRICAL BONE STIMULATION NEUROGENIC CLAUD Surgery, Orthopedic 1 1 1
ELECTROPHYSIOLOGY EVALUATION PAROXYSMAL ATRIAL FIBRILLATION Hospital 2 2
ELESTRIN 0.87G GEL MD PMP Prescriber 1 1
ELIDEL 1 % CREAM (G) Prescriber 1
ELIQUIS 2.5 MG TABLET Prescriber 12 3 3
ELIQUIS 5 MG (74) TAB DS PK Prescriber 3
ELIQUIS 5 MG TABLET Prescriber 71 3 3
EMGALITY PEN 120 MG/ML PEN INJCTR Prescriber 14 3 3
EMGALITY SYRINGE 120 MG/ML SYRINGE Prescriber 2 1 1
EMGALITY SYRINGE 300MG/3ML SYRINGE Prescriber 3 3
ENBREL 50MG/ML(1) SYRINGE Prescriber 4
ENBREL MINI 50MG/ML(1) CARTRIDGE Prescriber 1
ENBREL SURECLICK 50MG/ML(1) PEN INJCTR Prescriber 13
ENDO KNEE-SHIN FLUID SWG/STA ACQUIRED ABSENCE OF LEFT LEG ABOVE KNEE Internal Medicine 1
RADIATION
ENDOMETRIAL CANCER Malignant neoplasm of endometrium ONCOLOGY 21 10 10
ENDOVASC TAA REPR INCL SUBCL DISSECTION OF DESCENDING THORACIC AORTA Surgery, Vascular 1
VARICOSE VEINS OF BI LOW EXTREM W OTH
ENDOVEN THER CHEM ADHES 1ST COMPLICATIONS Surgery, General 1
VARICOSE VEINS OF BI LOW EXTREM W OTH
ENDOVEN THER CHEM ADHES 1ST COMPLICATIONS Surgery, Vascular 1
CHRONIC VENOUS HTN W INFLAMMATION OF Obstetrics/Gynecolog
ENDOVENOQUS LASER 1ST VEIN BILATERAL LOW EXTRM y 2
VARICOSE VEINS OF BI LOW EXTREM W OTH
ENDOVENOUS LASER 1ST VEIN COMPLICATIONS Emergency Medicine 8
VARICOSE VEINS OF BI LOW EXTREM W OTH
ENDOVENOUS LASER 1ST VEIN COMPLICATIONS General Practice 1
VARICOSE VEINS OF BI LOW EXTREM W OTH
ENDOVENOUS LASER 1ST VEIN COMPLICATIONS Surgery, Vascular 2
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES
ENDOVENOUS LASER 1ST VEIN WITH PAIN Page 4&ahilgMedicine 3
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VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES
ENDOVENOUS LASER 1ST VEIN WITH PAIN Radiology 1
VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH
ENDOVENOUS LASER 1ST VEIN INFLAMMATION Internal Medicine 1
ENDOVENOUS LASER 1ST VEIN VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH PAIN |Surgery, Vascular 1
VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH
ENDOVENOUS LASER 1ST VEIN PAIN Radiology, Diagnostic 1
ENDOVENOUS LASER 1ST VEIN VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) Surgery, Plastic 2
VARICOSE VEINS OF BI LOW EXTREM W OTH
ENDOVENOUS LASER VEIN ADDON COMPLICATIONS Emergency Medicine 8
ENDOVENOUS MCHNCHEM 1ST VEIN PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 1
CHRONIC VENOUS HTN W INFLAMMATION OF
ENDOVENOUS RF 1ST VEIN BILATERAL LOW EXTRM Surgery, Thoracic 2
CHRONIC VENOUS HYPERTENSION W OTH COMP OF L
ENDOVENOUS RF 1ST VEIN LOW EXTREM Surgery, Thoracic 1 1
CHRONIC VENOUS HYPERTENSION W/O COMP OF R LOW
ENDOVENOUS RF 1ST VEIN EXTREM Surgery, Thoracic 1
VARICOSE VEINS OF Bl LOW EXTREM W OTH
ENDOVENOUS RF 1ST VEIN COMPLICATIONS General Practice 1
VARICOSE VEINS OF Bl LOW EXTREM W OTH
ENDOVENOUS RF 1ST VEIN COMPLICATIONS Internal Medicine 2 1 1
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES
ENDOVENOUS RF 1ST VEIN WITH PAIN Radiology 2
VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH
ENDOVENOUS RF 1ST VEIN PAIN Surgery, Thoracic 2
VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH
ENDOVENOUS RF 1ST VEIN PAIN Surgery, Vascular 1
ENDOVENOQUS RF 1ST VEIN VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) Nurse Practitioner 1
ENDOVENOQUS RF 1ST VEIN VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) Radiology, Diagnostic 3
ENSTILAR 0.005-.064 FOAM Prescriber 1 1 1
ENTYVIO 300 MG VIAL Prescriber 3
ENZYME CARTRIDGE ENTERAL NUT OTHER SPECIFIED DISEASES OF PANCREAS Pulmonary Disease 1 1
EPCLUSA 200MG-50MG PELET PACK Prescriber 2
NON-PRS CHRONIC ULCER OF LEFT ANKLE LIMITED TO
EPIFIX 1 SQ CM BRKDWN SKIN Family Medicine 1
NON-PRS CHRONIC ULCER OTH PRT LEFT FOOT W FAT
EPIFIX 1 SQ CM LAYER EXPOSED Family Medicine 1 1
EPIFIX1SQ CM TYPE 2 DIABETES MELLITUS WITH FOOT ULCER Nurse Practitioner 1
EPIFIX 1 SQ CM TYPE 2 DIABETES MELLITUS WITH FOOT ULCER Podiatry 2
EPINEPHRINE 0.3MG/0.3 AUTO INJCT Prescriber 6
EPIPEN 2-PAK 0.3MG/0.3 AUTO INJCT Prescriber 1
EPOETIN ALFA, 100 UNITS ESRD ANEMIA IN CHRONIC KIDNEY DISEASE Nephrology 1
EPOETIN ALFA, 100 UNITS ESRD END STAGE RENAL DISEASE Nephrology 1
EPOETIN ALFA, NON-ESRD ANEMIA IN CHRONIC KIDNEY DISEASE Nephrology 1
ESCITALOPRAM OXALATE 20 MG TABLET Prescriber 5
ESOMEPRAZOLE MAGNESIUM 40 MG CAPSULE DR Prescriber 2
GASTRO-ESOPHAGEAL REFLUX DISEASE WITHOUT
Esophagogastroduodenoscopy Procedures ESOPHAGITIS Other 2 1
OTH FX UPPER &amp; LOWER RT FIBULA INIT ENC CLOS
Established Patient Office or Other Outpatient Services |FX Other 1
ESTRACE 0.01 % CREAM/APPL Page 4Pefstdber 1 1
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ESTRADIOL (TWICE WEEKLY) 0.1MG/24HR PATCH TDSW Prescriber 3
ESTRADIOL 0.01 % CREAM/APPL Prescriber 3 5 5
ESTRADIOL 0.25/0.25G GEL PACKET Prescriber 1 1
ESTRADIOL VALERATE POWDER Prescriber 1 1
ESTRING 7.5MCG/24H VAG RING Prescriber 1 1
MALIGNANT NEOPLASM OF UNSP PART OF LEFT
ETOPOSIDE INJECTION BRONCHUS OR LUNG Oncology 1
EUCRISA 2 % OINT. (G) Prescriber 3 1 1
EUFLEXXA UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE GYNECOLOGY 1
EUFLEXXA 20 MG/2 ML SYRINGE Prescriber 3 1 1
EUFLEXXA INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Family Medicine 2 1 1
EUFLEXXA INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Registered Nurse 1
EUFLEXXA INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Rheumatology 1 1
EUFLEXXA INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Sports Medicine 4
EUFLEXXA INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Surgery, Orthopedic 5 1 1
EUFLEXXA INJ PER DOSE CHEST PAIN, UNSPECIFIED Surgery, Orthopedic 1
Orthopaedic Sports
EUFLEXXA INJ PER DOSE CHONDROMALACIA, LEFT KNEE Medicine 1 1
EUFLEXXA INJ PER DOSE CHONDROMALACIA, RIGHT KNEE Surgery, Orthopedic 1
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Family Medicine 1
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Physician Assistant 2
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Sports Medicine 2
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Surgery, Orthopedic 14 3 3
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Family Medicine 3
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Internal Medicine 1
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Physical Medicine 1
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Sports Medicine 2 1 1
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Surgery, Orthopedic 7 1 1
EUFLEXXA INJ PER DOSE UNSPECIFIED OSTEOARTHRITIS, UNSPECIFIED SITE Surgery, Orthopedic 1
EVEROLIMUS PTEN hamartoma tumor syndrome NEUROSURGERY 1
EVEROLIMUS 5 MG TABLET Prescriber 1 1
EXC ABD TUM OVER 5 CM NEOPLASM OF UNCERTAIN BEHAVIOR OF APPENDIX Surgery, General 1
EXCIMER LSR PSRIASIS>500SQCM PSORIASIS VULGARIS Dermatology 3
Otolaryngology (Ear,
EXCISE PAROTID GLAND/LESION MALIGNANT NEOPLASM OF PAROTID GLAND Nose, And Throat) 1
EXCISION OF SKULL/SUTURES CRANIOSYNOSTOSIS Surgery, Plastic 1
EXCISION OF STOMACH LESION GASTROINTESTINAL STROMAL TUMOR OF STOMACH Surgery, General 1
OTHER SPECIFIED CONGENITAL MALFORMATIONS OF
EXOME SEQUENCE ANALYSIS BRAIN Page 4@xyfchddtry, Geriatric 2 2
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EXPLORATION OF SPINAL FUSION RADICULOPATHY, CERVICAL REGION Surgery, Orthopedic 1 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
EXPLORATION OF SPINAL FUSION CLAUDICATION Surgery, Neurological 1 1 1
EXPLORE ADRENAL GLAND OTHER SPECIFIED DISORDERS OF KIDNEY AND URETER  |Urology 1
Endocrinology And
EXT AMB INFUSN PUMP INSULIN TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Metabolism 4
EXT AMB INFUSN PUMP INSULIN TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Family Medicine 1
TYPE 1 DIABETES MELLITUS WITH UNSPECIFIED Endocrinology And
EXT AMB INFUSN PUMP INSULIN COMPLICATIONS Metabolism 1
Endocrinology And
EXT AMB INFUSN PUMP INSULIN TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS |Metabolism 1
Endocrinology And
EXT AMB INFUSN PUMP INSULIN TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Metabolism 2
EXT AMB INFUSN PUMP INSULIN TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS |Family Medicine 1
EXT ECG>48HR<7D REC SCAN A/R VENTRICULAR PREMATURE DEPOLARIZATION Internal Medicine 1
External counterpulsation, per treatment session OTHER FORMS OF ANGINA PECTORIS Other 1
TYPE 1 DIABETES MELLITUS WITH UNSPECIFIED Endocrinology And
EXTERNAL TRANSMITTER, CGM COMPLICATIONS Metabolism 1
TYPE 1 DIABETES MELLITUS WITH UNSPECIFIED
EXTERNAL TRANSMITTER, CGM COMPLICATIONS Family Medicine 1
Endocrinology And
EXTERNAL TRANSMITTER, CGM TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS |Metabolism 3
EXTERNAL TRANSMITTER, CGM TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS  |Physician Assistant 1
EXTERNAL TRANSMITTER, CGM TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS |Family Medicine 1
Cardiovascular
EXTRNL COUNTERPULSE, PER TX OTHER FORMS OF ANGINA PECTORIS Disease 1 1
EYLEA 2MG/0.05ML SYRINGE Prescriber 2
FACTOR VIII NUWIQ RECOMB 1I1U HEREDITARY FACTOR VIII DEFICIENCY Hematology 1
FACTOR VIIIl RECOMBINANT NOS HEREDITARY FACTOR VIII DEFICIENCY Oncology 1
FAMILY PSYTX W/PT 50 MIN GENERALIZED ANXIETY DISORDER Psychology 1 1
FARXIGA 10 MG TABLET Prescriber 2 1 1
FARXIGA 5 MG TABLET Prescriber 2
FASENRA SEVERE PERSISTENT ASTHMA UNCOMPLICATED Prescriber 1
FASENRA PEN 30 MG/ML AUTO INJCT Prescriber 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiology,
FEM/POPL REVAS W/ATHER BI LEGS Interventional 1 1 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiovascular
FEM/POPL REVAS W/ATHER BI LEGS Disease 1 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD,
FEM/POPL REVAS W/ATHER BI LEGS Surgery, General 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD,
FEM/POPL REVAS W/ATHER LEFT LEG Surgery, General 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiology,
FEM/POPL REVAS W/TLA BI LEGS Interventional 1 1 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiovascular
FEM/POPL REVAS W/TLA BI LEGS Disease 1 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD,
FEM/POPL REVAS W/TLA BI LEGS Page 43wty General 1
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ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD,
FEM/POPL REVAS W/TLA LEFT LEG Surgery, General 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiology,
FEM/POPL REVASC STNT & ATHER BI LEGS Interventional 1 1 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiovascular
FEM/POPL REVASC STNT & ATHER BI LEGS Disease 1 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD,
FEM/POPL REVASC STNT & ATHER BI LEGS Surgery, General 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD,
FEM/POPL REVASC STNT & ATHER LEFT LEG Surgery, General 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiology,
FEM/POPL REVASC W/STENT BI LEGS Interventional 1 1 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiovascular
FEM/POPL REVASC W/STENT BI LEGS Disease 1 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD,
FEM/POPL REVASC W/STENT BI LEGS Surgery, General 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD,
FEM/POPL REVASC W/STENT LEFT LEG Surgery, General 1
FEMRING 0.1MG/24HR VAG RING Prescriber 1 1
FENTANYL 100 MCG/HR PATCH TD72 Prescriber 1
FENTANYL 25 MCG/HR PATCH TD72 Prescriber 2
FENTANYL 50MCG/HR PATCH TD72 Prescriber 1
FERUMOXYTOL, NON-ESRD IRON DEFICIENCY ANEMIA, UNSPECIFIED Hematology 2
FERUMOXYTOL, NON-ESRD IRON DEFICIENCY ANEMIA, UNSPECIFIED Oncology 1 1
FERUMOXYTOL, NON-ESRD OTHER IRON DEFICIENCY ANEMIAS Hematology 1 1
FERUMOXYTOL, NON-ESRD OTHER IRON DEFICIENCY ANEMIAS Oncology 3
FETZIMA 20 MG CAP SA 24H Prescriber 1
FIASP 100/ML VIAL Prescriber 1 1 1
FIASP FLEXTOUCH 100/ML (3) INSULN PEN Prescriber 1 1 1
FIASP PENFILL 100/ML (3) CARTRIDGE Prescriber 1
FINACEA 15 % FOAM Prescriber 1 1 1
FIXATION OF KNEE JOINT PRESENCE OF LEFT ARTIFICIAL KNEE JOINT Surgery, Orthopedic 1
FIXATION OF KNEE JOINT UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Surgery, Orthopedic 1
FIXATION OF KNEE JOINT UNSPECIFIED SENSORINEURAL HEARING LOSS Surgery, Orthopedic 1
FLEQSUVY SPASTIC QUADRIPLEGIC CEREBRAL PALSY Prescriber 1
FLUOROURACIL INJECTION MALIGNANT NEOPLASM OF COLON, UNSPECIFIED Family Medicine 2
FLUOXETINE HCL 20 MG CAPSULE Prescriber 1
FLUOXETINE HCL 20 MG TABLET Prescriber 1
FLUOXETINE HCL 60 MG TABLET Prescriber 2 1 1
FLUTICASONE CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Prescriber 1
FLUTICASONE PROPIONATE HFA 110 MCG AER W/ADAP Prescriber 1 1
FLUTICASONE PROPIONATE HFA 220 MCG AER W/ADAP Prescriber 1 1
FLUTICASONE PROPIONATE HFA 44 MCG AER W/ADAP Prescriber 2 2
FLUTICASONE-SALMETEROL 100-50 MCG BLST W/DEV Prescriber 1
FLUTICASONE-SALMETEROL HFA 115-21MCG HFA AER
AD Page 48efstdber 1 1
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FLUTICASONE-VILANTEROL 100-25MCG BLST W/DEV Prescriber 3 3
FORTEO 20MCG/DOSE PEN INJCTR Prescriber 3
Otolaryngology (Ear,
FREE SKIN FLAP MICROVASC MALIGNANT NEOPLASM OF TONGUE, UNSPECIFIED Nose, And Throat) 1
FREESTYLE LIBRE 14 DAY READER EACH Prescriber 2 2
FREESTYLE LIBRE 14 DAY SENSOR KIT Prescriber 12 1 1
FREESTYLE LIBRE 2 READER EACH Prescriber 2
FREESTYLE LIBRE 2 SENSOR KIT Prescriber 16 12 12
FREESTYLE LIBRE 3 SENSOR EACH Prescriber 16 15 15
FROVA 2.5 MG TABLET Prescriber 1
FYREMADEL 250MCG/0.5 SYRINGE Prescriber 7
GAIT TRAINING THERAPY 2-PART DISP FX OF SURG NK OF R HUMER, 7THD Family Medicine 1 1
CHRONIC INFLAMMATORY DEMYELINATING
GAMMAGARD LIQUID INJECTION POLYNEURITIS Neurology 1
MULTIPLE MYELOMA NOT HAVING ACHIEVED
GAMMAGARD LIQUID INJECTION REMISSION Family Medicine 1
GAMMAGARD LIQUID INJECTION MYASTHENIA GRAVIS WITHOUT (ACUTE) EXACERBATION |Neurology 1
GAMMAGARD LIQUID INJECTION NONFAMILIAL HYPOGAMMAGLOBULINEMIA Hematology 2 2
GAMMAGARD LIQUID INJECTION THROMBOCYTOPENIA, UNSPECIFIED Oncology 1 1
GAMMAPLEX INJECTION GUILLAIN-BARRE SYNDROME Family Medicine 1 1
GANIRELIX ACETATE 250MCG/0.5 SYRINGE Prescriber 7 2 2
GASTRIC CANCER Malignant neoplasm of stomach, unspecified General Practice 15 15
GELSYN-3 16.8MG/2ML SYRINGE Prescriber 2
GELSYN-3 INJECTION 0.1 MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE General Practice 1
Orthopaedic Sports
GELSYN-3 INJECTION 0.1 MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Medicine 1
GELSYN-3 INJECTION 0.1 MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Pain Management 1
GELSYN-3 INJECTION 0.1 MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Sports Medicine 1
GELSYN-3 INJECTION 0.1 MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Surgery, General 2
GELSYN-3 INJECTION 0.1 MG PATELLOFEMORAL DISORDERS, RIGHT KNEE Family Medicine 1
Orthopaedic Sports
GELSYN-3 INJECTION 0.1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Medicine 1
GELSYN-3 INJECTION 0.1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Surgery, Orthopedic 1
GELSYN-3 INJECTION 0.1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Surgery, Orthopedic 2 1
GELSYN-3 INJECTION 0.1 MG UNSPECIFIED INTERNAL DERANGEMENT OF RIGHT KNEE [Surgery, Orthopedic 1 1
CARDIOVASCULAR
GEMTESA OVERACTIVE BLADDER DISEASE 1
GEMTESA OVERACTIVE BLADDER Prescriber 1
GEMTESA 75 MG TABLET Prescriber 3 8 8
Otolaryngology (Ear,
GENERATOR, NEURO NON-RECHARG OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Nose, And Throat) 1
GENOTROPIN 12 MG/ML CARTRIDGE Prescriber 2
GOLIMUMAB FOR IV USE 1IMG ARTHROPATHIC PSORIASIS, UNSPECIFIED Internal Medicine 1
GOLIMUMAB FOR IV USE 1IMG ARTHROPATHIC PSORIASIS, UNSPECIFIED Rheumatology 1
GONAL-F RFF REDI-JECT 300/0.5ML PEN INJCTR Prescriber 7
GONAL-F RFF REDI-JECT 900/1.5 ML PEN INJCTR Page 49w@fstdber 29 3 3
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NON-PRS CHRONIC ULCER OTH PRT LEFT FOOT W FAT
GRAFIX STRAVIX PRIME PL SQCM LAYER EXPOSED Family Medicine 1 1
GRALISE 600 MG TAB ER 24H Prescriber 1 1
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED
GRFG AUTOL FAT LIPO 25 CC/< FEMALE BREAST Surgery, Plastic 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
GRFG AUTOL FAT LIPO 25 CC/< BREAST Surgery, Plastic 1 1
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED
GRFG AUTOL FAT LIPO 50 CC/< FEMALE BREAST Surgery, Plastic 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
GRFG AUTOL FAT LIPO 50 CC/< BREAST Surgery, General 2
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
GRFG AUTOL FAT LIPO 50 CC/< BREAST Surgery, Plastic 2
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
GRFG AUTOL FAT LIPO EA ADDL BREAST Surgery, General 2
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
GRFG AUTOL FAT LIPO EA ADDL BREAST Surgery, Plastic 2
GRFG AUTOL SOFT TISS DIR EXC BENIGN NEOPLASM OF PITUITARY GLAND Surgery, Neurological 1
Otolaryngology (Ear,
GRFG AUTOL SOFT TISS DIR EXC CHOLESTEATOMA OF ATTIC, RIGHT EAR Nose, And Throat) 1
HYPERTROPHY OF TONSILS WITH HYPERTROPHY OF Otolaryngology (Ear,
GRFG AUTOL SOFT TISS DIR EXC ADENOIDS Nose, And Throat) 1
OTHER SPECIFIED DISORDERS OF NOSE AND NASAL
GRFG AUTOL SOFT TISS DIR EXC SINUSES Surgery, Neurological 1
GUANFACINE HCL ER 1 MG TAB ER 24H Prescriber 1 1
GUANFACINE HCL ER 2 MG TAB ER 24H Prescriber 1 1
GVOKE HYPOPEN 1-PACK 1 MG/0.2ML AUTO INJCT Prescriber 1 1
GVOKE HYPOPEN 2-PACK 1 MG/0.2ML AUTO INJCT Prescriber 1 1 1
HARVONI 90MG-400MG TABLET Prescriber 1 1
CROHN'S DISEASE, UNSPECIFIED, WITH OTHER
HBOT, FULL BODY CHAMBER, 30M COMPLICATION Family Medicine 1 1
HBOT, FULL BODY CHAMBER, 30M SKIN GRAFT (ALLOGRAFT) (AUTOGRAFT) FAILURE Podiatry 1
Hyperbaric &
HBOT, FULL BODY CHAMBER, 30M TYPE 2 DIABETES MELLITUS WITH OTHER SKIN ULCER Undersea Medicine 2
RADIATION
HEAD/NECK CARCINOMA Malignant neoplasm of overlapping sites of tonsil ONCOLOGY 18 18
Head/Neck Carcinoma MALIGNANT NEOPLASM OF OVERLAPPING SITES TONSIL [Other 1
Pediatric
ABNORMAL RESULTS OF FUNCTION STUDIES OF ORGANS |Hematology/Oncolog
HEMATOPOIETIC NUCLEAR TX AND SYSTEMS y 1
HEMODIALYSIS ONE EVALUATION ACUTE KIDNEY FAILURE, UNSPECIFIED Nephrology 1
HEMODIALYSIS ONE EVALUATION CHRONIC KIDNEY DISEASE, STAGE 5 Nephrology 1
HEMODIALYSIS ONE EVALUATION END STAGE RENAL DISEASE Dialysis 1
HEMODIALYSIS ONE EVALUATION END STAGE RENAL DISEASE Family Medicine 1
HEMODIALYSIS ONE EVALUATION END STAGE RENAL DISEASE Nephrology 6
HEMODIALYSIS REPEATED EVAL ACUTE KIDNEY FAILURE, UNSPECIFIED Nephrology 1
HEMODIALYSIS REPEATED EVAL END STAGE RENAL DISEASE Nephrology 5
HHCP-SERV OF PT,EA 15 MIN OSTEOMVYELITIS, UNSPECIFIED Page thoéA3# Medicine 1
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HHCP-SERV OF PT,EA 15 MIN TRAUM SUBDR HEM W/O LOSS OF CONSCIOUSNESS, INIT|Internal Medicine 1
HHCP-SVS OF AIDE,EA 15 MIN ACUTE POSTHEMORRHAGIC ANEMIA Internal Medicine 1
HHCP-SVS OF AIDE,EA 15 MIN MALIGNANT NEOPLASM OF APPENDIX Physical Medicine 1
HHCP-SVS OF CSW,EA 15 MIN ACUTE POSTHEMORRHAGIC ANEMIA Internal Medicine 1
HHCP-SVS OF CSW,EA 15 MIN MALIGNANT NEOPLASM OF APPENDIX Physical Medicine 1
MALIGNANT NEOPLASM OF OVERLAPPING SITES OF
HHCP-SVS OF S/L PATH,EA 15MN TONGUE Family Medicine 1
HHCP-SVS OF S/L PATH,EA 15MN MALIGNANT NEOPLASM OF TONGUE, UNSPECIFIED Hematology 1
HHS/HOSPICE OF LPN EA 15 MIN ESSENTIAL (PRIMARY) HYPERTENSION Surgery, General 1
HYPERTENSIVE CHRONIC KIDNEY DISEASE W STG 1-
HHS/HOSPICE OF LPN EA 15 MIN 4/UNSP CHR KDNY Family Medicine 1
INFECTION FOLLOWING A PROCEDURE, OTHER SURGICAL|Obstetrics/Gynecolog
HHS/HOSPICE OF LPN EA 15 MIN SITE, INIT y 1
HHS/HOSPICE OF LPN EA 15 MIN MALIGNANT NEOPLASM OF STOMACH, UNSPECIFIED Internal Medicine 1
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT
HHS/HOSPICE OF LPN EA 15 MIN FEMALE BREAST Internal Medicine 1
HHS/HOSPICE OF LPN EA 15 MIN UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT HIP Surgery, Orthopedic 1
HHS/HOSPICE OF LPN EA 15 MIN UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Internal Medicine 1
HHS/HOSPICE OF LPN EA 15 MIN UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Surgery, Orthopedic 1
HHS/HOSPICE OF LPN EA 15 MIN UNSPECIFIED APPENDICITIS Internal Medicine 1
HHS/HOSPICE OF RN EA 15 MIN ACUTE CYSTITIS WITHOUT HEMATURIA Internal Medicine 1
ACUTE EMBOLISM AND THOMBOS UNSP DEEP VN UNSP
HHS/HOSPICE OF RN EA 15 MIN LOWER EXTREMITY Family Medicine 1
ACUTE EMBOLISM AND THOMBOS UNSP DEEP VN UNSP
HHS/HOSPICE OF RN EA 15 MIN LOWER EXTREMITY Infectious Disease 1
ACUTE ON CHRONIC COMBINED SYSTOLIC AND
HHS/HOSPICE OF RN EA 15 MIN DIASTOLIC HRT FAIL Family Medicine 1
HHS/HOSPICE OF RN EA 15 MIN ACUTE POSTHEMORRHAGIC ANEMIA Internal Medicine 1
HHS/HOSPICE OF RN EA 15 MIN AFTERCARE FOLLOWING JOINT REPLACEMENT SURGERY |Family Medicine 1
HHS/HOSPICE OF RN EA 15 MIN AFTERCARE FOLLOWING JOINT REPLACEMENT SURGERY |[Internal Medicine 1
HHS/HOSPICE OF RN EA 15 MIN AFTERCARE FOLLOWING JOINT REPLACEMENT SURGERY |Physician Assistant 1
HHS/HOSPICE OF RN EA 15 MIN AFTERCARE FOLLOWING JOINT REPLACEMENT SURGERY |Surgery, Neurological 1
HHS/HOSPICE OF RN EA 15 MIN AFTERCARE FOLLOWING JOINT REPLACEMENT SURGERY |Surgery, Orthopedic 17
HHS/HOSPICE OF RN EA 15 MIN ANKYLOSING SPONDYLITIS OF MULTIPLE SITES IN SPINE  |Surgery, Orthopedic 1
HHS/HOSPICE OF RN EA 15 MIN ANXIETY DISORDER, UNSPECIFIED Family Medicine 1
ATHSCL HEART DISEASE OF NATIVE COR ART W UNSP
HHS/HOSPICE OF RN EA 15 MIN ANG PCTRS Internal Medicine 1
HHS/HOSPICE OF RN EA 15 MIN CELLULITIS AND ABSCESS OF MOUTH Surgery, Orthopedic 1
HHS/HOSPICE OF RN EA 15 MIN CELLULITIS OF LEFT LOWER LIMB Surgery, General 1
HHS/HOSPICE OF RN EA 15 MIN CELLULITIS, UNSPECIFIED Family Medicine 1
HHS/HOSPICE OF RN EA 15 MIN CEREBRAL INFARCTION, UNSPECIFIED Page JEahilgMedicine 1
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HHS/HOSPICE OF RN EA 15 MIN CEREBRAL INFARCTION, UNSPECIFIED Internal Medicine 1
COMPLETE TRAUM AMP AT LEV BETW KN AND ANKL, R

HHS/HOSPICE OF RN EA 15 MIN LOW LEG, INIT Family Medicine 2
CONGENITAL MALFORMATION SYNDROMES INVOLVING

HHS/HOSPICE OF RN EA 15 MIN EARLY OVERGROWTH Pediatrics 1
CROSSING VESSEL AND STRICTURE OF URETER W/O

HHS/HOSPICE OF RN EA 15 MIN HYDRONEPHROSIS Urology 1

HHS/HOSPICE OF RN EA 15 MIN CUTANEOUS ABSCESS OF NECK Surgery, General 1

HHS/HOSPICE OF RN EA 15 MIN CUTANEOQOUS ABSCESS OF PERINEUM Family Medicine 1
DISPLACED TRIMALLEOLAR FRACTURE OF LEFT LOWER

HHS/HOSPICE OF RN EA 15 MIN LEG, INIT Orthopaedic Trauma 1
DISRUPTION OF EXTERNAL OPERATION (SURGICAL)

HHS/HOSPICE OF RN EA 15 MIN WOUND, NEC, INIT Physical Medicine 2

HHS/HOSPICE OF RN EA 15 MIN DISSEMINATED MALIGNANT NEOPLASM, UNSPECIFIED  [Family Medicine 2
DVRTCLOS OF INTEST, PART UNSP, W/O PERF OR Surgery, Colon And

HHS/HOSPICE OF RN EA 15 MIN ABSCESS W/O BLEED Rectal 1
DVTRCLI OF SM INT W PERFORATION AND ABSCESS W

HHS/HOSPICE OF RN EA 15 MIN BLEEDING Surgery, General 1
ENCNTR FOR SURGICAL AFTCR FOLLOWING SURGERY ON

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

HHS/HOSPICE OF RN EA 15 MIN THE CIRC SYS Internal Medicine 1
ENCNTR FOR SURGICAL AFTCR FOLLOWING SURGERY ON ([Surgery, Colon And

HHS/HOSPICE OF RN EA 15 MIN THE DGSTV SYS Rectal 1

HHS/HOSPICE OF RN EA 15 MIN ENCOUNTER FOR ATTENTION TO TRACHEOSTOMY Internal Medicine 1

HHS/HOSPICE OF RN EA 15 MIN ENCOUNTER FOR OTHER ORTHOPEDIC AFTERCARE Podiatry 1

HHS/HOSPICE OF RN EA 15 MIN ENCOUNTER FOR OTHER ORTHOPEDIC AFTERCARE Surgery, Orthopedic 3
ENCOUNTER FOR PREPROCEDURAL CARDIOVASCULAR

HHS/HOSPICE OF RN EA 15 MIN EXAMINATION Surgery, Orthopedic 1

HHS/HOSPICE OF RN EA 15 MIN ESSENTIAL (PRIMARY) HYPERTENSION Surgery, General 1

HHS/HOSPICE OF RN EA 15 MIN ESSENTIAL (PRIMARY) HYPERTENSION Surgery, Orthopedic 4

HHS/HOSPICE OF RN EA 15 MIN HYPERKALEMIA Hematology 1
HYPERTENSIVE CHRONIC KIDNEY DISEASE W STG 1-

HHS/HOSPICE OF RN EA 15 MIN 4/UNSP CHR KDNY Family Medicine 1

HHS/HOSPICE OF RN EA 15 MIN HYPERTENSIVE HEART DISEASE WITH HEART FAILURE Family Medicine 1
INFECTION FOLLOWING A PROCEDURE, OTHER SURGICAL|Obstetrics/Gynecolog

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

HHS/HOSPICE OF RN EA 15 MIN MALIGNANT NEOPLASM OF APPENDIX Physical Medicine 1

HHS/HOSPICE OF RN EA 15 MIN MALIGNANT NEOPLASM OF BLADDER, UNSPECIFIED Internal Medicine 1
MALIGNANT NEOPLASM OF HYPOPHARYNX,

