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23412 (Repair of ruptured musculotendinous cuff (eg, rotator cuff)
open; chronic), 23412 (Repair of ruptured musculotendinous cuff
(eg, rotator cuff) open; chronic), 29823 (Arthroscopy, shoulder,
surgical; debridement, extensive), 29823 (Arthroscopy, shou

Unknown(23412 ),0OTHER ARTICULAR CARTILAGE DISORDERS RT
SHOULDER(23412 ),OTHER ARTICULAR CARTILAGE DISORDERS RT
SHOULDER(29823 ),Unknown(29823 ),Unknown(29824
),OTHER ARTICULAR CARTILAGE DISORDERS RT SHOULDER(29824

),0THER ARTICULAR

Other Provider

27096 (Injection procedure for sacroiliac joint, arthrography and/or
anesthetic/steroid), 27096 (Injection procedure for sacroiliac joint,
arthrography and/or anesthetic/steroid),

SACROILITIS NOT ELSEWHERE CLASSIFIED(27096 )

Other Provider

27096 (Injection procedure for sacroiliac joint, arthrography and/or
anesthetic/steroid), 27096 (Injection procedure for sacroiliac joint,
arthrography and/or anesthetic/steroid),

SACROILITIS NOT ELSEWHERE CLASSIFIED(27096
),Unknown(27096 ),

Other Provider

27096 (Injection procedure for sacroiliac joint, arthrography and/or
anesthetic/steroid), 27096 (Injection procedure for sacroiliac joint,
arthrography and/or anesthetic/steroid), 27096 (Injection procedure
for sacroiliac joint, arthrography and/or anesth

Unknown(27096  ),SACROCOCCYGEAL DISORDERS NEC(27096

),SACROCOCCYGEAL DISORDERS NEC(27096  ),Unknown(27096
),Unknown(G0260 ), SACROCOCCYGEAL DISORDERS NEC(G0260
),SACROCOCCYGEAL DISORDERS NEC(G0260  ),Unknown(G0260
),

Other Provider

27096 (Injection procedure for sacroiliac joint, arthrography and/or
anesthetic/steroid), 27096 (Injection procedure for sacroiliac joint,
arthrography and/or anesthetic/steroid), 27096 (Injection procedure
for sacroiliac joint, arthrography and/or anesth

Unknown (27096
ELSEWHERE CLASSIFIED(27096
CLASSIFIED(27096 ),

),Unknown(27096 ), SACROILIITIS NOT
),SACROILIITIS NOT ELSEWHERE

Other Provider

27096 (Injection procedure for sacroiliac joint, arthrography and/or
anesthetic/steroid), 27096 (Injection procedure for sacroiliac joint,
arthrography and/or anesthetic/steroid), G0260 (Injection
procedure for sacroiliac joint; provision of anesthetic, s

SACROCOCCYGEAL DISORDERS NEC(27096 )

Other Provider

27130 (Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft or
allograft), 27130 (Arthroplasty, acetabular and proximal femoral
prosthetic replacement (total hip arthroplasty), with or wi

Unknown (27130
FEMUR(27130 ),

),IDIOPATHIC ASEPTIC NECROSIS OF UNSPECIFIED

Other Provider

27405 (Repair, primary, torn ligament and/or capsule, knee;
collateral), 27405 (Repair, primary, torn ligament and/or capsule,
knee; collateral),

PERIPHERAL TEAR MED MENISC CURR LT KNEE INIT ENC(27405
),Unknown(27405 ),

Other Provider

27420 (Reconstruction of dislocating patella; (eg, Hauser type
procedure)), 27420 (Reconstruction of dislocating patella; (eg,
Hauser type procedure)),

Unknown (27420
KNEE(27420 ),

),RECURRENT DISLOCATION OF PATELLA LEFT

Other Provider

27570 (Manipulation of knee joint under general anesthesia
(includes application of traction or other fixation devices)), 27570
(Manipulation of knee joint under general anesthesia (includes
application of traction or other fixation devices)), 29884 (Arth

OTHER ACUTE POSTPROCEDURAL PAIN(27570  ),Unknown(27570
),Unknown (29884 ),0THER ACUTE POSTPROCEDURAL PAIN(29884
),

Other Provider

29823 (Arthroscopy, shoulder, surgical; debridement, extensive),
29823 (Arthroscopy, shoulder, surgical; debridement, extensive),

UNSPECIFIED DISLOCATION RT AC JOINT INITIAL(29823
),Unknown(29823 ),

Other Provider

29823 (Arthroscopy, shoulder, surgical; debridement, extensive),
29823 (Arthroscopy, shoulder, surgical; debridement, extensive),
29826 (Arthroscopy, shoulder, surgical; decompression of
subacromial space with partial acromioplasty, with or without
coraco

IMPINGEMENT SYNDROME OF RIGHT SHOULDER(29823
),Unknown(29823  ),IMPINGEMENT SYNDROME OF RIGHT
SHOULDER(29826 ),Unknown(29826 ),

Other Provider

29827 (Arthroscopy, shoulder, surgical; with rotator cuff repair),
29827 (Arthroscopy, shoulder, surgical; with rotator cuff repair),

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

Other Provider
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29827 (Arthroscopy, shoulder, surgical; with rotator cuff repair),
29827 (Arthroscopy, shoulder, surgical; with rotator cuff repair),
29828 (Arthroscopy, shoulder, surgical; biceps tenodesis), 29828 Unknown (29827 ),PAIN IN RIGHT SHOULDER(29827 ),PAIN IN
(Arthroscopy, shoulder, surgical; biceps tenodesis), RIGHT SHOULDER(29828 ),Unknown(29828 ), Other Provider
29870 (Arthroscopy, knee, diagnostic, with or without synovial
biopsy (separate procedure)), 29870 (Arthroscopy, knee, diagnostic, |UNSPECIFIED INTERNAL DERANGEMENT OF RIGHT KNEE(29870
with or without synovial biopsy (separate procedure)), ),Unknown(29870 ), Other Provider
29874 (Arthroscopy, knee, surgical; for removal of loose body or Unknown(29874 ),LOOSE BODY IN KNEE RIGHT KNEE(29874
foreign body (eg, osteochondritis dissecans fragmentation, chondral [),Unknown(29876 ),LOOSE BODY IN KNEE RIGHT KNEE(29876
fragmentation)), 29874 (Arthroscopy, knee, surgical; for removal of [),Unknown(29877 ),LOOSE BODY IN KNEE RIGHT KNEE(29877
loose body or foreign body (eg, osteochondritis dissec ),Unknown(29881 ),LOOSE BODY IN KNEE RIGHT KNEE(29881 ), |Other Provider
29876 (Arthroscopy, knee, surgical; synovectomy, major, two or
more compartments (eg, medial or lateral)), 29876 (Arthroscopy,
knee, surgical; synovectomy, major, two or more compartments (eg,
medial or lateral)), 29881 (Arthroscopy, knee, surgical;with m Other synovitis and tenosynovitis, left lower leg Other Provider
29877 (Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty)), 29877 (Arthroscopy, knee, surgical; CHONDROMALACIA RIGHT KNEE(29877  ),Unknown(29877
debridement/shaving of articular cartilage (chondroplasty)), 29881 |),CHONDROMALACIA RIGHT KNEE(29881 ),Unknown(29881
(Arthroscopy, knee, surgical;with meniscectomy (medial ),CHONDROMALACIA RIGHT KNEE(29882 ),Unknown(29882 ), |Other Provider
29881 (Arthroscopy, knee, surgical;with meniscectomy (medial OR
lateral, including any meniscal shaving)), 29881 (Arthroscopy, knee,
surgical;with meniscectomy (medial OR lateral, including any OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC(29881
meniscal shaving)), ),Unknown(29881 ), Other Provider
29881 (Arthroscopy, knee, surgical;with meniscectomy (medial OR
lateral, including any meniscal shaving)), 29881 (Arthroscopy, knee,
surgical;with meniscectomy (medial OR lateral, including any
meniscal shaving)), 29881 (Arthroscopy, knee, surgical;with m PAIN IN RIGHT KNEE(29881 ) Other Provider
29888 (Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction), 29888 (Arthroscopically
aided anterior cruciate ligament repair/augmentation or
reconstruction), SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC(29888 ) Other Provider
29914 (Arthroscopy, hip, surgical; with femoroplasty (ie, treatment |OTHER SPECIFIED JOINT DISORDERS RIGHT HIP(29914
of cam lesion)), 29914 (Arthroscopy, hip, surgical; with femoroplasty |),Unknown(29914 ),OTHER SPECIFIED JOINT DISORDERS RIGHT
(ie, treatment of cam lesion)), 29916 (Arthroscopy, hip, surgical; HIP(29916 ),Unknown(29916 ),OTHER SPECIFIED JOINT
with labral repair), 29916 (Arthroscopy, hip, surg DISORDERS RIGHT HIP(29999 ),Unknown(29999 ), Other Provider
3-D RADIOTHERAPY PLAN ANEMIA, UNSPECIFIED RADIATION ONCOLOGY 1 0 0 0 0
3-D RADIOTHERAPY PLAN CHEST PAIN, UNSPECIFIED FAMILY MEDICINE 1 0 0 0 0
3-D RADIOTHERAPY PLAN ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM OF COLON RADIATION ONCOLOGY 1 0 0 0 0
3-D RADIOTHERAPY PLAN HYPERTROPHIC SCAR SURGERY, PLASTIC 1 0 0 0 0
3-D RADIOTHERAPY PLAN INTRADUCTAL CARCINOMA IN SITU OF LEFT BREAST RADIATION ONCOLOGY 1 0 0 0 0
3-D RADIOTHERAPY PLAN MALIG NEOPLASM OF LOWER-OUTER QUADRANT OF LEFT FEMALE BREAST |RADIATION ONCOLOGY 1 0 0 0 0
3-D RADIOTHERAPY PLAN MALIG NEOPLASM OF UPPER-INNER QUADRANT OF LEFT FEMALE BREAST |ONCOLOGY 1 0 0 0 0
3-D RADIOTHERAPY PLAN MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT FEMALE BREAST |HEMATOLOGY 1 0 0 0 0
3-D RADIOTHERAPY PLAN MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT FEMALE BREAST [RADIATION ONCOLOGY 1 0 0 0 0
3-D RADIOTHERAPY PLAN MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT FEMALE BREAST |SURGERY, GENERAL 1 0 0 0 0
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3-D RADIOTHERAPY PLAN MALIG NEOPLM OF UPPER-INNER QUADRANT OF RIGHT FEMALE BREAST FAMILY MEDICINE 2 0 0 0 0
3-D RADIOTHERAPY PLAN MALIG NEOPLM OF UPPER-INNER QUADRANT OF RIGHT FEMALE BREAST HEMATOLOGY 1 0 0 0 0
3-D RADIOTHERAPY PLAN MALIG NEOPLM OF UPPER-INNER QUADRANT OF RIGHT FEMALE BREAST ONCOLOGY 1 0 0 0 0
3-D RADIOTHERAPY PLAN MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT FEMALE BREAST |RADIATION ONCOLOGY 1 0 0 0 0
3-D RADIOTHERAPY PLAN MALIGNANT NEOPLASM OF OVRLP SITES OF RIGHT FEMALE BREAST RADIATION ONCOLOGY 1 0 0 0 0
3-D RADIOTHERAPY PLAN MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE BREAST HEMATOLOGY 1 0 0 0 0
3-D RADIOTHERAPY PLAN MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE BREAST RADIATION ONCOLOGY 1 0 0 0 0
3-D RADIOTHERAPY PLAN N/A HOSPITAL 1
3-D RADIOTHERAPY PLAN NAUSEA WITH VOMITING, UNSPECIFIED RADIATION ONCOLOGY 1 0 0 0 0
3-D RADIOTHERAPY PLAN OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) HEMATOLOGY 2 0 0 0 0
3-D RADIOTHERAPY PLAN OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) RADIATION ONCOLOGY 1 0 0 0 0
3-D RADIOTHERAPY PLAN OTHER SPECIFIED DISORDERS OF BREAST ONCOLOGY 2 0 0 0 0
3-D RADIOTHERAPY PLAN SECONDARY MALIG NEOPLASM OF LIVER AND INTRAHEPATIC BILE DUCT ONCOLOGY 1 0 0 0 0
3-D RADIOTHERAPY PLAN SECONDARY MALIGNANT NEOPLASM OF BRAIN HEMATOLOGY 1 0 0 0 0
3-D RADIOTHERAPY PLAN SECONDARY MALIGNANT NEOPLASM OF RIGHT LUNG RADIATION ONCOLOGY 1 0 0 0 0
3-D RADIOTHERAPY PLAN SNORING ONCOLOGY 1 0 0 0 0
3D RENDER W/INTRP POSTPROCES HEART TRANSPLANT STATUS CARDIOVASCULAR DISEASE |1 0 0 0 0
3D RENDER W/INTRP POSTPROCES PULMONARY HYPERTENSION, UNSPECIFIED PULMONARY DISEASE 1 0 0 0 0
3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an DYSPNEA UNSPECIFIED; TACHYCARDIA UNSPECIFIED; DIZZINESS AND [ CARDIOVASCULAR
independent workstation GIDDINESS DISEASE 1 1
3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other ENCOUNTER FOR THERAPEUTIC DRUG LEVEL MONITORING; MALIG
tomographic modality; requiring image postprocessing on an NEOPLASM LOWER-OUTER QUAD LT FEMALE BREAST; OTHER LONG
independent workstation TERM CURRENT DRUG THERAPY ONCOLOGY 1
3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an OTHER LONG TERM CURRENT DRUG THERAPY; ENCOUNTER FOR
independent workstation THERAPEUTIC DRUG LEVEL MONITORING ONCOLOGY 1
3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an CARDIOVASCULAR
independent workstation PAROXYSMAL ATRIAL FIBRILLATION DISEASE 1

62321 (Injection(s), of diagnostic or therapeutic substance(s) (eg,
anesthetic, antispasmodic, opioid, steroid, other solution), not
including neurolytic substances), 62321 (Injection(s), of diagnostic or
therapeutic substance(s) (eg, anesthetic, antispas

Unknown(62321 ),CERVICALGIA(62321 ),

Other Provider

62323 (Injection(s), of diagnostic or therapeutic substance(s) (eg,
anesthetic, antispasmodic, opioid, steroid, other solution), not
including neurolytic substances), 62323 (Injection(s), of diagnostic or

therapeutic substance(s) (eg, anesthetic, antispas OTHER SPONDYLOSIS LUMBAR REGION(62323 ) Other Provider 1
62323 (Injection(s), of diagnostic or therapeutic substance(s) (eg,

anesthetic, antispasmodic, opioid, steroid, other solution), not

including neurolytic substances), 62323 (Injection(s), of diagnostic or

therapeutic substance(s) (eg, anesthetic, antispas RADICULOPATHY LUMBAR REGION(62323 ),Unknown(62323 ), |Other Provider 1
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62323 (Injection(s), of diagnostic or therapeutic substance(s) (eg,
anesthetic, antispasmodic, opioid, steroid, other solution), not
including neurolytic substances), 62323 (Injection(s), of diagnostic or
therapeutic substance(s) (eg, anesthetic, antispas

Unknown (62323 ),CHRONIC PAIN SYNDROME(62323 ),

Other Provider

62324 (Injection(s), including indwelling catheter placement,
continuous infusion or intermittent bolus, of diagnostic or
therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid,
steroid, other solution)), 62324 (Injection(s), including indwelling

Unknown(62324 ),CERVICALGIA(62324 ),

Other Provider

63650 (IMPLANT NEUROELECTRODES), 63650 (IMPLANT
NEUROELECTRODES),

Chronic pain syndrome

Other Provider

63650 (IMPLANT NEUROELECTRODES), 63650 (IMPLANT
NEUROELECTRODES), L8680 (Implt neurostim elctr each), L8680
(Implt neurostim elctr each),

CHRONIC PAIN SYNDROME(63650  ),Unknown(63650
PAIN SYNDROME(L8680 ),Unknown(L8680 ),

),CHRONIC

Other Provider

63650 (IMPLANT NEUROELECTRODES), 63650 (IMPLANT
NEUROELECTRODES), L8686 (Implantable neurostimulator pulse
generator, single array, nonrechargeable, includes extension), L8686
(Implantable neurostimulator pulse generator, single array,
nonrechargeable, in

OTHER CHRONIC PAIN(63650 ),Unknown(63650
CHRONIC PAIN(L8686 ),Unknown(L8686 ),

),OTHER

Other Provider

64451 (Injection(s), anesthetic agent(s) and/or steroid; nerves
innervating the sacroiliac joint, with image guidance (ie, fluoroscopy
or computed tomography)), 64451 (Injection(s), anesthetic agent(s)
and/or steroid; nerves innervating the sacroiliac joi

SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN(64451 )

Other Provider

64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN
EPIDURAL L/S),

LUMBAGO WITH SCIATICA UNSPECIFIED SIDE(64483 )

Other Provider

64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN
EPIDURAL L/S),

RADICULOPATHY LUMBAR REGION(64483 )

Other Provider

64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN
EPIDURAL L/S),

RADICULOPATHY LUMBAR REGION(64483 ),Unknown(64483 ),

Other Provider

64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN
EPIDURAL L/S),

Unknown(64483 ),LUMBAGO WITH SCIATICA UNSPECIFIED
SIDE(64483 ),

Other Provider

64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN
EPIDURAL L/S), 64484 (INJ FORAMEN EPIDURAL ADD-ON), 64484
(INJ FORAMEN EPIDURAL ADD-ON),

Unknown(64483  ),0TH INTERVERTEBRAL DISC DISPLACEMENT LS
REGION(64483  ),Unknown(64484 ),0TH INTERVERTEBRAL DISC
DISPLACEMENT LS REGION(64484 ),

Other Provider

64490 (Injection(s), diagnostic or therapeutic agent, paravertebral
facet (zygapophyseal) joint (or nerves innervating that joint) with
image guidance (fluoroscopy or CT), cervical or thoracic; single level),
64490 (Injection(s), diagnostic or therapeutic

SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERV RGN(64490
)

Other Provider

64490 (Injection(s), diagnostic or therapeutic agent, paravertebral
facet (zygapophyseal) joint (or nerves innervating that joint) with
image guidance (fluoroscopy or CT), cervical or thoracic; single level),
64490 (Injection(s), diagnostic or therapeutic

SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERV RGN(64490
),Unknown(64490 ),

Other Provider

64493 (Injection(s), diagnostic or therapeutic agent, paravertebral
facet (zygapophyseal) joint (or nerves innervating that joint) with
image guidance (fluoroscopy or CT), lumbar or sacral; single level),
64493 (Injection(s), diagnostic or therapeutic age

INTERVERTEBRAL DISC D/O W/RADICULOPATHY LUMB RGN(64493
)

Other Provider
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64493 (Injection(s), diagnostic or therapeutic agent, paravertebral
facet (zygapophyseal) joint (or nerves innervating that joint) with
image guidance (fluoroscopy or CT), lumbar or sacral; single level),

64493 (Injection(s), diagnostic or therapeutic age Other chronic pain Other Provider 1
64493 (Injection(s), diagnostic or therapeutic agent, paravertebral

facet (zygapophyseal) joint (or nerves innervating that joint) with

image guidance (fluoroscopy or CT), lumbar or sacral; single level),

64493 (Injection(s), diagnostic or therapeutic age SACROCOCCYGEAL DISORDERS NEC(64493 ) Other Provider 1
64493 (Injection(s), diagnostic or therapeutic agent, paravertebral

facet (zygapophyseal) joint (or nerves innervating that joint) with

image guidance (fluoroscopy or CT), lumbar or sacral; single level), |SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB

64493 (Injection(s), diagnostic or therapeutic age RGN(64493 ) Other Provider 1
64493 (Injection(s), diagnostic or therapeutic agent, paravertebral

facet (zygapophyseal) joint (or nerves innervating that joint) with

image guidance (fluoroscopy or CT), lumbar or sacral; single level),

64493 (Injection(s), diagnostic or therapeutic age SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS RGN(64493 ) |Other Provider

64520 (N BLOCK, LUMBAR/THORACIC), 64520 (N BLOCK,

LUMBAR/THORACIC), 64520 (N BLOCK, LUMBAR/THORACIC), 64520

(N BLOCK, LUMBAR/THORACIC), 64520 (N BLOCK,

LUMBAR/THORACIC), 64520 (N BLOCK, LUMBAR/THORACIC), 64520

(N BLOCK, LUMBAR/THORACIC), 64520 (N BLOCK, L POSTLAMINECTOMY SYNDROME NEC(64520 ) Other Provider

64625 (Radiofrequency ablation, nerves innervating the sacroiliac

joint, with image guidance (ie, fluoroscopy or computed

tomography)), 64625 (Radiofrequency ablation, nerves innervating

the sacroiliac joint, with image guidance (ie, fluoroscopy or comput [SACROCOCCYGEAL DISORDERS NEC(64625 ) Other Provider

64633 (Destruction by neurolytic agent, paravertebral facet joint

nerve(s), with imaging guidance (fluoroscopy or CT); cervical or

thoracic, single facet joint), 64633 (Destruction by neurolytic agent, [SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERV RGN(64633

paravertebral facet joint nerve(s), with imaging guid ) Other Provider

64635 (Destruction by neurolytic agent, paravertebral facet joint RADICULOPATHY LUMBAR REGION(64635 ),Unknown(64635

nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or ),RADICULOPATHY LUMBAR REGION(64635 ),Unknown(64635

sacral, single facet joint), 64635 (Destruction by neurolytic agent, ),RADICULOPATHY LUMBAR REGION(64636 ),Unknown(64636

paravertebral facet joint nerve(s), with imaging guidance ),RADICULOPATHY LUMBAR REGION(64636 ),Unknown(64636 ), |Other Provider 1
70450 (CT HEAD or Brain; without contrast material), 70450 (CT CLUSTER HEADACHE SYNDROME UNS INTRACTABLE(70450

HEAD or Brain; without contrast material), ),Cluster headache syndrome, unspecified, intractable(70450 ), Other Provider 1
70450 (CT HEAD or Brain; without contrast material), 70450 (CT EPILEPSY UNS NOT INTRACT W/O STATUS EPILEPTICUS(70450

HEAD or Brain; without contrast material), ),Unknown(70450 ), Other Provider

70450 (CT HEAD or Brain; without contrast material), 70450 (CT

HEAD or Brain; without contrast material), Headache Other Provider 1
70450 (CT HEAD or Brain; without contrast material), 70450 (CT

HEAD or Brain; without contrast material), Unknown(70450 ),HEADACHE(70450 ), Other Provider 1
70450 (CT HEAD or Brain; without contrast material), 70450 (CT

HEAD or Brain; without contrast material), Unknown (70450 ),OBSTRUCTIVE HYDROCEPHALUS(70450 ), Other Provider 1

70460 (CT HEAD or Brain; with contrast material(s)), 70460 (CT
HEAD or Brain; with contrast material(s)),

OTHER AMNESIA(70460 )

Other Provider
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70460 (CT HEAD or Brain; with contrast material(s)), 70460 (CT
HEAD or Brain; with contrast material(s)), 74160 (CT ABDOMEN;
with contrast material(s)), 74160 (CT ABDOMEN; with contrast
material(s)),

Malignant neoplasm of lower lobe, right bronchus or lung

Other Provider

70470 (CT HEAD or Brain; without contrast material, followed by
contrast material(s) and further sections), 70470 (CT HEAD or Brain;
without contrast material, followed by contrast material(s) and
further sections),

MILD COGNITIVE IMPAIRMENT SO STATED(70470
),Unknown(70470 ),

Other Provider

70470 (CT HEAD or Brain; without contrast material, followed by
contrast material(s) and further sections), 70470 (CT HEAD or Brain;
without contrast material, followed by contrast material(s) and
further sections),

Unknown (70470 ),HEADACHE(70470 ),

Other Provider

70480 (CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner
Ear; without contrast material), 70480 (CT Orbit, Sella, or Posterior
Fossa or Outer, Middle, or Inner Ear; without contrast material),
70486 (CT SINUS, Maxillofacial Area; without cont

CONDUCTIVE HEARING LOSS BILATERAL(70480
),CONDUCTIVE HEARING LOSS BILATERAL(70486
),Unknown(70486 ),

),Unknown(70480

Other Provider

70486 (CT SINUS, Maxillofacial Area; without contrast material),
70486 (CT SINUS, Maxillofacial Area; without contrast material),

CHRONIC RHINITIS(70486 ),Unknown(70486 ),

Other Provider

70486 (CT SINUS, Maxillofacial Area; without contrast material),
70486 (CT SINUS, Maxillofacial Area; without contrast material),

Chronic sinusitis

Other Provider

70486 (CT SINUS, Maxillofacial Area; without contrast material),
70486 (CT SINUS, Maxillofacial Area; without contrast material),

CHRONIC SINUSITIS UNSPECIFIED(70486
unspecified(70486 ),

),Chronic sinusitis,

Other Provider

70486 (CT SINUS, Maxillofacial Area; without contrast material),
70486 (CT SINUS, Maxillofacial Area; without contrast material),

CONDUCTIVE HEARING LOSS BILATERAL(70486
),

),Unknown(70486

Other Provider

70486 (CT SINUS, Maxillofacial Area; without contrast material),
70486 (CT SINUS, Maxillofacial Area; without contrast material),

LOCALIZED SWELLING MASS AND LUMP HEAD(70486
),Unknown(70486 ),

Other Provider

70486 (CT SINUS, Maxillofacial Area; without contrast material),
70486 (CT SINUS, Maxillofacial Area; without contrast material),

Nasal congestion(70486 )

Other Provider

70486 (CT SINUS, Maxillofacial Area; without contrast material),
70486 (CT SINUS, Maxillofacial Area; without contrast material),

NASAL CONGESTION(70486 ),Nasal congestion(70486 ),

Other Provider

70486 (CT SINUS, Maxillofacial Area; without contrast material),
70486 (CT SINUS, Maxillofacial Area; without contrast material),

OTHER SPECIFIED DISORDERS NOSE AND NASAL SINUSES(70486
),Unknown(70486 ),

Other Provider

70486 (CT SINUS, Maxillofacial Area; without contrast material),
70486 (CT SINUS, Maxillofacial Area; without contrast material),
71250 (CT CHEST (thorax); without contrast material), 71250 (CT
CHEST (thorax); without contrast material),

MODERATE PERSISTENT ASTHMA UNCOMPLICATED(70486
),Unknown(70486  ),Unknown(71250 ),MODERATE PERSISTENT
ASTHMA UNCOMPLICATED(71250 ),

Other Provider

70486 (CT SINUS, Maxillofacial Area; without contrast material),
70486 (CT SINUS, Maxillofacial Area; without contrast material),
SOCCPT (SOCCPT), SOCCPT (SOCCPT),

Unknown(70486 ),Unknown(70486
),Unknown(SOCCPT ),

),Unknown(SOCCPT

Other Provider

70488 (CT SINUS, Maxillofacial Area; without contrast material,
followed by contrast material(s) and further sections), 70488 (CT
SINUS, Maxillofacial Area; without contrast material, followed by
contrast material(s) and further sections),

LOCALIZED SWELLING MASS AND LUMP HEAD(70488
),Unknown(70488 ),

Other Provider
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70491 (CT NECK Soft Tissue; with contrast material(s)), 70491 (CT
NECK Soft Tissue; with contrast material(s)),

Malignant neoplasm of border of tongue(70491
NEOPLASM OF BORDER OF TONGUE(70491 ),

),MALIGNANT

Other Provider

70491 (CT NECK Soft Tissue; with contrast material(s)), 70491 (CT
NECK Soft Tissue; with contrast material(s)),

MALIGNANT NEOPLASM OF OVERLAPPING SITES TONSIL(70491 )

Other Provider

70491 (CT NECK Soft Tissue; with contrast material(s)), 70491 (CT
NECK Soft Tissue; with contrast material(s)),

Unspecified B-cell lymphoma, unspecified site(70491
),UNSPECIFIED B-CELL LYMPHOMA UNSPECIFIED SITE(70491 ),

Other Provider

70491 (CT NECK Soft Tissue; with contrast material(s)), 70491 (CT
NECK Soft Tissue; with contrast material(s)), 71260 (CT CHEST
(thorax); with contrast material(s)), 71260 (CT CHEST (thorax); with
contrast material(s)),

MALIGNANT NEOPLASM OF TONGUE UNSPECIFIED(70491 )

Other Provider

70492 (CT NECK Soft Tissue; without contrast followed by contrast
material(s) and further sections), 70492 (CT NECK Soft Tissue;
without contrast followed by contrast material(s) and further
sections),

NEOPLASM UNCERTAIN BHV CONNCTIVE &amp; OTH SOFT
TISS(70492 ),Neoplasm of uncertain behavior of connective and
other soft tissue(70492 ),

Other Provider

70496 (CTA HEAD, without contrast, followed by contrast and
further sections, including image post-processing), 70496 (CTA
HEAD, without contrast, followed by contrast and further sections,
including image post-processing),

Occlusion and stenosis of basilar artery(70496
STENOSIS OF BASILAR ARTERY(70496 ),

),0CCLUSION AND

Other Provider

70496 (CTA HEAD, without contrast, followed by contrast and
further sections, including image post-processing), 70496 (CTA
HEAD, without contrast, followed by contrast and further sections,
including image post-processing),

Person on outside of bus injured in noncollision transport accident
in traffic accident, initial encounter(70496 ),PERS OUTSD BUS INJ
NONCOLL TRNSP TRAF ACC INIT(70496 ),

Other Provider

70496 (CTA HEAD, without contrast, followed by contrast and
further sections, including image post-processing), 70496 (CTA
HEAD, without contrast, followed by contrast and further sections,
including image post-processing), 70498 (CTA NECK, without contra

CEREBRAL ANEURYSM NONRUPTURED(70496 )

Other Provider

70496 (CTA HEAD, without contrast, followed by contrast and
further sections, including image post-processing), 70496 (CTA
HEAD, without contrast, followed by contrast and further sections,
including image post-processing), 70498 (CTA NECK, without contra

Heat syncope, sequela(70496 ),HEAT SYNCOPE SEQUELA(70496

),HEAT SYNCOPE SEQUELA(70498 ),Heat syncope, sequela(70498
),HEAT SYNCOPE SEQUELA(70553 ),Heat syncope, sequela(70553
),

Other Provider

70496 (CTA HEAD, without contrast, followed by contrast and
further sections, including image post-processing), 70496 (CTA
HEAD, without contrast, followed by contrast and further sections,
including image post-processing), 70498 (CTA NECK, without contra

Other abnormal findings on diagnostic imaging of central nervous
system(70496 ),0TH ABNORMAL FIND ON DX IMAGING CNTRL

NERV SYS(70496 ),0TH ABNORMAL FIND ON DX IMAGING CNTRL
NERV SYS(70498 ),Other abnormal findings on diagnostic imaging
of cent

Other Provider

70543 (MRI Orbit, Face, and Neck; without contrast material(s),
followed by contrast material(s) and further sequences), 70543 (MRI
Orbit, Face, and Neck; without contrast material(s), followed by
contrast material(s) and further sequences),

Neoplasm of uncertain behavior of aortic body and other
paraganglia(70543  ),NEOPLASM UNCERT BHV AORTIC BODY OTH
PARAGANGLIA(70543 ),

Other Provider

70543 (MRI Orbit, Face, and Neck; without contrast material(s),
followed by contrast material(s) and further sequences), 70543 (MRI
Orbit, Face, and Neck; without contrast material(s), followed by
contrast material(s) and further sequences), 72141 (MRI Ce

CERVICALGIA(70543 )

Other Provider

70544 (MRA Head; without contrast material(s)), 70544 (MRA Head;
without contrast material(s)),

NUTRITIONAL DEFICIENCY UNSPECIFIED(70544
),

),Unknown(70544

Other Provider

70544 (MRA Head; without contrast material(s)), 70544 (MRA Head;
without contrast material(s)), 70547 (MRA Neck; without contrast
material(s)), 70547 (MRA Neck; without contrast material(s)),

Unknown(70544 ),0CCLUSION &amp; STENOSIS UNSPECIFIED
CAROTID ARTERY(70544 ),0CCLUSION &amp; STENOSIS
UNSPECIFIED CAROTID ARTERY(70547 ),Unknown(70547 ),

Other Provider
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70544 (MRA Head; without contrast material(s)), 70544 (MRA Head;
without contrast material(s)), 70551 (MRI BRAIN (head); without
contrast material), 70551 (MRI BRAIN (head); without contrast
material),

HEADACHE(70544  ),Unknown(70544
),Unknown(70551 ),

), HEADACHE(70551

Other Provider

70544 (MRA Head; without contrast material(s)), 70544 (MRA Head;
without contrast material(s)), 70551 (MRI BRAIN (head); without
contrast material), 70551 (MRI BRAIN (head); without contrast
material),

OTH SX &amp; SIGNS INVLV COGNITIVE FUNC &amp;
AWARENESS(70544 )

Other Provider

70549 (MRA Neck; without contrast material(s), followed by
contrast material(s) and further sequences), 70549 (MRA Neck;
without contrast material(s), followed by contrast material(s) and
further sequences),

VIRAL INTESTINAL INFECTION UNSPECIFIED(70549 )

Other Provider

70551 (MRI BRAIN (head); without contrast material), 70551 (MRI
BRAIN (head); without contrast material),

OTHER SPECIFIED CONGENITAL MALFORMATIONS BRAIN(70551
),Unknown(70551 ),

Other Provider

70551 (MRI BRAIN (head); without contrast material), 70551 (MRI
BRAIN (head); without contrast material),

Unknown(70551  ),ENCEPHALOPATHY UNSPECIFIED(70551 ),

Other Provider

70551 (MRI BRAIN (head); without contrast material), 70551 (MRI
BRAIN (head); without contrast material),

Unknown(70551 ), MIGRAINE W/AURA NOT INTRACT W/O STAT
MIGRAINOSUS(70551 ),

Other Provider

70551 (MRI BRAIN (head); without contrast material), 70551 (MRI
BRAIN (head); without contrast material),

Unknown(70551 ),0TH SX &amp; SIGNS INVLV COGNITIVE FUNC
&amp; AWARENESS(70551 ),

Other Provider

70551 (MRI BRAIN (head); without contrast material), 70551 (MRI
BRAIN (head); without contrast material), 72141 (MRI Cervical Spine,
(spinal canal and contents); without contrast material), 72141 (MRI
Cervical Spine, (spinal canal and contents); without ¢

OTH INTERVERTEBRAL DISC DEGEN LUMBAR REGION(70551
),Unknown(70551  ),OTH INTERVERTEBRAL DISC DEGEN LUMBAR
REGION(72141 ),Unknown(72141 ),0TH INTERVERTEBRAL DISC
DEGEN LUMBAR REGION(72148  ),Unknown(72148 ),

Other Provider

70552 (MRI BRAIN (head); with contrast material(s)), 70552 (MRI
BRAIN (head); with contrast material(s)), SOCCPT (SOCCPT), SOCCPT
(SOCCPT),

Other specified endocrine disorders(70552 ),0THER SPECIFIED
ENDOCRINE DISORDERS(70552  ),OTHER SPECIFIED ENDOCRINE
DISORDERS(SOCCPT ),Other specified endocrine disorders(SOCCPT
),

Other Provider

70553 (MRI BRAIN (head); without contrast material, followed by
contrast material(s) and further sequences), 70553 (MRI BRAIN
(head); without contrast material, followed by contrast material(s)
and further sequences),

BENIGN NEOPLASM OF BRAIN SUPRATENTORIAL(70553
),Unknown(70553 ),

Other Provider

70553 (MRI BRAIN (head); without contrast material, followed by
contrast material(s) and further sequences), 70553 (MRI BRAIN
(head); without contrast material, followed by contrast material(s)
and further sequences),

BENIGN NEOPLASM OF MENINGES UNSPECIFIED(70553
),Unknown(70553 ),

Other Provider

70553 (MRI BRAIN (head); without contrast material, followed by
contrast material(s) and further sequences), 70553 (MRI BRAIN
(head); without contrast material, followed by contrast material(s)
and further sequences),

CHRONIC MIGRAINE W/O AURA NOT INTRACT W/O SM(70553 )

Other Provider

70553 (MRI BRAIN (head); without contrast material, followed by
contrast material(s) and further sequences), 70553 (MRI BRAIN
(head); without contrast material, followed by contrast material(s)
and further sequences),

DISORDER OF PITUITARY GLAND UNSPECIFIED(70553 )

Other Provider

70553 (MRI BRAIN (head); without contrast material, followed by
contrast material(s) and further sequences), 70553 (MRI BRAIN
(head); without contrast material, followed by contrast material(s)
and further sequences),

Localization-related (focal) (partial) idiopathic epilepsy and epileptic
syndromes with seizures of localized onset, intractable, without
status epilepticus(70553 ),LOC-REL IDIO EPI W/SEIZ LOC ONSET
INTRCT W/O SE(70553 ),

Other Provider

70553 (MRI BRAIN (head); without contrast material, followed by
contrast material(s) and further sequences), 70553 (MRI BRAIN
(head); without contrast material, followed by contrast material(s)
and further sequences),

Malignant neoplasm of brain, unspecified

Other Provider
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70553 (MRI BRAIN (head); without contrast material, followed by
contrast material(s) and further sequences), 70553 (MRI BRAIN
(head); without contrast material, followed by contrast material(s)
and further sequences),

Obstructive hydrocephalus

Other Provider

70553 (MRI BRAIN (head); without contrast material, followed by
contrast material(s) and further sequences), 70553 (MRI BRAIN
(head); without contrast material, followed by contrast material(s)
and further sequences),

Unknown(70553 ),HEADACHE(70553 ),

Other Provider

70553 (MRI BRAIN (head); without contrast material, followed by
contrast material(s) and further sequences), 70553 (MRI BRAIN
(head); without contrast material, followed by contrast material(s)
and further sequences),

Unknown(70553  ),HYPERPROLACTINEMIA(70553 ),

Other Provider

70553 (MRI BRAIN (head); without contrast material, followed by
contrast material(s) and further sequences), 70553 (MRI BRAIN
(head); without contrast material, followed by contrast material(s)

UNSPECIFIED SENSORINEURAL HEARING LOSS(70553

and further sequences), ),Unknown(70553 ), Other Provider
71250 (CT CHEST (thorax); without contrast material), 71250 (CT FLUID OVERLOAD UNSPECIFIED(71250 ),Fluid overload,
CHEST (thorax); without contrast material), unspecified(71250 ), Other Provider

71250 (CT CHEST (thorax); without contrast material), 71250 (CT
CHEST (thorax); without contrast material),

Mucopurulent chronic bronchitis(71250 )

Other Provider

71250 (CT CHEST (thorax); without contrast material), 71250 (CT
CHEST (thorax); without contrast material),

OTHER CHEST PAIN(71250 )

Other Provider

71250 (CT CHEST (thorax); without contrast material), 71250 (CT
CHEST (thorax); without contrast material),

OTHER CHEST PAIN(71250  ),Unknown(71250 ),

Other Provider

71250 (CT CHEST (thorax); without contrast material), 71250 (CT
CHEST (thorax); without contrast material),

OTHER NONSPECIFIC ABNORMAL FINDING OF LUNG FIELD(71250

)

Other Provider

71250 (CT CHEST (thorax); without contrast material), 71250 (CT
CHEST (thorax); without contrast material),

Other viral pneumonia(71250 ),0THER VIRAL PNEUMONIA(71250
),

Other Provider

71250 (CT CHEST (thorax); without contrast material), 71250 (CT
CHEST (thorax); without contrast material),

Unknown(71250 ),INTERSTITIAL PULMONARY DISEASE
UNSPECIFIED(71250 ),

Other Provider

71250 (CT CHEST (thorax); without contrast material), 71250 (CT
CHEST (thorax); without contrast material),

Unknown(71250 ),0THER DISORDERS OF LUNG(71250 ),

Other Provider

71250 (CT CHEST (thorax); without contrast material), 71250 (CT
CHEST (thorax); without contrast material),

Unknown(71250 ),0THER NONSPECIFIC ABNORMAL FINDING OF
LUNG FIELD(71250 ),

Other Provider

71250 (CT CHEST (thorax); without contrast material), 71250 (CT
CHEST (thorax); without contrast material),

Unknown(71250 ),SOLITARY PULMONARY NODULE(71250 ),

Other Provider

71250 (CT CHEST (thorax); without contrast material), 71250 (CT
CHEST (thorax); without contrast material), 74176 (Computed
tomography; abdomen and pelvis; without contrast material), 74176
(Computed tomography; abdomen and pelvis; without contrast
materi

MALIGNANT NEOPLASM RT KIDNEY EXCEPT RENAL PELVIS(71250
),Unknown(71250  ),MALIGNANT NEOPLASM RT KIDNEY EXCEPT
RENAL PELVIS(74176 ),Unknown(74176 ),

Other Provider

71250 (CT CHEST (thorax); without contrast material), 71250 (CT
CHEST (thorax); without contrast material), 74176 (Computed
tomography; abdomen and pelvis; without contrast material), 74176
(Computed tomography; abdomen and pelvis; without contrast
materi

MALIGNANT NEOPLASM UNS KIDNEY EXCEPT RENL PELVIS(71250
),Unknown(71250 ),MALIGNANT NEOPLASM UNS KIDNEY EXCEPT
RENL PELVIS(74176 ),Unknown(74176 ),

Other Provider

71250 (CT CHEST (thorax); without contrast material), 71250 (CT
CHEST (thorax); without contrast material), SOCCPT (SOCCPT),
SOCCPT (SOCCPT),

Unknown(71250 ),PNEUMONIA UNSPECIFIED ORGANISM(71250
),Unknown(SOCCPT ),PNEUMONIA UNSPECIFIED
ORGANISM(SOCCPT ),

Other Provider

71260 (CT CHEST (thorax); with contrast material(s)),

Abnormal findings on diagnostic imaging of other specified body
structures

Other Provider

71260 (CT CHEST (thorax); with contrast material(s)), 71260 (CT

CHEST (thorax); with contrast material(s)), COUGH(71260 ) Other Provider
71260 (CT CHEST (thorax); with contrast material(s)), 71260 (CT
CHEST (thorax); with contrast material(s)), COUGH(71260 ),Unknown(71260 ), Other Provider
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71260 (CT CHEST (thorax); with contrast material(s)), 71260 (CT

CHEST (thorax); with contrast material(s)), INTRAHEPATIC BILE DUCT CARCINOMA(71260 ) Other Provider 1

71260 (CT CHEST (thorax); with contrast material(s)), 71260 (CT

CHEST (thorax); with contrast material(s)), Malignant neoplasm of upper lobe, left bronchus or lung Other Provider

71260 (CT CHEST (thorax); with contrast material(s)), 71260 (CT MALIGNANT NEOPLASM UNSPECIFIED DESCENDED TESTIS(71260

CHEST (thorax); with contrast material(s)), ),Malignant neoplasm of unspecified descended testis(71260 ), Other Provider

71260 (CT CHEST (thorax); with contrast material(s)), 71260 (CT

CHEST (thorax); with contrast material(s)), OTHER CHEST PAIN(71260 ) Other Provider

71260 (CT CHEST (thorax); with contrast material(s)), 71260 (CT

CHEST (thorax); with contrast material(s)), OTHER CHEST PAIN(71260 ),Unknown(71260 ), Other Provider

71260 (CT CHEST (thorax); with contrast material(s)), 71260 (CT Unknown(71260 ),LOCALIZED ENLARGED LYMPH NODES(71260

CHEST (thorax); with contrast material(s)), ), Other Provider 1
Malignant neoplasm of pancreas, unspecified(71260

71260 (CT CHEST (thorax); with contrast material(s)), 71260 (CT ),MALIGNANT NEOPLASM OF PANCREAS UNSPECIFIED(71260

CHEST (thorax); with contrast material(s)), 72197 (MRI PELVIS; ),Malignant neoplasm of pancreas, unspecified(72197

without contrast material(s), followed by contrast material(s) and ),MALIGNANT NEOPLASM OF PANCREAS UNSPECIFIED(72197

further sequences), 72197 (MRI PELVIS; without contrast mater ),Malignant neoplasm of pancreas, u Other Provider 1

71260 (CT CHEST (thorax); with contrast material(s)), 71260 (CT

CHEST (thorax); with contrast material(s)), 74177 (Computed BENIGN NEOPLASM OF UNSPECIFIED ADRENAL GLAND(71260

tomography; abdomen and pelvis; with contrast material(s)), 74177 (),Benign neoplasm of unspecified adrenal gland(71260 ),Benign

(Computed tomography; abdomen and pelvis; with contrast neoplasm of unspecified adrenal gland(74177  ),BENIGN

material( NEOPLASM OF UNSPECIFIED ADRENAL GLAND(74177 ), Other Provider

71260 (CT CHEST (thorax); with contrast material(s)), 71260 (CT

CHEST (thorax); with contrast material(s)), 74177 (Computed

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

(Computed tomography; abdomen and pelvis; with contrast Chronic lymphocytic leukemia of B-cell type not having achieved

material( remission(71260 ) Other Provider

71260 (CT CHEST (thorax); with contrast material(s)), 71260 (CT

CHEST (thorax); with contrast material(s)), 74177 (Computed

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

(Computed tomography; abdomen and pelvis; with contrast

material( SOLITARY PULMONARY NODULE(71260 ) Other Provider

71260 (CT CHEST (thorax); with contrast material(s)), 71260 (CT

CHEST (thorax); with contrast material(s)), 74177 (Computed

tomography; abdomen and pelvis; with contrast material(s)), 74177 [Unknown(71260 ),MALIG NEOPLASM UPPER-OUTER QUAD RT

(Computed tomography; abdomen and pelvis; with contrast FEMALE BREAST(71260 ),Unknown(74177 ),MALIG NEOPLASM

material( UPPER-OUTER QUAD RT FEMALE BREAST(74177 ), Other Provider 1

71260 (CT CHEST (thorax); with contrast material(s)), 71260 (CT

CHEST (thorax); with contrast material(s)), 74177 (Computed

tomography; abdomen and pelvis; with contrast material(s)), 74177 [Unknown(71260 ),MALIGNANT NEOPLASM LONG BONES RIGHT

(Computed tomography; abdomen and pelvis; with contrast LOWER LIMB(71260 ),MALIGNANT NEOPLASM LONG BONES

material( RIGHT LOWER LIMB(74177 ),Unknown(74177 ), Other Provider 1

71260 (CT CHEST (thorax); with contrast material(s)), 71260 (CT

CHEST (thorax); with contrast material(s)), 74177 (Computed

tomography; abdomen and pelvis; with contrast material(s)), 74177 [Unknown(71260 ),MALIGNANT NEOPLASM OF RECTUM(71260

(Computed tomography; abdomen and pelvis; with contrast ),Unknown(74177 ),MALIGNANT NEOPLASM OF RECTUM(74177

material( ), Other Provider 1

71260 (CT CHEST (thorax); with contrast material(s)), 71260 (CT Malignant carcinoid tumor of the ileum(71260 ),MALIGNANT

CHEST (thorax); with contrast material(s)), 74183 (MRI ABDOMEN; |CARCINOID TUMOR OF THE ILEUM(71260 ),Malignant carcinoid

without contrast material(s), followed by with contrast material(s) [tumor of the ileum(74183 ),MALIGNANT CARCINOID TUMOR OF

and further sequences), 74183 (MRI ABDOMEN; without contras THE ILEUM(74183 ), Other Provider

71270 (CT CHEST (thorax); without contrast material, followed by Abnormal findings on diagnostic imaging of other specified body

contrast material(s) and further sections), structures Other Provider 1
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71270 (CT CHEST (thorax); without contrast material, followed by
contrast material(s) and further sections), 71270 (CT CHEST (thorax);
without contrast material, followed by contrast material(s) and
further sections),

Abscess of lung without pneumonia(71270 )

Other Provider

71270 (CT CHEST (thorax); without contrast material, followed by
contrast material(s) and further sections), 71270 (CT CHEST (thorax);
without contrast material, followed by contrast material(s) and
further sections),

MALIGNANT MELANOMA OF SKIN UNSPECIFIED(71270
),Unknown(71270 ),

Other Provider

71270 (CT CHEST (thorax); without contrast material, followed by
contrast material(s) and further sections), 71270 (CT CHEST (thorax);
without contrast material, followed by contrast material(s) and
further sections), 74178 (Computed tomography; abdomen a

Malignant neoplasm of transverse colon(71270 )

Other Provider

71270 (CT CHEST (thorax); without contrast material, followed by
contrast material(s) and further sections), 71270 (CT CHEST (thorax);
without contrast material, followed by contrast material(s) and
further sections), 74178 (Computed tomography; abdomen a

MULTIPLE MYELOMA IN RELAPSE(71270
relapse(71270 ),Multiple myeloma in relapse(74178
MYELOMA IN RELAPSE(74178 ),

),Multiple myeloma in
),MULTIPLE

Other Provider

71275 (CTA CHEST; without contrast material(s), followed by
contrast material(s) and further sections, including image post-
processing), 71275 (CTA CHEST; without contrast material(s),
followed by contrast material(s) and further sections, including
image

AORTIC ANEURYSM UNSPECIFIED SITE WITHOUT RUPTURE(71275
),Unknown(71275 ), AORTIC ANEURYSM UNSPECIFIED SITE
WITHOUT RUPTURE(74174  ),Unknown(74174 ),

Other Provider

71275 (CTA CHEST; without contrast material(s), followed by
contrast material(s) and further sections, including image post-
processing), 71275 (CTA CHEST; without contrast material(s),
followed by contrast material(s) and further sections, including
image

Unknown(71275 ),Unknown(71275
),Unknown(74174 ),

),Unknown(74174

Other Provider

71550 (MRI CHEST (eg, for evaluation of hilar and mediastinal
lymphadenopathy); without contrast), 71550 (MRI CHEST (eg, for
evaluation of hilar and mediastinal lymphadenopathy); without
contrast),

SPRAIN RT STERNOCLAVICULAR JOINT SUBSQT ENC(71550 )

Other Provider

71552 (MRI CHEST (eg, for evaluation of hilar and mediastinal
lymphadenopathy); without contrast material(s), followed by
contrast material(s) and further sequences), 71552 (MRI CHEST (eg,
for evaluation of hilar and mediastinal lymphadenopathy); withou

CHEST PAIN UNSPECIFIED(71552 )

Other Provider

71555 (MRA CHEST (excluding myocardium), with or without
contrast material(s)), 71555 (MRA CHEST (excluding myocardium),
with or without contrast material(s)), 75561 (Cardiac MRI for
morphology and function without contrast, followed by contrast and
furth

Hemochromatosis, unspecified(71555 ),HEMOCHROMATOSIS
UNSPECIFIED(71555  ),HEMOCHROMATOSIS UNSPECIFIED(75561
),Hemochromatosis, unspecified(75561 ),HEMOCHROMATOSIS

UNSPECIFIED(75565 ),Hemochromatosis, unspecified(75565 ),

Other Provider

71555 (MRA CHEST (excluding myocardium), with or without
contrast material(s)), 71555 (MRA CHEST (excluding myocardium),
with or without contrast material(s)), 75561 (Cardiac MRI for
morphology and function without contrast, followed by contrast and
furth

NEOPLASM OF UNSPECIFIED BEHAVIOR OTH SPEC SITES(71555
),Unknown(71555 ),NEOPLASM OF UNSPECIFIED BEHAVIOR OTH
SPEC SITES(75561  ),Unknown (75561 ),NEOPLASM OF
UNSPECIFIED BEHAVIOR OTH SPEC SITES(75565
),

),Unknown(75565

Other Provider

72125 (CT Cervical Spine; without contrast material), 72125 (CT
Cervical Spine; without contrast material),

CERVICALGIA(72125 )

Other Provider

72125 (CT Cervical Spine; without contrast material), 72125 (CT
Cervical Spine; without contrast material), 72131 (CT Lumbar Spine;
without contrast material), 72131 (CT Lumbar Spine; without
contrast material), 72141 (MRI Cervical Spine, (spinal canal an

SPINAL STENOSIS CERVICAL REGION(72125
),SPINAL STENOSIS CERVICAL REGION(72131  ),Unknown(72131
),SPINAL STENOSIS CERVICAL REGION(72141  ),Unknown(72141
),Unknown(72148 ),SPINAL STENOSIS CERVICAL REGION(72148

),Unknown(72125

)

Other Provider
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72126 (CT Cervical Spine; with contrast material), 72126 (CT Cervical
Spine; with contrast material), 72129 (CT Thoracic Spine; with Unknown (72126 ),CEREBROSPINAL FLUID LEAK(72126
contrast material), 72129 (CT Thoracic Spine; with contrast ),CEREBROSPINAL FLUID LEAK(72129 ),Unknown(72129
material), 72132 (CT Lumbar Spine; with contrast material), 72 ),Unknown(72132 ),CEREBROSPINAL FLUID LEAK(72132 ), Other Provider 1
Unknown(72126  ),SPONDYLOSIS W/O
72126 (CT Cervical Spine; with contrast material), 72126 (CT Cervical [MYELOPATH/RADICULOPATHY LUMB RGN(72126
Spine; with contrast material), 72132 (CT Lumbar Spine; with ),Unknown(72132 ),SPONDYLOSIS W/O
contrast material), 72132 (CT Lumbar Spine; with contrast material), |MYELOPATH/RADICULOPATHY LUMB RGN(72132 ), Other Provider 1
72131 (CT Lumbar Spine; without contrast material), 72131 (CT
Lumbar Spine; without contrast material), LOW BACK PAIN(72131 ) Other Provider
72131 (CT Lumbar Spine; without contrast material), 72131 (CT OTH INTERVERTEBRAL DISC DISPLACEMENT LUMBAR RGN(72131
Lumbar Spine; without contrast material), ),Unknown(72131 ), Other Provider
72131 (CT Lumbar Spine; without contrast material), 72131 (CT Unknown(72131 ),RADICULOPATHY LUMBOSACRAL
Lumbar Spine; without contrast material), REGION(72131 ), Other Provider
72131 (CT Lumbar Spine; without contrast material), 72131 (CT
Lumbar Spine; without contrast material), 72148 (MRI Lumbar Spine,|OTH INTERVERTEBRAL DISC DEGEN LUMBAR REGION(72131
(spinal canal and contents); without contrast material), 72148 (MRI |),Unknown(72131 ),OTH INTERVERTEBRAL DISC DEGEN LUMBAR
Lumbar Spine, (spinal canal and contents); without contras REGION(72148 ),Unknown(72148 ), Other Provider
72132 (CT Lumbar Spine; with contrast material), 72132 (CT Lumbar
Spine; with contrast material), LOW BACK PAIN(72132 ),Unknown(72132 ), Other Provider 1
72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and ARNOLD-CHIARI SYND W/O SPINA BIFIDA/HYDROCEPHLUS(72141
contents); without contrast material), ),Unknown(72141 ), Other Provider 1
72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and
contents); without contrast material), Cervicalgia Other Provider
72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and
contents); without contrast material), CERVICALGIA(72141 ) Other Provider
72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and
contents); without contrast material), CERVICALGIA(72141 ),Unknown(72141 ), Other Provider 1
72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and OTH CERVICAL DISC DISPLACEMENT UNS CERV REGION(72141
contents); without contrast material), ),Unknown(72141 ), Other Provider 1
72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and OTH SPONDYLOSIS W/RADICULOPATHY CERVICAL REGION(72141
contents); without contrast material), ),Unknown(72141 ), Other Provider 1
72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and
contents); without contrast material), Other cervical disc displacement, unspecified cervical region Other Provider 1
72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and
contents); without contrast material), RADICULOPATHY CERVICAL REGION(72141 ) Other Provider
72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and
contents); without contrast material), RADICULOPATHY CERVICAL REGION(72141 ),Unknown(72141 ), |Other Provider 3

72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and
contents); without contrast material),

SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERV RGN(72141
)

Other Provider

72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and
contents); without contrast material),

Unknown(72141 ),MUSCLE WEAKNESS GENERALIZED(72141 ),

Other Provider
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72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and
contents); without contrast material),

Unknown (72141
REGION(72141 ),

),OTH CERVICAL DISC DEGENERATION UNS CERV

Other Provider

72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and
contents); without contrast material),

Unknown(72141  ),PAIN UNSPECIFIED(72141 ),

Other Provider

72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and
contents); without contrast material),

Unknown(72141 ),RADICULOPATHY CERVICAL REGION(72141 ),

Other Provider

72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and
contents); without contrast material),

Unknown(72141 ),SPONDYLOSIS W/O
MYELOPATH/RADICULOPATHY CERV RGN(72141 ),

Other Provider

72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and
contents); without contrast material), 72146 (MRI Thoracic Spine,
(spinal canal and contents); without contrast material), 721

SYRINGOMYELIA AND SYRINGOBULBIA(72141  ),Unknown(72141

),Unknown(72146 ), SYRINGOMYELIA AND SYRINGOBULBIA(72146
),SYRINGOMYELIA AND SYRINGOBULBIA(72148 ),Unknown(72148
),

Other Provider

72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and
contents); without contrast material), 72146 (MRI Thoracic Spine,
(spinal canal and contents); without contrast material), 721

UNSPECIFIED ABNORMALITIES OF GAIT AND MOBILITY(72141
),Unknown(72141 ),UNSPECIFIED ABNORMALITIES OF GAIT AND
MOBILITY(72146  ),Unknown(72146 ),UNSPECIFIED
ABNORMALITIES OF GAIT AND MOBILITY(72148  ),Unknown(72148
),

Other Provider

72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and
contents); without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material), 72148

Unknown (72141
REGION(72141
REGION(72148

),NEUROMUSCULAR SCOLIOSIS THORACIC
),NEUROMUSCULAR SCOLIOSIS THORACIC
),Unknown(72148 ),

Other Provider

72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and
contents); without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material), 72148

Unknown(72141  ),PAIN IN LEFT SHOULDER(72141
),Unknown(72148 ),PAIN IN LEFT SHOULDER(72148
),Unknown(73221 ),PAIN IN LEFT SHOULDER(73221

),Unknown(SOCCPT ),PAIN IN LEFT SHOULDER(SOCCPT ),

Other Provider

72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and
contents); without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material), 72148

Unknown(72141 ),RADICULOPATHY CERVICOTHORACIC
REGION(72141 ),Unknown(72148 ),RADICULOPATHY
CERVICOTHORACIC REGION(72148 ),

Other Provider

72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and
contents); without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material), 72148

Unknown(72141
),Unknown(72148

),RADICULOPATHY LUMBAR REGION(72141
),RADICULOPATHY LUMBAR REGION(72148 )

Other Provider

72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and
contents); without contrast material), 73221 (MRI Upper Extremity,
any joint; without contrast material(s)), 73221 (MRI Upper

FISTULA RIGHT SHOULDER(72141 )

Other Provider

72141 (MRI Cervical Spine, (spinal canal and contents); without
contrast material), 72141 (MRI Cervical Spine, (spinal canal and
contents); without contrast material), SOCCPT (SOCCPT), SOCCPT
(SOCCPT),