HHS/HOSPICE OF RN EA 15 MIN UNSPECIFIED Oncology 1
MALIGNANT NEOPLASM OF OVERLAPPING SITES OF

HHS/HOSPICE OF RN EA 15 MIN TONGUE Family Medicine 1

Surgery, Colon And
HHS/HOSPICE OF RN EA 15 MIN MALIGNANT NEOPLASM OF RECTUM Rectal 1
HHS/HOSPICE OF RN EA 15 MIN MALIGNANT NEOPLASM OF STOMACH, UNSPECIFIED Internal Medicine 1
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MALIGNANT NEOPLASM OF UNSP PART OF RIGHT
HHS/HOSPICE OF RN EA 15 MIN BRONCHUS OR LUNG Internal Medicine 2
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT
HHS/HOSPICE OF RN EA 15 MIN FEMALE BREAST Internal Medicine 1
HHS/HOSPICE OF RN EA 15 MIN MILD INTERMITTENT ASTHMA, UNCOMPLICATED Family Medicine 1
HHS/HOSPICE OF RN EA 15 MIN MONOCLONAL GAMMOPATHY Surgery, General 1
Endocrinology And
HHS/HOSPICE OF RN EA 15 MIN MUCOPOLYSACCHARIDOSIS, TYPE Il Metabolism 1
HHS/HOSPICE OF RN EA 15 MIN MUSCLE WEAKNESS (GENERALIZED) Family Medicine 1
HHS/HOSPICE OF RN EA 15 MIN MYONEURAL DISORDER, UNSPECIFIED Surgery, Orthopedic 1
HHS/HOSPICE OF RN EA 15 MIN NONRHEUMATIC AORTIC (VALVE) STENOSIS Surgery, Thoracic 1
HHS/HOSPICE OF RN EA 15 MIN OSTEOMVYELITIS, UNSPECIFIED Internal Medicine 2
OTH FRACTURE OF UNSP PUBIS, INIT ENCNTR FOR
HHS/HOSPICE OF RN EA 15 MIN CLOSED FRACTURE Surgical Critical Care 1
HHS/HOSPICE OF RN EA 15 MIN OTHER ACUTE OSTEOMYELITIS, LEFT ANKLE AND FOOT |Internal Medicine 1
OTHER ACUTE OSTEOMYELITIS, UNSPECIFIED ANKLE AND
HHS/HOSPICE OF RN EA 15 MIN FOOT Internal Medicine 1
OTHER SPECIFIED CONGENITAL MALFORMATIONS OF Surgery, Colon And
HHS/HOSPICE OF RN EA 15 MIN SKIN Rectal 1
HHS/HOSPICE OF RN EA 15 MIN PAIN IN LEG, UNSPECIFIED Emergency Medicine 1
HHS/HOSPICE OF RN EA 15 MIN PRESENCE OF PROSTHETIC HEART VALVE Internal Medicine 1
HHS/HOSPICE OF RN EA 15 MIN RETROPHARYNGEAL AND PARAPHARYNGEAL ABSCESS  [Internal Medicine 1
SECONDARY MALIGNANT NEOPLASM OF OTH PARTS OF
HHS/HOSPICE OF RN EA 15 MIN NERVOUS SYSTEM Internal Medicine 1
HHS/HOSPICE OF RN EA 15 MIN SEPSIS, UNSPECIFIED ORGANISM Internal Medicine 1
HHS/HOSPICE OF RN EA 15 MIN TRAUM SUBDR HEM W/O LOSS OF CONSCIOUSNESS, INIT [Internal Medicine 1
HHS/HOSPICE OF RN EA 15 MIN UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT HIP Family Medicine 1
HHS/HOSPICE OF RN EA 15 MIN UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT HIP Surgery, Orthopedic 1
HHS/HOSPICE OF RN EA 15 MIN UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Surgery, Orthopedic 2
HHS/HOSPICE OF RN EA 15 MIN UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT HIP Surgery, Orthopedic 2
HHS/HOSPICE OF RN EA 15 MIN UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Internal Medicine 1
HHS/HOSPICE OF RN EA 15 MIN UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Surgery, Orthopedic 2
HHS/HOSPICE OF RN EA 15 MIN UNSPECIFIED APPENDICITIS Internal Medicine 1
UNSPECIFIED OPEN WOUND, LEFT LOWER LEG,
HHS/HOSPICE OF RN EA 15 MIN SUBSEQUENT ENCOUNTER Family Medicine 1
HHS/HOSPICE OF RN EA 15 MIN VOLVULUS Family Medicine 1
HI FREQ CHEST WALL OSCIL SYS CEREBRAL PALSY, UNSPECIFIED Surgery, Neurological 1
CROHN'S DISEASE OF SMALL INTESTINE WITHOUT
HIT ANTI-TNF PER DIEM COMPLICATIONS Physician Assistant 1
CROHN'S DISEASE, UNSPECIFIED, WITHOUT
HIT ANTI-TNF PER DIEM COMPLICATIONS Gastroenterology 1
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ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT
HIT ANTI-TNF PER DIEM COMPLICATIONS Gastroenterology 1
HIT CONT PAIN PER DIEM MALIGNANT NEOPLASM OF STOMACH, UNSPECIFIED Gastroenterology 1
HIT ENTERAL BOLUS NURS DYSPHAGIA, UNSPECIFIED Oncology 1
Pediatric
PAROXYSMAL NOCTURNAL HEMOGLOBINURIA Hematology/Oncolog
HIT INT PAIN PER DIEM [MARCHIAFAVA-MICHELI] y 1
Obstetrics/Gynecolog
HIT NOC PER DIEM ANEMIA, UNSPECIFIED y 1 1 1
CROHN'S DISEASE OF BOTH SMALL AND LG INT W
HIT NOC PER DIEM INTESTINAL OBST Internal Medicine 1
HIT NOC PER DIEM IDIOPATHIC URTICARIA Allergy/Immunology 1
HIT NOC PER DIEM IRON DEFICIENCY ANEMIA, UNSPECIFIED Oncology 1
ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT
HIT NOC PER DIEM COMPLICATIONS Gastroenterology 1
PRETERM NEWBORN, UNSPECIFIED WEEKS OF Pediatric
HIT TPN 1 LITER DIEM GESTATION Gastroenterology 1
HIT TPN 2 LITER DIEM MALIGNANT NEOPLASM OF STOMACH, UNSPECIFIED Gastroenterology 1
Oncology -
HIT TPN 2 LITER DIEM MALIGNANT NEOPLASM OF STOMACH, UNSPECIFIED Hematology 2
CONTACT W AND (SUSPECTED) EXPOSURE TO HUMAN
HIV PREP, INJ, CABOTEGRAVIR IMMUNODEF VIRUS Internal Medicine 1
HOLLIHESIVE SKIN BARRIER 4 X 4" EACH" Prescriber 1 1
HOME VENT NON-INVASIVE INTER AMYOTROPHIC LATERAL SCLEROSIS Pulmonary Disease 1
CHRONIC OBSTRUCTIVE PULMONARY DISEASE,
HOME VENT NON-INVASIVE INTER UNSPECIFIED Family Medicine 1
CHRONIC OBSTRUCTIVE PULMONARY DISEASE,
HOME VENT NON-INVASIVE INTER UNSPECIFIED Pulmonary Disease 2
HOME VENT NON-INVASIVE INTER CHRONIC RESPIRATORY FAILURE WITH HYPOXIA Family Medicine 1
HOSPICE CARE, IN THE HOME, P MALIGNANT NEOPLASM OF BRAIN, UNSPECIFIED Hospice 1
HOSPICE CARE, IN THE HOME, P MALIGNANT NEOPLASM OF COLON, UNSPECIFIED Internal Medicine 1
HOSPICE CARE, IN THE HOME, P MALIGNANT NEOPLASM OF PELVIS Hospice 1 1
HOSPICE CARE, IN THE HOME, P MALIGNANT NEOPLASM OF PROSTATE Internal Medicine 1
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED
HOSPICE CARE, IN THE HOME, P FEMALE BREAST Internal Medicine 1
Hospice And
HOSPICE IN LT/NON-SKILLED NF WERNICKE'S ENCEPHALOPATHY Palliative Medicine 1
MALIG NEOPLM OF UPPER-INNER QUADRANT OF RIGHT
HOSPICE OR HOME HLTH IN HOME FEMALE BREAST Family Medicine 1
MALIG NEOPLM OF UPPER-INNER QUADRANT OF RIGHT
HOSPICE OR HOME HLTH IN HOME FEMALE BREAST Hospice 1
HOSPICE OR HOME HLTH IN HOME MALIGNANT NEOPLASM OF COLON, UNSPECIFIED Family Medicine 1
HOSPICE OR HOME HLTH IN HOME MALIGNANT NEOPLASM OF PROSTATE Oncology 1
MALIGNANT NEOPLASM OF UNSP PART OF UNSPECIFIED
HOSPICE OR HOME HLTH IN HOME ADRENAL GLAND Oncology 1
MALIGNANT NEOPLASM OF UPPER LOBE, LEFT Hospice And
HOSPICE OR HOME HLTH IN HOME BRONCHUS OR LUNG Palliative Medicine 2
HOSPICE OR HOME HLTH IN HOME MYELODYSPLASTIC SYNDROME, UNSPECIFIED Hematology 2
HOSPICE OR HOME HLTH IN HOME SEPSIS, UNSPECIFIED ORGANISM Family Medicine 1
HOT OR COLD PACKS THERAPY 2-PART DISP FX OF SURG NK OF R HUMER, 7THD  Page J&ahil3Medicine 1 1
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HRDTRY CARDMYPY GENE PANEL OTHER HYPERTROPHIC CARDIOMYOPATHY Family Medicine 1
HT INJ ANTIEMETIC DIEM MALIGNANT NEOPLASM OF STOMACH, UNSPECIFIED Gastroenterology 1
HUMALOG 100/ML UNITS Prescriber 1
HUMALOG MIX 75-25 75-25/ML VIAL Prescriber 1
HUMATROPE 12 MG CARTRIDGE Prescriber 1 1 1
HUMIRA ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS Prescriber 1
HUMIRA Unspecified chronic inflammatory disorders of orbit Prescriber 1
HUMIRA 40MG/0.8ML SYRINGEKIT Prescriber 2
HUMIRA PEN 40MG/0.8ML PEN IJ KIT Prescriber 2
HUMIRA(CF) PSORIASIS, UNSPECIFIED Prescriber 1
HUMIRA(CF) 40MG/0.4ML SYRINGEKIT Prescriber 8 1 1
HUMIRA(CF) PEDIATRIC CROHN'S 80 MG-40MG
SYRINGEKIT Prescriber 2
HUMIRA(CF) PEN 40MG/0.4ML PEN IJ KIT Prescriber 51 3 3
HUMIRA(CF) PEN 80MG/0.8ML PEN 1J KIT Prescriber 3
HUMIRA(CF) PEN CROHN'S-UC-HS 80MG/0.8ML PEN 1J
KIT Prescriber 7 1 1
HUMIRA(CF) PEN PEDIATRIC UC 80MG/0.8ML PEN 1) KIT Prescriber 1
HUMIRA(CF) PEN PSOR-UV-ADOL HS 80 MG-40MG PEN
1 KIT Prescriber 1 1
HYDROCODONE BITARTRATE ER 40 MG TAB ER 24H Prescriber 1
HYDROCODONE-ACETAMINOPHEN 10MG-325MG
TABLET Prescriber 16 2 2
HYDROCODONE-ACETAMINOPHEN 5 MG-325MG
TABLET Prescriber 20 2 2
HYDROCODONE-ACETAMINOPHEN 7.5-325 MG TABLET Prescriber 7
HYDROMORPHONE HCL 4 MG TABLET Prescriber 5 1 1
CROHN'S DISEASE, UNSPECIFIED, WITH OTHER

HYPERBARIC OXYGEN THERAPY COMPLICATION Family Medicine 1 1
HYPERBARIC OXYGEN THERAPY SKIN GRAFT (ALLOGRAFT) (AUTOGRAFT) FAILURE Podiatry 1

Hyperbaric &
HYPERBARIC OXYGEN THERAPY TYPE 2 DIABETES MELLITUS WITH OTHER SKIN ULCER Undersea Medicine 2
HYSINGLA CHRONIC PAIN SYNDROME Prescriber 1
HYSINGLA ER 20 MG TAB ER 24H Prescriber 2 2
IBSRELA 50 MG TABLET Prescriber 4 2 2
ICAR CATH ABLTJ DSCRT ARRHYT OTHER PERSISTENT ATRIAL FIBRILLATION Internal Medicine 1

Cardiac
ICAR CATH ABLTJ DSCRT ARRHYT PAROXYSMAL ATRIAL FIBRILLATION Electrophysiology 1
ICAR CATH ABLTJ DSCRT ARRHYT PAROXYSMAL ATRIAL FIBRILLATION Hospital 1

Cardiac
ICAR CATH ABLTJ DSCRT ARRHYT UNSPECIFIED ATRIAL FIBRILLATION Electrophysiology 1 1

Cardiovascular
ICAR CATH ABLTJ DSCRT ARRHYT UNSPECIFIED ATRIAL FIBRILLATION Disease 1
ICOSAPENT ETHYL 1 G CAPSULE Prescriber 7 1 1
IGH GENE REARRANGE AMP METH ULCER OF ANUS AND RECTUM Internal Medicine 1
IGK REARRANGEABN CLONAL POP ULCER OF ANUS AND RECTUM Internal Medicine 1
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ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiology,
ILIAC REVASC BI LEGS Interventional 2 2
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiovascular
ILIAC REVASC BI LEGS Disease 1 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiology,
ILIAC REVASC ADD-ON BI LEGS Interventional 2 2
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiovascular
ILIAC REVASC ADD-ON BI LEGS Disease 1 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiology,
ILIAC REVASC W/STENT BI LEGS Interventional 2 2
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiovascular
ILIAC REVASC W/STENT BI LEGS Disease 1 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD,
ILIAC REVASC W/STENT BI LEGS Surgery, General 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiology,
ILIAC REVASC W/STENT ADD-ON BI LEGS Interventional 2 2
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiovascular
ILIAC REVASC W/STENT ADD-ON BI LEGS Disease 1 1
ILUMYA PSORIASIS VULGARIS Dermatology 1
IMBRUVICA 280 MG TABLET Prescriber 1
IMHCHEM/IMCYTCHM 1ST ANTB ULCER OF ANUS AND RECTUM Internal Medicine 1
IMHCHEM/IMCYTCHM EA ADD ANTB ULCER OF ANUS AND RECTUM Internal Medicine 1
IMPLANT COCHLEAR DEVICE SENSORINEURAL HEARING LOSS, BILATERAL Family Medicine 1 1
Otolaryngology (Ear,
IMPLANT COCHLEAR DEVICE SENSORINEURAL HEARING LOSS, BILATERAL Nose, And Throat) 1
IMPLANT COCHLEAR DEVICE UNSPECIFIED HEARING LOSS, UNSPECIFIED EAR Neurotology 1
Surgery, Head And
IMPLANT COCHLEAR DEVICE UNSPECIFIED SENSORINEURAL HEARING LOSS Neck 1 1
IMPLANT HORMONE PELLET(S) TESTICULAR HYPOFUNCTION Urology 1 1
IMPLANT NEUROELECTRODES CERVICALGIA Physical Medicine 1 1
COMPLEX REGIONAL PAIN SYNDROME | LEFT LOWER
IMPLANT NEUROELECTRODES LIMB Other 1
COMPLEX REGIONAL PAIN SYNDROME | LEFT LOWER
IMPLANT NEUROELECTRODES LIMB Surgery, Orthopedic 1
IMPLANT NEUROELECTRODES FREQUENCY OF MICTURITION Urology 1
IMPLANT NEUROELECTRODES MUSCLE WASTING AND ATROPHY, NEC, OTH SITE Physical Medicine 2 2
IMPLT NEUROSTIM ELCTR EACH MUSCLE WASTING AND ATROPHY, NEC, OTH SITE Physical Medicine 2 2
Otolaryngology (Ear,
IMPLT NEUROSTIM ELCTR EACH OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Nose, And Throat) 1
IMPLT NROSTM PLS GEN DUA NON MUSCLE WASTING AND ATROPHY, NEC, OTH SITE Physical Medicine 2 2
Otolaryngology (Ear,
IMPLT NROSTM PLS GEN DUA NON OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Nose, And Throat) 1
IMVEXXY 10 MCG INSR DS PK Prescriber 1 1
INCISE SKULL (PRESS RELIEF) COMPRESSION OF BRAIN Surgery, Neurological 1
INCISION OF HIP TENDON SPASTIC QUADRIPLEGIC CEREBRAL PALSY Pediatrics 1

INCISION OF WINDPIPE

MALIGNANT NEOPLASM OF TONGUE, UNSPECIFIED

Otolaryngology (Ear,
Nose, And Throat)
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INFLECTRA ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS Prescriber 1
INFLECTRA 100 MG VIAL Prescriber 2
INFLIXIMAB 100 MG VIAL Prescriber 1 1
CROHN'S DISEASE OF BOTH SMALL AND LG INTW
INFLIXIMAB NOT BIOSIMIL 10MG RECTAL BLEEDING Gastroenterology 1
CROHN'S DISEASE OF BOTH SMALL AND LG INT W UNSP
INFLIXIMAB NOT BIOSIMIL 10MG COMP Gastroenterology 1
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O
INFLIXIMAB NOT BIOSIMIL 10MG COMPLICATIONS Nurse Practitioner 1
CROHN'S DISEASE OF LARGE INTESTINE WITH UNSP
INFLIXIMAB NOT BIOSIMIL 10MG COMPLICATIONS Pediatrics 2
CROHN'S DISEASE, UNSPECIFIED, WITH OTHER Pediatric
INFLIXIMAB NOT BIOSIMIL 10MG COMPLICATION Gastroenterology 1 1
CROHN'S DISEASE, UNSPECIFIED, WITHOUT
INFLIXIMAB NOT BIOSIMIL 10MG COMPLICATIONS Internal Medicine 1 1
RHEUMATOID ARTHRITIS W/O RHEUMATOID FACTOR,
INFLIXIMAB NOT BIOSIMIL 10MG MULTIPLE SITES Rheumatology 1 1
ULCERATIVE (CHRONIC) RECTOSIGMOIDITIS WITH
INFLIXIMAB NOT BIOSIMIL 10MG RECTAL BLEEDING Gastroenterology 1 1
ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT
INFLIXIMAB NOT BIOSIMIL 10MG COMPLICATIONS Gastroenterology 1
INGREZZA 40 MG CAPSULE Prescriber 1
INGREZZA 80 MG CAPSULE Prescriber 1
INJ EFGARTIGIMOD 2MG MYASTHENIA GRAVIS WITHOUT (ACUTE) EXACERBATION |Neurology 1
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED
INJ FAM-TRASTU DERU-NXKI IMG FEMALE BREAST Family Medicine 1
INJ FERRIC CARBOXYMALTOS 1MG ANEMIA, UNSPECIFIED Internal Medicine 1 1
Obstetrics/Gynecolog
INJ FERRIC CARBOXYMALTOS 1MG ANEMIA, UNSPECIFIED y 1 1
IRON DEFICIENCY ANEMIA SECONDARY TO BLOOD LOSS
INJ FERRIC CARBOXYMALTOS 1MG (CHRONIC) Hospital 1 1
INJ FERRIC CARBOXYMALTOS 1MG IRON DEFICIENCY ANEMIA, UNSPECIFIED Hematology 2 2
INJ FERRIC CARBOXYMALTOS 1MG IRON DEFICIENCY ANEMIA, UNSPECIFIED Internal Medicine 1
INJ FERRIC CARBOXYMALTOS 1MG IRON DEFICIENCY ANEMIA, UNSPECIFIED Oncology 1 1 1
Oncology -
INJ FERRIC CARBOXYMALTOS 1MG IRON DEFICIENCY ANEMIA, UNSPECIFIED Hematology 1 1
INJ FERRIC CARBOXYMALTOS 1MG OTHER IRON DEFICIENCY ANEMIAS Hematology 1
INJ FERRIC CARBOXYMALTOS 1MG OTHER IRON DEFICIENCY ANEMIAS Oncology 1
Reproductive
Endocrinology/Inferti
INJ FOLLITROPIN ALFA 75 IU ENCOUNTER FOR FERTILITY PRESERVATION PROCEDURE (lity 2
INJ FOLLITROPIN ALFA 75 IU FEMALE INFERTILITY, UNSPECIFIED Family Medicine 1
Obstetrics/Gynecolog
INJ FOLLITROPIN ALFA 75 IU FEMALE INFERTILITY, UNSPECIFIED y 7
Reproductive
Endocrinology/Inferti
INJ FOLLITROPIN ALFA 75 IU FEMALE INFERTILITY, UNSPECIFIED lity 2
Obstetrics/Gynecolog
INJ GANIRELIX ACETAT 250 MCG FEMALE INFERTILITY, UNSPECIFIED y 2
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Reproductive
Endocrinology/Inferti
INJ GANIRELIX ACETAT 250 MCG FEMALE INFERTILITY, UNSPECIFIED lity 1
INJ IVIG PRIVIGEN 500 MG COMMON VARIABLE IMMUNODEFICIENCY, UNSPECIFIED |Internal Medicine 1
INJ IVIG PRIVIGEN 500 MG GUILLAIN-BARRE SYNDROME Internal Medicine 1
MULTIPLE MYELOMA NOT HAVING ACHIEVED
INJ IVIG PRIVIGEN 500 MG REMISSION Family Medicine 1 1 1
MULTIPLE MYELOMA NOT HAVING ACHIEVED
INJ IVIG PRIVIGEN 500 MG REMISSION Pediatrics 1
INJ IVIG PRIVIGEN 500 MG NONFAMILIAL HYPOGAMMAGLOBULINEMIA Hematology 1
Reproductive
Endocrinology/Inferti
INJ MENOTROPINS 75 IU ENCOUNTER FOR FERTILITY PRESERVATION PROCEDURE (lity 2
INJ MENOTROPINS 75 1U FEMALE INFERTILITY, UNSPECIFIED Family Medicine 1
Obstetrics/Gynecolog
INJ MENOTROPINS 75 IU FEMALE INFERTILITY, UNSPECIFIED y 6
Reproductive
Endocrinology/Inferti
INJ MENOTROPINS 75 IU FEMALE INFERTILITY, UNSPECIFIED lity 2
INJ PEGFILGRAST EX BIO 0.5MG ACUTE RESPIRATORY FAILURE WITH HYPOXIA Oncology 1
AGRANULOCYTOSIS SECONDARY TO CANCER
INJ PEGFILGRAST EX BIO 0.5MG CHEMOTHERAPY Hematology 1 1
INJ PEGFILGRAST EX BIO 0.5MG HODGKIN LYMPHOMA, UNSPECIFIED, UNSPECIFIED SITE [Hematology 1
MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT
INJ PEGFILGRAST EX BIO 0.5MG FEMALE BREAST Hematology 1
MALIGNANT NEOPLASM OF CENTRAL PORTION OF LEFT
INJ PEGFILGRAST EX BIO 0.5MG FEMALE BREAST Oncology 1
MALIGNANT NEOPLASM OF UNSP PART OF LEFT
INJ PEGFILGRAST EX BIO 0.5MG BRONCHUS OR LUNG Oncology 1
MALIGNANT NEOPLASM OF UNSP PART OF UNSPECIFIED
INJ PEGFILGRAST EX BIO 0.5MG ADRENAL GLAND Pediatrics 1
MALIGNANT NEOPLASM OF URINARY ORGAN,
INJ PEGFILGRAST EX BIO 0.5MG UNSPECIFIED Hematology 1
SECONDARY MALIGNANT NEOPLASM OF OTHER
INJ PEGFILGRAST EX BIO 0.5MG SPECIFIED SITES Hematology 1
MALIGNANT MELANOMA OF LEFT LOWER LIMB,
INJ PEMBROLIZUMAB INCLUDING HIP Hematology 1
INJ PEMBROLIZUMAB MALIGNANT NEOPLASM OF ENDOMETRIUM Hematology 1
MALIGNANT NEOPLASM OF LOWER LOBE, LEFT Oncology -
INJ PEMBROLIZUMAB BRONCHUS OR LUNG Hematology 1
CROHN'S DISEASE OF BOTH SMALL AND LG INT W OTH
INJ RISANKIZUMAB-RZAA 1 MG COMPLICATION Gastroenterology 2
CROHN'S DISEASE, UNSPECIFIED, WITH UNSPECIFIED
INJ RISANKIZUMAB-RZAA 1 MG COMPLICATIONS Gastroenterology 2
CROHN'S DISEASE, UNSPECIFIED, WITHOUT
INJ RISANKIZUMAB-RZAA 1 MG COMPLICATIONS Gastroenterology 2 1 1
CHRONIC NEPHRITIC SYNDROME W DIFFUSE
INJ RUXIENCE, 10 MG MEMBRANOUS GLOMRLNEPH Nephrology 1
INJ RUXIENCE, 10 MG PEMPHIGUS FOLIACEOUS Dermatology 1
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O
INJ RUXIENCE, 10 MG ORG/SYS INVOLV Page §toéA3# Medicine 1
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INJ RUXIENCE, 10 MG RHEUMATOID ARTHRITIS, UNSPECIFIED Rheumatology 1
INJ RUXIENCE, 10 MG THROMBOCYTOPENIA, UNSPECIFIED Oncology 1
INJ TRIAMCINOLONE ACE XR 1IMG UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Surgery, Orthopedic 2
INJ TRUXIMA 10 MG IMMUNE THROMBOCYTOPENIC PURPURA Hematology 1
INJ TRUXIMA 10 MG OTHER THROMBOTIC MICROANGIOPATHY General Practice 1
INJ UBLITUXIMAB-XIIY, 1 MG MULTIPLE SCLEROSIS Neurology 1
MALIGNANT NEOPLASM OF UNSP PART OF LEFT
INJ, ATEZOLIZUMAB,10 MG BRONCHUS OR LUNG Oncology 1
ASYMPTOMATIC HUMAN IMMUNODEFICIENCY VIRUS
INJ, CABOTE RILPIVIR 2MG 3MG INFECTION STATUS Infectious Disease 1 1
INJ, CABOTE RILPIVIR 2MG 3MG HUMAN IMMUNODEFICIENCY VIRUS [HIV] DISEASE Geriatric Medicine 1
INJ, CABOTE RILPIVIR 2MG 3MG HUMAN IMMUNODEFICIENCY VIRUS [HIV] DISEASE Infectious Disease 1
INJ, CABOTE RILPIVIR 2MG 3MG HUMAN IMMUNODEFICIENCY VIRUS [HIV] DISEASE Internal Medicine 2
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT
INJ, CIMERLI, 0.1 MG MACULAR EDEMA, BI Ophthalmology 1
INJ, DUROLANE 1 MG BILATERAL POST-TRAUMATIC OSTEOARTHRITIS OF KNEE [Surgery, Orthopedic 2
Orthopaedic Sports
INJ, DUROLANE 1 MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Medicine 2
INJ, DUROLANE 1 MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Surgery, Orthopedic 1 1 1
INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Family Medicine 1 1
Orthopaedic Sports
INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Medicine 1
INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Sports Medicine 2
INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Surgery, Orthopedic 5 1 1
INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Family Medicine 1
Pediatric Sports
INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Medicine 1
INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Rheumatology 1
INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Sports Medicine 1 1 1
INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Surgery, Orthopedic 4
EXDTVE AGE-REL MCLR DEGN, LEFT EYE, WITH ACTV
INJ, FARICIMAB-SVOA, 0.1MG CHRDL NEOVAS Ophthalmology 2
EXDTVE AGE-REL MCLR DEGN, RIGHT EYE, WITH ACTV
INJ, FARICIMAB-SVOA, 0.1MG CHRDL NEOVAS Ophthalmology 3
TYPE 1 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR
INJ, FARICIMAB-SVOA, 0.1MG EDEMA, L EYE Ophthalmology 1
TYPE 2 DIAB WITH MILD NONP RTNOP WITHOUT
INJ, FARICIMAB-SVOA, 0.1MG MACULAR EDEMA, BI Ophthalmology 1
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR
INJ, FARICIMAB-SVOA, 0.1MG EDEMA, BI Ophthalmology 1
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR
INJ, FARICIMAB-SVOA, 0.1MG EDEMA, R EYE Ophthalmology 1
TYPE 2 DIABETES W UNSP DIABETIC RETINOPATHY W
INJ, FARICIMAB-SVOA, 0.1MG MACULAR EDEMA Ophthalmology 1
INJ, KOVALTRY, 1 I.U. HEREDITARY FACTOR VIl DEFICIENCY Page §9ntdkRgy 2
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INJ, RIMABOTULINUMTOXINB DISTURBANCES OF SALIVARY SECRETION Neurology 1
INJ, TOFERSEN, 1 MG AMYOTROPHIC LATERAL SCLEROSIS Neurology 1

CROHN'S DISEASE OF BOTH SMALL AND LG INT W OTH
INJ. AVSOLA, 10 MG COMPLICATION Infectious Disease 1

CROHN'S DISEASE OF LARGE INTESTINE WITHOUT
INJ. AVSOLA, 10 MG COMPLICATIONS Infectious Disease 2

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

CROHN'S DISEASE, UNSPECIFIED, WITHOUT
INJ. AVSOLA, 10 MG COMPLICATIONS Internal Medicine 1
INJ. AVSOLA, 10 MG DIFFUSE INTERSTITIAL KERATITIS, UNSPECIFIED EYE Infectious Disease 1

ULCERATIVE (CHRONIC) PANCOLITIS WITHOUT
INJ. AVSOLA, 10 MG COMPLICATIONS Gastroenterology 1

ULCERATIVE (CHRONIC) RECTOSIGMOIDITIS WITH
INJ. AVSOLA, 10 MG RECTAL BLEEDING Gastroenterology 1

ULCERATIVE COLITIS, UNSP WITH UNSPECIFIED
INJ. AVSOLA, 10 MG COMPLICATIONS Family Medicine 2

CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O
INJ. EPTINEZUMAB-JJMR 1 MG STAT MIGR Family Medicine 1 1 1
INJ. FE DERISOMALTOSE 10 MG IRON DEFICIENCY Internal Medicine 1 1
INJLJIVITIU HEREDITARY FACTOR VIII DEFICIENCY Family Medicine 1

AGE-RELATED OSTEOPOROSIS W/O CURRENT
INJ. ROMOSOZUMAB-AQQG 1 MG PATHOLOGICAL FRACTURE Rheumatology 2

THYROTOXICOSIS W DIFFUSE GOITER W/O THYROTOXIC
INJ. TEPROTUMUMAB-TRBW 10 MG CRISIS Ophthalmology 1
INJ., BENRALIZUMAB, 1 MG EOSINOPHILIC ASTHMA Allergy/Immunology 1 1
INJ., RAVULIZUMAB-CWVZ 10 MG MYASTHENIA GRAVIS WITHOUT (ACUTE) EXACERBATION [Neurology 1

PAROXYSMAL NOCTURNAL HEMOGLOBINURIA
INJ., RAVULIZUMAB-CWVZ 10 MG [MARCHIAFAVA-MICHELI] Family Medicine 1

PAROXYSMAL NOCTURNAL HEMOGLOBINURIA
INJ., RAVULIZUMAB-CWVZ 10 MG [MARCHIAFAVA-MICHELI] Hematology 1

Pediatric

PAROXYSMAL NOCTURNAL HEMOGLOBINURIA Hematology/Oncolog
INJ., RAVULIZUMAB-CWVZ 10 MG [MARCHIAFAVA-MICHELI] y 3

CHRONIC NEPHRITIC SYNDROME W DIFFUSE
INJ., RITUXIMAB, 10 MG MEMBRANOUS GLOMRLNEPH Nephrology 1 1
INJ., RITUXIMAB, 10 MG EVANS SYNDROME Oncology 1 1
INJ., RITUXIMAB, 10 MG PEMPHIGUS FOLIACEOUS Dermatology 1 1
INJ., RITUXIMAB, 10 MG SJOGREN SYNDROME WITH LUNG INVOLVEMENT Internal Medicine 2

MALIGNANT NEOPLASM OF OVRLP SITES OF RIGHT
INJ., TRAZIMERA, 10 MG FEMALE BREAST Family Medicine 1
INJECTAFER 750MG/15ML VIAL Prescriber 2 2
Injection procedure for sacroiliac joint,
anesthetic/steroid, with image guidance (fluoroscopy or
CT) including arthrography when performed Sacrococcygeal disorders, not elsewhere classified ANESTHESIOLOGY 2
Injection procedure for sacroiliac joint,
anesthetic/steroid, with image guidance (fluoroscopy or
CT) including arthrography when performed Sacrococcygeal disorders, not elsewhere classified PAIN MANAGEMENT 1 1 1
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Injection procedure for sacroiliac joint,
anesthetic/steroid, with image guidance (fluoroscopy or PHYSICAL MEDICINE
CT) including arthrography when performed Sacrococcygeal disorders, not elsewhere classified & REHABILITATION 1 1
Injection procedure for sacroiliac joint,
anesthetic/steroid, with image guidance (fluoroscopy or
CT) including arthrography when performed Sacroiliitis, not elsewhere classified ANESTHESIOLOGY 1 1
Injection procedure for sacroiliac joint,
anesthetic/steroid, with image guidance (fluoroscopy or
CT) including arthrography when performed Sacroiliitis, not elsewhere classified PAIN MANAGEMENT 2
Injection procedure for sacroiliac joint,
anesthetic/steroid, with image guidance (fluoroscopy or PHYSICAL MEDICINE
CT) including arthrography when performed Sacroiliitis, not elsewhere classified & REHABILITATION 1 1 1
Injection procedure for sacroiliac joint,
anesthetic/steroid, with image guidance (fluoroscopy or |Spondylosis without myelopathy or radiculopathy,
CT) including arthrography when performed lumbosacral region PAIN MANAGEMENT 1 1
INJECTION TREATMENT OF NERVE INTERCOSTAL NEUROPATHY Anesthesiology 1
INJECTION TREATMENT OF NERVE ZOSTER WITHOUT COMPLICATIONS Anesthesiology 2
INJECTION TREATMENT OF NERVE ZOSTER WITHOUT COMPLICATIONS Family Medicine 2
Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance
(fluoroscopy or CT), lumbar or sacral, single level Chronic pain syndrome ANESTHESIOLOGY 1 1
Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance PHYSICAL MEDICINE
(fluoroscopy or CT), lumbar or sacral, single level Low back pain, unspecified & REHABILITATION 1
Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance
(fluoroscopy or CT), lumbar or sacral, single level Lumbago with sciatica, left side PAIN MANAGEMENT 1
Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance
(fluoroscopy or CT), lumbar or sacral, single level Other chronic pain PAIN MANAGEMENT 1 1
Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance
(fluoroscopy or CT), lumbar or sacral, single level Radiculopathy, lumbar region ANESTHESIOLOGY 3 3
Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance
(fluoroscopy or CT), lumbar or sacral, single level Radiculopathy, lumbar region PAIN MANAGEMENT 9 9
Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance PHYSICAL MEDICINE
(fluoroscopy or CT), lumbar or sacral, single level Radiculopathy, lumbar region & REHABILITATION 4 3 3
Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance Spondylosis without myelopathy or radiculopathy,
(fluoroscopy or CT), lumbar or sacral, single level lumbar region NEUROSURGERY 1 1
Injection(s), diagnostic or therapeutic agent,
paravertebral facet (zygapophyseal) joint (or nerves
innervating that joint) with image guidance (fluoroscopy |Spondylosis without myelopathy or radiculopathy,
or CT), cervical or thoracic; single level cervical region PAIN MANAGEMENT 4 2 2
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Injection(s), diagnostic or therapeutic agent,
paravertebral facet (zygapophyseal) joint (or nerves
innervating that joint) with image guidance (fluoroscopy
or CT), lumbar or sacral; single level

Other spondylosis, lumbosacral region

ANESTHESIOLOGY

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

Polyneuropathy, unspecified

PAIN MANAGEMENT

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

Spondylosis without myelopathy or radiculopathy,
lumbar region

PHYSICAL MEDICINE
& REHABILITATION

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

Spondylosis without myelopathy or radiculopathy,
lumbosacral region

ANESTHESIOLOGY

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

Spondylosis without myelopathy or radiculopathy,
lumbosacral region

PAIN MANAGEMENT

Injection(s), of diagnostic or therapeutic substance(s)
(eg, anesthetic, antispasmodic, opioid, steroid, other
solution), not including neurolytic substances, including
needle or catheter placement, interlaminar epidural or
subarachnoid, cervical or thora

Radiculopathy, cervical region

ANESTHESIOLOGY

Injection(s), of diagnostic or therapeutic substance(s)
(eg, anesthetic, antispasmodic, opioid, steroid, other
solution), not including neurolytic substances, including
needle or catheter placement, interlaminar epidural or
subarachnoid, cervical or thora

Radiculopathy, cervical region

PAIN MANAGEMENT

Injection(s), of diagnostic or therapeutic substance(s)
(eg, anesthetic, antispasmodic, opioid, steroid, other
solution), not including neurolytic substances, including
needle or catheter placement, interlaminar epidural or
subarachnoid, lumbar or sacral

Radiculopathy, lumbar region

ANESTHESIOLOGY

Injection(s), of diagnostic or therapeutic substance(s)
(eg, anesthetic, antispasmodic, opioid, steroid, other
solution), not including neurolytic substances, including
needle or catheter placement, interlaminar epidural or
subarachnoid, lumbar or sacral

Radiculopathy, lumbar region

PAIN MANAGEMENT

Injection, anesthetic agent; stellate ganglion (cervical
sympathetic)