CERVICALGIA(72141
),Unknown(SOCCPT ),

),Unknown(72141 ),CERVICALGIA(SOCCPT

Other Provider

72146 (MRI Thoracic Spine, (spinal canal and contents); without
contrast material), 72146 (MRI Thoracic Spine, (spinal canal and
contents); without contrast material),

CERVICALGIA(72146 ),Unknown(72146 ),

Other Provider
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72146 (MRI Thoracic Spine, (spinal canal and contents); without
contrast material), 72146 (MRI Thoracic Spine, (spinal canal and
contents); without contrast material),

Unknown(72146 ),RADICULOPATHY THORACIC REGION(72146 ),

Other Provider

72146 (MRI Thoracic Spine, (spinal canal and contents); without
contrast material), 72146 (MRI Thoracic Spine, (spinal canal and
contents); without contrast material), SOCCPT (SOCCPT), SOCCPT
(SOCCPT),

PERSONAL HX OTH DZ MUSCULOSKEL SYS&amp;CONNECTV
TISS(72146  ),Unknown(72146 ),PERSONAL HX OTH DZ
MUSCULOSKEL SYS&amp;CONNECTV TISS(SOCCPT
),Unknown(SOCCPT ),

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material),

Spinal stenosis, lumbar region with neurogenic claudication(72148

),

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

ANESTHESIA OF SKIN(72148  ),Unknown(72148 ),

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

DORSALGIA UNSPECIFIED(72148 )

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

INTERVERTEBRAL DISC D/O W/RADICULOPATHY LS RGN(72148
),Unknown(72148 ),

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

Low back pain

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

LOW BACK PAIN(72148 )

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

LOW BACK PAIN(72148  ),Unknown(72148 ),

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

LUMBAGO WITH SCIATICA LEFT SIDE(72148 ),Unknown(72148 ),

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

LUMBAGO WITH SCIATICA UNSPECIFIED SIDE(72148
),Unknown(72148 ),

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

OTHER DORSALGIA(72148  ),Unknown(72148 ),

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

OTHER SPONDYLOSIS LUMBAR REGION(72148 )

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

RADICULOPATHY CERVICAL REGION(72148  ),Unknown(72148 ),

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

RADICULOPATHY LUMBAR REGION(72148 )

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

RADICULOPATHY LUMBAR REGION(72148  ),Unknown(72148 ),

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

RADICULOPATHY LUMBOSACRAL REGION(72148
),Unknown(72148 ),

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

Radiculopathy, lumbar region

Other Provider

Page 14 of 700




Prior Authorization Statistics - TX - CY2020

Procedure Code Description

Diagnosis Code Description

Provider Specialty

Total UM
Approvals

Total UM
Denials

Medical

Experimental &

Network

Denials

Denials

Denials

Total
Appeals
Approved

Total
Appeals
Denied

Approved
by IRO

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

Radiculopathy, lumbosacral region

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

SACROCOCCYGEAL DISORDERS NEC(72148 ),Unknown(72148 ), |Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

Sciatica, unspecified side

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB

RGN(72148 )

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

Unknown(72148 ),DISCITIS UNSPECIFIED SITE
),

UNSPECIFIED(72148
Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

Unknown(72148 ),INTERVERTEBRAL DISC D/O

W/RADICULOPATHY LUMB RGN(72148 ),

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

Unknown(72148 ),LOCALIZED SWELLING MASS AND LUMP

NECK(72148 ),

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material),

Unknown(72148 ),RADICULOPATHY LUMBAR

REGION(72148 ), |Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material), 72195 (MRI PELVIS; without
contrast material(s)), 72195 (MRI PELVIS; without contrast mater

SACROCOCCYGEAL DISORDERS NEC(72148  ),Unknown(72148

),Unknown(72195 ), SACROCOCCYGEAL DISORDERS NEC(72195 ),|Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material), 72195 (MRI PELVIS; without
contrast material(s)), 72195 (MRI PELVIS; without contrast mater

SACROILITIS NOT ELSEWHERE CLASSIFIED(72148
),Unknown(72148 ),Unknown(72195 ),SACROILIITIS NOT

ELSEWHERE CLASSIFIED(72195 ),

Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material), 73721 (MRI Lower Extremity,
any joint; without contrast material(s)), 73721 (MRI Lower Extr

Unilateral post-traumatic osteoarthritis, left knee Other Provider

72148 (MRI Lumbar Spine, (spinal canal and contents); without
contrast material), 72148 (MRI Lumbar Spine, (spinal canal and
contents); without contrast material), 73722 (MRI Lower Extremity,
any joint; with contrast material(s)), 73722 (MRI Lower Extremi

PAIN IN LEFT HIP(72148  ),Unknown(72148
HIP(73722 ),Unknown(73722 ),

),PAIN IN LEFT
Other Provider

72156 (MRI Cervical Spine, (spinal canal and contents); without
contrast material, followed by contrast material(s) and further
sequences), 72156 (MRI Cervical Spine, (spinal canal and contents);
without contrast material, followed by contrast material(s)

NEURALGIA AND NEURITIS UNSPECIFIED(72156
),

),Unknown(72156
Other Provider

72156 (MRI Cervical Spine, (spinal canal and contents); without
contrast material, followed by contrast material(s) and further
sequences), 72156 (MRI Cervical Spine, (spinal canal and contents);
without contrast material, followed by contrast material(s)

RADICULOPATHY CERVICAL REGION(72156 )

Other Provider
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72156 (MRI Cervical Spine, (spinal canal and contents); without
contrast material, followed by contrast material(s) and further
sequences), 72156 (MRI Cervical Spine, (spinal canal and contents);
without contrast material, followed by contrast material(s)

Radiculopathy, cervical region

Other Provider

72156 (MRI Cervical Spine, (spinal canal and contents); without
contrast material, followed by contrast material(s) and further
sequences), 72156 (MRI Cervical Spine, (spinal canal and contents);
without contrast material, followed by contrast material(s)

Unknown(72156 ),CHRONIC MIGRAINE W/O AURA NOT INTRACT

W/SM(72156 ),

Other Provider

72156 (MRI Cervical Spine, (spinal canal and contents); without
contrast material, followed by contrast material(s) and further
sequences), 72156 (MRI Cervical Spine, (spinal canal and contents);
without contrast material, followed by contrast material(s)

Unknown(72156 ), OTHER CHRONIC PAIN(72156 ),

Other Provider

72156 (MRI Cervical Spine, (spinal canal and contents); without
contrast material, followed by contrast material(s) and further
sequences), 72156 (MRI Cervical Spine, (spinal canal and contents);
without contrast material, followed by contrast material(s)

Unknown(72156
CLASSIFIED(72156
CLASSIFIED(72158

),SACROILIITIS NOT ELSEWHERE
),SACROILIITIS NOT ELSEWHERE
),Unknown(72158 ),

Other Provider

72157 (MRI Thoracic Spine, (spinal canal and contents), without
contrast material, followed by contrast material(s) and further
sequences), 72157 (MRI Thoracic Spine, (spinal canal and contents),
without contrast material, followed by contrast material(s)

ACUTE INFARCTION SPINAL CORD EMBOLIC NONEMBOLIC(72157
),Unknown(72157 ),Unknown(72158 ), ACUTE INFARCTION
SPINAL CORD EMBOLIC NONEMBOLIC(72158 ),

Other Provider

72157 (MRI Thoracic Spine, (spinal canal and contents), without
contrast material, followed by contrast material(s) and further
sequences), 72157 (MRI Thoracic Spine, (spinal canal and contents),
without contrast material, followed by contrast material(s)

SECONDARY MALIGNANT NEOPLASM OF BONE(72157
),Unknown(72157 ),

Other Provider

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 material, followed by contrast material(s) and

DORSALGIA UNSPECIFIED(72158  ),Unknown(72158 ),

Other Provider

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 material, followed by contrast material(s) and

Lumbago with sciatica, right side

Other Provider

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 material, followed by contrast material(s) and

RADICULOPATHY LUMBAR REGION(72158 )

Other Provider

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 material, followed by contrast material(s) and

Unknown(72158  ),RADICULOPATHY LUMBAR REGION(72158 ),

Other Provider

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 material, followed by contrast material(s) and

VARICOSE VEINS LT LOWER EXTREMITIES W/OTH COMP(72158 )

Other Provider
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72193 (CT PELVIS; with contrast material(s)), 72193 (CT PELVIS; with

contrast material(s)), PELVIC AND PERINEAL PAIN(72193 ),Unknown(72193 ), Other Provider 1

72193 (CT PELVIS; with contrast material(s)), 72193 (CT PELVIS; with

contrast material(s)), Unknown(72193 ),RIGHT LOWER QUADRANT PAIN(72193 ), Other Provider 1

72195 (MRI PELVIS; without contrast material(s)), 72195 (MRI Intramural leiomyoma of uterus(72195 ),INTRAMURAL

PELVIS; without contrast material(s)), LEIOMYOMA OF UTERUS(72195 ), Other Provider 1
Maternal care for (suspected) central nervous system malformation

72195 (MRI PELVIS; without contrast material(s)), 72195 (MRI in fetus, not applicable or unspecified(72195 ),MATERNAL CARE

PELVIS; without contrast material(s)), CNS MALFORMATION IN FETUS NA/UNS(72195 ), Other Provider

72195 (MRI PELVIS; without contrast material(s)), 72195 (MRI

PELVIS; without contrast material(s)), PELVIC AND PERINEAL PAIN(72195 ),Unknown(72195 ), Other Provider 1

72195 (MRI PELVIS; without contrast material(s)), 72195 (MRI

PELVIS; without contrast material(s)), Unknown (72195 ),PAIN IN RIGHT HIP(72195 ), Other Provider 1

72195 (MRI PELVIS; without contrast material(s)), 72195 (MRI Unknown(72195 ),STRAIN MUSCLE FASC TEND POST THIGH LT INIT

PELVIS; without contrast material(s)), ENC(72195 ), Other Provider

72197 (MRI PELVIS; without contrast material(s), followed by

contrast material(s) and further sequences), 72197 (MRI PELVIS; Abnormal uterine and vaginal bleeding, unspecified(72197

without contrast material(s), followed by contrast material(s) and ),ABNORMAL UTERINE &amp; VAGINAL BLEEDING

further sequences), UNSPECIFIED(72197 ), Other Provider 1

72197 (MRI PELVIS; without contrast material(s), followed by

contrast material(s) and further sequences), 72197 (MRI PELVIS;

without contrast material(s), followed by contrast material(s) and

further sequences), Elevated prostate specific antigen [PSA](72197 ) Other Provider 1

72197 (MRI PELVIS; without contrast material(s), followed by

contrast material(s) and further sequences), 72197 (MRI PELVIS;

without contrast material(s), followed by contrast material(s) and Elevated prostate specific antigen [PSA](72197 ),Unknown(72197

further sequences), ), Other Provider 1

72197 (MRI PELVIS; without contrast material(s), followed by

contrast material(s) and further sequences), 72197 (MRI PELVIS;

without contrast material(s), followed by contrast material(s) and LESION OF SCIATIC NERVE LEFT LOWER LIMB(72197

further sequences), ),Unknown(72197 ), Other Provider

72197 (MRI PELVIS; without contrast material(s), followed by

contrast material(s) and further sequences), 72197 (MRI PELVIS;

without contrast material(s), followed by contrast material(s) and MALIGNANT NEOPLASM OF PROSTATE(72197 ),Malignant

further sequences), neoplasm of prostate(72197 ), Other Provider 1

72197 (MRI PELVIS; without contrast material(s), followed by

contrast material(s) and further sequences), 72197 (MRI PELVIS;

without contrast material(s), followed by contrast material(s) and

further sequences), PELVIC AND PERINEAL PAIN(72197 ) Other Provider 1

72197 (MRI PELVIS; without contrast material(s), followed by

contrast material(s) and further sequences), 72197 (MRI PELVIS;

without contrast material(s), followed by contrast material(s) and Unknown (72197 ),Elevated prostate specific antigen [PSA](72197

further sequences), ), Other Provider 1

72197 (MRI PELVIS; without contrast material(s), followed by

contrast material(s) and further sequences), 72197 (MRI PELVIS;

without contrast material(s), followed by contrast material(s) and Unknown (72197 ),LEIOMYOMA OF UTERUS UNSPECIFIED(72197

further sequences), ), Other Provider 1

73200 (CT Upper Extremity; without contrast material), 73200 (CT

Upper Extremity; without contrast material), 73201 (CT Upper

Extremity; with contrast material(s)), 73201 (CT Upper Extremity;

with contrast material(s)), PAIN IN LEFT SHOULDER(73200 ) Other Provider 1

73218 (MRI Upper Extremity, other than joint; without contrast

material(s)), 73218 (MRI Upper Extremity, other than joint; without

contrast material(s)), PAIN IN LEFT WRIST(73218 ),Unknown(73218 ), Other Provider 1
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73220 (MRI Upper Extremity, other than joint; without contrast
material(s), followed by contrast material(s) and further sequences),
73220 (MRI Upper Extremity, other than joint; without contrast

OTHER SPECIFIED SOFT TISSUE DISORDERS(73220

material(s), followed by contrast material(s) and further s ),Unknown(73220 ), Other Provider 1
73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint; without

contrast material(s)), BICIPITAL TENDINITIS RIGHT SHOULDER(73221 ) Other Provider

73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint; without

contrast material(s)), LESION OF ULNAR NERVE UNSPECIFIED UPPER LIMB(73221 ) Other Provider

73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint; without

contrast material(s)), LOCALIZED CONNECTIVE TISSUE DISORDER UNSPECIFIED(73221 ) |Other Provider

73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint; without

contrast material(s)), MONOPLEGIA UPPER LIMB RIGHT DOMINANT SIDE(73221 ) Other Provider

73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint; without

contrast material(s)), PAIN IN LEFT ELBOW(73221 ),Unknown(73221 ), Other Provider 1
73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint; without

contrast material(s)), Pain in left shoulder Other Provider

73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint; without

contrast material(s)), PAIN IN LEFT SHOULDER(73221 ),Unknown(73221 ), Other Provider

73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint; without

contrast material(s)), Pain in right shoulder Other Provider

73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint; without

contrast material(s)), PAIN IN RIGHT SHOULDER(73221 ) Other Provider

73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint; without

contrast material(s)), PAIN IN RIGHT SHOULDER(73221 ),Unknown(73221 ), Other Provider

73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint; without

contrast material(s)), PAIN IN RIGHT WRIST(73221  ),Unknown(73221 ), Other Provider 1
73221 (MRI Upper Extremity, any joint; without contrast STRAIN MUSC FASC TEND OTH PART BICPS LA INIT ENC(73221

material(s)), 73221 (MRI Upper Extremity, any joint; without ),Strain of muscle, fascia and tendon of other parts of biceps, left

contrast material(s)), arm, initial encounter(73221 ), Other Provider 1
73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint; without SUPERIOR GLENOID LABRUM LESION LT SHOULDER INIT(73221

contrast material(s)), ),Unknown(73221 ), Other Provider 1
73221 (MRI Upper Extremity, any joint; without contrast Traumatic rupture of left ulnar collateral ligament, subsequent

material(s)), 73221 (MRI Upper Extremity, any joint; without encounter(73221 ),TRAUMATIC RUPTURE LT ULNAR COLLATERAL

contrast material(s)), LIG SUBSQT(73221 ), Other Provider 1
73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint; without Unknown(73221 ),CONTUSION OF RIGHT SHOULDER INITIAL

contrast material(s)), ENCOUNTER(73221 ), Other Provider 1
73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint; without Unknown(73221 ),IMPINGEMENT SYNDROME OF RIGHT

contrast material(s)), SHOULDER(73221 ), Other Provider 1

73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; without
contrast material(s)),

Unknown(73221  ),PAIN IN LEFT SHOULDER(73221 ),

Other Provider
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73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; without
contrast material(s)), Unknown (73221 ),PAIN IN RIGHT SHOULDER(73221 ), Other Provider 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; without Unknown(73221 ), SUPERIOR GLENOID LABRUM LESION LT
contrast material(s)), SHOULDER INIT(73221 ), Other Provider 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; without Unknown(73221 ),UNS ROT CUFF TEAR/RUPT RT SHLDR NOT SPEC
contrast material(s)), TRAUMAT(73221 ), Other Provider 1
73222 (MRI Upper Extremity, any joint; with contrast material(s)),
73222 (MRI Upper Extremity, any joint; with contrast material(s)), |Impingement syndrome of right shoulder Other Provider 1
73222 (MRI Upper Extremity, any joint; with contrast material(s)), |OTH SPECIFIC JOINT DERANGEMENTS RT SHOULDER NEC(73222
73222 (MRI Upper Extremity, any joint; with contrast material(s)), ),Unknown(73222 ), Other Provider 1
73222 (MRI Upper Extremity, any joint; with contrast material(s)),
73222 (MRI Upper Extremity, any joint; with contrast material(s)), PAIN IN RIGHT SHOULDER(73222 ),Unknown(73222 ), Other Provider 1
73222 (MRI Upper Extremity, any joint; with contrast material(s)),
73222 (MRI Upper Extremity, any joint; with contrast material(s)), Pain in unspecified shoulder Other Provider 1
73222 (MRI Upper Extremity, any joint; with contrast material(s)),
73222 (MRI Upper Extremity, any joint; with contrast material(s)), Unknown(73222 ),PAIN IN LEFT SHOULDER(73222 ), Other Provider 1
73222 (MRI Upper Extremity, any joint; with contrast material(s)),
73222 (MRI Upper Extremity, any joint; with contrast material(s)),
73721 (MRI Lower Extremity, any joint; without contrast Unknown(73222 ),PAIN IN LEFT SHOULDER(73222 ),PAIN IN
material(s)), 73721 (MRI Lower Extremity, any joint; without cont LEFT SHOULDER(73721 ),Unknown(73721 ), Other Provider 1
73222 (MRI Upper Extremity, any joint; with contrast material(s)), CARPAL TUNNEL SYNDROME RIGHT UPPER LIMB(73222
73222 (MRI Upper Extremity, any joint; with contrast material(s)), ),Unknown(73222 ),CARPAL TUNNEL SYNDROME RIGHT UPPER
SOCCPT (SOCCPT), SOCCPT (SOCCPT), LIMB(SOCCPT ),Unknown(SOCCPT ), Other Provider 1
73700 (CT Lower Extremity; without contrast material), 73700 (CT
Lower Extremity; without contrast material), Pain in right hip Other Provider 1
73700 (CT Lower Extremity; without contrast material), 73700 (CT
Lower Extremity; without contrast material), 73700 (CT Lower Unknown(73700 ),Unknown(73700 ),BILATERAL PRIMARY
Extremity; without contrast material), 73700 (CT Lower Extremity; OSTEOARTHRITIS OF KNEE(73700  ),BILATERAL PRIMARY
without contrast material), OSTEOARTHRITIS OF KNEE(73700 ), Other Provider 1
73702 (CT Llower Extremity; without contrast material, followed by
contrast material(s) and further sections), 73702 (CT Llower
Extremity; without contrast material, followed by contrast LOC SWELLING MASS &amp; LUMP LOWER LIMB BILATERAL(73702
material(s) and further sections), 73702 (CT Llower Extremity; witho |) Other Provider 1
73718 (MRI Lower Extremity, other than joint; without contrast
material(s)), 73718 (MRI Lower Extremity, other than joint; without
contrast material(s)), ANESTHESIA OF SKIN(73718 ),Unknown(73718 ), Other Provider 1
73718 (MRI Lower Extremity, other than joint; without contrast
material(s)), 73718 (MRI Lower Extremity, other than joint; without |LESION OF PLANTAR NERVE RIGHT LOWER LIMB(73718
contrast material(s)), ),Unknown(73718 ), Other Provider 1
73718 (MRI Lower Extremity, other than joint; without contrast
material(s)), 73718 (MRI Lower Extremity, other than joint; without |Unspecified injury of right Achilles tendon, initial encounter(73718
contrast material(s)), ),UNS INJURY RT ACHILLES TENDON INITIAL ENCOUNTER(73718 ), |Other Provider 1
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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 by contrast material(s) and further s

LOCALIZED SWELLING MASS AND LUMP LEFT LOWER LIMB(73720
),Unknown(73720 ),

Other Provider

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 by contrast material(s) and further s

PAIN IN RIGHT KNEE(73720 ),Unknown(73720 ),

Other Provider

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 by contrast material(s) and further s

Unknown(73720 ),DISORDER OF BONE UNSPECIFIED(73720 ),

Other Provider

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)),

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

Other Provider

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)),

EFFUSION RIGHT ANKLE(73721 ),Unknown(73721 ),

Other Provider

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)),

EFFUSION UNSPECIFIED KNEE(73721 )

Other Provider

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)),

OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC(73721
),Unknown(73721 ),

Other Provider

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)),

OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC(73721
),Unknown(73721 ),

Other Provider

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)),

PAIN IN LEFT ANKLE(73721 ),Unknown(73721 ),

Other Provider

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)),

Pain in left hip

Other Provider

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)),

PAIN IN LEFT HIP(73721 ),Unknown(73721 ),

Other Provider

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)),

Pain in left knee

Other Provider

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)),

PAIN IN LEFT KNEE(73721 )

Other Provider

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)),

PAIN IN LEFT KNEE(73721 ),Unknown(73721 ),

Other Provider

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)),

PAIN IN RIGHT ANKLE(73721 )

Other Provider

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)),

PAIN IN RIGHT ANKLE(73721  ),Unknown(73721 ),

Other Provider
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73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)), PAIN IN RIGHT KNEE(73721 ),Unknown(73721 ), Other Provider 2
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)), PAIN IN UNSPECIFIED ANKLE(73721 ) Other Provider
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)), PAIN IN UNSPECIFIED ANKLE(73721 ),Unknown(73721 ), Other Provider
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)), PERONEAL TENDINITIS RIGHT LEG(73721 ) Other Provider
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)), PLANTAR FASCIAL FIBROMATOSIS(73721  ),Unknown(73721 ), |Other Provider 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without RA WITH RHEUMATOID FACTOR UNSPECIFIED(73721
contrast material(s)), ),Unknown(73721 ), Other Provider 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without SPRAIN OTHER LIGAMENT LT ANKLE INITIAL ENCOUNTER(73721
contrast material(s)), ),Unknown(73721 ), Other Provider
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)), UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE(73721 ) Other Provider 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without Unknown (73721 ),OTHER SPRAIN OF RIGHT HIP INITIAL
contrast material(s)), ENCOUNTER(73721 ), Other Provider
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)), Unknown(73721 ),PAIN IN RIGHT ANKLE(73721 ), Other Provider 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)), Unknown(73721 ),PAIN IN RIGHT KNEE(73721 ), Other Provider 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)), Unknown(73721 ),PLANTAR FASCIAL FIBROMATOSIS(73721 ), Other Provider 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without Unknown(73721 ),SHORT ACHILLES TENDON ACQUIRED RIGHT
contrast material(s)), ANKLE(73721 ), Other Provider
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without Unknown(73721 ),SOFT TISSUE DISORDER UNSPECIFIED(73721
contrast material(s)), ), Other Provider
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without Unknown(73721  ),UNILATERAL PRIMARY OSTEOARTHRITIS LEFT
contrast material(s)), HIP(73721 ), Other Provider 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without Unknown(73721 ),UNSPECIFIED INTERNAL DERANGEMENT OF
contrast material(s)), RIGHT KNEE(73721 ), Other Provider 1
73721 (MRI Lower Extremity, any joint; without contrast Unspecified fracture of right lower leg, initial encounter for closed
material(s)), 73721 (MRI Lower Extremity, any joint; without fracture(73721 ),UNS FRACTURE RT LOWER LEG INIT ENC CLOS
contrast material(s)), FRACTURE(73721 ), Other Provider
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)), Unspecified injury of adductor muscle Other Provider 1
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73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)),

UNSPECIFIED INTERNAL DERANGEMENT OF RIGHT KNEE(73721
),Unknown(73721 ),

Other Provider

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)),

Villonodular synovitis (pigmented)

Other Provider

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)), 73721 (MRI Lower Extremity, any
joint; withou

PAIN IN LEFT KNEE(73721  ),Unknown(73721
KNEE(73721 ),Unknown(73721 ),

),PAIN IN LEFT

Other Provider

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)), 73721 (MRI Lower Extremity, any
joint; withou

Pain in right knee

Other Provider

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)), 73721 (MRI Lower Extremity, any
joint; withou

PAIN IN RIGHT KNEE(73721  ),Unknown(73721
KNEE(73721 ),Unknown(73721 ),

),PAIN IN RIGHT

Other Provider

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)), 73721 (MRI Lower Extremity, any
joint; withou

Unilateral primary osteoarthritis, right knee

Other Provider

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)), 73721 (MRI Lower Extremity, any
joint; withou

Unknown(73721 ),Unknown(73721 ),0OTHER CHRONIC
PAIN(73721 ),OTHER CHRONIC PAIN(73721 ),

Other Provider

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; without
contrast material(s)), SOCCPT (SOCCPT), SOCCPT (SOCCPT),

PAIN IN LEFT KNEE(73721  ),Unknown(73721
KNEE(SOCCPT ),Unknown(SOCCPT ),

),PAIN IN LEFT

Other Provider

73722 (MRI Lower Extremity, any joint; with contrast material(s)),
73722 (MRI Lower Extremity, any joint; with contrast material(s)),

Pain in right hip

Other Provider

74150 (CT ABDOMEN; without contrast material), 74150 (CT
ABDOMEN; without contrast material),

Unknown(74150 ),UNSPECIFIED ABDOMINAL PAIN(74150 ),

Other Provider

74160 (CT ABDOMEN; with contrast material(s)), 74160 (CT
ABDOMEN; with contrast material(s)),

FATTY CHANGE OF LIVER NOT ELSEWHERE CLASSIFIED(74160
),Unknown(74160 ),

Other Provider

74160 (CT ABDOMEN; with contrast material(s)), 74160 (CT
ABDOMEN; with contrast material(s)),

MALIG NEOPLASM CENTRAL PORTION RT FEMALE BREAST(74160
),Unknown(74160 ),

Other Provider

74160 (CT ABDOMEN; with contrast material(s)), 74160 (CT
ABDOMEN; with contrast material(s)),

Unknown(74160 ),EPIGASTRIC PAIN(74160 ),

Other Provider

74170 (CT ABDOMEN; without contrast material, followed by
contrast material(s) and further sections), 74170 (CT ABDOMEN;
without contrast material, followed by contrast material(s) and
further sections),

ABN FIND DX IMAG OTH ABD REGIONS RETROPERITONEUM(74170
)

Other Provider

74170 (CT ABDOMEN; without contrast material, followed by
contrast material(s) and further sections), 74170 (CT ABDOMEN;
without contrast material, followed by contrast material(s) and
further sections),

HEPATOMEGALY NOT ELSEWHERE CLASSIFIED(74170
),Hepatomegaly, not elsewhere classified(74170 ),

Other Provider
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74170 (CT ABDOMEN; without contrast material, followed by
contrast material(s) and further sections), 74170 (CT ABDOMEN;
without contrast material, followed by contrast material(s) and
further sections),

LEFT UPPER QUADRANT PAIN(74170 )

Other Provider

74170 (CT ABDOMEN; without contrast material, followed by
contrast material(s) and further sections), 74170 (CT ABDOMEN;
without contrast material, followed by contrast material(s) and
further sections),

OTH INTRA-ABD &amp; PELVIC SWELLING MASS &amp;
LUMP(74170 ),Unknown(74170 ),

Other Provider

74170 (CT ABDOMEN; without contrast material, followed by
contrast material(s) and further sections), 74170 (CT ABDOMEN;
without contrast material, followed by contrast material(s) and
further sections),

Unknown(74170 ),EPIGASTRIC PAIN(74170 ),

Other Provider

74175 (CTA ABDOMEN, without contrast material(s), followed by
contrast material(s) and further sections, including image post-
processing), 74175 (CTA ABDOMEN, without contrast material(s),
followed by contrast material(s) and further sections, including i

ABDOMINAL AORTIC ANEURYSM WITHOUT RUPTURE(74175 )

Other Provider

74176 (Computed tomography; abdomen and pelvis; without
contrast material), 74176 (Computed tomography; abdomen and
pelvis; without contrast material),

CALCULUS OF URETER(74176 )

Other Provider

74176 (Computed tomography; abdomen and pelvis; without
contrast material), 74176 (Computed tomography; abdomen and
pelvis; without contrast material),

DIVERTICULITIS LG INTEST W/O PERF/ABSC W/O BLEED(74176
),Unknown(74176 ),

Other Provider

74176 (Computed tomography; abdomen and pelvis; without
contrast material), 74176 (Computed tomography; abdomen and
pelvis; without contrast material),

LEFT LOWER QUADRANT PAIN(74176 ),Unknown(74176 ),

Other Provider

74176 (Computed tomography; abdomen and pelvis; without
contrast material), 74176 (Computed tomography; abdomen and
pelvis; without contrast material),

LEFT UPPER QUADRANT PAIN(74176 )

Other Provider

74176 (Computed tomography; abdomen and pelvis; without
contrast material), 74176 (Computed tomography; abdomen and
pelvis; without contrast material),

Unilateral inguinal hernia, without obstruction or gangrene, not
specified as recurrent

Other Provider

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

ACUTE ABDOMEN(74177  ),Unknown(74177 ),

Other Provider

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

ACUTE PROSTATITIS(74177 ), Acute prostatitis(74177 ),

Other Provider

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

Disease of stomach and duodenum, unspecified(74177
OF STOMACH AND DUODENUM UNSPECIFIED(74177 ),

), DISEASE

Other Provider

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

Generalized abdominal pain

Other Provider

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

GENERALIZED ABDOMINAL PAIN(74177 )

Other Provider

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

LEFT LOWER QUADRANT PAIN(74177  ),Unknown(74177 ),

Other Provider

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

MALIGNANT NEOPLASM OF RECTUM(74177 )

Other Provider

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

MALIGNANT NEOPLASM OF SIGMOID COLON(74177 )

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

OTH SPEC SX &amp; SIGNS INVLV THE DIGESTV SYS &amp;

ABD(74177 ),Unknown(74177 ),

Other Provider

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

Unknown(74177 ), ABNORMAL WEIGHT LOSS(74177 ), Other Provider

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

Unknown(74177  ),EPIGASTRIC PAIN(74177

), Other Provider

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

Unknown(74177 ),Other specified diseases of pancreas(74177 ), |Other Provider

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

Unknown(74177  ),RIGHT UPPER QUADRANT PAIN(74177 ), Physician

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

Unspecified abdominal hernia without obstruction or
gangrene(74177 ),UNS ABDOMINAL HERNIA W/O OBSTRUCTION

OR GANGRENE(74177 ),

Other Provider

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

UNSPECIFIED ABDOMINAL PAIN(74177 )

Other Provider

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 tomography; abdomen and pelvis; without contrast mat

Calculus of ureter(74178 )

Other Provider

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 tomography; abdomen and pelvis; without contrast mat

Constipation, unspecified

Other Provider

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 tomography; abdomen and pelvis; without contrast mat

Crohn's disease of both small and large intestine with other
complication(74178 ),CROHNS DISEASE SMALL &amp; LARGE

INTEST W/OTH COMP(74178 ),

Other Provider

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 tomography; abdomen and pelvis; without contrast mat

MALIGNANT NEOPLASM OF PROSTATE(74178

) Other Provider

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 tomography; abdomen and pelvis; without contrast mat

Malignant neoplasm of prostate(74178 ),MALIGNANT NEOPLASM

OF PROSTATE(74178 ),

Other Provider

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 tomography; abdomen and pelvis; without contrast mat

Pure hypercholesterolemia, unspecified(74178

3

),Unknown(74178
Other Provider

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 tomography; abdomen and pelvis; without contrast mat

RIGHT LOWER QUADRANT PAIN(74178 )

Other Provider
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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 tomography; abdomen and pelvis; without contrast mat

Unknown(74178 ),PERSONAL HISTORY OTHER MALIGNANT
NEOPLASM KIDNEY(74178 ),

Other Provider

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 tomography; abdomen and pelvis; without contrast mat

Unspecified complication of genitourinary prosthetic device, implant
and graft, subsequent encounter(74178 ),UNS COMP GU PROSTH
DEVICE IMPL GRAFT SUBSQT ENC(74178 ),

Other Provider

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 tomography; abdomen and pelvis; without contrast mat

UNSPECIFIED HYDRONEPHROSIS(74178  ),Unknown(74178 ),

Other Provider

74181 (MRI ABDOMEN; without contrast material(s)), 74181 (MRI
ABDOMEN; without contrast material(s)),

Biliary cyst(74181 ),BILIARY CYST(74181 ),

Other Provider

74181 (MRI ABDOMEN; without contrast material(s)), 74181 (MRI
ABDOMEN; without contrast material(s)),

Unknown(74181 ),EPIGASTRIC PAIN(74181 ),

Other Provider

74183 (MRI ABDOMEN; without contrast material(s), followed by
with contrast material(s) and further sequences), 74183 (MRI
ABDOMEN; without contrast material(s), followed by with contrast
material(s) and further sequences),

ABNORMAL WEIGHT LOSS(74183  ),Unknown(74183 ),

Other Provider

74183 (MRI ABDOMEN; without contrast material(s), followed by
with contrast material(s) and further sequences), 74183 (MRI
ABDOMEN; without contrast material(s), followed by with contrast
material(s) and further sequences),

Generalized abdominal pain

Other Provider

74183 (MRI ABDOMEN; without contrast material(s), followed by
with contrast material(s) and further sequences), 74183 (MRI
ABDOMEN; without contrast material(s), followed by with contrast
material(s) and further sequences),

HEPATOMEGALY NOT ELSEWHERE CLASSIFIED(74183 )

Other Provider

74183 (MRI ABDOMEN; without contrast material(s), followed by
with contrast material(s) and further sequences), 74183 (MRI
ABDOMEN; without contrast material(s), followed by with contrast
material(s) and further sequences),

LIVER DISEASE UNSPECIFIED(74183 )

Other Provider

74183 (MRI ABDOMEN; without contrast material(s), followed by
with contrast material(s) and further sequences), 74183 (MRI
ABDOMEN; without contrast material(s), followed by with contrast
material(s) and further sequences),

NONSPECIFIC ELEVATION LEVELS TRANSAMINASE &amp; LDH(74183
),Nonspecific elevation of levels of transaminase and lactic acid
dehydrogenase [LDH](74183 ),

Other Provider

74183 (MRI ABDOMEN; without contrast material(s), followed by
with contrast material(s) and further sequences), 74183 (MRI

ABDOMEN; without contrast material(s), followed by with contrast [OTHER SPECIFIED INFLAMMATORY LIVER DISEASES(74183 ),Other
material(s) and further sequences), specified inflammatory liver diseases(74183 ), Other Provider
74183 (MRI ABDOMEN; without contrast material(s), followed by OTHER DRUG-INDUCED PANCYTOPENIA(74183 ),Other drug-

with contrast material(s) and further sequences), 74183 (MRI
ABDOMEN; without contrast material(s), followed by with contrast
material(s) and further sequences), 76391 (Magnetic resonance (eg,

induced pancytopenia(74183 ),OTHER DRUG-INDUCED
PANCYTOPENIA(76391 ),Other drug-induced pancytopenia(76391

B

Other Provider
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74183 (MRI ABDOMEN; without contrast material(s), followed by
with contrast material(s) and further sequences), 74183 (MRI
ABDOMEN; without contrast material(s), followed by with contrast
material(s) and further sequences), SOCCPT (SOCCPT), SOCCPT
(soccpT

Unknown(74183 ),0THER SPECIFIED DISEASES OF LIVER(74183
),OTHER SPECIFIED DISEASES OF LIVER(SOCCPT ),Unknown(SOCCPT

),

Other Provider

75557 (Cardiac MRI for morphology and function without contrast
material;), 75557 (Cardiac MRI for morphology and function without
contrast material;),

Discordant ventriculoarterial connection(75557 ),DISCORDANT

VENTRICULOARTERIAL CONNECTION(75557 ),

Other Provider

75557 (Cardiac MRI for morphology and function without contrast
material;), 75557 (Cardiac MRI for morphology and function without
contrast material;),

OBSTRUCTIVE HYPERTROPHIC CARDIOMYOPATHY(75557

) Other Provider

75561 (Cardiac MRI for morphology and function without contrast,
followed by contrast and further sequences;), 75561 (Cardiac MRI
for morphology and function without contrast, followed by contrast
and further sequences;), 75565 (Cardiac magnetic resonance

Dissection of thoracoabdominal aorta(75561 ),DISSECTION OF

THORACOABDOMINAL AORTA(75561  ),DISSECTION OF

THORACOABDOMINAL AORTA(75565  ),Dissection of
thoracoabdominal aorta(75565 ),

Other Provider

77048 (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; unilateral), 77048 (Magnetic resonance
im

OTH ABNORM &amp; INCONCLUSIVE FIND ON DX IMAG
BREAST(77048 ),Unknown(77048 ),

Other Provider

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

BREAST IMPLANT STATUS(77049 )

Other Provider

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

MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST(77049
),Unknown(77049 ),MALIGNANT NEOPLASM UNS SITE LEFT

FEMALE BREAST(SOCCPT ),Unknown(SOCCPT ),

Other Provider

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

OTHER SIGNS AND SYMPTOMS IN BREAST(77049 )

Other Provider

78452 (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

ABNORMAL ELECTROCARDIOGRAM(78452 )

Other Provider

78452 (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

CHEST PAIN UNSPECIFIED(78452  ),Unknown(78452

),

Other Provider

78452 (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

HYPERLIPIDEMIA UNSPECIFIED(78452  ),Unknown(78452 ), Other Provider

78452 (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

TACHYCARDIA UNSPECIFIED(78452  ),Unknown(78452

), Other Provider
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78452 (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

Unknown(78452 ), ABNORMAL RESULT OTH CARDIOVASCULR
FUNCTION STUDY(78452 ),

Other Provider

78452 (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

Unknown(78452  ),ASHD NATIVE CORONARY ARTERY W/O
ANGINA PECTORIS(78452 ),

Other Provider

78492 (PET CARDIAC, myocardial imaging, perfusion; multiple
studies at rest and/or stress), 78492 (PET CARDIAC, myocardial
imaging, perfusion; multiple studies at rest and/or stress),

CHEST PAIN UNSPECIFIED(78492  ),Unknown(78492 ),

Other Provider

78492 (PET CARDIAC, myocardial imaging, perfusion; multiple
studies at rest and/or stress), 78492 (PET CARDIAC, myocardial
imaging, perfusion; multiple studies at rest and/or stress),

Chest pain, unspecified

Other Provider

78492 (PET CARDIAC, myocardial imaging, perfusion; multiple
studies at rest and/or stress), 78492 (PET CARDIAC, myocardial
imaging, perfusion; multiple studies at rest and/or stress),

MORBID SEVERE OBESITY W/ALVEOLAR HYPOVENTILATION(78492
),Morbid (severe) obesity with alveolar hypoventilation(78492 ),

Other Provider

78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid-thigh),
78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid

Diffuse large B-cell ymphoma, lymph nodes of multiple sites(78815
),DIFFUSE LARGE B-CELL LYMPHOMA NODES MX SITES(78815 ),

Other Provider

78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid-thigh),
78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid

MALIG NEOPLASM LOWER-OUTER QUAD LT FEMALE BREAST(78815
)

Other Provider

78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid-thigh),
78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid

Malignant (primary) neoplasm, unspecified

Other Provider

78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid-thigh),
78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid

MALIGNANT CARCINOID TUMOR OF UNSPECIFIED SITE(78815
),Malignant carcinoid tumor of unspecified site(78815 ),

Other Provider

78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid-thigh),
78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid

MALIGNANT NEOPLASM LIVER PRIMARY UNS AS TO TYPE(78815
),Unknown(78815 ),

Other Provider

78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid-thigh),
78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid

Malignant neoplasm of anterior mediastinum(78815
), MALIGNANT NEOPLASM OF ANTERIOR MEDIASTINUM(78815 ),

Other Provider
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78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid-thigh),
78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid

Malignant neoplasm of overlapping sites of nasopharynx(78815 )

Other Provider

78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid-thigh),
78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid

MALIGNANT NEOPLASM OF UNSPECIFIED RENAL PELVIS(78815 )

Other Provider

78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid-thigh),
78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid

MALIGNANT NEOPLASM OVERLAP SITE LT FEMALE BREAST(78815
),Malignant neoplasm of overlapping sites of left female
breast(78815 ),

Other Provider

78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid-thigh),
78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid

N/A

Other Provider

78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid-thigh),
78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid

Nodular sclerosis classical Hodgkin lymphoma, lymph nodes of head,
face, and neck(78815 ),NODULAR SCLEROSIS CLASS HL NODES
HEAD FACE NECK(78815 ),

Other Provider

78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid-thigh),
78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid

Other specified types of non-Hodgkin lymphoma

Other Provider

78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid-thigh),
78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid

SQUAMOUS CELL CARCINOMA OF SKIN

Other Provider

78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid-thigh),
78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid

Unknown (78815
),

),INTRAHEPATIC BILE DUCT CARCINOMA(78815

Other Provider

78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid-thigh),
78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid

Unknown(78815 ), MALIGNANT NEOPLASM UNS PART RIGHT
BRONCHUS/LUNG(78815 ),

Other Provider

78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid-thigh),
78815 (PET/CT imaging, (concurrently acquired CT for attenuation
correction and anatomical localization); skull base to mid

Unknown(78815 ), MALIGNANT PRIMARY NEOPLASM
UNSPECIFIED(78815 ),

Other Provider

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 localization); whole body),

MALIGNANT MELANOMA OF SCALP AND NECK(78816
melanoma of scalp and neck(78816 ),

),Malignant

Other Provider
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78816 (PET/CT Imaging, (concurrently acquired CT attenuation
correction and anatomical localization); whole body), 78816 (PET/CT
Imaging, (concurrently acquired CT attenuation correction and Multiple myeloma in relapse(78816 ),MULTIPLE MYELOMA IN
anatomical localization); whole body), RELAPSE(78816 ), Other Provider
ABNORMAL ELECTROCARDIOGRAM(93351  ),Abnormal
93351 (STRESS TTE COMPLETE), 93351 (STRESS TTE COMPLETE), electrocardiogram [ECG] [EKG](93351 ), Other Provider
93351 (STRESS TTE COMPLETE), 93351 (STRESS TTE COMPLETE), CHEST PAIN UNSPECIFIED(93351  ),Unknown(93351 ), Other Provider
93351 (STRESS TTE COMPLETE), 93351 (STRESS TTE COMPLETE), PALPITATIONS(93351 ) Palpitations(93351 ), Other Provider
Unknown(93351 ),Pure hypercholesterolemia, unspecified(93351
93351 (STRESS TTE COMPLETE), 93351 (STRESS TTE COMPLETE), ), Other Provider
9VHPV VACCINE 2/3 DOSE IM ATYP SQUAM CELL OF UNDET SIGNFC CYTO SMR CRVX (ASC-US) OBSTETRICS/GYNECOLOGY |1 0 0 0 0
ABATACEPT INJECTION ARTHROPATHIC PSORIASIS, UNSPECIFIED RHEUMATOLOGY 1 0 0 0 0
ABATACEPT INJECTION CEREBRAL INFARCTION, UNSPECIFIED SURGERY, GENERAL 1 0 0 0 0
ABATACEPT INJECTION CHRONIC MAXILLARY SINUSITIS RHEUMATOLOGY 1 0 0 0 0
ABATACEPT INJECTION CUTANEOUS ABSCESS OF BUTTOCK INFECTIOUS DISEASE 1 0 0 0 0
ABATACEPT INJECTION OTHER SPECIFIED RHEUMATOID ARTHRITIS, MULTIPLE SITES RHEUMATOLOGY 1 1 1 0 0
ABATACEPT INJECTION PSORIASIS, UNSPECIFIED RHEUMATOLOGY 2 0 0 0 0
ABATACEPT INJECTION RHEU ARTHRIT W RHEU FACTOR OF UNSP SHLDR W/O ORG/SYS INVOLV RHEUMATOLOGY 1 0 0 0 0
ABATACEPT INJECTION RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O ORG/SYS INVOLV COUNSELING 1 0 0 0 0
ABATACEPT INJECTION RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O ORG/SYS INVOLV HEMATOLOGY 3 0 0 0 0
ABATACEPT INJECTION RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O ORG/SYS INVOLV RHEUMATOLOGY 10 1 1 0 0
ABATACEPT INJECTION RHEUMATOID ARTHRITIS W/O RHEUMATOID FACTOR, MULTIPLE SITES INFECTIOUS DISEASE 1 0 0 0 0
ABATACEPT INJECTION RHEUMATOID ARTHRITIS W/O RHEUMATOID FACTOR, MULTIPLE SITES RHEUMATOLOGY 1 2 2 0 0
ABATACEPT INJECTION RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR, UNSPECIFIED RHEUMATOLOGY 1 0 0 0 0
ABATACEPT INJECTION RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, RIGHT HAND ALLERGY/IMMUNOLOGY 0 1 1 0 0
ABATACEPT INJECTION RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, RIGHT HAND RHEUMATOLOGY 2 0 0 0 0
ABATACEPT INJECTION RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, UNSP SITE RHEUMATOLOGY 1 0 0 0 0
ABATACEPT INJECTION RHEUMATOID ARTHRITIS, UNSPECIFIED HEMATOLOGY 1 0 0 0 0
ABATACEPT INJECTION RHEUMATOID ARTHRITIS, UNSPECIFIED RHEUMATOLOGY 5 0 0 0 0
ABD PARACENTESIS W/IMAGING GASTROINTESTINAL HEMORRHAGE, UNSPECIFIED GASTROENTEROLOGY 2 0 0 0 0
ABD PARACENTESIS W/IMAGING MALIGNANT NEOPLASM OF COLON, UNSPECIFIED HEMATOLOGY 1 0 0 0 0
ABDOMEN SURGERY PROCEDURE INCISIONAL HERNIA WITHOUT OBSTRUCTION OR GANGRENE SURGERY, GENERAL 0 1 1 0 0
ABDOMEN SURGERY PROCEDURE VENTRAL HERNIA WITHOUT OBSTRUCTION OR GANGRENE SURGERY, GENERAL 0 1 1 0 0
ABILIFY 2 MG TABLET Bipolar disorder, unspecified Other Provider 1
ABILIFY 30 MG TABLET N/A Other Provider 2 1 1
ABILIFY 5 MG TABLET Major depressv disorder, recurrent, severe w psych symptoms Other Provider 1 1
ABILIFY 5 MG TABLET N/A Other Provider 3 3
ABILIFY 5 MG TABLET N/A SURGERY, ORTHOPEDIC |1
ABIRATERONE ACETATE 250 MG TAB Malignant neoplasm of prostate ONCOLOGY 3
ABIRATERONE ACETATE 250 MG TAB Malignant neoplasm of prostate Other Provider 2
ABIRATERONE ACETATE 250 MG TABLET N/A ONCOLOGY 4
ABIRATERONE ACETATE 250 MG TABLET N/A Other Provider 1
ABL1 GENE ESSENTIAL (HEMORRHAGIC) THROMBOCYTHEMIA ONCOLOGY 1 0 0 0 0
ABLATE ARRHYTHMIA ADD ON ATRIOVENTRICULAR BLOCK, SECOND DEGREE CARDIAC 1 0 0 0 0
ELECTROPHYSIOLOGY
ABLATE ARRHYTHMIA ADD ON ATYPICAL ATRIAL FLUTTER CARDIAC 1 0 0 0 0

ELECTROPHYSIOLOGY
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ABLATE ARRHYTHMIA ADD ON LONGSTANDING PERSISTENT ATRIAL FIBRILLATION CARDIAC 1 0 0 0 0
ELECTROPHYSIOLOGY

ABLATE ARRHYTHMIA ADD ON LONGSTANDING PERSISTENT ATRIAL FIBRILLATION CARDIOVASCULAR DISEASE |1 0 0 0 0

ABLATE ARRHYTHMIA ADD ON OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) CARDIAC 1 0 0 0 0
ELECTROPHYSIOLOGY

ABLATE ARRHYTHMIA ADD ON OTHER PERSISTENT ATRIAL FIBRILLATION CARDIAC 4 0 0 0 0
ELECTROPHYSIOLOGY

ABLATE ARRHYTHMIA ADD ON OTHER PERSISTENT ATRIAL FIBRILLATION FACILITY 1 0 0 0 0

ABLATE ARRHYTHMIA ADD ON PALPITATIONS CARDIAC 2 0 0 0 0
ELECTROPHYSIOLOGY

ABLATE ARRHYTHMIA ADD ON PAROXYSMAL ATRIAL FIBRILLATION CARDIAC 9 4 4 0 0
ELECTROPHYSIOLOGY

ABLATE ARRHYTHMIA ADD ON PAROXYSMAL ATRIAL FIBRILLATION CARDIOVASCULAR DISEASE |2 1 1 0 0

ABLATE ARRHYTHMIA ADD ON PAROXYSMAL ATRIAL FIBRILLATION FAMILY MEDICINE 1 0 0 0 0

ABLATE ARRHYTHMIA ADD ON PAROXYSMAL ATRIAL FIBRILLATION INTERNAL MEDICINE 2 2 2 0 0

ABLATE ARRHYTHMIA ADD ON PRE-EXCITATION SYNDROME CARDIAC 1 0 0 0 0
ELECTROPHYSIOLOGY

ABLATE ARRHYTHMIA ADD ON PRE-EXCITATION SYNDROME CARDIOVASCULAR DISEASE |1 0 0 0 0

ABLATE ARRHYTHMIA ADD ON RE-ENTRY VENTRICULAR ARRHYTHMIA CARDIAC 1 1 1 0 0
ELECTROPHYSIOLOGY

ABLATE ARRHYTHMIA ADD ON RE-ENTRY VENTRICULAR ARRHYTHMIA INTERNAL MEDICINE 2 0 0 0 0

ABLATE ARRHYTHMIA ADD ON SUPRAVENTRICULAR TACHYCARDIA CARDIAC 8 0 0 0 0
ELECTROPHYSIOLOGY

ABLATE ARRHYTHMIA ADD ON SUPRAVENTRICULAR TACHYCARDIA CARDIOVASCULAR DISEASE |3 0 0 0 0

ABLATE ARRHYTHMIA ADD ON SUPRAVENTRICULAR TACHYCARDIA INTERNAL MEDICINE 2 0 0 0 0

ABLATE ARRHYTHMIA ADD ON TYPICAL ATRIAL FLUTTER CARDIAC 1 0 0 0 0
ELECTROPHYSIOLOGY

ABLATE ARRHYTHMIA ADD ON UNSPECIFIED ATRIAL FIBRILLATION CARDIAC 5 0 0 0 0
ELECTROPHYSIOLOGY

ABLATE ARRHYTHMIA ADD ON UNSPECIFIED ATRIAL FIBRILLATION CARDIOVASCULAR DISEASE |1 0 0 0 0

ABLATE ARRHYTHMIA ADD ON UNSPECIFIED ATRIAL FLUTTER CARDIOLOGY, 1 0 0 0 0
INTERVENTIONAL

ABLATE ARRHYTHMIA ADD ON UNSPECIFIED ATRIAL FLUTTER CARDIOVASCULAR DISEASE |1 0 0 0 0

ABLATE ARRHYTHMIA ADD ON VENTRICULAR PREMATURE DEPOLARIZATION CARDIAC 0 1 1 0 0
ELECTROPHYSIOLOGY

ABLATE ARRHYTHMIA ADD ON VENTRICULAR PREMATURE DEPOLARIZATION INTERNAL MEDICINE 1 0 0 0 0

ABLATE ARRHYTHMIA ADD ON VENTRICULAR TACHYCARDIA CARDIAC 1 0 0 0 0
ELECTROPHYSIOLOGY

ABLATE ATRIA W/BYPASS EXTEN ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY W/O ANG PCTRS SURGERY, THORACIC 1 0 0 0 0

ABLATE ATRIA X10SV ADD-ON CARDIOMYOPATHY, UNSPECIFIED SURGERY, THORACIC 0 1 1 0 0

ABOBOTULINUMTOXINA BLEPHAROSPASM NEUROLOGY 1 0 0 0 0

ABOBOTULINUMTOXINA EPILEPSY, UNSP, INTRACTABLE, WITHOUT STATUS EPILEPTICUS PEDIATRIC REHABILITATION |2 0 0 0 0
MEDICINE

ABOBOTULINUMTOXINA MULTIPLE SCLEROSIS PHYSICAL MEDICINE 2 0 0 0 0

ABOBOTULINUMTOXINA OTHER CEREBRAL PALSY PHYSICAL MEDICINE 1 0 0 0 0

ABOBOTULINUMTOXINA SPASMODIC TORTICOLLIS NEUROLOGY 2 0 0 0 0

ABOBOTULINUMTOXINA SPASTIC HEMIPLEGIC CEREBRAL PALSY PHYSICAL MEDICINE 1 0 0 0 0

ABOBOTULINUMTOXINA SPASTIC QUADRIPLEGIC CEREBRAL PALSY PEDIATRIC REHABILITATION |1 0 0 0 0
MEDICINE

ABSCESS DRAINAGE UNDER X-RAY ANAL FISSURE, UNSPECIFIED OBSTETRICS/GYNECOLOGY |1 0 0 0 0

ABSCESS DRAINAGE UNDER X-RAY MALIGNANT ASCITES INTERNAL MEDICINE 1 0 0 0 0

ABSORICA 20 MG CAPSULE N/A DERMATOLOGY 2 2

ABSORICA 20 MG CAPSULE N/A Other Provider 1 1
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ABSORICA 25 MG CAPSULE N/A DERMATOLOGY 1 1 1

ABSORICA 30 MG CAPSULE Acne vulgaris PHYSICIAN ASSISTANT 1 1

ABSORICA 30 MG CAPSULE N/A DERMATOLOGY 2 2

ABSORICA 30 MG CAPSULE N/A Other Provider 2 1 1

ABSORICA 35 MG CAPSULE N/A PHYSICIAN ASSISTANT 1 1

ABSORICA 40 MG CAPSULE Acne vulgaris DERMATOLOGY 1 1

ABSORICA 40 MG CAPSULE N/A DERMATOLOGY 2 7 7

ABSORICA 40 MG CAPSULE N/A Other Provider 2 2 2

ABSORICA 40 MG CAPSULE N/A PHYSICIAN ASSISTANT 2 2

ABSORICA LD 24 MG CAPSULE Acne vulgaris Dermatology 2 1 1

ABSORICA LD 24 MG CAPSULE Acne vulgaris PHYSICIAN ASSISTANT 1

ABSORICA LD 32 MG CAPSULE Acne vulgaris DERMATOLOGY 1

ABSORICA LD 32 MG CAPSULE Acne vulgaris Other Provider 1 1

ABSORICA LD 32 MG CAPSULE N/A DERMATOLOGY 3 3

ABSORICA LD 32 MG CAPSULE N/A Other Provider 1 1

ABSORICA LD 32 MG CAPSULE N/A PHYSICIAN ASSISTANT 1 1

ABSORICA LD 8 MG CAPSULE Acne vulgaris Other Provider 1 1

ABUTMENT SUPPORTED PORCELAIN/CERAMIC CROWN EXPOSURE TO OTHER SPECIFIED FACTORS, SUBSEQUENT ENCOUNTER FAMILY MEDICINE 0 1 0 0 1
ACCU-CHEK AVIVA PLUS STRIP N/A FAMILY MEDICINE 1

ACCU-CHEK AVIVA PLUS STRIP N/A Other Provider 1 1

ACCU-CHEK GUIDE MONITOR SYSTEM EACH N/A FAMILY MEDICINE 1 1

OBSTETRICS/GYNECOLOG

ACCU-CHEK GUIDE TEST STRIP N/A Y 1 1

ACCU-CHEK GUIDE TEST STRIP Type 2 diabetes mellitus with other specified complication GERIATRIC MEDICINE 1

ACCU-CHEK GUIDE TEST STRIP STRIP N/A Other Provider 1 1

ACCU-CHEK GUIDE TEST STRIP STRIP N/A PHYSICIAN ASSISTANT 1 1

ACCU-CHEK SMARTVIEW TEST STRIP Type 2 diabetes mellitus without complications FAMILY MEDICINE 1 1