Other forms of angina pectoris

ANESTHESIOLOGY

INJECTION, INCLISIRAN, 1 MG

ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY

W/O ANG PCTRS Page €

Cardiovascular
Distasd
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CORONARY ATHEROSCLEROSIS DUE TO CALCIFIED Cardiology,
INJECTION, INCLISIRAN, 1 MG CORONARY LESION Interventional 1
Cardiovascular
INJECTION, INCLISIRAN, 1 MG HYPERLIPIDEMIA, UNSPECIFIED Disease 1 1
CROHN'S DISEASE OF BOTH SMALL AND LG INT W
INJECTION, INFLECTRA RECTAL BLEEDING Gastroenterology 1
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O
INJECTION, INFLECTRA COMPLICATIONS Gastroenterology 2
INJECTION, INFLECTRA CROHN'S DISEASE OF LARGE INTESTINE WITH FISTULA Gastroenterology 1
CROHN'S DISEASE OF SMALL INTESTINE W INTESTINAL
INJECTION, INFLECTRA OBSTRUCTION Gastroenterology 1
CROHN'S DISEASE OF SMALL INTESTINE WITH UNSP
INJECTION, INFLECTRA COMPLICATIONS Gastroenterology 2
CROHN'S DISEASE OF SMALL INTESTINE WITHOUT
INJECTION, INFLECTRA COMPLICATIONS Infusion 1
CROHN'S DISEASE OF SMALL INTESTINE WITHOUT
INJECTION, INFLECTRA COMPLICATIONS Physician Assistant 1
CROHN'S DISEASE, UNSPECIFIED, WITH OTHER Pediatric
INJECTION, INFLECTRA COMPLICATION Gastroenterology 1 1
CROHN'S DISEASE, UNSPECIFIED, WITHOUT
INJECTION, INFLECTRA COMPLICATIONS Gastroenterology 3
INJECTION, INFLECTRA DIFFUSE INTERSTITIAL KERATITIS, BILATERAL Family Medicine 1 1
INJECTION, INFLECTRA DIFFUSE INTERSTITIAL KERATITIS, UNSPECIFIED EYE Rheumatology 1
INJECTION, INFLECTRA ILLNESS, UNSPECIFIED Gastroenterology 1
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS, Pediatric
INJECTION, INFLECTRA UNSP SITE Rheumatology 1
INJECTION, INFLECTRA RETINAL VASCULITIS, BILATERAL Family Medicine 1
RHEUMATOID ARTHRITIS W/O RHEUMATOID FACTOR,
INJECTION, INFLECTRA MULTIPLE SITES Rheumatology 2
ULCERATIVE (CHRONIC) PANCOLITIS WITHOUT
INJECTION, INFLECTRA COMPLICATIONS Gastroenterology 1
ULCERATIVE (CHRONIC) PROCTITIS WITH RECTAL
INJECTION, INFLECTRA BLEEDING Pediatrics 1
ULCERATIVE (CHRONIC) RECTOSIGMOIDITIS WITH
INJECTION, INFLECTRA RECTAL BLEEDING Gastroenterology 1
ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT
INJECTION, INFLECTRA COMPLICATIONS Gastroenterology 4 1 1
ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT
INJECTION, INFLECTRA COMPLICATIONS Infectious Disease 1
INJECTION, OCRELIZUMAB, 1 MG MULTIPLE SCLEROSIS Counseling 1
INJECTION, OCRELIZUMAB, 1 MG MULTIPLE SCLEROSIS Infectious Disease 1
INJECTION, OCRELIZUMAB, 1 MG MULTIPLE SCLEROSIS Neurology 4 2 2
MALIGNANT NEOPLASM OF OVRLP SITES OF RIGHT
INJECTION, PERTUZUMAB, 1 MG FEMALE BREAST Family Medicine 1
INJECTION, RENFLEXIS RETINAL VASCULITIS, BILATERAL Family Medicine 1
INJECTION, RENFLEXIS RHEUMATOID ARTHRITIS, UNSPECIFIED Rheumatology 1 1
CROHN'S DISEASE OF BOTH SMALL AND LG INT W UNSP
INJECTION, VEDOLIZUMAB COMP Nurse Practitioner 1
CROHN'S DISEASE OF LARGE INTESTINE WITHOUT
INJECTION, VEDOLIZUMAB COMPLICATIONS Gastroenterology 1
CROHN'S DISEASE, UNSPECIFIED, WITH UNSPECIFIED
INJECTION, VEDOLIZUMAB COMPLICATIONS Page G&aftiddnterology 1
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CROHN'S DISEASE, UNSPECIFIED, WITHOUT
INJECTION, VEDOLIZUMAB COMPLICATIONS Gastroenterology 1
INJECTION, VEDOLIZUMAB LEFT SIDED COLITIS WITHOUT COMPLICATIONS Gastroenterology 1
NONINFECTIVE GASTROENTERITIS AND COLITIS, Pediatric
INJECTION, VEDOLIZUMAB UNSPECIFIED Gastroenterology 1 1
OTHER ULCERATIVE COLITIS WITH UNSPECIFIED
INJECTION, VEDOLIZUMAB COMPLICATIONS Gastroenterology 1
ULCERATIVE (CHRONIC) PANCOLITIS WITHOUT
INJECTION, VEDOLIZUMAB COMPLICATIONS Gastroenterology 3
ULCERATIVE (CHRONIC) PANCOLITIS WITHOUT
INJECTION, VEDOLIZUMAB COMPLICATIONS Hematology 1
ULCERATIVE (CHRONIC) PANCOLITIS WITHOUT
INJECTION, VEDOLIZUMAB COMPLICATIONS Infectious Disease 1
ULCERATIVE (CHRONIC) PROCTITIS WITHOUT
INJECTION, VEDOLIZUMAB COMPLICATIONS Gastroenterology 1
ULCERATIVE COLITIS, UNSP WITH UNSPECIFIED
INJECTION, VEDOLIZUMAB COMPLICATIONS Gastroenterology 1
ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT
INJECTION, VEDOLIZUMAB COMPLICATIONS Family Medicine 1 1 1
ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT
INJECTION, VEDOLIZUMAB COMPLICATIONS Gastroenterology 5 1 1
Surgery, Colon And
INJECTION,ONABOTULINUMTOXINA ACUTE ANAL FISSURE Rectal 1
Surgery, Colon And
INJECTION,ONABOTULINUMTOXINA ANAL FISSURE, UNSPECIFIED Rectal 1
ARTHRALGIA OF TEMPOROMANDIBULAR JOINT, Otolaryngology (Ear,
INJECTION,ONABOTULINUMTOXINA UNSPECIFIED SIDE Nose, And Throat) 1 1
INJECTION,ONABOTULINUMTOXINA BLEPHAROPHIMOSIS RIGHT LOWER EYELID Neurology 1
INJECTION,ONABOTULINUMTOXINA BLEPHAROSPASM Ophthalmology 1
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W
INJECTION,ONABOTULINUMTOXINA STATUS MIGRAINOSUS Neurology 2
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O
INJECTION,ONABOTULINUMTOXINA STAT MIGR Family Medicine 2
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O
INJECTION,ONABOTULINUMTOXINA STAT MIGR Internal Medicine 1
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O
INJECTION,ONABOTULINUMTOXINA STAT MIGR Neurology 7 2 1 1
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O
INJECTION,ONABOTULINUMTOXINA STAT MIGR Pain Management 1
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W
INJECTION,ONABOTULINUMTOXINA STAT MIGR Neurology 1
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE,
INJECTION,ONABOTULINUMTOXINA W/0 STAT MIGR Family Medicine 1
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE,
INJECTION,ONABOTULINUMTOXINA W/0 STAT MIGR Neurology 10 1 1
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, Otolaryngology (Ear,
INJECTION,ONABOTULINUMTOXINA W/O STAT MIGR Nose, And Throat) 1 1
INJECTION,ONABOTULINUMTOXINA CLONIC HEMIFACIAL SPASM, LEFT Neurology 1
Pediatric
Rehabilitation
INJECTION,ONABOTULINUMTOXINA CRAMP AND SPASM Page QMefdi34e 1
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INJECTION,ONABOTULINUMTOXINA INTERSTITIAL CYSTITIS (CHRONIC) WITHOUT HEMATURIA |Urology 1
MIGRAINE WITH AURA, INTRACTABLE, WITH STATUS
INJECTION,ONABOTULINUMTOXINA MIGRAINOSUS Neurology 1
MIGRAINE WITH AURA, INTRACTABLE, WITHOUT STATUS
INJECTION,ONABOTULINUMTOXINA MIGRAINOSUS General Practice 1
MIGRAINE WITH AURA, INTRACTABLE, WITHOUT STATUS
INJECTION,ONABOTULINUMTOXINA MIGRAINOSUS Neurology 1
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS
INJECTION,ONABOTULINUMTOXINA MIGRAINOSUS Family Medicine 1
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS
INJECTION,ONABOTULINUMTOXINA MIGRAINOSUS Neurology 2 1 1
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS
INJECTION,ONABOTULINUMTOXINA MIGRAINOSUS Ophthalmology 1 1
Obstetrics/Gynecolog
INJECTION,ONABOTULINUMTOXINA MIXED INCONTINENCE y 1
INJECTION,ONABOTULINUMTOXINA MIXED INCONTINENCE Urology 1
INJECTION,ONABOTULINUMTOXINA MYALGIA, UNSPECIFIED SITE Pain Management 1 1
NEUROMUSCULAR DYSFUNCTION OF BLADDER,
INJECTION,ONABOTULINUMTOXINA UNSPECIFIED Urology 1
OTHER MIGRAINE, INTRACTABLE, WITHOUT STATUS
INJECTION,ONABOTULINUMTOXINA MIGRAINOSUS Anesthesiology 1 1
Female Pelvic
Medicine And
Reconstructive
INJECTION,ONABOTULINUMTOXINA OTHER NEUROMUSCULAR DYSFUNCTION OF BLADDER  |Surgery 1 1 1
Obstetrics/Gynecolog
INJECTION,ONABOTULINUMTOXINA OVERACTIVE BLADDER % 2
INJECTION,ONABOTULINUMTOXINA OVERACTIVE BLADDER Urology 1
INJECTION,ONABOTULINUMTOXINA PRIMARY FOCAL HYPERHIDROSIS, AXILLA Dermatology 2 1 1
INJECTION,ONABOTULINUMTOXINA PRIMARY FOCAL HYPERHIDROSIS, AXILLA Family Medicine 1
INJECTION,ONABOTULINUMTOXINA QUADRIPLEGIA, UNSPECIFIED Physical Medicine 1
INJECTION,ONABOTULINUMTOXINA SPASMODIC TORTICOLLIS Physical Medicine 1 1
INJECTION,ONABOTULINUMTOXINA SPASTIC QUADRIPLEGIC CEREBRAL PALSY Surgery, Orthopedic 1
INJECTION,ONABOTULINUMTOXINA URGENCY OF URINATION Urology 1
INLYTA 5 MG TABLET Prescriber 1
Bipolar disord, crnt epsd depress, sev, w/o psych
Inpatient Behavioral Health Level of Care features Behavioral 1
Unsp psychosis not due to a substance or known physiol
Inpatient Behavioral Health Level of Care cond Behavioral 1
INS/RPL PRPH SAC/GSTR NPG/R MUSCLE WASTING AND ATROPHY, NEC, OTH SITE Physical Medicine 2 2
INSERT SPINE FIXATION DEVICE ANKYLOSING SPONDYLITIS OF MULTIPLE SITES IN SPINE  |Surgery, Orthopedic 1
OTHER CERV DISC DISPLACMNT, MID-CERVICAL REGION,
INSERT SPINE FIXATION DEVICE UNSP LEVEL Surgery, Orthopedic 1
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL
INSERT SPINE FIXATION DEVICE REGION Surgery, Neurological 3

INSERT SPINE FIXATION DEVICE

POSTLAMINECTOMY SYNDROME, NOT ELSEWHERE
CLASSIFIED

Surgery, Orthopedic

INSERT SPINE FIXATION DEVICE

RADICULOPATHY, LUMBAR REGION

Surgery, Orthopedic
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INSERT SPINE FIXATION DEVICE SPINAL STENOSIS, CERVICAL REGION Surgery, Neurological 1 1
INSERT SPINE FIXATION DEVICE SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1 1 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
INSERT SPINE FIXATION DEVICE CLAUDICATION Surgery, Neurological 3 3 3
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
INSERT SPINE FIXATION DEVICE CLAUDICATION Surgery, Orthopedic 3 3
SPINAL STENOSIS, LUMBAR REGION WITHOUT
INSERT SPINE FIXATION DEVICE NEUROGENIC CLAUD Physical Medicine 1
INSERT SPINE FIXATION DEVICE SPONDYLOLISTHESIS, LUMBAR REGION Pain Management 1 1
INSERT SPINE FIXATION DEVICE SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Orthopedic 3
INSERT SPINE FIXATION DEVICE SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Neurological 2 2
INSERT SPINE FIXATION DEVICE SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Orthopedic 1 1 1
INSERT SPINE FIXATION DEVICE SPONDYLOLISTHESIS, SITE UNSPECIFIED Surgery, Neurological 2 2
INSERT SPINE FIXATION DEVICE UNSPECIFIED CORD COMPRESSION Surgery, Neurological 1
INSERT URETERAL SUPPORT VESICOURETERAL-REFLUX, UNSPECIFIED Urology 1
Gynecologic
INSERT UTERI TANDEM/OVOIDS MALIGNANT NEOPLASM OF ENDOMETRIUM Oncology 1 1 1
INSJ BIOMECHANICAL DEVICE ANKYLOSING SPONDYLITIS OF MULTIPLE SITES IN SPINE  |Surgery, Orthopedic 1
OTHER CERV DISC DISPLACMNT, MID-CERVICAL REGION,
INSJ BIOMECHANICAL DEVICE UNSP LEVEL Surgery, Orthopedic 1
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL
INSJ BIOMECHANICAL DEVICE REGION Surgery, Neurological 2 1 1
POSTLAMINECTOMY SYNDROME, NOT ELSEWHERE
INSJ BIOMECHANICAL DEVICE CLASSIFIED Surgery, Orthopedic 1
INSJ BIOMECHANICAL DEVICE RADICULOPATHY, CERVICAL REGION Surgery, Orthopedic 1 1 1
INSJ BIOMECHANICAL DEVICE RADICULOPATHY, LUMBAR REGION Surgery, Orthopedic 1
INSJ BIOMECHANICAL DEVICE SPINAL STENOSIS, CERVICAL REGION Surgery, Neurological 1 1
INSJ BIOMECHANICAL DEVICE SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
INSJ BIOMECHANICAL DEVICE CLAUDICATION Surgery, Neurological 1 2 2
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
INSJ BIOMECHANICAL DEVICE CLAUDICATION Surgery, Orthopedic 1 3 3
SPINAL STENOSIS, LUMBAR REGION WITHOUT
INSJ BIOMECHANICAL DEVICE NEUROGENIC CLAUD Surgery, Orthopedic 1
INSJ BIOMECHANICAL DEVICE SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Orthopedic 1
INSJ BIOMECHANICAL DEVICE SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Orthopedic 1 1 1
Cardiovascular
INSJ SUBQ CAR RHYTHM MNTR CEREBRAL INFARCTION, UNSPECIFIED Disease 1
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Cardiology,
INSJ SUBQ CAR RHYTHM MNTR DIZZINESS AND GIDDINESS Interventional 1 1
PRSNL HX OF TIA (TIA), AND CEREB INFRC W/O RESID Cardiovascular
INSJ SUBQ CAR RHYTHM MNTR DEFICITS Disease 1
Cardiac
INSJ SUBQ CAR RHYTHM MNTR SYNCOPE AND COLLAPSE Electrophysiology 1
INSJ SUBQ CAR RHYTHM MNTR SYNCOPE AND COLLAPSE Internal Medicine 2
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED
INSJ/RPLCMT BRST IMPLT SEP D FEMALE BREAST Surgery, Plastic 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
INSJ/RPLCMT BRST IMPLT SEP D BREAST Surgery, Plastic 3
Cardiac
INSJ/RPLCMT DEFIB W/LEAD(S) CARDIOMYOPATHY, UNSPECIFIED Electrophysiology 1
Cardiac
INSJ/RPLCMT DEFIB W/LEAD(S) CHEST PAIN, UNSPECIFIED Electrophysiology 1
Cardiovascular
INSJ/RPLCMT DEFIB W/LEAD(S) CHRONIC SYSTOLIC (CONGESTIVE) HEART FAILURE Disease 1
Cardiac
INSJ/RPLCMT DEFIB W/LEAD(S) OTHER HYPERTROPHIC CARDIOMYOPATHY Electrophysiology 2
LOCAL-REL SYMPTC EPI W CMPLX PART SEIZ, NTRCT,
INSRT/REDO NEUROSTIM 1 ARRAY W/O STAT EPI Surgery, Neurological 1
INSULIN ASPART FLEXPEN 100/ML (3) INSULN PEN Prescriber 2 2
INSULIN ASPART PROT MIX 70-30 70-30/ML INSULN PEN Prescriber 1 1
INSULIN DEGLUDEC PEN (U-100) 100/ML (3) INSULN PEN Prescriber 5 5
INSULIN GLARGINE SOLOSTAR 100/ML (3) INSULN PEN Prescriber 2 2
INSULIN LISPRO 100/ML VIAL Prescriber 2 2
PRESENCE OF CORONARY ANGIOPLASTY IMPLANT AND  [Cardiovascular
INTENS CARDIAC REHAB NO EXER GRAFT Disease 1 1
PRESENCE OF CORONARY ANGIOPLASTY IMPLANT AND  [Cardiovascular
INTENS CARDIAC REHAB W/EXERC GRAFT Disease 1 1
CHRONIC OBSTRUCTIVE PULMONARY DISEASE,
INTEREST ESCORT IN NON ER UNSPECIFIED Surgery, Thoracic 1
INTEREST ESCORT IN NON ER END STAGE RENAL DISEASE Nephrology 1
INTEREST ESCORT IN NON ER TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS |Surgery, General 1
Cardiac
INTRACARDIAC ECG (ICE) PAROXYSMAL ATRIAL FIBRILLATION Electrophysiology 1
INTRACARDIAC ECG (ICE) PAROXYSMAL ATRIAL FIBRILLATION Hospital 1 1
INTRACARDIAC ECG (ICE) PAROXYSMAL ATRIAL FIBRILLATION Internal Medicine 1
Cardiology,
INTRACARDIAC ECG (ICE) PATENT FORAMEN OVALE Interventional 1
Cardiac
INTRACARDIAC ECG (ICE) UNSPECIFIED ATRIAL FIBRILLATION Electrophysiology 1
INVOKANA 300 MG TABLET Prescriber 1 1 1
OTHER SPECIFIED DISORDERS OF NOSE AND NASAL
ISLAND PEDICLE FLAP GRAFT SINUSES Surgery, Neurological 1
ISOTRETINOIN 25 MG CAPSULE Prescriber 1 1
IVERMECTIN 1 % CREAM (G) Prescriber 1 4 4
JANUMET 50MG-500MG TABLET Prescriber 1
JANUMET XR 100-1000MG TBMP 24HR Page 6Pmfstdber 1 1
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JANUMET XR 50-1000 MG TBMP 24HR Prescriber 1
JANUVIA TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS  |Prescriber
JANUVIA 100 MG TABLET Prescriber 6 5 5
JANUVIA 50 MG TABLET Prescriber 1 1 1
JARDIANCE 10 MG TABLET Prescriber 17 3 3
JARDIANCE 25 MG TABLET Prescriber 19 5 5
JATENZO 198 MG CAPSULE Prescriber 1 1
JATENZO 237 MG CAPSULE Prescriber 1 1 1
JORNAY PM 20 MG CPDR ER SP Prescriber 2 2
JORNAY PM 40 MG CPDR ER SP Prescriber 2 1 1
JUBLIA 10 % SOL W/APPL Prescriber 1 1 1
KAPSPARGO SPRINKLE 50 MG CAP SPR 24 Prescriber 1
KEPPRA 500 MG TABLET Prescriber 1
KEPPRA XR 750 MG TAB ER 24H Prescriber 1
KERENDIA 10 MG TABLET Prescriber 3
KESIMPTA PEN 20MG/0.4ML PEN INJCTR Prescriber 3 2 2
KISQALI 400 MG/DAY TABLET Prescriber 1
KISQALI 600 MG/DAY TABLET Prescriber 1
KLISYRI 1 % OINT PACK Prescriber 1 1
OTH TEAR OF MEDIAL MENISCUS, CURRENT INJURY, R
KNEE ARTHROSCOPY/SURGERY KNEE, INIT Surgery, Orthopedic 1 1
Orthopaedic Sports
KO W ADJ FLEX/EXT ROTAT MOLD PATELLOFEMORAL DISORDERS, RIGHT KNEE Medicine 1 1
Cardiology,
L HRT ARTERY/VENTRICLE ANGIO UNSPECIFIED ATRIAL FLUTTER Interventional 1
LACOSAMIDE 50 MG TABLET Prescriber 1 1
POSTLAMINECTOMY SYNDROME, NOT ELSEWHERE
LAM FACETC/FRMT ARTHRD LUM 1 CLASSIFIED Surgery, Orthopedic 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
LAM FACETC/FRMT ARTHRD LUM 1 CLAUDICATION Surgery, Orthopedic 1
LAM FACETEC & FORAMOT CRV CERVICALGIA Surgery, Neurological 1 1
LAM FACETEC & FORAMOT LUMBAR ANKYLOSING SPONDYLITIS OF MULTIPLE SITES IN SPINE  |Surgery, Orthopedic 1
Spinal Cord Injury
LAM FACETEC & FORAMOT LUMBAR RADICULOPATHY, LUMBAR REGION Medicine 1
LAM FACETEC & FORAMOT LUMBAR RADICULOPATHY, LUMBAR REGION Surgery, Neurological 2
LAM FACETEC & FORAMOT LUMBAR RADICULOPATHY, LUMBAR REGION Surgery, Orthopedic 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
LAM FACETEC & FORAMOT LUMBAR CLAUDICATION Surgery, Neurological 3 1 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
LAM FACETEC & FORAMOT LUMBAR CLAUDICATION Surgery, Orthopedic 2 1 1
SPINAL STENOSIS, LUMBAR REGION WITHOUT
LAM FACETEC & FORAMOT LUMBAR NEUROGENIC CLAUD Physical Medicine 1
SPINAL STENOSIS, LUMBAR REGION WITHOUT
LAM FACETEC & FORAMOT LUMBAR NEUROGENIC CLAUD Surgery, Neurological 1
SPINAL STENOSIS, LUMBAR REGION WITHOUT
LAM FACETEC & FORAMOT LUMBAR NEUROGENIC CLAUD Surgery, Orthopedic 1
LAM FACETEC & FORAMOT LUMBAR SPONDYLOLISTHESIS, LUMBOSACRAL REGION Page 68wrfgtBd, Neurological 1 1
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LAM FACETEC & FORAMOT LUMBAR SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Orthopedic 1 1
LAM FACETEC & FORAMOT LUMBAR SPONDYLOLISTHESIS, SITE UNSPECIFIED Surgery, Neurological 1 1
LAM FACETEC &FORAMOT EA ADDL ANKYLOSING SPONDYLITIS OF MULTIPLE SITES IN SPINE  |Surgery, Orthopedic 1
LAM FACETEC &FORAMOT EA ADDL CERVICALGIA Surgery, Neurological 1 1 1
Spinal Cord Injury
LAM FACETEC &FORAMOT EA ADDL RADICULOPATHY, LUMBAR REGION Medicine 1
LAM FACETEC &FORAMOT EA ADDL RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1
LAM FACETEC &FORAMOT EA ADDL RADICULOPATHY, LUMBAR REGION Surgery, Orthopedic 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
LAM FACETEC &FORAMOT EA ADDL CLAUDICATION Surgery, Neurological 2
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
LAM FACETEC &FORAMOT EA ADDL CLAUDICATION Surgery, Orthopedic 2 2
SPINAL STENOSIS, LUMBAR REGION WITHOUT
LAM FACETEC &FORAMOT EA ADDL NEUROGENIC CLAUD Surgery, Neurological 1
SPINAL STENOSIS, LUMBAR REGION WITHOUT
LAM FACETEC &FORAMOT EA ADDL NEUROGENIC CLAUD Surgery, Orthopedic 1
LAM FACETEC &FORAMOT EA ADDL SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Neurological 1 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
LAM FACTC/FRMT ARTHRD LUM EA CLAUDICATION Surgery, Orthopedic 1
INTERVERTEBRAL DISC DISORDERS W RADICULOPATHY,
LAMINOTOMY SINGLE LUMBAR LUMBAR REGION Surgery, Orthopedic 1
LAMINOTOMY SINGLE LUMBAR RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1
LANSOPRAZOLE 30 MG CAPSULE DR Prescriber 3
LANSOPRAZOLE 30 MG TAB RAP DR Prescriber 1 1
LANTUS TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Prescriber 1
LANTUS SOLOSTAR 100/ML (3) INSULN PEN Prescriber 9 9
LAP CLOSE ENTEROSTOMY COLOSTOMY STATUS Gastroenterology 1
LAP CLOSE ENTEROSTOMY COLOSTOMY STATUS Surgery, General 1
LAP CLOSE ENTEROSTOMY ENCOUNTER FOR ATTENTION TO COLOSTOMY Surgery, General 1
LAP COLECTOMY PART W/ILEUM MALIGNANT NEOPLASM OF APPENDIX Surgery, Oncology 1
Surgery, Colon And
LAP COLECTOMY PART W/ILEUM MALIGNANT NEOPLASM OF ASCENDING COLON Rectal 1
LAP GASTRIC BYPASS/ROUX-EN-Y ESSENTIAL (PRIMARY) HYPERTENSION Surgery, General 1
LAP GASTRIC BYPASS/ROUX-EN-Y MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Surgery, General 3
LAP GASTRIC BYPASS/ROUX-EN-Y OBESITY, UNSPECIFIED Surgery, General 1
DIAPHRAGMATIC HERNIA WITHOUT OBSTRUCTION OR
LAP PARAESOPHAG HERN REPAIR GANGRENE Surgery, General 1 1
LAP RMVL GASTR ADJ ALL PARTS ACHALASIA OF CARDIA Surgery, General 1
LAP SLEEVE GASTRECTOMY MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Surgery, General 7 1 1
DVTRCLI OF INTEST, PART UNSP, W PERF AND ABSCESS
LAPARO PARTIAL COLECTOMY W/O BLEED Surgery, General 1
DVTRCLI OF LG INT W PERFORATION AND ABSCESS W/O
LAPARO PARTIAL COLECTOMY BLEEDING Page 6Swigkdy, General 1
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Surgery, Colon And
LAPARO PARTIAL COLECTOMY MALIGNANT NEOPLASM OF RECTUM Rectal 1
LAPARO RADICAL NEPHRECTOMY OTHER SPECIFIED DISORDERS OF KIDNEY AND URETER  |Urology 1
Surgery, Colon And
LAPARO TOTAL PROCTOCOLECTOMY MALIGNANT NEOPLASM OF ASCENDING COLON Rectal 1
Surgery, Colon And
LAPARO TOTAL PROCTOCOLECTOMY OTHER COMPLICATIONS OF INTESTINAL POUCH Rectal 1
Gynecologic
LAPAROSCOPY EXCISE LESIONS BENIGN NEOPLASM OF UNSPECIFIED OVARY Oncology 1
Gynecologic
LAPAROSCOPY LYMPH NODE BIOP ENDOMETRIAL HYPERPLASIA, UNSPECIFIED Oncology 1
Gynecologic
LAPAROSCOPY REMOVE ADNEXA BENIGN NEOPLASM OF UNSPECIFIED OVARY Oncology 1
LAPS SURG PRST8ECT RPBIC RAD MALIGNANT NEOPLASM OF PROSTATE Urology 1
LATUDA 40 MG TABLET Prescriber 1 1 1
LATUDA 60 MG TABLET Prescriber 1
LATUDA 80 MG TABLET Prescriber 1
Otolaryngology (Ear,
LEAD, NEUROSTIMULATOR OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Nose, And Throat) 1
Surgery, Oral And
LEFORT I-3/> PIECE W/O GRAFT MAXILLARY HYPOPLASIA Maxillofacial 1
LENVIMA 20 MG/DAY CAPSULE Prescriber 1
LENVIMA 24 MG/DAY CAPSULE Prescriber 1 1
LEQVIO 284 MG/1.5 SYRINGE Prescriber 1 1
EXCESSIVE AND FREQUENT MENSTRUATION WITH Obstetrics/Gynecolog
LEUPROLIDE ACETATE /3.75 MG REGULAR CYCLE y 1
LEUPROLIDE ACETATE 1 MG/0.2ML KIT Prescriber 24 2 2
Obstetrics/Gynecolog
LEUPROLIDE ACETATE INJECITON FEMALE INFERTILITY, UNSPECIFIED y 1
MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT
LEUPROLIDE ACETATE SUSPNSION FEMALE BREAST Oncology 1
LEUPROLIDE ACETATE SUSPNSION MALIGNANT NEOPLASM OF PROSTATE Hematology 1
LEUPROLIDE ACETATE SUSPNSION MALIGNANT NEOPLASM OF PROSTATE Oncology 1
LEVALBUTEROL TARTRATE HFA 45 MCG HFA AER AD Prescriber 7 4 4
LEVEMIR 100/ML VIAL Prescriber 1
LEVEMIR FLEXPEN 100/ML (3) INSULN PEN Prescriber 4 2 2
LEVEMIR FLEXTOUCH 100/ML (3) INSULN PEN Prescriber 3 3
LEVOTHYROXINE 112 MCG CAPSULE Prescriber 1 1
LEVOTHYROXINE 13 MCG CAPSULE Prescriber 1
LICART 1.3 % PATCH TD24 Prescriber 1 1
LINEZOLID 600 MG TABLET Prescriber 3
LISDEXAMFETAMINE DIMESYLATE 20 MG CAPSULE Prescriber 4 1 1
LISDEXAMFETAMINE DIMESYLATE 30 MG CAPSULE Prescriber 1
LISDEXAMFETAMINE DIMESYLATE 40 MG CAPSULE Prescriber 2
LISDEXAMFETAMINE DIMESYLATE 50 MG CAPSULE Prescriber 1
LISDEXAMFETAMINE DIMESYLATE 60 MG CAPSULE Prescriber 2 2
LIVALO 1 MG TABLET Prescriber 1 1 1
LIVALO 2 MG TABLET Prescriber 1
LIVALO 4 MG TABLET Prescriber 1 4 4
LOTEMAX SM 0.38 % DROPS GEL Prescriber 1 1
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INTERVERTEBRAL DISC DISORDERS W RADICULOPATHY,
LOW BACK DISK SURGERY LUMBAR REGION Surgery, Neurological 2
INTERVERTEBRAL DISC DISORDERS W RADICULOPATHY,
LOW BACK DISK SURGERY LUMBAR REGION Surgery, Orthopedic 1
LOW BACK DISK SURGERY LUMBAGO WITH SCIATICA, RIGHT SIDE Surgery, Neurological 1
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR
LOW BACK DISK SURGERY REGION Surgery, Orthopedic 1
LOW BACK DISK SURGERY RADICULOPATHY, LUMBAR REGION Surgery, Orthopedic 1
LOW BACK DISK SURGERY RADICULOPATHY, LUMBOSACRAL REGION Surgery, Neurological 1
LOW BACK DISK SURGERY SCIATICA, RIGHT SIDE Surgery, Orthopedic 1
SPINAL STENOSIS, LUMBAR REGION WITHOUT
LOW BACK DISK SURGERY NEUROGENIC CLAUD Surgery, Neurological 1
SPINAL STENOSIS, LUMBAR REGION WITHOUT
LOW BACK DISK SURGERY NEUROGENIC CLAUD Surgery, Orthopedic 1
LOWER LIMB PROS VACUUM PUMP ACQUIRED ABSENCE OF LEFT LEG ABOVE KNEE Internal Medicine 1
Female Pelvic
Medicine And
Reconstructive
LSH W/T/O UT 250 G OR LESS INCOMPLETE UTEROVAGINAL PROLAPSE Surgery 1
LUCENTIS Retinal neovascularization, unspecified, right eye NEUROSURGERY 1
PRIMARY OPEN-ANGLE GLAUCOMA, LEFT EYE, SEVERE
LUMIGAN STAGE OPHTHALMOLOGY 1
LUMIGAN 0.01 % DROPS Prescriber 2 2
CHRONIC OBSTRUCTIVE PULMONARY DISEASE,
LUNG TRANSPLANT DOUBLE UNSPECIFIED Surgery, Thoracic 1
LYBALVI 15 MG-10MG TABLET Prescriber 1
LYBALVI 5 MG-10 MG TABLET Prescriber 2 2
LYUMJEV KWIKPEN U-100 100/ML INSULN PEN Prescriber 3 3
Magnetic resonance (eg, proton) imaging, abdomen; Acute pancreatitis without necrosis or infection,
with contrast material(s) unspecified INTERNAL MEDICINE 1 1 1
Magnetic resonance (eg, proton) imaging, abdomen;
with contrast material(s) Epigastric pain INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, abdomen;
without contrast material(s), followed by with contrast
material(s) and further sequences Acute infarction of intestine, part and extent unspecified [HEMATOLOGY 1 1
Magnetic resonance (eg, proton) imaging, abdomen;
without contrast material(s), followed by with contrast
material(s) and further sequences Fatty (change of) liver, not elsewhere classified GENERAL PRACTICE 1
Magnetic resonance (eg, proton) imaging, abdomen;
without contrast material(s), followed by with contrast
material(s) and further sequences Liver disease, unspecified GASTROENTEROLOGY 1
Magnetic resonance (eg, proton) imaging, abdomen;
without contrast material(s), followed by with contrast
material(s) and further sequences Malignant neoplasm of prostate ONCOLOGY 1 1

Page 71 of 134




Prior Authorization Statistics - IL - CY 2023

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
Magnetic resonance (eg, proton) imaging, abdomen;
without contrast material(s), followed by with contrast
material(s) and further sequences Neoplasm of uncertain behavior of appendix SURGERY-GENERAL 2 2
Magnetic resonance (eg, proton) imaging, abdomen;
without contrast material(s), followed by with contrast
material(s) and further sequences Other specified abnormal findings of blood chemistry GASTROENTEROLOGY| 1 1
Magnetic resonance (eg, proton) imaging, abdomen;
without contrast material(s), followed by with contrast
material(s) and further sequences Other specified diseases of pancreas GERIATRICS 1
Magnetic resonance (eg, proton) imaging, abdomen;
without contrast material(s), followed by with contrast
material(s) and further sequences Unspecified abdominal pain GASTROENTEROLOGY 1 1 1
Magnetic resonance (eg, proton) imaging, any joint of ORTHOPEDIC
lower extremity; with contrast material(s) Other specified joint disorders, right hip SURGERY 1 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
lower extremity; with contrast material(s) Pain in left hip ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; with contrast material(s) Pain in right hip RHEUMATOLOGY 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; with contrast material(s) Pain in right hip SPORTS MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
lower extremity; with contrast material(s) Pain in right hip ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Bilateral post-traumatic osteoarthritis of knee PAIN MANAGEMENT 1 1
Magnetic resonance (eg, proton) imaging, any joint of |Derangement of unspecified medial meniscus due to old [SURGERY-
lower extremity; without contrast material tear or injury, right knee ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Difficulty in walking, not elsewhere classified PODIATRY 1 1
Magnetic resonance (eg, proton) imaging, any joint of ORTHOPEDIC
lower extremity; without contrast material Effusion, right ankle SURGERY 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Effusion, right knee RHEUMATOLOGY 1 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
lower extremity; without contrast material Effusion, right knee ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, any joint of  |Other bursitis, not elsewhere classified, right ankle and
lower extremity; without contrast material foot PODIATRY 1 1
Magnetic resonance (eg, proton) imaging, any joint of EMERGENCY
lower extremity; without contrast material Other chronic pain MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Other chronic pain Page 7RAN11BAPRACTICE 2
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Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Other chronic pain INTERNAL MEDICINE 2 2
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Other chronic pain SPORTS MEDICINE 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
lower extremity; without contrast material Other instability, left hip ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Other instability, right ankle PODIATRY 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Other instability, right knee FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
lower extremity; without contrast material Other internal derangements of left knee ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, any joint of  |Other meniscus derangements, unspecified meniscus, [ORTHOPEDIC
lower extremity; without contrast material left knee SURGERY 1 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
lower extremity; without contrast material Other ossification of muscle, unspecified site ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
lower extremity; without contrast material Other specified joint disorders, right hip ORTHOPEDIC 1 1 1
Magnetic resonance (eg, proton) imaging, any joint of  |Other tear of lateral meniscus, current injury, SURGERY-
lower extremity; without contrast material unspecified knee, initial encounter ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, any joint of  |Other tear of medial meniscus, current injury, right knee,|[ORTHOPEDIC
lower extremity; without contrast material initial encounter SURGERY 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Pain in left ankle and joints of left foot PODIATRY 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
lower extremity; without contrast material Pain in left ankle and joints of left foot ORTHOPEDIC 1 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Pain in left hip FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Pain in left hip NEUROSURGERY 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Pain in left hip SPORTS MEDICINE 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY,
lower extremity; without contrast material Pain in left hip ORTHOPEDIC 1
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Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
lower extremity; without contrast material Pain in left hip ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Pain in left knee ANESTHESIOLOGY 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Pain in left knee CHIROPRACTOR 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Pain in left knee FAMILY PRACTICE 6 6
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Pain in left knee INTERNAL MEDICINE 2 2
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
lower extremity; without contrast material Pain in left knee ORTHOPEDIC 2 3 3
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Pain in right ankle and joints of right foot FAMILY PRACTICE 1
Magnetic resonance (eg, proton) imaging, any joint of MLP FAMILY
lower extremity; without contrast material Pain in right ankle and joints of right foot MEDICINE 2 2
Magnetic resonance (eg, proton) imaging, any joint of ORTHOPEDIC
lower extremity; without contrast material Pain in right ankle and joints of right foot SURGERY 1 1 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
lower extremity; without contrast material Pain in right ankle and joints of right foot ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Pain in right hip FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Pain in right hip INTERNAL MEDICINE 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Pain in right hip SPORTS MEDICINE 1 1 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
lower extremity; without contrast material Pain in right hip ORTHOPEDIC 1 2 2
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Pain in right knee FAMILY PRACTICE 1 6 6
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Pain in right knee INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, any joint of NURSE
lower extremity; without contrast material Pain in right knee PRACTITIONER 1 1
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Magnetic resonance (eg, proton) imaging, any joint of OBSTETRICS &
lower extremity; without contrast material Pain in right knee GYNECOLOGY 1 1
Magnetic resonance (eg, proton) imaging, any joint of ORTHOPEDIC
lower extremity; without contrast material Pain in right knee SURGERY 3 3
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Pain in right knee SPORTS MEDICINE 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
lower extremity; without contrast material Pain in right knee ORTHOPEDIC 6 3 3
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Pain in right thigh FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Pain in unspecified knee FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
lower extremity; without contrast material Pain in unspecified knee ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
lower extremity; without contrast material Patellofemoral disorders, left knee ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Posterior tibial tendinitis, right leg PODIATRY 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Secondary osteoarthritis, right ankle and foot PODIATRY 1 1
Magnetic resonance (eg, proton) imaging, any joint of  |Sprain of medial collateral ligament of left knee, initial [SURGERY-
lower extremity; without contrast material encounter ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Sprain of other ligament of left ankle, initial encounter |SPORTS MEDICINE 1
Magnetic resonance (eg, proton) imaging, any joint of  |Strain of muscle, fascia and tendon of right hip, initial ORTHOPEDIC
lower extremity; without contrast material encounter SURGERY 1 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Synovial cyst of popliteal space [Baker], right knee INTERNAL MEDICINE 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Unilateral primary osteoarthritis, left knee FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Unilateral primary osteoarthritis, left knee INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Unilateral primary osteoarthritis, left knee PAIN MANAGEMENT 1
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Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Unilateral primary osteoarthritis, right knee PAIN MANAGEMENT 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
lower extremity; without contrast material Unspecified injury of right foot, initial encounter ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Unspecified internal derangement of left knee FAMILY PRACTICE 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Unspecified internal derangement of left knee OTHER 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
lower extremity; without contrast material Unspecified internal derangement of left knee ORTHOPEDIC 1 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material Unspecified internal derangement of right knee FAMILY PRACTICE 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
lower extremity; without contrast material Unspecified internal derangement of right knee ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material(s), followed
by contrast material(s) and further sequences Malignant neoplasm of prostate INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material(s), followed |Other fracture of right lower leg, subsequent encounter |NURSE
by contrast material(s) and further sequences for closed fracture with routine healing PRACTITIONER 1 1
Magnetic resonance (eg, proton) imaging, any joint of PEDIATRIC
lower extremity; without contrast material(s), followed HEMATOLOGY -
by contrast material(s) and further sequences Pain in left hip ONCOLOGY 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material(s), followed
by contrast material(s) and further sequences Pain in left knee FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material(s), followed
by contrast material(s) and further sequences Pain in right knee PEDIATRICS 1 1
Magnetic resonance (eg, proton) imaging, any joint of
lower extremity; without contrast material(s), followed
by contrast material(s) and further sequences Pain in unspecified knee RHEUMATOLOGY 1 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
upper extremity; with contrast material(s) Adhesive capsulitis of left shoulder ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
upper extremity; with contrast material(s) Other instability, right shoulder ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; with contrast material(s) Pain in left shoulder FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
upper extremity; with contrast material(s) Pain in left shoulder Page 10RTHBPEDIC 1 1
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Magnetic resonance (eg, proton) imaging, any joint of  |Strain of muscle(s) and tendon(s) of the rotator cuff of [SURGERY-
upper extremity; with contrast material(s) right shoulder, initial encounter ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, any joint of  |Strain of muscle(s) and tendon(s) of the rotator cuff of
upper extremity; with contrast material(s) right shoulder, sequela PAIN MANAGEMENT 1 1
Magnetic resonance (eg, proton) imaging, any joint of  |Superior glenoid labrum lesion of right shoulder, initial [ORTHOPEDIC
upper extremity; with contrast material(s) encounter SURGERY 1
Magnetic resonance (eg, proton) imaging, any joint of  |Superior glenoid labrum lesion of right shoulder, initial [SURGERY-
upper extremity; with contrast material(s) encounter ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, any joint of  |Unspecified injury of muscle(s) and tendon(s) of the
upper extremity; with contrast material(s) rotator cuff of left shoulder, initial encounter FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
upper extremity; without contrast material(s) Adhesive capsulitis of left shoulder ORTHOPEDIC 1 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Anesthesia of skin INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
upper extremity; without contrast material(s) Bicipital tendinitis, left shoulder ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, any joint of |Complete rotator cuff tear or rupture of right shoulder,
upper extremity; without contrast material(s) not specified as traumatic PAIN MANAGEMENT 2 2
Magnetic resonance (eg, proton) imaging, any joint of  |Complete rotator cuff tear or rupture of right shoulder, [SURGERY-
upper extremity; without contrast material(s) not specified as traumatic ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
upper extremity; without contrast material(s) Contusion of right elbow, initial encounter ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, any joint of PHYSICIAN
upper extremity; without contrast material(s) Contusion of right shoulder, initial encounter ASSISTANT 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Ganglion, right wrist SURGERY-HAND 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
upper extremity; without contrast material(s) Impingement syndrome of left shoulder ORTHOPEDIC 2 2
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
upper extremity; without contrast material(s) Impingement syndrome of right shoulder ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, any joint of  |Laceration of flexor muscle, fascia and tendon of left SURGERY,
upper extremity; without contrast material(s) little finger at wrist and hand level, initial encounter ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, any joint of  |Migraine, unspecified, not intractable, without status
upper extremity; without contrast material(s) migrainosus NEUROLOGY 1 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Other chronic pain FAMILY PRACTICE 5 5
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Other chronic pain GENERAL PRACTICE 1 1
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Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Other chronic pain INTERNAL MEDICINE 2 2
Magnetic resonance (eg, proton) imaging, any joint of ORTHOPEDIC
upper extremity; without contrast material(s) Other chronic pain SURGERY 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
upper extremity; without contrast material(s) Other chronic pain ORTHOPEDIC 1 1 1
Magnetic resonance (eg, proton) imaging, any joint of  |Other injury of muscle(s) and tendon(s) of the rotator ORTHOPEDIC
upper extremity; without contrast material(s) cuff of right shoulder, initial encounter SURGERY 1
Magnetic resonance (eg, proton) imaging, any joint of PHYSICIAN
upper extremity; without contrast material(s) Other instability, left shoulder ASSISTANT 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Other shoulder lesions, right shoulder INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Other shoulder lesions, unspecified shoulder INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, any joint of  |Other specific joint derangements of left shoulder, not [SURGERY-
upper extremity; without contrast material(s) elsewhere classified ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Other specified joint disorders, right shoulder FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Other specified joint disorders, unspecified shoulder INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
upper extremity; without contrast material(s) Other synovitis and tenosynovitis, right forearm ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Pain in left elbow URGENT CARE 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Pain in left shoulder FAMILY PRACTICE 1 2 2
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Pain in left shoulder INTERNAL MEDICINE 2 2
Magnetic resonance (eg, proton) imaging, any joint of ORTHOPEDIC
upper extremity; without contrast material(s) Pain in left shoulder SURGERY 2 2
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Pain in left shoulder PAIN MANAGEMENT 2 2
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Pain in left shoulder PEDIATRICS 1 1
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Magnetic resonance (eg, proton) imaging, any joint of PHYSICIAN
upper extremity; without contrast material(s) Pain in left shoulder ASSISTANT 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Pain in left shoulder SPORTS MEDICINE 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
upper extremity; without contrast material(s) Pain in left shoulder ORTHOPEDIC 2 9 9
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Pain in left wrist FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
upper extremity; without contrast material(s) Pain in left wrist ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, any joint of NURSE
upper extremity; without contrast material(s) Pain in right arm PRACTITIONER 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Pain in right elbow CHIROPRACTOR 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Pain in right elbow FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, any joint of ORTHOPEDIC
upper extremity; without contrast material(s) Pain in right elbow SURGERY 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Pain in right elbow SPORTS MEDICINE 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
upper extremity; without contrast material(s) Pain in right elbow ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Pain in right shoulder ANESTHESIOLOGY 1 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Pain in right shoulder FAMILY PRACTICE 3 3
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Pain in right shoulder INTERNAL MEDICINE 2 2
Magnetic resonance (eg, proton) imaging, any joint of NURSE
upper extremity; without contrast material(s) Pain in right shoulder PRACTITIONER 1
Magnetic resonance (eg, proton) imaging, any joint of ORTHOPEDIC
upper extremity; without contrast material(s) Pain in right shoulder SURGERY 1 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Pain in right shoulder OTHER 1 1
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Magnetic resonance (eg, proton) imaging, any joint of PHYSICAL MEDICINE
upper extremity; without contrast material(s) Pain in right shoulder & REHABILITATION 4 4
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
upper extremity; without contrast material(s) Pain in right shoulder ORTHOPEDIC 5 7 7
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Pain in right wrist FAMILY PRACTICE 1
Magnetic resonance (eg, proton) imaging, any joint of NURSE
upper extremity; without contrast material(s) Pain in right wrist PRACTITIONER 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Pain in right wrist SURGERY-HAND 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
upper extremity; without contrast material(s) Pain in right wrist ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, any joint of NURSE
upper extremity; without contrast material(s) Pain in unspecified joint PRACTITIONER 1 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
upper extremity; without contrast material(s) Pain in unspecified shoulder ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s) Radiculopathy, cervical region INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, any joint of ORTHOPEDIC
upper extremity; without contrast material(s) Radiculopathy, cervical region SURGERY 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY-
upper extremity; without contrast material(s) Radiculopathy, lumbar region ORTHOPEDIC 2 2
Magnetic resonance (eg, proton) imaging, any joint of MLP SURGERY,
upper extremity; without contrast material(s) Shoulder lesion, unspecified, right shoulder ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, any joint of  |Sprain of unspecified parts of left shoulder girdle, initial [SURGERY-
upper extremity; without contrast material(s) encounter ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, any joint of  |Strain of muscle(s) and tendon(s) of the rotator cuff of
upper extremity; without contrast material(s) left shoulder, initial encounter CHIROPRACTOR 1
Magnetic resonance (eg, proton) imaging, any joint of  |Strain of muscle(s) and tendon(s) of the rotator cuff of [SURGERY-
upper extremity; without contrast material(s) left shoulder, initial encounter ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, any joint of  |Strain of muscle(s) and tendon(s) of the rotator cuff of [SURGERY-
upper extremity; without contrast material(s) right shoulder, initial encounter ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, any joint of  |Strain of muscle, fascia and tendon of other parts of ORTHOPEDIC
upper extremity; without contrast material(s) biceps, right arm, initial encounter SURGERY 1 1
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Magnetic resonance (eg, proton) imaging, any joint of  |Unspecified injury of right shoulder and upper arm,
upper extremity; without contrast material(s) sequela FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, any joint of  |Unspecified rotator cuff tear or rupture of left shoulder,
upper extremity; without contrast material(s) not specified as traumatic FAMILY PRACTICE 1
Magnetic resonance (eg, proton) imaging, any joint of  |Unspecified rotator cuff tear or rupture of left shoulder, [SURGERY-
upper extremity; without contrast material(s) not specified as traumatic ORTHOPEDIC 2 2 2
Magnetic resonance (eg, proton) imaging, any joint of  |Unspecified rotator cuff tear or rupture of right
upper extremity; without contrast material(s) shoulder, not specified as traumatic FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, any joint of  |Unspecified rotator cuff tear or rupture of right ORTHOPEDIC
upper extremity; without contrast material(s) shoulder, not specified as traumatic SURGERY 1 1
Magnetic resonance (eg, proton) imaging, any joint of  |Unspecified rotator cuff tear or rupture of unspecified
upper extremity; without contrast material(s) shoulder, not specified as traumatic OPHTHALMOLOGY 1 1
Magnetic resonance (eg, proton) imaging, any joint of SURGERY,
upper extremity; without contrast material(s) Unspecified sprain of left wrist, initial encounter ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, any joint of  |Unspecified sprain of right shoulder joint, initial ORTHOPEDIC
upper extremity; without contrast material(s) encounter SURGERY 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s), followed
by contrast material(s) and further sequences Bitten by cat, subsequent encounter INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s), followed
by contrast material(s) and further sequences Brachial plexus disorders FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s), followed
by contrast material(s) and further sequences Localized swelling, mass and lump, left upper limb OTHER 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s), followed SURGERY-
by contrast material(s) and further sequences Pain in right shoulder ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s), followed ORTHOPEDIC
by contrast material(s) and further sequences Pain in right wrist SURGERY 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s), followed
by contrast material(s) and further sequences Pain in unspecified joint RHEUMATOLOGY 1 1
Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s), followed
by contrast material(s) and further sequences Recurrent acute iridocyclitis, left eye RHEUMATOLOGY 1 1 1
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Magnetic resonance (eg, proton) imaging, any joint of
upper extremity; without contrast material(s), followed |Unspecified dislocation of right shoulder joint, initial SURGERY-
by contrast material(s) and further sequences encounter ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, brain Demyelinating disease of central nervous system,
(including brain stem); with contrast material(s) unspecified INTERNAL MEDICINE 1 1 1
Magnetic resonance (eg, proton) imaging, brain
(including brain stem); with contrast material(s) Other visual disturbances FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, brain
(including brain stem); with contrast material(s) Unspecified hearing loss, unspecified ear FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, brain Chronic migraine without aura, not intractable, without |PEDIATRIC
(including brain stem); without contrast material status migrainosus NEUROLOGIST 1 1
Magnetic resonance (eg, proton) imaging, brain
(including brain stem); without contrast material Dizziness and giddiness FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, brain
(including brain stem); without contrast material Dizziness and giddiness INTERNAL MEDICINE 2 2
Magnetic resonance (eg, proton) imaging, brain
(including brain stem); without contrast material Headache, unspecified NEUROLOGY 1
Magnetic resonance (eg, proton) imaging, brain Migraine, unspecified, not intractable, without status
(including brain stem); without contrast material migrainosus FAMILY PRACTICE 4 4
Magnetic resonance (eg, proton) imaging, brain
(including brain stem); without contrast material Other amnesia FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, brain
(including brain stem); without contrast material Other amnesia INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, brain
(including brain stem); without contrast material Personal history of other benign neoplasm FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, brain SURGERY-
(including brain stem); without contrast material Radiculopathy, cervical region ORTHOPEDIC 2 2
Magnetic resonance (eg, proton) imaging, brain
(including brain stem); without contrast material Syncope and collapse FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, brain
(including brain stem); without contrast material Tension-type headache, unspecified, not intractable INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, brain
(including brain stem); without contrast material Unspecified hearing loss, bilateral FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, brain
(including brain stem); without contrast material,
followed by contrast material(s) and further sequences [Anesthesia of skin FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, brain
(including brain stem); without contrast material,
followed by contrast material(s) and further sequences |[Bell's palsy FAMILY PRACTICE 1
Magnetic resonance (eg, proton) imaging, brain
(including brain stem); without contrast material,
followed by contrast material(s) and further sequences [Benign neoplasm of meninges, unspecified NEUROSURGERY 1 1
Magnetic resonance (eg, proton) imaging, brain PEDIATRIC
(including brain stem); without contrast material, Congenital malformation of peripheral vascular system, |HEMATOLOGY -
followed by contrast material(s) and further sequences |unspecified ONCOLOGY 6 3 3
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Magnetic resonance (eg, proton) imaging, brain
(including brain stem); without contrast material,
followed by contrast material(s) and further sequences |[Dizziness and giddiness FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, brain
(including brain stem); without contrast material,
followed by contrast material(s) and further sequences |[Dizziness and giddiness Otolaryngology 2 2
Magnetic resonance (eg, proton) imaging, brain
(including brain stem); without contrast material,
followed by contrast material(s) and further sequences [Headache, unspecified FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, brain
(including brain stem); without contrast material, Malignant neoplasm of unspecified part of unspecified
followed by contrast material(s) and further sequences |adrenal gland PEDIATRICS 1 1
Magnetic resonance (eg, proton) imaging, brain
(including brain stem); without contrast material, Neoplasm of unspecified behavior of endocrine glands
followed by contrast material(s) and further sequences [and other parts of nervous system FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, brain
(including brain stem); without contrast material,
followed by contrast material(s) and further sequences [Other specified endocrine disorders FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, brain
(including brain stem); without contrast material, RADIATION
followed by contrast material(s) and further sequences [Secondary malignant neoplasm of brain ONCOLOGY 1 1
Magnetic resonance (eg, proton) imaging, brain
(including brain stem); without contrast material,
followed by contrast material(s) and further sequences [Syncope and collapse FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, brain Unspecified dementia, moderate, without behavioral
(including brain stem); without contrast material, disturbance, psychotic disturbance, mood disturbance,
followed by contrast material(s) and further sequences [and anxiety INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, chest (eg, for
evaluation of hilar and mediastinal lymphadenopathy);
without contrast material(s) Other chest pain CHIROPRACTOR 1 1
Magnetic resonance (eg, proton) imaging, chest (eg, for
evaluation of hilar and mediastinal lymphadenopathy);
without contrast material(s) Pain in right shoulder SPORTS MEDICINE 1
Magnetic resonance (eg, proton) imaging, lower
extremity other than joint; without contrast material(s) [Lesion of plantar nerve, left lower limb PODIATRY 1 1
Magnetic resonance (eg, proton) imaging, lower
extremity other than joint; without contrast material(s) [Localized edema PODIATRY 1 1 1
Magnetic resonance (eg, proton) imaging, lower SURGERY-
extremity other than joint; without contrast material(s) |Metatarsalgia, right foot ORTHOPEDIC 2 2
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Magnetic resonance (eg, proton) imaging, lower PHYSICIAN
extremity other than joint; without contrast material(s) |Other chronic pain ASSISTANT 1 1
Magnetic resonance (eg, proton) imaging, lower EMERGENCY
extremity other than joint; without contrast material(s) [Pain in left foot MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, lower
extremity other than joint; without contrast material(s) [Pain in left foot FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, lower
extremity other than joint; without contrast material(s) [Pain in left foot SPORTS MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, lower SURGERY-
extremity other than joint; without contrast material(s) [Pain in left foot ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, lower
extremity other than joint; without contrast material(s) [Pain in left leg FAMILY PRACTICE 1 1 1
Magnetic resonance (eg, proton) imaging, lower PHYSICIAN
extremity other than joint; without contrast material(s) |Pain in left lower leg ASSISTANT 1 1
Magnetic resonance (eg, proton) imaging, lower
extremity other than joint; without contrast material(s) [Pain in right foot FAMILY PRACTICE 5 5
Magnetic resonance (eg, proton) imaging, lower ORTHOPEDIC
extremity other than joint; without contrast material(s) |Pain in right foot SURGERY 1 1
Magnetic resonance (eg, proton) imaging, lower
extremity other than joint; without contrast material(s) [Pain in right foot PODIATRY 1 1
Magnetic resonance (eg, proton) imaging, lower SURGERY-
extremity other than joint; without contrast material(s) [Pain in right foot ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, lower Stress fracture, left foot, subsequent encounter for
extremity other than joint; without contrast material(s) |[fracture with routine healing PODIATRY 1
Magnetic resonance (eg, proton) imaging, lower Unspecified dislocation of unspecified foot, initial SURGERY-
extremity other than joint; without contrast material(s) [encounter ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, lower
extremity other than joint; without contrast material(s), [Abnormal findings on diagnostic imaging of other
followed by contrast material(s) and further sequences |specified body structures HEMATOLOGY 1
Magnetic resonance (eg, proton) imaging, lower
extremity other than joint; without contrast material(s),
followed by contrast material(s) and further sequences |Localized swelling, mass and lump, left lower limb SURGERY-GENERAL 1 1
Magnetic resonance (eg, proton) imaging, lower
extremity other than joint; without contrast material(s), [Neoplasm of unspecified behavior of bone, soft tissue,
followed by contrast material(s) and further sequences [and skin SURGERY-GENERAL 1
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Magnetic resonance (eg, proton) imaging, lower
extremity other than joint; without contrast material(s), [Other symptoms and signs involving the musculoskeletal [NURSE
followed by contrast material(s) and further sequences |[system PRACTITIONER 1 1
Magnetic resonance (eg, proton) imaging, lower
extremity other than joint; without contrast material(s),
followed by contrast material(s) and further sequences [Primary osteoarthritis, right ankle and foot PODIATRY 1
Magnetic resonance (eg, proton) imaging, lower
extremity other than joint; without contrast material(s), [Unspecified complication of internal prosthetic device,
followed by contrast material(s) and further sequences |implant and graft, initial encounter FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, orbit, face, MLP FAMILY
and/or neck; without contrast material(s) Other spondylosis with radiculopathy, cervical region MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, orbit, face,
and/or neck; without contrast material(s), followed by PHYSICIAN
contrast material(s) and further sequences Benign neoplasm of parotid gland ASSISTANT 1 1
Magnetic resonance (eg, proton) imaging, pelvis; with
contrast material(s) Excessive and frequent menstruation with regular cycle [FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, pelvis;
without contrast material(s) Left lower quadrant pain SURGERY-GENERAL 1
Magnetic resonance (eg, proton) imaging, pelvis; ORTHOPEDIC
without contrast material(s) Low back pain, unspecified SURGERY 1 1
Magnetic resonance (eg, proton) imaging, pelvis;
without contrast material(s) Pain in right hip GENERAL PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, pelvis;
without contrast material(s) Right lower quadrant pain SPORTS MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, pelvis;
without contrast material(s) Sacrococcygeal disorders, not elsewhere classified RHEUMATOLOGY 1 1
Magnetic resonance (eg, proton) imaging, pelvis; PHYSICIAN
without contrast material(s) Sacroiliitis, not elsewhere classified ASSISTANT 1 1
Magnetic resonance (eg, proton) imaging, pelvis;
without contrast material(s), followed by contrast Abnormal findings on diagnostic imaging of other
material(s) and further sequences abdominal regions, including retroperitoneum INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, pelvis;
without contrast material(s), followed by contrast
material(s) and further sequences Elevated prostate specific antigen [PSA] UROLOGY 1
Magnetic resonance (eg, proton) imaging, pelvis;
without contrast material(s), followed by contrast
material(s) and further sequences Excessive and frequent menstruation with regular cycle |FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, pelvis;
without contrast material(s), followed by contrast OBSTETRICS &
material(s) and further sequences Excessive and frequent menstruation with regular cycle |GYNECOLOGY 1
Magnetic resonance (eg, proton) imaging, pelvis;
without contrast material(s), followed by contrast
material(s) and further sequences Malignant neoplasm of prostate UROLOGY 1 1
Magnetic resonance (eg, proton) imaging, pelvis;
without contrast material(s), followed by contrast Other noninflammatory disorders of ovary, fallopian
material(s) and further sequences tube and broad ligament HOSPITAL 1
Magnetic resonance (eg, proton) imaging, pelvis;
without contrast material(s), followed by contrast
material(s) and further sequences Other specified diseases of anus and rectum Page §65ASTROENTEROLOGY 1
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Magnetic resonance (eg, proton) imaging, pelvis;
without contrast material(s), followed by contrast
material(s) and further sequences Pelvic and perineal pain SURGERY-GENERAL 1 1
Magnetic resonance (eg, proton) imaging, pelvis;
without contrast material(s), followed by contrast
material(s) and further sequences Unspecified abdominal pain GASTROENTEROLOGY 1
Magnetic resonance (eg, proton) imaging, pelvis;
without contrast material(s), followed by contrast OBSTETRICS &
material(s) and further sequences Unspecified ovarian cyst, unspecified side GYNECOLOGY 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; with contrast material(s) Spondylosis, unspecified FAMILY PRACTICE 2 2
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Anesthesia of skin NEUROLOGY 2
Magnetic resonance (eg, proton) imaging, spinal canal NURSE
and contents, cervical; without contrast material Anesthesia of skin PRACTITIONER 1 1 1
Magnetic resonance (eg, proton) imaging, spinal canal |Cervical disc disorder, unspecified, unspecified cervical
and contents, cervical; without contrast material region FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Cervicalgia FAMILY PRACTICE 1 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Cervicalgia INTERNAL MEDICINE 3 3
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Cervicalgia NEUROLOGY 2 2
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Cervicalgia NEUROSURGERY 1 1 1
Magnetic resonance (eg, proton) imaging, spinal canal ORTHOPEDIC
and contents, cervical; without contrast material Cervicalgia SURGERY 1 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Cervicalgia PAIN MANAGEMENT 1 1
Magnetic resonance (eg, proton) imaging, spinal canal PHYSICAL MEDICINE
and contents, cervical; without contrast material Cervicalgia & REHABILITATION 1 1
Magnetic resonance (eg, proton) imaging, spinal canal SURGERY,
and contents, cervical; without contrast material Cervicalgia ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, spinal canal SURGERY-
and contents, cervical; without contrast material Cervicalgia ORTHOPEDIC 1 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Chronic tension-type headache, not intractable NEUROLOGY 1
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Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Disease of spinal cord, unspecified NEUROLOGY 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Encounter for other specified aftercare INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Lesion of radial nerve, right upper limb FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal |Other cervical disc degeneration, unspecified cervical
and contents, cervical; without contrast material region ANESTHESIOLOGY 1 1
Magnetic resonance (eg, proton) imaging, spinal canal |Other cervical disc displacement, unspecified cervical SURGERY-
and contents, cervical; without contrast material region ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, spinal canal |Other specified disorders of bone density and structure,
and contents, cervical; without contrast material other site PAIN MANAGEMENT 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Other spondylosis with radiculopathy, cervical region INTERNAL MEDICINE 3 3
Magnetic resonance (eg, proton) imaging, spinal canal MLP FAMILY
and contents, cervical; without contrast material Other spondylosis with radiculopathy, cervical region MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Pain in left shoulder SPORTS MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Pain in right shoulder NEUROSURGERY 1 1
Magnetic resonance (eg, proton) imaging, spinal canal PHYSICAL MEDICINE
and contents, cervical; without contrast material Postconcussional syndrome & REHABILITATION 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Radiculopathy, cervical region ANESTHESIOLOGY 1 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Radiculopathy, cervical region FAMILY PRACTICE 10 10
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Radiculopathy, cervical region INTERNAL MEDICINE 4 4
Magnetic resonance (eg, proton) imaging, spinal canal ORTHOPEDIC
and contents, cervical; without contrast material Radiculopathy, cervical region SURGERY 2 3 3
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Radiculopathy, cervical region OTHER 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Radiculopathy, cervical region PAIN MANAGEMENT 9 9
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Magnetic resonance (eg, proton) imaging, spinal canal PHYSICAL MEDICINE
and contents, cervical; without contrast material Radiculopathy, cervical region & REHABILITATION 1 1
Magnetic resonance (eg, proton) imaging, spinal canal PHYSICIAN
and contents, cervical; without contrast material Radiculopathy, cervical region ASSISTANT 1 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Radiculopathy, cervical region SPORTS MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal SURGERY-
and contents, cervical; without contrast material Radiculopathy, cervical region ORTHOPEDIC 1 3 3
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Radiculopathy, site unspecified FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Spinal stenosis, cervical region INTERNAL MEDICINE 2 2
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, cervical; without contrast material Spinal stenosis, cervical region NEUROLOGY 2 2
Magnetic resonance (eg, proton) imaging, spinal canal |Spinal stenosis, lumbar region with neurogenic
and contents, cervical; without contrast material claudication INTERNAL MEDICINE 3 3
Magnetic resonance (eg, proton) imaging, spinal canal  |Spondylosis without myelopathy or radiculopathy,
and contents, cervical; without contrast material cervical region NEUROSURGERY 2
Magnetic resonance (eg, proton) imaging, spinal canal |Spondylosis without myelopathy or radiculopathy, PHYSICAL MEDICINE
and contents, cervical; without contrast material cervical region & REHABILITATION 1
Magnetic resonance (eg, proton) imaging, spinal canal  |Spondylosis without myelopathy or radiculopathy, SURGERY-
and contents, cervical; without contrast material cervical region ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, spinal canal |Spondylosis without myelopathy or radiculopathy, PHYSICAL MEDICINE
and contents, cervical; without contrast material lumbar region & REHABILITATION 2 2
Magnetic resonance (eg, proton) imaging, spinal canal |Unspecified inflammatory spondylopathy, cervical
and contents, cervical; without contrast material region FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; with contrast material(s) Lumbago with sciatica, unspecified side FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal SURGERY-
and contents, lumbar; without contrast material Adolescent idiopathic scoliosis, thoracolumbar region ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Atherosclerosis of aorta FAMILY PRACTICE 2 2
Magnetic resonance (eg, proton) imaging, spinal canal |Intervertebral disc disorders with radiculopathy, lumbar
and contents, lumbar; without contrast material region FAMILY PRACTICE 1 1
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Magnetic resonance (eg, proton) imaging, spinal canal |Intervertebral disc disorders with radiculopathy,
and contents, lumbar; without contrast material lumbosacral region PAIN MANAGEMENT 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Low back pain, unspecified FAMILY PRACTICE 11 11
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Low back pain, unspecified GENERAL PRACTICE 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Low back pain, unspecified INTERNAL MEDICINE 1 4 4
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Low back pain, unspecified NEUROLOGY 2 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Low back pain, unspecified NEUROSURGERY 2 1 1
Magnetic resonance (eg, proton) imaging, spinal canal NURSE
and contents, lumbar; without contrast material Low back pain, unspecified PRACTITIONER 1 1 1
Magnetic resonance (eg, proton) imaging, spinal canal ORTHOPEDIC
and contents, lumbar; without contrast material Low back pain, unspecified SURGERY 1 3 3
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Low back pain, unspecified OTHER 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Low back pain, unspecified PAIN MANAGEMENT 3 3
Magnetic resonance (eg, proton) imaging, spinal canal PHYSICAL MEDICINE
and contents, lumbar; without contrast material Low back pain, unspecified & REHABILITATION 1 1
Magnetic resonance (eg, proton) imaging, spinal canal PHYSICIAN
and contents, lumbar; without contrast material Low back pain, unspecified ASSISTANT 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Low back pain, unspecified RADIOLOGY 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Low back pain, unspecified RHEUMATOLOGY 1
Magnetic resonance (eg, proton) imaging, spinal canal SURGERY-
and contents, lumbar; without contrast material Low back pain, unspecified ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Lumbago with sciatica, left side FAMILY PRACTICE 1 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Lumbago with sciatica, left side GENERAL PRACTICE 1 1
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Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Lumbago with sciatica, left side INTERNAL MEDICINE 2 2
Magnetic resonance (eg, proton) imaging, spinal canal NURSE
and contents, lumbar; without contrast material Lumbago with sciatica, left side PRACTITIONER 1 1
Magnetic resonance (eg, proton) imaging, spinal canal PHYSICIAN
and contents, lumbar; without contrast material Lumbago with sciatica, left side ASSISTANT 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Lumbago with sciatica, right side FAMILY PRACTICE 3 3
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Lumbago with sciatica, right side GENERAL PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Lumbago with sciatica, right side INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Other chronic pain FAMILY PRACTICE 2 2
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Other chronic pain PAIN MANAGEMENT 1 1
Magnetic resonance (eg, proton) imaging, spinal canal PHYSICIAN
and contents, lumbar; without contrast material Other chronic pain ASSISTANT 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Other chronic pain SPORTS MEDICINE 2
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Other instability, unspecified elbow FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Other intervertebral disc degeneration, lumbar region  |ANESTHESIOLOGY 2 2
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Other intervertebral disc degeneration, lumbar region ~ |FAMILY PRACTICE 2 2
Magnetic resonance (eg, proton) imaging, spinal canal ORTHOPEDIC
and contents, lumbar; without contrast material Other intervertebral disc degeneration, lumbar region SURGERY 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Other intervertebral disc degeneration, lumbar region ~ |PAIN MANAGEMENT 1
Magnetic resonance (eg, proton) imaging, spinal canal SURGERY-
and contents, lumbar; without contrast material Other intervertebral disc degeneration, lumbar region ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, spinal canal |Other intervertebral disc degeneration, lumbosacral
and contents, lumbar; without contrast material region INTERNAL MEDICINE 1 1
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Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Other intervertebral disc displacement, lumbar region ~ |FAMILY PRACTICE 1 1 1
Magnetic resonance (eg, proton) imaging, spinal canal SURGERY-
and contents, lumbar; without contrast material Other intervertebral disc displacement, lumbar region ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, spinal canal SURGERY-
and contents, lumbar; without contrast material Other low back pain ORTHOPEDIC 3 3
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Other specified arthritis, unspecified site RHEUMATOLOGY 1
Magnetic resonance (eg, proton) imaging, spinal canal |Other spondylosis with radiculopathy, lumbosacral
and contents, lumbar; without contrast material region FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Pain in left leg INTERNAL MEDICINE 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Pain in right knee PEDIATRICS 2 2
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Pain in right shoulder FAMILY PRACTICE 2 2
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Pain in unspecified shoulder GENERAL PRACTICE 2 2
Magnetic resonance (eg, proton) imaging, spinal canal PHYSICAL MEDICINE
and contents, lumbar; without contrast material Postlaminectomy syndrome, not elsewhere classified & REHABILITATION 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Radiculopathy, cervical region ANESTHESIOLOGY 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Radiculopathy, lumbar region ANESTHESIOLOGY 1 2 2
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Radiculopathy, lumbar region CHIROPRACTOR 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Radiculopathy, lumbar region FAMILY PRACTICE 10 10
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Radiculopathy, lumbar region GENERAL PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Radiculopathy, lumbar region INFECTIOUS DISEASES 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Radiculopathy, lumbar region INTERNAL MEDICINE 2 2
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Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Radiculopathy, lumbar region NEUROSURGERY 2
Magnetic resonance (eg, proton) imaging, spinal canal NURSE
and contents, lumbar; without contrast material Radiculopathy, lumbar region PRACTITIONER 1
Magnetic resonance (eg, proton) imaging, spinal canal ORTHOPEDIC
and contents, lumbar; without contrast material Radiculopathy, lumbar region SURGERY 2 5 5
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Radiculopathy, lumbar region PAIN MANAGEMENT 3 6 6
Magnetic resonance (eg, proton) imaging, spinal canal PHYSICAL MEDICINE
and contents, lumbar; without contrast material Radiculopathy, lumbar region & REHABILITATION 2 2
Magnetic resonance (eg, proton) imaging, spinal canal PHYSICIAN
and contents, lumbar; without contrast material Radiculopathy, lumbar region ASSISTANT 1 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Radiculopathy, lumbar region SPORTS MEDICINE 1 1 1
Magnetic resonance (eg, proton) imaging, spinal canal SURGERY-
and contents, lumbar; without contrast material Radiculopathy, lumbar region ORTHOPEDIC 3 3 3
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Radiculopathy, lumbosacral region PAIN MANAGEMENT 1 1 1
Magnetic resonance (eg, proton) imaging, spinal canal PHYSICAL MEDICINE
and contents, lumbar; without contrast material Radiculopathy, lumbosacral region & REHABILITATION 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Radiculopathy, site unspecified FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Sciatica, left side FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal ORTHOPEDIC
and contents, lumbar; without contrast material Sciatica, left side SURGERY 1
Magnetic resonance (eg, proton) imaging, spinal canal |Spinal stenosis, lumbar region without neurogenic
and contents, lumbar; without contrast material claudication FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal |Spinal stenosis, lumbar region without neurogenic MLP INTERNAL
and contents, lumbar; without contrast material claudication MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Spondylolisthesis, lumbar region NEUROSURGERY 1
Magnetic resonance (eg, proton) imaging, spinal canal PHYSICIAN
and contents, lumbar; without contrast material Spondylolisthesis, lumbar region ASSISTANT 1 1
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Magnetic resonance (eg, proton) imaging, spinal canal SURGERY-
and contents, lumbar; without contrast material Spondylolisthesis, lumbar region ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, spinal canal PHYSICAL MEDICINE
and contents, lumbar; without contrast material Spondylolisthesis, lumbosacral region & REHABILITATION 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Spondylolisthesis, site unspecified FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal NURSE
and contents, lumbar; without contrast material Spondylolisthesis, site unspecified PRACTITIONER 1 1
Magnetic resonance (eg, proton) imaging, spinal canal PHYSICAL MEDICINE
and contents, lumbar; without contrast material Spondylolysis, lumbar region & REHABILITATION 1
Magnetic resonance (eg, proton) imaging, spinal canal NURSE
and contents, lumbar; without contrast material Spondylolysis, site unspecified PRACTITIONER 1
Magnetic resonance (eg, proton) imaging, spinal canal  |Spondylosis without myelopathy or radiculopathy,
and contents, lumbar; without contrast material lumbar region FAMILY PRACTICE 2 2 2
Magnetic resonance (eg, proton) imaging, spinal canal |Spondylosis without myelopathy or radiculopathy, ORTHOPEDIC - NON
and contents, lumbar; without contrast material lumbar region SURGICAL 1 1
Magnetic resonance (eg, proton) imaging, spinal canal |Spondylosis without myelopathy or radiculopathy, ORTHOPEDIC
and contents, lumbar; without contrast material lumbar region SURGERY 1
Magnetic resonance (eg, proton) imaging, spinal canal |Spondylosis without myelopathy or radiculopathy, PHYSICAL MEDICINE
and contents, lumbar; without contrast material lumbar region & REHABILITATION 1
Magnetic resonance (eg, proton) imaging, spinal canal |Spondylosis without myelopathy or radiculopathy, SURGERY-
and contents, lumbar; without contrast material lumbar region ORTHOPEDIC 2 2
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Spondylosis, unspecified SPORTS MEDICINE 1
Magnetic resonance (eg, proton) imaging, spinal canal |Strain of muscle, fascia and tendon of lower back, ORTHOPEDIC
and contents, lumbar; without contrast material sequela SURGERY 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Synovial cyst of popliteal space [Baker], left knee SPORTS MEDICINE 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, lumbar; without contrast material Unspecified injury of lower back, initial encounter INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal SURGERY-
and contents, lumbar; without contrast material Vertebrogenic low back pain ORTHOPEDIC 1
Magnetic resonance (eg, proton) imaging, spinal canal |Cervical disc disorder with radiculopathy, cervicothoracic
and contents, thoracic; without contrast material region CHIROPRACTOR 1
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Magnetic resonance (eg, proton) imaging, spinal canal ORTHOPEDIC
and contents, thoracic; without contrast material Cervicalgia SURGERY 1 1
Magnetic resonance (eg, proton) imaging, spinal canal PHYSICIAN
and contents, thoracic; without contrast material Dorsalgia, unspecified ASSISTANT 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, thoracic; without contrast material Other chronic pain FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, thoracic; without contrast material Other chronic pain INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal NURSE
and contents, thoracic; without contrast material Other chronic pain PRACTITIONER 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, thoracic; without contrast material Other intervertebral disc displacement, thoracic region |INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal NURSE
and contents, thoracic; without contrast material Pain in thoracic spine PRACTITIONER 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, thoracic; without contrast material Radiculopathy, lumbar region FAMILY PRACTICE 2 2
Magnetic resonance (eg, proton) imaging, spinal canal |Spondylosis without myelopathy or radiculopathy, ORTHOPEDIC
and contents, thoracic; without contrast material lumbar region SURGERY 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, without contrast material, followed by
contrast material(s) and further sequences; cervical Brachial plexus disorders FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, without contrast material, followed by MLP PAIN
contrast material(s) and further sequences; cervical Cervicalgia MANAGEMENT 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, without contrast material, followed by
contrast material(s) and further sequences; cervical Compression of brain INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, without contrast material, followed by
contrast material(s) and further sequences; cervical Disease of spinal cord, unspecified NEUROLOGY 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, without contrast material, followed by
contrast material(s) and further sequences; cervical Other kyphosis, cervical region NEUROLOGY 1 1
Magnetic resonance (eg, proton) imaging, spinal canal HOSPICE AND
and contents, without contrast material, followed by Secondary malignant neoplasm of other parts of nervous|PALLIATIVE
contrast material(s) and further sequences; cervical system MEDICINE 3
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Magnetic resonance (eg, proton) imaging, spinal canal
and contents, without contrast material, followed by Spondylosis without myelopathy or radiculopathy,
contrast material(s) and further sequences; cervical cervical region SPINAL SURGEON 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, without contrast material, followed by
contrast material(s) and further sequences; cervical Unspecified kyphosis, cervical region NEUROLOGY 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, without contrast material, followed by
contrast material(s) and further sequences; lumbar Causalgia of right lower limb GENERAL PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, without contrast material, followed by Complete lesion at T11-T12 level of thoracic spinal cord,
contrast material(s) and further sequences; lumbar sequela NEUROSURGERY 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, without contrast material, followed by
contrast material(s) and further sequences; lumbar Dorsalgia, unspecified INTERNAL MEDICINE 4
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, without contrast material, followed by
contrast material(s) and further sequences; lumbar Lumbago with sciatica, right side INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, without contrast material, followed by ORTHOPEDIC
contrast material(s) and further sequences; lumbar Radiculopathy, lumbar region SURGERY 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, without contrast material, followed by Spondylosis without myelopathy or radiculopathy, ORTHOPEDIC
contrast material(s) and further sequences; lumbar lumbar region SURGERY 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, without contrast material, followed by Spondylosis without myelopathy or radiculopathy, PHYSICAL MEDICINE
contrast material(s) and further sequences; lumbar lumbar region & REHABILITATION 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, without contrast material, followed by SURGERY-
contrast material(s) and further sequences; thoracic Fusion of spine, lumbar region ORTHOPEDIC 1 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, without contrast material, followed by
contrast material(s) and further sequences; thoracic Sciatica, unspecified side PAIN MANAGEMENT 1
Magnetic resonance (eg, proton) imaging, spinal canal
and contents, without contrast material, followed by Spondylosis without myelopathy or radiculopathy,
contrast material(s) and further sequences; thoracic thoracic region NEUROLOGY 1 1
Magnetic resonance (eg, proton) imaging,
temporomandibular joint(s) Arthralgia of left temporomandibular joint INTERNAL MEDICINE 1 1
Magnetic resonance (eg, proton) imaging, SURGERY, ORAL &
temporomandibular joint(s) Bilateral temporomandibular joint disorder, unspecified |MAXILLOFACIAL 1 1
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Magnetic resonance (eg, proton) imaging, upper
extremity, other than joint; without contrast material(s) |Lesion of radial nerve, right upper limb FAMILY PRACTICE 1 1
Magnetic resonance (eg, proton) imaging, upper
extremity, other than joint; without contrast material(s) [Pain in joints of right hand RHEUMATOLOGY 1
Magnetic resonance (eg, proton) imaging, upper SURGERY-
extremity, other than joint; without contrast material(s) [Pain in right finger(s) ORTHOPEDIC 2 2 2
Magnetic resonance (eg, proton) imaging, upper Rheumatoid arthritis without rheumatoid factor,
extremity, other than joint; without contrast material(s) [unspecified site RHEUMATOLOGY 1
Magnetic resonance (eg, proton) imaging, upper ORTHOPEDIC
extremity, other than joint; without contrast material(s) [Unspecified sprain of left thumb, initial encounter SURGERY 1 1
Magnetic resonance (eg, proton) imaging, upper
extremity, other than joint; without contrast material(s),
followed by contrast material(s) and further sequences |Ganglion, unspecified site PLASTIC SURGERY 1
Magnetic resonance (eg, proton) imaging, upper
extremity, other than joint; without contrast material(s),
followed by contrast material(s) and further sequences |[Pain in left hand SURGERY-HAND 1 1
Magnetic resonance (eg, vibration) elastography Splenomegaly, not elsewhere classified INTERNAL MEDICINE 1 1
Magnetic resonance angiography, abdomen, with or
without contrast material(s) Abdominal distension (gaseous) FAMILY PRACTICE 1 1
Magnetic resonance angiography, chest (excluding Aneurysm of the descending thoracic aorta, without
myocardium), with or without contrast material(s) rupture CARDIOLOGY 1
Magnetic resonance angiography, head; without
contrast material(s), followed by contrast material(s) NURSE
and further sequences Cerebral aneurysm, nonruptured PRACTITIONER 1 1
Magnetic resonance angiography, head; without
contrast material(s), followed by contrast material(s) Family history of ischemic heart disease and other
and further sequences diseases of the circulatory system NEUROLOGY 1 1 1
Magnetic resonance angiography, lower extremity, with |Personal history of diseases of the skin and
or without contrast material(s) subcutaneous tissue SURGERY-VASCULAR 2
Magnetic resonance angiography, neck; with contrast NURSE
material(s) Primary thunderclap headache PRACTITIONER 2 2
Magnetic resonance angiography, neck; without Family history of ischemic heart disease and other
contrast material(s) diseases of the circulatory system NEUROLOGY 1 1
Magnetic resonance angiography, neck; without
contrast material(s) Vascular headache, not elsewhere classified NEUROLOGY 1 1
Magnetic resonance imaging, breast, without and with
contrast material(s), including computer-aided
detection (CAD real-time lesion detection,
characterization and pharmacokinetic analysis), when  [Displacement of breast prosthesis and implant, initial
performed; bilateral encounter OTHER 1 1
Magnetic resonance imaging, breast, without and with
contrast material(s), including computer-aided
detection (CAD real-time lesion detection,
characterization and pharmacokinetic analysis), when  [Encounter for other screening for malignant neoplasm
performed; bilateral of breast Page 9NIERMAL MEDICINE 1
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Magnetic resonance imaging, breast, without and with
contrast material(s), including computer-aided
detection (CAD real-time lesion detection,
characterization and pharmacokinetic analysis), when
performed; bilateral