ACELLULAR DERM MATRIX IMPLT ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES ONCOLOGY 1 0 0 0 0
ACELLULAR DERM MATRIX IMPLT ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES SURGERY, GENERAL 1 0 0 0 0
ACELLULAR DERM MATRIX IMPLT ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES SURGERY, ORTHOPEDIC 4 0 0 0 0
ACELLULAR DERM MATRIX IMPLT ANTERIOR SUBLUXATION OF RIGHT STERNOCLAVICULAR JOINT, INIT SURGERY, ORTHOPEDIC 0 1 1 0 0
ACELLULAR DERM MATRIX IMPLT COVID-19 SURGERY, PLASTIC 1 0 0 0 0
ACELLULAR DERM MATRIX IMPLT DIAPHRAGMATIC HERNIA WITHOUT OBSTRUCTION OR GANGRENE ONCOLOGY 0 1 0 1 0
ACELLULAR DERM MATRIX IMPLT ENCOUNTER FOR PROPHYLACTIC REMOVAL OF BREAST SURGERY, PLASTIC 1 0 0 0 0
ACELLULAR DERM MATRIX IMPLT GENETIC SUSCEPTIBILITY TO MALIGNANT NEOPLASM OF BREAST SURGERY, PLASTIC 2 0 0 0 0
ACELLULAR DERM MATRIX IMPLT HYPERTROPHY OF BREAST FAMILY MEDICINE 0 1 0 1 0
ACELLULAR DERM MATRIX IMPLT IMPINGEMENT SYNDROME OF RIGHT SHOULDER SURGERY, ORTHOPEDIC 0 1 1 0 0
ACELLULAR DERM MATRIX IMPLT INTRADUCTAL CARCINOMA IN SITU OF RIGHT BREAST SURGERY, PLASTIC 3 0 0 0 0
ACELLULAR DERM MATRIX IMPLT INTRADUCTAL CARCINOMA IN SITU OF UNSPECIFIED BREAST SOCIAL WORK 1 0 0 0 0
ACELLULAR DERM MATRIX IMPLT INTRADUCTAL CARCINOMA IN SITU OF UNSPECIFIED BREAST SURGERY, GENERAL 1 0 0 0 0
ACELLULAR DERM MATRIX IMPLT MALIG NEOPLASM OF LOWER-INNER QUADRANT OF LEFT FEMALE BREAST [SURGERY, PLASTIC 1 0 0 0 0
ACELLULAR DERM MATRIX IMPLT MALIG NEOPLASM OF LOWER-OUTER QUADRANT OF LEFT FEMALE BREAST |SURGERY, PLASTIC 2 0 0 0 0
ACELLULAR DERM MATRIX IMPLT MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT FEMALE BREAST |SURGERY, GENERAL 1 0 0 0 0
ACELLULAR DERM MATRIX IMPLT MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT FEMALE BREAST  |SURGERY, PLASTIC 2 0 0 0 0
ACELLULAR DERM MATRIX IMPLT MALIGNANT NEOPLASM OF OVRLP SITES OF LEFT FEMALE BREAST SURGERY, GENERAL 2 0 0 0 0
ACELLULAR DERM MATRIX IMPLT MALIGNANT NEOPLASM OF OVRLP SITES OF RIGHT FEMALE BREAST SURGERY, GENERAL 2 0 0 0 0
ACELLULAR DERM MATRIX IMPLT MALIGNANT NEOPLASM OF OVRLP SITES OF RIGHT FEMALE BREAST SURGERY, PLASTIC 1 0 0 0 0
ACELLULAR DERM MATRIX IMPLT MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE BREAST SURGERY, PLASTIC 5 0 0 0 0
ACELLULAR DERM MATRIX IMPLT MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED FEMALE BREAST SURGERY, ORTHOPEDIC 2 0 0 0 0
ACELLULAR DERM MATRIX IMPLT MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED FEMALE BREAST SURGERY, PLASTIC 6 0 0 0 0
ACELLULAR DERM MATRIX IMPLT MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE BREAST ONCOLOGY 1 0 0 0 0
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ACELLULAR DERM MATRIX IMPLT MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE BREAST PSYCHIATRY 1 0 0 0 0
ACELLULAR DERM MATRIX IMPLT MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE BREAST SURGERY, GENERAL 1 0 0 0 0
ACELLULAR DERM MATRIX IMPLT MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE BREAST SURGERY, PLASTIC 2 1 0 1 0
ACELLULAR DERM MATRIX IMPLT OTHER AND UNSP VENTRAL HERNIA WITH OBSTRUCTION, W/O GANGRENE |SURGERY, GENERAL 1 0 0 0 0
ACELLULAR DERM MATRIX IMPLT PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST SURGERY, PLASTIC 4 0 0 0 0
ACELLULAR DERM MATRIX IMPLT UNSP DISLOCATION OF RIGHT ACROMIOCLAVICULAR JOINT, INIT SURGERY, ORTHOPEDIC 0 1 1 0 0
ACELLULAR DERM MATRIX IMPLT UNSPECIFIED TYPE OF CARCINOMA IN SITU OF LEFT BREAST SURGERY, GENERAL 1 0 0 0 0
ACELLULAR DERM MATRIX IMPLT UNSPECIFIED TYPE OF CARCINOMA IN SITU OF UNSPECIFIED BREAST SURGERY, ORTHOPEDIC 1 0 0 0 0
ACETAMIN-CAFF-DIHYDROCOD 320.5 Pain in left shoulder SURGERY, ORTHOPEDIC |1
ACETAMIN-CAFF-DIHYDROCOD 320.5 PRESENCE OF RIGHT ARTIFICIAL KNEE JOINT SURGERY, ORTHOPEDIC |1
ACETAMIN-CAFF-DIHYDROCODEINE 320.5-30MG CAPSULE N/A FAMILY MEDICINE 1 1
ACETAMIN-CAFF-DIHYDROCODEINE 320.5-30MG CAPSULE N/A NEUROLOGY 1
ACETAMIN-CAFF-DIHYDROCODEINE 320.5-30MG CAPSULE N/A PAIN MANAGEMENT 1
ACETAMIN-CAFF-DIHYDROCODEINE 320.5-30MG CAPSULE N/A SPORTS MEDICINE 1
ACETAMIN-CAFF-DIHYDROCODEINE 320.5-30MG CAPSULE N/A SURGERY, GENERAL 1
ACETAMIN-CAFF-DIHYDROCODEINE 325-30-16 TABLET N/A NEUROLOGY 1
ACETAMINOPHEN W/CODEINE 300MG-60MG TABLET N/A RHEUMATOLOGY 1
ACETAMINOPHEN-COD #3 TABLET Impacted teeth Other Provider 2
ACETAMINOPHEN-COD #3 TABLET LEAKAGE BREAST PROSTHESIS &amp; IMPLANT SUBSQT ENC SURGERY, PLASTIC 1
ACETAMINOPHEN-COD #3 TABLET Low back pain FAMILY MEDICINE 1
ACETAMINOPHEN-COD #3 TABLET N/A GASTROENTEROLOGY 1
ACETAMINOPHEN-COD #3 TABLET N/A Other Provider 1
ACETAMINOPHEN-COD #3 TABLET N/A PAIN MANAGEMENT 1
ACETAMINOPHEN-COD #3 TABLET OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR REGION Other Provider 1
ACETAMINOPHEN-COD #3 TABLET RADICULOPATHY CERVICAL REGION(72141 ) INTERNAL MEDICINE 1
ACETAMINOPHEN-COD #3 TABLET Unspecified osteoarthritis, unspecified site SURGERY, ORTHOPEDIC |1
ACETAMINOPHEN-COD #4 TABLET Chronic pain syndrome PAIN MANAGEMENT 1
ACETAMINOPHEN-COD #4 TABLET Low back pain Other Provider 1
ACETAMINOPHEN-COD #4 TABLET N/A FAMILY MEDICINE 1
ACETAMINOPHEN-COD #4 TABLET N/A INTERNAL MEDICINE 1

CARDIOVASCULAR
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET N/A DISEASE 1
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET N/A FAMILY MEDICINE 14 2 2
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET N/A GASTROENTEROLOGY 2
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET N/A GYNECOLOGY (NO OB) 1
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET N/A INTERNAL MEDICINE 3
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET N/A NEUROLOGY 1 1 1

OBSTETRICS/GYNECOLOG
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET N/A Y 2
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET N/A ONCOLOGY 1
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET N/A Other Provider 8
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET N/A PAIN MANAGEMENT 1 1 1

PHYSICAL MEDICINE AND
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET N/A REHABILITATION 2 1 1
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET N/A RHEUMATOLOGY 6
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET N/A SPORTS MEDICINE 1
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET N/A SURGERY, GENERAL 2

SURGERY,
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET N/A NEUROLOGICAL 3 1 1
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ACETAMINOPHEN-CODEINE 300MG-30MG TABLET N/A SURGERY, ORTHOPEDIC |9
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET N/A FAMILY MEDICINE 1
FAMILY NURSE
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET N/A PRACTITIONER 1
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET N/A INTERNAL MEDICINE 1
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET N/A NURSE PRACTITIONER 1
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET N/A Other Provider 3
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET N/A PHYSICIAN ASSISTANT 1
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET N/A RHEUMATOLOGY 2
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET N/A SURGERY, ORTHOPEDIC |1
ACETAMN-CAF-DIHYDRCODEIN 320.5 Pain in left shoulder SURGERY, ORTHOPEDIC |1
PEDIATRIC
ACETYLCYSTEINE 20% VIAL Pneumonia, unspecified organism PULMONOLOGY 1
Acromioplasty or acromionectomy, partial, with or without INCMPL ROT CUFF TEAR/RUPT LT SHOULDR NOT TRAUMAT;
coracoacromial ligament release PRIMARY OSTEOARTHRITIS LEFT SHOULDER ORTHOPEDIC SURGERY 1
Acromioplasty or acromionectomy, partial, with or without
coracoacromial ligament release OTH MECH COMP OTH BONE DEVC IMPL GRAFT SBSQT ENC ORTHOPEDIC SURGERY |1
ACTEMRA Other specified arthritis, unspecified site RHEUMATOLOGY
ACTEMRA Rheumatoid arthritis RHEUMATOLOGY
ACTEMRA 162 MG/0.9 ML SYRINGE N/A INTERNAL MEDICINE 1
Rheumatoid arthritis with rheumatoid factor of multiple sites
ACTEMRA 162 MG/0.9 ML SYRINGE without organ or systems involvement RHEUMATOLOGY 2
ACTEMRA 162 MG/0.9 ML SYRINGE Rheumatoid arthritis, unspecified Other Provider 1
ACTEMRA 162 MG/0.9 SYRINGE N/A Other Provider 2
PEDIATRIC
ACTEMRA 162 MG/0.9 SYRINGE N/A RHEUMATOLOGY 1
ACTEMRA 162 MG/0.9 SYRINGE N/A RHEUMATOLOGY 10
ACTEMRA ACTPEN Aortic arch syndrome [Takayasu] RHEUMATOLOGY
ACTEMRA ACTPEN 162 MG/0.9 ML Aortic arch syndrome [Takayasu] RHEUMATOLOGY
ACTEMRA ACTPEN 162 MG/0.9 ML Rheumatoid arthritis with rheumatoid factor, unspecified RHEUMATOLOGY 1
ACTEMRA ACTPEN 162 MG/0.9 ML Rheumatoid arthritis without rheumatoid factor, multiple sites Other Provider 1
ACTEMRA ACTPEN 162 MG/0.9 PEN INJCTR N/A RHEUMATOLOGY 6
ACTHAR Nephrotic syndrome with diffuse membranous glomerulonephritis  |NEPHROLOGY
ACTHAR Nephrotic syndrome with focal and segmental glomerular lesions Other Provider
ACTHAR Other dermatopolymyositis with myopathy ALLERGY/IMMUNOLOGY
ACTHAR Polymyositis, organ involvement unspecified Other Provider
Chronic nephritic syndrome with diffuse membranous
ACTHAR GEL glomerulonephritis NEPHROLOGY
ACTHAR GEL Nephrotic syndrome with unspecified morphologic changes Physician

Acute Inpatient Mental Health Treatment

Bipolar disord, crnt epsd depress, sev, w/o psych features

MH/SUD Inpatient

Acute Inpatient Mental Health Treatment

Bipolar disord, crnt epsd depress, severe, w psych features

MH/SUD Inpatient

Acute Inpatient Mental Health Treatment

Bipolar disorder, current episode manic severe with psychotic
features

MH/SUD Inpatient

Acute Inpatient Mental Health Treatment

Bipolar disorder, unspecified

MH/SUD Inpatient

Acute Inpatient Mental Health Treatment

Major depressive disorder, recurrent severe without psychotic
features

MH/SUD Inpatient

Acute Inpatient Mental Health Treatment

Major depressive disorder, recurrent, moderate

MH/SUD Inpatient

Acute Inpatient Mental Health Treatment

Major depressive disorder, single episode, unspecified

MH/SUD Inpatient
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Acute Inpatient Mental Health Treatment Major depressv disord, single epsd, sev w/o psych features MH/SUD Inpatient 1
Acute Inpatient Mental Health Treatment Major depressv disorder, recurrent severe w/o psych features MH/SUD Inpatient
Acute Inpatient Mental Health Treatment Schizoaffective disorder, bipolar type MH/SUD Inpatient 2
ACYCLOVIR 5 % CREAM (G) N/A DERMATOLOGY 3 3
ACYCLOVIR 5 % CREAM (G) N/A FAMILY MEDICINE 2 13 13
ACYCLOVIR 5 % CREAM (G) N/A HEMATOLOGY 1 1
ACYCLOVIR 5 % CREAM (G) N/A INTERNAL MEDICINE 1
OBSTETRICS/GYNECOLOG
ACYCLOVIR 5 % CREAM (G) N/A Y 1 1
ACYCLOVIR 5 % CREAM (G) N/A Other Provider 3 3
ACYCLOVIR 5 % CREAM (G) N/A PEDIATRICS 1 1 1
ACYCLOVIR 5 % OINT. (G) N/A ALLERGY/IMMUNOLOGY 1 1
CARDIOVASCULAR
ACYCLOVIR 5 % OINT. (G) N/A DISEASE 1 1
ACYCLOVIR 5 % OINT. (G) N/A DERMATOLOGY 2 2
ACYCLOVIR 5 % OINT. (G) N/A FAMILY MEDICINE 11 11
ACYCLOVIR 5 % OINT. (G) N/A INTERNAL MEDICINE 1 2 2
OBSTETRICS/GYNECOLOG
ACYCLOVIR 5 % OINT. (G) N/A Y 7 7
ACYCLOVIR 5 % OINT. (G) N/A Other Provider 3 3
ACYCLOVIR 5 % OINT. (G) N/A PEDIATRICS 3 3
ACYCLOVIR 5 % OINT. (G) N/A PHYSICIAN ASSISTANT 2 2
ACYCLOVIR 5% CREAM N/A FAMILY MEDICINE 2 2
OBSTETRICS/GYNECOLOG
ACYCLOVIR 5% CREAM N/A Y 1 1 1
ACYCLOVIR 5% CREAM N/A Other Provider 2 2
ACYCLOVIR 5% OINTMENT N/A DERMATOLOGY 1 1
ACYCLOVIR 5% OINTMENT N/A INTERNAL MEDICINE 1 1
OBSTETRICS/GYNECOLOG
ACYCLOVIR 5% OINTMENT N/A Y 1 1
ACYCLOVIR 5% OINTMENT N/A Other Provider 4 4
ANESTHESIA, CERTIFIED
ACZONE 7.5 % GEL W/PUMP N/A RN 1
ACZONE 7.5 % GEL W/PUMP N/A DERMATOLOGY 1 6 6
ACZONE 7.5 % GEL W/PUMP N/A PHYSICIAN ASSISTANT 1 1 1
ACZONE 7.5% GEL PUMP Acne vulgaris Other Provider 2 2
ACZONE 7.5% GEL PUMP Acne vulgaris SURGERY, GENERAL 1
ADAPALENE 0.1 % CREAM(GM) N/A Other Provider 1
ADAPALENE 0.1% CREAM Acne vulgaris Other Provider 1
ADAPALENE 0.3 % GEL (GM) N/A DERMATOLOGY 3
ADAPALENE 0.3 % GEL (GM) N/A FAMILY MEDICINE 1
ADAPALENE 0.3% GEL Acne vulgaris DERMATOLOGY 1
ADCIRCA 20 MG TABLET N/A PEDIATRIC CARDIOLOGY 2 2
PEDIATRIC
ADCIRCA 20 MG TABLET N/A PULMONOLOGY 1 1
ADCIRCA 20 MG TABLET N/A PULMONARY DISEASE 1
ADD PWR LEG ELEVATION CHRONIC INFLAMMATORY DEMYELINATING POLYNEURITIS FAMILY MEDICINE 1 0 0 0
ADD UE PROST B/E ACRYLIC PARTIAL TRAUMATIC TRANSMETCRPL AMP OF RIGHT HAND, SUBS SURGERY, HAND 0 2 0 0
ADD UE PROST BE/WD, ULTLITE PARTIAL TRAUMATIC TRANSMETCRPL AMP OF RIGHT HAND, SUBS SURGERY, HAND 0 2 0 0
ADDERALL Attention-deficit hyperactivity disorder, combined type GENERAL PRACTICE 1
Attention-deficit hyperactivity disorder, predominantly inattentive
ADDERALL type Physician
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Attention-deficit hyperactivity disorder, predominantly inattentive
ADDERALL 10 MG TABLET type FAMILY MEDICINE 1
ADDERALL 10 MG TABLET N/A Other Provider 1
ADDERALL 20 MG TABLET N/A INTERNAL MEDICINE 1
ADDERALL 20 MG TABLET N/A PEDIATRICS 1
ADDERALL 30 MG TABLET N/A FAMILY MEDICINE 2
ADDERALL 30 MG TABLET N/A Other Provider 1 1 1
ADDERALL 5 MG TABLET N/A INTERNAL MEDICINE 1
ADDERALL XR Attention-deficit hyperactivity disorder, combined type Physician 1
ADDERALL XR 10 MG CAP.SR 24H N/A FAMILY MEDICINE 1
ADDERALL XR 10 MG CAP.SR 24H N/A Other Provider 2 2
ADDERALL XR 10 MG CAPSULE Attention-deficit hyperactivity disorder, combined type Other Provider 1 1
ADDERALL XR 15 MG CAP.SR 24H N/A FAMILY MEDICINE 1 1
ADDERALL XR 20 MG CAP.SR 24H N/A FAMILY MEDICINE 6 6
ADDERALL XR 20 MG CAP.SR 24H N/A INTERNAL MEDICINE 2 2
ADDERALL XR 20 MG CAP.SR 24H N/A Other Provider 7 5 5
ADDERALL XR 20 MG CAPSULE Attention-deficit hyperactivity disorder, combined type FAMILY MEDICINE 1
ADDERALL XR 20 MG CAPSULE Attention-deficit hyperactivity disorder, combined type Other Provider 1
Attention-deficit hyperactivity disorder, predominantly inattentive
ADDERALL XR 20 MG CAPSULE type GENERAL PRACTICE 1
Attention-deficit hyperactivity disorder, predominantly inattentive
ADDERALL XR 20 MG CAPSULE type Other Provider 1 2 2
ADDERALL XR 20 MG CAPSULE Attention-deficit hyperactivity disorder, unspecified type FAMILY MEDICINE 1 1
ADDERALL XR 20 MG CAPSULE Attention-deficit hyperactivity disorder, unspecified type Other Provider 1 1 1
ADDERALL XR 20 MG CAPSULE N/A FAMILY MEDICINE 2
ADDERALL XR 25 MG CAP.SR 24H N/A FAMILY MEDICINE 1 1
ADDERALL XR 25 MG CAP.SR 24H N/A NEUROLOGY 1
ADDERALL XR 25 MG CAP.SR 24H N/A Other Provider 1
ADDERALL XR 25 MG CAPSULE Attention-deficit hyperactivity disorder, combined type FAMILY MEDICINE 1 1
ADDERALL XR 30 MG CAP.SR 24H N/A FAMILY MEDICINE 2 3 3
ADDERALL XR 30 MG CAP.SR 24H N/A INTERNAL MEDICINE 2 2
ADDERALL XR 30 MG CAP.SR 24H N/A Other Provider 3 4 4
ADDERALL XR 30 MG CAPSULE Attention-deficit hyperactivity disorder, combined type FAMILY MEDICINE 1 1
ADDERALL XR 30 MG CAPSULE Attention-deficit hyperactivity disorder, combined type GENERAL PRACTICE 1 1
ADDERALL XR 30 MG CAPSULE Attention-deficit hyperactivity disorder, combined type Other Provider 2 2
Attention-deficit hyperactivity disorder, predominantly inattentive
ADDERALL XR 30 MG CAPSULE type FAMILY MEDICINE 3 3
Attention-deficit hyperactivity disorder, predominantly inattentive
ADDERALL XR 30 MG CAPSULE type Other Provider 1 2 2
ADDERALL XR 30 MG CAPSULE Attention-deficit hyperactivity disorder, unspecified type FAMILY MEDICINE 1
ADDERALL XR 30 MG CAPSULE Attention-deficit hyperactivity disorder, unspecified type Other Provider 1
ADDERALL XR 30 MG CAPSULE N/A Other Provider 1
ADDERALL XR 5 MG CAP.SR 24H N/A Other Provider 1 1
ADDITIONAL SPINAL FUSION CERVICAL DISC DISORDER AT C4-C5 LEVEL WITH RADICULOPATHY SURGERY, ORTHOPEDIC 1 0 0 0 0
ADDITIONAL SPINAL FUSION CONGENITAL SPONDYLOLISTHESIS SURGERY, ORTHOPEDIC 1 0 0 0 0
ADDITIONAL SPINAL FUSION DISEASE OF SPINAL CORD, UNSPECIFIED SURGERY, NEUROLOGICAL |0 1 0 1 0
ADDITIONAL SPINAL FUSION LOW BACK PAIN SURGERY, ORTHOPEDIC 0 1 1 0 0
ADDITIONAL SPINAL FUSION MECH COMPL OF INTERNAL ORTH DEVICES, IMPLNT AND GRAFTS, INIT SURGERY, NEUROLOGICAL |1 0 0 0 0
ADDITIONAL SPINAL FUSION OTHER INTERVERTEBRAL DISC DISORDERS, LUMBOSACRAL REGION SURGERY, ORTHOPEDIC 0 1 1 0 0
ADDITIONAL SPINAL FUSION OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL REGION SURGERY, NEUROLOGICAL |1 0 0 0 0
ADDITIONAL SPINAL FUSION PSEUDARTHROSIS AFTER FUSION OR ARTHRODESIS SURGERY, ORTHOPEDIC 1 0 0 0 0
ADDITIONAL SPINAL FUSION RADICULOPATHY, LUMBAR REGION SURGERY, ORTHOPEDIC 1 1 1 0 0
ADDITIONAL SPINAL FUSION SCOLIOSIS, UNSPECIFIED SURGERY, NEUROLOGICAL |2 0 0 0 0
ADDITIONAL SPINAL FUSION Spinal instabilities, lumbar region Other Provider 1
ADDITIONAL SPINAL FUSION SPINAL INSTABILITIES, LUMBAR REGION SURGERY, ORTHOPEDIC 1 0 0 0 0
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ADDITIONAL SPINAL FUSION SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC CLAUDICATION SURGERY, ORTHOPEDIC 1 1 1 0 0
ADDITIONAL SPINAL FUSION SPINAL STENOSIS, LUMBAR REGION WITHOUT NEUROGENIC CLAUD SURGERY, ORTHOPEDIC 0 2 2 0 0
ADDITIONAL SPINAL FUSION SPINAL STENOSIS, LUMBOSACRAL REGION SURGERY, NEUROLOGICAL |1 0 0 0 0
ADDITIONAL SPINAL FUSION SPINAL STENOSIS, SITE UNSPECIFIED SURGERY, NEUROLOGICAL [0 1 1 0 0
ADDITIONAL SPINAL FUSION SPONDYLOLISTHESIS, LUMBAR REGION SURGERY, NEUROLOGICAL |2 0 0 0 0
ADDITIONAL SPINAL FUSION SPONDYLOLISTHESIS, LUMBAR REGION SURGERY, ORTHOPEDIC 1 0 0 0 0
ADDITIONAL SPINAL FUSION SPONDYLOLYSIS, LUMBOSACRAL REGION SURGERY, NEUROLOGICAL |1 0 0 0 0
ADDITIONAL SPINAL FUSION SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY, LUMBAR REGION  [SURGERY, ORTHOPEDIC 0 1 1 0 0
ADDITIONAL SPINAL FUSION WEDGE COMPRESSION FRACTURE OF FIRST LUMBAR VERTEBRA, INIT SURGERY, ORTHOPEDIC 0 1 1 0 0
ADDL NECK SPINE FUSION ARTHRODESIS STATUS SURGERY, NEUROLOGICAL |1 0 0 0 0
ADDL NECK SPINE FUSION CERV DISC DISORD WITH MYELPATH, MID-CERVICAL RGN, UNSP LEVEL SURGERY, NEUROLOGICAL |1 0 0 0 0
ADDL NECK SPINE FUSION CERV DISC DISORD WITH MYELPATH, MID-CERVICAL RGN, UNSP LEVEL SURGERY, ORTHOPEDIC 1 0 0 0 0
ADDL NECK SPINE FUSION CERVICAL DISC DISORDER AT C5-C6 LEVEL WITH MYELOPATHY SURGERY, ORTHOPEDIC 2 0 0 0 0
ADDL NECK SPINE FUSION CERVICAL DISC DISORDER AT C5-C6 LEVEL WITH RADICULOPATHY SURGERY, NEUROLOGICAL |1 0 0 0 0
ADDL NECK SPINE FUSION CERVICALGIA SURGERY, NEUROLOGICAL |1 0 0 0 0
ADDL NECK SPINE FUSION CERVICALGIA SURGERY, ORTHOPEDIC 1 0 0 0 0
ADDL NECK SPINE FUSION CONN TISS AND DISC STENOS OF INTVRT FORAMIN OF LUMBAR REGION SURGERY, NEUROLOGICAL |1 0 0 0 0
ADDL NECK SPINE FUSION DEHYDRATION SURGERY, ORTHOPEDIC 1 0 0 0 0
ADDL NECK SPINE FUSION DISEASE OF SPINAL CORD, UNSPECIFIED BEHAVIORAL NURSE 1 0 0 0 0
ADDL NECK SPINE FUSION DISEASE OF SPINAL CORD, UNSPECIFIED NEUROLOGY 1 0 0 0 0
ADDL NECK SPINE FUSION DISEASE OF SPINAL CORD, UNSPECIFIED SURGERY, NEUROLOGICAL |3 0 0 0 0
ADDL NECK SPINE FUSION DISEASE OF SPINAL CORD, UNSPECIFIED SURGERY, ORTHOPEDIC 1 0 0 0 0
ADDL NECK SPINE FUSION MID-CERVICAL DISC DISORDER, UNSPECIFIED LEVEL SURGERY, NEUROLOGICAL |1 0 0 0 0
ADDL NECK SPINE FUSION OSSEOUS AND SUBLUX STENOSIS OF INTVRT FORAMIN OF CERV REGION SURGERY, NEUROLOGICAL |1 0 0 0 0
ADDL NECK SPINE FUSION OTHER ACUTE POSTPROCEDURAL PAIN SURGERY, NEUROLOGICAL |1 0 0 0 0
ADDL NECK SPINE FUSION OTHER CERVICAL DISC DEGENERATION AT C5-C6 LEVEL SURGERY, ORTHOPEDIC 1 0 0 0 0
ADDL NECK SPINE FUSION OTHER CERVICAL DISC DEGENERATION AT C6-C7 LEVEL SURGERY, ORTHOPEDIC 1 0 0 0 0
ADDL NECK SPINE FUSION OTHER CERVICAL DISC DISPLACEMENT, UNSP CERVICAL REGION SURGERY, NEUROLOGICAL |2 2 2 0 0
ADDL NECK SPINE FUSION OTHER CERVICAL DISC DISPLACEMENT, UNSP CERVICAL REGION SURGERY, ORTHOPEDIC 3 0 0 0 0
ADDL NECK SPINE FUSION OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL REGION SURGERY, NEUROLOGICAL |2 0 0 0 0
ADDL NECK SPINE FUSION OTHER SPONDYLOSIS WITH RADICULOPATHY, CERVICAL REGION FAMILY MEDICINE 0 1 1 0 0
ADDL NECK SPINE FUSION Other spondylosis with radiculopathy, cervical region Other Provider 1
ADDL NECK SPINE FUSION OTHER SPONDYLOSIS WITH RADICULOPATHY, CERVICAL REGION SURGERY, NEUROLOGICAL |1 0 0 0 0
ADDL NECK SPINE FUSION OTHER SPONDYLOSIS WITH RADICULOPATHY, CERVICAL REGION SURGERY, ORTHOPEDIC 2 0 0 0 0
ADDL NECK SPINE FUSION OTHER SPONDYLOSIS WITH RADICULOPATHY, LUMBAR REGION SURGERY, NEUROLOGICAL |1 0 0 0 0
ADDL NECK SPINE FUSION RADICULOPATHY, CERVICAL REGION SURGERY, NEUROLOGICAL |2 0 0 0 0
ADDL NECK SPINE FUSION RADICULOPATHY, CERVICAL REGION SURGERY, ORTHOPEDIC 4 1 1 0 0
ADDL NECK SPINE FUSION SPINAL STENOSIS, CERVICAL REGION SURGERY, NEUROLOGICAL |6 0 0 0 0
ADDL NECK SPINE FUSION SPINAL STENOSIS, CERVICAL REGION SURGERY, ORTHOPEDIC 8 2 2 0 0
ADDL NECK SPINE FUSION SPONDYLOLISTHESIS, CERVICAL REGION SURGERY, ORTHOPEDIC 1 0 0 0 0
ADDL NECK SPINE FUSION SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY, CERVICAL REGION [SURGERY, ORTHOPEDIC 1 0 0 0 0
ADDYI Hypoactive sexual desire disorder Physician 1

OBSTETRICS/GYNECOLOG
ADDYI 100 MG TABLET Hypoactive sexual desire disorder Y 1 1

ENDOCRINOLOGY AND
ADDYI 100 MG TABLET N/A METABOLISM 1 1

OBSTETRICS/GYNECOLOG
ADDYI 100 MG TABLET N/A Y 2 2
ADDYI 100 MG TABLET N/A Other Provider 2 2 2
ADEMPAS 0.5 MG TABLET N/A Other Provider 1
ADEMPAS 1 MG TABLET N/A Other Provider 1

Page 36 of 700




Prior Authorization Statistics - TX - CY2020

Medical Experimental & | Network Total Total
Total UM Total UM i igational | Ad Appeals Appeals Approved
Procedure Code Description Diagnosis Code Description Provider Specialty Approvals Denials Denials Denials Denials Approved Denied by IRO
ADEMPAS 1.5 MG TABLET N/A NURSE PRACTITIONER 1
ADEMPAS 1.5 MG TABLET N/A Other Provider 1
ADEMPAS 1.5 MG TABLET N/A PULMONARY DISEASE 1
ADEMPAS 2 MG TABLET N/A NURSE PRACTITIONER 1
ADEMPAS 2 MG TABLET N/A Other Provider 1
ADEMPAS 2 MG TABLET N/A PULMONARY DISEASE 1
ADEMPAS 2.5 MG TABLET N/A NURSE PRACTITIONER 1
ADEMPAS 2.5 MG TABLET N/A Other Provider 1
ADEMPAS 2.5 MG TABLET N/A PULMONARY DISEASE 1
ADHANSIA Attention-deficit hyperactivity disorder, unspecified type FAMILY MEDICINE
ADHANSIA XR 25 MG CAPSULE Attention-deficit hyperactivity disorder, unspecified type Other Provider 1 1
ADHANSIA XR 25 MG CPBP 20-80 N/A Other Provider 1
ADHANSIA XR 35 MG CPBP 20-80 N/A Other Provider 1 1
ADHANSIA XR 45 MG CPBP 20-80 N/A Other Provider 1 1
Attention-deficit hyperactivity disorder, predominantly inattentive
ADHANSIA XR 55 MG CAPSULE type FAMILY MEDICINE 1 1
Attention-deficit hyperactivity disorder, predominantly inattentive
ADHANSIA XR 55 MG CAPSULE type PEDIATRICS 1 1
ADHANSIA XR 55 MG CAPSULE Attention-deficit hyperactivity disorder, unspecified type FAMILY MEDICINE 1 1
ADHANSIA XR 55 MG CAPSULE Attention-deficit hyperactivity disorder, unspecified type PEDIATRICS 1 1
ADHANSIA XR 55 MG CPBP 20-80 N/A FAMILY MEDICINE 1
Attention-deficit hyperactivity disorder, predominantly inattentive
ADHANSIA XR 70 MG CAPSULE type Other Provider 1 1
ADHANSIA XR 70 MG CPBP 20-80 N/A Other Provider 1 1 1
ADMELOG 100 UNIT/ML VIAL Type 2 diabetes mellitus with hyperglycemia Other Provider 1
Adrenal Cancer Secondary malignant neoplasm of left adrenal gland RADIATION ONCOLOGY |1
ADULT ELECTRIC HAND ACQUIRED ABSENCE OF LEFT UPPER LIMB BELOW ELBOW FAMILY MEDICINE 0 1 1 0
ADVAIR Moderate persistent asthma, uncomplicated SLEEP MEDICINE
ADVAIR 100-50 DISKUS Cough INTERNAL MEDICINE 1 1
ADVAIR 250-50 DISKUS Moderate persistent asthma, uncomplicated FAMILY MEDICINE 1 1
ADVAIR 500-50 DISKUS Moderate persistent asthma, uncomplicated FAMILY MEDICINE 1 1
ADVAIR 500-50 DISKUS Unspecified asthma with (acute) exacerbation FAMILY MEDICINE 1 1
ADVAIR 500-50 DISKUS Unspecified asthma, uncomplicated PULMONARY DISEASE 1 1
ADVAIR DISKUS 100-50 MCG BLST W/DEV N/A Other Provider 1 1
ADVAIR DISKUS 250-50 MCG BLST W/DEV N/A FAMILY MEDICINE 1 6 6
FAMILY NURSE
ADVAIR DISKUS 250-50 MCG BLST W/DEV N/A PRACTITIONER 1 1
ADVAIR DISKUS 250-50 MCG BLST W/DEV N/A INTERNAL MEDICINE 1
ADVAIR DISKUS 250-50 MCG BLST W/DEV N/A Other Provider 1 1
ADVAIR DISKUS 250-50 MCG BLST W/DEV N/A PULMONARY DISEASE 2 2
ADVAIR DISKUS 500-50 MCG BLST W/DEV N/A ALLERGY/IMMUNOLOGY 1 1
ADVAIR DISKUS 500-50 MCG BLST W/DEV N/A FAMILY MEDICINE 1 1 1
ADVAIR DISKUS 500-50 MCG BLST W/DEV N/A INTERNAL MEDICINE 1 1
ADVAIR DISKUS 500-50 MCG BLST W/DEV N/A Other Provider 1 1 1
ADVATE 1000 (+/-) VIAL N/A Other Provider 1
ADZENYS ER 1.25 MG/ML SUS BP 24H N/A PEDIATRIC NEUROLOGY |1
Attention-deficit hyperactivity disorder, predominantly inattentive
ADZENYS ER 1.25 MG/ML SUSP type PEDIATRICS 1 1
ADZENYS XR-ODT 12.5 MG TAB RAP BP N/A Other Provider 1 1 1
ADZENYS XR-ODT 12.5 MG TAB RAP BP N/A PEDIATRICS 1
ADZENYS XR-ODT 12.5 MG TABLET Attention-deficit hyperactivity disorder, combined type FAMILY MEDICINE 1 1
ADZENYS XR-ODT 12.5 MG TABLET Attention-deficit hyperactivity disorder, combined type PEDIATRICS 2 1 1
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Attention-deficit hyperactivity disorder, predominantly inattentive
ADZENYS XR-ODT 12.5 MG TABLET type Other Provider 3 3
Attention-deficit hyperactivity disorder, predominantly inattentive
ADZENYS XR-ODT 12.5 MG TABLET type PEDIATRICS 1 1
ADZENYS XR-ODT 15.7 MG TABLET Attention-deficit hyperactivity disorder, combined type Other Provider 1 1 1
ADZENYS XR-ODT 18.8 MG TAB RAP BP N/A Other Provider 1 1 1
ADZENYS XR-ODT 18.8 MG TABLET Attention-deficit hyperactivity disorder, combined type FAMILY MEDICINE 1 1
ADZENYS XR-ODT 18.8 MG TABLET Attention-deficit hyperactivity disorder, combined type Other Provider 1
ADZENYS XR-ODT 18.8 MG TABLET Attention-deficit hyperactivity disorder, combined type PEDIATRICS 1
ADZENYS XR-ODT 18.8 MG TABLET N/A Other Provider 1 1
ADZENYS XR-ODT 3.1 MG TAB RAP BP N/A Other Provider 1 1 1
ADZENYS XR-ODT 3.1 MG TABLET Attention-deficit hyperactivity disorder, combined type FAMILY MEDICINE 1 1
Attention-deficit hyperactivity disorder, predominantly inattentive
ADZENYS XR-ODT 3.1 MG TABLET type PEDIATRICS 1
ADZENYS XR-ODT 6.3 MG TAB RAP BP N/A Other Provider 1 1
ADZENYS XR-ODT 6.3 MG TABLET Attention-deficit hyperactivity disorder, combined type PEDIATRICS 1 1
ADZENYS XR-ODT 9.4 MG TAB RAP BP N/A Other Provider 2 1 1
Attention-deficit hyperactivity disorder, predominantly hyperactive
ADZENYS XR-ODT 9.4 MG TABLET type Other Provider 1 1
Attention-deficit hyperactivity disorder, predominantly inattentive
ADZENYS XR-ODT 9.4 MG TABLET type Other Provider 1
AED GARMENT W ELEC ANALYSIS ABNORMAL RESULT OF CARDIOVASCULAR FUNCTION STUDY, UNSP CARDIOVASCULAR DISEASE |1 0 0 0 0
AED GARMENT W ELEC ANALYSIS ACUTE COMBINED SYSTOLIC AND DIASTOLIC (CONGESTIVE) HRT FAIL FAMILY MEDICINE 1 0 0 0 0
AED GARMENT W ELEC ANALYSIS ACUTE ON CHRONIC COMBINED SYSTOLIC AND DIASTOLIC HRT FAIL INTERNAL MEDICINE 1 0 0 0 0
AED GARMENT W ELEC ANALYSIS ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY W/O ANG PCTRS CARDIOVASCULAR DISEASE |2 0 0 0 0
AED GARMENT W ELEC ANALYSIS CALCULUS OF URETER CARDIOVASCULAR DISEASE |1 0 0 0 0
AED GARMENT W ELEC ANALYSIS CARDIAC ARREST, CAUSE UNSPECIFIED CARDIOLOGY, 1 0 0 0 0
INTERVENTIONAL
AED GARMENT W ELEC ANALYSIS CARDIOMYOPATHY, UNSPECIFIED FAMILY MEDICINE 1 0 0 0 0
AED GARMENT W ELEC ANALYSIS CELLULITIS OF RIGHT LOWER LIMB CARDIOVASCULAR DISEASE |1 0 0 0 0
AED GARMENT W ELEC ANALYSIS CHRONIC SYSTOLIC (CONGESTIVE) HEART FAILURE CARDIOVASCULAR DISEASE |1 0 0 0 0
AED GARMENT W ELEC ANALYSIS CHRONIC SYSTOLIC (CONGESTIVE) HEART FAILURE FAMILY MEDICINE 1 0 0 0 0
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY ADVANCED HEART FAILURE (4 0 0 0 0
AND TRANSPLANT
CARDIOLOGY
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY CARDIOLOGY, 2 0 0 0 0
INTERVENTIONAL
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY CARDIOVASCULAR DISEASE |28 0 0 0 0
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY FAMILY MEDICINE 5 0 0 0 0
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY GENERAL PRACTICE 3 0 0 0 0
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY INTERNAL MEDICINE 4 1 1 0 0
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY NEPHROLOGY 1 0 0 0 0
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY NURSE PRACTITIONER 1 0 0 0 0
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY PHYSICIAN ASSISTANT 1 0 0 0 0
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY SOCIAL WORK 2 0 0 0 0
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY SURGERY, VASCULAR 2 0 0 0 0
AED GARMENT W ELEC ANALYSIS ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM OF COLON CARDIOVASCULAR DISEASE (2 0 0 0 0
AED GARMENT W ELEC ANALYSIS HEART FAILURE, UNSPECIFIED CARDIOVASCULAR DISEASE |2 0 0 0 0
AED GARMENT W ELEC ANALYSIS HEART FAILURE, UNSPECIFIED PHYSICIAN ASSISTANT 1 0 0 0 0
AED GARMENT W ELEC ANALYSIS ILLNESS, UNSPECIFIED FAMILY MEDICINE 1 0 0 0 0
AED GARMENT W ELEC ANALYSIS INFLAMMATORY DISORDERS OF SCROTUM CARDIOVASCULAR DISEASE |1 0 0 0 0
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AED GARMENT W ELEC ANALYSIS MALIGNANT NEOPLASM OF UNSPECIFIED OVARY FAMILY MEDICINE 1 0 0 0 0
AED GARMENT W ELEC ANALYSIS NON-PRS CHRONIC ULCER OTH PRT LEFT FOOT W FAT LAYER EXPOSED CARDIOVASCULAR DISEASE |1 0 0 0 0
AED GARMENT W ELEC ANALYSIS NONRHEUMATIC MITRAL (VALVE) INSUFFICIENCY CARDIOVASCULAR DISEASE |1 0 0 0 0
AED GARMENT W ELEC ANALYSIS NON-ST ELEVATION (NSTEMI) MYOCARDIAL INFARCTION CARDIOVASCULAR DISEASE |3 0 0 0 0
AED GARMENT W ELEC ANALYSIS NON-ST ELEVATION (NSTEMI) MYOCARDIAL INFARCTION FAMILY MEDICINE 1 0 0 0 0
AED GARMENT W ELEC ANALYSIS NON-ST ELEVATION (NSTEMI) MYOCARDIAL INFARCTION INTERNAL MEDICINE 1 0 0 0 0
AED GARMENT W ELEC ANALYSIS OBSTRUCTIVE HYPERTROPHIC CARDIOMYOPATHY CARDIOVASCULAR DISEASE |1 0 0 0 0
AED GARMENT W ELEC ANALYSIS OLD MYOCARDIAL INFARCTION CARDIOVASCULAR DISEASE |2 0 0 0 0
AED GARMENT W ELEC ANALYSIS RE-ENTRY VENTRICULAR ARRHYTHMIA CARDIOVASCULAR DISEASE |1 0 0 0 0
AED GARMENT W ELEC ANALYSIS SECONDARY HYPERTENSION, UNSPECIFIED FAMILY MEDICINE 1 0 0 0 0
AED GARMENT W ELEC ANALYSIS SHORTNESS OF BREATH INTERNAL MEDICINE 1 0 0 0 0
AED GARMENT W ELEC ANALYSIS SICK SINUS SYNDROME CARDIOVASCULAR DISEASE |1 0 0 0 0
AED GARMENT W ELEC ANALYSIS ST ELEVATION (STEMI) MYOCARDIAL INFARCTION OF UNSP SITE CARDIOLOGY, 4 0 0 0 0
INTERVENTIONAL
AED GARMENT W ELEC ANALYSIS ST ELEVATION (STEMI) MYOCARDIAL INFARCTION OF UNSP SITE CARDIOVASCULAR DISEASE |1 0 0 0 0
AED GARMENT W ELEC ANALYSIS ST ELEVATION (STEMI) MYOCARDIAL INFARCTION OF UNSP SITE FAMILY MEDICINE 2 0 0 0 0
AED GARMENT W ELEC ANALYSIS STEMI INVOLVING LEFT ANTERIOR DESCENDING CORONARY ARTERY INTERNAL MEDICINE 1 0 0 0 0
AED GARMENT W ELEC ANALYSIS TRANSIENT CEREBRAL ISCHEMIC ATTACK, UNSPECIFIED CARDIAC 1 0 0 0 0
ELECTROPHYSIOLOGY
AED GARMENT W ELEC ANALYSIS TYPE 2 DIABETES W UNSP DIABETIC RETINOPATHY W MACULAR EDEMA CARDIOVASCULAR DISEASE |1 0 0 0 0
AED GARMENT W ELEC ANALYSIS UNSTABLE ANGINA FAMILY MEDICINE 1 0 0 0 0
AED GARMENT W ELEC ANALYSIS VENTRICULAR FIBRILLATION CARDIAC 1 0 0 0 0
ELECTROPHYSIOLOGY
AED GARMENT W ELEC ANALYSIS VENTRICULAR TACHYCARDIA CARDIAC 0 1 1 0 0
ELECTROPHYSIOLOGY
AED GARMENT W ELEC ANALYSIS VENTRICULAR TACHYCARDIA FAMILY MEDICINE 1 0 0 0 0
AFINITOR 10 MG TABLET N/A NURSE PRACTITIONER 1
AFLIBERCEPT INJECTION ACQUIRED ABSENCE OF LEFT LEG BELOW KNEE OPHTHALMOLOGY 1 0 0 0 0
AFLIBERCEPT INJECTION ACUTE CEREBROVASCULAR INSUFFICIENCY OPHTHALMOLOGY 1 0 0 0 0
AFLIBERCEPT INJECTION CENTRAL RETINAL VEIN OCCLS, RIGHT EYE, WITH MACULAR EDEMA OPHTHALMOLOGY 5 0 0 0 0
AFLIBERCEPT INJECTION CENTRAL RETINAL VEIN OCCLUSION, LEFT EYE, WITH MACULAR EDEMA OPHTHALMOLOGY 2 0 0 0 0
AFLIBERCEPT INJECTION CENTRAL SEROUS CHORIORETINOPATHY, LEFT EYE OPHTHALMOLOGY 0 1 1 0 0
AFLIBERCEPT INJECTION CEREBRAL INFARCTION, UNSPECIFIED OPHTHALMOLOGY 2 0 0 0 0
AFLIBERCEPT INJECTION CHEST PAIN, UNSPECIFIED OPHTHALMOLOGY 0 1 1 0 0
AFLIBERCEPT INJECTION END STAGE RENAL DISEASE OPHTHALMOLOGY 3 0 0 0 0
AFLIBERCEPT INJECTION ESSENTIAL (PRIMARY) HYPERTENSION OPHTHALMOLOGY 1 0 0 0 0
AFLIBERCEPT INJECTION EXDTVE AGE-REL MCLR DEGN, LEFT EYE, WITH ACTV CHRDL NEOVAS OPHTHALMOLOGY 2 0 0 0 0
AFLIBERCEPT INJECTION EXDTVE AGE-REL MCLR DEGN, RIGHT EYE, WITH ACTV CHRDL NEOVAS OPHTHALMOLOGY 9 0 0 0 0
AFLIBERCEPT INJECTION EXUDATIVE AGE-REL MCLR DEGN, BI, WITH ACTV CHRDL NEOVAS OPHTHALMOLOGY 2 0 0 0 0
AFLIBERCEPT INJECTION EXUDATIVE AGE-REL MCLR DEGN, BILATERAL, STAGE UNSPECIFIED OPHTHALMOLOGY 1 0 0 0 0
AFLIBERCEPT INJECTION HYPERTENSIVE EMERGENCY OPHTHALMOLOGY 1 0 0 0 0
AFLIBERCEPT INJECTION MECH COMPL OF SURGICALLY CREATED ARTERIOVENOUS FISTULA, INIT OPHTHALMOLOGY 1 0 0 0 0
AFLIBERCEPT INJECTION MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES OPHTHALMOLOGY 1 0 0 0 0
AFLIBERCEPT INJECTION OTHER SPECIFIED ABNORMALITIES OF PLASMA PROTEINS OPHTHALMOLOGY 1 0 0 0 0
AFLIBERCEPT INJECTION PAIN, UNSPECIFIED OPHTHALMOLOGY 1 0 0 0 0
AFLIBERCEPT INJECTION RETINAL NEOVASCULARIZATION, UNSPECIFIED, RIGHT EYE OPHTHALMOLOGY 0 1 1 0 0
AFLIBERCEPT INJECTION TRIB RTNL VEIN OCCLUSION, LEFT EYE, WITH MACULAR EDEMA OPHTHALMOLOGY 4 0 0 0 0
AFLIBERCEPT INJECTION TRIB RTNL VEIN OCCLUSION, RIGHT EYE, WITH MACULAR EDEMA OPHTHALMOLOGY 3 0 0 0 0
AFLIBERCEPT INJECTION TUBULO-INTERSTITIAL NEPHRITIS, NOT SPCF AS ACUTE OR CHRONIC OPHTHALMOLOGY 1 0 0 0 0
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AFLIBERCEPT INJECTION TYPE 1 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR EDEMA, BI OPHTHALMOLOGY 1 0 0 0 0
AFLIBERCEPT INJECTION TYPE 1 DIAB WITH PROLIF DIAB RTNOP WITHOUT MACULAR EDEMA, BI OPHTHALMOLOGY 1 0 0 0 0
AFLIBERCEPT INJECTION TYPE 1 DIAB WITH SEVERE NONP RTNOP WITH MACULAR EDEMA, L EYE OPHTHALMOLOGY 1 0 0 0 0
AFLIBERCEPT INJECTION TYPE 1 DIABETES MELLITUS WITH UNSPECIFIED COMPLICATIONS OPHTHALMOLOGY 1 0 0 0 0
AFLIBERCEPT INJECTION TYPE 2 DIAB WITH MILD NONP RTNOP WITH MACULAR EDEMA, L EYE OPHTHALMOLOGY 0 1 1 0 0
AFLIBERCEPT INJECTION TYPE 2 DIAB WITH MOD NONP RTNOP WITH MACULAR EDEMA, L EYE OPHTHALMOLOGY 4 0 0 0 0
AFLIBERCEPT INJECTION TYPE 2 DIAB WITH MOD NONP RTNOP WITH MACULAR EDEMA, R EYE OPHTHALMOLOGY 2 0 0 0 0
AFLIBERCEPT INJECTION TYPE 2 DIAB WITH MODERATE NONP RTNOP WITH MACULAR EDEMA, Bl OPHTHALMOLOGY 13 0 0 0 0
AFLIBERCEPT INJECTION TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH COMB DETACH, R EYE OPHTHALMOLOGY 1 0 0 0 0
AFLIBERCEPT INJECTION TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR EDEMA, BI OPHTHALMOLOGY 36 0 0 0 0
AFLIBERCEPT INJECTION TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR EDEMA, L EYE OPHTHALMOLOGY 2 0 0 0 0
AFLIBERCEPT INJECTION TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR EDEMA, R EYE FAMILY MEDICINE 0 1 0 0 1
AFLIBERCEPT INJECTION TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR EDEMA, R EYE OPHTHALMOLOGY 4 0 0 0 0
AFLIBERCEPT INJECTION TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT MCLR EDEMA, L EYE OPHTHALMOLOGY 1 0 0 0 0
AFLIBERCEPT INJECTION TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT MCLR EDEMA, R EYE OPHTHALMOLOGY 1 0 0 0 0
AFLIBERCEPT INJECTION TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR EDEMA, BI OPHTHALMOLOGY 10 0 0 0 0
AFLIBERCEPT INJECTION TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR EDEMA, L EYE OPHTHALMOLOGY 2 0 0 0 0
AFLIBERCEPT INJECTION TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR EDEMA, R EYE OPHTHALMOLOGY 1 0 0 0 0
AFLIBERCEPT INJECTION TYPE 2 DIABETES WITH MILD NONP RTNOP WITH MACULAR EDEMA, BI OPHTHALMOLOGY 3 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS DIAPHRAGMATIC HERNIA WITHOUT OBSTRUCTION OR GANGRENE SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS DISP FX OF BODY OF LEFT CALCANEUS, SUBS FOR FX W MALUNION SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS DISP FX OF MED MALLEOLUS OF L TIBIA, 7THD SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS DISPL AVULS FX (CHIP FRACTURE) OF L TALUS, 7THD SPORTS MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS DISPL BIMALLEOL FX L LOW LEG, SUBS FOR CLOS FX W ROUTN HEAL SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS DISPL TRIMALLEOL FX R LOW LEG, SUBS FOR CLOS FX W ROUTN HEAL SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS DVTRCLI OF INTEST, PART UNSP, W/O PERF OR ABSCESS W/O BLEED SPORTS MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS FLAT FOOT [PES PLANUS] (ACQUIRED), RIGHT FOOT FAMILY MEDICINE 2 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES PODIATRY 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS NONDISP COMMNT FX SHAFT OF L FIBULA, 7THD SPORTS MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS NONDISP FX OF LATERAL MALLEOLUS OF L FIBULA, 7THD SURGERY, ORTHOPEDIC 2 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS NONDISP FX OF LATERAL MALLEOLUS OF R FIBULA, 7THD SPORTS MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS NONDISP FX OF LATERAL MALLEOLUS OF R FIBULA, 7THD SURGERY, ORTHOPEDIC 3 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS NONDISP FX OF LATERAL MALLEOLUS OF RIGHT FIBULA, INIT SURGERY, ORTHOPEDIC 2 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS OTH FRACTURE OF L LOW LEG, SUBS FOR CLOS FX W ROUTN HEAL SPORTS MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS OTH FRACTURE OF UPPER AND LOWER END OF UNSP FIBULA, INIT SPORTS MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS OTH FX UPR & LOW END R FIBULA, SUBS FOR CLOS FX W ROUTN HEAL SPORTS MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS OTHER ENTHESOPATHY OF UNSPECIFIED FOOT AND ANKLE SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS OTHER INSTABILITY, LEFT ANKLE SPORTS MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS OTHER INSTABILITY, RIGHT ANKLE SPORTS MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS PAIN IN LEFT ANKLE AND JOINTS OF LEFT FOOT FAMILY MEDICINE 3 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS PAIN IN LEFT ANKLE AND JOINTS OF LEFT FOOT SPORTS MEDICINE 4 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS PAIN IN LEFT ANKLE AND JOINTS OF LEFT FOOT SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS PAIN IN RIGHT ANKLE AND JOINTS OF RIGHT FOOT SPORTS MEDICINE 6 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS PAIN IN RIGHT ANKLE AND JOINTS OF RIGHT FOOT SURGERY, ORTHOPEDIC 3 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS PAIN IN RIGHT FOOT INTERNAL MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS PAIN IN RIGHT FOOT SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS PERONEAL TENDINITIS, LEFT LEG SURGERY, ORTHOPEDIC 1 0 0 0 0
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AFO ANKLE GAUNTLET PRE OTS POSTERIOR TIBIAL TENDINITIS, LEFT LEG SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS POSTERIOR TIBIAL TENDINITIS, RIGHT LEG SPORTS MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS POSTERIOR TIBIAL TENDINITIS, RIGHT LEG SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS POSTERIOR TIBIAL TENDINITIS, UNSPECIFIED LEG PODIATRY 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS PRIMARY OSTEOARTHRITIS, LEFT ANKLE AND FOOT SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS PRIMARY OSTEOARTHRITIS, RIGHT ANKLE AND FOOT SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS PRIMARY OSTEOARTHRITIS, UNSPECIFIED ANKLE AND FOOT SPORTS MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF OTHER LIGAMENT OF LEFT ANKLE, INITIAL ENCOUNTER COUNSELING 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF OTHER LIGAMENT OF LEFT ANKLE, INITIAL ENCOUNTER FAMILY MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF OTHER LIGAMENT OF LEFT ANKLE, INITIAL ENCOUNTER SPORTS MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF OTHER LIGAMENT OF LEFT ANKLE, INITIAL ENCOUNTER SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF OTHER LIGAMENT OF LEFT ANKLE, SUBSEQUENT ENCOUNTER SPORTS MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF OTHER LIGAMENT OF LEFT ANKLE, SUBSEQUENT ENCOUNTER SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF OTHER LIGAMENT OF RIGHT ANKLE, INITIAL ENCOUNTER FAMILY MEDICINE 3 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF OTHER LIGAMENT OF RIGHT ANKLE, INITIAL ENCOUNTER PODIATRY 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF OTHER LIGAMENT OF RIGHT ANKLE, INITIAL ENCOUNTER SPORTS MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF OTHER LIGAMENT OF RIGHT ANKLE, SUBS ENCNTR FAMILY MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF UNSPECIFIED LIGAMENT OF LEFT ANKLE, INIT ENCNTR FAMILY MEDICINE 2 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF UNSPECIFIED LIGAMENT OF LEFT ANKLE, INIT ENCNTR PHYSICIAN ASSISTANT 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF UNSPECIFIED LIGAMENT OF LEFT ANKLE, INIT ENCNTR SPORTS MEDICINE 2 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF UNSPECIFIED LIGAMENT OF LEFT ANKLE, INIT ENCNTR SURGERY, ORTHOPEDIC 2 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF UNSPECIFIED LIGAMENT OF LEFT ANKLE, SUBS ENCNTR FAMILY MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF UNSPECIFIED LIGAMENT OF LEFT ANKLE, SUBS ENCNTR SPORTS MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF UNSPECIFIED LIGAMENT OF LEFT ANKLE, SUBS ENCNTR SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF UNSPECIFIED LIGAMENT OF RIGHT ANKLE, INIT ENCNTR COUNSELING 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF UNSPECIFIED LIGAMENT OF RIGHT ANKLE, INIT ENCNTR FAMILY MEDICINE 3 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF UNSPECIFIED LIGAMENT OF RIGHT ANKLE, INIT ENCNTR ORTHOPAEDIC SPORTS 1 0 0 0 0
MEDICINE
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF UNSPECIFIED LIGAMENT OF RIGHT ANKLE, INIT ENCNTR SURGERY, ORTHOPEDIC 2 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF UNSPECIFIED LIGAMENT OF RIGHT ANKLE, SUBS ENCNTR SPORTS MEDICINE 2 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS SPRAIN OF UNSPECIFIED LIGAMENT OF RIGHT ANKLE, SUBS ENCNTR SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS TRAUMATIC ARTHROPATHY, LEFT ANKLE AND FOOT SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS UNSP INJ MUSC/TEND PERONEAL GRP AT LOW LEG LEV,UNSP LEG,INIT SPORTS MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS UNSPECIFIED INJURY OF LEFT ANKLE, INITIAL ENCOUNTER INTERNAL MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS UNSPECIFIED INJURY OF LEFT ANKLE, INITIAL ENCOUNTER PEDIATRICS 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS UNSPECIFIED INJURY OF RIGHT ANKLE, INITIAL ENCOUNTER SPORTS MEDICINE 1 0 0 0 0
AFO ANKLE GAUNTLET PRE OTS UNSPECIFIED INJURY OF UNSPECIFIED ANKLE, SUBS ENCNTR SPORTS MEDICINE 1 0 0 0 0
AFO MOLDED ANKLE GAUNTLET TYPE 2 DIABETES MELLITUS WITH FOOT ULCER FAMILY MEDICINE 1 0 0 0 0
AFO MOLDED TO PATIENT PLASTI CONGENITAL PES PLANUS, LEFT FOOT SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO MOLDED TO PATIENT PLASTI POSTERIOR TIBIAL TENDINITIS, LEFT LEG PODIATRY 1 0 0 0 0
AFO MOLDED TO PATIENT PLASTI UNSP FRACTURE OF UNSP LUM VERTEBRA, SUBS FOR FX W NONUNION PODIATRY 1 0 0 0 0
AFO PLASTIC FOOT DROP, LEFT FOOT FAMILY MEDICINE 1 0 0 0 0
AFO PLASTIC POSTERIOR TIBIAL TENDINITIS, RIGHT LEG PODIATRY 1 0 0 0 0
AFO PLASTIC MOLDED W/ANKLE J VESICOURETERAL-REFLUX, UNSPECIFIED PHYSICAL MEDICINE 1 0 0 0 0
AFO POS SOLID ANK PLASTIC MO ACQUIRED CLUBFOQT, RIGHT FOOT SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO RIG ANT TIB PREFAB TCF/= INCOMPLETE ROTATR-CUFF TEAR/RUPTR OF R SHOULDER, NOT TRAUMA  |NEUROLOGY 1 0 0 0 0
AFO SPIRAL PREFABRICATED FOOT DROP, LEFT FOOT SURGERY, ORTHOPEDIC 1 0 0 0
AFO SPIRAL PREFABRICATED INCOMPLETE ROTATR-CUFF TEAR/RUPTR OF R SHOULDER, NOT TRAUMA  |NEUROLOGY 1 0 0 0
AFO SPIRAL PREFABRICATED PERSONAL HISTORY OF COLONIC POLYPS SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO SUPRAMALLEOLAR CUSTOM ACQUIRED CLUBFOQT, RIGHT FOOT SURGERY, ORTHOPEDIC 1 0 0 0 0
AFO SUPRAMALLEOLAR CUSTOM LOCAL-REL SYMPTC EPI W CMPLX PRT SEIZ,NOT NTRCT,W/O STAT EPI PEDIATRICS 1 0 0 0 0
AFO SUPRAMALLEOLAR CUSTOM LOCAL-REL SYMPTC EPI W CMPLX PRT SEIZ,NOT NTRCT,W/O STAT EPI SOCIAL WORK 1 0 0 0 0
AFO SUPRAMALLEOLAR CUSTOM VALGUS DEFORMITY, NOT ELSEWHERE CLASSIFIED, RIGHT ANKLE FAMILY MEDICINE 1 0 0 0 0
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AFO, WALK BOOT TYPE, CUS FAB CHARCOT'S JOINT, RIGHT ANKLE AND FOOT PODIATRY 1 0
AFO, WALK BOOT TYPE, CUS FAB SPRAIN OF OTHER LIGAMENT OF RIGHT ANKLE, SUBS ENCNTR FAMILY MEDICINE 1 0
AFREZZA Type 1 diabetes mellitus with hypoglycemia without coma INTERNAL MEDICINE 1
ENDOCRINOLOGY AND
AFREZZA Type 1 diabetes mellitus without complications METABOLISM 1
AFREZZA 4 UNIT CARTRIDGE TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA NURSE PRACTITIONER
ENDOCRINOLOGY AND
AFREZZA 4 UNIT CARTRIDGE Type 1 diabetes mellitus without complications METABOLISM
ENDOCRINOLOGY AND
AFREZZA 4 UNIT(90) CART INHAL N/A METABOLISM 1
AFREZZA 4 UNIT(90) CART INHAL N/A INTERNAL MEDICINE
ENDOCRINOLOGY AND
AFREZZA 4 UNIT/8 UNIT/12 UNIT Type 1 diabetes mellitus without complications METABOLISM
ENDOCRINOLOGY AND
AFREZZA 4 UNIT/8 UNIT/12 UNIT Type 2 diabetes mellitus with hyperglycemia METABOLISM
AFREZZA 4 UNIT/8 UNIT/12 UNIT Type 2 diabetes mellitus with hyperglycemia Other Provider
ENDOCRINOLOGY AND
AFREZZA 4-8-12(60) CART INHAL N/A METABOLISM
AFREZZA 4-8-12(60) CART INHAL N/A PHYSICIAN ASSISTANT
AFREZZA 8 UNIT(90) CART INHAL N/A DIABETIC MEDICINE
AFREZZA 90-4 UNIT / 90-8 UNIT TYPE 2 DIABETES MELLITUS WITH DIABETIC NEUROPATHY, UNSP Other Provider 1
ENDOCRINOLOGY AND
AFREZZA 90-8 UNIT / 90-12 UNIT TYPE 2 DIABETES MELLITUS WITH DIABETIC NEPHROPATHY METABOLISM 2
AIMOVIG Chronic migraine without aura, intractable, with status migrainosus |[NEUROLOGY 1
AIMOVIG Chronic migraine without aura, intractable, with status migrainosus |PEDIATRIC NEUROLOGY
Chronic migraine without aura, intractable, without status
AIMOVIG migrainosus NEUROLOGY 1
Chronic migraine without aura, not intractable, without status
AIMOVIG migrainosus NEUROLOGY 1
Chronic migraine without aura, not intractable, without status
AIMOVIG migrainosus Physician 2
AIMOVIG chronic migraines Physician 1
AIMOVIG Cluster headache syndrome, unspecified, not intractable FAMILY MEDICINE
AIMOVIG Migraine with aura, intractable, without status migrainosus Other Provider
AIMOVIG Migraine with aura, not intractable, without status migrainosus NEUROLOGY 1
AIMOVIG Migraine without aura, intractable, with status migrainosus NEUROLOGY
AIMOVIG Migraine without aura, intractable, without status migrainosus Other Provider 2
AIMOVIG Migraine without aura, intractable, without status migrainosus Physician 1
AIMOVIG Migraine without aura, not intractable, without status migrainosus |INTERNAL MEDICINE
AIMOVIG Migraine without aura, not intractable, without status migrainosus |NEUROLOGY 3
AIMOVIG Migraine, unspecified, not intractable, with status migrainosus INTERNAL MEDICINE
AIMOVIG Migraine, unspecified, not intractable, without status migrainosus  |FAMILY MEDICINE
AIMOVIG 140 MG/ML AUTOINJECTOR Chronic migraine without aura, intractable, with status migrainosus |[NEUROLOGY 3