Encounter for other screening for malignant neoplasm
of breast

OTHER

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

Encounter for screening mammogram for malignant
neoplasm of breast

OBSTETRICS &
GYNECOLOGY

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

Genetic susceptibility to malignant neoplasm of breast

ONCOLOGY

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

Inconclusive mammogram

NURSE
PRACTITIONER

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

Inconclusive mammogram

OBSTETRICS &
GYNECOLOGY

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

Inconclusive mammogram

SURGEON - BREAST

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

Intraductal carcinoma in situ of right breast

NURSE
PRACTITIONER

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

Malignant neoplasm of axillary tail of left female breast

SURGERY-GENERAL

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

Malignant neoplasm of unspecified site of left female
breast

ONCOLOGY

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

Malignant neoplasm of upper-inner quadrant of right
female breast

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

Malignant neoplasm of upper-outer quadrant of left
female breast

PULMONARY
DISEASES

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

Malignant neoplasm of upper-outer quadrant of right
female breast

SURGEON - BREAST

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

Mastodynia

INTERNAL MEDICINE

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

Other abnormal and inconclusive findings on diagnostic
imaging of breast

INTERNAL MEDICINE

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

Other abnormal and inconclusive findings on diagnostic
imaging of breast

OBSTETRICS &
GYNECOLOGY

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

Other specified disorders of breast

GENERAL SURGERY

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

Other specified personal risk factors, not elsewhere
classified

OBSTETRICS &
GYNECOLOGY

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

Unspecified benign mammary dysplasia of left breast

SURGERY-GENERAL

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

Unspecified lump in the left breast, unspecified
quadrant

NURSE
PRACTITIONER

Magnetic resonance imaging, breast, without contrast
material; bilateral

Other mechanical complication of breast prosthesis and
implant, initial encounter

OBSTETRICS &
GYNECOLOGY

MANUAL THERAPY 1/> REGIONS

2-PART DISP FX OF SURG NK OF R HUMER, 7THD

Family Medicine

MANUAL THERAPY 1/> REGIONS

CERVICALGIA

Family Medicine

MAYZENT 2 MG TABLET

Prescriber

Medically Managed Intensive Inpatient Services

Opioid abuse, uncomplicated

Behavioral

MENOPUR 75 UNIT VIAL

Prescriber

26

MESALAMINE 1.2 G TABLET DR
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MESALAMINE 1000 MG SUPP.RECT Prescriber 3
METFORMIN ER GASTRIC 500 MG TABSRGR24H Prescriber 2 2
METFORMIN ER OSMOTIC 1000 MG TAB ER 24 Prescriber 2 2
METFORMIN ER OSMOTIC 500 MG TAB ER 24 Prescriber 1 1
METHADONE HCL 10 MG TABLET Prescriber 2
METHADONE HCL 5 MG TABLET Prescriber 2
METHYLPHENIDATE 10MG/9HR PATCH TD24 Prescriber 1
METHYLPHENIDATE ER 27 MG TAB ER 24 Prescriber 1
MH PARTIAL HOSP TX UNDER 24H GENERALIZED ANXIETY DISORDER Behavioral 2
MAJOR DEPRESSV DISORDER, RECURRENT SEVERE W/O
MH PARTIAL HOSP TX UNDER 24H PSYCH FEATURES Behavioral 2
MAJOR DEPRESSV DISORDER, RECURRENT SEVERE W/O [Multi-Specialty
MH PARTIAL HOSP TX UNDER 24H PSYCH FEATURES Group 1
MICROSURGERY ADD-ON COMPRESSION OF BRAIN Surgery, Neurological 1
MIEBO 100 % DROPS Prescriber 5 1 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF
MLH1 GENE DUP/DELETE VARIANT DIGESTIVE ORGANS Family Medicine 1 1 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF
MLH1 GENE DUP/DELETE VARIANT DIGESTIVE ORGANS Oncology 1
Obstetrics/Gynecolog
MLH1 GENE FULL SEQ FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST |y 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF
MLH1 GENE FULL SEQ DIGESTIVE ORGANS Family Medicine 1 1 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF Obstetrics/Gynecolog
MLH1 GENE FULL SEQ DIGESTIVE ORGANS y 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF
MLH1 GENE FULL SEQ DIGESTIVE ORGANS Oncology 1
MNPJ ELBOW UNDER ANES LATERAL EPICONDYLITIS, RIGHT ELBOW Surgery, Orthopedic 1 1
Surgery, Oral And
MOD SED SAME PHYS/QHP 5/>YRS IMPACTED TEETH Maxillofacial 1
Surgery, Oral And
MOD SED SAME PHYS/QHP EA IMPACTED TEETH Maxillofacial 1
PHYSICAL MEDICINE
MODAFINIL Obstructive sleep apnea (adult) (pediatric) & REHABILITATION 1
MODAFINIL 100 MG TABLET Prescriber 2 4 4
MODAFINIL 200 MG TABLET Prescriber 6 8 8
MONOVISC INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Surgery, Orthopedic 1 1
FAMILY HX OF ISCHEM HEART DIS AND OTH DIS OF THE
MOPATH PROCEDURE LEVEL 8 CIRC SYS Genetics 1 1
MOPATH PROCEDURE LEVEL 8 PERIODIC PARALYSIS Pediatric Neurology 1 1
MOPATH PROCEDURE LEVEL 8 POLYCYSTIC KIDNEY, ADULT TYPE Clinical Genetics 1
MOPATH PROCEDURE LEVEL 9 CALCULUS OF KIDNEY Urology 1 1
MOPATH PROCEDURE LEVEL 9 NEUROFIBROMATOSIS, TYPE 1 Genetics 1
MOPATH PROCEDURE LEVEL 9 PERIODIC PARALYSIS Pediatric Neurology 1 1
MOPATH PROCEDURE LEVEL 9 POLYCYSTIC KIDNEY, ADULT TYPE Clinical Genetics 1
MORPHINE SULFATE 15 MG TABLET Prescriber 1
MORPHINE SULFATE ER 15 MG TABLET SA Page 99efstdber 3 1 1
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MORPHINE SULFATE ER 30 MG TABLET SA Prescriber 3 3
MORPHINE SULFATE ER 60 MG TABLET SA Prescriber 1
MOTEGRITY 2 MG TABLET Prescriber 4 2 2
MOUNJARO METABOLIC DISORDER, UNSPECIFIED Prescriber 1
MOUNJARO PREDIABETES Prescriber 1
MOUNJARO TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Prescriber 1
MOUNJARO TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS |Prescriber 1 1
MOUNJARO 10MG/0.5ML PEN INJCTR Prescriber 8 6 6
MOUNJARO 12.5MG/0.5 PEN INJCTR Prescriber 2 1 1
MOUNJARO 15MG/0.5ML PEN INJCTR Prescriber 4 6 6
MOUNJARO 2.5 MG/0.5 PEN INJCTR Prescriber 43 62 62
MOUNJARO 5 MG/0.5ML PEN INJCTR Prescriber 14 24 24
MOUNJARO 7.5 MG/0.5 PEN INJCTR Prescriber 14 16 16
MOVANTIK 12.5 MG TABLET Prescriber 1
MRI ABDOMEN W/O & W/DYE LIVER DISEASE, UNSPECIFIED Family Medicine 1

SUPERIOR GLENOID LABRUM LESION OF RIGHT
MRI JOINT UPR EXTREM W/DYE SHOULDER, INIT Surgery, Orthopedic 1

FAMILY HISTORY OF MALIGNANT NEOPLASM OF
MSH2 GENE DUP/DELETE VARIANT DIGESTIVE ORGANS Family Medicine 1 1 1

FAMILY HISTORY OF MALIGNANT NEOPLASM OF
MSH2 GENE DUP/DELETE VARIANT DIGESTIVE ORGANS Oncology 1

Obstetrics/Gynecolog

MSH2 GENE FULL SEQ FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST |y 1

FAMILY HISTORY OF MALIGNANT NEOPLASM OF
MSH2 GENE FULL SEQ DIGESTIVE ORGANS Family Medicine 1 1 1

FAMILY HISTORY OF MALIGNANT NEOPLASM OF Obstetrics/Gynecolog
MSH2 GENE FULL SEQ DIGESTIVE ORGANS y 1

FAMILY HISTORY OF MALIGNANT NEOPLASM OF
MSH2 GENE FULL SEQ DIGESTIVE ORGANS Oncology 1

FAMILY HISTORY OF MALIGNANT NEOPLASM OF
MSH6 GENE DUP/DELETE VARIANT DIGESTIVE ORGANS Family Medicine 1

FAMILY HISTORY OF MALIGNANT NEOPLASM OF
MSH6 GENE DUP/DELETE VARIANT DIGESTIVE ORGANS Oncology 1

Obstetrics/Gynecolog

MSH6 GENE FULL SEQ FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST |y 1

FAMILY HISTORY OF MALIGNANT NEOPLASM OF
MSH6 GENE FULL SEQ DIGESTIVE ORGANS Family Medicine 1

FAMILY HISTORY OF MALIGNANT NEOPLASM OF Obstetrics/Gynecolog
MSH6 GENE FULL SEQ DIGESTIVE ORGANS y 1

FAMILY HISTORY OF MALIGNANT NEOPLASM OF
MSH6 GENE FULL SEQ DIGESTIVE ORGANS Oncology 1
MULTAQ 400 MG TABLET Prescriber 2 1 1
MULTIPLE SLEEP LATENCY TEST HYPERSOMNIA, UNSPECIFIED Neurology 1
Multiple Sleep Latency Test (MSLT), facility based test to
see the amount of sleepiness or to test the ability to Narcolepsy in conditions classified elsewhere without
stay awake cataplexy Internal Medicine 1 1
Multiple Sleep Latency Test (MSLT), facility based test to
see the amount of sleepiness or to test the ability to
stay awake Other hypersomnia Internal Medicine 1 1
MUSCLE-SKIN GRAFT ARM MALIGNANT NEOPLASM OF MOUTH, UNSPECIFIED Family Medicine 1

MALIGNANT NEOPLASM OF UNSP PART OF RIGHT
MUSCLE-SKIN GRAFT TRUNK BRONCHUS OR LUNG Page 1{Buogd34 Thoracic 1
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MUSCLE-SKIN GRAFT TRUNK

OTHER AND UNSP VENTRAL HERNIA WITH
OBSTRUCTION, W/O GANGRENE

Surgery, General

MUSCLE-SKIN GRAFT TRUNK

PAIN IN LEG, UNSPECIFIED

Family Medicine

MUSCLE-SKIN GRAFT TRUNK

UNSP ABDOMINAL HERNIA WITH OBSTRUCTION,
WITHOUT GANGRENE

Surgery, General

MUSCLE-SKIN GRAFT TRUNK

VENTRAL HERNIA WITHOUT OBSTRUCTION OR
GANGRENE

Surgery, General

MYDAYIS 12.5 MG CPTP 24HR

Prescriber

MYDAYIS 25 MG CPTP 24HR

Prescriber

MYDAYIS 37.5 MG CPTP 24HR

Prescriber

MYFEMBREE 40-1-0.5MG TABLET

Prescriber

|k [N]e

Myocardial imaging, positron emission tomography
(PET), perfusion study (including ventricular wall
motion[s] and/or ejection fraction[s], when performed);
multiple studies at rest and stress (exercise or
pharmacologic)

Dyspnea, unspecified

CARDIOLOGY

Myocardial imaging, positron emission tomography
(PET), perfusion study (including ventricular wall
motion[s] and/or ejection fraction[s], when performed);
multiple studies at rest and stress (exercise or
pharmacologic)

Other forms of angina pectoris

CARDIOLOGY

Myocardial imaging, positron emission tomography
(PET), perfusion study (including ventricular wall
motion[s] and/or ejection fraction[s], when performed);
multiple studies at rest and stress (exercise or
pharmacologic)

Other forms of dyspnea

INTERNAL MEDICINE

Myocardial imaging, positron emission tomography
(PET), perfusion study (including ventricular wall
motion[s] and/or ejection fraction[s], when performed);
multiple studies at rest and stress (exercise or
pharmacologic), with concurrently acquired compute

Atherosclerotic heart disease of native coronary artery
without angina pectoris

CARDIOLOGY

Myocardial imaging, positron emission tomography
(PET), perfusion study (including ventricular wall
motion[s] and/or ejection fraction[s], when performed);
multiple studies at rest and stress (exercise or
pharmacologic), with concurrently acquired compute

Chest pain, unspecified

CARDIOLOGY

Myocardial imaging, positron emission tomography
(PET), perfusion study (including ventricular wall
motion[s] and/or ejection fraction[s], when performed);
multiple studies at rest and stress (exercise or
pharmacologic), with concurrently acquired compute

Chronic diastolic (congestive) heart failure

CARDIOLOGY

Myocardial imaging, positron emission tomography
(PET), perfusion study (including ventricular wall
motion[s] and/or ejection fraction[s], when performed);
multiple studies at rest and stress (exercise or
pharmacologic), with concurrently acquired compute

Other forms of dyspnea

CARDIOLOGY
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Myocardial imaging, positron emission tomography
(PET), perfusion study (including ventricular wall
motion[s] and/or ejection fraction[s], when performed);
multiple studies at rest and stress (exercise or
pharmacologic), with concurrently acquired compute

Paroxysmal atrial fibrillation

INTERNAL MEDICINE

Myocardial imaging, positron emission tomography
(PET), perfusion study (including ventricular wall
motion[s] and/or ejection fraction[s], when performed);
multiple studies at rest and stress (exercise or
pharmacologic), with concurrently acquired compute

Precordial pain

CARDIOLOGY

Myocardial imaging, positron emission tomography
(PET), perfusion study (including ventricular wall
motion[s] and/or ejection fraction[s], when performed);
multiple studies at rest and stress (exercise or
pharmacologic), with concurrently acquired compute

Shortness of breath

CARDIOLOGY

Myocardial perfusion imaging, tomographic (SPECT)
(including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass
or gated technique, additional quantification, when
performed); multiple studies, at rest and/or

Abnormal electrocardiogram [ECG] [EKG]

INTERNAL MEDICINE

Myocardial perfusion imaging, tomographic (SPECT)
(including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass
or gated technique, additional quantification, when
performed); multiple studies, at rest and/or

Aneurysm of the ascending aorta, without rupture

CARDIOLOGY

Myocardial perfusion imaging, tomographic (SPECT)
(including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass
or gated technique, additional quantification, when
performed); multiple studies, at rest and/or

Atherosclerotic heart disease of native coronary artery
without angina pectoris

CARDIOLOGY

Myocardial perfusion imaging, tomographic (SPECT)
(including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass
or gated technique, additional quantification, when
performed); multiple studies, at rest and/or

Chest pain, unspecified

FAMILY PRACTICE

Myocardial perfusion imaging, tomographic (SPECT)
(including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass
or gated technique, additional quantification, when
performed); multiple studies, at rest and/or