AIMOVIG 140 MG/ML AUTOINJECTOR

Chronic migraine without aura, intractable, with status migrainosus

PHYSICIAN ASSISTANT
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Chronic migraine without aura, intractable, without status FAMILY NURSE
AIMOVIG 140 MG/ML AUTOINJECTOR migrainosus PRACTITIONER
Chronic migraine without aura, intractable, without status
AIMOVIG 140 MG/ML AUTOINJECTOR migrainosus NEUROLOGY 3
Chronic migraine without aura, intractable, without status
AIMOVIG 140 MG/ML AUTOINJECTOR migrainosus Other Provider 1
Chronic migraine without aura, not intractable, without status
AIMOVIG 140 MG/ML AUTOINJECTOR migrainosus NEUROLOGY 5
Chronic migraine without aura, not intractable, without status
AIMOVIG 140 MG/ML AUTOINJECTOR migrainosus Other Provider 2
AIMOVIG 140 MG/ML AUTOINJECTOR Chronic post-traumatic headache, intractable Other Provider 1
AIMOVIG 140 MG/ML AUTOINJECTOR Headache Other Provider
AIMOVIG 140 MG/ML AUTOINJECTOR MIGRAINE W/AURA INTRACT W/STATUS MIGRAINOSUS NEUROLOGY 1
AIMOVIG 140 MG/ML AUTOINJECTOR Migraine with aura, intractable, without status migrainosus NEUROLOGY 2
AIMOVIG 140 MG/ML AUTOINJECTOR Migraine with aura, not intractable, without status migrainosus FAMILY MEDICINE
AIMOVIG 140 MG/ML AUTOINJECTOR Migraine with aura, not intractable, without status migrainosus Other Provider 1
AIMOVIG 140 MG/ML AUTOINJECTOR Migraine without aura, intractable, with status migrainosus NEUROLOGY
AIMOVIG 140 MG/ML AUTOINJECTOR Migraine without aura, intractable, without status migrainosus NEUROLOGY 3
AIMOVIG 140 MG/ML AUTOINJECTOR Migraine without aura, not intractable, with status migrainosus FAMILY MEDICINE 2
AIMOVIG 140 MG/ML AUTOINJECTOR Migraine without aura, not intractable, without status migrainosus |Other Provider 6
AIMOVIG 140 MG/ML AUTOINJECTOR Migraine, unspecified, not intractable, without status migrainosus FAMILY MEDICINE
FAMILY NURSE
AIMOVIG 140 MG/ML AUTOINJECTOR Migraine, unspecified, not intractable, without status migrainosus PRACTITIONER 1
AIMOVIG 140 MG/ML AUTOINJECTOR Migraine, unspecified, not intractable, without status migrainosus  |NEUROLOGY
AIMOVIG 140 MG/ML AUTOINJECTOR Migraine, unspecified, not intractable, without status migrainosus  |Other Provider 1
CLINICAL
AIMOVIG 140 MG/ML AUTOINJECTOR N/A NEUROPHYSIOLOGY 1
AIMOVIG 140 MG/ML AUTOINJECTOR N/A Other Provider
AIMOVIG 140 MG/ML AUTOINJECTOR N/A PAIN MANAGEMENT 1
AIMOVIG 70 MG/ML AUTOINJECTOR Chronic migraine without aura, intractable, with status migrainosus [INTERNAL MEDICINE 1
Chronic migraine without aura, intractable, without status
AIMOVIG 70 MG/ML AUTOINJECTOR migrainosus NEUROLOGY 2
FAMILY NURSE
Chronic migraine without aura, not intractable, without status PRACTITIONER PRIMARY
AIMOVIG 70 MG/ML AUTOINJECTOR migrainosus CARE 1
Chronic migraine without aura, not intractable, without status
AIMOVIG 70 MG/ML AUTOINJECTOR migrainosus NEUROLOGY 2
Chronic migraine without aura, not intractable, without status PEDIATRIC NURSE
AIMOVIG 70 MG/ML AUTOINJECTOR migrainosus PRACTITIONER
AIMOVIG 70 MG/ML AUTOINJECTOR Headache NEUROLOGY
FAMILY NURSE
PRACTITIONER PRIMARY
AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINE W/AURA INTRACT W/STATUS MIGRAINOSUS CARE 1
AIMOVIG 70 MG/ML AUTOINJECTOR Migraine with aura, intractable, without status migrainosus NEUROLOGY 1
AIMOVIG 70 MG/ML AUTOINJECTOR Migraine with aura, intractable, without status migrainosus Other Provider
AIMOVIG 70 MG/ML AUTOINJECTOR Migraine with aura, not intractable, without status migrainosus INTERNAL MEDICINE 1
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AIMOVIG 70 MG/ML AUTOINJECTOR Migraine with aura, not intractable, without status migrainosus Other Provider 1 1 1
AIMOVIG 70 MG/ML AUTOINJECTOR Migraine without aura, intractable, without status migrainosus NEUROLOGY 2 1 1
AIMOVIG 70 MG/ML AUTOINJECTOR Migraine without aura, not intractable, with status migrainosus Other Provider 1 1 1
AIMOVIG 70 MG/ML AUTOINJECTOR Migraine without aura, not intractable, without status migrainosus |FAMILY MEDICINE 2 1 1
FAMILY NURSE
PRACTITIONER PRIMARY
AIMOVIG 70 MG/ML AUTOINJECTOR Migraine without aura, not intractable, without status migrainosus |CARE 1
AIMOVIG 70 MG/ML AUTOINJECTOR Migraine without aura, not intractable, without status migrainosus |INTERNAL MEDICINE 4 4
AIMOVIG 70 MG/ML AUTOINJECTOR Migraine without aura, not intractable, without status migrainosus |NEUROLOGY 2 1 1
AIMOVIG 70 MG/ML AUTOINJECTOR Migraine without aura, not intractable, without status migrainosus |Other Provider 1
AIMOVIG 70 MG/ML AUTOINJECTOR Migraine, unspecified, not intractable, without status migrainosus FAMILY MEDICINE 2 1 1
AIMOVIG 70 MG/ML AUTOINJECTOR Migraine, unspecified, not intractable, without status migrainosus NEUROLOGY 2
AIMOVIG 70 MG/ML AUTOINJECTOR Migraine, unspecified, not intractable, without status migrainosus  |Other Provider 2 2 2
AIMOVIG 70 MG/ML AUTOINJECTOR N/A INTERNAL MEDICINE 1 1
AIMOVIG AUTOINJECTOR Chronic migraine without aura, intractable, with status migrainosus |NEUROLOGY
AIMOVIG AUTOINJECTOR Migraine with aura, intractable, with status migrainosus NEUROLOGY
CARDIAC
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT N/A ELECTROPHYSIOLOGY 2 1 1
CLINICAL
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT N/A NEUROPHYSIOLOGY 3 4 4
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT N/A Family Medicine 2 1 1
FAMILY NURSE
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT N/A PRACTITIONER 3
FAMILY NURSE
PRACTITIONER PRIMARY
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT N/A CARE 2
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT N/A INTERNAL MEDICINE 3
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT N/A NEUROLOGY 79 22 22
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT N/A NURSE PRACTITIONER 3
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT N/A Other Provider 13 7 7
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT N/A PAIN MANAGEMENT 7 2 2
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT N/A PHYSICIAN ASSISTANT 7 1 1
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT N/A SURGERY, HAND 1 1
CLINICAL
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT N/A NEUROPHYSIOLOGY 6
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT N/A FAMILY MEDICINE 7 6 6
FAMILY NURSE
PRACTITIONER PRIMARY
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT N/A CARE 1 1 1
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT N/A INTERNAL MEDICINE 3
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT N/A NEUROLOGY 31 9 9
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT N/A Other Provider 11 1 1
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT N/A PAIN MANAGEMENT 1
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT N/A PEDIATRIC NEUROLOGY |2 1 1
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PEDIATRIC NURSE
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT N/A PRACTITIONER 1

PHYSICAL MEDICINE AND
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT N/A REHABILITATION
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT N/A PHYSICIAN ASSISTANT

AIRWAY INHALATION TREATMENT

MILD PERSISTENT ASTHMA, UNCOMPLICATED

FAMILY MEDICINE

Chronic migraine without aura, intractable, without status

AJOVY migrainosus NEUROLOGY

AJOVY MIGRAINE NEUROLOGY

AJOVY Migraine without aura, intractable, without status migrainosus Other Provider

AJOVY Migraine without aura, not intractable, with status migrainosus NEUROLOGY

CLINICAL

AJOVY Migraine without aura, not intractable, without status migrainosus |NEUROPHYSIOLOGY

AJOVY Migraine without aura, not intractable, without status migrainosus |NEUROLOGY
Chronic migraine without aura, intractable, without status CLINICAL

AJOVY 225 MG/1.5 ML AUTOINJECT migrainosus NEUROPHYSIOLOGY
Chronic migraine without aura, not intractable, without status

AJOVY 225 MG/1.5 ML AUTOINJECT migrainosus NEUROLOGY 2

AJOVY 225 MG/1.5 ML AUTOINJECT

Headache, unspecified

Other Provider

AJOVY 225 MG/1.5 ML AUTOINJECT

Migraine with aura, not intractable, without status migrainosus

PHYSICIAN ASSISTANT

AJOVY 225 MG/1.5 ML AUTOINJECT

Migraine without aura, intractable, without status migrainosus

PHYSICIAN ASSISTANT

AJOVY 225 MG/1.5 ML AUTOINJECT

Migraine without aura, not intractable, without status migrainosus

Other Provider

AJOVY 225 MG/1.5 ML AUTOINJECT

Migraine, unspecified, not intractable, without status migrainosus

FAMILY MEDICINE

AJOVY 225 MG/1.5 ML AUTOINJECT N/A NEUROLOGY

AJOVY 225 MG/1.5 ML SYRINGE Chronic migraine without aura, intractable, with status migrainosus |[NEUROLOGY 2
Chronic migraine without aura, intractable, without status

AJOVY 225 MG/1.5 ML SYRINGE migrainosus NEUROLOGY 2
Chronic migraine without aura, intractable, without status

AJOVY 225 MG/1.5 ML SYRINGE migrainosus Other Provider 2
Chronic migraine without aura, not intractable, without status

AJOVY 225 MG/1.5 ML SYRINGE migrainosus NEUROLOGY 3
Chronic migraine without aura, not intractable, without status

AJOVY 225 MG/1.5 ML SYRINGE migrainosus PAIN MANAGEMENT 1

AJOVY 225 MG/1.5 ML SYRINGE Headache NEUROLOGY

AJOVY 225 MG/1.5 ML SYRINGE

MIGRAINE W/AURA INTRACT W/STATUS MIGRAINOSUS

PHYSICIAN ASSISTANT

AJOVY 225 MG/1.5 ML SYRINGE Migraine with aura, not intractable, without status migrainosus NEUROLOGY 1
CLINICAL
AJOVY 225 MG/1.5 ML SYRINGE Migraine without aura, intractable, without status migrainosus NEUROPHYSIOLOGY 1

AJOVY 225 MG/1.5 ML SYRINGE

Migraine without aura, intractable, without status migrainosus

FAMILY MEDICINE

AJOVY 225 MG/1.5 ML SYRINGE

Migraine without aura, intractable, without status migrainosus

NEUROLOGY

AJOVY 225 MG/1.5 ML SYRINGE

Migraine without aura, not intractable, with status migrainosus

FAMILY MEDICINE

AJOVY 225 MG/1.5 ML SYRINGE

Migraine without aura, not intractable, with status migrainosus

PAIN MANAGEMENT
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AJOVY 225 MG/1.5 ML SYRINGE Migraine without aura, not intractable, without status migrainosus |FAMILY MEDICINE 2 1 1
AJOVY 225 MG/1.5 ML SYRINGE Migraine without aura, not intractable, without status migrainosus |INTERNAL MEDICINE 1 1
AJOVY 225 MG/1.5 ML SYRINGE Migraine without aura, not intractable, without status migrainosus |NEUROLOGY 3 6 6
AJOVY 225 MG/1.5 ML SYRINGE Migraine, unspecified, not intractable, without status migrainosus  |NEUROLOGY 3 2 2
AJOVY 225 MG/1.5 ML SYRINGE Migraine, unspecified, not intractable, without status migrainosus  |Other Provider 1 1
CLINICAL
AJOVY 225 MG/1.5 ML SYRINGE N/A NEUROPHYSIOLOGY 1
AJOVY 225 MG/1.5 ML SYRINGE N/A NEUROLOGY 1
CLINICAL
AJOVY 225 MG/1.5 SYRINGE N/A NEUROPHYSIOLOGY 1
AJOVY 225 MG/1.5 SYRINGE N/A INTERNAL MEDICINE 1 1 1
AJOVY 225 MG/1.5 SYRINGE N/A NEUROLOGY 2 4 4
CLINICAL
AJOVY AUTOINJECTOR 225 MG/1.5 AUTO INJCT N/A NEUROPHYSIOLOGY 1
AJOVY AUTOINJECTOR 225 MG/1.5 AUTO INJCT N/A INTERNAL MEDICINE 1 1
AJOVY AUTOINJECTOR 225 MG/1.5 AUTO INJCT N/A NEUROLOGY 7 8 8
AJOVY AUTOINJECTOR 225 MG/1.5 AUTO INJCT N/A Other Provider 2 1 1
AJOVY AUTOINJECTOR 225 MG/1.5 AUTO INJCT N/A PHYSICIAN ASSISTANT 1
Chronic migraine without aura, intractable, without status
AJOVY SYRINGE migrainosus NURSE PRACTITIONER
CLINICAL
AJOVY SYRINGE 225 MG/1.5 SYRINGE N/A NEUROPHYSIOLOGY 4 4
AJOVY SYRINGE 225 MG/1.5 SYRINGE N/A INTERNAL MEDICINE 1
AJOVY SYRINGE 225 MG/1.5 SYRINGE N/A NEUROLOGY 12 8 8
AJOVY SYRINGE 225 MG/1.5 SYRINGE N/A NURSE PRACTITIONER 1 1
AJOVY SYRINGE 225 MG/1.5 SYRINGE N/A Other Provider 2 2 2
AJOVY SYRINGE 225 MG/1.5 SYRINGE N/A PAIN MANAGEMENT 5 1 1
AJOVY SYRINGE 225 MG/1.5 SYRINGE N/A PULMONARY DISEASE 3 3
AK OPEN END SACH ACQUIRED ABSENCE OF RIGHT LEG ABOVE KNEE FAMILY MEDICINE 2 0 0 0
AKLIEF 0.005 % CREAM (G) N/A DERMATOLOGY 4 4
AKLIEF 0.005 % CREAM (G) N/A Other Provider 2 2
AKLIEF 0.005 % CREAM (G) N/A PHYSICIAN ASSISTANT 1 1
AKLIEF 0.005% CREAM Acne vulgaris DERMATOLOGY 1 1 1
AKLIEF 0.005% CREAM Acne vulgaris NURSE PRACTITIONER 2 2
AKLIEF 0.005% CREAM Acne vulgaris Other Provider 1
ALBUTEROL HFA 90 MCG INHALER Chronic obstructive pulmonary disease, unspecified Other Provider 1
ALBUTEROL HFA 90 MCG INHALER Cough Other Provider 1
ALBUTEROL HFA 90 MCG INHALER MILD INTERMITTENT ASTHMA, UNCOMPLICATED FAMILY MEDICINE 2 2
ALBUTEROL HFA 90 MCG INHALER N/A Other Provider 1 1
ALBUTEROL HFA 90 MCG INHALER RESPIRATORY DISORDER UNSPECIFIED Other Provider 1 1
ALBUTEROL HFA 90 MCG INHALER Unspecified asthma, uncomplicated Other Provider 1 1
ALBUTEROL SULFATE HFA 90 MCG HFA AER AD N/A FAMILY MEDICINE 5 16 16
FAMILY NURSE
ALBUTEROL SULFATE HFA 90 MCG HFA AER AD N/A PRACTITIONER 2 2
FAMILY NURSE
PRACTITIONER PRIMARY
ALBUTEROL SULFATE HFA 90 MCG HFA AER AD N/A CARE 3 3
ALBUTEROL SULFATE HFA 90 MCG HFA AER AD N/A INTERNAL MEDICINE 5 2 2
ALBUTEROL SULFATE HFA 90 MCG HFA AER AD N/A NURSE PRACTITIONER 1 1
ALBUTEROL SULFATE HFA 90 MCG HFA AER AD N/A Other Provider 3 6 6
ALBUTEROL SULFATE HFA 90 MCG HFA AER AD N/A PEDIATRICS 1 2 2
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ALBUTEROL SULFATE HFA 90 MCG HFA AER AD N/A PHYSICIAN ASSISTANT 1 1
ALBUTEROL SULFATE HFA 90 MCG HFA AER AD N/A PULMONARY DISEASE 1 1 1
ALCOHOL WIPES PER BOX CONGENITAL HYPOTONIA FAMILY MEDICINE 1 0 0 0 0
ALINIA 500 MG TABLET HEMORRHAGE OF ANUS AND RECTUM SURGERY, GENERAL 1 1
ALINIA 500 MG TABLET IRRITABLE BOWEL SYNDROME WITH CONSTIPATION GASTROENTEROLOGY 1 1
ALINIA 500 MG TABLET N/A GASTROENTEROLOGY 2
ALINIA 500 MG TABLET N/A NURSE PRACTITIONER 2
ALINIA 500 MG TABLET N/A Other Provider 1
ALINIA 500 MG TABLET Pure hypercholesterolemia, unspecified Other Provider 1
ALLERGY PATCH TESTS ALLERGIC CONTACT DERMATITIS DUE TO COSMETICS DERMATOLOGY 1 0 0 0 0
ALLERGY PATCH TESTS PERSONAL HISTORY OF COLONIC POLYPS DERMATOLOGY 1 0 0 0 0
ALLERGY PATCH TESTS SHORTNESS OF BREATH FAMILY MEDICINE 1 0 0 0 0
Allograft, morselized, or placement of osteopromotive material, for
spine surgery only (List separately in addition to code for primary
procedure) Other intervertebral disc displacement, lumbar region ORTHOPEDIC SURGERY |1
Allograft, structural, for spine surgery only (List separately in
addition to code for primary procedure) Other intervertebral disc degeneration, lumbar region NEUROSURGERY 1
Allograft, structural, for spine surgery only (List separately in
addition to code for primary procedure) Spinal enthesopathy, thoracic region NEUROSURGERY 1
Allograft, structural, for spine surgery only (List separately in
addition to code for primary procedure) Spinal stenosis, lumbar region with neurogenic claudication NEUROSURGERY 1
Allograft, structural, for spine surgery only (List separately in
addition to code for primary procedure) Wedge compression fracture of T11-T12 vertebra, init NEUROSURGERY 1
ALOGLIPTIN 12.5 MG TABLET N/A DIABETIC MEDICINE 1 1
ALOGLIPTIN 12.5 MG TABLET Type 2 diabetes mellitus with hyperglycemia FAMILY MEDICINE 1 1
ALOGLIPTIN 12.5 MG TABLET Type 2 diabetes mellitus without complications Other Provider 1 1

ENDOCRINOLOGY AND
ALOGLIPTIN 25 MG TABLET N/A METABOLISM 1 1 1
ALOGLIPTIN 25 MG TABLET N/A INTERNAL MEDICINE 2
ALOGLIPTIN 25 MG TABLET N/A Other Provider 1 1 1
ALOGLIPTIN 25 MG TABLET Type 2 diabetes mellitus with hyperglycemia FAMILY MEDICINE 1 1
ALOGLIPTIN 25 MG TABLET Type 2 diabetes mellitus without complications Other Provider 1 1
ALOGLIPTIN-METFORMIN 12.5-1000 Type 2 diabetes mellitus without complications FAMILY MEDICINE 1
ALOGLIPTIN-METFORMIN 12.5-1000 Type 2 diabetes mellitus without complications GENERAL PRACTICE 1

ENDOCRINOLOGY AND
ALOGLIPTIN-METFORMIN 12.5-1000 TABLET N/A METABOLISM 1 1
ALOGLIPTIN-METFORMIN 12.5-1000 TABLET N/A FAMILY MEDICINE 1 1
ALOGLIPTIN-PIOGLITAZONE 25 MG-30MG TABLET N/A INTERNAL MEDICINE 1
ALPHA 1 PROTEINASE INHIBITOR ALPHA-1-ANTITRYPSIN DEFICIENCY FAMILY MEDICINE 1 0 0 0 0
ALPHA 1 PROTEINASE INHIBITOR ALPHA-1-ANTITRYPSIN DEFICIENCY PULMONARY DISEASE 1 0 0 0 0
ALPHA 1 PROTEINASE INHIBITOR LIPODYSTROPHY, NOT ELSEWHERE CLASSIFIED PULMONARY DISEASE 1 0 0 0 0
ALPHA-FETOPROTEIN AMNIOTIC MATERNAL CARE FOR (SUSPECTED) CNSL MALFORM IN FETUS, UNSP FAMILY MEDICINE 1 0 0 0 0
ALS 1 DEPENDENCE ON RESPIRATOR [VENTILATOR] STATUS NEONATAL-PERINATAL 4 1 1 0 0

MEDICINE
ALS 1 DEPENDENCE ON RESPIRATOR [VENTILATOR] STATUS PEDIATRIC PULMONOLOGY |1 0 0 0 0
ALS 1 PRESENCE OF CEREBROSPINAL FLUID DRAINAGE DEVICE ANCILLARY 1 0 0 0 0
ALS 2 PRETERM NEWBORN, GESTATIONAL AGE 33 COMPLETED WEEKS FACILITY 1 0 0 0 0
ALTEPLASE RECOMBINANT COVID-19 ONCOLOGY 1 0 0 0 0
ALTEPLASE RECOMBINANT DEHYDRATION HEMATOLOGY 1 0 0 0 0
ALTEPLASE RECOMBINANT ENCOUNTER FOR ANTINEOPLASTIC CHEMOTHERAPY HEMATOLOGY 1 0 0 0 0
ALTEPLASE RECOMBINANT MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE BREAST HEMATOLOGY 1 0 0 0 0
ALTEPLASE RECOMBINANT MECH COMPL OF BREAST PROSTHESIS AND IMPLANT, INIT ENCNTR ONCOLOGY 1 0 0 0 0
ALTEPLASE RECOMBINANT THROMBOSIS DUE TO VASCULAR PROSTH DEV/GRFT, INIT HEMATOLOGY 1 0 0 0 0
ALTRENO 0.05 % LOTION N/A DERMATOLOGY 1 2 2
ALTRENO 0.05% LOTION Acne vulgaris DERMATOLOGY 1
ALTRENO 0.05% LOTION Acne vulgaris PHYSICIAN ASSISTANT 1 1
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ALVESCO 160 MCG HFA AER AD N/A Other Provider 1

ALVESCO 160 MCG HFA AER AD N/A PULMONARY DISEASE 2 2

ALVESCO 160 MCG INHALER Severe persistent asthma, uncomplicated ALLERGY/IMMUNOLOGY 1 1

ALVESCO 80 MCG HFA AER AD N/A ALLERGY/IMMUNOLOGY 1 1

ALVESCO 80 MCG HFA AER AD N/A SLEEP MEDICINE 1 1

ALVESCO 80 MCG INHALER MILD INTERMITTENT ASTHMA, UNCOMPLICATED PEDIATRICS 1 1

ALVESCO 80 MCG INHALER Mild persistent asthma, uncomplicated ALLERGY/IMMUNOLOGY 2 2

ALVESCO 80 MCG INHALER PERSONAL HISTORY OF OTHER SPECIFIED CONDITIONS Other Provider 1

ALYQ 20 MG TABLET N/A FAMILY MEDICINE 1 1

ALYQ 20 MG TABLET N/A INTERNAL MEDICINE 1 1

ALYS CPLX SP/PN NPGT W/PRGRM POSTLAMINECTOMY SYNDROME, NOT ELSEWHERE CLASSIFIED PHYSICAL MEDICINE 0 1 0 0 1
ALYS CPLX SP/PN NPGT W/PRGRM RADICULOPATHY, LUMBAR REGION PAIN MANAGEMENT 0 1 0 0 1

FAMILY NURSE

AMBRISENTAN 10 MG TABLET N/A PRACTITIONER 1

AMBULANCE RESPONSE/TREATMENT ACUTE RESPIRATORY FAILURE WITH HYPOXIA ANCILLARY 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC ACUTE BRONCHOSPASM FAMILY MEDICINE 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC ANEMIA, UNSPECIFIED FAMILY MEDICINE 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC CONTUSION OF LEFT FOOT, INITIAL ENCOUNTER FAMILY MEDICINE 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC CONTUSION OF LEFT FOOT, SUBSEQUENT ENCOUNTER FAMILY MEDICINE 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC DISP FX OF PROX PHALANX OF L LESS TOE(S), 7THD SPORTS MEDICINE 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC DISP FX OF PROXIMAL PHALANX OF RIGHT GREAT TOE, INIT FAMILY MEDICINE 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC DISPLACED UNSP FRACTURE OF LEFT LESSER TOE(S), INIT FAMILY MEDICINE 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC DISRUPTION OF WOUND, UNSPECIFIED, INITIAL ENCOUNTER SURGERY, ORTHOPEDIC 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC END STAGE RENAL DISEASE PODIATRY 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC HALLUX RIGIDUS, LEFT FOOT SURGERY, ORTHOPEDIC 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC HALLUX VALGUS (ACQUIRED), LEFT FOOT SURGERY, ORTHOPEDIC 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC HALLUX VALGUS (ACQUIRED), RIGHT FOOT SURGERY, ORTHOPEDIC 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC NONDISP FX OF 5TH METATARSAL BONE, L FT, 7THD SPORTS MEDICINE 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC NONDISP FX OF DISTAL PHALANX OF RIGHT GREAT TOE, INIT SURGERY, ORTHOPEDIC 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC NONDISP FX OF PROX PHALANX OF R GREAT TOE, 7THD SPORTS MEDICINE 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC NONDISP FX OF PROXIMAL PHALANX OF LEFT GREAT TOE, INIT FAMILY MEDICINE 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC NONDISP FX OF PROXIMAL PHALANX OF LEFT LESSER TOE(S), INIT SURGERY, ORTHOPEDIC 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC NONDISP FX OF PROXIMAL PHALANX OF RIGHT LESSER TOE(S), INIT FAMILY MEDICINE 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC NON-PRS CHRONIC ULCER OTH PRT UNSP FOOT W FAT LAYER EXPOSED SURGERY, ORTHOPEDIC 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) PODIATRY 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC PAIN IN LEFT FOOT FAMILY MEDICINE 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC PAIN IN LEFT FOOT INTERNAL MEDICINE 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC PAIN IN RIGHT FOOT FAMILY MEDICINE 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC PAIN IN RIGHT TOE(S) FAMILY MEDICINE 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC PERSONAL HISTORY OF COLONIC POLYPS PODIATRY 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC PRESSURE-INDUCED DEEP TISSUE DAMAGE OF OTHER SITE PODIATRY 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC TYPE 2 DIABETES MELLITUS WITH DIABETIC NEUROPATHY, UNSP SURGERY, ORTHOPEDIC 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE PODIATRY 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC UNSP FRACTURE OF LEFT TOE(S), INIT FOR CLOS FX FAMILY MEDICINE 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC UNSP FRACTURE OF UNSP TOE(S), INIT FOR CLOS FX FAMILY MEDICINE 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC UNSPECIFIED INJURY OF LEFT FOOT, INITIAL ENCOUNTER FAMILY MEDICINE 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC UNSPECIFIED INJURY OF LEFT FOOT, INITIAL ENCOUNTER PHYSICIAN ASSISTANT 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC UNSPECIFIED INJURY OF LEFT FOOT, SUBSEQUENT ENCOUNTER FAMILY MEDICINE 1 0 0 0 0
AMBULATORY SURGICAL BOOT EAC UNSPECIFIED INJURY OF RIGHT FOOT, INITIAL ENCOUNTER FAMILY MEDICINE 3 0 0 0 0
AMLODIPINE BESYLATE 10 MG TABLET N/A FAMILY MEDICINE 1

AMLODIPINE BESYLATE-BENAZEPRIL 10 MG-20MG CAPSULE N/A FAMILY MEDICINE 1 1

AMNESTEEM 40 MG CAPSULE Acne vulgaris DERMATOLOGY 1 1 1
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AMNESTEEM 40 MG CAPSULE Acne vulgaris PHYSICIAN ASSISTANT 1 1
AMNESTEEM 40 MG CAPSULE N/A DERMATOLOGY 6 2 2
AMNESTEEM 40 MG CAPSULE N/A Other Provider 1 1 1
AMNESTEEM 40 MG CAPSULE N/A PHYSICIAN ASSISTANT 1 1
AMNIOBAND, GUARDIAN 1 5Q CM DISRUPTION OF EXTERNAL OPERATION (SURGICAL) WOUND, NEC, INIT PHYSICIAN ASSISTANT 1 0 0 0 0
AMNIOBAND, GUARDIAN 1 5Q CM TYPE 2 DIABETES MELLITUS WITH OTHER SKIN ULCER SURGERY, VASCULAR 0 1 1 0 0
AMPHETAMINE 1.25 MG/ML SUS BP 24H N/A PEDIATRIC NEUROLOGY 1 1
AMPUTATION FOLLOW-UP SURGERY DISRUPTION OF TRAUMATIC INJURY WOUND REPAIR, INIT ENCNTR ORTHOPAEDIC TRAUMA 1 0 0 0 0
AMPUTATION OF LOWER LEG GANGRENE, NOT ELSEWHERE CLASSIFIED SURGERY, ORTHOPEDIC 1 0 0 0 0
AMPUTATION OF MIDFOOT GANGRENE, NOT ELSEWHERE CLASSIFIED SURGERY, ORTHOPEDIC 1 0 0 0 0
AMPUTATION THRU METATARSAL GANGRENE, NOT ELSEWHERE CLASSIFIED PODIATRY 1 0 0 0 0
AMPUTATION TOE & METATARSAL ENCOUNTER FOR ADMINISTRATIVE EXAMINATIONS, UNSPECIFIED SURGERY, ORTHOPEDIC 1 0 0 0 0
AMPUTATION TOE & METATARSAL OTHER ACUTE OSTEOMYELITIS, LEFT ANKLE AND FOOT FAMILY MEDICINE 1 0 0 0 0
Amputation, thigh, through femur, any level; Non-prs chr ulc unsp prt of r low leg limited to brkdwn skin VASCULAR SURGERY 1
Amputation, thigh, through femur, any level; Peripheral vascular disease, unspecified VASCULAR SURGERY 1
Amputation, thigh, through femur, any level; re-amputation Non-prs chr ulc unsp prt of r low leg limited to brkdwn skin VASCULAR SURGERY 1
Amputation, thigh, through femur, any level; re-amputation Peripheral vascular disease, unspecified VASCULAR SURGERY 1
AMPYRA 10 MG TAB ER 12H N/A NEUROLOGY 1 1 1
AMPYRA ER 10 MG TABLET Multiple sclerosis NEUROLOGY 3
AMPYRA ER 10 MG TABLET Multiple sclerosis Other Provider 1
AMRIX ER 30 MG CAPSULE N/A PHYSICIAN ASSISTANT 1 1
AMZEEQ 4 % FOAM N/A DERMATOLOGY 2 1 1
AMZEEQ 4 % FOAM N/A Other Provider 1 2 2
AMZEEQ 4 % FOAM N/A PHYSICIAN ASSISTANT 1 1
AMZEEQ 4% FOAM Acne vulgaris DERMATOLOGY 4 1 1
AMZEEQ 4% FOAM Acne vulgaris Other Provider 1 1 1
AMZEEQ 4% FOAM Acne vulgaris PHYSICIAN ASSISTANT 1
ANAL PRESSURE RECORD OTH SYMPTOMS AND SIGNS INVOLVING THE DGSTV SYS AND ABDOMEN PEDIATRIC 1 0 0 0 0
GASTROENTEROLOGY
ANAL PRESSURE RECORD OTHER CONSTIPATION FAMILY MEDICINE 1 0 0 0 0
ANAL/URINARY MUSCLE STUDY RADIAL STYLOID TENOSYNOVITIS [DE QUERVAIN] UROLOGY 1 0 0 0 0
ANAL/URINARY MUSCLE STUDY RETENTION OF URINE, UNSPECIFIED UROLOGY 1 0 0 0 0
ANAL/URINARY MUSCLE STUDY STRESS INCONTINENCE (FEMALE) (MALE) UROLOGY 1 0 0 0 0
ANAL/URINARY MUSCLE STUDY SUPRAVENTRICULAR TACHYCARDIA UROLOGY 1 0 0 0 0
ANAL/URINARY MUSCLE STUDY VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH INFLAMMATION SURGERY, ORTHOPEDIC 1 0 0 0 0
ANALYZE SP INF PUMP W/REPROG MULTIPLE SCLEROSIS PHYSICAL MEDICINE 1 0 0 0 0
ENDOCRINOLOGY AND
ANDRODERM Hypopituitarism METABOLISM 1
ANDRODERM 2 MG/24 HR PATCH TD24 N/A FAMILY MEDICINE 2 2
ANDRODERM 2 MG/24 HR PATCH TD24 N/A ONCOLOGY 1 2 2
ENDOCRINOLOGY AND
ANDRODERM 2 MG/24HR PATCH Hypopituitarism METABOLISM 1 1
ANDRODERM 4 MG/24 HR PATCH TD24 N/A FAMILY MEDICINE 1 1 1
ANDRODERM 4 MG/24 HR PATCH TD24 N/A INTERNAL MEDICINE 1 1
ANDRODERM 4 MG/24 HR PATCH TD24 N/A Other Provider 1
ANDRODERM 4 MG/24 HR PATCH TD24 N/A UROLOGY 2 2
ANDRODERM 4 MG/24HR PATCH Testicular hypofunction Family Medicine 1 1 1
ANDRODERM 4 MG/24HR PATCH Testicular hypofunction Other Provider 1
ANDROGEL Testicular hypofunction INTERNAL MEDICINE
ANDROGEL 1%(5G) GEL PACKET Testicular hypofunction INTERNAL MEDICINE 1
ENDOCRINOLOGY AND
ANDROGEL 1.25G-1.62 GEL PACKET N/A METABOLISM 1
ANDROGEL 1.25G-1.62 GEL PACKET N/A PHYSICIAN ASSISTANT 1
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ANDROGEL 1.25G-1.62 GEL PACKET N/A UROLOGY 1 1
ANDROGEL 1.62% GEL PUMP Other general symptoms and signs FAMILY MEDICINE 1 1
ANDROGEL 1.62% GEL PUMP Other general symptoms and signs Other Provider 1 1
ANDROGEL 1.62% GEL PUMP Testicular hypofunction FAMILY MEDICINE 2 2 2
ANDROGEL 1.62% GEL PUMP Testicular hypofunction INTERNAL MEDICINE 1 1
ANDROGEL 1.62% GEL PUMP Testicular hypofunction Other Provider 1
ANDROGEL 1.62% GEL PUMP Testicular hypofunction PHYSICIAN ASSISTANT 1
ANDROGEL 1.62%(2.5G) GEL PCKT OTHER SPEC ABNORMAL FINDINGS BLOOD CHEMISTRY FAMILY MEDICINE 1 1
ANDROGEL 20.25/1.25 GEL MD PMP N/A FAMILY MEDICINE 1
ANDROGEL 20.25/1.25 GEL MD PMP N/A Other Provider 4 4
ANDROGEL 50 MG (1%) GEL PACKET N/A Other Provider 1
ANESTH LUMBAR PUNCTURE ENDOMETRIOSIS OF UTERUS NEUROLOGY 1 0 0 0 0
ANESTH PROCEDURE ON MOUTH CELLULITIS AND ABSCESS OF MOUTH DENTISTRY 1 0 0 0 0
ANESTH PROCEDURE ON MOUTH CELLULITIS OF FACE SURGERY, ORAL AND 1 0 0 0 0
MAXILLOFACIAL
ANESTH PROCEDURE ON MOUTH DENTAL CARIES, UNSPECIFIED FAMILY MEDICINE 1 0 0 0 0
ANESTH PROCEDURE ON MOUTH HEREDITARY FACTOR VIII DEFICIENCY FAMILY MEDICINE 1 0 0 0 0
ANESTH PROCEDURE ON MOUTH SUPERNUMERARY TEETH FAMILY MEDICINE 1 0 0 0 0
ANESTH PROCEDURE ON MOUTH UNSPECIFIED CYST OF JAW DENTISTRY 1 0 0 0 0
ANESTH SPINE CORD SURGERY N/A PAIN MANAGEMENT 1
ANESTH SURG LOWER ABDOMEN EXCESSIVE AND FREQUENT MENSTRUATION WITH REGULAR CYCLE OBSTETRICS/GYNECOLOGY |1 0 0 0 0
ANK-FOOT SYS DORS-PLANT FLEX ACQUIRED ABSENCE OF RIGHT LEG ABOVE KNEE PHYSICAL MEDICINE 0 1 1 0 0
ANKLE CONTROL ORTHO PRE OTS GASTRO-ESOPHAGEAL REFLUX DISEASE WITHOUT ESOPHAGITIS FAMILY MEDICINE 1 0 0 0 0
ANKLE CONTROL ORTHO PRE OTS OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) INTERNAL MEDICINE 1 0 0 0 0
ANKLE CONTROL ORTHO PRE OTS PAIN IN LEFT ANKLE AND JOINTS OF LEFT FOOT FAMILY MEDICINE 1 0 0 0 0
ANKLE CONTROL ORTHO PRE OTS PAIN IN LEFT ANKLE AND JOINTS OF LEFT FOOT PEDIATRICS 1 0 0 0 0
ANKLE CONTROL ORTHO PRE OTS PAIN IN LEFT ANKLE AND JOINTS OF LEFT FOOT SOCIAL WORK 1 0 0 0 0
ANKLE CONTROL ORTHO PRE OTS PAIN IN LEFT SHOULDER PEDIATRICS 1 0 0 0 0
ANKLE CONTROL ORTHO PRE OTS PAIN IN RIGHT FOOT FAMILY MEDICINE 1 0 0 0 0
ANKLE CONTROL ORTHO PRE OTS SPRAIN OF UNSPECIFIED LIGAMENT OF LEFT ANKLE, INIT ENCNTR FAMILY MEDICINE 1 0 0 0 0
ANKLE CONTROL ORTHO PRE OTS UNSPECIFIED INJURY OF LEFT ANKLE, INITIAL ENCOUNTER PEDIATRICS 1 0 0 0 0
ANL SP INF PMP W/MDREPRG&FIL UNSPECIFIED URINARY INCONTINENCE PEDIATRIC REHABILITATION |1 0 0 0 0
MEDICINE
ANNOVERA .15-.013MG VAG RING N/A Other Provider 1
ANTERIOR COLPORRHAPHY COMPLETE UTEROVAGINAL PROLAPSE UROLOGY 1 0 0 0 0
ANTERIOR COLPORRHAPHY CYSTOCELE, UNSPECIFIED HOSPITAL 1
Anterior instrumentation; 2 to 3 vertebral segments (List separately
in addition to code for primary procedure) Other intervertebral disc displacement, lumbar region ORTHOPEDIC SURGERY |1
Anterior instrumentation; 4 to 7 vertebral segments (List separately
in addition to code for primary procedure) Cervicalgia NEUROSURGERY 1
Anterior instrumentation; 4 to 7 vertebral segments (List separately
in addition to code for primary procedure) Enthesopathy, unspecified NEUROSURGERY 1
Anterior instrumentation; 4 to 7 vertebral segments (List separately
in addition to code for primary procedure) Spinal stenosis, cervical region NEUROSURGERY 1
Anterior vesicourethropexy, or urethropexy (eg, Marshall-Marchetti-
Krantz, Burch); simple Female genital prolapse, unspecified UROLOGY 1
Anterior vesicourethropexy, or urethropexy (eg, Marshall-Marchetti-
Krantz, Burch); simple Postmenopausal atrophic vaginitis UROLOGY 1
ANUSOL-HC 25 MG SUPP.RECT N/A GASTROENTEROLOGY 1 1
ANUSOL-HC 25 MG SUPPOSITORY N/A Other Provider 1 1
AORTIC DYSFUNCTION/DILATION FLAIL JOINT, UNSPECIFIED JOINT GENETICS 0 2 2 0 0
AORTIC DYSFUNCTION/DILATION JOINT DERANGEMENT, UNSPECIFIED NEUROLOGY 0 2 2 0 0
AORTIC DYSFUNCTION/DILATION LOCALIZED CONNECTIVE TISSUE DISORDER, UNSPECIFIED HEMATOLOGY 0 2 2 0 0
AORTIC DYSFUNCTION/DILATION OTH CONGENITAL MALFORMATIONS OF CIRCULATORY SYSTEM PEDIATRIC NEUROLOGY 0 2 2 0 0
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AORTIC DYSFUNCTION/DILATION OTH DISRD OF BONE DENSITY AND STRUCTURE, UNSPECIFIED SITE ENDOCRINOLOGY AND 0 2 2 0 0

METABOLISM
AORTIC DYSFUNCTION/DILATION THORACIC AORTIC ANEURYSM, WITHOUT RUPTURE GENETICS 2 0 0 0 0
APAP WITH COMPLIANCE MONITORING OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Respiratory Therapy 15 15
APC GENE DUP/DELET VARIANTS ENDOMETRIOSIS, UNSPECIFIED OBSTETRICS/GYNECOLOGY |0 1 1 0 0
APC GENE DUP/DELET VARIANTS FAMILY HISTORY OF MALIGNANT NEOPLASM OF DIGESTIVE ORGANS FAMILY MEDICINE 0 1 1 0 0
APC GENE DUP/DELET VARIANTS FAMILY HISTORY OF MALIGNANT NEOPLASM OF DIGESTIVE ORGANS OBSTETRICS/GYNECOLOGY |0 1 1 0 0
APC GENE DUP/DELET VARIANTS INTESTINAL MALABSORPTION, UNSPECIFIED ONCOLOGY 0 1 1 0 0
APC GENE DUP/DELET VARIANTS MALIGNANT NEOPLASM OF RECTUM HEMATOLOGY 0 1 1 0 0
APC GENE DUP/DELET VARIANTS MALIGNANT NEOPLASM OF RIGHT KIDNEY, EXCEPT RENAL PELVIS INTERNAL MEDICINE 1 0 0 0 0
APC GENE FULL SEQUENCE ENCOUNTER FOR PROCREATIVE GENETIC COUNSELING OBSTETRICS/GYNECOLOGY |1 0 0 0 0
APC GENE FULL SEQUENCE ENDOMETRIOSIS, UNSPECIFIED OBSTETRICS/GYNECOLOGY |0 1 1 0 0
APC GENE FULL SEQUENCE FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST SURGERY, GENERAL 0 1 1 0 0
APC GENE FULL SEQUENCE FAMILY HISTORY OF MALIGNANT NEOPLASM OF DIGESTIVE ORGANS FAMILY MEDICINE 0 1 1 0 0
APC GENE FULL SEQUENCE FAMILY HISTORY OF MALIGNANT NEOPLASM OF DIGESTIVE ORGANS HEMATOLOGY 1 0 0 0 0
APC GENE FULL SEQUENCE FAMILY HISTORY OF MALIGNANT NEOPLASM OF DIGESTIVE ORGANS OBSTETRICS/GYNECOLOGY |0 1 1 0 0
APC GENE FULL SEQUENCE FAMILY HISTORY OF MALIGNANT NEOPLASM OF OVARY SURGERY, GENERAL 1 0 0 0 0
APC GENE FULL SEQUENCE INTESTINAL MALABSORPTION, UNSPECIFIED ONCOLOGY 0 1 1 0 0
APC GENE FULL SEQUENCE MALIGNANT NEOPLASM OF CECUM FAMILY MEDICINE 0 1 1 0 0
APC GENE FULL SEQUENCE MALIGNANT NEOPLASM OF CECUM INTERNAL MEDICINE 0 1 1 0 0
APC GENE FULL SEQUENCE MALIGNANT NEOPLASM OF COLON, UNSPECIFIED INTERNAL MEDICINE 0 1 1 0 0
APC GENE FULL SEQUENCE MALIGNANT NEOPLASM OF RECTUM HEMATOLOGY 0 1 1 0 0
APC GENE FULL SEQUENCE MALIGNANT NEOPLASM OF RECTUM PHYSICIAN ASSISTANT 0 1 1 0 0
APC GENE FULL SEQUENCE MALIGNANT NEOPLASM OF RIGHT KIDNEY, EXCEPT RENAL PELVIS INTERNAL MEDICINE 1 0 0 0 0
APC GENE FULL SEQUENCE PERSONAL HISTORY OF COLONIC POLYPS HEMATOLOGY 1 0 0 0 0
APC GENE FULL SEQUENCE SECONDARY MALIG NEOPLASM OF LIVER AND INTRAHEPATIC BILE DUCT INTERNAL MEDICINE 0 1 1 0 0
APC GENE KNOWN FAM VARIANTS MALIGNANT NEOPLASM OF ASCENDING COLON HEMATOLOGY 0 2 2 0 0
APHERESIS PLASMA CHRONIC INFLAMMATORY DEMYELINATING POLYNEURITIS PATHOLOGY 2 0 0 0 0
APHERESIS PLASMA CHRONIC INFLAMMATORY DEMYELINATING POLYNEURITIS PSYCHOLOGY 2 0 0 0 0
APHERESIS PLASMA EXTRAPYRAMIDAL AND MOVEMENT DISORDER, UNSPECIFIED NEUROLOGY 1 0 0 0 0
APHERESIS PLASMA HB-SS DISEASE WITH CRISIS, UNSPECIFIED HEMATOLOGY 5 0 0 0 0
APHERESIS PLASMA MYASTHENIA GRAVIS WITH (ACUTE) EXACERBATION NEUROLOGY 3 0 0 0 0
APHERESIS PLASMA MYASTHENIA GRAVIS WITHOUT (ACUTE) EXACERBATION NEUROLOGY 2 0 0 0 0
APHERESIS PLASMA SICKLE-CELL DISEASE WITHOUT CRISIS HEMATOLOGY 2 0 0 0 0

ENDOCRINOLOGY AND
APIDRA 100/ML VIAL N/A METABOLISM 1 1
APIDRA 100/ML VIAL N/A GENERAL PRACTICE 1
APIDRA SOLOSTAR Type 1 diabetes mellitus with hypoglycemia without coma INTERNAL MEDICINE

ENDOCRINOLOGY AND
APIDRA SOLOSTAR 100/ML INSULN PEN N/A METABOLISM 1
APIDRA SOLOSTAR 100/ML INSULN PEN N/A GENERAL PRACTICE 1
APIDRA SOLOSTAR 100/ML INSULN PEN N/A INTERNAL MEDICINE 2 2
APIDRA SOLOSTAR 100/ML INSULN PEN N/A Other Provider 1 1 1
APLENZIN 174MG TAB ER 24H N/A Other Provider 2
APLENZIN 348MG TAB ER 24H N/A Other Provider 2
APLENZIN 522MG TAB ER 24H N/A Other Provider 1
APLENZIN ER 348 MG TABLET Major depressive disorder, recurrent, moderate INTERNAL MEDICINE 1 1

Major depressive disorder, recurrent severe without psychotic

APLENZIN ER 522 MG TABLET features Other Provider 2
APLENZIN ER 522 MG TABLET Major depressive disorder, recurrent, moderate Other Provider 2
APLENZIN ER 522 MG TABLET Unspecified mood [affective] disorder Other Provider 1
APPENDECTOMY UNSPECIFIED ACUTE APPENDICITIS SURGERY, GENERAL 1 0 0 0 0
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APPLICATION OF BODY CAST BILATERAL INTRAABDOMINAL TESTES SURGERY, ORTHOPEDIC 2 0 0 0 0
APPLICATION OF BODY CAST PRADER-WILLI SYNDROME SURGERY, ORTHOPEDIC 2 0 0 0 0

MH/SUD All Other
Applied Behavior Analysis (ABA) Autistic disorder Outpatient 1 1
APPLY BONE FIXATION DEVICE OTHER REDUCTION DEFECTS OF RIGHT LOWER LIMB PODIATRY 1 0 0 0 0
APPLY MULTLAY COMPRS LWR LEG TYPE 2 DIABETES MELLITUS WITH OTHER SKIN ULCER FAMILY MEDICINE 0 1 0 0 1
APPLY SRS HEADFRAME ADD-ON LOCAL-REL SYMPTC EPI W CMPLX PART SEIZ, NTRCT, W/O STAT EPI SURGERY, NEUROLOGICAL |1 0 0 0 0
APTENSIO Attention-deficit hyperactivity disorder, combined type Physician
APTENSIO XR 10 MG CAPSULE Attention-deficit hyperactivity disorder, combined type Other Provider 1
APTENSIO XR 20 MG CAPSULE Attention-deficit hyperactivity disorder, combined type Other Provider 2 2
APTENSIO XR 30 MG CAPSULE Attention-deficit hyperactivity disorder, combined type Physician 1
APTENSIO XR 40 MG CSBP 40-60 N/A Other Provider 2
APTENSIO XR 50 MG CSBP 40-60 N/A PEDIATRICS 1
APTENSIO XR 60 MG CAPSULE Attention-deficit hyperactivity disorder, combined type Other Provider 2
APTIOM 200 MG TABLET N/A NEUROLOGY 1
APTIOM 400 MG TABLET Local-rel symptc epi w cmplx part seiz, ntrct, w/o stat epi NEUROLOGY 1

EPILEPSY, UNSPECIFIED, NOT INTRACTABLE, WITHOUT STATUS

APTIOM 600 MG TABLET EPILEPTICUS Other Provider 1
APTIOM 800 MG TABLET LOC-REL SX EPILEPSY W/CPS NOT INTRACT W/O SE NEUROLOGY 2
APTIOM 800 MG TABLET N/A NEUROLOGY 2
APTIOM 800 MG TABLET N/A Other Provider 1
AQUEOUS SHUNT EYE W/GRAFT MECH COMPL OF INTERNAL PROSTH DEV/GRFT, INIT OPHTHALMOLOGY 1 0 0 0 0
AQUEOUS SHUNT EYE W/GRAFT PRIMARY OPEN-ANGLE GLAUCOMA, BILATERAL, MODERATE STAGE OPHTHALMOLOGY 2 0 0 0 0
AQUEOUS SHUNT EYE W/GRAFT PRIMARY OPEN-ANGLE GLAUCOMA, BILATERAL, SEVERE STAGE OPHTHALMOLOGY 2 0 0 0 0
ARANESP 100MCG/0.5 SYRINGE N/A NEPHROLOGY 1
ARANESP 25 MCG/0.42 ML SYRING Anemia in chronic kidney disease NEPHROLOGY 1 1 1
ARANESP 60 MCG/0.3 SYRINGE N/A NEPHROLOGY 1
ARAZLO 0.045% LOTION N/A Other Provider 1 1

PEDIATRIC
ARIKAYCE 590 MG/8.4 ML VIAL N/A PULMONOLOGY 1
ARIKAYCE 590 MG/8.4 VIAL-NEB N/A INFECTIOUS DISEASE 1 1
ARIPIPRAZOLE 5 MG TABLET N/A Other Provider 9
ARIPIPRAZOLE 5 MG TABLET N/A PEDIATRIC NEUROLOGY |1
Armodafinil Obstructive sleep apnea (adult) (pediatric) Other Provider
ARMODAFINIL 150 MG TABLET CHRONIC FATIGUE, UNSPECIFIED Other Provider 1
ARMODAFINIL 150 MG TABLET Circadian rhythm sleep disorder, shift work type FAMILY MEDICINE 2

FAMILY NURSE

PRACTITIONER PRIMARY
ARMODAFINIL 150 MG TABLET Circadian rhythm sleep disorder, shift work type CARE 1 1
ARMODAFINIL 150 MG TABLET Circadian rhythm sleep disorder, shift work type INTERNAL MEDICINE 1
ARMODAFINIL 150 MG TABLET Circadian rhythm sleep disorder, shift work type Other Provider 1 1 1
ARMODAFINIL 150 MG TABLET Hypersomnia due to medical condition Other Provider 1 1
ARMODAFINIL 150 MG TABLET Hypersomnia, unspecified Other Provider 2 2
ARMODAFINIL 150 MG TABLET N/A FAMILY MEDICINE 2 7 7

FAMILY NURSE

PRACTITIONER PRIMARY
ARMODAFINIL 150 MG TABLET N/A CARE 3 3
ARMODAFINIL 150 MG TABLET N/A INTERNAL MEDICINE 2 2
ARMODAFINIL 150 MG TABLET N/A NEUROLOGY 4 2 2
ARMODAFINIL 150 MG TABLET N/A Other Provider 4 4 4
ARMODAFINIL 150 MG TABLET N/A PULMONARY DISEASE 1 2 2
ARMODAFINIL 150 MG TABLET N/A SLEEP MEDICINE 1 1 1
ARMODAFINIL 150 MG TABLET Narcolepsy without cataplexy FAMILY MEDICINE 1
ARMODAFINIL 150 MG TABLET Obstructive sleep apnea (adult) (pediatric) INTERNAL MEDICINE 1
ARMODAFINIL 150 MG TABLET Obstructive sleep apnea (adult) (pediatric) NEUROLOGY 1
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ARMODAFINIL 150 MG TABLET Obstructive sleep apnea (adult) (pediatric) Other Provider 2
ARMODAFINIL 150 MG TABLET Other hypersomnia NEUROLOGY 1
ARMODAFINIL 150 MG TABLET RECURRENT HYPERSOMNIA PULMONARY DISEASE 1
ARMODAFINIL 150 MG TABLET Sleep apnea, unspecified FAMILY MEDICINE
FAMILY NURSE
PRACTITIONER PRIMARY
ARMODAFINIL 150 MG TABLET SOMNOLENCE CARE
Attention-deficit hyperactivity disorder, predominantly inattentive
ARMODAFINIL 200 MG TABLET type Other Provider 1
ARMODAFINIL 200 MG TABLET Circadian rhythm sleep disorder, shift work type PHYSICIAN ASSISTANT 1
ARMODAFINIL 200 MG TABLET Generalized anxiety disorder Other Provider
ARMODAFINIL 200 MG TABLET Hypersomnia, unspecified Other Provider
ARMODAFINIL 200 MG TABLET Hypersomnia, unspecified PULMONARY DISEASE 1
ARMODAFINIL 200 MG TABLET Multiple sclerosis NEUROLOGY 1
ARMODAFINIL 200 MG TABLET N/A INTERNAL MEDICINE
ARMODAFINIL 200 MG TABLET N/A Other Provider 2
ARMODAFINIL 200 MG TABLET N/A PULMONARY DISEASE 3
ARMODAFINIL 200 MG TABLET Narcolepsy without cataplexy FAMILY MEDICINE
ARMODAFINIL 200 MG TABLET Narcolepsy without cataplexy SLEEP MEDICINE
ARMODAFINIL 250 MG TABLET Circadian rhythm sleep disorder, shift work type INTERNAL MEDICINE 1
ARMODAFINIL 250 MG TABLET Circadian rhythm sleep disorder, shift work type Other Provider 2
ARMODAFINIL 250 MG TABLET Hypersomnia due to medical condition SLEEP MEDICINE 1
ARMODAFINIL 250 MG TABLET INSOMNIA, UNSPECIFIED Other Provider 1
ARMODAFINIL 250 MG TABLET N/A FAMILY MEDICINE 3
FAMILY NURSE
PRACTITIONER PRIMARY
ARMODAFINIL 250 MG TABLET N/A CARE
ARMODAFINIL 250 MG TABLET N/A INTERNAL MEDICINE 1
ARMODAFINIL 250 MG TABLET N/A NEUROLOGY 2
ARMODAFINIL 250 MG TABLET N/A Other Provider 7
ARMODAFINIL 250 MG TABLET N/A PHYSICIAN ASSISTANT 1
ARMODAFINIL 250 MG TABLET N/A PULMONARY DISEASE 4
ARMODAFINIL 250 MG TABLET N/A RHEUMATOLOGY 1
ARMODAFINIL 250 MG TABLET N/A SLEEP MEDICINE
ARMODAFINIL 250 MG TABLET Sleep apnea, unspecified RHEUMATOLOGY 1
ARMODAFINIL 50 MG TABLET N/A INTERNAL MEDICINE
ARMODAFINIL 50 MG TABLET N/A Other Provider
ARMODAFINIL 50 MG TABLET Obstructive sleep apnea (adult) (pediatric) NEUROLOGY
ARNUITY ELLIPTA Mild persistent asthma with (acute) exacerbation ALLERGY/IMMUNOLOGY
ARNUITY ELLIPTA 100 MCG BLST W/DEV N/A ALLERGY/IMMUNOLOGY (1
ARNUITY ELLIPTA 100 MCG INH N/A ALLERGY/IMMUNOLOGY
ARNUITY ELLIPTA 100 MCG INH N/A Other Provider
ARNUITY ELLIPTA 200 MCG BLST W/DEV N/A ALLERGY/IMMUNOLOGY (1
FAMILY NURSE
ARNUITY ELLIPTA 200 MCG BLST W/DEV N/A PRACTITIONER
ARNUITY ELLIPTA 200 MCG INH MILD INTERMITTENT ASTHMA, UNCOMPLICATED SLEEP MEDICINE
ARNUITY ELLIPTA 200 MCG INH Moderate persistent asthma, uncomplicated ALLERGY/IMMUNOLOGY (1
ART BYP AORTOBIFEMORAL ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, BI LEGS SURGERY, THORACIC 1 0
ART BYP AORTOBIFEMORAL PERIPHERAL VASCULAR DISEASE, UNSPECIFIED SURGERY, THORACIC 1 0
ART BYP CAROTID-SUBCLAVIAN PERIPHERAL VASCULAR DISEASE, UNSPECIFIED SURGERY, CARDIOVASCULAR|1 0
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ART BYP FEM-ANT-POST TIB/PRL ATHSCL NATIVE ARTERIES OF EXTRM W REST PAIN, UNSP EXTREMITY SURGERY, VASCULAR 1 0 0 0 0
ART BYP FEM-ANT-POST TIB/PRL PERIPHERAL VASCULAR DISEASE, UNSPECIFIED SURGERY, VASCULAR 2 0 0 0 0
ART BYP FEMORAL-POPLITEAL PERIPHERAL VASCULAR DISEASE, UNSPECIFIED SURGERY, VASCULAR 1 0 0 0 0
ART BYP GRFT FEM-POPLITEAL PERIPHERAL VASCULAR DISEASE, UNSPECIFIED SURGERY, VASCULAR 1 0 0 0 0
ARTERY TRANSPOSE/ENDOVAS TAA DISSECTION OF THORACOABDOMINAL AORTA SURGERY, THORACIC 1 0 0 0 0
ARTERY-VEIN AUTOGRAFT END STAGE RENAL DISEASE SURGERY, THORACIC 1 1 1 0 0
ARTERY-VEIN NONAUTOGRAFT HYPERGLYCEMIA, UNSPECIFIED SURGERY, THORACIC 1 0 0 0 0
ARTERY-VEIN NONAUTOGRAFT TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT MACULAR EDEMA, BI SURGERY, THORACIC 1 0 0 0 0
ARTHRODESIS SACROILIAC JOINT LOW BACK PAIN ANESTHESIOLOGY 0 1 1 0 0
ARTHRODESIS SACROILIAC JOINT Other intervertebral disc displacement, lumbosacral region Other Provider
ARTHRODESIS SACROILIAC JOINT SACROCOCCYGEAL DISORDERS, NOT ELSEWHERE CLASSIFIED SURGERY, NEUROLOGICAL [0 1 1 0 0
SURGERY,
ARTHRODESIS SACROILIAC JOINT Sacrococcygeal disorders, not elsewhere classified NEUROLOGICAL 1
ARTHRODESIS SACROILIAC JOINT Sacroiliitis, not elsewhere classified Other Provider
ARTHRODESIS SACROILIAC JOINT SACROILIITIS, NOT ELSEWHERE CLASSIFIED PAIN MANAGEMENT 0 1 1 0 0
ARTHRODESIS SACROILIAC JOINT SACROILIITIS, NOT ELSEWHERE CLASSIFIED SURGERY, NEUROLOGICAL |2 1 1 0 0
SURGERY,
ARTHRODESIS SACROILIAC JOINT Sacroiliitis, not elsewhere classified NEUROLOGICAL
ARTHRODESIS SACROILIAC JOINT Spinal instabilities, sacral and sacrococcygeal region Other Provider
Arthrodesis, anterior interbody technique, including minimal
discectomy to prepare interspace (other than for decompression);
lumbar Other intervertebral disc displacement, lumbar region ORTHOPEDIC SURGERY |1
Arthrodesis, anterior interbody, including disc space preparation,
discectomy, osteophytectomy and decompression of spinal cord
and/or nerve roots; cervical below C2 Cervicalgia NEUROSURGERY 1
Arthrodesis, anterior interbody, including disc space preparation,
discectomy, osteophytectomy and decompression of spinal cord
and/or nerve roots; cervical below C2 Enthesopathy, unspecified NEUROSURGERY 1
Arthrodesis, anterior interbody, including disc space preparation,
discectomy, osteophytectomy and decompression of spinal cord
and/or nerve roots; cervical below C2 Spinal stenosis, cervical region NEUROSURGERY 1
Arthrodesis, anterior interbody, including disc space preparation,
discectomy, osteophytectomy and decompression of spinal cord
and/or nerve roots; cervical below C2, each additional interspace
(List separately in addition to code for primary procedure) Cervicalgia NEUROSURGERY 1
Arthrodesis, anterior interbody, including disc space preparation,
discectomy, osteophytectomy and decompression of spinal cord
and/or nerve roots; cervical below C2, each additional interspace
(List separately in addition to code for primary procedure) Enthesopathy, unspecified NEUROSURGERY 1
Arthrodesis, anterior interbody, including disc space preparation,
discectomy, osteophytectomy and decompression of spinal cord
and/or nerve roots; cervical below C2, each additional interspace
(List separately in addition to code for primary procedure) Spinal stenosis, cervical region NEUROSURGERY 1
Arthrodesis, posterior or posterolateral technique, single level; each
additional vertebral segment (List separately in addition to code for
primary procedure) Other intervertebral disc degeneration, lumbar region NEUROSURGERY 1
Arthrodesis, posterior or posterolateral technique, single level; each
additional vertebral segment (List separately in addition to code for
primary procedure) Spinal enthesopathy, thoracic region NEUROSURGERY 1
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Arthrodesis, posterior or posterolateral technique, single level; each
additional vertebral segment (List separately in addition to code for
primary procedure) Spinal stenosis, lumbar region with neurogenic claudication NEUROSURGERY 1
Arthrodesis, posterior or posterolateral technique, single level; each
additional vertebral segment (List separately in addition to code for
primary procedure) Wedge compression fracture of T11-T12 vertebra, init NEUROSURGERY 1
Arthrodesis, posterior or posterolateral technique, single level;
lumbar (with lateral transverse technique, when performed) Other intervertebral disc degeneration, lumbar region NEUROSURGERY 1
Arthrodesis, posterior or posterolateral technique, single level;
lumbar (with lateral transverse technique, when performed) Other intervertebral disc displacement, lumbar region ORTHOPEDIC SURGERY |1
Arthrodesis, posterior or posterolateral technique, single level;
lumbar (with lateral transverse technique, when performed) Spinal enthesopathy, thoracic region NEUROSURGERY 1
Arthrodesis, posterior or posterolateral technique, single level;
lumbar (with lateral transverse technique, when performed) Spinal stenosis, lumbar region with neurogenic claudication NEUROSURGERY 1
Arthrodesis, posterior or posterolateral technique, single level;
lumbar (with lateral transverse technique, when performed) Wedge compression fracture of T11-T12 vertebra, init NEUROSURGERY 1
Arthrodesis, posterior or posterolateral technique, single level;
thoracic (with lateral transverse technique, when performed) Other intervertebral disc degeneration, lumbar region NEUROSURGERY 1
Arthrodesis, posterior or posterolateral technique, single level;
thoracic (with lateral transverse technique, when performed) Spinal enthesopathy, thoracic region NEUROSURGERY 1
Arthrodesis, posterior or posterolateral technique, single level;
thoracic (with lateral transverse technique, when performed) Spinal stenosis, lumbar region with neurogenic claudication NEUROSURGERY 1
Arthrodesis, posterior or posterolateral technique, single level;
thoracic (with lateral transverse technique, when performed) Wedge compression fracture of T11-T12 vertebra, init NEUROSURGERY 1
ARTHROFLEX TYPE 2 DIABETES MELLITUS WITH OTHER SKIN ULCER SURGERY, VASCULAR 0 0
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft or
allograft IDIOPATHIC ASEPTIC NECROSIS OF RIGHT FEMUR SURGERY, ORTHOPEDIC |1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft or
allograft IDIOPATHIC ASEPTIC NECROSIS OF RIGHT FEMUR SURGERY-ORTHOPEDIC 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft or PSORIATIC ARTHRITIS MUTILANS; OTHER SPECIFIED ARTHRITIS
allograft RIGHT HIP SURGERY-ORTHOPEDIC
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft or
allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP ORTHOPEDIC SURGERY 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft or
allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP ORTHOPEDIC SURGERY 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft or
allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP SURGERY-ORTHOPEDIC 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft or UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP; OTHER
allograft SPECIFIED ARTHRITIS RIGHT HIP; PSORIATIC ARTHRITIS MUTILANS SURGERY-ORTHOPEDIC 1
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Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE ORTHOPEDIC SURGERY 1
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE SURGERY, ORTHOPEDIC |1
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE SURGERY-ORTHOPEDIC |4
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE ORTHOPEDIC SURGERY 2
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE SURGERY, ORTHOPEDIC 1
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE SURGERY-ORTHOPEDIC 1
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE; UNILATERAL
arthroplasty PRIMARY OSTEOARTHRITIS LEFT KNEE ORTHOPEDIC SURGERY 1
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty) Unilateral primary osteoarthritis, left knee Hospital 1
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE ORTHOPEDIC SURGERY 2 2
ARTHROSCOP ROTATOR CUFF REPR OTHER INSTABILITY, LEFT SHOULDER HOSPITAL 1

CHONDROMALACIA LEFT KNEE; SPRAIN ANT CRUCIATE LIGAMENT
Arthroscopically aided anterior cruciate ligament LT KNEE INITIAL ENC; COMPLEX TEAR LAT MENISC CURR INJ LT KNEE
repair/augmentation or reconstruction INITIAL; COMPLEX TEAR MED MENISCUS CURR LT KNEE INIT ENC ORTHOPEDIC SURGERY 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC ORTHOPEDIC SURGERY 1
Arthroscopically aided anterior cruciate ligament OTH TEAR LAT MENISC CURRNT INJ RT KNEE INIT ENC; SPRAIN ANT
repair/augmentation or reconstruction CRUCIATE LIGAMENT RT KNEE INITIAL ENC ORTHOPEDIC SURGERY 1
Arthroscopically aided anterior cruciate ligament ORTHOPEDIC - NON
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC SURGICAL 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTHER SPONTANEOUS DISRUPTION OF ACL RIGHT KNEE PEDIATRIC ORTHOPEDIST |1
Arthroscopically aided anterior cruciate ligament PERIPHERAL TEAR MED MENISC CURR LT KNEE INIT ENC; SPRAIN
repair/augmentation or reconstruction ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC SURGERY-ORTHOPEDIC |1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC ORTHOPEDIC SURGERY 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC SURGERY-ORTHOPEDIC |2
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction SPRAIN ANT CRUCIATE LIGAMENT LT KNEE SUBSQT ENC ORTHOPEDIC SURGERY 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction SPRAIN ANT CRUCIATE LIGAMENT RT KNEE INITIAL ENC SURGERY-ORTHOPEDIC |1
Arthroscopically aided anterior cruciate ligament SPRAIN ANT CRUCIATE LIGAMENT RT KNEE INITIAL ENC; COMPLEX
repair/augmentation or reconstruction TEAR LAT MENISC CURR INJ RT KNEE INITIAL ORTHOPEDIC SURGERY 1
ARTHROSCOPY OF JOINT IDIOPATHIC ASEPTIC NECROSIS OF RIGHT HUMERUS SURGERY, ORTHOPEDIC 1 0 0
ARTHROSCOPY OF JOINT LESION OF ULNAR NERVE, UNSPECIFIED UPPER LIMB SURGERY, HAND 1 0 0
ARTHROSCOPY OF JOINT PAIN IN LEFT ELBOW SURGERY, ORTHOPEDIC 1 0 0
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Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam  [PAIN IN LEFT HIP; OTHER UNILATERAL SECONDARY OSTEOARTHRITIS [ORTHOPEDIC - NON
lesion) OF HIP; OTHER SPECIFIED JOINT DISORDERS LEFT HIP SURGICAL 1

PAIN IN LEFT HIP; OTHER UNILATERAL SECONDARY OSTEOARTHRITIS|ORTHOPEDIC - NON
Arthroscopy, hip, surgical; with labral repair OF HIP; OTHER SPECIFIED JOINT DISORDERS LEFT HIP SURGICAL 1
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multipledrillingor microfracture |SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC ORTHOPEDIC SURGERY |1

UNS DISORDER SYNOVIUM &amp; TENDON LT LOWER LEG;
Arthroscopy, knee, surgical; abrasion arthroplasty (includes CHONDROMALACIA LEFT KNEE; CHONDROMALACIA PATELLAE LEFT
chondroplasty where necessary) or multipledrillingor microfracture |KNEE; COMPLEX TEAR LAT MENISC CURR INJ LT KNEE INITIAL ORTHOPEDIC SURGERY |1

CHONDROMALACIA LEFT KNEE; SPRAIN ANT CRUCIATE LIGAMENT
Arthroscopy, knee, surgical; debridement/shaving of articular LT KNEE INITIAL ENC; COMPLEX TEAR LAT MENISC CURR INJ LT KNEE
cartilage (chondroplasty) INITIAL; COMPLEX TEAR MED MENISCUS CURR LT KNEE INIT ENC ORTHOPEDIC SURGERY 1

LOOSE BODY IN KNEE RIGHT KNEE; CHONDROMALACIA RIGHT KNEE;
Arthroscopy, knee, surgical; debridement/shaving of articular OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC; OTH TEAR
cartilage (chondroplasty) LAT MENISC CURRNT INJ RT KNEE INIT ENC ORTHOPEDIC SURGERY |1
Arthroscopy, knee, surgical; debridement/shaving of articular OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC; OTH TEAR
cartilage (chondroplasty) MED MENISCUS CURR INJ LT KNEE INIT ENC ORTHOPEDIC SURGERY
Arthroscopy, knee, surgical; debridement/shaving of articular OTH TEAR LAT MENISC CURRNT INJ UNS KNEE INIT ENC;
cartilage (chondroplasty) CHONDROMALACIA PATELLAE RIGHT KNEE ORTHOPEDIC SURGERY 1

Arthroscopy, knee, surgical; debridement/shaving of articular

OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC; OTH TEAR

cartilage (chondroplasty) LAT MENISC CURRNT INJ LT KNEE INIT ENC ORTHOPEDIC SURGERY |1

Arthroscopy, knee, surgical; debridement/shaving of articular

cartilage (chondroplasty) SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC ORTHOPEDIC SURGERY |1

Arthroscopy, knee, surgical; for removal of loose body or foreign

body (eg, osteochondritis dissecans fragmentation, chondral COMPLEX TEAR MED MENISCUS CURR LT KNEE INIT ENC; LOOSE

fragmentation) BODY IN KNEE LEFT KNEE; CHONDROMALACIA LEFT KNEE ORTHOPEDIC SURGERY 1

Arthroscopy, knee, surgical; for removal of loose body or foreign LOOSE BODY IN KNEE RIGHT KNEE; CHONDROMALACIA RIGHT KNEE;

body (eg, osteochondritis dissecans fragmentation, chondral OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC; OTH TEAR

fragmentation) LAT MENISC CURRNT INJ RT KNEE INIT ENC ORTHOPEDIC SURGERY 1

Arthroscopy, knee, surgical; for removal of loose body or foreign

body (eg, osteochondritis dissecans fragmentation, chondral OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC; OTH TEAR

fragmentation) MED MENISCUS CURR INJ LT KNEE INIT ENC ORTHOPEDIC SURGERY

Arthroscopy, knee, surgical; for removal of loose body or foreign

body (eg, osteochondritis dissecans fragmentation, chondral OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC; OTH TEAR

fragmentation) LAT MENISC CURRNT INJ LT KNEE INIT ENC ORTHOPEDIC SURGERY 1

Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf [OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC; OTH TEAR

resection) (separate procedure) MED MENISCUS CURR INJ LT KNEE INIT ENC ORTHOPEDIC SURGERY

Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf [OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC; OTH TEAR

resection) (separate procedure) LAT MENISC CURRNT INJ LT KNEE INIT ENC ORTHOPEDIC SURGERY |1
CHONDROMALACIA LEFT KNEE; SPRAIN ANT CRUCIATE LIGAMENT

Arthroscopy, knee, surgical; synovectomy, major, two or more LT KNEE INITIAL ENC; COMPLEX TEAR LAT MENISC CURR INJ LT KNEE

compartments (eg, medial or lateral) INITIAL; COMPLEX TEAR MED MENISCUS CURR LT KNEE INIT ENC ORTHOPEDIC SURGERY 1

Arthroscopy, knee, surgical; synovectomy, major, two or more OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC; OTH TEAR

compartments (eg, medial or lateral) MED MENISCUS CURR INJ LT KNEE INIT ENC ORTHOPEDIC SURGERY

Arthroscopy, knee, surgical; synovectomy, major, two or more OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC; OTH TEAR

compartments (eg, medial or lateral) LAT MENISC CURRNT INJ LT KNEE INIT ENC ORTHOPEDIC SURGERY 1

Arthroscopy, knee, surgical; synovectomy, major, two or more
compartments (eg, medial or lateral)

SPRAIN ANT CRUCIATE LIGAMENT LT KNEE SUBSQT ENC

ORTHOPEDIC SURGERY
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LOOSE BODY IN KNEE RIGHT KNEE; CHONDROMALACIA RIGHT KNEE;
OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC; OTH TEAR
Arthroscopy, knee, surgical;with lateral release LAT MENISC CURRNT INJ RT KNEE INIT ENC ORTHOPEDIC SURGERY |1
OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC; OTH TEAR
Arthroscopy, knee, surgical;with lateral release MED MENISCUS CURR INJ LT KNEE INIT ENC ORTHOPEDIC SURGERY
OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC; OTH TEAR
Arthroscopy, knee, surgical;with lateral release LAT MENISC CURRNT INJ LT KNEE INIT ENC ORTHOPEDIC SURGERY |1
CHONDROMALACIA LEFT KNEE; SPRAIN ANT CRUCIATE LIGAMENT
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral, [LT KNEE INITIAL ENC; COMPLEX TEAR LAT MENISC CURR INJ LT KNEE
including any meniscal shaving) INITIAL; COMPLEX TEAR MED MENISCUS CURR LT KNEE INIT ENC ORTHOPEDIC SURGERY |1
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) COMPLEX TEAR LAT MENISC CURR INJ RT KNEE INITIAL ORTHOPEDIC SURGERY |1
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral, [COMPLEX TEAR MED MENISCUS CURR LT KNEE INIT ENC; COMPLEX
including any meniscal shaving) TEAR LAT MENISC CURR INJ LT KNEE INITIAL SURGERY-ORTHOPEDIC |1
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral, [COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC; COMPLEX
including any meniscal shaving) TEAR LAT MENISC CURR INJ RT KNEE INITIAL ORTHOPEDIC SURGERY |1
LOOSE BODY IN KNEE RIGHT KNEE; CHONDROMALACIA RIGHT KNEE;
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral, [OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC; OTH TEAR
including any meniscal shaving) LAT MENISC CURRNT INJ RT KNEE INIT ENC ORTHOPEDIC SURGERY 1
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral, [OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC; OTH TEAR
including any meniscal shaving) MED MENISCUS CURR INJ LT KNEE INIT ENC ORTHOPEDIC SURGERY
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral, ORTHOPEDIC - NON
including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC SURGICAL 1
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral, [OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC; OTH TEAR
including any meniscal shaving) LAT MENISC CURRNT INJ LT KNEE INIT ENC ORTHOPEDIC SURGERY 1
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC ORTHOPEDIC SURGERY 1
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral, [SPRAIN ANT CRUCIATE LIGAMENT RT KNEE INITIAL ENC; COMPLEX
including any meniscal shaving) TEAR LAT MENISC CURR INJ RT KNEE INITIAL ORTHOPEDIC SURGERY 1
CHONDROMALACIA LEFT KNEE; SPRAIN ANT CRUCIATE LIGAMENT
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral, [LT KNEE INITIAL ENC; COMPLEX TEAR LAT MENISC CURR INJ LT KNEE
including any meniscal shaving) INITIAL; COMPLEX TEAR MED MENISCUS CURR LT KNEE INIT ENC ORTHOPEDIC SURGERY |1
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral, [COMPLEX TEAR MED MENISCUS CURR LT KNEE INIT ENC; LOOSE
including any meniscal shaving) BODY IN KNEE LEFT KNEE; CHONDROMALACIA LEFT KNEE ORTHOPEDIC SURGERY 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC ORTHOPEDIC SURGERY 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral, [OTH TEAR LAT MENISC CURRNT INJ RT KNEE INIT ENC; SPRAIN ANT
including any meniscal shaving) CRUCIATE LIGAMENT RT KNEE INITIAL ENC ORTHOPEDIC SURGERY 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral, [OTH TEAR LAT MENISC CURRNT INJ UNS KNEE INIT ENC;
including any meniscal shaving) CHONDROMALACIA PATELLAE RIGHT KNEE ORTHOPEDIC SURGERY 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral, ORTHOPEDIC - NON
including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC SURGICAL 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC SURGERY, ORTHOPEDIC |1
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral, [PAIN IN RIGHT KNEE; EFFUSION RIGHT KNEE; COMPLEX TEAR MED
including any meniscal shaving) MENISCUS CURR RT KNEE INIT ENC ORTHOPEDIC SURGERY |1
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Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC ORTHOPEDIC SURGERY |1
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC SURGERY-ORTHOPEDIC |1
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) SPRAIN ANT CRUCIATE LIGAMENT RT KNEE INITIAL ENC SURGERY-ORTHOPEDIC |1

UNS DISORDER SYNOVIUM &amp; TENDON LT LOWER LEG;
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral, [CHONDROMALACIA LEFT KNEE; CHONDROMALACIA PATELLAE LEFT
including any meniscal shaving) KNEE; COMPLEX TEAR LAT MENISC CURR INJ LT KNEE INITIAL ORTHOPEDIC SURGERY 1
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) [OTH TEAR LAT MENISC CURRNT INJ LT KNEE SBSQT ENC SURGERY-ORTHOPEDIC |1

OTH TEAR LAT MENISC CURRNT INJ RT KNEE INIT ENC; SPRAIN ANT
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) [CRUCIATE LIGAMENT RT KNEE INITIAL ENC ORTHOPEDIC SURGERY 1
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) [OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC SURGERY, ORTHOPEDIC |1

PERIPHERAL TEAR MED MENISC CURR LT KNEE INIT ENC; SPRAIN
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) [ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC SURGERY-ORTHOPEDIC |1
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) [SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC ORTHOPEDIC SURGERY 1
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) [SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC SURGERY-ORTHOPEDIC |1

BICIPITAL TENDINITIS RIGHT SHOULDER; COMPLETE ROT CUFF
Arthroscopy, shoulder, surgical; biceps tenodesis TEAR/RUPT RT SHLDR NOT TRAUMAT SURGERY-ORTHOPEDIC |1

Arthroscopy, shoulder, surgical; biceps tenodesis

BURSITIS OF RIGHT SHOULDER; INCMPL RC TEAR/RUPT RT
SHOULDER NOT SPEC TRAUM; PRIMARY OSTEOARTHRITIS
UNSPECIFIED SHOULDER; BICIPITAL TENDINITIS RIGHT SHOULDER

ORTHOPEDIC SURGERY

UNS ROT CUFF TEAR/RUPT RT SHLDR NOT SPEC TRAUMAT;
PRIMARY OSTEOARTHRITIS RIGHT SHOULDER; IMPINGEMENT

Arthroscopy, shoulder, surgical; biceps tenodesis SYNDROME OF RIGHT SHOULDER ORTHOPEDIC SURGERY |1
Arthroscopy, shoulder, surgical; capsulorrhaphy OTHER INSTABILITY RIGHT SHOULDER SURGERY-ORTHOPEDIC |1
OBSTETRICIAN AND
Arthroscopy, shoulder, surgical; capsulorrhaphy SUPERIOR GLENOID LABRUM LESION RT SHOULDER INIT GYNECOLOGIST
BICIPITAL TENDINITIS RIGHT SHOULDER; COMPLETE ROT CUFF
Arthroscopy, shoulder, surgical; debridement, extensive TEAR/RUPT RT SHLDR NOT TRAUMAT SURGERY-ORTHOPEDIC |1
BURSITIS OF RIGHT SHOULDER; INCMPL RC TEAR/RUPT RT
SHOULDER NOT SPEC TRAUM; PRIMARY OSTEOARTHRITIS
Arthroscopy, shoulder, surgical; debridement, extensive UNSPECIFIED SHOULDER; BICIPITAL TENDINITIS RIGHT SHOULDER ORTHOPEDIC SURGERY
Arthroscopy, shoulder, surgical; debridement, extensive COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT TRAUMAT ORTHOPEDIC SURGERY |1
OBSTETRICIAN AND
Arthroscopy, shoulder, surgical; debridement, extensive SUPERIOR GLENOID LABRUM LESION RT SHOULDER INIT GYNECOLOGIST
Arthroscopy, shoulder, surgical; debridement, limited COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT TRAUMAT ORTHOPEDIC SURGERY |1
INCMPL ROT CUFF TEAR/RUPT LT SHOULDR NOT TRAUMAT;
Arthroscopy, shoulder, surgical; debridement, limited PRIMARY OSTEOARTHRITIS LEFT SHOULDER ORTHOPEDIC SURGERY 1
Arthroscopy, shoulder, surgical; debridement, limited OTH MECH COMP OTH BONE DEVC IMPL GRAFT SBSQT ENC ORTHOPEDIC SURGERY 1
Arthroscopy, shoulder, surgical; debridement, limited OTHER ARTICULAR CARTILAGE DISORDERS RT SHOULDER ORTHOPEDIC SURGERY
OTHER ARTICULAR CARTILAGE DISORDERS RT SHOULDER;
Arthroscopy, shoulder, surgical; debridement, limited COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT TRAUMAT ORTHOPEDIC SURGERY |1
POST-TRAUMATIC OSTEOARTHRITIS RIGHT SHOULDER;
IMPINGEMENT SYNDROME OF RIGHT SHOULDER; SUPERIOR
Arthroscopy, shoulder, surgical; debridement, limited GLENOID LABRUM LESION RT SHOULDER INIT SURGERY-ORTHOPEDIC |1
Arthroscopy, shoulder, surgical; decompression of subacromial ADHESIVE CAPSULITIS OF RIGHT SHOULDER; OTHER SHOULDER
space with partial acromioplasty, with or without coracoacromial LESIONS RIGHT SHOULDER; IMPINGEMENT SYNDROME OF RIGHT
release SHOULDER ORTHOPEDIC SURGERY |1
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Arthroscopy, shoulder, surgical; decompression of subacromial

space with partial acromioplasty, with or without coracoacromial BICIPITAL TENDINITIS RIGHT SHOULDER; COMPLETE ROT CUFF

release TEAR/RUPT RT SHLDR NOT TRAUMAT SURGERY-ORTHOPEDIC 1

Arthroscopy, shoulder, surgical; decompression of subacromial BURSITIS OF RIGHT SHOULDER; INCMPL RC TEAR/RUPT RT

space with partial acromioplasty, with or without coracoacromial SHOULDER NOT SPEC TRAUM; PRIMARY OSTEOARTHRITIS

release UNSPECIFIED SHOULDER; BICIPITAL TENDINITIS RIGHT SHOULDER ORTHOPEDIC SURGERY

Arthroscopy, shoulder, surgical; decompression of subacromial

space with partial acromioplasty, with or without coracoacromial

release COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT TRAUMAT ORTHOPEDIC SURGERY 1

Arthroscopy, shoulder, surgical; decompression of subacromial

space with partial acromioplasty, with or without coracoacromial IMPINGEMENT SYNDROME OF RIGHT SHOULDER; BURSITIS OF

release RIGHT SHOULDER ORTHOPEDIC SURGERY 1

Arthroscopy, shoulder, surgical; decompression of subacromial IMPINGEMENT SYNDROME OF RIGHT SHOULDER; PRIMARY

space with partial acromioplasty, with or without coracoacromial OSTEOARTHRITIS RIGHT SHOULDER; SPRAIN RT ROTATOR CUFF

release CAPSULE INITIAL ENCOUNTER ORTHOPEDIC SURGERY 1

Arthroscopy, shoulder, surgical; decompression of subacromial

space with partial acromioplasty, with or without coracoacromial

release OTHER ARTICULAR CARTILAGE DISORDERS RT SHOULDER ORTHOPEDIC SURGERY

Arthroscopy, shoulder, surgical; decompression of subacromial

space with partial acromioplasty, with or without coracoacromial OTHER ARTICULAR CARTILAGE DISORDERS RT SHOULDER;

release COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT TRAUMAT ORTHOPEDIC SURGERY 1

Arthroscopy, shoulder, surgical; decompression of subacromial POST-TRAUMATIC OSTEOARTHRITIS RIGHT SHOULDER;

space with partial acromioplasty, with or without coracoacromial IMPINGEMENT SYNDROME OF RIGHT SHOULDER; SUPERIOR

release GLENOID LABRUM LESION RT SHOULDER INIT SURGERY-ORTHOPEDIC 1

Arthroscopy, shoulder, surgical; decompression of subacromial UNS ROT CUFF TEAR/RUPT RT SHLDR NOT SPEC TRAUMAT;

space with partial acromioplasty, with or without coracoacromial PRIMARY OSTEOARTHRITIS RIGHT SHOULDER; IMPINGEMENT

release SYNDROME OF RIGHT SHOULDER ORTHOPEDIC SURGERY 1
ADHESIVE CAPSULITIS OF RIGHT SHOULDER; OTHER SHOULDER

Arthroscopy, shoulder, surgical; distal claviculectomy including distal [LESIONS RIGHT SHOULDER; IMPINGEMENT SYNDROME OF RIGHT

articular surface (Mumford procedure) SHOULDER ORTHOPEDIC SURGERY |1
BURSITIS OF RIGHT SHOULDER; INCMPL RC TEAR/RUPT RT

Arthroscopy, shoulder, surgical; distal claviculectomy including distal [SHOULDER NOT SPEC TRAUM; PRIMARY OSTEOARTHRITIS

articular surface (Mumford procedure) UNSPECIFIED SHOULDER; BICIPITAL TENDINITIS RIGHT SHOULDER ORTHOPEDIC SURGERY

Arthroscopy, shoulder, surgical; distal claviculectomy including distal

articular surface (Mumford procedure) COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT TRAUMAT ORTHOPEDIC SURGERY 1

Arthroscopy, shoulder, surgical; distal claviculectomy including distal [IMPINGEMENT SYNDROME OF RIGHT SHOULDER; BURSITIS OF

articular surface (Mumford procedure) RIGHT SHOULDER ORTHOPEDIC SURGERY 1
IMPINGEMENT SYNDROME OF RIGHT SHOULDER; PRIMARY

Arthroscopy, shoulder, surgical; distal claviculectomy including distal [OSTEOARTHRITIS RIGHT SHOULDER; SPRAIN RT ROTATOR CUFF

articular surface (Mumford procedure) CAPSULE INITIAL ENCOUNTER ORTHOPEDIC SURGERY |1

Arthroscopy, shoulder, surgical; distal claviculectomy including distal

articular surface (Mumford procedure) OTHER ARTICULAR CARTILAGE DISORDERS RT SHOULDER ORTHOPEDIC SURGERY

Arthroscopy, shoulder, surgical; distal claviculectomy including distal [OTHER ARTICULAR CARTILAGE DISORDERS RT SHOULDER;

articular surface (Mumford procedure) COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT TRAUMAT ORTHOPEDIC SURGERY |1
POST-TRAUMATIC OSTEOARTHRITIS RIGHT SHOULDER;

Arthroscopy, shoulder, surgical; distal claviculectomy including distal [IMPINGEMENT SYNDROME OF RIGHT SHOULDER; SUPERIOR

articular surface (Mumford procedure) GLENOID LABRUM LESION RT SHOULDER INIT SURGERY-ORTHOPEDIC |1

Arthroscopy, shoulder, surgical; distal claviculectomy including distal

articular surface (Mumford procedure) SPRAIN RT ACROMIOCLAVICULAR JOINT SUBSQT ENC ORTHOPEDIC SURGERY 1
UNS ROT CUFF TEAR/RUPT RT SHLDR NOT SPEC TRAUMAT;

Arthroscopy, shoulder, surgical; distal claviculectomy including distal [PRIMARY OSTEOARTHRITIS RIGHT SHOULDER; IMPINGEMENT

articular surface (Mumford procedure) SYNDROME OF RIGHT SHOULDER ORTHOPEDIC SURGERY |1

Arthroscopy, shoulder, surgical; repair of SLAP lesion COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT TRAUMAT ORTHOPEDIC SURGERY |1
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BICIPITAL TENDINITIS RIGHT SHOULDER; COMPLETE ROT CUFF
Arthroscopy, shoulder, surgical; with rotator cuff repair TEAR/RUPT RT SHLDR NOT TRAUMAT SURGERY-ORTHOPEDIC |1
BURSITIS OF RIGHT SHOULDER; INCMPL RC TEAR/RUPT RT
SHOULDER NOT SPEC TRAUM; PRIMARY OSTEOARTHRITIS
Arthroscopy, shoulder, surgical; with rotator cuff repair UNSPECIFIED SHOULDER; BICIPITAL TENDINITIS RIGHT SHOULDER ORTHOPEDIC SURGERY 1 1
IMPINGEMENT SYNDROME OF LEFT SHOULDER; SPONTANEOUS
Arthroscopy, shoulder, surgical; with rotator cuff repair RUPTURE EXTENSOR TENDONS LT SHOULDER ORTHOPEDIC SURGERY |1
IMPINGEMENT SYNDROME OF RIGHT SHOULDER; BURSITIS OF
Arthroscopy, shoulder, surgical; with rotator cuff repair RIGHT SHOULDER ORTHOPEDIC SURGERY |1
IMPINGEMENT SYNDROME OF RIGHT SHOULDER; PRIMARY
OSTEOARTHRITIS RIGHT SHOULDER; SPRAIN RT ROTATOR CUFF
Arthroscopy, shoulder, surgical; with rotator cuff repair CAPSULE INITIAL ENCOUNTER ORTHOPEDIC SURGERY |1
UNS ROT CUFF TEAR/RUPT RT SHLDR NOT SPEC TRAUMAT;
PRIMARY OSTEOARTHRITIS RIGHT SHOULDER; IMPINGEMENT
Arthroscopy, shoulder, surgical; with rotator cuff repair SYNDROME OF RIGHT SHOULDER ORTHOPEDIC SURGERY |1
Arthrotomy, hip, with drainage (eg, infection) Infection following a procedure, other surgical site, init ORTHOPEDIC SURGERY |1
Chronic migraine without aura, not intractable, without status
ASA-BUTALB-CAFF-COD #3 CAPSULE migrainosus NEUROLOGY 1
ASA-BUTALB-CAFFEINE-CODEINE 30-50-325 CAPSULE N/A FAMILY MEDICINE 1 1
ASACOL HD DR 800 MG TABLET Ulcerative colitis, unspecified, without complications Other Provider 2 2
AS-AORT GRF F/DS OTH/THN DSJ ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY W/O ANG PCTRS SURGERY, THORACIC 1 0 0 0
AS-AORT GRF F/DS OTH/THN DSJ CONGENITAL MALFORMATION OF HEART, UNSPECIFIED SURGERY, THORACIC 1 0 0 0
ASCENDING AORTIC GRAFT NONRHEUMATIC AORTIC (VALVE) INSUFFICIENCY SURGERY, THORACIC 1 0 0 0
ASCENDING AORTIC GRAFT THORACIC AORTIC ANEURYSM, WITHOUT RUPTURE SURGERY, THORACIC 1 0 0 0
ASCOMP WITH CODEINE CAPSULE Unknown SURGERY, ORTHOPEDIC |1
ASMANEX 220MCG 120 AER POW BA N/A ALLERGY/IMMUNOLOGY 1 1
ASMANEX 220MCG 120 AER POW BA N/A Other Provider 1 1
ASMANEX 220MCG(30) AER POW BA N/A ALLERGY/IMMUNOLOGY (1
ASMANEX 220MCG(30) AER POW BA N/A Other Provider 1 1 1
ASMANEX 220MCG(30) AER POW BA N/A RHEUMATOLOGY 1 1 1
ASMANEX 220MCG(60) AER POW BA N/A INTERNAL MEDICINE 1 1
ASMANEX 220MCG(60) AER POW BA N/A Other Provider 1 1
ASMANEX HFA 100 MCG HFA AER AD N/A INTERNAL MEDICINE 2 2
ASMANEX HFA 100 MCG INHALER MILD INTERMITTENT ASTHMA, UNCOMPLICATED Other Provider 1 1
ASMANEX HFA 100 MCG INHALER MODERATE PERSISTENT ASTHMA WITH (ACUTE) EXACERBATION ALLERGY/IMMUNOLOGY (1
ASMANEX HFA 100 MCG INHALER Unspecified asthma, uncomplicated Other Provider 1
ASMANEX HFA 200 MCG HFA AER AD N/A ALLERGY/IMMUNOLOGY (2
ASMANEX HFA 200 MCG INHALER Mild persistent asthma, uncomplicated Other Provider 1 1
ASMANEX HFA 200 MCG INHALER Unspecified asthma, uncomplicated Other Provider 1 1
PEDIATRIC
ASMANEX TWISTHALER 220 MCG #30 Mild persistent asthma, uncomplicated PULMONOLOGY 1
ASMANEX TWISTHALER 220 MCG #30 Mild persistent asthma, uncomplicated SLEEP MEDICINE 1 1
ASMANEX TWISTHALER 220 MCG #30 Moderate persistent asthma, uncomplicated Other Provider 1 1
ASMANEX TWISTHALR 220 MCG #120 Moderate persistent asthma, uncomplicated FAMILY MEDICINE 1 1 1
ASPIRATE PLEURA W/O IMAGING MALIGNANT NEOPLASM OF LOWER THIRD OF ESOPHAGUS HEMATOLOGY 1 0 0 0
ASSAY OF CREATININE MALIGNANT NEOPLASM OF UNSP KIDNEY, EXCEPT RENAL PELVIS FAMILY MEDICINE 1 0 0 0
ASSAY OF IRON ACUTE LYMPHOBLASTIC LEUKEMIA NOT HAVING ACHIEVED REMISSION FAMILY MEDICINE 1 0 0 0
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ASSIST OOCYTE FERTILIZATION ENCOUNTER FOR ASSISTED REPRODCTV FERTILITY PROCEDURE CYCLE REPRODUCTIVE 0 2 0 0 2
ENDOCRINOLOGY/INFERTILI
TY
ASSMT & CARE PLN PT COG IMP N/A NEUROLOGY 1
ATAZANAVIR SULFATE 200 MG CAP HUMAN IMMUNODEFICIENCY VIRUS [HIV] DISEASE NURSE PRACTITIONER 1
ATAZANAVIR SULFATE 300 MG CAPSULE N/A NURSE PRACTITIONER 1
ATOMOXETINE HCL 40 MG CAPSULE Attention-deficit hyperactivity disorder, combined type Other Provider 1
ATOMOXETINE HCL 40 MG CAPSULE N/A FAMILY MEDICINE 2 1 1
ATOMOXETINE HCL 40 MG CAPSULE N/A Other Provider 4 4 4
ATOVAQUONE-PROGUANIL 250-100 N/A FAMILY MEDICINE 1
ATRIPLA 600-200MG TABLET N/A INFECTIOUS DISEASE 2
ATRIPLA 600-200MG TABLET N/A INTERNAL MEDICINE 1 1
ATRIPLA TABLET HUMAN IMMUNODEFICIENCY VIRUS [HIV] DISEASE INFECTIOUS DISEASE 1
ATRIPLA TABLET HUMAN IMMUNODEFICIENCY VIRUS [HIV] DISEASE Other Provider 1
ATRIPLA TABLET N/A Other Provider 1
AUBAGIO Multiple sclerosis NEUROLOGY 1
FAMILY NURSE
AUBAGIO 14 MG TABLET Multiple sclerosis PRACTITIONER 1
AUBAGIO 14 MG TABLET Multiple sclerosis NEUROLOGY 5 2 2
AUBAGIO 14 MG TABLET Multiple sclerosis Other Provider 2
AUBAGIO 14 MG TABLET Multiple sclerosis PHYSICIAN ASSISTANT 2
FAMILY NURSE
PRACTITIONER PRIMARY
AUBAGIO 14 MG TABLET N/A CARE 1
AUBAGIO 14 MG TABLET N/A NEUROLOGY 9 1 1
AUBAGIO 14 MG TABLET N/A Other Provider 1
AUDITOR EVOKE POTENT COMPRE ENCOUNTER FOR EXAM OF EARS AND HEARING W/O ABNORMAL FINDINGS|AUDIOLOGY 1 0 0 0 0
AUGMENTATION OF FACIAL BONES CELLULITIS AND ABSCESS OF MOUTH FAMILY MEDICINE 0 1 1 0 0
AUGMENTIN 125-31.25/ SUSP RECON N/A Other Provider 1
AURYXIA 210 MG TABLET N/A NEPHROLOGY 1
AUSTEDO 12 MG TABLET N/A NEUROLOGY 1 5 3 2
AUSTEDO 12 MG TABLET N/A Other Provider 1
AUSTEDO 6 MG TABLET N/A NEUROLOGY 1
AUSTEDO 6 MG TABLET N/A Other Provider 1
AUSTEDO 9 MG TABLET N/A NEUROLOGY 1 1 1
AUSTEDO 9 MG TABLET N/A Other Provider 1 1
Autograft for spine surgery only (includes harvesting the graft); local
(eg, ribs, spinous process, or laminar fragments) obtained from same
incision (List separately in addition to code for primary procedure) |Other intervertebral disc degeneration, lumbar region NEUROSURGERY 1
Autograft for spine surgery only (includes harvesting the graft); local
(eg, ribs, spinous process, or laminar fragments) obtained from same
incision (List separately in addition to code for primary procedure) |Spinal enthesopathy, thoracic region NEUROSURGERY 1
Autograft for spine surgery only (includes harvesting the graft); local
(eg, ribs, spinous process, or laminar fragments) obtained from same
incision (List separately in addition to code for primary procedure) |Spinal stenosis, lumbar region with neurogenic claudication NEUROSURGERY 1
Autograft for spine surgery only (includes harvesting the graft); local
(eg, ribs, spinous process, or laminar fragments) obtained from same
incision (List separately in addition to code for primary procedure) |Wedge compression fracture of T11-T12 vertebra, init NEUROSURGERY 1
AUTOMATED RETICULOCYTE COUNT OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) HEMATOLOGY 1 0 0 0 0
AUTOMATIC BP MONITOR, DIAL DILATED CARDIOMYOPATHY FAMILY MEDICINE 1 0 0 0 0
AUTOMATIC BP MONITOR, DIAL DILATED CARDIOMYOPATHY SOCIAL WORK 1 0 0 0 0
AUTOMATIC BP MONITOR, DIAL ESSENTIAL (PRIMARY) HYPERTENSION FAMILY MEDICINE 2 0 0 0 0
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AUTONOMIC NRV PARASYM INERVJ N/A NEUROLOGY 1
AUTONOMIC NRV SYST FUNJ TEST N/A NEUROLOGY 1
AUTOTRANSPLANT PARATHYROID NONTOXIC MULTINODULAR GOITER SURGERY, GENERAL 1 0 0 0 0
AUVI-Q 0.1 MG AUTO-INJECTOR N/A ALLERGY/IMMUNOLOGY (3 3 3
AUVI-Q 0.1 MG AUTO-INJECTOR N/A Other Provider 2 1 1
AUVI-Q 0.1 MG AUTO-INJECTOR N/A PEDIATRICS 1
Pediatrics -
AUVI-Q 0.1 MG AUTO-INJECTOR N/A Routine/Primary Care 1
AUVI-Q 0.15 MG AUTO-INJECTOR N/A ALLERGY/IMMUNOLOGY 1 1
AUVI-Q 0.15 MG AUTO-INJECTOR N/A Other Provider 1 1 1
AUVI-Q 0.15 MG AUTO-INJECTOR N/A PEDIATRICS 1 1
AUVI-Q 0.15/0.15 AUTO INJCT N/A Other Provider 1 1
AUVI-Q 0.1MG/.1ML AUTO INJCT N/A ALLERGY/IMMUNOLOGY (4
AUVI-Q 0.1MG/.1ML AUTO INJCT N/A Other Provider 1
AUVI-Q 0.3 MG AUTO-INJECTOR N/A Other Provider 1 2 2
AUVI-Q 0.3 MG AUTO-INJECTOR N/A PEDIATRICS 1 1
AUVI-Q 0.3MG/0.3 AUTO INJCT N/A ALLERGY/IMMUNOLOGY |1
AUVI-Q 0.3MG/0.3 AUTO INJCT N/A Other Provider 1 1
AV FISTULA REVISION OPEN END STAGE RENAL DISEASE SURGERY, THORACIC 1 0 0 0 0
AV FUSE UPPR ARM BASILIC ACUTE RESPIRATORY FAILURE WITH HYPOXIA SURGERY, THORACIC 1 0 0 0 0
AV FUSE UPPR ARM BASILIC END STAGE RENAL DISEASE INTERNAL MEDICINE 1 0 0 0 0
AV FUSE UPPR ARM BASILIC END STAGE RENAL DISEASE SURGERY, THORACIC 4 0 0 0 0
AV FUSE UPPR ARM BASILIC HYPOKALEMIA FAMILY MEDICINE 1 0 0 0 0
AV FUSE UPPR ARM BASILIC HYPOKALEMIA SURGERY, THORACIC 1 0 0 0 0
AV FUSE UPPR ARM BASILIC OTHER ASCITES FAMILY MEDICINE 1 0 0 0 0
AV FUSION DIRECT ANY SITE COVID-19 SURGERY, THORACIC 1 0 0 0 0
AV FUSION DIRECT ANY SITE END STAGE RENAL DISEASE SURGERY, THORACIC 2 0 0 0 0
AV FUSION DIRECT ANY SITE HYPOKALEMIA SURGERY, THORACIC 1 0 0 0 0
AV FUSION DIRECT ANY SITE LIVER TRANSPLANT STATUS SURGERY, VASCULAR 1 0 0 0 0
AVF USE MAGNETIC/ART/VEN END STAGE RENAL DISEASE RADIOLOGY, DIAGNOSTIC 1 0 0 0 0
AVONEX 30 MCG KIT N/A NEUROLOGY 1
AVONEX PEN 30 MCG/0.5 ML KIT Multiple sclerosis NEUROLOGY 1
AXICABTAGENE CILOLEUCEL CAR+ DIFFUSE LARGE B-CELL LYMPHOMA, UNSPECIFIED SITE ONCOLOGY 2 0 0 0 0
AXIRON 30 MG/ACTUATION SOLN Testicular hypofunction INTERNAL MEDICINE 1 1
AZACITIDINE INJECTION ACUTE MYELOBLASTIC LEUKEMIA, IN REMISSION HEMATOLOGY 1 0 0 0 0
AZACITIDINE INJECTION PNEUMONIA, UNSPECIFIED ORGANISM INTERNAL MEDICINE 1 0 0 0 0
AZELEX 20 % CREAM(GM) N/A DERMATOLOGY 1 2 2
AZELEX 20% CREAM Acne vulgaris Other Provider 1
AZELEX 20% CREAM Acne vulgaris PHYSICIAN ASSISTANT 2 2
AZELEX 20% CREAM N/A FAMILY MEDICINE 1 1
AZILSARTAN Essential (primary) hypertension FAMILY MEDICINE 1
AZITHROMYCIN 200 MG/5 ML SUSP N/A PEDIATRICS 1
AZITHROMYCIN 250 MG TABLET N/A ALLERGY/IMMUNOLOGY (1
AZITHROMYCIN 250 MG TABLET N/A DERMATOLOGY 1
AZITHROMYCIN 250 MG TABLET N/A Other Provider 1 1 1
PEDIATRIC
AZITHROMYCIN 250 MG TABLET N/A GASTROENTEROLOGY 1
AZITHROMYCIN 250 MG TABLET N/A PHYSICIAN ASSISTANT 1
AZITHROMYCIN 250 MG TABLET N/A PULMONARY DISEASE 8
AZITHROMYCIN 500 MG TABLET Mucopurulent chronic bronchitis(71250 ) Other Provider 1
AZITHROMYCIN 500 MG TABLET N/A DERMATOLOGY 1
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AZITHROMYCIN 500 MG TABLET N/A INFECTIOUS DISEASE 1
AZITHROMYCIN 500 MG TABLET N/A PULMONARY DISEASE 1

OBSTETRICS/GYNECOLOG
AZITHROMYCIN 500 MG TABLET Unknown Y 1
BANZEL 40 MG/ML SUSPENSION N/A Other Provider 1 1 1
BANZEL 400 MG TABLET N/A NEUROLOGY 1
BASAGLAR 100 UNIT/ML KWIKPEN N/A FAMILY MEDICINE 1

ENDOCRINOLOGY AND
BASAGLAR 100 UNIT/ML KWIKPEN Type 2 diabetes mellitus with hyperglycemia METABOLISM 1
BASAGLAR 100 UNIT/ML KWIKPEN Type 2 diabetes mellitus with other specified complication INTERNAL MEDICINE 1

ENDOCRINOLOGY AND
BASAGLAR 100 UNIT/ML KWIKPEN Type 2 diabetes mellitus without complications METABOLISM 1
BASAGLAR KWIKPEN U-100 100/ML (3) INSULN PEN N/A FAMILY MEDICINE 2
BASAGLAR KWIKPEN U-100 100/ML (3) INSULN PEN N/A Other Provider 1
Based on eviCore Cardiac Imaging Guidelines Section: CD 12.2:
Cancer Therapeutics-Myocardial Strain Imaging (CPT®93356), we
cannot approve this request. Your records show that you have or DYSPNEA UNSPECIFIED; TACHYCARDIA UNSPECIFIED; DIZZINESS AND [CARDIOVASCULAR
may have a fast heart rate. The reason this request cannot be appr |GIDDINESS DISEASE 1 1
BAXDELA 450 MG TABLET N/A FAMILY MEDICINE 1 1 1
BAXDELA 450 MG TABLET N/A INTERNAL MEDICINE 1
BAXDELA 450 MG TABLET N/A Other Provider 1 1
BCG LIVE INTRAVESICAL 1IMG BLADDER DISORDER, UNSPECIFIED FAMILY MEDICINE 1 0 0 0 0
BCG LIVE INTRAVESICAL 1IMG BLADDER DISORDER, UNSPECIFIED UROLOGY 2 0 0 0 0
BCG LIVE INTRAVESICAL 1IMG PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BLADDER UROLOGY 2 0 0 0 0
BCR/ABL1 GENE MAJOR BP ADVERSE EFFECT OF UNSP DRUG/MEDS/BIOL SUBST, INIT LABORATORY SERVICES |1
BCR/ABL1 GENE MAJOR BP CHRONIC MYELOID LEUK, BCR/ABL-POSITIVE, NOT ACHIEVE REMIS  [LABORATORY SERVICES |1
BCR/ABL1 GENE MAJOR BP ESSENTIAL (PRIMARY) HYPERTENSION LABORATORY SERVICES |1
BCR/ABL1 GENE MAJOR BP IRON DEFICIENCY ANEMIA SECONDARY TO BLOOD LOSS (CHRONIC) |LABORATORY SERVICES |1
BCR/ABL1 GENE MINOR BP ADVERSE EFFECT OF UNSP DRUG/MEDS/BIOL SUBST, INIT LABORATORY SERVICES |1
BCR/ABL1 GENE MINOR BP CHRONIC MYELOID LEUK, BCR/ABL-POSITIVE, NOT ACHIEVE REMIS  [LABORATORY SERVICES |1
BCR/ABL1 GENE MINOR BP ESSENTIAL (PRIMARY) HYPERTENSION LABORATORY SERVICES |1
BCR/ABL1 GENE MINOR BP IRON DEFICIENCY ANEMIA SECONDARY TO BLOOD LOSS (CHRONIC) |LABORATORY SERVICES |1
BECONASE AQ 42 MCG SPRAY N/A Other Provider 1 1

PHYSICAL MEDICINE AND
BELBUCA 150 MCG FILM Low back pain REHABILITATION 2 2
BELIMUMARB INJECTION OTH ORGAN OR SYSTEM INVOLV IN SYSTEMIC LUPUS ERYTHEMATOSUS RHEUMATOLOGY 3 0 0 0 0
BELIMUMAB INJECTION OTHER FORMS OF SYSTEMIC LUPUS ERYTHEMATOSUS RHEUMATOLOGY 1 0 0 0 0
BELIMUMAB INJECTION SYSTEMIC LUPUS ERYTHEMATOSUS, ORGAN OR SYSTEM INVOLV UNSP INTERNAL MEDICINE 2 0 0 0 0
BELIMUMAB INJECTION SYSTEMIC LUPUS ERYTHEMATOSUS, UNSPECIFIED FAMILY MEDICINE 1 0 0 0 0
BELIMUMAB INJECTION SYSTEMIC LUPUS ERYTHEMATOSUS, UNSPECIFIED HEMATOLOGY 1 0 0 0 0
BELIMUMAB INJECTION SYSTEMIC LUPUS ERYTHEMATOSUS, UNSPECIFIED INTERNAL MEDICINE 1 0 0 0 0
BELIMUMAB INJECTION SYSTEMIC LUPUS ERYTHEMATOSUS, UNSPECIFIED RHEUMATOLOGY 13 0 0 0 0
BELOW ELBOW MYOELECTRONIC CT ACQUIRED ABSENCE OF LEFT UPPER LIMB BELOW ELBOW FAMILY MEDICINE 1 1 1 0 0
BELOW ELBOW MYOELECTRONIC CT ACQUIRED ABSENCE OF LEFT UPPER LIMB BELOW ELBOW INTERNAL MEDICINE 1 0 0 0 0
BELOW KNEE ACRYLIC SOCKET ATHSCL NATIVE ARTERIES OF EXTREMITIES W REST PAIN, RIGHT LEG FAMILY MEDICINE 0 1 0 0 1
BELOW KNEE TOTAL CONTACT ATHSCL NATIVE ARTERIES OF EXTREMITIES W REST PAIN, RIGHT LEG FAMILY MEDICINE 0 1 0 0 1
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BELSOMRA 10 MG TABLET INSOMNIA, UNSPECIFIED INTERNAL MEDICINE 1
BELSOMRA 10 MG TABLET N/A FAMILY MEDICINE 1 2 2

FAMILY NURSE
BELSOMRA 10 MG TABLET N/A PRACTITIONER 1 1
BELSOMRA 10 MG TABLET N/A Other Provider 2 1 1
BELSOMRA 10 MG TABLET N/A SLEEP MEDICINE 1
BELSOMRA 10 MG TABLET OTHER INSOMNIA Other Provider 1 1
BELSOMRA 10 MG TABLET PRIMARY INSOMNIA INTERNAL MEDICINE 1
BELSOMRA 15 MG TABLET INSOMNIA, UNSPECIFIED INTERNAL MEDICINE 1 1
BELSOMRA 15 MG TABLET N/A Other Provider 2 2
BELSOMRA 20 MG TABLET INSOMNIA, UNSPECIFIED FAMILY MEDICINE 1
BELSOMRA 20 MG TABLET INSOMNIA, UNSPECIFIED Other Provider 3 1 1
BELSOMRA 20 MG TABLET INSOMNIA, UNSPECIFIED SPORTS MEDICINE 1
BELSOMRA 20 MG TABLET N/A FAMILY MEDICINE 1
BELSOMRA 20 MG TABLET N/A INTERNAL MEDICINE 1 1 1
BELSOMRA 20 MG TABLET N/A Other Provider 2 1 1
BELSOMRA 20 MG TABLET OTHER INSOMNIA FAMILY MEDICINE 1 1
BELSOMRA 20 MG TABLET PRIMARY INSOMNIA NEUROLOGY 1
BELSOMRA 20 MG TABLET SLEEP DISORDER, UNSPECIFIED INTERNAL MEDICINE 1
BELVIQ XR 20 MG TAB ER 24H N/A FAMILY MEDICINE 1 1 1
BENICAR 20 MG TABLET Essential (primary) hypertension Other Provider 1 1
BENICAR HCT 40-12.5 MG TABLET Essential (primary) hypertension PHYSICIAN ASSISTANT 1 1
BENICAR HCT 40-25 MG TABLET Essential (primary) hypertension INTERNAL MEDICINE 1 1
Benign Indications Benign neoplasm of cerebral meninges RADIATION ONCOLOGY |3
Benign Indications Benign neoplasm of cranial nerves RADIATION ONCOLOGY |3
Benign Indications Benign neoplasm of pituitary gland RADIATION ONCOLOGY |1
Benign Indications Generalized intra-abdominal and pelvic swelling, mass and lump GENERAL SURGERY 1
Benign Indications Hypertrophic scar Dermatology 1 1 1
Benign Indications Hypertrophic scar GENERAL PRACTICE 1
Benign Indications Hypertrophic scar Other Provider 1
Benign Indications Hypertrophic scar RADIATION ONCOLOGY |3
Benign Indications Hypertrophy of breast RADIATION ONCOLOGY |1
Benign Indications Other benign neoplasm of skin of other parts of face GENERAL SURGERY 2
Benign Indications Other benign neoplasm of skin of other parts of face RADIATION 1
Benign Indications Other benign neoplasm of skin of trunk GENERAL SURGERY 1
Benign Indications Other calcification of muscle, unspecified site RADIATION ONCOLOGY |1
Benign Indications Palmar fascial fiboromatosis [Dupuytren] RADIATION ONCOLOGY |2
Benign Indications Plantar fascial fibromatosis RADIATION ONCOLOGY |2
Benign Indications Stenosis of coronary artery stent, initial encounter RADIATION ONCOLOGY |1
Benign Indications Trigeminal neuralgia RADIATION ONCOLOGY |1
BENLYSTA N/A Other Provider
BENLYSTA Systemic lupus erythematosus, unspecified Other Provider
BENLYSTA 200 MG/ML AUTO INJCT N/A NURSE PRACTITIONER 1
BENLYSTA 200 MG/ML AUTO INJCT N/A Other Provider 1
BENLYSTA 200 MG/ML AUTO INJCT N/A RHEUMATOLOGY 7
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BENLYSTA 200 MG/ML AUTOINJECT N/A RHEUMATOLOGY 1