Chest pain, unspecified

INTERNAL MEDICINE
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Myocardial perfusion imaging, tomographic (SPECT)
(including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass
or gated technique, additional quantification, when
performed); multiple studies, at rest and/or Encounter for preprocedural cardiovascular examination |CARDIOLOGY 1 1
Myocardial perfusion imaging, tomographic (SPECT)
(including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass
or gated technique, additional quantification, when
performed); multiple studies, at rest and/or Essential (primary) hypertension CARDIOLOGY 1 1
Myocardial perfusion imaging, tomographic (SPECT)
(including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass
or gated technique, additional quantification, when NURSE
performed); multiple studies, at rest and/or Other chest pain PRACTITIONER 1 1
Myocardial perfusion imaging, tomographic (SPECT)
(including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass
or gated technique, additional quantification, when
performed); multiple studies, at rest and/or Other forms of dyspnea CARDIOLOGY 1 1
Myocardial perfusion imaging, tomographic (SPECT)
(including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass
or gated technique, additional quantification, when
performed); multiple studies, at rest and/or Shortness of breath CARDIOLOGY 1 1
Myocardial perfusion imaging, tomographic (SPECT)
(including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass
or gated technique, additional quantification, when
performed); multiple studies, at rest and/or Type 2 diabetes mellitus without complications CARDIOLOGY 1 1
MYRBETRIQ 25 MG TAB ER 24H Prescriber 2 2
MYRBETRIQ 50 MG TAB ER 24H Prescriber 4 4 4
NARATRIPTAN HCL 2.5 MG TABLET Prescriber 1 1
NASCOBAL 500MCG/SPR SPRAY Prescriber 2
Family Nurse
NATALIZUMAB INJECTION MULTIPLE SCLEROSIS Practitioner 1
NATALIZUMAB INJECTION MULTIPLE SCLEROSIS Neurology 6
NAYZILAM 5 MG/SPRAY SPRAY Prescriber 7
NEBIVOLOL HCL 10 MG TABLET Prescriber 1 1 1
NEBIVOLOL HCL 20 MG TABLET Prescriber 1 1 1
UNSP ABDOMINAL HERNIA WITH OBSTRUCTION,
NEG PRS WND THER DME>50 SQCM WITHOUT GANGRENE Surgery, General 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
NERVE REPAIR W/ALLOGRAFT BREAST Surgery, General 2
NEUROELTRD STIM POST TIBIAL OVERACTIVE BLADDER Urology 2
NEUROMUSCULAR REEDUCATION 2-PART DISP FX OF SURG NK OF R HUMER, 7THD Family Medicine 1 1
NEUROMUSCULAR REEDUCATION CERVICALGIA Page 1{Baafill3Medicine 1
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NEXLETOL 180 MG TABLET Prescriber 3 3
NEXLIZET 180MG-10MG TABLET Prescriber 3 3
CHRONIC VENOUS HTN W INFLAMMATION OF
NJX NONCMPND SCLRSNT 1 VEIN BILATERAL LOW EXTRM Surgery, Vascular 2
VARICOSE VEINS OF BI LOW EXTREM W OTH
NJX NONCMPND SCLRSNT 1 VEIN COMPLICATIONS Internal Medicine 2
VARICOSE VEINS OF BI LOW EXTREM W OTH
NJX NONCMPND SCLRSNT 1 VEIN COMPLICATIONS Surgery, General 3
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES
NJX NONCMPND SCLRSNT 1 VEIN WITH PAIN Family Medicine 2
VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH
NJX NONCMPND SCLRSNT 1 VEIN INFLAMMATION Internal Medicine 1
Cardiovascular
NJX NONCMPND SCLRSNT 1 VEIN VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) Disease 1
NJX NONCMPND SCLRSNT 1 VEIN VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) Radiology, Diagnostic 4
VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH
NJX NONCMPND SCLRSNT MLT VN INFLAMMATION Internal Medicine 1
VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH
NJX NONCMPND SCLRSNT MLT VN PAIN Surgery, Vascular 1
CHRONIC VENOUS HTN W INFLAMMATION OF
NJX SCLRSNT 1 INCMPTNT VEIN BILATERAL LOW EXTRM Surgery, Thoracic 2
CHRONIC VENOUS HYPERTENSION W/O COMP OF R LOW
NJX SCLRSNT 1 INCMPTNT VEIN EXTREM Surgery, Thoracic 1
VARICOSE VEINS OF BI LOW EXTREM W OTH
NJX SCLRSNT 1 INCMPTNT VEIN COMPLICATIONS General Practice 1
VARICOSE VEINS OF BI LOW EXTREM W OTH
NJX SCLRSNT 1 INCMPTNT VEIN COMPLICATIONS Surgery, General 1
CHRONIC VENOUS HTN W INFLAMMATION OF
NJX SCLRSNT MLT INCMPTNT VN BILATERAL LOW EXTRM Surgery, Vascular 2
VARICOSE VEINS OF BI LOW EXTREM W OTH
NJX SCLRSNT MLT INCMPTNT VN COMPLICATIONS Internal Medicine 2 1 1
VARICOSE VEINS OF BI LOW EXTREM W OTH
NJX SCLRSNT MLT INCMPTNT VN COMPLICATIONS Surgery, General 1
VARICOSE VEINS OF BI LOW EXTREM W OTH
NJX SCLRSNT MLT INCMPTNT VN COMPLICATIONS Surgery, Vascular 1
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES
NJX SCLRSNT MLT INCMPTNT VN WITH PAIN Family Medicine 2
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES
NJX SCLRSNT MLT INCMPTNT VN WITH PAIN Radiology 1
VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH
NJX SCLRSNT MLT INCMPTNT VN INFLAMMATION Internal Medicine 2
VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH
NJX SCLRSNT MLT INCMPTNT VN PAIN Radiology, Diagnostic 1
NJX SCLRSNT MLT INCMPTNT VN VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) Surgery, Plastic 4
NJX SCLRSNT MLT INCMPTNT VN VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) Surgery, Vascular 2 2
Endocrinology And
NON-ADJU CGM SUPPLY ALLOW TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Metabolism 2
NORDITROPIN FLEXPRO 10MG/1.5ML PEN INJCTR Prescriber 1
NORDITROPIN FLEXPRO 15MG/1.5ML PEN INJCTR Prescriber 1
NORDITROPIN FLEXPRO 30 MG/3 ML PEN INJCTR Prescriber 1
NOVAREL 5000 UNIT VIAL Prescriber 7 1 1
NOVOLOG 100/ML VIAL Page 1{Prefctider 1 2 2
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NOVOLOG FLEXPEN 100/ML (3) INSULN PEN Prescriber 1 1
Otolaryngology (Ear,
NPS SURG DILAT EUST TUBE BI CHRONIC MAXILLARY SINUSITIS Nose, And Throat) 1 1
HYPERTROPHY OF TONSILS WITH HYPERTROPHY OF Otolaryngology (Ear,
NPS SURG DILAT EUST TUBE BI ADENOIDS Nose, And Throat) 1
Otolaryngology (Ear,
NPS SURG DILAT EUST TUBE BI LOCALIZED ENLARGED LYMPH NODES Nose, And Throat) 1
INJURY OF ULNAR NERVE AT FOREARM LEVEL, RIGHT
NRV RPR W/NRV ALGRFT 1ST ARM, SEQUELA Surgery, Plastic 1 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
NRV RPR W/NRV ALGRFT 1ST BREAST Surgery, General 1 1
INJURY OF ULNAR NERVE AT FOREARM LEVEL, RIGHT
NRV RPR W/NRV ALGRFT EA ADDL ARM, SEQUELA Surgery, Plastic 1 1
Otolaryngology (Ear,
NSL/SINS NDSC SURG FRNT SINS CHRONIC FRONTAL SINUSITIS Nose, And Throat) 1 1 1
Otolaryngology (Ear,
NSL/SINS NDSC SURG FRNT SINS CHRONIC MAXILLARY SINUSITIS Nose, And Throat) 1
Otolaryngology (Ear,
NSL/SINS NDSC SURG FRNT SINS CHRONIC PANSINUSITIS Nose, And Throat) 1
Otolaryngology (Ear,
NSL/SINS NDSC SURG FRNT SINS CHRONIC SINUSITIS, UNSPECIFIED Nose, And Throat) 1
Otolaryngology (Ear,
NSL/SINS NDSC SURG FRNT SINS DEVIATED NASAL SEPTUM Nose, And Throat) 1
Otolaryngology (Ear,
NSL/SINS NDSC SURG FRNT&SPHN CHRONIC MAXILLARY SINUSITIS Nose, And Throat) 1 1 1
Otolaryngology (Ear,
NSL/SINS NDSC SURG FRNT&SPHN CHRONIC PANSINUSITIS Nose, And Throat) 2 2
Otolaryngology (Ear,
NSL/SINS NDSC SURG FRNT&SPHN DEVIATED NASAL SEPTUM Nose, And Throat) 1
Otolaryngology (Ear,
NSL/SINS NDSC SURG FRNT&SPHN OTHER CHRONIC SINUSITIS Nose, And Throat) 2
Otolaryngology (Ear,
NSL/SINS NDSC SURG MAX SINS CHRONIC FRONTAL SINUSITIS Nose, And Throat) 1 1 1
Otolaryngology (Ear,
NSL/SINS NDSC SURG MAX SINS CHRONIC MAXILLARY SINUSITIS Nose, And Throat) 6 1 1
Otolaryngology (Ear,
NSL/SINS NDSC SURG MAX SINS CHRONIC PANSINUSITIS Nose, And Throat) 1 2 2
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Otolaryngology (Ear,
NSL/SINS NDSC SURG MAX SINS CHRONIC SINUSITIS, UNSPECIFIED Nose, And Throat) 4
Otolaryngology (Ear,
NSL/SINS NDSC SURG MAX SINS CHRONIC SPHENOIDAL SINUSITIS Nose, And Throat) 1
Otolaryngology (Ear,
NSL/SINS NDSC SURG MAX SINS DEVIATED NASAL SEPTUM Nose, And Throat) 1
Otolaryngology (Ear,
NSL/SINS NDSC SURG MAX SINS NASAL CONGESTION Nose, And Throat) 1 1
Otolaryngology (Ear,
NSL/SINS NDSC SURG MAX SINS OTHER CHRONIC SINUSITIS Nose, And Throat) 2
Otolaryngology (Ear,
NSL/SINS NDSC SURG SPHN SINS CHRONIC MAXILLARY SINUSITIS Nose, And Throat) 1
Otolaryngology (Ear,
NSL/SINS NDSC SURG SPHN SINS CHRONIC SINUSITIS, UNSPECIFIED Nose, And Throat) 1
Otolaryngology (Ear,
NSL/SINS NDSC SURG SPHN SINS CHRONIC SPHENOIDAL SINUSITIS Nose, And Throat) 1
NUBEQA 300 MG TABLET Prescriber 2
NUCALA 100 MG VIAL Prescriber 1 2 2
NUCALA 100 MG/ML AUTO INJCT Prescriber 2
ENCNTR FOR SURGICAL AFTCR FOLLOWING SURGERY ON
NURSING CARE IN HOME RN THE DGSTV SYS Oncology 1
NURSING CARE IN HOME RN ENCOUNTER FOR ATTENTION TO TRACHEOSTOMY Internal Medicine 1
MALIGNANT NEOPLASM OF NASOPHARYNX,
NURSING CARE IN HOME RN UNSPECIFIED Family Medicine 1
Endocrinology And
NURSING CARE IN HOME RN MUCOPOLYSACCHARIDOSIS, TYPE Il Metabolism 1
PRETERM NEWBORN, UNSPECIFIED WEEKS OF
NURSING CARE IN HOME RN GESTATION Pediatrics 1 1
NURSING CARE IN HOME RN SYNCOPE AND COLLAPSE Internal Medicine 1
NURTEC ODT 75 MG TAB RAPDIS Prescriber 59 10 10
NUZYRA 150 MG TABLET Prescriber 5 1 1
ENCOUNTER FOR FULL-TERM UNCOMPLICATED Obstetrics/Gynecolog
OBSTETRICAL CARE DELIVERY y 1
OCALIVA 5 MG TABLET Prescriber 1
OCTAGAM INJECTION THROMBOCYTOPENIA, UNSPECIFIED Oncology 1
ODEFSEY 200-25-25 TABLET Prescriber 3
OFFICE CONSULTATION UNSPECIFIED CATARACT Ophthalmology 1 1
OFFICE O/P EST HI 40 MIN ILLNESS, UNSPECIFIED Family Medicine 1
OFFICE O/P EST LOW 20 MIN AFTERCARE FOLLOWING JOINT REPLACEMENT SURGERY |Family Medicine 1
ENCNTR FOR SUPRVSN OF NORMAL PREG, UNSP, THIRD
OFFICE O/P EST LOW 20 MIN TRIMESTER Family Medicine 1
ENCNTR FOR SUPRVSN OF NORMAL PREG, UNSP, THIRD |Obstetrics/Gynecolog
OFFICE O/P EST LOW 20 MIN TRIMESTER y 1
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Cardiac
OFFICE O/P EST LOW 20 MIN ILLNESS, UNSPECIFIED Electrophysiology 1
Cardiovascular
OFFICE O/P EST LOW 20 MIN ILLNESS, UNSPECIFIED Disease 1
OFFICE O/P EST LOW 20 MIN ILLNESS, UNSPECIFIED Dermatology 1
OFFICE O/P EST LOW 20 MIN ILLNESS, UNSPECIFIED Family Medicine 2 1 1
OFFICE O/P EST LOW 20 MIN ILLNESS, UNSPECIFIED Internal Medicine 1
OFFICE O/P EST LOW 20 MIN ILLNESS, UNSPECIFIED Oncology 2
OFFICE O/P EST LOW 20 MIN ILLNESS, UNSPECIFIED Ophthalmology 1
OFFICE O/P EST LOW 20 MIN ILLNESS, UNSPECIFIED Pediatric Nephrology 1 1
OFFICE O/P EST LOW 20 MIN LEIOMYOMA OF UTERUS, UNSPECIFIED Family Medicine 1
OFFICE O/P EST LOW 20 MIN MALIGNANT NEOPLASM OF PROSTATE Urology 1 1 1
OFFICE O/P EST LOW 20 MIN MALIGNANT NEOPLASM OF STOMACH, UNSPECIFIED Surgery, General 2
MULTIPLE MYELOMA NOT HAVING ACHIEVED
OFFICE O/P EST LOW 20 MIN REMISSION Hematology 2
OFFICE O/P EST LOW 20 MIN SPLITTING OF URINARY STREAM Urology 1
TOTAL PERFORATIONS OF TYMPANIC MEMBRANE,
OFFICE O/P EST LOW 20 MIN UNSPECIFIED EAR Family Medicine 1
TOTAL PERFORATIONS OF TYMPANIC MEMBRANE,
OFFICE O/P EST LOW 20 MIN UNSPECIFIED EAR Hospital 1 1
OFFICE O/P EST LOW 20 MIN UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Surgery, Orthopedic 1
OFFICE O/P EST LOW 20 MIN UNSPECIFIED LACK OF COORDINATION Family Medicine 1
OFFICE O/P EST LOW 20 MIN UNSPECIFIED SENSORINEURAL HEARING LOSS Family Medicine 1
UNSPECIFIED URETHRAL STRICTURE, MALE, UNSPECIFIED
OFFICE O/P EST LOW 20 MIN SITE Urology 1
OFFICE O/P EST MOD 30 MIN 2-PART DISP FX OF SURG NK OF R HUMER, 7THD Family Medicine 1 1
ABNORMAL ULTRASONIC FINDING ON ANTENATAL
OFFICE O/P EST MOD 30 MIN SCREENING OF MOTHER Family Medicine 2
OFFICE O/P EST MOD 30 MIN ACNE, UNSPECIFIED Family Medicine 1
ADOLESCENT IDIOPATHIC SCOLIOSIS, THORACOLUMBAR
OFFICE O/P EST MOD 30 MIN REGION Family Medicine 2 2
OFFICE O/P EST MOD 30 MIN ALCOHOLIC CIRRHOSIS OF LIVER WITHOUT ASCITES Family Medicine 2
OFFICE O/P EST MOD 30 MIN AMYOTROPHIC LATERAL SCLEROSIS Neurology 1 1 1
OFFICE O/P EST MOD 30 MIN ANISOCORIA Ophthalmology 1
BENIGN PROSTATIC HYPERPLASIA WITH LOWER URINARY
OFFICE O/P EST MOD 30 MIN TRACT SYMP Urology 1 1
BI INGUINAL HERNIA, W/O OBST OR GANGRENE, NOT
OFFICE O/P EST MOD 30 MIN SPCF AS RECUR Surgery, General 1 1 1
OFFICE O/P EST MOD 30 MIN CERVICALGIA Family Medicine 1
OFFICE O/P EST MOD 30 MIN CHANGE IN BOWEL HABIT Gastroenterology 2
CHRONIC OBSTRUCTIVE PULMONARY DISEASE,
OFFICE O/P EST MOD 30 MIN UNSPECIFIED Family Medicine 1 1
CHRONIC OBSTRUCTIVE PULMONARY DISEASE,
OFFICE O/P EST MOD 30 MIN UNSPECIFIED Hospital 1
OFFICE O/P EST MOD 30 MIN COMPRESSION OF BRAIN Surgery, Neurological 2
CONDCTV HEAR LOSS, UNI, R EAR WITH RSTRCD HEAR
OFFICE O/P EST MOD 30 MIN CNTRA SIDE Family Medicine 1
OFFICE O/P EST MOD 30 MIN CYSTIC FIBROSIS WITH PULMONARY MANIFESTATI®ONSe 1{Faafill3Medicine 1
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OFFICE O/P EST MOD 30 MIN DENTAL CARIES, UNSPECIFIED Family Medicine 1
DENTOFACIAL FUNCTIONAL ABNORMALITIES, Surgery, Oral And
OFFICE O/P EST MOD 30 MIN UNSPECIFIED Maxillofacial 2 2
DEVELOPMENTAL DISORDER OF SCHOLASTIC SKILLS,
OFFICE O/P EST MOD 30 MIN UNSPECIFIED Psychology 1
OFFICE O/P EST MOD 30 MIN DISORDER OF PIGMENTATION, UNSPECIFIED Family Medicine 1
DISPL BIMALLEOL FX R LOW LEG, SUBS FOR CLOS FXW  [Orthopaedic Sports
OFFICE O/P EST MOD 30 MIN ROUTN HEAL Medicine 1 1
OFFICE O/P EST MOD 30 MIN DYSPHAGIA, UNSPECIFIED Internal Medicine 1
OFFICE O/P EST MOD 30 MIN ENCOUNTER FOR FERTILITY TESTING Family Medicine 2 2
ENCOUNTER FOR SCREENING FOR MALIGNANT
OFFICE O/P EST MOD 30 MIN NEOPLASM OF COLON Family Medicine 1
Reproductive
Endocrinology/Inferti
OFFICE O/P EST MOD 30 MIN FEMALE INFERTILITY, UNSPECIFIED lity 1
GASTRO-ESOPHAGEAL REFLUX DISEASE WITHOUT
OFFICE O/P EST MOD 30 MIN ESOPHAGITIS Family Medicine 1 1
GASTRO-ESOPHAGEAL REFLUX DISEASE WITHOUT
OFFICE O/P EST MOD 30 MIN ESOPHAGITIS Surgery, Thoracic 2
OFFICE O/P EST MOD 30 MIN GENERALIZED CONTRACTION OF VISUAL FIELD, LEFT EYE |Ophthalmology 1
OFFICE O/P EST MOD 30 MIN HEADACHE, UNSPECIFIED Pediatric Neurology 1
OFFICE O/P EST MOD 30 MIN HEMANGIOMA OF SKIN AND SUBCUTANEOUS TISSUE Surgery, Orthopedic 1 1
OFFICE O/P EST MOD 30 MIN HEPATOMEGALY, NOT ELSEWHERE CLASSIFIED Surgery, General 2 2
OFFICE O/P EST MOD 30 MIN HUMAN IMMUNODEFICIENCY VIRUS [HIV] DISEASE Infectious Disease 1 1
OFFICE O/P EST MOD 30 MIN ILLNESS, UNSPECIFIED Family Medicine 1 2 2
OFFICE O/P EST MOD 30 MIN ILLNESS, UNSPECIFIED Infectious Disease 1
OFFICE O/P EST MOD 30 MIN ILLNESS, UNSPECIFIED Neurology 1
INTERVERTEBRAL DISC DISORDERS W RADICULOPATHY,
OFFICE O/P EST MOD 30 MIN LUMBAR REGION Surgery, Orthopedic 1
LOCALIZED SWELLING, MASS AND LUMP, RIGHT UPPER
OFFICE O/P EST MOD 30 MIN LIMB Surgery, Orthopedic 1
MALIG NEOPLASM OF UNSP TESTIS, UNSP DESCENDED
OFFICE O/P EST MOD 30 MIN OR UNDESCENDED Urology 1
MALIGNANT NEOPLASM OF LEFT KIDNEY, EXCEPT RENAL
OFFICE O/P EST MOD 30 MIN PELVIS Hospital 1
OFFICE O/P EST MOD 30 MIN MALIGNANT NEOPLASM OF PELVIS Hospice 1 1
OFFICE O/P EST MOD 30 MIN MALIGNANT NEOPLASM OF PROSTATE Hospital 1 1
Obstetrics/Gynecolog
OFFICE O/P EST MOD 30 MIN MALIGNANT NEOPLASM OF PROSTATE y 1
OFFICE O/P EST MOD 30 MIN MALIGNANT NEOPLASM OF THYROID GLAND Internal Medicine 1
Otolaryngology (Ear,
OFFICE O/P EST MOD 30 MIN MALIGNANT NEOPLASM OF THYROID GLAND Nose, And Throat) 1
OFFICE O/P EST MOD 30 MIN MEDIASTINITIS Family Medicine 1 1
OFFICE O/P EST MOD 30 MIN MELENA Gastroenterology 3
OFFICE O/P EST MOD 30 MIN MIXED RECEPTIVE-EXPRESSIVE LANGUAGE DISORDER Family Medicine 1
OFFICE O/P EST MOD 30 MIN MIXED RECEPTIVE-EXPRESSIVE LANGUAGE DISORDER Speech Therapy 1
OFFICE O/P EST MOD 30 MIN MUSCLE WEAKNESS (GENERALIZED) Page 1{(Rafil\3Medicine 1 1
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OFFICE O/P EST MOD 30 MIN MYASTHENIA GRAVIS WITHOUT (ACUTE) EXACERBATION |Neurology 1
OFFICE O/P EST MOD 30 MIN NEOPLASM OF UNCERTAIN BEHAVIOR, UNSPECIFIED Surgery, Orthopedic 2 2
OFFICE O/P EST MOD 30 MIN NONDISP FX OF PROX PHALANX OF L MID FNGR, 7THD  [Orthotics 1
OFFICE O/P EST MOD 30 MIN NONDISP FX OF PROX PHALANX OF L MID FNGR, 7THD  [Surgery, General 1 1
OFFICE O/P EST MOD 30 MIN OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Dentistry 2
OFFICE O/P EST MOD 30 MIN OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Family Medicine 3
Otolaryngology (Ear,
OFFICE O/P EST MOD 30 MIN OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Nose, And Throat) 2
OTH ABN AND INCONCLUSIVE FINDINGS ON DX IMAGING
OFFICE O/P EST MOD 30 MIN OF BREAST Family Medicine 1 1
OTH ABN AND INCONCLUSIVE FINDINGS ON DX IMAGING
OFFICE O/P EST MOD 30 MIN OF BREAST Radiology, Diagnostic 2
OFFICE O/P EST MOD 30 MIN OTH DISORDERS OF OPTIC NERVE, NEC, UNSP EYE Ophthalmology 1
OFFICE O/P EST MOD 30 MIN OTH FRACTURE OF RIGHT LOWER LEG, INIT FOR CLOS FX |Family Medicine 1
OFFICE O/P EST MOD 30 MIN OTH FRACTURE OF RIGHT LOWER LEG, INIT FOR CLOS FX |Surgery, Orthopedic 1
OFFICE O/P EST MOD 30 MIN OTHER ARTICULAR CARTILAGE DISORDERS, LEFT HIP Surgery, Orthopedic 1 1
OTHER CERVICAL DISC DISPLACEMENT, UNSP CERVICAL
OFFICE O/P EST MOD 30 MIN REGION Surgery, Neurological 2
OFFICE O/P EST MOD 30 MIN OTHER FECAL ABNORMALITIES Gastroenterology 1
Otolaryngology (Ear,
OFFICE O/P EST MOD 30 MIN OTHER HEREDITARY AND IDIOPATHIC NEUROPATHIES Nose, And Throat) 1 1
OFFICE O/P EST MOD 30 MIN OTHER TRACHEOSTOMY COMPLICATION Surgery, General 2
OFFICE O/P EST MOD 30 MIN PAIN IN JOINTS OF UNSPECIFIED HAND Surgery, Orthopedic 1 1
OFFICE O/P EST MOD 30 MIN PAIN IN LEG, UNSPECIFIED Surgery, Orthopedic 2
Obstetrics/Gynecolog
OFFICE O/P EST MOD 30 MIN POSTMENOPAUSAL BLEEDING y 2 2
OFFICE O/P EST MOD 30 MIN PRIMARY FOCAL HYPERHIDROSIS, PALMS Surgery, General 2 2
Anesthesia, Certified
OFFICE O/P EST MOD 30 MIN PROGRESSIVE SYSTEMIC SCLEROSIS RN 1
OFFICE O/P EST MOD 30 MIN RADICULOPATHY, LUMBAR REGION Family Medicine 1
OFFICE O/P EST MOD 30 MIN RADICULOPATHY, LUMBAR REGION Physical Medicine 1
OFFICE O/P EST MOD 30 MIN RADICULOPATHY, LUMBAR REGION Surgery, Orthopedic 1
RETINAL DETACHMENT WITH GIANT RETINAL TEAR,
OFFICE O/P EST MOD 30 MIN UNSPECIFIED EYE Family Medicine 1
OFFICE O/P EST MOD 30 MIN SECONDARY MALIGNANT NEOPLASM OF BONE Hospital 1
OFFICE O/P EST MOD 30 MIN SENSORINEURAL HEARING LOSS, BILATERAL Audiology 1
OFFICE O/P EST MOD 30 MIN SENSORINEURAL HEARING LOSS, BILATERAL Family Medicine 2 2
OFFICE O/P EST MOD 30 MIN SOLITARY PULMONARY NODULE Surgery, Thoracic 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
OFFICE O/P EST MOD 30 MIN CLAUDICATION Surgery, Orthopedic 2
OFFICE O/P EST MOD 30 MIN SPONDYLOLISTHESIS, LUMBAR REGION Page 1{®aaf Mdnagement 1 1
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OFFICE O/P EST MOD 30 MIN STENOSIS OF LARYNX Family Medicine 1
OFFICE O/P EST MOD 30 MIN STIFFNESS OF LEFT WRIST, NOT ELSEWHERE CLASSIFIED |Orthotics 1
OFFICE O/P EST MOD 30 MIN STIFFNESS OF RIGHT WRIST, NOT ELSEWHERE CLASSIFIED |Surgery, Hand 1 1

SUPERFICIAL FOREIGN BODY, RIGHT FOOT, SUBSEQUENT
OFFICE O/P EST MOD 30 MIN ENCOUNTER Family Medicine 1
OFFICE O/P EST MOD 30 MIN TINEA CRURIS Urology 1 1
OFFICE O/P EST MOD 30 MIN TRANSSEXUALISM Urology 2 2
OFFICE O/P EST MOD 30 MIN TRAUM SUBDR HEM W/O LOSS OF CONSCIOUSNESS, INIT [Internal Medicine 1

TWIN PREGNANCY, MONOCHORIONIC/DIAMNIQTIC, Obstetrics/Gynecolog
OFFICE O/P EST MOD 30 MIN SECOND TRIMESTER y 1
OFFICE O/P EST MOD 30 MIN TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Family Medicine 1

ULCERATIVE (CHRONIC) PANCOLITIS WITHOUT
OFFICE O/P EST MOD 30 MIN COMPLICATIONS Family Medicine 2

ULCERATIVE (CHRONIC) RECTOSIGMOIDITIS WITHOUT
OFFICE O/P EST MOD 30 MIN COMPLICATIONS Family Medicine 2
OFFICE O/P EST MOD 30 MIN UNSPECIFIED ABDOMINAL PAIN Gastroenterology 1 1
OFFICE O/P EST MOD 30 MIN UNSPECIFIED ASTHMA Internal Medicine 1
OFFICE O/P EST MOD 30 MIN UNSPECIFIED CATARACT Ophthalmology 2 2
OFFICE O/P EST MOD 30 MIN UNSPECIFIED CONVULSIONS Family Medicine 1 1
OFFICE O/P EST MOD 30 MIN UNSPECIFIED STRABISMUS Ophthalmology 1

VENTRAL HERNIA WITHOUT OBSTRUCTION OR
OFFICE O/P EST MOD 30 MIN GANGRENE Surgery, General 1 1
OFFICE O/P EST MOD 30 MIN VERTEBROGENIC LOW BACK PAIN Internal Medicine 1 1
OFFICE O/P EST MOD 30 MIN WEEKS OF GESTATION OF PREGNANCY NOT SPECIFIED Midwifery 1 1
OFFICE O/P NEW HI 60 MIN ILLNESS, UNSPECIFIED Psychiatry 1
OFFICE O/P NEW MOD 45 MIN UNSPECIFIED SKIN CHANGES Family Medicine 1
OLUMIANT Alopecia (capitis) totalis Prescriber 1
OLUMIANT 2 MG TABLET Prescriber 1 1
OLUMIANT 4 MG TABLET Prescriber 1 1
OMALIZUMAB INJECTION IDIOPATHIC URTICARIA Allergy 1 1
OMALIZUMAB INJECTION IDIOPATHIC URTICARIA Allergy/Immunology 3 1 1
OMALIZUMAB INJECTION MODERATE PERSISTENT ASTHMA, UNCOMPLICATED Allergy/Immunology 1 1 1
OMEPRAZOLE 40 MG CAPSULE DR Prescriber 6
OMNITROPE 5.8 MG VIAL Prescriber 1 1

CHRONIC LYMPHOCYTIC LEUK OF B-CELL TYPE NOT
ONC HL NEO GEN SEQ ALYS ALG ACHIEVE REMIS Hematology 1
ONC LUNG ELISA 7 AUTOANT ALG SOLITARY PULMONARY NODULE Pulmonary Disease 1 1
ONC PROSTATE MRNA 22 CNT GEN ELEVATED PROSTATE SPECIFIC ANTIGEN [PSA] Urology 1
ONC PROSTATE MRNA 22 CNT GEN MALIGNANT NEOPLASM OF PROSTATE Family Medicine 1
ONC PROSTATE MRNA 22 CNT GEN MALIGNANT NEOPLASM OF PROSTATE Radiation Oncology 1
ONC PROSTATE MRNA 22 CNT GEN MALIGNANT NEOPLASM OF PROSTATE Urology 1 1
ONC PRST8 MRNA HOXC6 & DLX1 ELEVATED PROSTATE SPECIFIC ANTIGEN [PSA] Urology 1

NEOPLASM OF UNCERTAIN BEHAVIOR OF THYROID Endocrinology And
ONC THYR MUT ALYS 10 GEN&37 GLAND Metabolism 1
ONCOLOGY PROSTATE PROB SCORE ELEVATED PROSTATE SPECIFIC ANTIGEN [PSA] Page 1{l0rofdg/ 1
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ONEXTON 1.2%-3.75% GEL W/PUMP Prescriber 1 1
OPEN SKULL FOR EXPLORATION TRIGEMINAL NEURALGIA Surgery, Neurological 1 1
OPEN/PERQ PLACE STENT EA ADD LOCALIZED EDEMA Surgery, Vascular 1
CHR EMBLSM AND THOMBOS UNSP DEEP VN OF LEFT
OPEN/PERQ PLACE STENT SAME PROX LOW EXTRM Surgery, Vascular 1 1
Vascular &
Interventional
OPEN/PERQ PLACE STENT SAME EDEMA, UNSPECIFIED Radiology 1
OPEN/PERQ PLACE STENT SAME LOCALIZED EDEMA Surgery, Vascular 1
Otolaryngology (Ear,
OPN MPLTJ HPGLSL NSTM ARY PG OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Nose, And Throat) 1
OPSUMIT 10 MG TABLET Prescriber 1
OPZELURA Prescriber 1
OPZELURA Other atopic dermatitis Prescriber 1
OPZELURA OTHER PSORIASIS Prescriber 1
OPZELURA 1.5 % CREAM (G) Prescriber 18 12 12
ORACEA 40 MG CAP IR DR Prescriber 1
ORENCIA CLICKJECT 125 MG/ML AUTO INJCT Prescriber 4 1 1
ORIAHNN 300-1-0.5 CAP SEQ Prescriber 1 1 1
ORILISSA 200 MG TABLET Prescriber 2
ORLADEYO 150 MG CAPSULE Prescriber 1
ORSERDU 86 MG TABLET Prescriber 1
ORTHOVISC INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Sports Medicine 1 1
OTH TEAR OF MEDIAL MENISCUS, CURRENT INJURY, R
ORTHOVISC INJ PER DOSE KNEE, INIT Surgery, Orthopedic 1
ORTHOVISC INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Sports Medicine 1 1
ORTHOVISC INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Surgery, Orthopedic 1 1
UNILATERAL PRIMARY OSTEOARTHRITIS, UNSPECIFIED
ORTHOVISC INJ PER DOSE KNEE Surgery, Orthopedic 1 1
OSENI 25 MG-30MG TABLET Prescriber 1
OTEZLA PSORIASIS, UNSPECIFIED Family Medicine 1
OTEZLA 10-20-30MG TAB DS PK Prescriber 1 1 1
OTEZLA 30 MG TABLET Prescriber 12 4 4
Other MALIGNANT NEOPLASM OF OVERLAPPING SITES TONSIL |Other 1
Respiratory failure, unspecified, unspecified whether
Other with hypoxia or hypercapnia Gastroenterology 1
Other Metastases Secondary malignant neoplasm of bone OTHER 14 14
RADIATION
Other Metastases Secondary malignant neoplasm of bone ONCOLOGY 11
OTREXUP 15MG/0.4ML AUTO INJCT Prescriber 1
OTREXUP 17.5MG/0.4 AUTO INJCT Prescriber 1
OVIDREL 250MCG/0.5 SYRINGE Prescriber 12 2 2
OXALIPLATIN MALIGNANT NEOPLASM OF COLON, UNSPECIFIED Family Medicine 1
OXTELLAR XR 600 MG TAB ER 24H Prescriber 1
OXYCODONE HCL 10 MG TABLET Prescriber 3
OXYCODONE HCL 15 MG TABLET Prescriber 1
OXYCODONE HCL 5 MG TABLET Prescriber 2
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OXYCODONE-ACETAMINOPHEN 10MG-325MG TABLET Prescriber 5
OXYCODONE-ACETAMINOPHEN 5 MG-325MG TABLET Prescriber 2
OXYCODONE-ACETAMINOPHEN 7.5-325 MG TABLET Prescriber 1
OXYCONTIN 10 MG TAB ER 12H Prescriber 1 1 1
OXYCONTIN 20 MG TAB ER 12H Prescriber 1
OXYCONTIN 30 MG TAB ER 12H Prescriber 2 1 1
OZEMPIC MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Prescriber 1
OZEMPIC TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS  |Prescriber 1
OZEMPIC .25 OR 0.5 PEN INJCTR Prescriber 58 70 70
OZEMPIC 0.25 OR .5 PEN INJCTR Prescriber 27 31 31
OZEMPIC 1/0.75 (3) PEN INJCTR Prescriber 63 17 17
OZEMPIC 1MG/0.75ML PEN INJCTR Prescriber 1
OZEMPIC 2MG/0.75ML PEN INJCTR Prescriber 28 9
PALB2 GENE FULL GENE SEQ FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST [Family Medicine 1
PANTOPRAZOLE SODIUM 40 MG TABLET DR Prescriber 18
PAROXETINE HCL 40 MG TABLET Prescriber 1
PARTIAL HOSPITALIZATION SERV ALCOHOL DEPENDENCE, UNCOMPLICATED Behavioral 5
PARTIAL HOSPITALIZATION SERV CANNABIS DEPENDENCE, UNCOMPLICATED Behavioral 1
Multi-Specialty
PARTIAL HOSPITALIZATION SERV COCAINE DEPENDENCE, UNCOMPLICATED Group 1
OTH STIMULANT DEPEND W STIM-INDUCE PSYCHOTIC
PARTIAL HOSPITALIZATION SERV DISORDER, UNSP Behavioral 1
PARTIAL HOSPITALIZATION SERV OTHER STIMULANT DEPENDENCE, UNCOMPLICATED Behavioral 1
SEDATIVE, HYPNOTIC OR ANXIOLYTIC DEPENDENCE,
PARTIAL HOSPITALIZATION SERV UNCOMPLICATED Behavioral 1
DVTRCLI OF LG INT W/O PERFORATION OR ABSCESS W/O |Surgery, Colon And
PARTIAL REMOVAL OF COLON BLEEDING Rectal 6
Surgery, Colon And
PARTIAL REMOVAL OF COLON MALIGNANT NEOPLASM OF RECTUM Rectal 1
PARTIAL REMOVAL OF COLON VESICOINTESTINAL FISTULA Surgery, General 1
PARTIAL REMOVAL OF LIVER BENIGN NEOPLASM OF LIVER Surgery, General 1
RIGHT UPPER QUADRANT ABDOMINAL SWELLING, MASS
PARTIAL REMOVAL OF LIVER AND LUMP Surgery, General 1
Convenience Care
PARTIAL REMOVAL OF PANCREAS BENIGN NEOPLASM OF EXTRAHEPATIC BILE DUCTS Clinic 1
PARTIAL REMOVAL OF PANCREAS OTHER SPECIFIED DISEASES OF BILIARY TRACT Oncology 1
Obstetrics/Gynecolog
PARTIAL REMOVAL OF VULVA BENIGN LIPOMATOUS NEOPLASM OF OTHER SITES y 1
Obstetrics/Gynecolog
PARTIAL REMOVAL OF VULVA UNSPECIFIED HYPERTROPHY OF VULVA y 1
Otolaryngology (Ear,
PATIENT PROGR, NEUROSTIM OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Nose, And Throat) 1
PENTOXIFYLLINE 100 % POWDER Prescriber 1
Percutaneous implantation of neurostimulator
electrode array, epidural Causalgia of left lower limb Page 1[ANHSIHESIOLOGY 2
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Percutaneous implantation of neurostimulator
electrode array, epidural Complex regional pain syndrome | of right lower limb PAIN MANAGEMENT 1
Percutaneous implantation of neurostimulator
electrode array, epidural Other chronic pain ANESTHESIOLOGY 1
Percutaneous implantation of neurostimulator
electrode array, epidural Postlaminectomy syndrome, not elsewhere classified NEUROSURGERY 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
PERI-IMPLT CAPSLC BRST COMPL BREAST Surgery, Plastic 2
PERQ VERTEBRAL AUGMENTATION COLLAPSED VERTEBRA, NEC, SITE UNSP, INIT Hematology 2
CHRONIC VENOUS HTN W INFLAMMATION OF
PHLEB VEINS - EXTREM 20+ BILATERAL LOW EXTRM Surgery, Thoracic 3
VARICOSE VEINS OF BI LOW EXTREM W OTH
PHLEB VEINS - EXTREM 20+ COMPLICATIONS Emergency Medicine 8
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES
PHLEB VEINS - EXTREM 20+ WITH PAIN Radiology 1
VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH
PHLEB VEINS - EXTREM 20+ PAIN Radiology, Diagnostic 1
VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH
PHLEB VEINS - EXTREM 20+ PAIN Surgery, Vascular 1
PIK3CA GENE TRGT SEQ ALYS MALIGNANT NEOPLASM OF COLON, UNSPECIFIED Gastroenterology 1 1
PLENVU 140-9-5.2G POWD PK SQ Prescriber 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF
PMS2 GENE DUP/DELET VARIANTS DIGESTIVE ORGANS Family Medicine 1 1 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF
PMS2 GENE DUP/DELET VARIANTS DIGESTIVE ORGANS Oncology 1
Obstetrics/Gynecolog
PMS2 GENE FULL SEQ ANALYSIS FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST |y 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF
PMS2 GENE FULL SEQ ANALYSIS DIGESTIVE ORGANS Family Medicine 1 1 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF Obstetrics/Gynecolog
PMS2 GENE FULL SEQ ANALYSIS DIGESTIVE ORGANS y 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF
PMS2 GENE FULL SEQ ANALYSIS DIGESTIVE ORGANS Oncology 1
POLYSOM 6/> YRS 4/> PARAM HYPERSOMNIA, UNSPECIFIED Neurology 1
POLYSOM 6/> YRS 4/> PARAM OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Sleep Medicine 2 1 1
Polysomnography, sleep monitoring of patient 6 years
or older in a sleep lab Hypersomnia, unspecified Internal Medicine 1 1
Polysomnography, sleep monitoring of patient 6 years Psychiatry &
or older in a sleep lab Hypersomnia, unspecified Neurology 1 1
Polysomnography, sleep monitoring of patient 6 years |Narcolepsy in conditions classified elsewhere without
or olderin a sleep lab cataplexy Internal Medicine 1 1
Polysomnography, sleep monitoring of patient 6 years
or olderin a sleep lab Obstructive sleep apnea (adult) (pediatric) Internal Medicine 3 3
Polysomnography, sleep monitoring of patient 6 years
or older in a sleep lab Obstructive sleep apnea (adult) (pediatric) Otolaryngology 3 3
Polysomnography, sleep monitoring of patient 6 years Psychiatry &
or older in a sleep lab Obstructive sleep apnea (adult) (pediatric) Neurology 2 2
Polysomnography, sleep monitoring of patient 6 years
or olderin a sleep lab Other hypersomnia Internal Medicine 1 1
Polysomnography, sleep monitoring of patient 6 years
or olderin a sleep lab Sleep apnea, unspecified Internal Medicine 3 3
Polysomnography, sleep monitoring of patient 6 years
or older in a sleep lab Sleep apnea, unspecified Page 1[Phg6itdh Assistant 1 1
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Polysomnography, sleep monitoring of patient 6 years
orolder in a sleep lab Sleep disorder, unspecified FAMILY PRACTICE 1 1
Polysomnography, sleep monitoring of patient 6 years
or older in a sleep lab Sleep disorder, unspecified Otolaryngology 1 1
Polysomnography, sleep monitoring of patient 6 years
or older in a sleep lab Snoring Internal Medicine 2 2
Polysomnography, sleep monitoring of patient 6 years
orolder in a sleep lab Snoring Otolaryngology 1 1
Polysomnography, sleep monitoring of patient 6 years
or older in a sleep lab with breathing equipment Obstructive sleep apnea (adult) (pediatric) FAMILY PRACTICE 5 5
Polysomnography, sleep monitoring of patient 6 years
or older in a sleep lab with breathing equipment Obstructive sleep apnea (adult) (pediatric) Internal Medicine 22 22
Polysomnography, sleep monitoring of patient 6 years
or older in a sleep lab with breathing equipment Obstructive sleep apnea (adult) (pediatric) Nurse Practitioner 1 1
Polysomnography, sleep monitoring of patient 6 years
or older in a sleep lab with breathing equipment Obstructive sleep apnea (adult) (pediatric) OTHER 2 2
Polysomnography, sleep monitoring of patient 6 years
or older in a sleep lab with breathing equipment Obstructive sleep apnea (adult) (pediatric) Otolaryngology 1 1
Polysomnography, sleep monitoring of patient 6 years
or older in a sleep lab with breathing equipment Obstructive sleep apnea (adult) (pediatric) Physician Assistant 1 1
Polysomnography, sleep monitoring of patient 6 years Psychiatry &
or older in a sleep lab with breathing equipment Obstructive sleep apnea (adult) (pediatric) Neurology 3 3
Polysomnography, sleep monitoring of patient 6 years
or older in a sleep lab with breathing equipment Sleep apnea, unspecified FAMILY PRACTICE 2 2
Polysomnography, sleep monitoring of patient 6 years
or older in a sleep lab with breathing equipment Sleep apnea, unspecified Internal Medicine 1 1
Polysomnography, sleep monitoring of patient 6 years Psychiatry &
or older in a sleep lab with breathing equipment Sleep apnea, unspecified Neurology 1 1
Positron emission tomography (PET) imaging; skull base RADIATION
to mid-thigh Malignant neoplasm of overlapping sites of oropharynx |ONCOLOGY 1 1
Positron emission tomography (PET) with concurrently
acquired computed tomography (CT) for attenuation
correction and anatomical localization imaging; skull
base to mid-thigh Generalized enlarged lymph nodes ONCOLOGY 2 2
Positron emission tomography (PET) with concurrently
acquired computed tomography (CT) for attenuation
correction and anatomical localization imaging; skull
base to mid-thigh Malignant neoplasm of axillary tail of left female breast |[SURGERY-GENERAL 1 1
Positron emission tomography (PET) with concurrently
acquired computed tomography (CT) for attenuation
correction and anatomical localization imaging; skull NURSE
base to mid-thigh Malignant neoplasm of endocervix PRACTITIONER 1
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Positron emission tomography (PET) with concurrently
acquired computed tomography (CT) for attenuation
correction and anatomical localization imaging; skull
base to mid-thigh Malignant neoplasm of prostate UROLOGY 1 1
Positron emission tomography (PET) with concurrently
acquired computed tomography (CT) for attenuation
correction and anatomical localization imaging; skull Malignant neoplasm of unspecified site of unspecified
base to mid-thigh female breast HEMATOLOGY 2 2
Positron emission tomography (PET) with concurrently
acquired computed tomography (CT) for attenuation
correction and anatomical localization imaging; skull Malignant neoplasm of unspecified site of unspecified [HEMATOLOGY AND
base to mid-thigh female breast ONCOLOGY 4 4
Positron emission tomography (PET) with concurrently
acquired computed tomography (CT) for attenuation
correction and anatomical localization imaging; whole
body Localized swelling, mass and lump, neck INTERNAL MEDICINE 1 1
PRADAXA 150 MG CAPSULE Prescriber 1 1
PRALUENT PEN 75 MG/ML PEN INJCTR Prescriber 2 2
PRECISION Q-I-D STRIP Prescriber 1 1
PREGNYL 10000 UNIT VIAL Prescriber 16
PREMARIN 0.625 MG/G CREAM/APPL Prescriber 2

DENTOFACIAL FUNCTIONAL ABNORMALITIES, Surgery, Oral And
PREPARE FACE/ORAL PROSTHESIS UNSPECIFIED Maxillofacial 1 1

Surgery, Oral And

PREPARE FACE/ORAL PROSTHESIS MAXILLARY HYPOPLASIA Maxillofacial 1
PRESERVICE SPONDYLOLISTHESIS, LUMBAR REGION Other 1
PREZCOBIX 800-150 MG TABLET Prescriber 1
PRIMIDONE 125 MG TABLET Prescriber 1 1
PROAIR RESPICLICK 90 MCG AER POW BA Prescriber 3 3
PROCYSBI 75 MG CAP DR SPR Prescriber 2 1 1
PROGRAF 0.5 MG CAPSULE Prescriber 1 1
PROGRAF 1 MG CAPSULE Prescriber 1 1
PROLIA 60 MG/ML SYRINGE Prescriber 1 1 1
PROTON BEA Malignant neoplasm of overlapping sites of tonsil Other 1
PROVIGIL 100 MG TABLET Prescriber 1 1
PSYTX W PT 60 MINUTES ADJUSTMENT DISORDER, UNSPECIFIED Social Work 1
PSYTX W PT 60 MINUTES GENERALIZED ANXIETY DISORDER Counseling 1 1
PSYTX W PT 60 MINUTES ILLNESS, UNSPECIFIED Counseling 1
PT EVAL MOD COMPLEX 30 MIN CERVICALGIA Family Medicine 1
PTEN GENE DUP/DELET VARIANT FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST [Family Medicine 1 1

FAMILY HISTORY OF MALIGNANT NEOPLASM OF
PTEN GENE DUP/DELET VARIANT DIGESTIVE ORGANS Family Medicine 1 1
PTEN GENE FULL SEQUENCE FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST [Family Medicine 1 1

FAMILY HISTORY OF MALIGNANT NEOPLASM OF
PTEN GENE FULL SEQUENCE DIGESTIVE ORGANS Family Medicine 1 1
PULMICORT FLEXHALER 90 MCG AER POW BA Prescriber 1 1 1
QBREXZA 2.4 % TOWELETTE Prescriber 1 2 2
QELBREE 100 MG CAP ER 24H Prescriber 4 4 4
QELBREE 150 MG CAP ER 24H Prescriber 1
QELBREE 200 MG CAP ER 24H Prescriber 4 6 6
QSYMIA 3.75-23 MG CPMP 24HR Page 1[Frefciider 1 1
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QUILLICHEW ER 20 MG TAB CBP24H Prescriber 1
QUILLICHEW ER 30 MG TAB CBP24H Prescriber 1 1
QUILLIVANT XR 5 MG/ML SU ER RC24 Prescriber 1
QULIPTA MIGRAINE W/O AURA INTRACT W/STAT MIGRAINOSUS [Prescriber 1
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS
QULIPTA MIGRAINOSUS Prescriber 1
QULIPTA 10 MG TABLET Prescriber 1 1
QULIPTA 30 MG TABLET Prescriber 11 4 4
QULIPTA 60 MG TABLET Prescriber 14 1 1
QUVIVIQ 50 MG TABLET Prescriber 1 1
Cardiology,
R HRT CORONARY ARTERY ANGIO UNSPECIFIED ATRIAL FLUTTER Interventional 1
Cardiology,
R&L HRT ART/VENTRICLE ANGIO UNSPECIFIED ATRIAL FLUTTER Interventional 1
RABEPRAZOLE SODIUM 20 MG TABLET DR Prescriber 1
RADICAVA ORS 105 MG/5ML ORAL SUSP Prescriber 1 1 1
DEGENERATV MYOPIA WITH CHOROIDAL
RANIBIZUMAB INJECTION NEOVASCULARIZATION, R EYE Ophthalmology 1
RETINAL NEOVASCULARIZATION, UNSPECIFIED, RIGHT
RANIBIZUMAB INJECTION EYE Ophthalmology 1 1
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT
RANIBIZUMAB INJECTION MACULAR EDEMA, BI Ophthalmology 1
RASUVO 17.5/0.35 AUTO INJCT Prescriber 1 1 1
RECHANNELING OF ARTERY PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 2
DENTOFACIAL FUNCTIONAL ABNORMALITIES, Surgery, Oral And
RECONST LWR JAW W/FIXATION UNSPECIFIED Maxillofacial 1 1
Surgery, Oral And
RECONST LWR JAW W/FIXATION MAXILLARY HYPOPLASIA Maxillofacial 1
RECONSTRUCT ANKLE JOINT OTHER SPECIFIED ARTHRITIS, RIGHT ANKLE AND FOOT Podiatry 1
RECONSTRUCT ANKLE JOINT PRIMARY OSTEOARTHRITIS, LEFT ANKLE AND FOOT Podiatry 1 1
DENTOFACIAL FUNCTIONAL ABNORMALITIES, Surgery, Oral And
RECONSTRUCTION OF CHIN UNSPECIFIED Maxillofacial 1 1
Surgery, Oral And
RECONSTRUCTION OF CHIN MAXILLARY HYPOPLASIA Maxillofacial 1 1
Otolaryngology (Ear,
RECONSTRUCTION OF NOSE DEVIATED NASAL SEPTUM Nose, And Throat) 1 1
RECONSTRUCTION OF NOSE HYPERTROPHY OF NASAL TURBINATES Surgery, Plastic 1
Otolaryngology (Ear,
RECONSTRUCTION OF NOSE RADICULOPATHY, CERVICAL REGION Nose, And Throat) 1 1
RECONSTRUCTION OF STERNUM PECTUS EXCAVATUM Surgery, Thoracic 1
RADIATION
RECTAL ADENOCARCINOMA Malignant neoplasm of rectum ONCOLOGY 27 19 19
REIMPLANT URETER IN BLADDER OTHER FEMALE URINARY-GENITAL TRACT FISTULAE Urology 1
REIMPLANT URETER IN BLADDER VESICOURETERAL-REFLUX, UNSPECIFIED Urology 4
SPINAL STENOSIS, LUMBAR REGION WITHOUT
REINSERT SPINAL FIXATION NEUROGENIC CLAUD Surgery, Orthopedic 1 1 1
RELEASE OF SKULL SEAMS CRANIOSYNOSTOSIS Surgery, Plastic 1
RELISTOR 150 MG TABLET Prescriber 2 2
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CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE,
RELPAX W/0 STAT MIGR Prescriber 1
RELYVRIO 3 G-1 G POWD PACK Prescriber 1 1 1
CROHNS DISEASE SMALL &amp; LARGE INTESTINE W/O
REMICADE COMP Prescriber 1
REMICADE 100 MG VIAL Prescriber 1
REMOVAL ANTERIOR INSTRMJ RADICULOPATHY, CERVICAL REGION Surgery, Orthopedic 1 1
MALIGNANT NEOPLASM OF RIGHT KIDNEY, EXCEPT
REMOVAL KIDNEY OPEN RADICAL RENAL PELVIS Surgery, General 1
UNSPECIFIED LUMP IN THE LEFT BREAST, UNSPECIFIED
REMOVAL OF BREAST LESION QUADRANT Surgery, General 1 1 1
REMOVAL OF CLOT IN GRAFT PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 1
REMOVAL OF COLON MALIGNANT NEOPLASM OF APPENDIX Surgery, Oncology 1
REMOVAL OF IMPLANT DEEP PRESENCE OF FUNCTIONAL IMPLANT, UNSPECIFIED Surgery, Orthopedic 1 1
Obstetrics/Gynecolog
REMOVAL OF OVARIAN CYST(S) NEOPLASM OF UNCERTAIN BEHAVIOR OF RIGHT OVARY |y 1 1 1
REMOVAL OF PITUITARY GLAND BENIGN NEOPLASM OF PITUITARY GLAND Surgery, Neurological 1
REMOVAL OF SKULL LESION BENIGN NEOPLASM OF BONES OF SKULL AND FACE Surgery, Neurological 1
REMOVAL OF SMALL INTESTINE MALIGNANT NEOPLASM OF STOMACH, UNSPECIFIED Surgery, General 1
REMOVAL OF SPLEEN TOTAL HEREDITARY SPHEROCYTOSIS Surgery, General 1
REMOVAL OF STOMACH OTHER BENIGN NEUROENDOCRINE TUMORS Oncology 1
DUODENAL ULCER, UNSP AS ACUTE OR CHRONIC, W/O
REMOVAL OF STOMACH PARTIAL HEMOR OR PERF Surgery, General 1
REMOVAL OF STOMACH PARTIAL GASTROINTESTINAL STROMAL TUMOR OF STOMACH Surgery, General 1
REMOVAL OF TENDON LESION OTHER BURSAL CYST, LEFT ANKLE AND FOOT Podiatry 1
DISEASES OF MEDIASTINUM, NOT ELSEWHERE
REMOVAL OF THYMUS GLAND CLASSIFIED Surgery, Thoracic 1
Otolaryngology (Ear,
REMOVAL OF TONGUE MALIGNANT NEOPLASM OF TONGUE, UNSPECIFIED Nose, And Throat) 1
MALIG NEOPLASM OF LEFT TESTIS, UNSP DESCENDED OR
REMOVE ABDOMEN LYMPH NODES UNDESCENDED Urology 1
CROSSING VESSEL AND STRICTURE OF URETER W/O
REMOVE BLADDER/REVISE TRACT HYDRONEPHROSIS Urology 1
Otolaryngology (Ear,
REMOVE CARTILAGE FOR GRAFT BASAL CELL CARCINOMA OF SKIN OF NOSE Nose, And Throat) 1
Otolaryngology (Ear,
REMOVE CARTILAGE FOR GRAFT DEVIATED NASAL SEPTUM Nose, And Throat) 1 1
OTHER SPECIFIED DISORDERS OF NOSE AND NASAL Otolaryngology (Ear,
REMOVE CARTILAGE FOR GRAFT SINUSES Nose, And Throat) 2

REMOVE IN/EX HEM GROUPS 2+

RESIDUAL HEMORRHOIDAL SKIN TAGS

Surgery, General

REMOVE LUNG PNEUMONECTOMY

OTHER PULMONARY EMBOLISM WITHOUT ACUTE COR
PULMONALE

Surgery, Thoracic
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NEOPLM OF UNSP BEHAV OF ENDO GLANDS AND OTH
REMOVE PITUIT TUMOR W/SCOPE PRT NERVOUS SYS Surgery, Neurological 1
OTHER SPECIFIED DISORDERS OF NOSE AND NASAL
REMOVE PITUIT TUMOR W/SCOPE SINUSES Surgery, Neurological 1
REMOVE SPINE LAMINA 1/2 LMBR SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Neurological 1 1
Obstetrics/Gynecolog
REMOVE VAGINA LESION GRANULOMA INGUINALE y 1
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL
REMOVE VERTEBRAL BODY ADD-ON REGION Surgery, Neurological 1 1
Surgery,
REPAIR ANOMALY W/CONDUIT CONGENITAL MALFORMATION OF HEART, UNSPECIFIED |Cardiovascular 1
DVRTCLOS OF INTEST, PART UNSP, W/O PERF OR
REPAIR BOWEL OPENING ABSCESS W/O BLEED Surgery, General 1
Surgery, Colon And
REPAIR BOWEL OPENING ILEOSTOMY STATUS Rectal 2
REPAIR BOWEL OPENING ILEOSTOMY STATUS Surgery, General 2
Surgery, Colon And
REPAIR BOWEL OPENING MALIGNANT NEOPLASM OF RECTUM Rectal 3
PARASTOMAL HERNIA WITHOUT OBSTRUCTION OR
REPAIR BOWEL OPENING GANGRENE Surgery, Oncology 1
PRSNL HX OF MALIG NEOPLM OF RECTUM, RECTOSIG Surgery, Colon And
REPAIR BOWEL OPENING JUNCT, AND ANUS Rectal 2
ULCERATIVE (CHRONIC) PANCOLITIS WITHOUT
REPAIR BOWEL OPENING COMPLICATIONS Pediatric Surgery 1
VENTRAL HERNIA WITHOUT OBSTRUCTION OR
REPAIR BOWEL OPENING GANGRENE Surgery, General 1
REPAIR BROW DEFECT BROW PTOSIS, BILATERAL Ophthalmology 1
REPAIR BROW DEFECT MECHANICAL PTOSIS OF BILATERAL EYELIDS Ophthalmology 1
ABDOMINAL AORTIC ANEURYSM, WITHOUT RUPTURE,
REPAIR DEFECT OF ARTERY UNSPECIFIED Surgery, Vascular 1
REPAIR EYELID DEFECT BROW PTOSIS, BILATERAL Ophthalmology 1
REPAIR EYELID DEFECT MYOGENIC PTOSIS OF LEFT EYELID Ophthalmology 2
REPAIR EYELID DEFECT UNSPECIFIED PTOSIS OF BILATERAL EYELIDS Ophthalmology 1 1 1
Surgery,
REPAIR HEART SEPTUM DEFECT VENTRICULAR SEPTAL DEFECT Cardiovascular 1
REPAIR HEART SEPTUM DEFECT VENTRICULAR SEPTAL DEFECT Surgery, Thoracic 2
Otolaryngology (Ear,
REPAIR NASAL STENOSIS DEVIATED NASAL SEPTUM Nose, And Throat) 4 1 1
REPAIR OF CIRCUMCISION DISORDER OF MALE GENITAL ORGANS, UNSPECIFIED Family Medicine 1 1 1
REPAIR OF MITRAL VALVE NONRHEUMATIC MITRAL (VALVE) INSUFFICIENCY Surgery, Thoracic 1
Repair of ruptured musculotendinous cuff (eg, rotator |Displaced fracture of greater tuberosity of left humerus, [SURGERY-
cuff) open; acute initial encounter for closed fracture ORTHOPEDIC 1 1 1
REPATHA MIXED HYPERLIPIDEMIA Prescriber
REPATHA PUSHTRONEX 420 MG/3.5 WEAR INJCT Prescriber 1 1 1
REPATHA SURECLICK 140 MG/ML PEN INJCTR Prescriber 22 12 12
REPATHA SYRINGE 140 MG/ML SYRINGE Prescriber 3 2 2
Cardiology,
REPLACE AORTIC VALVE PERQ NONRHEUMATIC AORTIC (VALVE) STENOSIS Interventional 1
Surgery,
REPLACEMENT AORTIC VALVE OPN CONGENITAL INSUFFICIENCY OF AORTIC VALVE Page 1[Gaofiit34scular 1
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Surgery,
REPLACEMENT AORTIC VALVE OPN NONRHEUMATIC AORTIC (VALVE) STENOSIS Cardiovascular 1
REPLACEMENT AORTIC VALVE OPN NONRHEUMATIC AORTIC (VALVE) STENOSIS Surgery, Thoracic 1
REPLACEMENT OF AORTIC VALVE DISCORDANT VENTRICULOARTERIAL CONNECTION Surgery, Thoracic 1
Surgery,
REPLACEMENT OF MITRAL VALVE NONRHEUMATIC AORTIC (VALVE) STENOSIS Cardiovascular 1
REPLACEMENT OF MITRAL VALVE RHEUMATIC MITRAL STENOSIS Surgery, Thoracic 1
RESECT OVARIAN MALIGNANCY MALIGNANT NEOPLASM OF STOMACH, UNSPECIFIED Surgery, General 1
Residential Behavioral Health Level of Care Major depressive disorder, recurrent, unspecified Behavioral 1
Residential Behavioral Health Level of Care OBSESSIVE-COMPULSIVE DISORDER, UNSPECIFIED Behavioral 1
Keratoconjunctivitis sicca, not specified as Sjogren's,
RESTASIS bilateral Prescriber 1
RESTASIS 0.05 % DROPERETTE Prescriber 5 5
RETACRIT 10000/ML VIAL Prescriber 1
RETIN-A MICRO PUMP 0.06 % GEL W/PUMP Prescriber 1 1
RETIN-A MICRO PUMP 0.08 % GEL W/PUMP Prescriber 1 1
REVISE EYELID DEFECT EYELID RETRACTION LEFT EYE, UNSPECIFIED EYELID Ophthalmology 1
REVISE/REMOVE NEURORECEIVER TRIGEMINAL NEURALGIA Surgery, Neurological 1 1
PARASTOMAL HERNIA WITHOUT OBSTRUCTION OR
REVISION OF COLOSTOMY GANGRENE Surgery, Oncology 1
REVISION OF LOWER LEG TENDON PRIMARY OSTEOARTHRITIS, LEFT ANKLE AND FOOT Podiatry 1
REVISION OF NOSE CLEFT LIP, UNILATERAL Surgery, Plastic 1 1
OTHER SPECIFIED DISORDERS OF NOSE AND NASAL Otolaryngology (Ear,
REVISION OF NOSE SINUSES Nose, And Throat) 1
REVISION OF UPPER EYELID BROW PTOSIS, BILATERAL Ophthalmology 1
REVISION OF UPPER EYELID DERMATOCHALASIS OF RIGHT UPPER EYELID Ophthalmology 2
REVISION OF URETER MEGALOURETER Pediatric Urology 1
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED
REVJ PERI-IMPLT CAPSULE BRST FEMALE BREAST Surgery, Plastic 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
REVJ PERI-IMPLT CAPSULE BRST BREAST Surgery, General 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
REVJ PERI-IMPLT CAPSULE BRST BREAST Surgery, Plastic 2
REVJ RECONSTRUCTED BREAST HYPERTROPHIC SCAR Surgery, Plastic 1 1
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED
REVJ RECONSTRUCTED BREAST FEMALE BREAST Surgery, Plastic 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
REVJ RECONSTRUCTED BREAST BREAST Surgery, General 2
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
REVJ RECONSTRUCTED BREAST BREAST Surgery, Plastic 3
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiovascular
REVSC OPN/PRQ TIB/PERO STENT BI LEGS Disease 1 1
REXULTI 0.25 MG TABLET Prescriber 1
REXULTI 0.5 MG TABLET Prescriber 7 4 4
REXULTI 1 MG TABLET Prescriber 11 1 1
REXULTI 2 MG TABLET Prescriber 7 2 2
REXULTI 3 MG TABLET Prescriber 2
REYVOW 100 MG TABLET Prescriber 3 1 1
REYVOW 50 MG TABLET Prescriber 3 1 1
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OTHER SPECIFIED DISORDERS OF NOSE AND NASAL Otolaryngology (Ear,
RIB CARTILAGE GRAFT SINUSES Nose, And Throat) 1
RIBOFLAVIN 5'PHOS OPTH<=3ML KERATOCONUS, UNSTABLE, LEFT EYE Ophthalmology 2
RIBOFLAVIN 5'PHOS OPTH<=3ML KERATOCONUS, UNSTABLE, RIGHT EYE Ophthalmology 1
Right and left heart catheterization for congenital heart
defect(s) including imaging guidance by the
proceduralist to advance the catheter to the target PEDIATRIC
zone(s); normal native connections Patent foramen ovale CARDIOLOGY 1 1 1
RINVOQ 15 MG TAB ER 24H Prescriber 9
RINVOQ 30 MG TAB ER 24H Prescriber 3
RINVOQ 45 MG TAB ER 24H Prescriber 4
RITALIN 5 MG TABLET Prescriber 1
RIZATRIPTAN 10 MG TABLET Prescriber 1 1
MALIG NEOPLM OF LOWER-INNER QUADRANT OF RIGHT
RMVL INTACT BREAST IMPLANT FEMALE BREAST Surgery, Plastic 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
RMVL INTACT BREAST IMPLANT BREAST Surgery, General 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
RMVL INTACT BREAST IMPLANT BREAST Surgery, Plastic 2
Gynecologic
ROBOTIC SURGICAL SYSTEM BENIGN NEOPLASM OF UNSPECIFIED OVARY Oncology 1
ROCKLATAN 0.02-0.005 DROPS Prescriber 1
ROMIPLOSTIM INJECTION OTHER SECONDARY THROMBOCYTOPENIA Hematology 1
ROSUVASTATIN CALCIUM 10 MG TABLET Prescriber 1
ROSUVASTATIN-EZETIMIBE 10 MG-40MG TABLET Prescriber 1 1
Gynecologic
RPR AA HRN 1ST < 3 CM RDC MALIGNANT NEOPLASM OF ENDOMETRIUM Oncology 1
UNSP ABDOMINAL HERNIA WITH OBSTRUCTION,
RPR AA HRN 1ST 3-10 NCR/STRN WITHOUT GANGRENE Surgery, General 1
Otolaryngology (Ear,
RPR NSL VLV COLLAPSE W/IMPLT DEVIATED NASAL SEPTUM Nose, And Throat) 1 1
OTHER SPECIFIED DISORDERS OF NOSE AND NASAL Otolaryngology (Ear,
RPR NSL VLV COLLAPSE W/IMPLT SINUSES Nose, And Throat) 1 1
Otolaryngology (Ear,
RPR NSL VLV COLLAPSE W/RMDLG CHRONIC RHINITIS Nose, And Throat) 2 2
OTHER SPECIFIED DISORDERS OF NOSE AND NASAL Otolaryngology (Ear,
RPR NSL VLV COLLAPSE W/RMDLG SINUSES Nose, And Throat) 1 1
RSV MAB IM 50MG COARCTATION OF AORTA Pediatrics 1 1
RYALTRIS 665-25 MCG SPRAY/PUMP Prescriber 1 1
RYBELSUS 14 MG TABLET Prescriber 4 3 3
RYBELSUS 3 MG TABLET Prescriber 12 13 13
RYBELSUS 7 MG TABLET Prescriber 11 5 5
RYCLORA 2 MG/5 ML SOLUTION Prescriber 1 1
SANTYL 250 UNIT/G OINT.(GM) Prescriber 1 3 3
SAPROPTERIN DIHYDROCHLORIDE 100 MG TABLET SOL Prescriber 1
SBSQ HOSP IP/OBS SF/LOW 25 MALIGNANT NEOPLASM OF OROPHARYNX, UNSPE@EFgEIl]ZﬁtdrﬂQHMedicine 1
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SCEMBLIX 40 MG TABLET Prescriber 2
SERTRALINE HCL 100 MG TABLET Prescriber 1 1
SERTRALINE HCL 200 MG CAPSULE Prescriber 1 1
SEX TRANSFORMATION M TO F TRANSSEXUALISM Urology 1 1
SEYSARA 100 MG TABLET Prescriber 4 4
SEYSARA 150 MG TABLET Prescriber 2 2
SEYSARA 60 MG TABLET Prescriber 1 1
SGD ACCESSORY NOC CEREBRAL PALSY, UNSPECIFIED Family Medicine 1
SGD ACCESSORY NOC CEREBRAL PALSY, UNSPECIFIED Pediatrics 1
SGD ACCESSORY, MOUNTING SYS CEREBRAL PALSY, UNSPECIFIED Pediatrics 1
SGD W MULTI METHODS MSG/ACCS CEREBRAL PALSY, UNSPECIFIED Family Medicine 1
SGD W MULTI METHODS MSG/ACCS CEREBRAL PALSY, UNSPECIFIED Pediatrics 1
SILDENAFIL CITRATE 100 MG TABLET Prescriber 1 1
SILDENAFIL CITRATE 20 MG TABLET Prescriber 2 12 12
SIMPONI 50MG/0.5ML PEN INJCTR Prescriber 2 2
SIMPONI ARIA 50 MG/4 ML VIAL Prescriber 1
SKIN CANCER Basal cell carcinoma of skin of other parts of face DERMATOLOGY 3 2 2
Basal cell carcinoma of skin of right ear and external
SKIN CANCER auricular canal DERMATOLOGY 3 2 2
SKIN CANCER Basal cell carcinoma of skin, unspecified DERMATOLOGY 3 2 2
Skin Cancer CARCINOMA IN SITU OF SKIN OF SCALP AND NECK Dermatology 1
NON-PRS CHR ULCER OF RIGHT HEEL AND MIDFOOT W
SKIN SUB GRAFT F/N/HF/G ADDL NECROS MUSCLE Podiatry 1 1
SKIN SUB GRAFT F/N/HF/G ADDL TYPE 2 DIABETES MELLITUS WITH FOOT ULCER Podiatry 1 1
NON-PRS CHR ULCER OF RIGHT HEEL AND MIDFOOT W
SKIN SUB GRAFT FACE/NK/HF/G NECROS MUSCLE Podiatry 1 1
NON-PRS CHRONIC ULCER OTH PRT LEFT FOOT W FAT
SKIN SUB GRAFT FACE/NK/HF/G LAYER EXPOSED Family Medicine 1 1
SKIN SUB GRAFT FACE/NK/HF/G PRESSURE ULCER OF OTHER SITE, UNSPECIFIED STAGE Podiatry 1 1
SQUAMOUS CELL CARCINOMA SKIN/ LEFT UPPER LIMB,
SKIN SUB GRAFT FACE/NK/HF/G INC SHOULDER Surgery, Plastic 1 1
STRAIN MUSC/TEND PERONEAL GRP AT LOW LEG LEV,
SKIN SUB GRAFT FACE/NK/HF/G LEFT LEG, SUBS Podiatry 1 1
SKIN SUB GRAFT FACE/NK/HF/G TYPE 2 DIABETES MELLITUS WITH FOOT ULCER Nurse Practitioner 1
SKIN SUB GRAFT FACE/NK/HF/G TYPE 2 DIABETES MELLITUS WITH FOOT ULCER Podiatry 2 1 1
VARICOS VN OF R LOW EXTREM W ULC OF CALF AND
SKIN SUB GRAFT FACE/NK/HF/G INFLAMMATION Surgery, General 1
VARICOS VN OF L LOW EXTREM W ULC OF CALF AND
SKIN SUB GRAFT T/A/L ADD-ON INFLAMMATION Surgery, General 1
NON-PRS CHRONIC ULCER OF LEFT ANKLE LIMITED TO
SKIN SUB GRAFT TRNK/ARM/LEG BRKDWN SKIN Family Medicine 1
VARICOS VN OF L LOW EXTREM W ULC OF CALF AND
SKIN SUB GRAFT TRNK/ARM/LEG INFLAMMATION Surgery, General 1
VARICOS VN OF R LOW EXTREM W ULC OF CALF AND
SKIN SUB GRAFT TRNK/ARM/LEG INFLAMMATION Surgery, General 1
SKIN SUB GRAFT TRNK/ARM/LEG VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) Infectious Disease 1
UNSPECIFIED LUMP IN THE LEFT BREAST, UNSPECIFIED
SKIN SUB GRFT T/ARM/LG CHILD QUADRANT Surgery, General 1 1
SKYRIZI (2 SYRINGES) KIT 150MG/1.66 SYRINGEKIT Prescriber 1
SKYRIZI 150 MG/ML SYRINGE Prescriber 11
SKYRIZI ON-BODY 360 MG/2.4 WEAR INJCT Prescriber 4
SKYRIZI PEN 150 MG/ML PEN INJCTR Page 1PPrefctider 29
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SLCO1B1 GENE COM VARIANTS CALCULUS OF KIDNEY Urology 1 1
SLYND 4 MG (28) TABLET Prescriber 1
SO/HL 51/>GSAP DNA/DNA&RNA FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST [Oncology 1
SO/HL 51/>GSAP DNA/DNA&RNA MALIGNANT NEOPLASM OF STOMACH, UNSPECIFIED Family Medicine 1
SO/HL 51/>GSAP RNA ALYS MALIGNANT NEOPLASM OF STOMACH, UNSPECIFIED Family Medicine 1 1
SOFOSBUVIR-VELPATASVIR 400-100 MG TABLET Prescriber 1
SOLID ORGAN TRANSPL PKG CHRONIC KIDNEY DISEASE, UNSPECIFIED Surgery, General 1
INJURY OF UNSPECIFIED ILIAC BLOOD VESSEL(S), INIT
SOLID ORGAN TRANSPL PKG ENCNTR Surgery, General 1
SOLIQUA 100-33 100-33/ML INSULN PEN Prescriber 1
SOTYKTU 6 MG TABLET Prescriber 1 1 1
SP BONE AGRFT LOCAL ADD-ON ANKYLOSING SPONDYLITIS OF MULTIPLE SITES IN SPINE  |Surgery, Orthopedic 1
OTHER CERV DISC DISPLACMNT, MID-CERVICAL REGION,
SP BONE AGRFT LOCAL ADD-ON UNSP LEVEL Surgery, Orthopedic 1
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL
SP BONE AGRFT LOCAL ADD-ON REGION Surgery, Neurological 1
POSTLAMINECTOMY SYNDROME, NOT ELSEWHERE
SP BONE AGRFT LOCAL ADD-ON CLASSIFIED Surgery, Orthopedic 1
SP BONE AGRFT LOCAL ADD-ON RADICULOPATHY, CERVICAL REGION Surgery, Orthopedic 1 1 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
SP BONE AGRFT LOCAL ADD-ON CLAUDICATION Surgery, Neurological 3 2 2
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
SP BONE AGRFT LOCAL ADD-ON CLAUDICATION Surgery, Orthopedic 2 2
SPINAL STENOSIS, LUMBAR REGION WITHOUT
SP BONE AGRFT LOCAL ADD-ON NEUROGENIC CLAUD Physical Medicine 1
SP BONE AGRFT LOCAL ADD-ON SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Orthopedic 1
SP BONE AGRFT LOCAL ADD-ON SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Neurological 1 1
SP BONE AGRFT LOCAL ADD-ON SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Orthopedic 1 1 1
SP BONE AGRFT LOCAL ADD-ON SPONDYLOLISTHESIS, SITE UNSPECIFIED Surgery, Neurological 1 1
SP BONE AGRFT LOCAL ADD-ON UNSPECIFIED CORD COMPRESSION Surgery, Neurological 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
SP BONE AGRFT MORSEL ADD-ON CLAUDICATION Surgery, Orthopedic 1 1
SP BONE ALGRFT MORSEL ADD-ON ANKYLOSING SPONDYLITIS OF MULTIPLE SITES IN SPINE  |Surgery, Orthopedic 1
OTHER CERV DISC DISPLACMNT, MID-CERVICAL REGION,
SP BONE ALGRFT MORSEL ADD-ON UNSP LEVEL Surgery, Orthopedic 1
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL
SP BONE ALGRFT MORSEL ADD-ON REGION Surgery, Neurological 1
POSTLAMINECTOMY SYNDROME, NOT ELSEWHERE
SP BONE ALGRFT MORSEL ADD-ON CLASSIFIED Surgery, Orthopedic 1 1
SP BONE ALGRFT MORSEL ADD-ON RADICULOPATHY, LUMBAR REGION Surgery, Orthopedic 1

Page 122 of 134




Prior Authorization Statistics - IL - CY 2023

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
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
SP BONE ALGRFT MORSEL ADD-ON CLAUDICATION Surgery, Neurological 1 2 2
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
SP BONE ALGRFT MORSEL ADD-ON CLAUDICATION Surgery, Orthopedic 2 2
SP BONE ALGRFT MORSEL ADD-ON SPONDYLOLISTHESIS, LUMBAR REGION Pain Management 1 1
SP BONE ALGRFT MORSEL ADD-ON SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Orthopedic 2
SP BONE ALGRFT MORSEL ADD-ON SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Neurological 1 1
SP BONE ALGRFT MORSEL ADD-ON SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Orthopedic 1 1
SP BONE ALGRFT MORSEL ADD-ON SPONDYLOLISTHESIS, SITE UNSPECIFIED Surgery, Neurological 1 1
SP BONE ALGRFT MORSEL ADD-ON UNSPECIFIED CORD COMPRESSION Surgery, Neurological 1
SP BONE ALGRFT STRUCT ADD-ON RADICULOPATHY, CERVICAL REGION Surgery, Orthopedic 1 1
SP BONE ALGRFT STRUCT ADD-ON SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
SP BONE ALGRFT STRUCT ADD-ON CLAUDICATION Surgery, Neurological 1 1
SP BONE ALGRFT STRUCT ADD-ON SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Neurological 1 1
SP BONE ALGRFT STRUCT ADD-ON SPONDYLOLISTHESIS, SITE UNSPECIFIED Surgery, Neurological 1 1
Vascular &
Interventional
SPECIAL RADIATION TREATMENT LIVER CELL CARCINOMA Radiology 1
SPEECH/HEARING THERAPY ANOXIC BRAIN DAMAGE, NOT ELSEWHERE CLASSIFIED  |Physical Medicine 4
SPEECH/HEARING THERAPY APRAXIA Family Medicine 2
SPEECH/HEARING THERAPY APRAXIA Pediatrics 1
SPEECH/HEARING THERAPY AUTISTIC DISORDER Family Medicine 2
SPEECH/HEARING THERAPY AUTISTIC DISORDER Pediatrics 7
SPEECH/HEARING THERAPY AUTISTIC DISORDER Speech Therapy 1
CEREBRAL INFARCTION DUE TO EMBOLISM OF UNSP
SPEECH/HEARING THERAPY CAROTID ARTERY Physical Medicine 1
SPEECH/HEARING THERAPY CEREBRAL INFARCTION, UNSPECIFIED Internal Medicine 2
Otolaryngology (Ear,
SPEECH/HEARING THERAPY CHRONIC LARYNGITIS Nose, And Throat) 1 1
SPEECH/HEARING THERAPY DELAYED MILESTONE IN CHILDHOOD Pediatrics 1
DEVELOPMENTAL DISORDER OF SPEECH AND
SPEECH/HEARING THERAPY LANGUAGE, UNSPECIFIED Family Medicine 1
DEVELOPMENTAL DISORDER OF SPEECH AND
SPEECH/HEARING THERAPY LANGUAGE, UNSPECIFIED Pediatrics 4
DEVELOPMENTAL DISORDER OF SPEECH AND
SPEECH/HEARING THERAPY LANGUAGE, UNSPECIFIED Speech Therapy 4
SPEECH/HEARING THERAPY DYSPHAGIA, ORAL PHASE Family Medicine 1
Otolaryngology (Ear,
SPEECH/HEARING THERAPY DYSPHONIA Nose, And Throat) 1
SPEECH/HEARING THERAPY EXPRESSIVE LANGUAGE DISORDER Page 1PPedfdlt3its 6
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SPEECH/HEARING THERAPY EXPRESSIVE LANGUAGE DISORDER Speech Therapy 2
SPEECH/HEARING THERAPY MIXED HYPERLIPIDEMIA Internal Medicine 1
SPEECH/HEARING THERAPY MIXED RECEPTIVE-EXPRESSIVE LANGUAGE DISORDER Family Medicine 1
SPEECH/HEARING THERAPY MIXED RECEPTIVE-EXPRESSIVE LANGUAGE DISORDER Pediatrics 4
SPEECH/HEARING THERAPY MIXED RECEPTIVE-EXPRESSIVE LANGUAGE DISORDER Speech Therapy 7
SPEECH/HEARING THERAPY OTHER DISEASES OF VOCAL CORDS Speech Therapy 1
SPEECH/HEARING THERAPY OTHER SPEECH DISTURBANCES Speech Therapy 2
SPEECH/HEARING THERAPY OTHER SYMBOLIC DYSFUNCTIONS Family Medicine 2
SPEECH/HEARING THERAPY OTHER SYMBOLIC DYSFUNCTIONS Pediatrics 1
Otolaryngology (Ear,
SPEECH/HEARING THERAPY PARALYSIS OF VOCAL CORDS AND LARYNX, UNILATERAL [Nose, And Throat) 1
SPEECH/HEARING THERAPY PARKINSON'S DISEASE Neurology 1
SPEECH/HEARING THERAPY PHONOLOGICAL DISORDER Family Medicine 3
SPEECH/HEARING THERAPY PHONOLOGICAL DISORDER Pediatrics 5
SPEECH/HEARING THERAPY PHONOLOGICAL DISORDER Rehabilitation 1
SPEECH/HEARING THERAPY PHONOLOGICAL DISORDER Speech Therapy 2
Family Nurse
SPEECH/HEARING THERAPY SHORTNESS OF BREATH Practitioner 1
SPEECH/HEARING THERAPY SHORTNESS OF BREATH Pediatrics 1
SPEECH/HEARING THERAPY SLURRED SPEECH Family Medicine 1
SPEECH/HEARING THERAPY UNSPECIFIED SPEECH DISTURBANCES Family Medicine 2
SPIRIVA RESPIMAT 2.5 MCG MIST INHAL Prescriber 1
Major depressv disorder, recurrent severe w/o psych
SPRAVATO features Prescriber 1
SPRAVATO 56 MG SPRAY Prescriber 1
SPRAVATO 84 MG SPRAY Prescriber 5 1 1
SPRIX 15.75 MG SPRAY Prescriber 1 1
SPRYCEL 70 MG TABLET Prescriber 1
SSD 1 % CREAM(GM) Prescriber 1 1
CHRONIC VENOUS HTN W INFLAMMATION OF
STAB PHLEB VEINS XTR 10-20 BILATERAL LOW EXTRM Surgery, Thoracic 2
VARICOSE VEINS OF BI LOW EXTREM W OTH
STAB PHLEB VEINS XTR 10-20 COMPLICATIONS Surgery, Vascular 2
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES
STAB PHLEB VEINS XTR 10-20 WITH PAIN Radiology 1
VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH
STAB PHLEB VEINS XTR 10-20 PAIN Radiology, Diagnostic 1
VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH
STAB PHLEB VEINS XTR 10-20 PAIN Surgery, Vascular 1
MALIGNANT NEOPLASM OF URINARY ORGAN,
STANDARD WHEELCHAIR UNSPECIFIED Hematology 1
STEGLATRO 15 MG TABLET Prescriber 1
STEGLATRO 5 MG TABLET Prescriber 1
STELARA 45MG/0.5ML SYRINGE Prescriber 2
STELARA 90 MG/ML SYRINGE Prescriber 22 1 1
Cardiac
STIMULATION PACING HEART PAROXYSMAL ATRIAL FIBRILLATION Electrophysiology 2
STIMULATION PACING HEART PAROXYSMAL ATRIAL FIBRILLATION Hospital 1
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Cardiac
STIMULATION PACING HEART UNSPECIFIED ATRIAL FIBRILLATION Electrophysiology 1 1
Reproductive
Endocrinology/Inferti
STORAGE/YEAR OOCYTE(S) ENCOUNTER FOR FERTILITY PRESERVATION PROCEDURE (lity 1 1
STRESS TTE COMPLETE ABNORMAL ELECTROCARDIOGRAM [ECG] [EKG] Family Medicine 1
Cardiology,
STRESS TTE ONLY ABNORMAL ELECTROCARDIOGRAM [ECG] [EKG] Interventional 1
STRESS TTE ONLY ESSENTIAL (PRIMARY) HYPERTENSION Internal Medicine 2
SUBLOCADE 100 MG/0.5 SOLER SYR Prescriber 1
SUBLOCADE 300 MG/1.5 SOLER SYR Prescriber 2
SUCRALFATE 1 G/10 ML ORAL SUSP Prescriber 1
SUCTION LIPECTOMY TRUNK LOCALIZED SWELLING, MASS AND LUMP, TRUNK Surgery, Plastic 1
SUMATRIPTAN SUCCINATE 100 MG TABLET Prescriber 1 2 2
SUMATRIPTAN SUCCINATE 50 MG TABLET Prescriber 1 1
SUMATRIPTAN SUCC-NAPROXEN SOD 85MG-500MG
TABLET Prescriber 1 1
SUNOSI 150 MG TABLET Prescriber 1
SUPPORTIVE THERAPIES Diffuse large B-cell lymphoma, unspecified site Internal Medicine 1 1
Malignant neoplasm of central portion of right female
SUPPORTIVE THERAPIES breast Oncology 1 1
Malignant neoplasm of overlapping sites of rectum, anus
SUPPORTIVE THERAPIES and anal canal Internal Medicine 1
SUPPORTIVE THERAPIES Malignant neoplasm of prostate UROLOGY 1 1
SUPPORTIVE THERAPIES Malignant neoplasm of right ovary Internal Medicine 1 1
Malignant neoplasm of upper lobe, right bronchus or HEMATOLOGY AND
SUPPORTIVE THERAPIES lung ONCOLOGY 1 1
SUPPORTIVE THERAPIES Malignant neoplasm of uterus, part unspecified Internal Medicine 2
SUSPENSION OF BREAST BENIGN NEOPLASM OF LEFT BREAST Surgery, General 1
SUSPENSION OF BREAST BENIGN NEOPLASM, UNSPECIFIED SITE Surgery, General 1
MALIG NEOPLM OF LOWER-INNER QUADRANT OF RIGHT
SUSPENSION OF BREAST FEMALE BREAST Family Medicine 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
SUSPENSION OF BREAST BREAST Surgery, Plastic 3
SYMBICORT 160-4.5MCG HFA AER AD Prescriber 1 1 1
SYMBICORT 80-4.5 MCG HFA AER AD Prescriber 1
SYNJARDY 12.5-1000 TABLET Prescriber 1
SYNJARDY XR 12.5-1000 TAB BP 24H Prescriber 1 1 1
SYNTHROID 100 MCG TABLET Prescriber 5 5
SYNTHROID 112 MCG TABLET Prescriber 1
SYNTHROID 137 MCG TABLET Prescriber 4 2 2
SYNTHROID 150 MCG TABLET Prescriber 1 1
SYNTHROID 25 MCG TABLET Prescriber 1 2 2
SYNTHROID 50 MCG TABLET Prescriber 2 2
SYNTHROID 75 MCG TABLET Prescriber 1 1
SYNTHROID 88 MCG TABLET Prescriber 3 3
SYNVISC OR SYNVISC-ONE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Surgery, Orthopedic 2 2
Orthopaedic Sports
SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Medicine 1 1
SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Family Medicine 2 2
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SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Physical Medicine 1 1
SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Rheumatology 1 1
SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Sports Medicine 1 1
TADALAFIL 10 MG TABLET Prescriber 10 10
TADALAFIL 2.5 MG TABLET Prescriber 1
TADALAFIL 20 MG TABLET Prescriber 1 7
TADALAFIL 5 MG TABLET Prescriber 1 10 10
TAKHZYRO Defects in the complement system Prescriber 1
TAKHZYRO 300 MG/2ML VIAL Prescriber 1 1
TALICIA 10MG-250MG CAP IR DR Prescriber 1 1
TALTZ AUTOINJECTOR (2 PACK) 80 MG/ML AUTO INJCT Prescriber 5
TALTZ AUTOINJECTOR (3 PACK) 80 MG/ML AUTO INJCT Prescriber 1
TALTZ AUTOINJECTOR 80 MG/ML AUTO INJCT Prescriber 17
TAVABOROLE 5 % SOL W/APPL Prescriber 1 1
TAZORAC 0.05 % CREAM(GM) Prescriber 1 1