BENLYSTA 200 MG/ML AUTOINJECT Other organ or system involvement in systemic lupus erythematosus [Other Provider 1

BENLYSTA 200 MG/ML AUTOINJECT SYSTEMIC LUPUS ERYTHEMATOSUS ORGAN/SYS INVLV UNS Other Provider 1 1

BENLYSTA 200 MG/ML AUTOINJECT Systemic lupus erythematosus, unspecified Other Provider 1 1

BENLYSTA 200 MG/ML AUTOINJECT Systemic lupus erythematosus, unspecified Rheumatology 1

BENLYSTA 200 MG/ML SYRINGE Discoid lupus erythematosus RHEUMATOLOGY 1

BENLYSTA 200 MG/ML SYRINGE N/A RHEUMATOLOGY 1

BENLYSTA 200 MG/ML SYRINGE Systemic lupus erythematosus, unspecified RHEUMATOLOGY 1

BENSAL HP 3% OINTMENT Atopic dermatitis, unspecified Other Provider 1 1

FAMILY NURSE
PRACTITIONER PRIMARY

BENZONATATE 150 MG CAPSULE Cough CARE 1 1

BENZONATATE 150 MG CAPSULE Cough INTERNAL MEDICINE 1 1

BENZONATATE 150 MG CAPSULE N/A FAMILY MEDICINE 1 1

BENZONATATE 150 MG CAPSULE N/A INTERNAL MEDICINE 1 1

BENZONATATE 150 MG CAPSULE Pneumonia, unspecified organism INTERNAL MEDICINE 1 1

BEPREVE 1.5 % DROPS N/A OPHTHALMOLOGY 1 1

BEPREVE 1.5 % DROPS N/A OPTOMETRY 1

BETASERON 0.3 MG KIT Multiple sclerosis NEUROLOGY 1

BETASERON 0.3 MG KIT N/A NEUROLOGY 1

BEVACIZUMAB INJECTION ACQUIRED ABSENCE OF RIGHT LEG BELOW KNEE OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION ACUTE RESPIRATORY FAILURE WITH HYPOXIA OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION ANOREXIA OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION CELLULITIS OF LEFT TOE OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION CENTRAL RETINAL VEIN OCCLS, RIGHT EYE, WITH MACULAR EDEMA COUNSELING 1 0 0 0 0
BEVACIZUMAB INJECTION CENTRAL RETINAL VEIN OCCLS, RIGHT EYE, WITH MACULAR EDEMA OPHTHALMOLOGY 8 0 0 0 0
BEVACIZUMAB INJECTION CENTRAL RETINAL VEIN OCCLUSION, BI, WITH MACULAR EDEMA OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION CENTRAL RETINAL VEIN OCCLUSION, BILATERAL COUNSELING 1 0 0 0 0
BEVACIZUMAB INJECTION CENTRAL RETINAL VEIN OCCLUSION, BILATERAL OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION CENTRAL RETINAL VEIN OCCLUSION, LEFT EYE, WITH MACULAR EDEMA OPHTHALMOLOGY 6 0 0 0 0
BEVACIZUMAB INJECTION CENTRAL RETINAL VEIN OCCLUSION, RIGHT EYE, STABLE COUNSELING 1 0 0 0 0
BEVACIZUMAB INJECTION CENTRAL RETINAL VEIN OCCLUSION, RIGHT EYE, STABLE OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION CENTRAL RETINAL VEIN OCCLUSION, RIGHT EYE, W RTNL NEOVAS OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMARB INJECTION CENTRAL SEROUS CHORIORETINOPATHY, LEFT EYE OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION CEREBRAL INFARCTION, UNSPECIFIED OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION CHRONIC INFLAMMATORY DEMYELINATING POLYNEURITIS OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION COMBINED FORMS OF AGE-RELATED CATARACT, BILATERAL OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION CUTANEOUS ABSCESS OF UNSPECIFIED FOOT OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION CYSTOID MACULAR DEGENERATION, RIGHT EYE COUNSELING 1 0 0 0 0
BEVACIZUMAB INJECTION CYSTOID MACULAR DEGENERATION, RIGHT EYE OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION DEGENERATV MYOPIA WITH CHOROIDAL NEOVASCULARIZATION, BI EYE OPHTHALMOLOGY 2 0 0 0 0
BEVACIZUMAB INJECTION DEGENERATV MYOPIA WITH CHOROIDAL NEOVASCULARIZATION, R EYE OPHTHALMOLOGY 2 0 0 0 0
BEVACIZUMAB INJECTION ENCOUNTER FOR ADMINISTRATIVE EXAMINATIONS, UNSPECIFIED OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM OF COLON OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMARB INJECTION END STAGE RENAL DISEASE OPHTHALMOLOGY 2 0 0 0 0
BEVACIZUMAB INJECTION EXDTVE AGE-REL MCLR DEGN, LEFT EYE, WITH ACTV CHRDL NEOVAS OPHTHALMOLOGY 3 0 0 0 0
BEVACIZUMAB INJECTION EXDTVE AGE-REL MCLR DEGN, LEFT EYE, WITH INACT CHRDL NEOVAS OPHTHALMOLOGY 2 0 0 0 0
BEVACIZUMAB INJECTION EXDTVE AGE-REL MCLR DEGN, RIGHT EYE, WITH ACTV CHRDL NEOVAS OPHTHALMOLOGY 3 0 0 0 0
BEVACIZUMAB INJECTION EXUDATIVE AGE-REL MCLR DEGN, BI, WITH ACTV CHRDL NEOVAS OPHTHALMOLOGY 2 0 0 0 0
BEVACIZUMAB INJECTION EXUDATIVE AGE-REL MCLR DEGN, BILATERAL, STAGE UNSPECIFIED OPHTHALMOLOGY 2 0 0 0 0
BEVACIZUMARB INJECTION EXUDATIVE AGE-REL MCLR DEGN, RIGHT EYE, STAGE UNSPECIFIED COUNSELING 1 0 0 0 0
BEVACIZUMARB INJECTION EXUDATIVE AGE-REL MCLR DEGN, RIGHT EYE, STAGE UNSPECIFIED OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION EXUDATIVE AGE-RELATED MCLR DEGN, LEFT EYE, STAGE UNSPECIFIED OPHTHALMOLOGY 1 0 0 0 0
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BEVACIZUMAB INJECTION GASTROINTESTINAL HEMORRHAGE, UNSPECIFIED HEMATOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION GASTROINTESTINAL HEMORRHAGE, UNSPECIFIED OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION HYP CHR KIDNEY DISEASE W STAGE 5 CHR KIDNEY DISEASE OR ESRD OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION HYPERTENSIVE CHRONIC KIDNEY DISEASE W STG 1-4/UNSP CHR KDNY OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION HYPOXEMIA HEMATOLOGY 2 0 0 0 0
BEVACIZUMAB INJECTION IRON DEFICIENCY ANEMIA SECONDARY TO BLOOD LOSS (CHRONIC) OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED FEMALE BREAST OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION N/A OPHTHALMOLOGY 7

BEVACIZUMAB INJECTION OTHER GENERAL SYMPTOMS AND SIGNS OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION OTHER INTRARETINAL MICROVASCULAR ABNORMALITIES OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION PAIN, UNSPECIFIED OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION PRECORDIAL PAIN OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION RETINAL EDEMA OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION RETINAL NEOVASCULARIZATION, UNSPECIFIED, BILATERAL COUNSELING 1 0 0 0 0
BEVACIZUMAB INJECTION RETINAL NEOVASCULARIZATION, UNSPECIFIED, BILATERAL OPHTHALMOLOGY 3 0 0 0 0
BEVACIZUMAB INJECTION RETINAL NEOVASCULARIZATION, UNSPECIFIED, LEFT EYE OPHTHALMOLOGY 2 0 0 0 0
BEVACIZUMAB INJECTION RETINAL NEOVASCULARIZATION, UNSPECIFIED, RIGHT EYE OPHTHALMOLOGY 6 0 0 0 0
BEVACIZUMAB INJECTION SEC AND UNSP MALIG NEOPLASM OF INGUINAL AND LOWER LIMB NODES |HEMATOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION SEPSIS, UNSPECIFIED ORGANISM OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION SEROUS DETACHMENT OF RETINAL PIGMENT EPITHELIUM, RIGHT EYE OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION SEVERE SEPSIS WITH SEPTIC SHOCK HEMATOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION TRIB RTNL VEIN OCCLUSION, LEFT EYE, W RTNL NEOVAS OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION TRIB RTNL VEIN OCCLUSION, LEFT EYE, WITH MACULAR EDEMA OPHTHALMOLOGY 6 0 0 0 0
BEVACIZUMAB INJECTION TRIB RTNL VEIN OCCLUSION, RIGHT EYE, W RTNL NEOVAS OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION TRIB RTNL VEIN OCCLUSION, RIGHT EYE, WITH MACULAR EDEMA OPHTHALMOLOGY 4 0 0 0 0
BEVACIZUMAB INJECTION TRIBUTARY (BRANCH) RETINAL VEIN OCCLUSION, LEFT EYE, STABLE OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION TYPE 1 DIAB WITH MILD NONP RTNOP WITHOUT MACULAR EDEMA, BI OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION TYPE 1 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR EDEMA, BI OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION TYPE 1 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR EDEMA, L EYE OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION TYPE 1 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR EDEMA, R EYE OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION TYPE 1 DIAB WITH PROLIF DIAB RTNOP WITHOUT MACULAR EDEMA, BI OPHTHALMOLOGY 3 0 0 0 0
BEVACIZUMAB INJECTION TYPE 1 DIAB WITH PROLIF DIAB RTNOP WITHOUT MCLR EDEMA, L EYE OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIAB W PROLIF DIAB RTNOP W TRCTN DTCH MACULA, L EYE OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIAB W PROLIF DIAB RTNOP W TRCTN DTCH N-MCLA, L EYE OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIAB WITH MILD NONP RTNOP WITH MACULAR EDEMA, L EYE OPHTHALMOLOGY 2 0 0 0 0
BEVACIZUMARB INJECTION TYPE 2 DIAB WITH MILD NONP RTNOP WITH MACULAR EDEMA, R EYE OPHTHALMOLOGY 4 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIAB WITH MILD NONP RTNOP WITHOUT MCLR EDEMA, L EYE OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIAB WITH MOD NONP RTNOP WITH MACULAR EDEMA, L EYE OPHTHALMOLOGY 4 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIAB WITH MOD NONP RTNOP WITH MACULAR EDEMA, R EYE OPHTHALMOLOGY 3 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIAB WITH MODERATE NONP RTNOP WITH MACULAR EDEMA, Bl OPHTHALMOLOGY 6 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH COMB DETACH, L EYE OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR EDEMA, BI COUNSELING 1 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR EDEMA, BI FAMILY MEDICINE 1 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR EDEMA, BI OPHTHALMOLOGY 34 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR EDEMA, BI SOCIAL WORK 1 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR EDEMA, L EYE OPHTHALMOLOGY 10 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR EDEMA, R EYE OPHTHALMOLOGY 14 0 0 0 0
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TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR EDEMA, R
BEVACIZUMAB INJECTION EYE OPHTHALMOLOGY 1
BEVACIZUMARB INJECTION TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT MACULAR EDEMA, BI COUNSELING 3 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT MACULAR EDEMA, BI FAMILY MEDICINE 1 0 0 0 0
BEVACIZUMARB INJECTION TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT MACULAR EDEMA, BI INTERNAL MEDICINE 1 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT MACULAR EDEMA, BI OPHTHALMOLOGY 16 0 0 0 0
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT MACULAR
BEVACIZUMAB INJECTION EDEMA, Bl OPHTHALMOLOGY 1
BEVACIZUMAB INJECTION TYPE 2 DIAB WITH PROLIF DIABETIC RTNOP WITH COMB DETACH, BI OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR EDEMA, BI OPHTHALMOLOGY 7 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR EDEMA, BI PHYSICIAN ASSISTANT 1 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR EDEMA, L EYE OPHTHALMOLOGY 4 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR EDEMA, R EYE OPHTHALMOLOGY 4 0 0 0 0
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR EDEMA, R
BEVACIZUMAB INJECTION EYE OPHTHALMOLOGY 2
BEVACIZUMAB INJECTION TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIABETES W PROLIF DIABETIC RTNOP W MACULAR EDEMA OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIABETES W UNSP DIABETIC RETINOPATHY W MACULAR EDEMA FAMILY MEDICINE 3 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIABETES W UNSP DIABETIC RETINOPATHY W MACULAR EDEMA OPHTHALMOLOGY 7 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIABETES WITH MILD NONP RTNOP WITH MACULAR EDEMA, BI OPHTHALMOLOGY 2 0 0 0 0
BEVACIZUMAB INJECTION TYPE 2 DIABETES WITH STABLE PROLIF DIABETIC RTNOP, RIGHT EYE OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION UNSPECIFIED INFECTIOUS DISEASE HEMATOLOGY 2 0 0 0 0
BEVACIZUMAB INJECTION UNSPECIFIED PURULENT ENDOPHTHALMITIS, RIGHT EYE OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION VITREOUS HEMORRHAGE, BILATERAL OPHTHALMOLOGY 1
BEVACIZUMAB INJECTION VITREOUS HEMORRHAGE, LEFT EYE OPHTHALMOLOGY 1 0 0 0 0
BEVACIZUMAB INJECTION VITREOUS HEMORRHAGE, LEFT EYE OPHTHALMOLOGY 1
BEVACIZUMAB INJECTION VITREOUS HEMORRHAGE, RIGHT EYE OPHTHALMOLOGY 2 0 0 0 0
BEVESPI AEROSPHERE Cough ALLERGY/IMMUNOLOGY 1
BEVESPI AEROSPHERE 9-4.8 MCG HFA AER AD N/A FAMILY MEDICINE 1 1
BEVESPI AEROSPHERE 9-4.8 MCG HFA AER AD N/A INTERNAL MEDICINE 1
Bilateral salpingo-oophorectomy with total omentectomy, total GYNECOLOGIC
abdominal hysterectomy for malignancy Malignant neoplasm of endometrium ONCOLOGY 1
Bilateral salpingo-oophorectomy with total omentectomy, total OBSTETRICS &
abdominal hysterectomy for malignancy Malignant neoplasm of endometrium GYNECOLOGY 1
Bileduct Cancer Intrahepatic bile duct carcinoma RADIATION ONCOLOGY |1
BILEVEL INTERMITTENT ASSIST DEVICE, (BIPAP) OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Respiratory Therapy 2 2
ENDOCRINOLOGY AND
BINOSTO 70 MG EFFERVESCENT TAB Age-related osteoporosis without current pathological fracture METABOLISM 1
BIOPSY OF HEART LINING HEART TRANSPLANT STATUS CARDIOVASCULAR DISEASE |1 0 0 0 0
BIOPSY OF HEART LINING HEART TRANSPLANT STATUS NEONATAL-PERINATAL 1 0 0 0 0
MEDICINE
BIOPSY OF HEART LINING HEART TRANSPLANT STATUS PEDIATRIC CARDIOLOGY 2 0 0 0 0
BIOPSY OF HEART LINING ILLNESS, UNSPECIFIED CARDIOVASCULAR DISEASE |1 0 0 0 0
BIOPSY OF PROSTATE ATYPICAL SMALL ACINAR PROLIFERATION OF PROSTATE UROLOGY 1 0 0 0 0
BIOPSY OF PROSTATE ELEVATED PROSTATE SPECIFIC ANTIGEN [PSA] UROLOGY 12 0 0 0 0
BIOPSY OF PROSTATE MALIGNANT NEOPLASM OF PROSTATE FAMILY MEDICINE 3 0 0 0 0
BIOPSY OF PROSTATE MALIGNANT NEOPLASM OF PROSTATE UROLOGY 6 0 0 0 0
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BIOPSY OF PROSTATE OTH PERSONAL RISK FACTORS, NOT ELSEWHERE CLASSIFIED FAMILY MEDICINE 1 0 0 0 0
BIOPSY OF PROSTATE OTHER VIRAL PNEUMONIA UROLOGY 1 0 0 0 0
BIOPSY OF PROSTATE RETENTION OF URINE, UNSPECIFIED UROLOGY 1 0 0 0 0
BIOPSY OF PROSTATE WEAKNESS UROLOGY 1 0 0 0 0
BIOPSY OF TESTIS ORGANIC AZOOSPERMIA UROLOGY 1 0 0 0 0
BIOPSY OF UPPER NOSE/THROAT CONDUCTIVE HEARING LOSS, BILATERAL OTOLARYNGOLOGY (EAR, 1 0 0 0 0
NOSE. AND THROAT)
BIOPSY OOCYTE POLAR BODY ENCOUNTER FOR ASSISTED REPRODCTV FERTILITY PROCEDURE CYCLE REPRODUCTIVE 0 2 0 0 2
ENDOCRINOLOGY/INFERTILI
TY
Biopsy, soft tissue of thigh or knee area;deep (subfascial or
intramuscular) NEOPLASM UNCERTAIN BHV CONNCTIVE &amp; OTH SOFT TISS ORTHOPEDIC SURGERY 1
BIOPSY/REMOVAL LYMPH NODES ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES ONCOLOGY 1 0 0 0 0
BIOPSY/REMOVAL LYMPH NODES ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES SURGERY, ORTHOPEDIC 3 0 0 0 0
BIOPSY/REMOVAL LYMPH NODES LOCALIZED ENLARGED LYMPH NODES OTOLARYNGOLOGY (EAR, 1 0 0 0 0
NOSE. AND THROAT)
BIOPSY/REMOVAL LYMPH NODES LOCALIZED SWELLING, MASS AND LUMP, RIGHT UPPER LIMB PEDIATRIC SURGERY 2 2 0 0
BIOPSY/REMOVAL LYMPH NODES MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT FEMALE BREAST |SURGERY, PLASTIC 0 0 0 0
BIOPSY/REMOVAL LYMPH NODES MALIGNANT MELANOMA OF OTHER PART OF TRUNK SURGERY, GENERAL 1 0 0 0 0
BIOPSY/REMOVAL LYMPH NODES MALIGNANT NEOPLASM OF OVRLP SITES OF RIGHT FEMALE BREAST SURGERY, GENERAL 1 0 0 0 0
BIOPSY/REMOVAL LYMPH NODES MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE BREAST ONCOLOGY 1 0 0 0 0
BIS XTRACELL FLUID ANALYSIS LYMPHEDEMA, NOT ELSEWHERE CLASSIFIED ONCOLOGY 0 1 0 1 0
BIS XTRACELL FLUID ANALYSIS MALIG NEOPLASM OF UPPER-INNER QUADRANT OF LEFT FEMALE BREAST |FAMILY MEDICINE 0 1 0 1 0
BIS XTRACELL FLUID ANALYSIS POSTMASTECTOMY LYMPHEDEMA SYNDROME SURGERY, GENERAL 0 1 0 1 0
BK FLEX INNER SOCKET EXT FRA ATHSCL NATIVE ARTERIES OF EXTREMITIES W REST PAIN, RIGHT LEG FAMILY MEDICINE 0 1 0 0 1
BK MOLD SOCKET SACH FT ENDO ACQUIRED ABSENCE OF LEFT LEG BELOW KNEE SURGERY, ORTHOPEDIC 1 0 0 0 0
BK MOLD SOCKET SACH FT ENDO ATHSCL NATIVE ARTERIES OF EXTREMITIES W REST PAIN, RIGHT LEG FAMILY MEDICINE 0 1 0 0 1
BK MOLD SOCKET SACH FT ENDO DISRUPTION OF TRAUMATIC INJURY WOUND REPAIR, INIT ENCNTR ORTHOPAEDIC TRAUMA 1 0 0 0 0
BK MOLD SOCKET SACH FT ENDO END STAGE RENAL DISEASE SURGERY, ORTHOPEDIC 1 0 0 0 0
BK MOLDED DISTAL CUSHION ATHSCL NATIVE ARTERIES OF EXTREMITIES W REST PAIN, RIGHT LEG FAMILY MEDICINE 0 1 0 0 1
BK/AK LOCKING MECHANISM ATHSCL NATIVE ARTERIES OF EXTREMITIES W REST PAIN, RIGHT LEG FAMILY MEDICINE 0 1 0 0 1
BL DONOR SEARCH MANAGEMENT ACUTE MYELOBLASTIC LEUKEMIA, NOT HAVING ACHIEVED REMISSION ONCOLOGY 1 0 0 0 0
BL DONOR SEARCH MANAGEMENT COVID-19 HEMATOLOGY 2 0 0 0 0
BLEOMYCIN SULFATE INJECTION OTHER VIRAL WARTS DERMATOLOGY 1 0 0 0 0
BLOOD GLUCOSE MONITOR HOME CHRONIC IDIOPATHIC CONSTIPATION ENDOCRINOLOGY AND 1 0 0 0 0
METABOLISM
BLOOD GLUCOSE MONITOR HOME TYPE 2 DIABETES MELLITUS WITH OTHER SPECIFIED COMPLICATION FAMILY MEDICINE 1 0 0 0 0
BLOOD GLUCOSE MONITOR HOME TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS FAMILY MEDICINE 1 0 0 0 0
BLOOD GLUCOSE TEST STRIPS TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA ENDOCRINOLOGY AND 1 0 0 0 0
METABOLISM
BLOOD GLUCOSE/REAGENT STRIPS OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) ENDOCRINOLOGY AND 1 0 0 0 0
METABOLISM
BLOOD GLUCOSE/REAGENT STRIPS TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA FAMILY MEDICINE 1 0 0 0 0
BLOOD TRANSFUSION SERVICE AGRANULOCYTOSIS SECONDARY TO CANCER CHEMOTHERAPY HEMATOLOGY 4 0 0 0 0
BLOOD TRANSFUSION SERVICE ANEMIA, UNSPECIFIED HEMATOLOGY 3 0 0 0 0
BLOOD TRANSFUSION SERVICE ANEMIA, UNSPECIFIED ONCOLOGY 3 0 0 0 0
BLOOD TRANSFUSION SERVICE BONE MARROW TRANSPLANT STATUS HEMATOLOGY 1 0 0 0 0
BLOOD TRANSFUSION SERVICE ENCOUNTER FOR ADMINISTRATIVE EXAMINATIONS, UNSPECIFIED GASTROENTEROLOGY 2 0 0 0 0
BLOOD TRANSFUSION SERVICE FEVER, UNSPECIFIED HEMATOLOGY 1 0 0 0 0
BLOOD TRANSFUSION SERVICE GASTROINTESTINAL HEMORRHAGE, UNSPECIFIED FAMILY MEDICINE 1 0 0 0 0
BLOOD TRANSFUSION SERVICE GASTROINTESTINAL HEMORRHAGE, UNSPECIFIED ONCOLOGY 2 0 0 0 0
BLOOD TRANSFUSION SERVICE HB-SS DISEASE WITH CRISIS, UNSPECIFIED HEMATOLOGY 2 0 0 0 0
BLOOD TRANSFUSION SERVICE HEADACHE, UNSPECIFIED HEMATOLOGY 1 0 0 0 0
BLOOD TRANSFUSION SERVICE HYPERGLYCEMIA, UNSPECIFIED HEMATOLOGY 1 0 0 0 0
BLOOD TRANSFUSION SERVICE HYPEROSMOLALITY AND HYPERNATREMIA HEMATOLOGY 3 0 0 0 0
BLOOD TRANSFUSION SERVICE HYPOKALEMIA HEMATOLOGY 1 0 0 0 0
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BLOOD TRANSFUSION SERVICE INTESTINAL MALABSORPTION, UNSPECIFIED HEMATOLOGY 1 0 0 0 0
BLOOD TRANSFUSION SERVICE IRON DEFICIENCY ANEMIA SECONDARY TO BLOOD LOSS (CHRONIC) FAMILY MEDICINE 1 0 0 0 0
BLOOD TRANSFUSION SERVICE IRON DEFICIENCY ANEMIA SECONDARY TO BLOOD LOSS (CHRONIC) HEMATOLOGY 1 0 0 0 0
BLOOD TRANSFUSION SERVICE IRON DEFICIENCY ANEMIA, UNSPECIFIED GASTROENTEROLOGY 1 0 0 0 0
BLOOD TRANSFUSION SERVICE MALIG NEOPLM OF LOWER-INNER QUADRANT OF RIGHT FEMALE BREAST [HEMATOLOGY 8 0 0 0 0
BLOOD TRANSFUSION SERVICE MALIG NEOPLM OF UPPER-INNER QUADRANT OF RIGHT FEMALE BREAST HEMATOLOGY 2 0 0 0 0
BLOOD TRANSFUSION SERVICE MALIGNANT NEOPLASM OF ANUS, UNSPECIFIED HEMATOLOGY 1 0 0 0 0
BLOOD TRANSFUSION SERVICE MALIGNANT NEOPLASM OF UNSP PART OF LEFT BRONCHUS OR LUNG HEMATOLOGY 1 0 0 0 0
BLOOD TRANSFUSION SERVICE MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED FEMALE BREAST HEMATOLOGY 3 0 0 0 0
BLOOD TRANSFUSION SERVICE NAUSEA WITH VOMITING, UNSPECIFIED HEMATOLOGY 2 0 0 0 0
BLOOD TRANSFUSION SERVICE NEOPLASM OF UNSPECIFIED BEHAVIOR OF OTHER SPECIFIED SITES ONCOLOGY 1 0 0 0 0
BLOOD TRANSFUSION SERVICE OTHER BENIGN NEUROENDOCRINE TUMORS HEMATOLOGY 2 0 0 0 0
BLOOD TRANSFUSION SERVICE OTHER PARTIAL INTESTINAL OBSTRUCTION GASTROENTEROLOGY 1 0 0 0 0
BLOOD TRANSFUSION SERVICE OTHER SHOCK ONCOLOGY 1 0 0 0 0
BLOOD TRANSFUSION SERVICE SEVERE SEPSIS WITH SEPTIC SHOCK HEMATOLOGY 2 0 0 0 0
BLOOD TRANSFUSION SERVICE SICKLE-CELL DISEASE WITHOUT CRISIS HEMATOLOGY 1 0 0 0 0
BLOOD TRANSFUSION SERVICE SUBMUCOUS LEIOMYOMA OF UTERUS HEMATOLOGY 1 0 0 0 0
BLOOD TRANSFUSION SERVICE UNSPECIFIED JAUNDICE HEMATOLOGY 2 0 0 0 0
BLS INFECTION OF AMPUTATION STUMP, LEFT UPPER EXTREMITY INTERNAL MEDICINE 2 0 0 0 0
BODY JACKET MOLD TO PATIENT TRAUMATIC ARTHROPATHY, LEFT ANKLE AND FOOT FAMILY MEDICINE 1 0 0 0 0
BONE BIOPSY TROCAR/NEEDLE CHRONIC MYELOPROLIFERATIVE DISEASE HEMATOLOGY 1 0 0 0 0
BONE BIOPSY TROCAR/NEEDLE PATHOLOGICAL FRACTURE, R HUMERUS, SUBS FOR FX W ROUTN HEAL SURGERY, ORTHOPEDIC 1 0 0 0 0
BONE BIOPSY TROCAR/NEEDLE SEPSIS, UNSPECIFIED ORGANISM HEMATOLOGY 1 0 0 0 0
Bone graft, any donor area; major or large Unsp fx shaft of right femur, subs for clos fx w nonunion ORTHOPEDIC SURGERY |1

BONE IMAGING 3 PHASE ABNORMAL FINDINGS ON DX IMAGING OF OTH BODY STRUCTURES FAMILY MEDICINE 1 0 0 0 0
BONE IMAGING 3 PHASE PAIN IN RIGHT FOOT RHEUMATOLOGY 1 0 0 0 0
BONE IMAGING WHOLE BODY GASTROINTESTINAL HEMORRHAGE, UNSPECIFIED HEPATOLOGY 1 0 0 0 0
BONE IMAGING WHOLE BODY MALIGNANT NEOPLASM OF BONE AND ARTICULAR CARTILAGE, UNSP PEDIATRIC 1 0 0 0 0

HEMATOLOGY/ONCOLOGY

BONE IMAGING WHOLE BODY MALIGNANT NEOPLASM OF PROSTATE HOSPITAL 1

BONE IMAGING WHOLE BODY MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED FEMALE BREAST HEMATOLOGY 1 0 0 0 0
BONE IMAGING WHOLE BODY MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION FAMILY MEDICINE 1 0 0 0 0
BONE MARROW ASPIR BONE GRFG ADOLESCENT IDIOPATHIC SCOLIOSIS, THORACOLUMBAR REGION SURGERY, ORTHOPEDIC 0 1 1 0 0
BONE MARROW ASPIR BONE GRFG CERVICAL DISC DISORDER AT C5-C6 LEVEL WITH RADICULOPATHY SURGERY, NEUROLOGICAL |1 0 0 0 0
BONE MARROW ASPIR BONE GRFG CERVICAL DISC DISORDER WITH MYELOPATHY, UNSP CERVICAL REGION SURGERY, NEUROLOGICAL |1 0 0 0 0
BONE MARROW ASPIR BONE GRFG DIFFICULTY IN WALKING, NOT ELSEWHERE CLASSIFIED SURGERY, ORTHOPEDIC 0 1 0 0
BONE MARROW ASPIR BONE GRFG OSSEOUS AND SUBLUX STENOSIS OF INTVRT FORAMIN OF CERV REGION SURGERY, NEUROLOGICAL |1 0 0 0
BONE MARROW ASPIR BONE GRFG OSSEOUS STENOSIS OF NEURAL CANAL OF CERVICAL REGION SURGERY, NEUROLOGICAL |1 0 0 0 0
BONE MARROW ASPIR BONE GRFG OTHER CERVICAL DISC DISPLACEMENT, UNSP CERVICAL REGION SURGERY, ORTHOPEDIC 1 1 1 0 0
BONE MARROW ASPIR BONE GRFG OTHER SPONDYLOSIS WITH RADICULOPATHY, CERVICAL REGION SURGERY, NEUROLOGICAL |1 0 0 0 0
BONE MARROW ASPIR BONE GRFG OTHER SPONDYLOSIS, CERVICAL REGION SURGERY, ORTHOPEDIC 1 0 0 0 0
BONE MARROW ASPIR BONE GRFG POSTLAMINECTOMY SYNDROME, NOT ELSEWHERE CLASSIFIED SURGERY, ORTHOPEDIC 0 1 0 1 0
BONE MARROW ASPIR BONE GRFG RADICULOPATHY, CERVICAL REGION SURGERY, ORTHOPEDIC 0 1 1 0 0
BONE MARROW ASPIR BONE GRFG SCOLIOSIS, UNSPECIFIED SURGERY, ORTHOPEDIC 0 1 1 0 0
BONE MARROW ASPIR BONE GRFG SPINAL STENOSIS, CERVICAL REGION SURGERY, NEUROLOGICAL |1 0 0 0 0
BONE MARROW ASPIR BONE GRFG SPINAL STENOSIS, LUMBAR REGION WITHOUT NEUROGENIC CLAUD SURGERY, ORTHOPEDIC 0 2 2 0 0
BONE MARROW ASPIR BONE GRFG SPONDYLOLISTHESIS, CERVICAL REGION SURGERY, NEUROLOGICAL |1 1 1 0 0
BONE MARROW ASPIR BONE GRFG SPONDYLOLISTHESIS, LUMBOSACRAL REGION SURGERY, ORTHOPEDIC 1 0 0 0 0
BONE MARROW ASPIR BONE GRFG SPONDYLOLISTHESIS, SITE UNSPECIFIED SURGERY, NEUROLOGICAL |0 1 1 0 0
BONE MARROW ASPIR BONE GRFG SPONDYLOLISTHESIS, SITE UNSPECIFIED SURGERY, ORTHOPEDIC 2 0 0 0 0
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BONE MARROW ASPIR BONE GRFG SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY, CERVICAL REGION [SURGERY, NEUROLOGICAL |0 1
BONE MARROW ASPIR BONE GRFG SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY, LUMBAR REGION  [SURGERY, ORTHOPEDIC 0 0
BONE MARROW HARVEST ALLOGEN COVID-19 HEMATOLOGY 2 0
BONE MARROW HARVEST AUTOLOG HALLUX RIGIDUS, RIGHT FOOT PODIATRY 0 0
Bone Metastases Malignant neoplasm of pancreas, unspecified Other Provider
Bone Metastases Malignant neoplasm of pancreas, unspecified RADIATION 1
Bone Metastases Malignant neoplasm of pancreas, unspecified RADIATION ONCOLOGY |1
Bone Metastases Malignant neoplasm of prostate RADIATION ONCOLOGY |1
Bone Metastases Malignant neoplasm of rectum RADIATION ONCOLOGY |1
Bone Metastases Malignant neoplasm of upper lobe, right bronchus or lung GENERAL SURGERY 1
Bone Metastases Secondary malignant neoplasm of bone GENERAL PRACTICE 1
Bone Metastases Secondary malignant neoplasm of bone GENERAL SURGERY 2
Bone Metastases Secondary malignant neoplasm of bone INTERNAL MEDICINE 2
Bone Metastases Secondary malignant neoplasm of bone ONCOLOGY 4
PED RADIOLOGY
Bone Metastases Secondary malignant neoplasm of bone ONCOLOGY 1
Bone Metastases Secondary malignant neoplasm of bone RADIATION ONCOLOGY |26
Bone Metastases Secondary malignant neoplasm of brain RADIATION ONCOLOGY |1
BOSULIF 100 MG TABLET N/A HEMATOLOGY 1
Chronic migraine without aura, intractable, without status CLINICAL
BOTOX migrainosus NEUROPHYSIOLOGY 2
Chronic migraine without aura, intractable, without status
BOTOX migrainosus NEUROLOGY 7 2 2
Chronic migraine without aura, intractable, without status
BOTOX migrainosus Other Provider
Chronic migraine without aura, intractable, without status
BOTOX migrainosus Physician
Chronic migraine without aura, not intractable, with status
BOTOX migrainosus SURGERY, HAND
Chronic migraine without aura, not intractable, without status
BOTOX migrainosus NEUROLOGY 3
Chronic migraine without aura, not intractable, without status
BOTOX migrainosus Other Provider
Chronic migraine without aura, not intractable, without status
BOTOX migrainosus PEDIATRIC NEUROLOGY
Chronic migraine without aura, not intractable, without status
BOTOX migrainosus Physician
BOTOX Chronic post-traumatic headache, intractable NEUROLOGY
BOTOX Neuromuscular dysfunction of bladder, unspecified UROLOGY
BOTOX Other muscle spasm PHYSICIAN ASSISTANT 1
BOTOX Other somatoform disorders NEUROLOGY 1
BOTOX Primary focal hyperhidrosis, axilla Other Provider 1
BOTOX Spasmodic torticollis NEUROLOGY 2
PHYSICAL MEDICINE AND
BOTOX Spastic hemiplegia affecting unspecified side REHABILITATION 1
Chronic migraine without aura, intractable, without status
BOTOX 100 UNIT VIAL migrainosus NEUROLOGY
BOTOX 100 UNIT VIAL N/A NEUROLOGY 1
BOTOX 100 UNIT VIAL N/A OPHTHALMOLOGY
BOTOX 100 UNIT VIAL N/A PAIN MANAGEMENT 1
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PHYSICAL MEDICINE AND
BOTOX 100 UNIT VIAL N/A REHABILITATION 1
Chronic migraine without aura, intractable, without status
BOTOX 200 UNIT VIAL migrainosus NEUROLOGY 1
Chronic migraine without aura, not intractable, without status
BOTOX 200 UNIT VIAL migrainosus NEUROLOGY 1
Chronic migraine without aura, not intractable, without status
BOTOX 200 UNIT VIAL migrainosus Other Provider 1
BOTOX 200 UNIT VIAL N/A FAMILY MEDICINE 1
BOTOX 200 UNIT VIAL N/A INTERNAL MEDICINE 1
BOTOX 200 UNIT VIAL N/A NEUROLOGY 2 3 3
BOTOX 200 UNIT VIAL N/A Other Provider 1 1 1
PHYSICAL MEDICINE AND
BOTOX 200 UNIT VIAL N/A REHABILITATION 1
BOTOX 200 UNIT VIAL Spasmodic torticollis NEUROLOGY 1 1
Chronic migraine without aura, intractable, without status
BOTULINUM TOXIN A/100 U migrainosus NEUROLOGY
Chronic migraine without aura, not intractable, without status
BOTULINUM TOXIN A/100 U migrainosus NEUROLOGY
BOTULINUM TOXIN A/100 U Migraine without aura, intractable, without status migrainosus NEUROLOGY 1
BRACHYTX ISODOSE COMPLEX N/A HOSPITAL 2
BRAF GENE MALIGNANT NEOPLASM OF CECUM FAMILY MEDICINE 0 1 1 0 0
BRAF GENE MALIGNANT NEOPLASM OF RECTUM PHYSICIAN ASSISTANT 0 1 1 0 0
BRAF GENE MALIGNANT NEOPLASM OF UNSP PART OF LEFT BRONCHUS OR LUNG INTERNAL MEDICINE 1 0 0 0 0
BRAF GENE NONTOXIC MULTINODULAR GOITER SURGERY, GENERAL 1 0 0 0 0
BRAF GENE NONTOXIC SINGLE THYROID NODULE ENDOCRINOLOGY AND 0 1 1 0 0
METABOLISM
BRAF GENE NONTOXIC SINGLE THYROID NODULE PATHOLOGY, ANATOMIC 1 0 0 0 0
AND CLINICAL
BRAF GENE SECONDARY MALIG NEOPLASM OF LIVER AND INTRAHEPATIC BILE DUCT INTERNAL MEDICINE 0 1 1 0 0
BRAFTOVI 75 MG CAPSULE N/A Other Provider 1
Brain Metastases Encounter for other specified prophylactic measures RADIATION ONCOLOGY |1
Brain Metastases Malignant neoplasm of lower lobe, right bronchus or lung RADIATION ONCOLOGY |1
Brain Metastases Malignant neoplasm of unspecified site of left female breast RADIATION 1
Brain Metastases Secondary carcinoid tumors of other sites RADIATION ONCOLOGY |2
PED RADIOLOGY
Brain Metastases Secondary malignant neoplasm of brain ONCOLOGY 1
Brain Metastases Secondary malignant neoplasm of brain RADIATION 4
Brain Metastases Secondary malignant neoplasm of brain RADIATION ONCOLOGY  [18
THERAPEUTIC
Brain Metastases Secondary malignant neoplasm of brain RADIOLOGY 1
Brain Metastases Secondary malignant neoplasm of cerebral meninges RADIATION ONCOLOGY |1
BRCA1 GENE FULL DUP/DEL ALYS ENDOMETRIOSIS, UNSPECIFIED OBSTETRICS/GYNECOLOGY |0 1 1 0 0
BRCA1 GENE FULL DUP/DEL ALYS MALIGNANT NEOPLASM OF RIGHT KIDNEY, EXCEPT RENAL PELVIS INTERNAL MEDICINE 1 0 0 0 0
BRCA1 GENE FULL SEQ ALYS ENDOMETRIOSIS, UNSPECIFIED OBSTETRICS/GYNECOLOGY |0 1 1 0 0
BRCA1 GENE FULL SEQ ALYS MALIGNANT NEOPLASM OF RIGHT KIDNEY, EXCEPT RENAL PELVIS INTERNAL MEDICINE 1 0 0 0 0
BRCA1 GENE KNOWN FAMIL VRNT FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST HEMATOLOGY 1 0 0 0 0
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BRCA1 GENE KNOWN FAMIL VRNT FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST ONCOLOGY 1 0 0 0 0
BRCA1 GENE KNOWN FAMIL VRNT MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT FEMALE BREAST |ONCOLOGY 0 1 1 0 0
BRCA1&2 185&5385&6174 VRNT FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST INTERNAL MEDICINE 1 0 0 0 0
BRCA1&2 185&5385&6174 VRNT FAMILY HISTORY OF MALIGNANT NEOPLASM OF PROSTATE OBSTETRICS/GYNECOLOGY |1 0 0 0 0
BRCA1&2 185&5385&6174 VRNT MALIGNANT NEOPLASM OF RIGHT OVARY HEMATOLOGY 0 1 1 0 0
BRCA1&2 GEN FUL DUP/DEL ALYS ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES HEMATOLOGY 3 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES ONCOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL AGRANULOCYTOSIS SECONDARY TO CANCER CHEMOTHERAPY HEMATOLOGY 2 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL BENIGN NEOPLASM OF RIGHT OVARY GERIATRIC MEDICINE 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL BENIGN NEOPLASM OF UNSPECIFIED BREAST SURGERY, GENERAL 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL COVID-19 GENETICS 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL DEHYDRATION HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL ENCNTR FOR GYN EXAM (GENERAL) (ROUTINE) W/O ABN FINDINGS OBSTETRICS/GYNECOLOGY |0 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL ENCNTR FOR NONPROCREAT SCREEN FOR GENETIC DIS CARRIER STATUS ONCOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL ENCNTR FOR SUPRVSN OF NORMAL FIRST PREG, FIRST TRIMESTER HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL ENCOUNTER FOR CESAREAN DELIVERY WITHOUT INDICATION HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL ENCOUNTER FOR NONPROCREATIVE GENETIC COUNSELING OBSTETRICS/GYNECOLOGY |1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL ENCOUNTER FOR PROCREATIVE GENETIC COUNSELING OBSTETRICS/GYNECOLOGY (1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM OF COLON HEMATOLOGY 3 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF CARRIER OF GENETIC DISEASE ONCOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST COUNSELING 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST FAMILY MEDICINE 12 5 5 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST GENETICS 6 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST GERIATRIC MEDICINE 2 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST GYNECOLOGIC ONCOLOGY |1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST HEMATOLOGY 11 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST INTERNAL MEDICINE 5 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST OBSTETRICS/GYNECOLOGY (3 9 9 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST ONCOLOGY 8 2 2 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST PATHOLOGY 1 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST SURGERY, GENERAL 2 3 3 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF DIGESTIVE ORGANS HEMATOLOGY 3 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF DIGESTIVE ORGANS OBSTETRICS/GYNECOLOGY |0 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF DIGESTIVE ORGANS ONCOLOGY 2 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF DIGESTIVE ORGANS PATHOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF DIGESTIVE ORGANS UROLOGY 0 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF ORGANS OR SYSTEMS FAMILY MEDICINE 1 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF ORGANS OR SYSTEMS OBSTETRICS/GYNECOLOGY |1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF OTHER GENITAL ORGANS |ONCOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF OVARY COUNSELING 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF OVARY FAMILY MEDICINE 2 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF OVARY GENETICS 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF OVARY HEMATOLOGY 4 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF OVARY INTERNAL MEDICINE 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF OVARY OBSTETRICS/GYNECOLOGY |2 3 3 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF OVARY ONCOLOGY 2 0 0 0 0
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BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF OVARY SURGERY, GENERAL 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM, UNSPECIFIED HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL HEADACHE HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL HYPERSOMNIA, UNSPECIFIED HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL HYPERTROPHY OF BREAST HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL INTESTINAL MALABSORPTION, UNSPECIFIED ONCOLOGY 0 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL INTRADUCTAL CARCINOMA IN SITU OF LEFT BREAST FAMILY MEDICINE 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL INTRADUCTAL CARCINOMA IN SITU OF LEFT BREAST HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL INTRADUCTAL CARCINOMA IN SITU OF LEFT BREAST INTERNAL MEDICINE 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL INTRADUCTAL CARCINOMA IN SITU OF LEFT BREAST ONCOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL INTRADUCTAL CARCINOMA IN SITU OF LEFT BREAST SURGERY, GENERAL 3 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL INTRADUCTAL CARCINOMA IN SITU OF RIGHT BREAST ONCOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL INTRADUCTAL CARCINOMA IN SITU OF RIGHT BREAST SURGERY, GENERAL 1 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIG NEOPLASM OF LOWER-INNER QUADRANT OF LEFT FEMALE BREAST |GERIATRIC MEDICINE 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIG NEOPLASM OF LOWER-OUTER QUADRANT OF LEFT FEMALE BREAST |SURGERY, GENERAL 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIG NEOPLASM OF UPPER-INNER QUADRANT OF LEFT FEMALE BREAST [HEMATOLOGY 2 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIG NEOPLASM OF UPPER-INNER QUADRANT OF LEFT FEMALE BREAST |ONCOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT FEMALE BREAST [HEMATOLOGY 2 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT FEMALE BREAST |INTERNAL MEDICINE 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT FEMALE BREAST |ONCOLOGY 3 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT FEMALE BREAST |SURGERY, GENERAL 1 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIG NEOPLM OF LOWER-INNER QUADRANT OF RIGHT FEMALE BREAST [HEMATOLOGY 2 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIG NEOPLM OF LOWER-INNER QUADRANT OF RIGHT FEMALE BREAST |ONCOLOGY 0 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIG NEOPLM OF LOWER-OUTER QUADRANT OF RIGHT FEMALE BREAST |[INTERNAL MEDICINE 0 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIG NEOPLM OF UPPER-INNER QUADRANT OF RIGHT FEMALE BREAST HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIG NEOPLM OF UPPER-INNER QUADRANT OF RIGHT FEMALE BREAST SURGERY, GENERAL 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT FEMALE BREAST  |FAMILY MEDICINE 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT FEMALE BREAST [HEMATOLOGY 1 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT FEMALE BREAST  |PHYSICIAN ASSISTANT 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT MELANOMA OF SKIN, UNSPECIFIED ONCOLOGY 0 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF AXILLARY TAIL OF LEFT FEMALE BREAST FAMILY MEDICINE 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF AXILLARY TAIL OF RIGHT FEMALE BREAST ONCOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF CENTRAL PORTION OF LEFT FEMALE BREAST ONCOLOGY 0 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF CENTRAL PORTION OF RIGHT FEMALE BREAST |ONCOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF COLON, UNSPECIFIED INTERNAL MEDICINE 0 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF ENDOMETRIUM ONCOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF FUNDUS UTERI PATHOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF HEAD OF PANCREAS ONCOLOGY 0 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF NIPPLE AND AREOLA, LEFT FEMALE BREAST HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF OVRLP SITES OF LEFT FEMALE BREAST GERIATRIC MEDICINE 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF OVRLP SITES OF LEFT FEMALE BREAST HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF OVRLP SITES OF LEFT FEMALE BREAST ONCOLOGY 2 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF OVRLP SITES OF RIGHT FEMALE BREAST GERIATRIC MEDICINE 1 0 0 0 0

Page 74 of 700




Prior Authorization Statistics - TX - CY2020

Medical Experimental & | Network Total Total
Total UM Total UM i igational | Ad Appeals Appeals | Approved
Procedure Code Description Diagnosis Code Description Provider Specialty Approvals Denials Denials Denials Denials Approved Denied by IRO
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF OVRLP SITES OF RIGHT FEMALE BREAST ONCOLOGY 2 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF PANCREAS, UNSPECIFIED INTERNAL MEDICINE 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF PANCREAS, UNSPECIFIED ONCOLOGY 0 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF PERITONEUM, UNSPECIFIED HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF PROSTATE HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF PROSTATE INTERNAL MEDICINE 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF PROSTATE ONCOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF RIGHT OVARY GYNECOLOGIC ONCOLOGY |0 2 2 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF RIGHT OVARY HEMATOLOGY 0 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE BREAST FAMILY MEDICINE 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE BREAST HEMATOLOGY 2 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE BREAST ONCOLOGY 4 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE BREAST SURGERY, GENERAL 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED FEMALE BREAST HEMATOLOGY 2 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED FEMALE BREAST INTERNAL MEDICINE 4 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED FEMALE BREAST ONCOLOGY 2 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF UNSPECIFIED OVARY HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF UNSPECIFIED OVARY ONCOLOGY 0 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE BREAST FAMILY MEDICINE 0 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE BREAST HEMATOLOGY 2 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE BREAST INTERNAL MEDICINE 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE BREAST ONCOLOGY 4 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE BREAST SURGERY, GENERAL 3 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MECH COMPL OF BREAST PROSTHESIS AND IMPLANT, INIT ENCNTR ONCOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) FAMILY MEDICINE 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) SURGERY, GENERAL 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL OTHER CHRONIC PAIN FAMILY MEDICINE 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL PAIN IN RIGHT HIP HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST HEMATOLOGY 4 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST ONCOLOGY 2 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL PERSONAL HISTORY OF MALIGNANT NEOPLASM OF OTH PRT UTERUS HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL PERSONAL HISTORY OF MALIGNANT NEOPLASM OF OVARY HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL PNEUMONIA, UNSPECIFIED ORGANISM PHYSICIAN ASSISTANT 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL POLYP OF COLON ONCOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL PRSNL HX OF MALIG NEOPLM OF RECTUM, RECTOSIG JUNCT, AND ANUS SURGERY, GENERAL 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL RIGHT LOWER QUADRANT ABDOMINAL TENDERNESS HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL SNORING HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL SOLITARY PULMONARY NODULE HEMATOLOGY 0 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL SOMNOLENCE HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL THROMBOSIS DUE TO VASCULAR PROSTH DEV/GRFT, INIT HEMATOLOGY 2 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL TRANSIENT CEREBRAL ISCHEMIC ATTACK, UNSPECIFIED HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL UNSPECIFIED BENIGN MAMMARY DYSPLASIA OF RIGHT BREAST HEMATOLOGY 0 1 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL UNSPECIFIED BENIGN MAMMARY DYSPLASIA OF UNSPECIFIED BREAST HEMATOLOGY 1 0 0 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL WEAKNESS ONCOLOGY 1 0 0 0 0
BRCA1&2 GENE FULL SEQ ALYS FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST ONCOLOGY 1 0 0 0 0
BRCA1&2 GENE FULL SEQ ALYS MALIGNANT NEOPLASM OF HEAD OF PANCREAS ONCOLOGY 0 1 1 0 0
BRCA2 GENE FULL DUP/DEL ALYS ENDOMETRIOSIS, UNSPECIFIED OBSTETRICS/GYNECOLOGY (0 1 1 0 0
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BRCA2 GENE FULL DUP/DEL ALYS MALIGNANT NEOPLASM OF RIGHT KIDNEY, EXCEPT RENAL PELVIS INTERNAL MEDICINE 1 0 0 0 0
BRCA2 GENE FULL SEQ ALYS ENDOMETRIOSIS, UNSPECIFIED OBSTETRICS/GYNECOLOGY |0 1 1 0 0
BRCA2 GENE FULL SEQ ALYS MALIGNANT NEOPLASM OF RIGHT KIDNEY, EXCEPT RENAL PELVIS INTERNAL MEDICINE 1 0 0 0 0
BRCA2 GENE FULL SEQ ALYS OTHER NEUTROPENIA PEDIATRIC 1 0 0 0 0

HEMATOLOGY/ONCOLOGY
BRCA2 GENE KNOWN FAMIL VRNT FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST HEMATOLOGY 0 0 0 0
BRCA2 GENE KNOWN FAMIL VRNT MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT FEMALE BREAST |ONCOLOGY 1 1 0 0
BREAST "STACKED" DIEP/GAP ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES ONCOLOGY 1 0 0 0 0
BREAST "STACKED" DIEP/GAP ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES SURGERY, ORTHOPEDIC 3 0 0 0 0
BREAST "STACKED" DIEP/GAP PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST SURGERY, PLASTIC 1 0 0 0 0
BREAST AUGMENTATION W/IMPLT ENCOUNTER FOR COSMETIC SURGERY SURGERY, PLASTIC 0 1 1 0 0
BREAST AUGMENTATION W/IMPLT MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT FEMALE BREAST  |SURGERY, PLASTIC 1 0 0 0 0
BREAST AUGMENTATION W/IMPLT PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST SURGERY, PLASTIC 1 0 0 0 0
Breast Cancer Intraductal carcinoma in situ of left breast RADIATION ONCOLOGY |4
Breast Cancer Intraductal carcinoma in situ of right breast RADIATION ONCOLOGY |7
Breast Cancer Malignant neoplasm of axillary tail of right female breast RADIATION ONCOLOGY |2
Breast Cancer Malignant neoplasm of central portion of left female breast RADIATION ONCOLOGY |5
Breast Cancer Malignant neoplasm of central portion of right female breast Other Provider 2
Breast Cancer Malignant neoplasm of central portion of right female breast RADIATION ONCOLOGY |2
Breast Cancer Malignant neoplasm of lower-inner quadrant of left female breast |ONCOLOGY 1

PED RADIOLOGY
Breast Cancer Malignant neoplasm of lower-inner quadrant of left female breast |ONCOLOGY 1
Breast Cancer Malignant neoplasm of lower-inner quadrant of left female breast |RADIATION ONCOLOGY |3
Breast Cancer Malignant neoplasm of lower-inner quadrant of right female breast |RADIATION ONCOLOGY |2

HOSPITALIST - INTERNAL
Breast Cancer Malignant neoplasm of lower-outer quadrant of left female breast |MEDICIN 1
Breast Cancer Malignant neoplasm of lower-outer quadrant of left female breast |ONCOLOGY 1
Breast Cancer Malignant neoplasm of lower-outer quadrant of left female breast |RADIATION ONCOLOGY |2
Breast Cancer Malignant neoplasm of lower-outer quadrant of right female breast |RADIATION ONCOLOGY |2
Breast Cancer Malignant neoplasm of nipple and areola, left female breast RADIATION ONCOLOGY |2
Breast Cancer Malignant neoplasm of nipple and areola, right female breast ONCOLOGY 1
Breast Cancer Malignant neoplasm of overlapping sites of left female breast RADIATION ONCOLOGY |6
Breast Cancer Malignant neoplasm of overlapping sites of right female breast RADIATION ONCOLOGY |9 1 1
Breast Cancer Malignant neoplasm of unspecified site of left female breast RADIATION 1
Breast Cancer Malignant neoplasm of unspecified site of right female breast RADIATION ONCOLOGY |3
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Breast Cancer Malignant neoplasm of upper-inner quadrant of left female breast |RADIATION 1

Breast Cancer Malignant neoplasm of upper-inner quadrant of left female breast |RADIATION ONCOLOGY |4 1 1

Breast Cancer Malignant neoplasm of upper-inner quadrant of right female breast |GENERAL PRACTICE 1

Breast Cancer Malignant neoplasm of upper-inner quadrant of right female breast |GENERAL SURGERY 1

Breast Cancer Malignant neoplasm of upper-inner quadrant of right female breast |RADIATION ONCOLOGY |2

Breast Cancer Malignant neoplasm of upper-inner quadrant of right female breast |RADIUM THERAPY 1

Breast Cancer Malignant neoplasm of upper-outer quadrant of left female breast |Other Provider 2

Breast Cancer Malignant neoplasm of upper-outer quadrant of left female breast |RADIATION ONCOLOGY |15 1 1

Breast Cancer Malignant neoplasm of upper-outer quadrant of right female breast |RADIATION ONCOLOGY |14 2 2

BREAST DIEP OR SIEA FLAP ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES ONCOLOGY 1 0 0 0 0
BREAST DIEP OR SIEA FLAP ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES SURGERY, ORTHOPEDIC 4 0 0 0 0
BREAST DIEP OR SIEA FLAP ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES SURGERY, PLASTIC 2 0 0 0 0
BREAST DIEP OR SIEA FLAP FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST FAMILY MEDICINE 2 0 0 0 0
BREAST DIEP OR SIEA FLAP GENETIC SUSCEPTIBILITY TO MALIGNANT NEOPLASM OF BREAST SURGERY, PLASTIC 2 0 0 0 0
BREAST DIEP OR SIEA FLAP INTRADUCTAL CARCINOMA IN SITU OF LEFT BREAST SURGERY, PLASTIC 2 0 0 0 0
BREAST DIEP OR SIEA FLAP INTRADUCTAL CARCINOMA IN SITU OF RIGHT BREAST SURGERY, PLASTIC 1 0 0 0 0
BREAST DIEP OR SIEA FLAP MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT FEMALE BREAST [SURGERY, PLASTIC 4 0 0 0 0
BREAST DIEP OR SIEA FLAP MALIG NEOPLM OF UPPER-INNER QUADRANT OF RIGHT FEMALE BREAST SURGERY, PLASTIC 1 0 0 0 0
BREAST DIEP OR SIEA FLAP MALIGNANT NEOPLASM OF CENTRAL PORTION OF LEFT FEMALE BREAST SURGERY, PLASTIC 3 0 0 0 0
BREAST DIEP OR SIEA FLAP MALIGNANT NEOPLASM OF OVRLP SITES OF RIGHT FEMALE BREAST SURGERY, PLASTIC 2 0 0 0 0
BREAST DIEP OR SIEA FLAP MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE BREAST SURGERY, PLASTIC 4 0 0 0 0
BREAST DIEP OR SIEA FLAP MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED FEMALE BREAST SURGERY, PLASTIC 2 0 0 0 0
BREAST DIEP OR SIEA FLAP MALIGNANT NEOPLASM OF UNSPECIFIED OVARY SURGERY, PLASTIC 2 0 0 0 0
BREAST DIEP OR SIEA FLAP MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE BREAST SURGERY, PLASTIC 6 0 0 0 0
BREAST DIEP OR SIEA FLAP PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST SURGERY, PLASTIC 8 1 0 0 1
BREAST GAP FLAP RECONST ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES ONCOLOGY 1 0 0 0 0
BREAST GAP FLAP RECONST ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES SURGERY, ORTHOPEDIC 3 0 0 0 0
BREAST GAP FLAP RECONST MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE BREAST SURGERY, PLASTIC 1 0 0 0 0
BREAST GAP FLAP RECONST PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST SURGERY, PLASTIC 1 0 0 0 0
BREAST PROSTHES W/O ADHESIVE ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES SURGERY, PLASTIC 1 0 0 0 0
BREAST PROSTHES W/O ADHESIVE ACQUIRED ABSENCE OF LEFT BREAST AND NIPPLE FAMILY MEDICINE 1 0 0 0 0
BREAST PROSTHES W/O ADHESIVE OTHER PULMONARY EMBOLISM WITHOUT ACUTE COR PULMONALE SURGERY, PLASTIC 1 0 0 0 0
BREAST PROSTHES W/O ADHESIVE PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST HEMATOLOGY 1 0 0 0 0
BREAST RECONSTRUCTION ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES SURGERY, ORTHOPEDIC 3 0 0 0 0
BREAST RECONSTRUCTION ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES SURGERY, PLASTIC 4 0 0 0 0
BREAST RECONSTRUCTION BREAST ENGORGEMENT OF NEWBORN SURGERY, PLASTIC 0 1 1 0 0
BREAST RECONSTRUCTION DISPROPORTION OF RECONSTRUCTED BREAST SURGERY, PLASTIC 1 0 0 0 0
BREAST RECONSTRUCTION GENETIC SUSCEPTIBILITY TO MALIGNANT NEOPLASM OF BREAST SURGERY, GENERAL 1 0 0 0 0
BREAST RECONSTRUCTION GENETIC SUSCEPTIBILITY TO MALIGNANT NEOPLASM OF BREAST SURGERY, PLASTIC 5 0 0 0 0
BREAST RECONSTRUCTION HYPERTROPHY OF BREAST SURGERY, PLASTIC 1 0 0 0 0
BREAST RECONSTRUCTION INTRADUCTAL CARCINOMA IN SITU OF LEFT BREAST SURGERY, PLASTIC 2 0 0 0 0
BREAST RECONSTRUCTION INTRADUCTAL CARCINOMA IN SITU OF RIGHT BREAST SURGERY, PLASTIC 1 0 0 0 0
BREAST RECONSTRUCTION MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT FEMALE BREAST |FAMILY MEDICINE 1 0 0 0 0
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BREAST RECONSTRUCTION MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT FEMALE BREAST |ONCOLOGY 1 0 0 0 0
BREAST RECONSTRUCTION MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT FEMALE BREAST |SURGERY, GENERAL 1 0 0 0 0
BREAST RECONSTRUCTION MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT FEMALE BREAST [SURGERY, PLASTIC 4 0 0 0 0
BREAST RECONSTRUCTION MALIGNANT NEOPLASM OF CENTRAL PORTION OF LEFT FEMALE BREAST SURGERY, PLASTIC 1 0 0 0 0
BREAST RECONSTRUCTION MALIGNANT NEOPLASM OF OVRLP SITES OF LEFT FEMALE BREAST ONCOLOGY 1 0 0 0 0
BREAST RECONSTRUCTION MALIGNANT NEOPLASM OF OVRLP SITES OF RIGHT FEMALE BREAST SURGERY, GENERAL 1 0 0 0 0
BREAST RECONSTRUCTION MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE BREAST SURGERY, PLASTIC 5 0 0 0 0
BREAST RECONSTRUCTION MALIGNANT NEOPLASM OF UNSPECIFIED OVARY SURGERY, PLASTIC 2 0 0 0 0
BREAST RECONSTRUCTION MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE BREAST FAMILY MEDICINE 1 0 0 0 0
BREAST RECONSTRUCTION MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE BREAST SURGERY, PLASTIC 3 1 0 1 0
BREAST RECONSTRUCTION NEOPLASM OF UNCERTAIN BEHAVIOR OF LEFT BREAST SURGERY, PLASTIC 1 0 0 0 0
BREAST RECONSTRUCTION NEOPLASM OF UNCERTAIN BEHAVIOR OF RIGHT BREAST PSYCHIATRY 1 0 0 0 0
BREAST RECONSTRUCTION NEOPLASM OF UNCERTAIN BEHAVIOR OF RIGHT BREAST SURGERY, GENERAL 1 0 0 0 0
BREAST RECONSTRUCTION NEOPLASM OF UNCERTAIN BEHAVIOR OF RIGHT BREAST SURGERY, PLASTIC 1 0 0 0 0
BREAST RECONSTRUCTION OTH ABN AND INCONCLUSIVE FINDINGS ON DX IMAGING OF BREAST SURGERY, GENERAL 2 0 0 0 0
BREAST RECONSTRUCTION PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST SURGERY, PLASTIC 12 0 0 0 0
BREAST RECONSTRUCTION Transsexualism Other Provider 1
BREAST RECONSTRUCTION TRANSSEXUALISM SURGERY, GENERAL 4 0 0 0 0
BREAST RECONSTRUCTION TRANSSEXUALISM SURGERY, PLASTIC 2 0 0 0 0
BREAST RECONSTRUCTION UNSPECIFIED LUMP IN THE LEFT BREAST, UNSPECIFIED QUADRANT SURGERY, PLASTIC 1 0 0 0 0
Breast reconstruction with latissimus dorsi flap, without prosthetic
implant Acquired absence of unspecified breast and nipple GENERAL SURGERY 1
Breast reconstruction with latissimus dorsi flap, without prosthetic
implant Acquired absence of unspecified breast and nipple PLASTIC SURGERY 1
Breast reconstruction with latissimus dorsi flap, without prosthetic
implant Malignant neoplasm of unsp site of unspecified female breast GENERAL SURGERY 1
Breast reconstruction with latissimus dorsi flap, without prosthetic
implant Malignant neoplasm of unsp site of unspecified female breast PLASTIC SURGERY 1
BREAST REDUCTION BREAST ENGORGEMENT OF NEWBORN SURGERY, PLASTIC 0 1 1 0 0
BREAST REDUCTION COVID-19 SURGERY, PLASTIC 1 0 0 0 0
BREAST REDUCTION DEFORMITY OF RECONSTRUCTED BREAST SURGERY, PLASTIC 0 1 1 0 0
BREAST REDUCTION DISPROPORTION OF RECONSTRUCTED BREAST SURGERY, PLASTIC 1 0 0 0 0
BREAST REDUCTION ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM OF COLON SURGERY, PLASTIC 1 0 0 0 0
BREAST REDUCTION ERYTHEMA INTERTRIGO SURGERY, PLASTIC 1 0 0 0 0
BREAST REDUCTION HYPERTROPHY OF BREAST FAMILY MEDICINE 4 0 0 0 0
BREAST REDUCTION HYPERTROPHY OF BREAST FAMILY NURSE 2 0 0 0 0
PRACTITIONER PRIMARY
CARE
BREAST REDUCTION HYPERTROPHY OF BREAST NEUROLOGY 0 2 2 0 0
BREAST REDUCTION HYPERTROPHY OF BREAST PSYCHIATRY 1 0 0 0 0
BREAST REDUCTION HYPERTROPHY OF BREAST PSYCHOLOGY 1 0 0 0 0
BREAST REDUCTION HYPERTROPHY OF BREAST SURGERY, GENERAL 1 0 0 0 0
BREAST REDUCTION HYPERTROPHY OF BREAST SURGERY, HAND 1 0 0 0 0
BREAST REDUCTION HYPERTROPHY OF BREAST SURGERY, PLASTIC 38 17 17 0 0
BREAST REDUCTION MALIG NEOPLASM OF LOWER-INNER QUADRANT OF LEFT FEMALE BREAST |SURGERY, PLASTIC 1 0 0 0 0
BREAST REDUCTION MALIG NEOPLASM OF LOWER-OUTER QUADRANT OF LEFT FEMALE BREAST [SURGERY, PLASTIC 1 1 1 0 0
BREAST REDUCTION MALIG NEOPLM OF LOWER-OUTER QUADRANT OF RIGHT FEMALE BREAST |SURGERY, PLASTIC 1 0 0 0 0
BREAST REDUCTION MALIGNANT NEOPLASM OF OVRLP SITES OF RIGHT FEMALE BREAST SURGERY, GENERAL 0 1 1 0 0
BREAST REDUCTION MIXED INCONTINENCE SURGERY, PLASTIC 1 0 0 0 0
BREAST REDUCTION NEOPLASM OF UNCERTAIN BEHAVIOR OF RIGHT BREAST SURGERY, PLASTIC 1 0 0 0 0
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BREAST REDUCTION OTHER HYPERTROPHIC DISORDERS OF THE SKIN SURGERY, PLASTIC 1 0 0 0 0
BREAST REDUCTION OTHER SPECIFIED POSTPROCEDURAL STATES SURGERY, PLASTIC 0 2 2 0 0
BREAST REDUCTION PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST SURGERY, PLASTIC 2 0 0 0 0
BREAST REDUCTION UNSPECIFIED DISLOCATION OF LEFT KNEE, SUBSEQUENT ENCOUNTER SURGERY, PLASTIC 1 0 0 0 0
BREAST SURGERY PROCEDURE MALIG NEOPLASM OF LOWER-OUTER QUADRANT OF LEFT FEMALE BREAST |SURGERY, GENERAL 0 1 0 1 0
BREAST SURGERY PROCEDURE MALIGNANT NEOPLASM OF CENTRAL PORTION OF LEFT FEMALE BREAST SURGERY, GENERAL 0 1 1 0 0
BREAST SURGERY PROCEDURE MALIGNANT NEOPLASM OF OVRLP SITES OF RIGHT FEMALE BREAST SURGERY, GENERAL 1 2 2 0 0
BREAST SURGERY PROCEDURE Neoplasm of uncertain behavior of right breast SURGERY, GENERAL 1
BREATH HYDROGEN/METHANE TEST UPPER ABDOMINAL PAIN, UNSPECIFIED INTERNAL MEDICINE 1 0 0 0 0
BREATHING CAPACITY TEST ACUTE PULMONARY EDEMA PULMONARY DISEASE 1 0 0 0 0
BREATHING CAPACITY TEST ANGINA PECTORIS, UNSPECIFIED CARDIOLOGY, 1 0 0 0 0
INTERVENTIONAL
BREATHING CAPACITY TEST CYSTIC FIBROSIS WITH PULMONARY MANIFESTATIONS PEDIATRIC PULMONOLOGY |1 0 0 0 0
BREATHING CAPACITY TEST CYSTIC FIBROSIS, UNSPECIFIED PEDIATRIC PULMONOLOGY |1 0 0 0 0
BREATHING CAPACITY TEST DISEASE OF PERICARDIUM, UNSPECIFIED PEDIATRIC RHEUMATOLOGY |2 0 0 0 0
BREATHING CAPACITY TEST LUNG TRANSPLANT STATUS FAMILY MEDICINE 1 0 0 0 0
BREATHING CAPACITY TEST LUNG TRANSPLANT STATUS PULMONARY DISEASE 1 0 0 0 0
BRENTUXIMAB VEDOTIN INJ FEVER PRESENTING WITH CONDITIONS CLASSIFIED ELSEWHERE INTERNAL MEDICINE 1 0 0 0 0
BRENTUXIMAB VEDOTIN INJ PRPH T-CELL LYMPH, NOT CLASS, NODES OF ING RGN AND LOW LIMB ONCOLOGY 1 0 0 0 0
BREZTRI AEROSPHERE 160-9-4.8 HFA AER AD N/A FAMILY MEDICINE 1
EPILEPSY, UNSPECIFIED, NOT INTRACTABLE, WITHOUT STATUS
BRIVIACT 100 MG TABLET EPILEPTICUS NEUROLOGY 1
BRIVIACT 100 MG TABLET N/A NEUROLOGY 1
EPILEPSY, UNSPECIFIED, NOT INTRACTABLE, WITHOUT STATUS
BRIVIACT 50 MG TABLET EPILEPTICUS Other Provider 1
BRIVIACT 50 MG TABLET N/A NEUROLOGY 1
BRIVIACT 50 MG TABLET N/A Other Provider 2
BRONCH EBUS IVNTJ PERPH LES LOCALIZED ENLARGED LYMPH NODES PULMONARY DISEASE 1 0 0 0 0
BRONCH EBUS IVNTJ PERPH LES MALIGNANT NEOPLASM OF UNSP PART OF LEFT BRONCHUS OR LUNG INTERNAL MEDICINE 1 0 0 0 0
BRONCH EBUS IVNTJ PERPH LES OTHER CHEST PAIN PULMONARY DISEASE 1 0 0 0 0
BRONCH EBUS IVNTJ PERPH LES SOLITARY PULMONARY NODULE PULMONARY DISEASE 1 0 0 0 0
BRONCH EBUS SAMPLNG 3/> NODE NAUSEA WITH VOMITING, UNSPECIFIED PULMONARY DISEASE 1 0 0 0 0
BRONCH THERMOPLSTY 1 LOBE SEVERE PERSISTENT ASTHMA, UNCOMPLICATED CRITICAL CARE MEDICINE 0 1 1 0 0
BRONCHIAL ALLERGY TESTS MODERATE PERSISTENT ASTHMA, UNCOMPLICATED PULMONARY DISEASE 1 0 0 0 0
BRONCHOSCOPY W/BIOPSY(S) LOCALIZED ENLARGED LYMPH NODES PULMONARY DISEASE 1 0 0 0 0
BRONCHOSCOPY W/BIOPSY(S) MALIGNANT NEOPLASM OF RIGHT KIDNEY, EXCEPT RENAL PELVIS PULMONARY DISEASE 1 0 0 0 0
BRST RCNSTJ FREE FLAP ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES ONCOLOGY 1 0 0 0 0
BRST RCNSTJ FREE FLAP ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES SURGERY, ORTHOPEDIC 3 0 0 0 0
BRST RCNSTJ FREE FLAP INTRADUCTAL CARCINOMA IN SITU OF RIGHT BREAST ONCOLOGY 1 0 0 0 0
BRST RCNSTJ FREE FLAP INTRADUCTAL CARCINOMA IN SITU OF RIGHT BREAST OTOLARYNGOLOGY (EAR, 1 0 0 0 0
NOSE. AND THROAT)
BRST RCNSTJ FREE FLAP MALIG NEOPLM OF UPPER-INNER QUADRANT OF RIGHT FEMALE BREAST SURGERY, PLASTIC 1 0 0 0 0
BRST RCNSTJ LATSMS DRSI FLAP MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE BREAST SURGERY, PLASTIC 1 0 0 0 0
BRST RCNSTJ LATSMS DRSI FLAP PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST FAMILY MEDICINE 1 0 0 0 0
BRYHALI 0.01 % LOTION N/A Other Provider 1
BRYHALI 0.01 % LOTION N/A PHYSICIAN ASSISTANT 1
BRYHALI 0.01% LOTION Dermatitis, unspecified Other Provider 1
BRYHALI 0.01% LOTION N/A DERMATOLOGY 1 1
BRYHALI 0.01% LOTION N/A PHYSICIAN ASSISTANT 1 1
BSO OMENTECTOMY W/TAH MALIGNANT NEOPLASM OF UNSPECIFIED OVARY GYNECOLOGIC ONCOLOGY |1 0 0 0 0
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BSO OMENTECTOMY W/TAH OTHER OVARIAN CYST, RIGHT SIDE GYNECOLOGIC ONCOLOGY |1 0 0 0
BSO OMENTECTOMY W/TAH OTHER SPECIFIED NONINFLAMMATORY DISORDERS OF CERVIX UTERI GYNECOLOGIC ONCOLOGY |1 0 0 0
BUDESONIDE Ulcerative colitis, unspecified, without complications GASTROENTEROLOGY
BUDESONIDE ER Other ulcerative colitis with other complication Other Provider
BUDESONIDE ER 9 MG TABDR - ER N/A GASTROENTEROLOGY 6 15 15
BUDESONIDE ER 9 MG TABDR - ER N/A INTERNAL MEDICINE 2 2
OBSTETRICS/GYNECOLOG
BUDESONIDE ER 9 MG TABDR - ER N/A Y 1 1
BUDESONIDE ER 9 MG TABDR - ER N/A Other Provider 2 3 2 1
PEDIATRIC
BUDESONIDE ER 9 MG TABDR - ER N/A GASTROENTEROLOGY 2 1 1
Crohn's disease of both small and large intestine with unspecified
BUDESONIDE ER 9 MG TABLET complications NURSE PRACTITIONER 1 1
BUDESONIDE ER 9 MG TABLET N/A GASTROENTEROLOGY 1 1 1
BUDESONIDE ER 9 MG TABLET N/A Other Provider 2 2 2
BUDESONIDE ER 9 MG TABLET N/A PHYSICIAN ASSISTANT 1
PEDIATRIC
BUDESONIDE ER 9 MG TABLET NONINFECTIVE GASTROENTERITIS AND COLITIS, UNSPECIFIED GASTROENTEROLOGY 1
BUDESONIDE ER 9 MG TABLET Other general symptoms and signs GASTROENTEROLOGY 1 1
BUDESONIDE ER 9 MG TABLET Other spondylosis with radiculopathy, cervical region INTERNAL MEDICINE 1 1
BUDESONIDE ER 9 MG TABLET Ulcerative colitis, unspecified, without complications GASTROENTEROLOGY 1 1
BUDESONIDE ER 9 MG TABLET Ulcerative colitis, unspecified, without complications Other Provider 1
BUDESONIDE-FORMOTEROL 160-4.5 MILD INTERMITTENT ASTHMA, UNCOMPLICATED FAMILY MEDICINE 2 2
BUDESONIDE-FORMOTEROL 160-4.5 Mild persistent asthma, uncomplicated FAMILY MEDICINE 1 1 1
BUDESONIDE-FORMOTEROL 160-4.5 Moderate persistent asthma, uncomplicated ALLERGY/IMMUNOLOGY 1 1
BUDESONIDE-FORMOTEROL 160-4.5 Moderate persistent asthma, uncomplicated INTERNAL MEDICINE 1 1
BUDESONIDE-FORMOTEROL 160-4.5 Moderate persistent asthma, uncomplicated PULMONARY DISEASE 1 1
PEDIATRIC
BUDESONIDE-FORMOTEROL 160-4.5 Severe persistent asthma, uncomplicated PULMONOLOGY 1 1
BUDESONIDE-FORMOTEROL 160-4.5 Unspecified asthma, uncomplicated INTERNAL MEDICINE 2 2
BUDESONIDE-FORMOTEROL 160-4.5 Unspecified asthma, uncomplicated Other Provider 1 1
BUDESONIDE-FORMOTEROL 80-4.5 Chronic sinusitis INTERNAL MEDICINE 1
BUDESONIDE-FORMOTEROL FUMARATE 160-4.5MCG HFA AERAD  |N/A ALLERGY/IMMUNOLOGY 5 5
BUDESONIDE-FORMOTEROL FUMARATE 160-4.5MCG HFA AERAD  |N/A FAMILY MEDICINE 4 4
BUDESONIDE-FORMOTEROL FUMARATE 160-4.5MCG HFA AERAD  |N/A INTERNAL MEDICINE 4 4
BUDESONIDE-FORMOTEROL FUMARATE 160-4.5MCG HFA AERAD  |N/A NURSE PRACTITIONER 1 1
BUDESONIDE-FORMOTEROL FUMARATE 160-4.5MCG HFA AERAD  |N/A Other Provider 1 2 2
BUDESONIDE-FORMOTEROL FUMARATE 160-4.5MCG HFA AERAD  |N/A PHYSICIAN ASSISTANT 1 1
BUDESONIDE-FORMOTEROL FUMARATE 160-4.5MCG HFA AERAD  |N/A PULMONARY DISEASE 1 2 2
BUDESONIDE-FORMOTEROL FUMARATE 160-4.5MCG HFA AERAD  |N/A SLEEP MEDICINE 1 1
BUDESONIDE-FORMOTEROL FUMARATE 80-4.5 MCG HFA AER AD N/A FAMILY MEDICINE 1 1
BUMETANIDE 0.5 MG ACUTE ON CHRONIC SYSTOLIC (CONGESTIVE) HEART FAILURE HEMATOLOGY 1 0 0 0
BUMETANIDE 0.5 MG FLUID OVERLOAD, UNSPECIFIED HEMATOLOGY 1 0 0 0
FAMILY NURSE
BUPRENORPHINE 10 MCG/HR PATCH TDWK N/A PRACTITIONER 1
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BUPRENORPHINE 10 MCG/HR PATCH TDWK N/A Other Provider 1
BUPRENORP-NALOX 8-2 MG SL FILM Opioid dependence, uncomplicated FAMILY MEDICINE 1
BUPRENORP-NALOX 8-2 MG SL FILM Opioid dependence, uncomplicated Other Provider 1
BUPROPION HCL SR 150 MG TAB SR 12H N/A FAMILY MEDICINE 2

FAMILY NURSE

PRACTITIONER PRIMARY
BUPROPION HCL SR 150 MG TAB SR 12H N/A CARE 1

Major depressive disorder, recurrent severe without psychotic

BUPROPION HCL SR 150 MG TABLET features Other Provider 1
BUPROPION HCL SR 150 MG TABLET Major depressive disorder, single episode, unspecified Other Provider 1
BUPROPION HCL XL 300 MG TABLET N/A GENERAL PRACTICE 1

BUPROPION XL 300 MG TAB ER 24H N/A Other Provider
BUSPIRONE HCL 5 MG TABLET N/A FAMILY MEDICINE 1
BUTALB-ACETAMIN-CAF-COD 50-300 Migraine, unspecified, not intractable, without status migrainosus  |FAMILY MEDICINE 1
BUTALB-ACETAMINOPH-CAFF-CODEIN OTH MIGRAINE NOT INTRACT W/O STATUS MIGRAINOSUS INTERNAL MEDICINE 1
BUTALB-ACETAMINOPH-CAFF-CODEIN 50-300-30 CAPSULE N/A FAMILY MEDICINE 2
BUTALB-CAFF-ACETAMINOPH-CODEIN Headache INTERNAL MEDICINE 1
BUTALB-CAFF-ACETAMINOPH-CODEIN 50-325-30 CAPSULE N/A FAMILY MEDICINE 2
BUTALB-CAFF-ACETAMINOPH-CODEIN 50-325-30 CAPSULE N/A GENERAL PRACTICE 1
BUTALBITAL/APAP/CAFFEINE 50-325-40 TABLET N/A NEUROLOGY 2
BUTORPHANOL TARTRATE 10 MG/ML SPRAY N/A GENERAL PRACTICE
BUTORPHANOL TARTRATE 10 MG/ML SPRAY N/A SLEEP MEDICINE 1
BUTORPHANOL TARTRATE 10 MG/ML SPRAY N/A SURGERY, GENERAL 1
BX BREAST 1ST LESION STRTCTC OTH ABN AND INCONCLUSIVE FINDINGS ON DX IMAGING OF BREAST FAMILY MEDICINE 1 0
BX BREAST 1ST LESION STRTCTC OTH ABN AND INCONCLUSIVE FINDINGS ON DX IMAGING OF BREAST SURGERY, GENERAL 2 0
BX OF CERVIX W/SCOPE LEEP CERVICAL HIGH RISK HPV DNA TEST POSITIVE OBSTETRICS/GYNECOLOGY |1 0
BX OF CERVIX W/SCOPE LEEP MODERATE CERVICAL DYSPLASIA OBSTETRICS/GYNECOLOGY |1 0
BX/CURETT OF CERVIX W/SCOPE ATYP SQUAM CELL OF UNDET SIGNFC CYTO SMR CRVX (ASC-US) OBSTETRICS/GYNECOLOGY |0 0
BX/CURETT OF CERVIX W/SCOPE HIGH GRADE INTREPITH LESION CYTO SMR VAGN (HGSIL) GYNECOLOGIC ONCOLOGY |1 0
BYDUREON 2 MG PEN INJECT Other general symptoms and signs Other Provider 1
BYDUREON 2 MG PEN INJECT Type 2 diabetes mellitus with hyperglycemia FAMILY MEDICINE 1
BYDUREON 2 MG PEN INJECT Type 2 diabetes mellitus without complications INTERNAL MEDICINE 1

ENDOCRINOLOGY AND
BYDUREON BCISE 2 MG AUTOINJECT Type 2 diabetes mellitus with hyperglycemia METABOLISM 2
BYDUREON BCISE 2 MG AUTOINJECT Type 2 diabetes mellitus with hyperglycemia FAMILY MEDICINE 1

FAMILY NURSE
BYDUREON BCISE 2 MG AUTOINJECT Type 2 diabetes mellitus with hyperglycemia PRACTITIONER 1
BYDUREON BCISE 2 MG AUTOINJECT Type 2 diabetes mellitus with hyperglycemia Other Provider 2
BYDUREON BCISE 2 MG AUTOINJECT Type 2 diabetes mellitus without complications FAMILY MEDICINE

ENDOCRINOLOGY AND
BYDUREON BCISE 2MG/0.85ML AUTO INJCT N/A METABOLISM 2
BYDUREON BCISE 2MG/0.85ML AUTO INJCT N/A FAMILY MEDICINE 3

FAMILY NURSE

PRACTITIONER PRIMARY
BYDUREON BCISE 2MG/0.85ML AUTO INJCT N/A CARE 1
BYDUREON BCISE 2MG/0.85ML AUTO INJCT N/A INTERNAL MEDICINE 2
BYDUREON BCISE 2MG/0.85ML AUTO INJCT N/A NURSE PRACTITIONER 1
BYDUREON BCISE 2MG/0.85ML AUTO INJCT N/A Other Provider 4

ENDOCRINOLOGY AND
BYDUREON PEN 2MG/0.65ML PEN INJCTR N/A METABOLISM 1
BYDUREON PEN 2MG/0.65ML PEN INJCTR N/A FAMILY MEDICINE 1
BYDUREON PEN 2MG/0.65ML PEN INJCTR N/A Other Provider 2
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BYETTA 10MCG/0.04 PEN INJCTR N/A FAMILY MEDICINE 1
BYETTA 10MCG/0.04 PEN INJCTR N/A Other Provider 1
BYETTA 5MCG/0.02 PEN INJCTR N/A Other Provider 1
CARDIO-THORACIC
Bypass graft, with vein; femoral-popliteal Peripheral vascular disease, unspecified SURGERY 1
Bypass graft, with vein; femoral-popliteal Peripheral vascular disease, unspecified GENERAL SURGERY 1
CARDIO-THORACIC
Bypass graft, with vein; femoral-popliteal Unsp athscl native arteries of extremities, left leg SURGERY 1
Bypass graft, with vein; femoral-popliteal Unsp athscl native arteries of extremities, left leg GENERAL SURGERY 1
CARDIO-THORACIC
Bypass graft, with vein; femoral-popliteal Unsp athscl native arteries of extremities, right leg SURGERY 1
Bypass graft, with vein; femoral-popliteal Unsp athscl native arteries of extremities, right leg GENERAL SURGERY 1
CARDIOVASCULAR
BYSTOLIC Essential (primary) hypertension DISEASE
BYSTOLIC Essential (primary) hypertension Other Provider
BYSTOLIC ESSENTIAL HYPERTENSION Other Provider
BYSTOLIC HYPERTENSION FAMILY MEDICINE
Atherosclerotic heart disease of native coronary artery without
BYSTOLIC 10 MG TABLET angina pectoris NURSE PRACTITIONER 1 1
BYSTOLIC 10 MG TABLET ELEVATED BLOOD-PRESSURE READING, W/O DIAGNOSIS OF HTN INTERNAL MEDICINE 1 1
CARDIOLOGY,
BYSTOLIC 10 MG TABLET Essential (primary) hypertension INTERVENTIONAL 1 1
CARDIOVASCULAR
BYSTOLIC 10 MG TABLET Essential (primary) hypertension DISEASE 1 3 3
BYSTOLIC 10 MG TABLET Essential (primary) hypertension FAMILY MEDICINE 2 5 5
FAMILY NURSE
BYSTOLIC 10 MG TABLET Essential (primary) hypertension PRACTITIONER 1 1
BYSTOLIC 10 MG TABLET Essential (primary) hypertension INTERNAL MEDICINE 3 3
BYSTOLIC 10 MG TABLET Essential (primary) hypertension Other Provider 2 5 5
BYSTOLIC 10 MG TABLET Essential (primary) hypertension PHYSICIAN ASSISTANT 2 2
CARDIOVASCULAR
BYSTOLIC 10 MG TABLET HYPERTENSIVE HEART DISEASE WITHOUT HEART FAILURE DISEASE 1 1
CARDIOLOGY,
BYSTOLIC 10 MG TABLET N/A INTERVENTIONAL 1
CARDIOVASCULAR
BYSTOLIC 10 MG TABLET N/A DISEASE 8 8 8
BYSTOLIC 10 MG TABLET N/A FAMILY MEDICINE 11 11 11
FAMILY NURSE
BYSTOLIC 10 MG TABLET N/A PRACTITIONER 1
BYSTOLIC 10 MG TABLET N/A INTERNAL MEDICINE 7 8 8
BYSTOLIC 10 MG TABLET N/A NEPHROLOGY 2
BYSTOLIC 10 MG TABLET N/A Other Provider 10 9 9
BYSTOLIC 10 MG TABLET N/A PHYSICIAN ASSISTANT 1 1
CARDIOVASCULAR
BYSTOLIC 10 MG TABLET SUPRAVENTRICULAR TACHYCARDIA DISEASE 1
CARDIOVASCULAR
BYSTOLIC 10 MG TABLET TACHYCARDIA UNSPECIFIED DISEASE 1
CARDIOVASCULAR
BYSTOLIC 2.5 MG TABLET DIZZINESS AND GIDDINESS DISEASE 1 1
CARDIOVASCULAR
BYSTOLIC 2.5 MG TABLET Essential (primary) hypertension DISEASE 2 1 1
BYSTOLIC 2.5 MG TABLET Essential (primary) hypertension FAMILY MEDICINE 1 1
BYSTOLIC 2.5 MG TABLET Essential (primary) hypertension INTERNAL MEDICINE 1 1
BYSTOLIC 2.5 MG TABLET Essential (primary) hypertension Other Provider 2 2
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CARDIOVASCULAR

BYSTOLIC 2.5 MG TABLET N/A DISEASE 3 4 4
ENDOCRINOLOGY AND

BYSTOLIC 2.5 MG TABLET N/A METABOLISM 1 1

BYSTOLIC 2.5 MG TABLET N/A FAMILY MEDICINE 1 1

BYSTOLIC 2.5 MG TABLET N/A INTERNAL MEDICINE 1 1 1

BYSTOLIC 2.5 MG TABLET N/A Other Provider 1 1
CARDIOVASCULAR

BYSTOLIC 2.5 MG TABLET Palpitations DISEASE 1
CARDIOVASCULAR

BYSTOLIC 20 MG TABLET Essential (primary) hypertension DISEASE 1

BYSTOLIC 20 MG TABLET Essential (primary) hypertension FAMILY MEDICINE 4

BYSTOLIC 20 MG TABLET Essential (primary) hypertension INTERNAL MEDICINE 2 1 1

BYSTOLIC 20 MG TABLET Essential (primary) hypertension Other Provider 2 2
CARDIOVASCULAR

BYSTOLIC 20 MG TABLET HYPERTENSIVE HEART DISEASE WITHOUT HEART FAILURE DISEASE 1 1 1
CARDIOLOGY,

BYSTOLIC 20 MG TABLET N/A INTERVENTIONAL 3 1 1
CARDIOVASCULAR

BYSTOLIC 20 MG TABLET N/A DISEASE 4 3 3
ENDOCRINOLOGY AND

BYSTOLIC 20 MG TABLET N/A METABOLISM 1

BYSTOLIC 20 MG TABLET N/A FAMILY MEDICINE 6 10 10
FAMILY NURSE

BYSTOLIC 20 MG TABLET N/A PRACTITIONER 1

BYSTOLIC 20 MG TABLET N/A GASTROENTEROLOGY 1 1

BYSTOLIC 20 MG TABLET N/A INTERNAL MEDICINE 2 2 2

BYSTOLIC 20 MG TABLET N/A NEPHROLOGY 1 1

BYSTOLIC 20 MG TABLET N/A Other Provider 2 2 2

BYSTOLIC 20 MG TABLET N/A PEDIATRICS 1

BYSTOLIC 20 MG TABLET N/A SPORTS MEDICINE 1

Atherosclerotic heart disease of native coronary artery without

BYSTOLIC 5 MG TABLET angina pectoris Other Provider 1
CARDIOLOGY,

BYSTOLIC 5 MG TABLET Essential (primary) hypertension INTERVENTIONAL 1
CARDIOVASCULAR

BYSTOLIC 5 MG TABLET Essential (primary) hypertension DISEASE 2 1 1

BYSTOLIC 5 MG TABLET Essential (primary) hypertension FAMILY MEDICINE 4 8 8
FAMILY NURSE
PRACTITIONER PRIMARY

BYSTOLIC 5 MG TABLET Essential (primary) hypertension CARE 1

BYSTOLIC 5 MG TABLET Essential (primary) hypertension INTERNAL MEDICINE 1 1 1

BYSTOLIC 5 MG TABLET Essential (primary) hypertension Other Provider 4 2 2
CARDIOVASCULAR

BYSTOLIC 5 MG TABLET HYPERTENSIVE HEART DISEASE WITHOUT HEART FAILURE DISEASE 1
CARDIAC

BYSTOLIC 5 MG TABLET N/A ELECTROPHYSIOLOGY 1 1
CARDIOLOGY,

BYSTOLIC 5 MG TABLET N/A INTERVENTIONAL 3 3
CARDIOVASCULAR

BYSTOLIC 5 MG TABLET N/A DISEASE 17 8 8

BYSTOLIC 5 MG TABLET N/A FAMILY MEDICINE 11 6 6
FAMILY NURSE
PRACTITIONER PRIMARY

BYSTOLIC 5 MG TABLET N/A CARE 1 1

BYSTOLIC 5 MG TABLET N/A GASTROENTEROLOGY 1 1
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BYSTOLIC 5 MG TABLET N/A GENERAL PRACTICE 1

BYSTOLIC 5 MG TABLET N/A INTERNAL MEDICINE 5 6 6

BYSTOLIC 5 MG TABLET N/A NEPHROLOGY 1 1

BYSTOLIC 5 MG TABLET N/A Other Provider 4 3 3

BYSTOLIC 5 MG TABLET N/A PHYSICIAN ASSISTANT 1 1

C MOTOR EVOKED UPR&LWR LIMBS OTHER CERVICAL DISC DISPLACEMENT, UNSP CERVICAL REGION SURGERY, ORTHOPEDIC 1 0 0 0 0
C MOTOR EVOKED UPR&LWR LIMBS OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL REGION SURGERY, NEUROLOGICAL |2 0 0 0 0
C MOTOR EVOKED UPR&LWR LIMBS OTHER SPONDYLOSIS WITH RADICULOPATHY, CERVICAL REGION SURGERY, ORTHOPEDIC 1 0 0 0 0
C MOTOR EVOKED UPR&LWR LIMBS RADICULOPATHY, CERVICAL REGION SURGERY, ORTHOPEDIC 1 0 0 0 0
C MOTOR EVOKED UPR&LWR LIMBS SPONDYLOLISTHESIS, LUMBAR REGION SURGERY, ORTHOPEDIC 1 0 0 0 0
C MOTOR EVOKED UPR&LWR LIMBS SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY, LUMBAR REGION  [SURGERY, ORTHOPEDIC 5 0 0 0 0
C MOTOR EVOKED UPR&LWR LIMBS VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH INFLAMMATION SURGERY, ORTHOPEDIC 1 0 0 0 0
CABG ARTERIAL SINGLE ATHSCL HEART DISEASE OF NATIVE COR ART W UNSP ANG PCTRS SURGERY, VASCULAR 1 0 0 0 0
CABG ARTERIAL SINGLE ATHSCL HEART DISEASE OF NATIVE COR ART W UNSTABLE ANG PCTRS SOCIAL WORK 1 0 0 0 0
CABG ARTERIAL SINGLE ATHSCL HEART DISEASE OF NATIVE COR ART W UNSTABLE ANG PCTRS SURGERY, THORACIC 2 0 0 0 0
CABG ARTERIAL SINGLE ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY W/O ANG PCTRS SURGERY, THORACIC 12 0 0 0 0
CABG ARTERIAL SINGLE NONRHEUMATIC MITRAL (VALVE) INSUFFICIENCY SURGERY, CARDIOVASCULAR|1 0 0 0 0
CABG ARTERY-VEIN FIVE ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY W/O ANG PCTRS SURGERY, THORACIC 1 0 0 0 0
CABG ARTERY-VEIN SINGLE ATHSCL HEART DISEASE OF NATIVE COR ART W UNSTABLE ANG PCTRS SURGERY, THORACIC 1 0 0 0 0
CABG ARTERY-VEIN SINGLE ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY W/O ANG PCTRS SURGERY, THORACIC 1 0 0 0 0
CABG ARTERY-VEIN THREE ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY W/O ANG PCTRS SURGERY, CARDIOVASCULAR|1 0 0 0 0
CABG ARTERY-VEIN THREE ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY W/O ANG PCTRS SURGERY, THORACIC 3 0 0 0 0
CABG ARTERY-VEIN TWO ATHSCL HEART DISEASE OF NATIVE COR ART W UNSTABLE ANG PCTRS SURGERY, THORACIC 1 0 0 0 0
CABG ARTERY-VEIN TWO ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY W/O ANG PCTRS SURGERY, THORACIC 1 0 0 0 0
CABG ARTERY-VEIN TWO NONRHEUMATIC MITRAL (VALVE) INSUFFICIENCY SURGERY, CARDIOVASCULAR|1 0 0 0 0
CABOMETYX 40 MG TABLET MALIGNANT NEOPLASM LT KIDNEY EXCEPT RENAL PELVIS ONCOLOGY 1

CABOMETYX 40 MG TABLET N/A ONCOLOGY 1

CABOMETYX 60 MG TABLET N/A Other Provider 1

CALCIPOTRIENE 0.005 % CREAM (G) N/A DERMATOLOGY 7

CALCIPOTRIENE 0.005 % CREAM (G) N/A FAMILY MEDICINE 1

CALCIPOTRIENE 0.005 % CREAM (G) N/A INTERNAL MEDICINE 1

CALCIPOTRIENE 0.005 % CREAM (G) N/A Other Provider 1

CALCIPOTRIENE 0.005 % CREAM (G) N/A RHEUMATOLOGY 1

CALCIPOTRIENE-BETAMETH DP SUSP Psoriasis vulgaris DERMATOLOGY 1 1
CALCIPOTRIENE-BETAMETHASONE 0.005-.064 SUSPENSION N/A RHEUMATOLOGY 1 1
CALCIPOTRIENE-BETAMETHASONE DP 0.005-.064 OINT.(GM) N/A DERMATOLOGY 1

CALCIUM GLUCONATE INJECTION UNSPECIFIED JAUNDICE HEMATOLOGY 1 0 0 0 0

Chronic lymphocytic leukemia of B-cell type not having achieved

CALQUENCE 100 MG CAPSULE remission(71260 ) ONCOLOGY 1

CALQUENCE 100 MG CAPSULE EXTRANODAL MARGINAL ZONE B-CELL LYMPHOMA OF MALT ONCOLOGY 1

CALQUENCE 100 MG CAPSULE N/A HEMATOLOGY 1

CALQUENCE 100 MG CAPSULE N/A ONCOLOGY 1

CALR GENE COM VARIANTS CHRONIC MYELOPROLIFERATIVE DISEASE HEMATOLOGY 2 0 0 0 0
CALR GENE COM VARIANTS ESSENTIAL (HEMORRHAGIC) THROMBOCYTHEMIA GERIATRIC MEDICINE 0 1 1 0 0
CALR GENE COM VARIANTS ESSENTIAL (HEMORRHAGIC) THROMBOCYTHEMIA HEMATOLOGY 1 1 1 0 0
CALR GENE COM VARIANTS ESSENTIAL (HEMORRHAGIC) THROMBOCYTHEMIA ONCOLOGY 2 1 1 0 0
CALR GENE COM VARIANTS HEMORRHAGIC CONDITION, UNSPECIFIED ONCOLOGY 0 1 1 0 0
CALR GENE COM VARIANTS NEUTROPENIA, UNSPECIFIED ONCOLOGY 1 0 0 0 0
CALR GENE COM VARIANTS OTHER HEMOGLOBINOPATHIES HEMATOLOGY 0 1 1 0 0
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CALR GENE COM VARIANTS OTHER SPECIFIED DISEASES OF BLOOD AND BLOOD-FORMING ORGANS HEMATOLOGY 0 1 1 0 0
CALR GENE COM VARIANTS POLYCYTHEMIA VERA HEMATOLOGY 0 1 1 0 0
CALR GENE COM VARIANTS POLYCYTHEMIA VERA ONCOLOGY 1 0 0 0 0
CALR GENE COM VARIANTS SECONDARY POLYCYTHEMIA HEMATOLOGY 0 2 2 0 0
CALR GENE COM VARIANTS SECONDARY POLYCYTHEMIA INTERNAL MEDICINE 0 1 1 0 0
CALR GENE COM VARIANTS SECONDARY POLYCYTHEMIA ONCOLOGY 0 2 2 0 0
CALR GENE COM VARIANTS UNSPECIFIED CIRRHOSIS OF LIVER ONCOLOGY 0 1 1 0 0
Chronic migraine without aura, intractable, without status CLINICAL
CAMBIA migrainosus NEUROPHYSIOLOGY
Chronic migraine without aura, not intractable, without status
CAMBIA migrainosus PEDIATRIC NEUROLOGY
CLINICAL
CAMBIA 50 MG POWD PACK N/A NEUROPHYSIOLOGY 3 3
CAMBIA 50 MG POWD PACK N/A INTERNAL MEDICINE 1 1
CAMBIA 50 MG POWD PACK N/A NEUROLOGY 4 1 1
CAMBIA 50 MG POWD PACK N/A PEDIATRIC NEUROLOGY 1 1
PEDIATRIC NURSE
CAMBIA 50 MG POWD PACK N/A PRACTITIONER 1 1 1
CAMBIA 50 MG POWD PACK N/A PHYSICIAN ASSISTANT 1 1
Chronic migraine without aura, intractable, without status
CAMBIA 50 MG POWDER PACKET migrainosus NEUROLOGY 1 1 1
Chronic migraine without aura, not intractable, without status
CAMBIA 50 MG POWDER PACKET migrainosus NEUROLOGY 1 1
CAMBIA 50 MG POWDER PACKET Migraine with aura, intractable, without status migrainosus Other Provider 1
CAMBIA 50 MG POWDER PACKET Migraine without aura, intractable, without status migrainosus NEUROLOGY 1 1
CLINICAL
CAMBIA 50 MG POWDER PACKET Migraine, unspecified, not intractable, without status migrainosus |NEUROPHYSIOLOGY 1 1
CAMBIA 50 MG POWDER PACKET Migraine, unspecified, not intractable, without status migrainosus  |Other Provider 1 1
CANAKINUMAB INJECTION ANEMIA, UNSPECIFIED RHEUMATOLOGY 1 0 0 0 0
CANE ADJUST/FIXED QUAD/3 PRO DISP FX OF LATERAL CONDYLE OF R TIBIA, 7THD SURGERY, ORTHOPEDIC 1 0 0 0 0
CANE ADJUST/FIXED QUAD/3 PRO OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) INTERNAL MEDICINE 1 0 0 0 0
CANE ADJUST/FIXED WITH TIP UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT HIP SURGERY, ORTHOPEDIC 1 0 0 0 0
CANE ADJUST/FIXED WITH TIP UNSPECIFIED DISLOCATION OF LEFT KNEE, INITIAL ENCOUNTER SURGERY, ORTHOPEDIC 1 0 0 0 0
CAPECITABINE 500 MG TABLET Malignant neoplasm of colon, unspecified ONCOLOGY 1
CAPECITABINE 500 MG TABLET MALIGNANT NEOPLASM OF GALLBLADDER HEMATOLOGY 1
CAPECITABINE 500 MG TABLET MALIGNANT NEOPLASM OF PANCREAS UNSPECIFIED Other Provider 1
CAPECITABINE 500 MG TABLET Malignant neoplasm of rectum ONCOLOGY 1
CAPECITABINE 500 MG TABLET Malignant neoplasm of transverse colon ONCOLOGY 1
CAPECITABINE 500 MG TABLET N/A HEMATOLOGY 1
CAPECITABINE 500 MG TABLET N/A ONCOLOGY 10
CAPECITABINE 500 MG TABLET N/A Other Provider 4
CAPEX SHAMPOO 0.01 % SHAMPOO N/A FAMILY MEDICINE 1
Caplyta Major depressive disorder, recurrent, moderate Physician
CAPLYTA 42 MG CAPSULE N/A Other Provider 2 2 2
CAR ION CHNNLPATH INC 10 GNS CARDIOMYOPATHY, UNSPECIFIED CARDIOVASCULAR DISEASE [0 1 1 0 0
CAR ION CHNNLPATH INC 10 GNS LONG QT SYNDROME PEDIATRIC CARDIOLOGY 1 0 0 0 0
CAR ION CHNNLPATH INC 10 GNS VENTRICULAR TACHYCARDIA CARDIAC 0 1 1 0 0
ELECTROPHYSIOLOGY
CAR ION CHNNLPATH INC 2 GNS CARDIOMYOPATHY, UNSPECIFIED CARDIOVASCULAR DISEASE [0 1 1 0 0
CAR ION CHNNLPATH INC 2 GNS VENTRICULAR TACHYCARDIA CARDIAC 0 1 1 0 0

ELECTROPHYSIOLOGY
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CARBIDOPA LEVODOPA ENT 100ML PARKINSON'S DISEASE NEUROLOGY 1 0 0 0 0
CARBIDOPA-LEVODOPA 25-100 TAB Parkinson's disease NEUROLOGY 1 1
CARBINOXAMINE MALEATE 6 MG TAB N/A FAMILY MEDICINE 1 1
CARBOPLATIN INJECTION AGRANULOCYTOSIS SECONDARY TO CANCER CHEMOTHERAPY HEMATOLOGY 2 0 0 0 0
CARBOPLATIN INJECTION ALLERGY, UNSPECIFIED, INITIAL ENCOUNTER ONCOLOGY 1 0 0 0 0
CARBOPLATIN INJECTION ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, BI LEGS HEMATOLOGY 1 0 0 0 0
CARBOPLATIN INJECTION COVID-19 ONCOLOGY 2 0 0 0 0
CARBOPLATIN INJECTION HYPOXEMIA HEMATOLOGY 1 0 0 0 0
CARBOPLATIN INJECTION MALIGNANT NEOPLASM OF LEFT OVARY GYNECOLOGIC ONCOLOGY |1 0 0 0 0
CARBOPLATIN INJECTION MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED FEMALE BREAST HEMATOLOGY 4 0 0 0 0
CARBOPLATIN INJECTION MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED FEMALE BREAST ONCOLOGY 1 0 0 0 0
CARBOPLATIN INJECTION MALIGNANT NEOPLASM OF UNSPECIFIED OVARY HEMATOLOGY 1 0 0 0 0
CARBOPLATIN INJECTION MALIGNANT NEOPLASM OF UNSPECIFIED RENAL PELVIS HEMATOLOGY 1 0 0 0 0
CARBOPLATIN INJECTION MALIGNANT NEOPLASM OF UPPER THIRD OF ESOPHAGUS HEMATOLOGY 1 0 0 0 0
CARBOPLATIN INJECTION MELENA HEMATOLOGY 1 0 0 0 0
CARBOPLATIN INJECTION NAUSEA WITH VOMITING, UNSPECIFIED HEMATOLOGY 1 0 0 0 0
Cardiac magnetic resonance imaging for velocity flow mapping (List
separately in addition to code for primary procedure) CHEST PAIN UNSPECIFIED PEDIATRIC CARDIOLOGY |1
Cardiac MRI for morphology and function without contrast, followed CARDIOVASCULAR
by contrast and further sequences; ABNORMAL ELECTROCARDIOGRAM DISEASE 1
Cardiac MRI for morphology and function without contrast, followed
by contrast and further sequences; CHEST PAIN UNSPECIFIED PEDIATRIC CARDIOLOGY |1
Cardiac MRI for morphology and function without contrast, followed | CONGENITAL STENOSIS OF AORTIC VALVE; CONGENITAL CARDIOVASCULAR
by contrast and further sequences; INSUFFICIENCY OF AORTIC VALVE DISEASE 1
Cardiac MRI for morphology and function without contrast, followed
by contrast and further sequences; DUCHENNE OR BECKER MUSCULAR DYSTROPHY NURSE PRACTITIONER 1
Cardiac MRI for morphology and function without contrast, followed CARDIOVASCULAR
by contrast and further sequences; HEART DISEASE UNSPECIFIED DISEASE 1
Cardiac MRI for morphology and function without contrast, followed |OTHER FORMS OF DYSPNEA; ORTHOPNEA; ACUTE SYSTOLIC CARDIOVASCULAR
by contrast and further sequences; CONGESTIVE HEART FAILURE DISEASE 1
Cardiac MRI for morphology and function without contrast, followed CARDIOVASCULAR
by contrast and further sequences; UNSPECIFIED COMBINED SYSTOLIC &amp; DIASTOLIC CHF DISEASE 1
Cardiac MRI for morphology and function without contrast, followed CARDIOVASCULAR
by contrast and further sequences; VENTRICULAR PREMATURE DEPOLARIZATION DISEASE 1
CARDIAC REHAB ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY W/O ANG PCTRS CARDIOVASCULAR DISEASE |3 0 0 0 0
CARDIAC REHAB CELLULITIS OF RIGHT LOWER LIMB CARDIOVASCULAR DISEASE |1 0 0 0 0
CARDIAC REHAB COLLES' FX LEFT RADIUS, SUBS FOR CLOS FX W ROUTN HEAL CARDIOVASCULAR DISEASE |1 0 0 0 0
CARDIAC REHAB HEART FAILURE, UNSPECIFIED CARDIOVASCULAR DISEASE |1 0 0 0 0
CARDIAC REHAB NONRHEUMATIC AORTIC (VALVE) STENOSIS WITH INSUFFICIENCY CARDIOVASCULAR DISEASE |1 0 0 0 0
CARDIAC REHAB NON-ST ELEVATION (NSTEMI) MYOCARDIAL INFARCTION CARDIOVASCULAR DISEASE |1 0 0 0 0
CARDIAC REHAB PAIN IN RIGHT KNEE CARDIOVASCULAR DISEASE |1 0 0 0 0
CARDIAC REHAB PRESENCE OF AORTOCORONARY BYPASS GRAFT CARDIOVASCULAR DISEASE |1 0 0 0 0
CARDIAC REHAB ST ELEVATION (STEMI) MYOCARDIAL INFARCTION OF UNSP SITE CARDIOVASCULAR DISEASE |1 0 0 0 0
CARDIAC REHAB/MONITOR CORONARY ANGIOPLASTY STATUS CARDIOVASCULAR DISEASE |1 0 0 0 0
CARDIAC REHAB/MONITOR NONINFECTIVE GASTROENTERITIS AND COLITIS, UNSPECIFIED CARDIOVASCULAR DISEASE |1 0 0 0 0
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CARDIAC REHAB/MONITOR NON-ST ELEVATION (NSTEMI) MYOCARDIAL INFARCTION FAMILY MEDICINE 1 0
CARDIOASSIST EXTERNAL ATHSCL HEART DISEASE OF NATIVE COR ART W OTH ANG PCTRS CARDIOVASCULAR DISEASE |2 0
CARDIOASSIST EXTERNAL ATHSCL HEART DISEASE OF NATIVE COR ART W OTH ANG PCTRS SOCIAL WORK 2 0
CARDIOASSIST EXTERNAL ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY W/O ANG PCTRS CARDIOVASCULAR DISEASE [0 0
CARDIOASSIST EXTERNAL ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY W/O ANG PCTRS SOCIAL WORK 0 0
CARDIOASSIST EXTERNAL OTHER FORMS OF ANGINA PECTORIS INTERNAL MEDICINE 0 0
CARDIOLOGY HRT TRNSPL MRNA DIZZINESS AND GIDDINESS CARDIOVASCULAR DISEASE |1 0
CARDIOLOGY HRT TRNSPL MRNA ENCOUNTER FOR AFTERCARE FOLLOWING HEART TRANSPLANT FAMILY MEDICINE 0 0
CARDIOLOGY HRT TRNSPL MRNA ENCOUNTER FOR AFTERCARE FOLLOWING HEART TRANSPLANT PULMONARY DISEASE 2 0
CARDIOLOGY HRT TRNSPL MRNA HEART TRANSPLANT STATUS ADVANCED HEART FAILURE (2 0
AND TRANSPLANT
CARDIOLOGY

CARDIOLOGY HRT TRNSPL MRNA HEART TRANSPLANT STATUS CARDIOVASCULAR DISEASE |1 0
CARDIOLOGY HRT TRNSPL MRNA Heart transplant status Other Provider

CARDIOPULM EXERCISE TESTING SHORTNESS OF BREATH PULMONARY DISEASE 1 0
CARDIOVASCULAR STRESS TEST ABDOMINAL AORTIC ANEURYSM, WITHOUT RUPTURE CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST ABNORMAL ELECTROCARDIOGRAM [ECG] [EKG] CARDIOVASCULAR DISEASE (2 0
CARDIOVASCULAR STRESS TEST ABNORMAL ELECTROCARDIOGRAM [ECG] [EKG] FAMILY MEDICINE 3 0
CARDIOVASCULAR STRESS TEST ABNORMAL ELECTROCARDIOGRAM [ECG] [EKG] HOSPITAL 2

CARDIOVASCULAR STRESS TEST ABNORMAL ELECTROCARDIOGRAM [ECG] [EKG] PEDIATRIC CARDIOLOGY 1 0
CARDIOVASCULAR STRESS TEST ABNORMAL RESULT OF CARDIOVASCULAR FUNCTION STUDY, UNSP CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST ABNORMAL RESULT OF CARDIOVASCULAR FUNCTION STUDY, UNSP |HOSPITAL 1

CARDIOVASCULAR STRESS TEST ABNORMAL RESULT OF OTHER CARDIOVASCULAR FUNCTION STUDY CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST ANGINA PECTORIS, UNSPECIFIED CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST ATHSCL HEART DISEASE OF NATIVE COR ART W OTH ANG PCTRS FAMILY MEDICINE 2 0
CARDIOVASCULAR STRESS TEST ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY W/O ANG PCTRS CARDIOVASCULAR DISEASE (4 0

ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY W/O ANG

CARDIOVASCULAR STRESS TEST PCTRS HOSPITAL 1

CARDIOVASCULAR STRESS TEST BRONCHIECTASIS, UNCOMPLICATED CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST CARDIAC MURMUR, UNSPECIFIED HOSPITAL 1

CARDIOVASCULAR STRESS TEST CARDIOMYOPATHY, UNSPECIFIED CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST CHEST PAIN, UNSPECIFIED CARDIOVASCULAR DISEASE |9 0
CARDIOVASCULAR STRESS TEST CHEST PAIN, UNSPECIFIED FAMILY MEDICINE 3 0
CARDIOVASCULAR STRESS TEST CHEST PAIN, UNSPECIFIED HOSPITAL 1

CARDIOVASCULAR STRESS TEST CHEST PAIN, UNSPECIFIED INTERNAL MEDICINE 1 0
CARDIOVASCULAR STRESS TEST CHEST PAIN, UNSPECIFIED UROLOGY 1 0
CARDIOVASCULAR STRESS TEST COMPLETE ROTATR-CUFF TEAR/RUPTR OF R SHOULDER, NOT TRAUMA FAMILY MEDICINE 1 0
CARDIOVASCULAR STRESS TEST DIZZINESS AND GIDDINESS CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST DYSPNEA, UNSPECIFIED CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST DYSPNEA, UNSPECIFIED FAMILY MEDICINE 2 0
CARDIOVASCULAR STRESS TEST DYSPNEA, UNSPECIFIED HOSPITAL 1

CARDIOVASCULAR STRESS TEST ENCNTR FOR GENERAL ADULT MEDICAL EXAM W/O ABNORMAL FINDINGS |INTERNAL MEDICINE 1 0
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CARDIOVASCULAR STRESS TEST ENCOUNTER FOR PREPROCEDURAL CARDIOVASCULAR EXAMINATION CARDIOVASCULAR DISEASE |1 0
ENCOUNTER FOR PREPROCEDURAL CARDIOVASCULAR

CARDIOVASCULAR STRESS TEST EXAMINATION HOSPITAL 2

CARDIOVASCULAR STRESS TEST ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM OF COLON CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM OF COLON INTERNAL MEDICINE 1 0
CARDIOVASCULAR STRESS TEST ESSENTIAL (PRIMARY) HYPERTENSION CARDIOVASCULAR DISEASE |2 0
CARDIOVASCULAR STRESS TEST ESSENTIAL (PRIMARY) HYPERTENSION FAMILY MEDICINE 2 0
CARDIOVASCULAR STRESS TEST ESSENTIAL (PRIMARY) HYPERTENSION HOSPITAL 1

CARDIOVASCULAR STRESS TEST FAMILY HISTORY OF MALIGNANT NEOPLASM OF DIGESTIVE ORGANS FAMILY MEDICINE 1 0
CARDIOVASCULAR STRESS TEST HB-SS DISEASE WITH CRISIS, UNSPECIFIED CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST HEMORRHAGE OF ANUS AND RECTUM CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST HYPERLIPIDEMIA, UNSPECIFIED CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST HYPERSOMNIA, UNSPECIFIED CARDIOVASCULAR DISEASE |2 0
CARDIOVASCULAR STRESS TEST ILLNESS, UNSPECIFIED INTERNAL MEDICINE 1 0
CARDIOVASCULAR STRESS TEST IRON DEFICIENCY ANEMIA SECONDARY TO BLOOD LOSS (CHRONIC) CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST LEFT BUNDLE-BRANCH BLOCK, UNSPECIFIED CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST MALIGNANT NEOPLASM OF PROSTATE INTERNAL MEDICINE 2 0
CARDIOVASCULAR STRESS TEST MALIGNANT NEOPLASM OF UPPER THIRD OF ESOPHAGUS CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST MILD INTERMITTENT ASTHMA, UNCOMPLICATED CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES CARDIOVASCULAR DISEASE |1 0

CARDIOVASCULAR

CARDIOVASCULAR STRESS TEST N/A SURGERY 1

CARDIOVASCULAR STRESS TEST OTHER BENIGN NEUROENDOCRINE TUMORS FAMILY MEDICINE 1 0
CARDIOVASCULAR STRESS TEST OTHER CHEST PAIN INTERNAL MEDICINE 1 0
CARDIOVASCULAR STRESS TEST OTHER FORMS OF ANGINA PECTORIS CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST OTHER FORMS OF DYSPNEA CARDIOVASCULAR DISEASE |2 0
CARDIOVASCULAR STRESS TEST OTHER SPECIFIED POSTPROCEDURAL STATES CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST PAIN IN LEFT FOOT CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST PALPITATIONS CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST PALPITATIONS HOSPITAL 1

CARDIOVASCULAR STRESS TEST PAROXYSMAL ATRIAL FIBRILLATION CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST PAROXYSMAL ATRIAL FIBRILLATION FAMILY MEDICINE 1 0
CARDIOVASCULAR STRESS TEST SHORTNESS OF BREATH CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST SHORTNESS OF BREATH FAMILY MEDICINE 1 0
CARDIOVASCULAR STRESS TEST SUPRAVENTRICULAR TACHYCARDIA FAMILY MEDICINE 1 0
CARDIOVASCULAR STRESS TEST UNSTABLE ANGINA CARDIOVASCULAR DISEASE |1 0
CARDIOVASCULAR STRESS TEST VENTRICULAR PREMATURE DEPOLARIZATION CARDIOVASCULAR DISEASE |1 0
CARDIOVERSION ELECTRIC EXT ENCOUNTER FOR ADMINISTRATIVE EXAMINATIONS, UNSPECIFIED CARDIOVASCULAR DISEASE |1 0
CARDIOVERSION ELECTRIC EXT N/A HOSPITAL 1