MAJOR DEPRESSV DISORD, SINGLE EPSD, SEV W/O
TCRANIAL MAGN STIM TX DELI PSYCH FEATURES Psychiatry 1

MAJOR DEPRESSV DISORDER, RECURRENT SEVERE W/O
TCRANIAL MAGN STIM TX DELI PSYCH FEATURES Psychiatry 5
TELMISARTAN 40 MG TABLET Prescriber 1
TEMOZOLOMIDE 100 MG CAPSULE Prescriber 1
TEMOZOLOMIDE 20 MG CAPSULE Prescriber 1
TEMOZOLOMIDE 250 MG CAPSULE Prescriber 1

Strain of muscle(s) and tendon(s) of the rotator cuff of |SURGERY-
Tenodesis of long tendon of biceps right shoulder, initial encounter ORTHOPEDIC 1
TENOFOVIR DISOPROXIL FUMARATE 300 MG TABLET Prescriber 1
TESTOPEL 75 MG PELLET(EA) Prescriber 1 1
TESTOSTERONE 1.25G-1.62 GEL PACKET Prescriber 1
TESTOSTERONE 12.5/1.25G GEL MD PMP Prescriber 2
TESTOSTERONE 2.5G-1.62% GEL PACKET Prescriber 2
TESTOSTERONE 20.25/1.25 GEL MD PMP Prescriber 6 1 1
TESTOSTERONE 25MG(1%) GEL PACKET Prescriber 1
TESTOSTERONE 50 MG (1%) GEL (GRAM) Prescriber 1 1 1
TESTOSTERONE 50 MG (1%) GEL PACKET Prescriber 1
TESTOSTERONE PELLET 75 MG TESTICULAR HYPOFUNCTION Urology 1 1
TESTOSTERONE UNDECANOATE 1MG TESTICULAR HYPOFUNCTION Urology 1

Reproductive

ENCOUNTER FOR ASSISTED REPRODCTV FERTILITY Endocrinology/Inferti
THAWING CRYOPRESRVED OOCYTE PROCEDURE CYCLE lity 1 1

OTHER SPECIFIED DISORDERS OF NOSE AND NASAL
THER SPI PNXR DRG CSF SINUSES Surgery, Neurological 1
THERAPEUTIC ACTIVITIES 2-PART DISP FX OF SURG NK OF R HUMER, 7THD Family Medicine 1 1
THERAPEUTIC ACTIVITIES CERVICALGIA Family Medicine 1
THERAPEUTIC EXERCISES 2-PART DISP FX OF SURG NK OF R HUMER, 7THD Family Medicine 1 1
THERAPEUTIC EXERCISES CERVICALGIA Family Medicine 1

NON-PRS CHR ULCER OF RIGHT HEEL AND MIDFOOT W
THERASKIN NECROS MUSCLE Page lpﬁxﬁdﬁﬂ 1 1




Prior Authorization Statistics - IL - CY 2023

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

THORACOSCOPY W/ TH NRV EXC PRIMARY FOCAL HYPERHIDROSIS, PALMS Surgery, General 1 1 1

THORACOSCOPY W/WEDGE RESECT INTERSTITIAL PULMONARY DISEASE, UNSPECIFIED Surgery, Thoracic 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiovascular

TIB/PER REVASC ADD-ON BI LEGS Disease 1 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiology,

TIB/PER REVASC STENT & ATHER BI LEGS Interventional 2 2
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiovascular

TIB/PER REVASC STENT & ATHER BI LEGS Disease 1 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiovascular

TIB/PER REVASC STNT & ATHER BI LEGS Disease 1 1
ATHSCL NATIVE ART OF LEFT LEG W ULCER OF HEEL AND |Cardiovascular

TIB/PER REVASC W/ATHER MIDFOOT Disease 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiology,

TIB/PER REVASC W/ATHER BI LEGS Interventional 2 2
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiovascular

TIB/PER REVASC W/ATHER BI LEGS Disease 1 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD,

TIB/PER REVASC W/ATHER BI LEGS Surgery, General 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD,

TIB/PER REVASC W/ATHER LEFT LEG Surgery, General 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiology,

TIB/PER REVASC W/STENT BI LEGS Interventional 2 2
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiovascular

TIB/PER REVASC W/STENT BI LEGS Disease 1 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiology,

TIB/PER REVASC W/TLA BI LEGS Interventional 2 2
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiovascular

TIB/PER REVASC W/TLA BI LEGS Disease 1 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, |Cardiovascular

TIBPER REVASC W/ATHER ADD-ON BI LEGS Disease 1 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD,

TIBPER REVASC W/ATHER ADD-ON BI LEGS Surgery, General 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD,

TIBPER REVASC W/ATHER ADD-ON LEFT LEG Surgery, General 1

TIOTROPIUM BROMIDE 18 MCG CAP W/DEV Prescriber 1 1

TIROSINT 125 MCG CAPSULE Prescriber 1

TIROSINT 200 MCG CAPSULE Prescriber 1 1

TIROSINT 200 MCG CAPSULE POSTPROCEDURAL HYPOTHYROIDISM UROLOGY

TIROSINT 25 MCG CAPSULE Prescriber 1 1

TIROSINT 50 MCG CAPSULE Prescriber 1

TIROSINT 62.5 MCG CAPSULE Prescriber 1 1

TISS XPNDR PLMT BRST RCNST)J INTRADUCTAL CARCINOMA IN SITU OF RIGHT BREAST Surgery, Plastic 1
MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF

TISS XPNDR PLMT BRST RCNSTJ LEFT FEMALE BREAST Surgery, Plastic 1

TISSUE EXAM BY PATHOLOGIST ULCER OF ANUS AND RECTUM Internal Medicine 1

TIZANIDINE HCL 4 MG CAPSULE Prescriber 1 1
EXCESSIVE AND FREQUENT MENSTRUATION WITH Obstetrics/Gynecolog

TLH W/T/O UTERUS OVER 250 G REGULAR CYCLE y 1

TOBRADEX 0.3 %-0.1% OINT. (G) Prescriber 1

TOCILIZUMAB INJECTION RHEUMATOID ARTHRITIS, UNSPECIFIED Rheumatology 1
INTERVERTEBRAL DISC DISORDERS W RADICULOPATHY,

TOT DISC ARTHRP 1NTRSPC CRV LUMBAR REGION Page 1)Suodd34 Orthopedic 1
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OTHER CERV DISC DISPLACMNT, MID-CERVICAL REGION,
TOT DISC ARTHRP 1INTRSPC CRV UNSP LEVEL Surgery, Orthopedic 1 1
OTHER CERVICAL DISC DISPLACEMENT, MID-CERVICAL
TOT DISC ARTHRP 1INTRSPC CRV REGION Surgery, Neurological 1 1 1
OTHER CERV DISC DISPLACMNT, MID-CERVICAL REGION,
TOT DISC ARTHRP 2ND LVL CRV UNSP LEVEL Surgery, Orthopedic 1 1
Obstetrics/Gynecolog
TOTAL HYSTERECTOMY HYPERTROPHY OF UTERUS y 1
Obstetrics/Gynecolog
TOTAL HYSTERECTOMY INTRAMURAL LEIOMYOMA OF UTERUS y 1
Obstetrics/Gynecolog
TOTAL HYSTERECTOMY LEIOMYOMA OF UTERUS, UNSPECIFIED y 1
TOUJEO MAX SOLOSTAR 300/ML (3) INSULN PEN Prescriber 4
TOUJEO SOLOSTAR 300/ML INSULN PEN Prescriber 1 1
TRADJENTA 5 MG TABLET Prescriber 1 1
TRAMADOL HCL 100 MG TABLET Prescriber 2 2
TRAMADOL HCL ER 200 MG TAB ER 24H Prescriber 1
Cardiology,
TRANSCATH CLOSURE OF ASD CEREBRAL INFARCTION, UNSPECIFIED Interventional 1
Cardiology,
TRANSCATH CLOSURE OF ASD PATENT FORAMEN OVALE Interventional 1
Vascular &
Interventional
TRANSCATH EMBOLIZ MICROSPHER LIVER CELL CARCINOMA Radiology 1
TRANSCATH OCCLUSION CNS CEREBRAL ANEURYSM, NONRUPTURED General Practice 1
INJURY OF UNSPECIFIED ILIAC BLOOD VESSEL(S), INIT
TRANSPL ALLOGRAFT PANCREAS ENCNTR Surgery, General 2
TRANSPL ALLOGRAFT PANCREAS TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS |Surgery, General 1
Cardiovascular
TRANSPLANTATION OF HEART OBSTRUCTIVE HYPERTROPHIC CARDIOMYOPATHY Disease 1
TRANSPLANTATION OF KIDNEY CHRONIC KIDNEY DISEASE, STAGE 4 (SEVERE) Nephrology 2
TRANSPLANTATION OF KIDNEY CHRONIC KIDNEY DISEASE, STAGE 4 (SEVERE) Surgery, General 1
TRANSPLANTATION OF KIDNEY CHRONIC KIDNEY DISEASE, STAGE 5 Nephrology 1
TRANSPLANTATION OF KIDNEY CHRONIC KIDNEY DISEASE, UNSPECIFIED Surgery, General 4
TRANSPLANTATION OF KIDNEY END STAGE RENAL DISEASE Nephrology 3
TRANSPLANTATION OF KIDNEY END STAGE RENAL DISEASE Surgery, General 5
INJURY OF UNSPECIFIED ILIAC BLOOD VESSEL(S), INIT
TRANSPLANTATION OF KIDNEY ENCNTR Surgery, General 2
TRANSPLANTATION OF KIDNEY OTHER SECONDARY HYPERTENSION Nephrology 2
TRANSPLANTATION OF KIDNEY TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS |Surgery, General 1
TRANSPLANTATION OF KIDNEY UNSPECIFIED CIRRHOSIS OF LIVER Surgery, General 1
TRANSPLANTATION OF LIVER ALCOHOLIC CIRRHOSIS OF LIVER WITH ASCITES Surgery, General 1
TRANSPLANTATION OF LIVER OTHER CIRRHOSIS OF LIVER Surgery, General 1
TRANSPLANTATION OF LIVER UNSPECIFIED CIRRHOSIS OF LIVER Surgery, General 1
UNSPECIFIED VIRAL HEPATITIS C WITHOUT HEPATIC
TRANSPLANTATION OF LIVER COMA Surgery, General 1
Pediatric
MALIGNANT NEOPLASM OF UNSP PART OF UNSPECIFIED |Hematology/Oncolog
TRANSPL) HEMATOPOIETIC BOOST ADRENAL GLAND y 2
TRANSPLT AUTOL HCT/DONOR LIGHT CHAIN (AL) AMYLOIDOSIS Hematology 5
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DISPLACED TRIMALLEOLAR FRACTURE OF LEFT LOWER
TREATMENT OF ANKLE FRACTURE LEG, INIT Orthopaedic Trauma 1
TRELEGY CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS Prescriber 1
TRELEGY ELLIPTA 100-62.5 BLST W/DEV Prescriber 3
TRELEGY ELLIPTA 200-62.5 BLST W/DEV Prescriber 2 4 4
TREMFYA PSORIASIS VULGARIS Prescriber 1
TREMFYA 100 MG/ML AUTO INJCT Prescriber 5 4 4
TREMFYA 100 MG/ML SYRINGE Prescriber 2
TRESIBA FLEXTOUCH U-100 100/ML (3) INSULN PEN Prescriber 1
TRESIBA FLEXTOUCH U-200 200/ML (3) INSULN PEN Prescriber 1 1 1
TRETINOIN 0.025 % CREAM(GM) Prescriber 11 4 4
TRETINOIN 0.025 % GEL Prescriber 1
TRETINOIN 0.05 % CREAM(GM) Prescriber 6 4 4
TRETINOIN 0.05 % GEL (GRAM) Prescriber 1
TRETINOIN 0.1 % CREAM(GM) Prescriber 4 1 1
MALIGNANT NEOPLASM OF UNSP PART OF UNSPECIFIED
TRGT GEN SEQ ALYS PNL 311+ ADRENAL GLAND Pediatrics 2
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED
TRGT GEN SEQ ALYS PNL 311+ FEMALE BREAST Oncology 2
MALIGNANT NEOPLASM OF UNSP PART OF UNSP
TRGT GEN SEQ ALYS PNL 55-74 BRONCHUS OR LUNG Oncology 1
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED
TRGT GEN SEQ ALYS PNL 55-74 FEMALE BREAST Hematology 1 1
MALIGNANT NEOPLASM OF UPPER LOBE, LEFT
TRGT GEN SEQ ALYS PNL 55-74 BRONCHUS OR LUNG Hematology 1
TRGT GEN SEQ ALYS PNL 55-74 MALIGNANT NEOPLASM OF UTERUS, PART UNSPECIFIED [Hematology 1 1
MALIG NEOPLM OF CONN AND SOFT TISS OF R LOW
TRGT GEN SEQ ALYS PNL 83+ LIMB, INC HIP Hematology 1
MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT
TRGT GEN SEQ ALYS PNL 83+ FEMALE BREAST Internal Medicine 1 1
TRGT GEN SEQ DNA 324 GENES MALIGNANT NEOPLASM OF COLON, UNSPECIFIED Oncology 1
TRGT GEN SEQ DNA 324 GENES MALIGNANT NEOPLASM OF RECTOSIGMOID JUNCTION [Oncology 1 1
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED
TRGT GEN SEQ DNA 324 GENES FEMALE BREAST Oncology 1
TRIKAFTA 100-50-75 TABLET SEQ Prescriber 1
TRINTELLIX 10 MG TABLET Prescriber 4 1 1
TRINTELLIX 20 MG TABLET Prescriber 8
TRINTELLIX 5 MG TABLET Prescriber 3
TRIPTORELIN PAMOATE MALIGNANT NEOPLASM OF PROSTATE Oncology 1
PRIMARY OPEN-ANGLE GLAUCOMA, BILATERAL, MILD
TRLUML DIL AQ O/F CAN W/O ST STAGE Ophthalmology 1 1
TRML DSTRJ 10S BVN 1ST 2 L/S SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN [Physical Medicine 1
TRML DSTRJ 10S BVN 1ST 2 L/S Vertebrogenic low back pain Other 2
TRML DSTRJ 10S BVN 1ST 2 L/S VERTEBROGENIC LOW BACK PAIN Physical Medicine 2 1 1
TRUDHESA 0.725/SPRY SPRAY/PUMP Prescriber 1 1 1
TRUE METRIX GLUCOSE TEST STRIP STRIP Prescriber 1 1 1
TRULANCE IRRITABLE BOWEL SYNDROME WITH CONSTIPATION Prescriber 1
TRULANCE 3 MG TABLET Prescriber 1 2 2
TRULICITY 0.75MG/0.5 PEN INJCTR Page 1PPredciider 22 10 10
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TRULICITY 1.5 MG/0.5 PEN INJCTR Prescriber 26 1 1
TRULICITY 3 MG/0.5ML PEN INJCTR Prescriber 13 1 1
TRULICITY 4.5 MG/0.5 PEN INJCTR Prescriber 12
Cardiac
TTE W/DOPPLER COMPLETE VENTRICULAR PREMATURE DEPOLARIZATION Electrophysiology 1
TX L/R ATRIAL FIB ADDL PAROXYSMAL ATRIAL FIBRILLATION Hospital 1
TX L/R ATRIAL FIB ADDL PAROXYSMAL ATRIAL FIBRILLATION Internal Medicine 1
Cardiac
TX L/R ATRIAL FIB ADDL UNSPECIFIED ATRIAL FIBRILLATION Electrophysiology 1
Cardiovascular
TX L/R ATRIAL FIB ADDL UNSPECIFIED ATRIAL FIBRILLATION Disease 1
TYRVAYA 0.03/SPRAY SPRAY Prescriber 2 2
UBRELVY 100 MG TABLET Prescriber 31 7 7
UBRELVY 50 MG TABLET Prescriber 11 5 5
UCERIS 2 MG FOAM/APPL Prescriber 2 3 3
Idiopathic chronic gout, unspecified site, without tophus
ULORIC (tophi) Prescriber
UNLISTED DIALYSIS PROCEDURE ACUTE KIDNEY FAILURE, UNSPECIFIED Nephrology 3
UNLISTED DIALYSIS PROCEDURE CHRONIC KIDNEY DISEASE, STAGE 5 Nephrology 1
UNLISTED DIALYSIS PROCEDURE END STAGE RENAL DISEASE Dialysis 1
UNLISTED DIALYSIS PROCEDURE END STAGE RENAL DISEASE Family Medicine 1
UNLISTED DIALYSIS PROCEDURE END STAGE RENAL DISEASE Nephrology 7
DOUBLING OF UTERUS W DOUBLING OF CERVIX AND Obstetrics/Gynecolog
UNLISTED HYSTSC PX UTERUS VAGINA W/O OBST y 1 1
UNLISTED LAPS PX RENAL BARRETT'S ESOPHAGUS WITH LOW GRADE DYSPLASIA  [Surgery, General 1 1
UNLISTED LAPS PX STOMACH MALIGNANT NEOPLASM OF STOMACH, UNSPECIFIED Surgery, General 1
Gynecologic
UNLISTED LAPS PX URETER BENIGN NEOPLASM OF UNSPECIFIED OVARY Oncology 1 1
Gynecologic
UNLISTED LAPS PX URETER ENDOMETRIAL HYPERPLASIA, UNSPECIFIED Oncology 1 1
Obstetrics/Gynecolog
UNLISTED LAPS PX UTERUS OTHER SPECIFIED POSTPROCEDURAL STATES y 1
UNLISTED MOLECULAR PATHOLOGY CALCULUS OF KIDNEY Urology 1 1
UNLISTED MOLECULAR PATHOLOGY CLEFT PALATE, UNSPECIFIED Clinical Genetics 1
CONGENITAL MALFORMATION OF PERIPHERAL
UNLISTED MOLECULAR PATHOLOGY VASCULAR SYSTEM, UNSP Genetics 1
CROHN'S DISEASE OF SMALL INTESTINE WITHOUT
UNLISTED MOLECULAR PATHOLOGY COMPLICATIONS Family Medicine 1 1
UNLISTED MOLECULAR PATHOLOGY CYST OF PANCREAS Family Medicine 1 1
FAM HX OF MALIG NEOPLM OF LYMPHOID,
UNLISTED MOLECULAR PATHOLOGY HEMATPOETC AND REL TISS Oncology 1
FAMILY HISTORY OF MALIG NEOPLASM OF TRACHEA,
UNLISTED MOLECULAR PATHOLOGY BRONC AND LUNG Family Medicine 1
FAMILY HISTORY OF MALIG NEOPLASM OF TRACHEA,
UNLISTED MOLECULAR PATHOLOGY BRONC AND LUNG Urology 1 1
UNLISTED MOLECULAR PATHOLOGY FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST [Family Medicine 1 1
UNLISTED MOLECULAR PATHOLOGY FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST [Internal Medicine 1
Obstetrics/Gynecolog
UNLISTED MOLECULAR PATHOLOGY FAMILY HISTORY OF MALIGNANT NEOPLASM OF BPBgSTLBP of 134 2




Prior Authorization Statistics - IL - CY 2023

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
UNLISTED MOLECULAR PATHOLOGY FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST [Oncology 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF
UNLISTED MOLECULAR PATHOLOGY ORGANS OR SYSTEMS Gastroenterology 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF
UNLISTED MOLECULAR PATHOLOGY PROSTATE Oncology 1
UNLISTED MOLECULAR PATHOLOGY HYPERGLYCEMIA, UNSPECIFIED Pediatrics 1 1
UNLISTED MOLECULAR PATHOLOGY HYPERLIPIDEMIA, UNSPECIFIED Genetics 1
UNLISTED MOLECULAR PATHOLOGY INTRADUCTAL CARCINOMA IN SITU OF LEFT BREAST Surgery, General 2
UNLISTED MOLECULAR PATHOLOGY MALIGNANT NEOPLASM OF ASCENDING COLON Hematology 1 1
UNLISTED MOLECULAR PATHOLOGY MALIGNANT NEOPLASM OF CEREBRAL MENINGES Surgery, Neurological 1
MALIGNANT NEOPLASM OF OVERLAPPING SITES OF
UNLISTED MOLECULAR PATHOLOGY STOMACH Hematology 1
UNLISTED MOLECULAR PATHOLOGY MALIGNANT NEOPLASM OF RIGHT OVARY Hematology 1
Cardiovascular
UNLISTED MOLECULAR PATHOLOGY MIXED HYPERLIPIDEMIA Disease 1
UNLISTED MOLECULAR PATHOLOGY MULTIPLE ENDOCRINE NEOPLASIA [MEN] TYPE | Genetics 1
UNLISTED MOLECULAR PATHOLOGY NEUROFIBROMATOSIS, TYPE 1 Genetics 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
UNLISTED MOLECULAR PATHOLOGY BREAST Surgery, General 2 2 2
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
UNLISTED MOLECULAR PATHOLOGY PROSTATE Urology 1
UNLISTED MOLECULAR PATHOLOGY POLYCYTHEMIA VERA Hematology 1
UNLISTED MOLECULAR PATHOLOGY SECONDARY MALIGNANT NEOPLASM OF BREAST Oncology 1 1
Surgery, Colon And
UNLISTED PROCEDURE ANUS ANAL FISSURE, UNSPECIFIED Rectal 1
Unlisted procedure, pelvis or hip joint Spastic quadriplegic cerebral palsy PEDIATRICS 1 1
UNLISTED PULMONARY SVC/PX SHORTNESS OF BREATH Physician Assistant 1 1
UNSP ABDOMINAL HERNIA WITH OBSTRUCTION,
UNLISTED PX ABDOMEN MUSCSKEL WITHOUT GANGRENE Surgery, General 1 1
Otolaryngology (Ear,
UNLISTED PX ACCESSORY SINUS BENIGN NEOPLASM OF PITUITARY GLAND Nose, And Throat) 1
Surgery, Oral And
UNLISTED PX DENTALVLR STRUX AUTISTIC DISORDER Maxillofacial 1
DENTAL CARIES ON SMOOTH SURFACE PENETRATING
UNLISTED PX DENTALVLR STRUX INTO PULP Family Medicine 1
UNLISTED PX DENTALVLR STRUX DENTAL CARIES, UNSPECIFIED Dentistry 2
UNLISTED PX DENTALVLR STRUX DENTAL CARIES, UNSPECIFIED Family Medicine 3
UNLISTED PX DENTALVLR STRUX DENTAL CARIES, UNSPECIFIED Pediatric Dentistry 2
UNLISTED PX DENTALVLR STRUX IMPACTED TEETH Dentistry 1
Surgery, Oral And
UNLISTED PX DENTALVLR STRUX MUCOCELE OF SALIVARY GLAND Maxillofacial 1
Reproductive
Endocrinology/Inferti
UNLISTED PX FML GENITAL SYS ENCOUNTER FOR FERTILITY TESTING lity 1
Obstetrics/Gynecolog
UNLISTED PX FML GENITAL SYS GRANULOMA INGUINALE y 1 1
Obstetrics/Gynecolog
UNLISTED PX FML GENITAL SYS PELVIC AND PERINEAL PAIN y 1 1
UNLISTED PX FOOT/TOES IDIOPATHIC ASEPTIC NECROSIS OF UNSPECIFIED FORzEe 1pPoalidt3g 1 1




Prior Authorization Statistics - IL - CY 2023

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
OSTEOCHONDRITIS DISSECANS, L ANKLE AND JOINTS OF
UNLISTED PX FOOT/TOES LEFT FOOT Surgery, Orthopedic 1 1
Otolaryngology (Ear,
UNLISTED PX MIDDLE EAR LOCALIZED ENLARGED LYMPH NODES Nose, And Throat) 1 1
UNLISTED PX MUSCSKEL GENERAL PRIMARY OSTEOARTHRITIS, LEFT ANKLE AND FOOT Podiatry 1 1
UNLISTED PX NERVOUS SYSTEM OTHER DISORDERS OF PITUITARY GLAND Surgery, Neurological 1
UNLISTED PX PELVIS/HIP JOINT SPASTIC QUADRIPLEGIC CEREBRAL PALSY Pediatrics 1
VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH
UNLISTED PX VASCULAR SURGERY PAIN Radiology, Diagnostic 1
UNLSTD LAPS PX ABD PERTM&OMN TRANSSEXUALISM Urology 1 1
UNLSTD LAPS PX HRNAP HRNRPHY CONGENITAL DIAPHRAGMATIC HERNIA Surgery, General 1 1 1
DIAPHRAGMATIC HERNIA WITH OBSTRUCTION,
UNLSTD LAPS PX HRNAP HRNRPHY WITHOUT GANGRENE Surgery, General 1 1
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O
USTEKINUMAB, IV INJECT, 1 MG COMPLICATIONS Gastroenterology 1
CROHN'S DISEASE OF SMALL INTESTINE WITHOUT
USTEKINUMAB, IV INJECT, 1 MG COMPLICATIONS Gastroenterology 3
ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT
USTEKINUMAB, IV INJECT, 1 MG COMPLICATIONS Gastroenterology 1
VALTOCO 10MG/SPRAY SPRAY Prescriber 1 1
VALTOCO 5 MG/SPRAY SPRAY Prescriber 1
VARDENAFIL HCL 20 MG TABLET Prescriber 1 1
VASCEPA 1 G CAPSULE Prescriber 6 3 3
VENCLEXTA 100 MG TABLET Prescriber 1
VENLAFAXINE HCL ER 150 MG CAP.SR 24H Prescriber 1 1 1
VEOZAH 45 MG TABLET Prescriber 3
VERQUVO 2.5 MG TABLET Prescriber 1
VERZENIO 100 MG TABLET Prescriber 1
VERZENIO 150 MG TABLET Prescriber 3
VIBERZI 75 MG TABLET Prescriber 1
VICTOZA 2-PAK 0.6 MG/0.1 PEN INJCTR Prescriber 3 5 5
VICTOZA 3-PAK 0.6 MG/0.1 PEN INJCTR Prescriber 3 6 6
VIIBRYD Major depressive disorder, recurrent, mild Prescriber 1
VIIBRYD 40 MG TABLET Prescriber 1 1
VIVITROL 380 MG SUS SR REC Prescriber 5
VORICONAZOLE 200 MG TABLET Prescriber 1
VRAYLAR 1.5 MG CAPSULE Prescriber 15 8 8
VRAYLAR 3 MG CAPSULE Prescriber 9
VRAYLAR 4.5 MG CAPSULE Prescriber 3
VRAYLAR 6 MG CAPSULE Prescriber 1
VTAMA 1 % CREAM (G) Prescriber 3 8 8
VUITY 1.25 % DROPS Prescriber 1 1
VUMERITY 231 MG CAPSULE DR Prescriber 2 1 1
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,
VYVANSE COMBINED TYPE Prescriber 1 1
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,
VYVANSE UNSPECIFIED TYPE Prescriber 1
OTH SPEC BEHAVIOR EMOTIONAL D/O ONSET CHILD
VYVANSE ADOL INTERNAL MEDICINE 1
VYVANSE 10 MG CAPSULE Prescriber 1 3 3
VYVANSE 10 MG TAB CHEW Page 1prefctider 2 2
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VYVANSE 20 MG CAPSULE Prescriber 6 12 12
VYVANSE 20 MG TAB CHEW Prescriber 1
VYVANSE 30 MG CAPSULE Prescriber 12 13 13
VYVANSE 30 MG TAB CHEW Prescriber 1
VYVANSE 40 MG CAPSULE Prescriber 19 4 4
VYVANSE 50 MG CAPSULE Prescriber 12 6 6
VYVANSE 50 MG TAB CHEW Prescriber 1 1
VYVANSE 60 MG CAPSULE Prescriber 8 2 2
VYVANSE 60 MG TAB CHEW Prescriber 1
VYVANSE 70 MG CAPSULE Prescriber 7
VYZULTA Chronic angle-closure glaucoma, right eye, severe stage |Prescriber 1
VYZULTA 0.024 % DROPS Prescriber 1 2 2
WAKIX 17.8 MG TABLET Prescriber 2 1 1
WEGOVY 0.25MG/0.5 PEN INJCTR Prescriber 3 3
WEGOVY 1.7MG/0.75 PEN INJCTR Prescriber 1 1
WEGOVY 2.4MG/0.75 PEN INJCTR Prescriber 1 5 5
WELLBUTRIN XL 150 MG TAB ER 24H Prescriber 1 2 2
OTHER SPECIFIED CONGENITAL MALFORMATIONS OF
WHOLE MITOCHONDRIAL GENOME BRAIN Psychiatry, Geriatric 2 2
WINLEVI ACNE VULGARIS Prescriber 1
WINLEVI 1 % CREAM (G) Prescriber 2 5 5
XARELTO 1 MG/ML SUSP RECON Prescriber 1
XARELTO 10 MG TABLET Prescriber 7 3 3
XARELTO 15 MG TABLET Prescriber 1 1
XARELTO 15 MG-20MG TAB DS PK Prescriber 2
XARELTO 2.5 MG TABLET Prescriber 2
XARELTO 20 MG TABLET Prescriber 41 4 4
XDEMVY 0.25 % DROPS Prescriber 1
XELJANZ OTHER PSORIATIC ARTHROPATHY Dermatology 1
XELJANZ 10 MG TABLET Prescriber 1 1 1
XELJANZ XR 11 MG TAB ER 24H Prescriber 1 1 1
XHANCE 93 MCG AER BR.ACT Prescriber 2 2
XIFAXAN 200 MG TABLET Prescriber 1 1 1
XIFAXAN 550 MG TABLET Prescriber 22 3 3
XIGDUO XR 5MG-1000MG TAB BP 24H Prescriber 1
XIIDRA 5 % DROPERETTE Prescriber 1 1
XIMINO 135 MG CAP ER 24H Prescriber 1 1
X-LINKED INTELLECTUAL DBLT AUTISTIC DISORDER Genetics 2
X-LINKED INTELLECTUAL DBLT OTHER DISORDERS OF PSYCHOLOGICAL DEVELOPMENT  |Pediatrics 2 2
XOLAIR SEVERE PERSISTENT ASTHMA UNCOMPLICATED Prescriber 1
XOLAIR 150 MG/ML SYRINGE Prescriber 10 3 3
XOLAIR 75MG/0.5ML SYRINGE Prescriber 1
XOPENEX HFA 45 MCG HFA AER AD Prescriber 1 2 2
XPHOZAH 30 MG TABLET Prescriber 1
XRAY ENDOVASC THOR AO REPR DISSECTION OF DESCENDING THORACIC AORTA Surgery, Vascular 1
XTAMPZA CHRONIC PAIN SYNDROME Prescriber 1
XTAMPZA ER 9 MG CAP SPR 12 Prescriber 1 1
XTANDI 40 MG TABLET Prescriber 1
XTANDI 80 MG TABLET Prescriber 1
XYOSTED TESTICULAR HYPOFUNCTION Prescriber 3
XYOSTED 50MG/0.5ML AUTO INJCT Page 1pPrefctider 2 2
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XYOSTED 75MG/0.5ML AUTO INJCT Prescriber 2 1 1
XYWAV 0.5G/ML SOLUTION Prescriber 1

ZAVZPRET 10 MG SPRAY Prescriber 1

ZEJULA 100 MG TABLET Prescriber 1 1 1
ZEMBRACE SYMTOUCH 3 MG/0.5ML PEN INJCTR Prescriber 1 1
ZENPEP 20-63-84K CAPSULE DR Prescriber 1

ZENPEP 25-79-105K CAPSULE DR Prescriber 1 1
ZENPEP 40-126-168 CAPSULE DR Prescriber 3 3
ZEPBOUND 2.5 MG/0.5 PEN INJCTR Prescriber 1 1 1
ZEPOSIA 0.92 MG CAPSULE Prescriber 2

ZILXI 1.5 % FOAM Prescriber 1 1
ZOLMITRIPTAN 5 MG TABLET Prescriber 1 1
ZORYVE 0.3 % CREAM (G) Prescriber 1 1
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