CARE OF MISCARRIAGE ABNORMAL WEIGHT LOSS OBSTETRICS/GYNECOLOGY |1 0
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CARE OF MISCARRIAGE BLIGHTED OVUM AND NONHYDATIDIFORM MOLE OBSTETRICS/GYNECOLOGY |1 0 0 0 0
CARE OF MISCARRIAGE CHRONIC CHOLECYSTITIS OBSTETRICS/GYNECOLOGY (1 0 0 0 0
CARE OF MISCARRIAGE COMPLETE OR UNSP SPONTANEOUS ABORTION WITHOUT COMPLICATION |OBSTETRICS/GYNECOLOGY |1 0 0 0 0
CARE OF MISCARRIAGE FAILED ATTEMPTED TERMINATION OF PREGNANCY W/O COMPLICATION OBSTETRICS/GYNECOLOGY |1 0 0 0 0
CARE OF MISCARRIAGE INCOMPLETE SPONTANEOUS ABORTION WITHOUT COMPLICATION FAMILY MEDICINE 1 0 0 0 0
CARE OF MISCARRIAGE MATERNAL CARE FOR OTH ABNLT OF CERVIX, FIRST TRIMESTER OBSTETRICS/GYNECOLOGY |1 0 0 0 0
CARE OF MISCARRIAGE MISSED ABORTION FAMILY MEDICINE 1 0 0 0 0
CARE OF MISCARRIAGE MISSED ABORTION OBSTETRICS/GYNECOLOGY (6 0 0 0 0
CARE OF MISCARRIAGE MISSED ABORTION REPRODUCTIVE 1 0 0 0 0
ENDOCRINOLOGY/INFERTILI
TY

CARPAL TUNNEL SURGERY CARPAL TUNNEL SYNDROME, BILATERAL UPPER LIMBS SURGERY, PLASTIC 1 0 0 0 0
CARPAL TUNNEL SURGERY CARPAL TUNNEL SYNDROME, LEFT UPPER LIMB SURGERY, ORTHOPEDIC 1 0 0 0 0
CARPAL TUNNEL SURGERY CARPAL TUNNEL SYNDROME, LEFT UPPER LIMB SURGERY, PLASTIC 1 0 0 0 0
CARPAL TUNNEL SURGERY CARPAL TUNNEL SYNDROME, RIGHT UPPER LIMB SURGERY, PLASTIC 1 0 0 0 0
CARPAL TUNNEL SURGERY EPIGASTRIC PAIN SURGERY, ORTHOPEDIC 1 0 0 0 0
CARPAL TUNNEL SURGERY PRIMARY OSTEOARTHRITIS, UNSPECIFIED HAND SURGERY, PLASTIC 1 0 0 0 0
CAST SUPPLIES (PLASTER) UNSPECIFIED INJURY OF NOSE, INITIAL ENCOUNTER FAMILY MEDICINE 0 2 0 0 2
CASTING/STRAPPING PROCEDURE OTHER SPECIFIED ARTHRITIS, RIGHT ANKLE AND FOOT PODIATRY 1 0 0 0 0
CAVERJECT 20 MCG KIT N/A UROLOGY 1

CAVERJECT 20 MCG VIAL N/A UROLOGY 1

CAVERJECT 40 MCG VIAL N/A UROLOGY 1

CAYSTON 75 MG INHAL SOLUTION N/A PULMONARY DISEASE 2

CAYSTON 75 MG/ML VIAL-NEB N/A Other Provider 1

CAYSTON 75 MG/ML VIAL-NEB N/A PULMONARY DISEASE 5

CEFEPIME HCL FOR INJECTION CUTANEOUS ABSCESS OF GROIN INFECTIOUS DISEASE 1 0 0 0 0
CELEBREX 200 MG CAPSULE Low back pain PAIN MANAGEMENT 1

CELEBREX 200 MG CAPSULE N/A FAMILY MEDICINE 1

CELEBREX 200 MG CAPSULE N/A INTERNAL MEDICINE 1

CELEBREX 200 MG CAPSULE N/A Other Provider 1 1 1

CELEBREX 200 MG CAPSULE N/A RHEUMATOLOGY 1

CELEBREX 200 MG CAPSULE Unspecified osteoarthritis, unspecified site INTERNAL MEDICINE 1

CELECOXIB 100 MG CAPSULE N/A RHEUMATOLOGY 1 1

CELECOXIB 200 MG CAPSULE N/A FAMILY MEDICINE 1

CER POST COL OCC/MAN SUP ADJ OTH DISP FX OF THIRD CERVICAL VERTEBRA, INIT FOR CLOS FX SURGERY, NEUROLOGICAL |1 0 0 0 0
CER POST COL OCC/MAN SUP ADJ OTHER CERVICAL DISC DEGENERATION AT C6-C7 LEVEL SURGERY, ORTHOPEDIC 1 0 0 0 0
CERTOLIZUMAB PEGOL INJ IMG ANKYLOSING SPONDYLITIS OF MULTIPLE SITES IN SPINE COUNSELING 0 1 1 0 0
CERTOLIZUMAB PEGOL INJ IMG ANKYLOSING SPONDYLITIS OF MULTIPLE SITES IN SPINE RHEUMATOLOGY 3 1 1 0 0
CERTOLIZUMAB PEGOL INJ IMG ANKYLOSING SPONDYLITIS OF UNSPECIFIED SITES IN SPINE COUNSELING 0 1 1 0 0
CERTOLIZUMAB PEGOL INJ IMG ANKYLOSING SPONDYLITIS OF UNSPECIFIED SITES IN SPINE RHEUMATOLOGY 3 3 3 0 0
CERTOLIZUMAB PEGOL INJ IMG ARTHROPATHIC PSORIASIS, UNSPECIFIED RHEUMATOLOGY 10 1 1 0 0
CERTOLIZUMAB PEGOL INJ IMG DISTAL INTERPHALANGEAL PSORIATIC ARTHROPATHY RHEUMATOLOGY 1 0 0 0 0
CERTOLIZUMAB PEGOL INJ IMG OTH RHEUMATOID ARTHRITIS W RHEUMATOID FACTOR MULT SITE RHEUMATOLOGY 0 1 1 0 0
CERTOLIZUMAB PEGOL INJ IMG OTHER PSORIATIC ARTHROPATHY RHEUMATOLOGY 1 0 0 0 0
CERTOLIZUMAB PEGOL INJ IMG OTHER SPECIFIED RHEUMATOID ARTHRITIS, MULTIPLE SITES RHEUMATOLOGY 0 2 2 0 0
CERTOLIZUMAB PEGOL INJ IMG PSORIASIS VULGARIS RHEUMATOLOGY 1 0 0 0 0
CERTOLIZUMAB PEGOL INJ IMG PSORIASIS, UNSPECIFIED RHEUMATOLOGY 1 0 0 0 0
CERTOLIZUMAB PEGOL INJ IMG PSORIATIC ARTHRITIS MUTILANS RHEUMATOLOGY 2 0 0 0 0
CERTOLIZUMAB PEGOL INJ IMG RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O ORG/SYS INVOLV RHEUMATOLOGY 6 2 2 0 0
CERTOLIZUMAB PEGOL INJ IMG RHEUMATOID ARTHRITIS W/O RHEUMATOID FACTOR, MULTIPLE SITES RHEUMATOLOGY 3 2 2 0 0
CERTOLIZUMAB PEGOL INJ 1IMG RHEUMATOID ARTHRITIS W/O RHEUMATOID FACTOR, UNSP ANK/FT RHEUMATOLOGY 1 0 0 0 0
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CERTOLIZUMAB PEGOL INJ 1IMG RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR, UNSPECIFIED RHEUMATOLOGY 0 1 0 0
CERTOLIZUMAB PEGOL INJ 1IMG RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, UNSP SITE RHEUMATOLOGY 1 0 0 0
CERTOLIZUMAB PEGOL INJ IMG RHEUMATOID ARTHRITIS, UNSPECIFIED RHEUMATOLOGY 6 1 1 0 0
CERTOLIZUMAB PEGOL INJ IMG SPONDYLOSIS, UNSPECIFIED RHEUMATOLOGY 0 1 1 0 0
CERTOLIZUMAB PEGOL INJ IMG SPONDYLOSIS, UNSPECIFIED SOCIAL WORK 0 1 1 0 0
CERTOLIZUMAB PEGOL INJ IMG UNSPECIFIED INFLAMMATORY SPONDYLOPATHY, LUMBAR REGION RHEUMATOLOGY 0 1 1 0 0
CERV ARTIFIC DISKECTOMY CERVICAL DISC DISORDER AT C4-C5 LEVEL WITH RADICULOPATHY SURGERY, ORTHOPEDIC 1 1 1 0 0
CERV ARTIFIC DISKECTOMY CERVICAL DISC DISORDER AT C5-C6 LEVEL WITH RADICULOPATHY SURGERY, ORTHOPEDIC 1 0 0 0 0
CERV ARTIFIC DISKECTOMY CERVICAL DISC DISORDER AT C6-C7 LEVEL WITH RADICULOPATHY SURGERY, NEUROLOGICAL |2 0 0 0 0
CERV ARTIFIC DISKECTOMY CERVICAL DISC DISORDER AT C6-C7 LEVEL WITH RADICULOPATHY SURGERY, ORTHOPEDIC 1 0 0 0 0
CERV ARTIFIC DISKECTOMY CERVICAL DISC DISORDER W RADICULOPATHY, UNSP CERVICAL REGION SURGERY, ORTHOPEDIC 1 0 0 0 0
CERV ARTIFIC DISKECTOMY CERVICAL DISC DISORDER WITH MYELOPATHY, UNSP CERVICAL REGION SURGERY, NEUROLOGICAL |1 0 0 0 0
CERV ARTIFIC DISKECTOMY CERVICAL DISC DISORDER, UNSP, UNSPECIFIED CERVICAL REGION SURGERY, ORTHOPEDIC 1 0 0 0 0
CERV ARTIFIC DISKECTOMY CERVICALGIA SURGERY, ORTHOPEDIC 1 0 0 0 0
CERV ARTIFIC DISKECTOMY OTHER CERV DISC DISPLACMNT, MID-CERVICAL REGION, UNSP LEVEL SURGERY, ORTHOPEDIC 1 0 0 0 0
CERV ARTIFIC DISKECTOMY OTHER CERVICAL DISC DEGENERATION AT C5-C6 LEVEL SURGERY, ORTHOPEDIC 2 0 0 0 0
CERV ARTIFIC DISKECTOMY OTHER CERVICAL DISC DISPLACEMENT AT C6-C7 LEVEL SURGERY, ORTHOPEDIC 1 0 0 0 0
CERV ARTIFIC DISKECTOMY OTHER CERVICAL DISC DISPLACEMENT, UNSP CERVICAL REGION SURGERY, ORTHOPEDIC 3 0 0 0 0
CERV ARTIFIC DISKECTOMY OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL REGION SURGERY, ORTHOPEDIC 2 0 0 0 0
CERV ARTIFIC DISKECTOMY RADICULOPATHY, CERVICAL REGION SURGERY, NEUROLOGICAL |1 0 0 0 0
CERV ARTIFIC DISKECTOMY RADICULOPATHY, CERVICAL REGION SURGERY, ORTHOPEDIC 4 0 0 0 0
CERV ARTIFIC DISKECTOMY SPINAL STENOSIS, CERVICAL REGION SURGERY, NEUROLOGICAL 3 2 2 0 0

SURGERY,
CERV ARTIFIC DISKECTOMY Spinal stenosis, cervical region NEUROLOGICAL 1
CERV ARTIFIC DISKECTOMY SPINAL STENOSIS, CERVICAL REGION SURGERY, ORTHOPEDIC 1 0 0 0 0
CERV ARTIFIC DISKECTOMY SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY, CERVICAL REGION [SURGERY, NEUROLOGICAL |1 0 0 0 0
CERV ARTIFIC DISKECTOMY SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY, CERVICAL REGION [SURGERY, ORTHOPEDIC 0 1 0 1 0
CERV FLEX N/ADJ FOAM PRE OTS DORSALGIA, UNSPECIFIED FAMILY MEDICINE 1 0 0 0 0
Cervical Cancer Malignant neoplasm of cervix uteri, unspecified ONCOLOGY 1

HOSPITALIST - INTERNAL
Cervical Cancer Malignant neoplasm of exocervix MEDICIN 1
Cervical Cancer Malignant neoplasm of exocervix RADIATION ONCOLOGY |1
Cervical Cancer Malignant neoplasm of overlapping sites of cervix uteri RADIATION ONCOLOGY |2
CERVICAL LAMINOPLSTY 2/> SEG DORSALGIA, UNSPECIFIED SURGERY, NEUROLOGICAL |1 0 0 0 0
CETROTIDE 0.25 MG KIT N/A GYNECOLOGY (NO OB) 1

OBSTETRICS/GYNECOLOG
CETROTIDE 0.25 MG KIT N/A Y 1
CETROTIDE 0.25 MG KIT N/A Other Provider 3

REPRODUCTIVE

ENDOCRINOLOGY/INFERT
CETROTIDE 0.25 MG KIT N/A ILITY 1
CETUXIMAB INJECTION SOLITARY PULMONARY NODULE ONCOLOGY 1 0 0 0 0
CFTR GENE COM VARIANTS ENCNTR FOR OTH SCREENING FOR GENETIC AND CHROMSOML ANOMALIES|OBSTETRICS/GYNECOLOGY |1 0 0 0 0
CFTR GENE COM VARIANTS ENCNTR FOR SUPRVSN OF NORMAL FIRST PREG, FIRST TRIMESTER OBSTETRICS/GYNECOLOGY |1 0 0 0 0
CFTR GENE COM VARIANTS ENCNTR FOR SUPRVSN OF NORMAL PREG, UNSP, FIRST TRIMESTER OBSTETRICS/GYNECOLOGY |1 0 0 0 0
CFTR GENE COM VARIANTS ENCOUNTER FOR ANTENATAL SCREENING FOR CHROMOSOMAL OBSTETRICS/GYNECOLOGY |1 0 0 0 0

ANOMALIES

CFTR GENE COM VARIANTS ENCOUNTER FOR ANTENATAL SCREENING FOR OTHER GENETIC DEFECTS OBSTETRICS/GYNECOLOGY |5 0 0 0 0
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CFTR GENE COM VARIANTS PREGNANCY RELATED CONDITIONS, UNSP, UNSPECIFIED TRIMESTER OBSTETRICS/GYNECOLOGY |1 0 0 0
CFTR GENE COM VARIANTS PUERPERAL SEPSIS OBSTETRICS/GYNECOLOGY (1 0 0 0
CFTR GENE COM VARIANTS SUPERVISION OF ELDERLY PRIMIGRAVIDA, FIRST TRIMESTER OBSTETRICS/GYNECOLOGY |2 0 0 0
CFTR GENE FULL SEQUENCE MALIGNANT NEOPLASM OF RIGHT KIDNEY, EXCEPT RENAL PELVIS INTERNAL MEDICINE 1 0 0 0
CFTR GENE FULL SEQUENCE TESTICULAR HYPOFUNCTION UROLOGY 0 1 1 0
CHANTIX 1 MG CONT MONTH BOX NICOTINE DEPENDENCE CIGARETTES UNCOMPLICATED Other Provider 2 2
CHANTIX 1 MG CONT MONTH BOX NICOTINE DEPENDENCE UNSPECIFIED UNCOMPLICATED FAMILY MEDICINE 1
FAMILY NURSE
CHANTIX 1 MG CONT MONTH BOX NICOTINE DEPENDENCE UNSPECIFIED UNCOMPLICATED PRACTITIONER 1
FAMILY NURSE
PRACTITIONER PRIMARY
CHANTIX 1 MG CONT MONTH BOX NICOTINE DEPENDENCE UNSPECIFIED UNCOMPLICATED CARE 1 1 1
CHANTIX 1 MG CONT MONTH BOX NICOTINE DEPENDENCE UNSPECIFIED UNCOMPLICATED Other Provider 1 1
CHANTIX 1 MG CONT MONTH BOX Tobacco use FAMILY MEDICINE 1 1 1
CHANTIX 1 MG CONT MONTH BOX Tobacco use INTERNAL MEDICINE 1 1
CHANTIX 1 MG TABLET NICOTINE DEPENDENCE UNSPECIFIED UNCOMPLICATED FAMILY MEDICINE 1
CHANTIX 1 MG TABLET NICOTINE DEPENDENCE UNSPECIFIED UNCOMPLICATED INTERNAL MEDICINE 1 1
CHANTIX STARTING MONTH BOX Anxiety disorder, unspecified Other Provider 1 1
CHANTIX STARTING MONTH BOX NICOTINE DEPENDENCE CIGARETTES UNCOMPLICATED INTERNAL MEDICINE 1
CHANTIX STARTING MONTH BOX NICOTINE DEPENDENCE CIGARETTES UNCOMPLICATED Other Provider 2
CHANTIX STARTING MONTH BOX NICOTINE DEPENDENCE UNSPECIFIED UNCOMPLICATED FAMILY MEDICINE 1 1 1
FAMILY NURSE
CHANTIX STARTING MONTH BOX NICOTINE DEPENDENCE UNSPECIFIED UNCOMPLICATED PRACTITIONER 1
FAMILY NURSE
PRACTITIONER PRIMARY
CHANTIX STARTING MONTH BOX NICOTINE DEPENDENCE UNSPECIFIED UNCOMPLICATED CARE 1
CHANTIX STARTING MONTH BOX NICOTINE DEPENDENCE UNSPECIFIED UNCOMPLICATED INTERNAL MEDICINE 1
CHANTIX STARTING MONTH BOX NICOTINE DEPENDENCE UNSPECIFIED UNCOMPLICATED Other Provider 4 2 2
CHANTIX STARTING MONTH BOX NICOTINE DEPENDENCE UNSPECIFIED UNCOMPLICATED PHYSICIAN ASSISTANT 1
CHANTIX STARTING MONTH BOX Other general symptoms and signs INTERNAL MEDICINE 1
CARDIOVASCULAR
CHANTIX STARTING MONTH BOX Tobacco use DISEASE 1
CHANTIX STARTING MONTH BOX Tobacco use FAMILY MEDICINE 1
CHANTIX STARTING MONTH BOX Tobacco use INTERNAL MEDICINE 1 1
CHANTIX STARTING MONTH BOX Tobacco use Other Provider 1
CHEMO IA PUSH TECNIQUE ACUTE LYMPHOBLASTIC LEUKEMIA NOT HAVING ACHIEVED REMISSION INTERNAL MEDICINE 1 0 0 0
CHEMO IV INFUS EACH ADDL SEQ. ACUTE LYMPHOBLASTIC LEUKEMIA, IN RELAPSE PEDIATRIC 1 0 0 0
HEMATOLOGY/ONCOLOGY
CHEMO IV INFUS EACH ADDL SEQ MALIGNANT NEOPLASM OF NASOPHARYNX, UNSPECIFIED PEDIATRIC 1 0 0 0
HEMATOLOGY/ONCOLOGY
HEMATOLOGY/ONCOLOG
CHEMO IV INFUS EACH ADDL SEQ N/A Y 2
CHEMO IV INFUSION 1 HR ACUTE LYMPHOBLASTIC LEUKEMIA NOT HAVING ACHIEVED REMISSION PEDIATRIC 1 0 0 0
HEMATOLOGY/ONCOLOGY
CHEMO IV INFUSION 1 HR ACUTE LYMPHOBLASTIC LEUKEMIA, IN REMISSION PEDIATRIC 3 0 0 0
HEMATOLOGY/ONCOLOGY
CHEMO IV INFUSION 1 HR CROHN'S DISEASE OF LARGE INTESTINE WITHOUT COMPLICATIONS |Other 1
CHEMO IV INFUSION 1 HR DIFFUSE LARGE B-CELL LYMPHOMA, UNSPECIFIED SITE ONCOLOGY 1 0 0 0
CHEMO IV INFUSION 1 HR HODGKIN LYMPHOMA, UNSPECIFIED, UNSPECIFIED SITE ONCOLOGY 1 0 0 0
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CHEMO IV INFUSION 1 HR MALIGNANT NEOPLASM OF BONE AND ARTICULAR CARTILAGE, UNSP PEDIATRIC 3 0 0 0 0
HEMATOLOGY/ONCOLOGY
CHEMO IV INFUSION 1 HR MALIGNANT NEOPLASM OF PENIS, UNSPECIFIED ONCOLOGY 1 0 0 0 0
CHEMO IV INFUSION 1 HR MULTIPLE SCLEROSIS NEUROLOGY 1 0 0 0 0
HEMATOLOGY/ONCOLOG
CHEMO IV INFUSION 1 HR N/A Y 2
CHEMO IV INFUSION 1 HR OTHER SPECIFIED RHEUMATOID ARTHRITIS, MULTIPLE SITES RHEUMATOLOGY 1 1 1 0 0
CHEMO IV INFUSION 1 HR SPINAL MUSCULAR ATROPHY, UNSPECIFIED FACILITY 2 0 0 0 0
CHEMO IV INFUSION ADDL HR CROHN'S DISEASE OF LARGE INTESTINE WITHOUT COMPLICATIONS |Other 1
CHEMO IV INFUSION ADDL HR MALIGNANT NEOPLASM OF BONE AND ARTICULAR CARTILAGE, UNSP PEDIATRIC 1 0 0 0 0
HEMATOLOGY/ONCOLOGY
CHEMO IV INFUSION ADDL HR MULTIPLE SCLEROSIS NEUROLOGY 1 0 0 0 0
CHEMO PROLONG INFUSE W/PUMP MALIG NEOPLM OF CONN AND SOFT TISSUE OF HEAD, FACE AND NECK PEDIATRICS 1 0 0 0 0
CHEMO PROLONG INFUSE W/PUMP MALIGNANT NEOPLASM OF COLON, UNSPECIFIED ONCOLOGY 1 0 0 0 0
CHEMO PROLONG INFUSE W/PUMP SECONDARY MALIGNANT NEOPLASM OF BRAIN ONCOLOGY 1 0 0 0 0
CHEMODENERV 1 EXTREMITY 1-4 MULTIPLE SCLEROSIS NEUROLOGY 1 0 0 0 0
CHEMODENERV 1 EXTREMITY 1-4 VESICOURETERAL-REFLUX, UNSPECIFIED PHYSICAL MEDICINE 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE BLEPHAROSPASM NEUROLOGY 0 1 1 0 0
CHEMODENERV MUSC MIGRAINE CELLULITIS OF LEFT LOWER LIMB NEUROLOGY 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE CERVICALGIA ANESTHESIOLOGY 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W STATUS MIGRAINOSUS  |NEUROLOGY 7 1 1 0 0
CHEMODENERV MUSC MIGRAINE CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W STATUS MIGRAINOSUS |NEUROMUSCULOSKELETAL |1 0 0 0 0
MEDICINE
CHEMODENERV MUSC MIGRAINE CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W STATUS MIGRAINOSUS  |PHYSICAL MEDICINE 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT MIGR FAMILY MEDICINE 4 0 0 0 0
CHEMODENERV MUSC MIGRAINE CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT MIGR INTERNAL MEDICINE 3 1 1 0 0
CHEMODENERV MUSC MIGRAINE CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT MIGR NEUROLOGY 72 9 9 0 0
CHEMODENERV MUSC MIGRAINE CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT MIGR OTOLARYNGOLOGY (EAR, 0 1 1 0 0
NOSE. AND THROAT)
CHEMODENERV MUSC MIGRAINE CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT MIGR PAIN MANAGEMENT 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT MIGR PEDIATRIC NEUROLOGY 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT MIGR PHYSICAL MEDICINE 7 0 0 0 0
CHEMODENERV MUSC MIGRAINE CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT MIGR PSYCHIATRY 4 1 1 0 0
CHEMODENERV MUSC MIGRAINE CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W STAT MIGR NEUROLOGY 3 0 0 0 0
CHEMODENERV MUSC MIGRAINE CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STAT MIGR ANESTHESIOLOGY 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STAT MIGR FAMILY MEDICINE 1 2 1 1 0
CHEMODENERV MUSC MIGRAINE CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STAT MIGR INTERNAL MEDICINE 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STAT MIGR NEUROLOGY 30 8 8 0 0
CHEMODENERV MUSC MIGRAINE CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STAT MIGR PEDIATRIC NEUROLOGY 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STAT MIGR PHYSICAL MEDICINE 0 1 1 0 0
CHEMODENERV MUSC MIGRAINE CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STAT MIGR PSYCHIATRY 1 1 1 0 0
CHEMODENERV MUSC MIGRAINE CHRONIC SINUSITIS, UNSPECIFIED NEUROLOGY 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE DISORIENTATION, UNSPECIFIED NEUROLOGY 1 1 1 0 0
CHEMODENERV MUSC MIGRAINE HEMIPLEGIC MIGRAINE, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS PSYCHIATRY 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE MIGRAINE W/O AURA, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS NEUROLOGY 5 0 0 0 0
CHEMODENERV MUSC MIGRAINE MIGRAINE W/O AURA, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS PSYCHIATRY 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS MIGRAINOSUS DERMATOLOGY 0 1 1 0 0
CHEMODENERV MUSC MIGRAINE MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS MIGRAINOSUS NEUROLOGY 12 1 1 0 0
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CHEMODENERV MUSC MIGRAINE MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS MIGRAINOSUS PAIN MANAGEMENT 1 1 1 0 0
CHEMODENERV MUSC MIGRAINE MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS MIGRAINOSUS PHYSICAL MEDICINE 1 1 1 0 0
CHEMODENERV MUSC MIGRAINE MIGRAINE W/O AURA, NOT INTRACTABLE, WITH STATUS MIGRAINOSUS NEUROLOGY 3 0 0 0 0
CHEMODENERV MUSC MIGRAINE MIGRAINE WITH AURA, INTRACTABLE, WITH STATUS MIGRAINOSUS PAIN MANAGEMENT 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE MIGRAINE WITH AURA, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS NEUROLOGY 2 1 1 0 0
CHEMODENERV MUSC MIGRAINE MIGRAINE WITH AURA, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS PAIN MANAGEMENT 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE MIGRAINE WITH AURA, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS PHYSICAL MEDICINE 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS MIGRAINOSUS NEUROLOGY 3 1 1 0 0
CHEMODENERV MUSC MIGRAINE MIGRAINE WITH AURA, NOT INTRACTABLE, WITH STATUS MIGRAINOSUS NEUROLOGY 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE MIGRAINE WITHOUT AURA, INTRACTABLE, WITH STATUS MIGRAINOSUS NEUROLOGY 3 0 0 0 0
CHEMODENERV MUSC MIGRAINE MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS MIGRAINOSUS OTOLARYNGOLOGY (EAR, 1 0 0 0 0

NOSE, AND THROAT)
CHEMODENERV MUSC MIGRAINE MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS MIGRAINOSUS PAIN MANAGEMENT 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE MYALGIA, OTHER SITE OTOLARYNGOLOGY (EAR, 0 1 1 0 0

NOSE, AND THROAT)
CHEMODENERV MUSC MIGRAINE NEW DAILY PERSISTENT HEADACHE (NDPH) PEDIATRIC NEUROLOGY 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE OCCIPITAL NEURALGIA PAIN MANAGEMENT 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE OTHER MIGRAINE, INTRACTABLE, WITHOUT STATUS MIGRAINOSUS FAMILY MEDICINE 1 1 1 0 0
CHEMODENERV MUSC MIGRAINE OTHER MIGRAINE, NOT INTRACTABLE, WITHOUT STATUS MIGRAINOSUS PAIN MANAGEMENT 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE PRIMARY OPEN-ANGLE GLAUCOMA, BILATERAL, MODERATE STAGE NEUROLOGY 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, UNSP SITE NEUROLOGY 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE SPASMODIC TORTICOLLIS NEUROLOGY 1 1 1 0 0
CHEMODENERV MUSC MIGRAINE SPASMODIC TORTICOLLIS SURGERY, HAND 4 0 0 0 0
CHEMODENERV MUSC MIGRAINE SPASTIC HEMIPLEGIC CEREBRAL PALSY PEDIATRIC NEUROLOGY 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE VARICOSE VEINS OF BI LOW EXTREM W OTH COMPLICATIONS PAIN MANAGEMENT 1 0 0 0 0
CHEMODENERV MUSC MIGRAINE VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH PAIN PAIN MANAGEMENT 0 1 1 0 0
CHEMODENERV MUSC MIGRAINE VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) NEUROLOGY 1 0 0 0 0
CHEMODENERV MUSC NECK DYSTON CLONIC HEMIFACIAL SPASM, RIGHT NEUROLOGY 1 0 0 0 0
CHEMODENERV MUSC NECK DYSTON OTHER TICS OF ORGANIC ORIGIN NEUROLOGY 1 0 0 0 0
CHEMODENERV MUSC NECK DYSTON SPASMODIC TORTICOLLIS NEUROLOGY 1 1 1 0 0
CHEMODENERV SALIV GLANDS SPASMODIC TORTICOLLIS PHYSICAL MEDICINE 2 0 0 0 0
CHEMODENERV TRUNK MUSC 1-5 OTHER MUSCLE SPASM SURGERY, PLASTIC 1 0 0 0 0

Acute leukemia of unspecified cell type not having achieved

CHEMOTHERAPY remission ONCOLOGY 1

HEMATOLOGY
CHEMOTHERAPY Acute lymphoblastic leukemia not having achieved remission ONCOLOGY 2
CHEMOTHERAPY Acute lymphoblastic leukemia not having achieved remission INTERNAL MEDICINE 1
CHEMOTHERAPY Acute lymphoblastic leukemia not having achieved remission Other Provider 1

PED HEMATOLOGY
CHEMOTHERAPY Acute lymphoblastic leukemia not having achieved remission ONCOLOGY 6
CHEMOTHERAPY Acute lymphoblastic leukemia not having achieved remission PEDIATRIC ONCOLOGY 1
CHEMOTHERAPY Acute lymphoblastic leukemia, in relapse HEMATOLOGY 1

HEMATOLOGY
CHEMOTHERAPY Acute lymphoblastic leukemia, in relapse ONCOLOGY 3
CHEMOTHERAPY Acute lymphoblastic leukemia, in remission HEMATOLOGY 1
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HEMATOLOGY
CHEMOTHERAPY Acute lymphoblastic leukemia, in remission ONCOLOGY 1
CHEMOTHERAPY Acute lymphoblastic leukemia, in remission ONCOLOGY 3
CHEMOTHERAPY Acute lymphoblastic leukemia, in remission Other Provider 2
PED HEMATOLOGY
CHEMOTHERAPY Acute lymphoblastic leukemia, in remission ONCOLOGY 1
CHEMOTHERAPY Acute promyelocytic leukemia, not having achieved remission ONCOLOGY 1
CHEMOTHERAPY Basal cell carcinoma of skin of unspecified parts of face ONCOLOGY 1
Chronic lymphocytic leukemia of B-cell type not having achieved
CHEMOTHERAPY remission HEMATOLOGY 2
CHEMOTHERAPY Chronic myeloid leukemia, BCR/ABL-positive, in relapse INTERNAL MEDICINE 1
Chronic myeloid leukemia, BCR/ABL-positive, not having achieved
CHEMOTHERAPY remission INTERNAL MEDICINE 1
Chronic myeloid leukemia, BCR/ABL-positive, not having achieved
CHEMOTHERAPY remission MEDICAL ONCOLOGY 1
Chronic myeloid leukemia, BCR/ABL-positive, not having achieved
CHEMOTHERAPY remission ONCOLOGY 1
CHEMOTHERAPY Diffuse large B-cell ymphoma, extranodal and solid organ sites HEMATOLOGY 1
HEMATOLOGY
CHEMOTHERAPY Diffuse large B-cell ymphoma, extranodal and solid organ sites ONCOLOGY 2
CHEMOTHERAPY Diffuse large B-cell lymphoma, extranodal and solid organ sites INTERNAL MEDICINE 1
CHEMOTHERAPY Diffuse large B-cell lymphoma, intrapelvic lymph nodes ONCOLOGY 2
CHEMOTHERAPY Diffuse large B-cell lymphoma, lymph nodes of axilla and upper limb |ONCOLOGY 1
CHEMOTHERAPY Diffuse large B-cell lymphoma, lymph nodes of axilla and upper limb |Other Provider 1
CHEMOTHERAPY Diffuse large B-cell lymphoma, lymph nodes of head, face, and neck |ONCOLOGY 1
CHEMOTHERAPY Diffuse large B-cell lymphoma, lymph nodes of multiple sites HEMATOLOGY 1
CHEMOTHERAPY Diffuse large B-cell lymphoma, lymph nodes of multiple sites Other Provider 1
CHEMOTHERAPY Diffuse large B-cell ymphoma, unspecified site HEMATOLOGY 2
HEMATOLOGY
CHEMOTHERAPY Diffuse large B-cell lymphoma, unspecified site ONCOLOGY 1
CHEMOTHERAPY Diffuse large B-cell lymphoma, unspecified site ONCOLOGY 1
CHEMOTHERAPY Disseminated malignant neoplasm, unspecified ONCOLOGY 1
CHEMOTHERAPY Encounter for antineoplastic chemotherapy HEMATOLOGY
CHEMOTHERAPY Extramedullary plasmacytoma not having achieved remission ONCOLOGY 2
Extranodal marginal zone B-cell lymphoma of mucosa-associated
CHEMOTHERAPY lymphoid tissue [MALT-lymphoma] ONCOLOGY 1
HEMATOLOGY
CHEMOTHERAPY Follicular lymphoma grade |, intra-abdominal lymph nodes ONCOLOGY 1
HEMATOLOGY
CHEMOTHERAPY Follicular lymphoma grade |, lymph nodes of head, face, and neck ONCOLOGY 1
CHEMOTHERAPY Follicular lymphoma grade |, lymph nodes of multiple sites ONCOLOGY 1
Follicular lymphoma grade IlI, unspecified, lymph nodes of inguinal
CHEMOTHERAPY region and lower limb ONCOLOGY 1
CHEMOTHERAPY Follicular lymphoma grade Illb, lymph nodes of multiple sites ONCOLOGY 2
CHEMOTHERAPY Gastrointestinal stromal tumor of large intestine ONCOLOGY 1
CHEMOTHERAPY Hairy cell leukemia not having achieved remission INTERNAL MEDICINE 1
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CHEMOTHERAPY Hairy cell leukemia not having achieved remission ONCOLOGY 1
CHEMOTHERAPY Hodgkin lymphoma, unspecified, lymph nodes of multiple sites ONCOLOGY 1
CHEMOTHERAPY Hodgkin lymphoma, unspecified, unspecified site HEMATOLOGY 1
CHEMOTHERAPY Hodgkin lymphoma, unspecified, unspecified site ONCOLOGY 1
CHEMOTHERAPY Intrahepatic bile duct carcinoma HEMATOLOGY 5
HEMATOLOGY
CHEMOTHERAPY Intrahepatic bile duct carcinoma ONCOLOGY 1
CHEMOTHERAPY Intrahepatic bile duct carcinoma INTERNAL MEDICINE 3
CHEMOTHERAPY Intrahepatic bile duct carcinoma ONCOLOGY 1
CHEMOTHERAPY Leukemia, unspecified not having achieved remission Other Provider 1
CHEMOTHERAPY Liver cell carcinoma ONCOLOGY 1
CHEMOTHERAPY Malignant (primary) neoplasm, unspecified GENERAL PRACTICE 1
CHEMOTHERAPY Malignant (primary) neoplasm, unspecified HEMATOLOGY 1
CHEMOTHERAPY Malignant (primary) neoplasm, unspecified ONCOLOGY 2
HOSPITALIST - INTERNAL
CHEMOTHERAPY Malignant carcinoid tumor of the cecum MEDICIN 1
CHEMOTHERAPY Malignant carcinoid tumor of the ileum ONCOLOGY 1
CHEMOTHERAPY Malignant carcinoid tumor of the rectum Other Provider 1
Malignant carcinoid tumor of the small intestine, unspecified
CHEMOTHERAPY portion ONCOLOGY 1
HEMATOLOGY
CHEMOTHERAPY Malignant carcinoid tumor of the stomach ONCOLOGY 1
CHEMOTHERAPY Malignant carcinoid tumor of unspecified site HEMATOLOGY 3
CHEMOTHERAPY Malignant carcinoid tumor of unspecified site ONCOLOGY 1
CHEMOTHERAPY Malignant carcinoid tumors of other sites Other Provider 1
HOSPITALIST - INTERNAL
CHEMOTHERAPY Malignant melanoma of left lower limb, including hip MEDICIN 1
CHEMOTHERAPY Malignant melanoma of scalp and neck INTERNAL MEDICINE 1
CHEMOTHERAPY Malignant melanoma of skin, unspecified INTERNAL MEDICINE 2
CHEMOTHERAPY Malignant melanoma of unspecified part of face ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of anal canal HEMATOLOGY 2
CHEMOTHERAPY Malignant neoplasm of ascending colon HEMATOLOGY 3
CHEMOTHERAPY Malignant neoplasm of ascending colon INTERNAL MEDICINE 1
CHEMOTHERAPY Malignant neoplasm of ascending colon MEDICAL ONCOLOGY
CHEMOTHERAPY Malignant neoplasm of ascending colon ONCOLOGY 6
CHEMOTHERAPY Malignant neoplasm of ascending colon RADIATION 1
CHEMOTHERAPY Malignant neoplasm of axillary tail of left female breast ONCOLOGY 2
CHEMOTHERAPY Malignant neoplasm of axillary tail of right female breast HEMATOLOGY 1
HEMATOLOGY
CHEMOTHERAPY Malignant neoplasm of axillary tail of right female breast ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of axillary tail of right female breast INTERNAL MEDICINE 1
CHEMOTHERAPY Malignant neoplasm of axillary tail of right female breast ONCOLOGY 1
HEMATOLOGY
CHEMOTHERAPY Malignant neoplasm of base of tongue ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of base of tongue ONCOLOGY 3
CHEMOTHERAPY Malignant neoplasm of bladder neck ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of bladder, unspecified ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of bladder, unspecified UROLOGY 2
CHEMOTHERAPY Malignant neoplasm of body of pancreas ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of body of stomach HEMATOLOGY 1
CHEMOTHERAPY Malignant neoplasm of brain, unspecified GENERAL PRACTICE
CHEMOTHERAPY Malignant neoplasm of brain, unspecified HEMATOLOGY 3
CHEMOTHERAPY Malignant neoplasm of brain, unspecified NEUROLOGY 7
CHEMOTHERAPY Malignant neoplasm of brain, unspecified ONCOLOGY 3
CHEMOTHERAPY Malignant neoplasm of cardia ONCOLOGY 2
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CHEMOTHERAPY Malignant neoplasm of cecum HEMATOLOGY 1
HEMATOLOGY
CHEMOTHERAPY Malignant neoplasm of cecum ONCOLOGY 3
HOSPITALIST - INTERNAL
CHEMOTHERAPY Malignant neoplasm of cecum MEDICIN 3
CHEMOTHERAPY Malignant neoplasm of cecum ONCOLOGY 3
CHEMOTHERAPY Malignant neoplasm of central portion of left female breast HEMATOLOGY 1
HEMATOLOGY
CHEMOTHERAPY Malignant neoplasm of central portion of left female breast ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of central portion of left female breast INTERNAL MEDICINE 1
CHEMOTHERAPY Malignant neoplasm of central portion of left female breast ONCOLOGY 6
CHEMOTHERAPY Malignant neoplasm of central portion of right female breast HEMATOLOGY 2
HEMATOLOGY
CHEMOTHERAPY Malignant neoplasm of central portion of right female breast ONCOLOGY 3
CHEMOTHERAPY Malignant neoplasm of central portion of right female breast INTERNAL MEDICINE 1
CHEMOTHERAPY Malignant neoplasm of cerebellum NEUROLOGY 2
CHEMOTHERAPY Malignant neoplasm of cervix uteri, unspecified ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of colon, unspecified HEMATOLOGY 9
HEMATOLOGY
CHEMOTHERAPY Malignant neoplasm of colon, unspecified ONCOLOGY
CHEMOTHERAPY Malignant neoplasm of colon, unspecified ONCOLOGY 8
CHEMOTHERAPY Malignant neoplasm of colon, unspecified RADIATION 1
CHEMOTHERAPY Malignant neoplasm of connective and soft tissue of abdomen ONCOLOGY 1
Malignant neoplasm of connective and soft tissue of head, face and
CHEMOTHERAPY neck INTERNAL MEDICINE 1
Malignant neoplasm of connective and soft tissue of left lower limb,
CHEMOTHERAPY including hip ONCOLOGY 5
Malignant neoplasm of connective and soft tissue of right lower
CHEMOTHERAPY limb, including hip ONCOLOGY 2
Malignant neoplasm of connective and soft tissue of right upper
CHEMOTHERAPY limb, including shoulder ONCOLOGY 1
Malignant neoplasm of connective and soft tissue of trunk,
CHEMOTHERAPY unspecified HEMATOLOGY 1
CHEMOTHERAPY Malignant neoplasm of connective and soft tissue, unspecified HEMATOLOGY 1
CHEMOTHERAPY Malignant neoplasm of connective and soft tissue, unspecified INTERNAL MEDICINE 2
CHEMOTHERAPY Malignant neoplasm of connective and soft tissue, unspecified MEDICAL ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of connective and soft tissue, unspecified ONCOLOGY 4
PEDIATRIC
HEMATOLOGY/ONCOLOG
CHEMOTHERAPY Malignant neoplasm of connective and soft tissue, unspecified Y 1
HEMATOLOGY
CHEMOTHERAPY Malignant neoplasm of descended left testis ONCOLOGY 1
HEMATOLOGY
CHEMOTHERAPY Malignant neoplasm of descended right testis ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of descending colon INTERNAL MEDICINE 1
CHEMOTHERAPY Malignant neoplasm of descending colon ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of descending colon Other Provider 2
CHEMOTHERAPY Malignant neoplasm of endocervix HEMATOLOGY 1
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GYNECOLOGIC
CHEMOTHERAPY Malignant neoplasm of endometrium ONCOLOGY 1

GYNECOLOGICAL
CHEMOTHERAPY Malignant neoplasm of endometrium ONCOLOGY 2
CHEMOTHERAPY Malignant neoplasm of endometrium GYNECOLOGY 1
CHEMOTHERAPY Malignant neoplasm of endometrium OB GYNECOLOGY 1
CHEMOTHERAPY Malignant neoplasm of endometrium OBSTETRICS 1
CHEMOTHERAPY Malignant neoplasm of endometrium ONCOLOGY 3
CHEMOTHERAPY Malignant neoplasm of esophagus, unspecified HEMATOLOGY 3
CHEMOTHERAPY Malignant neoplasm of esophagus, unspecified ONCOLOGY 2
CHEMOTHERAPY Malignant neoplasm of esophagus, unspecified Other Provider 1
CHEMOTHERAPY Malignant neoplasm of ethmoidal sinus INTERNAL MEDICINE 1
CHEMOTHERAPY Malignant neoplasm of exocervix GYNECOLOGY 1
CHEMOTHERAPY Malignant neoplasm of extrahepatic bile duct INTERNAL MEDICINE 1
CHEMOTHERAPY Malignant neoplasm of frontal lobe HEMATOLOGY 1
CHEMOTHERAPY Malignant neoplasm of frontal lobe ONCOLOGY

HEMATOLOGY
CHEMOTHERAPY Malignant neoplasm of gallbladder ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of gallbladder ONCOLOGY 2
CHEMOTHERAPY Malignant neoplasm of glans penis Other Provider 1
CHEMOTHERAPY Malignant neoplasm of head of pancreas HEMATOLOGY 2
CHEMOTHERAPY Malignant neoplasm of head of pancreas MEDICAL ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of head of pancreas ONCOLOGY 10

PATHOLOGY
CHEMOTHERAPY Malignant neoplasm of head of pancreas HEMATOLOGY 1
CHEMOTHERAPY Malignant neoplasm of head, face and neck HEMATOLOGY 2
CHEMOTHERAPY Malignant neoplasm of head, face and neck ONCOLOGY
CHEMOTHERAPY Malignant neoplasm of hepatic flexure ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of hypopharynx, unspecified ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of isthmus uteri ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of lateral wall of bladder ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of lateral wall of bladder Other Provider 1
CHEMOTHERAPY Malignant neoplasm of lateral wall of oropharynx ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of left kidney, except renal pelvis HEMATOLOGY 5
CHEMOTHERAPY Malignant neoplasm of left kidney, except renal pelvis INTERNAL MEDICINE 1
CHEMOTHERAPY Malignant neoplasm of left kidney, except renal pelvis ONCOLOGY 1

GYNECOLOGICAL
CHEMOTHERAPY Malignant neoplasm of left ovary ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of left ovary HEMATOLOGY 1
CHEMOTHERAPY Malignant neoplasm of left renal pelvis ONCOLOGY 1

Malignant neoplasm of left testis, unspecified whether descended or

CHEMOTHERAPY undescended ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of lesser curvature of stomach, unspecified ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of liver, not specified as primary or secondary |ONCOLOGY 4
CHEMOTHERAPY Malignant neoplasm of long bones of right lower limb ONCOLOGY 2
CHEMOTHERAPY Malignant neoplasm of lower lobe, left bronchus or lung MEDICAL ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of lower lobe, left bronchus or lung ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of lower lobe, right bronchus or lung ONCOLOGY 5
CHEMOTHERAPY Malignant neoplasm of lower third of esophagus HEMATOLOGY 3
CHEMOTHERAPY Malignant neoplasm of lower third of esophagus ONCOLOGY 5
CHEMOTHERAPY Malignant neoplasm of lower-inner quadrant of left female breast |HEMATOLOGY 2

HEMATOLOGY
CHEMOTHERAPY Malignant neoplasm of lower-inner quadrant of left female breast |ONCOLOGY 1
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CHEMOTHERAPY Malignant neoplasm of lower-inner quadrant of left female breast  |INTERNAL MEDICINE 1
CHEMOTHERAPY Malignant neoplasm of lower-inner quadrant of left female breast |ONCOLOGY 4
CHEMOTHERAPY Malignant neoplasm of lower-inner quadrant of left female breast  |Other Provider 1
CHEMOTHERAPY Malignant neoplasm of lower-inner quadrant of right female breast |ONCOLOGY 3
CHEMOTHERAPY Malignant neoplasm of lower-outer quadrant of left female breast |HEMATOLOGY 3
HEMATOLOGY
CHEMOTHERAPY Malignant neoplasm of lower-outer quadrant of left female breast |ONCOLOGY 8
CHEMOTHERAPY Malignant neoplasm of lower-outer quadrant of left female breast  |INTERNAL MEDICINE 1
CHEMOTHERAPY Malignant neoplasm of lower-outer quadrant of left female breast |ONCOLOGY 2
CHEMOTHERAPY Malignant neoplasm of lower-outer quadrant of right female breast |HEMATOLOGY 3
CHEMOTHERAPY Malignant neoplasm of lower-outer quadrant of right female breast |INTERNAL MEDICINE 1
CHEMOTHERAPY Malignant neoplasm of lower-outer quadrant of right female breast |ONCOLOGY 10
CHEMOTHERAPY Malignant neoplasm of nipple and areola, left female breast ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of nipple and areola, right female breast ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of oropharynx, unspecified HEMATOLOGY 2
CHEMOTHERAPY Malignant neoplasm of oropharynx, unspecified ONCOLOGY 4
CHEMOTHERAPY Malignant neoplasm of overlapping sites of bladder UROLOGY 1
CHEMOTHERAPY Malignant neoplasm of overlapping sites of colon ONCOLOGY 1
GYNECOLOGICAL
CHEMOTHERAPY Malignant neoplasm of overlapping sites of corpus uteri ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of overlapping sites of left female breast HEMATOLOGY 3
HOSPITALIST - INTERNAL
CHEMOTHERAPY Malignant neoplasm of overlapping sites of left female breast MEDICIN 1
CHEMOTHERAPY Malignant neoplasm of overlapping sites of left female breast INTERNAL MEDICINE 5
CHEMOTHERAPY Malignant neoplasm of overlapping sites of left female breast MEDICAL ONCOLOGY 2
CHEMOTHERAPY Malignant neoplasm of overlapping sites of left female breast NURSE PRACTITIONER 1
CHEMOTHERAPY Malignant neoplasm of overlapping sites of left female breast ONCOLOGY 3
CHEMOTHERAPY Malignant neoplasm of overlapping sites of right female breast HEMATOLOGY 1
HEMATOLOGY
CHEMOTHERAPY Malignant neoplasm of overlapping sites of right female breast ONCOLOGY 1
HOSPITALIST - INTERNAL
CHEMOTHERAPY Malignant neoplasm of overlapping sites of right female breast MEDICIN 2
CHEMOTHERAPY Malignant neoplasm of overlapping sites of right female breast INTERNAL MEDICINE 2
OBSTETRICIAN AND
CHEMOTHERAPY Malignant neoplasm of overlapping sites of right female breast GYNECOLOGIST 1
CHEMOTHERAPY Malignant neoplasm of overlapping sites of right female breast ONCOLOGY 7
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CHEMOTHERAPY Malignant neoplasm of overlapping sites of right female breast Other Provider 1
Malignant neoplasm of overlapping sites of unspecified bronchus
CHEMOTHERAPY and lung HEMATOLOGY 1
Malignant neoplasm of overlapping sites of unspecified female
CHEMOTHERAPY breast ONCOLOGY 2
CHEMOTHERAPY Malignant neoplasm of pancreas, unspecified INTERNAL MEDICINE 2
CHEMOTHERAPY Malignant neoplasm of pancreas, unspecified ONCOLOGY 5
CHEMOTHERAPY Malignant neoplasm of pancreatic duct INTERNAL MEDICINE 1
CHEMOTHERAPY Malignant neoplasm of parietal lobe ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of pelvis INTERNAL MEDICINE 2
CHEMOTHERAPY Malignant neoplasm of penis, unspecified ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of penis, unspecified Other Provider
GYNECOLOGICAL
CHEMOTHERAPY Malignant neoplasm of peritoneum, unspecified ONCOLOGY 3
CHEMOTHERAPY Malignant neoplasm of peritoneum, unspecified ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of posterior wall of hypopharynx ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of posterior wall of oropharynx INTERNAL MEDICINE 1
CHEMOTHERAPY Malignant neoplasm of prostate HEMATOLOGY 6
HEMATOLOGY
CHEMOTHERAPY Malignant neoplasm of prostate ONCOLOGY 3
CHEMOTHERAPY Malignant neoplasm of prostate INTERNAL MEDICINE 2
CHEMOTHERAPY Malignant neoplasm of prostate ONCOLOGY 9
CHEMOTHERAPY Malignant neoplasm of prostate UROLOGY 1
CHEMOTHERAPY Malignant neoplasm of pyriform sinus HEMATOLOGY 2
HOSPITALIST - INTERNAL
CHEMOTHERAPY Malignant neoplasm of rectosigmoid junction MEDICIN 2
CHEMOTHERAPY Malignant neoplasm of rectosigmoid junction ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of rectum GENERAL PRACTICE 1
CHEMOTHERAPY Malignant neoplasm of rectum HEMATOLOGY 5
HEMATOLOGY
CHEMOTHERAPY Malignant neoplasm of rectum ONCOLOGY 2
HOSPITALIST - INTERNAL
CHEMOTHERAPY Malignant neoplasm of rectum MEDICIN 1
CHEMOTHERAPY Malignant neoplasm of rectum INTERNAL MEDICINE 5
CHEMOTHERAPY Malignant neoplasm of rectum MEDICAL ONCOLOGY 2
CHEMOTHERAPY Malignant neoplasm of rectum ONCOLOGY 10
CHEMOTHERAPY Malignant neoplasm of rectum PEDIATRICS
CHEMOTHERAPY Malignant neoplasm of right fallopian tube TRAUMA SURGERY
CHEMOTHERAPY Malignant neoplasm of right kidney, except renal pelvis HEMATOLOGY 1
CHEMOTHERAPY Malignant neoplasm of right kidney, except renal pelvis ONCOLOGY 2
GYNECOLOGICAL
CHEMOTHERAPY Malignant neoplasm of right ovary ONCOLOGY 3
CHEMOTHERAPY Malignant neoplasm of right ovary ONCOLOGY 4
CHEMOTHERAPY Malignant neoplasm of sigmoid colon HEMATOLOGY 6
HEMATOLOGY
CHEMOTHERAPY Malignant neoplasm of sigmoid colon ONCOLOGY 3
CHEMOTHERAPY Malignant neoplasm of sigmoid colon INTERNAL MEDICINE 2
CHEMOTHERAPY Malignant neoplasm of sigmoid colon ONCOLOGY 2
CHEMOTHERAPY Malignant neoplasm of sigmoid colon Other Provider
OTOLARYNGOLOGIST
CHEMOTHERAPY Malignant neoplasm of sigmoid colon (ENT) 1
SLEEP DIAGNOSTIC
CHEMOTHERAPY Malignant neoplasm of sigmoid colon CENTER 1
CHEMOTHERAPY Malignant neoplasm of spinal cord ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of stomach, unspecified HEMATOLOGY 1
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CHEMOTHERAPY Malignant neoplasm of stomach, unspecified Other Provider 1
CHEMOTHERAPY Malignant neoplasm of tail of pancreas HEMATOLOGY 1
ENDOCRINOLOGY AND
CHEMOTHERAPY Malignant neoplasm of thyroid gland METABOLISM 1
CHEMOTHERAPY Malignant neoplasm of tongue, unspecified ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of tonsil, unspecified HEMATOLOGY 4
CHEMOTHERAPY Malignant neoplasm of tonsil, unspecified ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of tonsillar fossa HEMATOLOGY 1
CHEMOTHERAPY Malignant neoplasm of tonsillar pillar (anterior) (posterior) ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of transverse colon ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of unspecified kidney, except renal pelvis HEMATOLOGY 3
CHEMOTHERAPY Malignant neoplasm of unspecified kidney, except renal pelvis INTERNAL MEDICINE 1
CHEMOTHERAPY Malignant neoplasm of unspecified kidney, except renal pelvis ONCOLOGY 3
GYNECOLOGIC
CHEMOTHERAPY Malignant neoplasm of unspecified ovary ONCOLOGY 1
GYNECOLOGICAL
CHEMOTHERAPY Malignant neoplasm of unspecified ovary ONCOLOGY 6
CHEMOTHERAPY Malignant neoplasm of unspecified ovary ONCOLOGY 4
CHEMOTHERAPY Malignant neoplasm of unspecified part of left bronchus or lung HEMATOLOGY 1
CHEMOTHERAPY Malignant neoplasm of unspecified part of left bronchus or lung ONCOLOGY 1
OUTPATIENT REHAB
CHEMOTHERAPY Malignant neoplasm of unspecified part of left bronchus or lung FACILITY 2
CHEMOTHERAPY Malignant neoplasm of unspecified part of right bronchus or lung HEMATOLOGY 1
CHEMOTHERAPY Malignant neoplasm of unspecified part of right bronchus or lung ONCOLOGY 2
Malignant neoplasm of unspecified part of unspecified bronchus or
CHEMOTHERAPY lung HEMATOLOGY 1
Malignant neoplasm of unspecified part of unspecified bronchus or |HEMATOLOGY
CHEMOTHERAPY lung ONCOLOGY 2
Malignant neoplasm of unspecified part of unspecified bronchus or
CHEMOTHERAPY lung ONCOLOGY 4
Malignant neoplasm of unspecified part of unspecified bronchus or
CHEMOTHERAPY lung Other Provider 1
CHEMOTHERAPY Malignant neoplasm of unspecified renal pelvis ONCOLOGY 2
CHEMOTHERAPY Malignant neoplasm of unspecified site of left female breast HEMATOLOGY 8
HEMATOLOGY
CHEMOTHERAPY Malignant neoplasm of unspecified site of left female breast ONCOLOGY 4
HOSPITALIST - INTERNAL
CHEMOTHERAPY Malignant neoplasm of unspecified site of left female breast MEDICIN 2
CHEMOTHERAPY Malignant neoplasm of unspecified site of left female breast INTERNAL MEDICINE 2
CHEMOTHERAPY Malignant neoplasm of unspecified site of left female breast ONCOLOGY 6
CHEMOTHERAPY Malignant neoplasm of unspecified site of right female breast HEMATOLOGY 4
CHEMOTHERAPY Malignant neoplasm of unspecified site of right female breast INTERNAL MEDICINE 1
CHEMOTHERAPY Malignant neoplasm of unspecified site of right female breast MEDICAL ONCOLOGY 2
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CHEMOTHERAPY Malignant neoplasm of unspecified site of right female breast NURSE PRACTITIONER 1
CHEMOTHERAPY Malignant neoplasm of unspecified site of right female breast ONCOLOGY 4
CHEMOTHERAPY Malignant neoplasm of unspecified site of right female breast Other Provider 2
CHEMOTHERAPY Malignant neoplasm of unspecified site of unspecified female breast |HEMATOLOGY 4
HEMATOLOGY
CHEMOTHERAPY Malignant neoplasm of unspecified site of unspecified female breast |ONCOLOGY 2
HOSPITALIST - INTERNAL
CHEMOTHERAPY Malignant neoplasm of unspecified site of unspecified female breast |MEDICIN 2
CHEMOTHERAPY Malignant neoplasm of unspecified site of unspecified female breast |INTERNAL MEDICINE 9
CHEMOTHERAPY Malignant neoplasm of unspecified site of unspecified female breast |ONCOLOGY 11
CHEMOTHERAPY Malignant neoplasm of unspecified site of unspecified female breast |Other Provider 1
CHEMOTHERAPY Malignant neoplasm of upper gum ONCOLOGY 2
CHEMOTHERAPY Malignant neoplasm of upper lobe, left bronchus or lung HEMATOLOGY 2
CHEMOTHERAPY Malignant neoplasm of upper lobe, left bronchus or lung INTERNAL MEDICINE 1
CHEMOTHERAPY Malignant neoplasm of upper lobe, left bronchus or lung ONCOLOGY 3
CHEMOTHERAPY Malignant neoplasm of upper lobe, left bronchus or lung Other Provider 1
CHEMOTHERAPY Malignant neoplasm of upper lobe, right bronchus or lung INTERNAL MEDICINE 2
CHEMOTHERAPY Malignant neoplasm of upper lobe, right bronchus or lung ONCOLOGY 2
CHEMOTHERAPY Malignant neoplasm of upper-inner quadrant of left female breast |GENERAL PRACTICE 1
CHEMOTHERAPY Malignant neoplasm of upper-inner quadrant of left female breast |HEMATOLOGY 2
CHEMOTHERAPY Malignant neoplasm of upper-inner quadrant of left female breast |ONCOLOGY 2
CHEMOTHERAPY Malignant neoplasm of upper-inner quadrant of right female breast |HEMATOLOGY 4 1
HEMATOLOGY
CHEMOTHERAPY Malignant neoplasm of upper-inner quadrant of right female breast |ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of upper-inner quadrant of right female breast |INTERNAL MEDICINE 1
CHEMOTHERAPY Malignant neoplasm of upper-outer quadrant of left female breast |HEMATOLOGY 8
HEMATOLOGY
CHEMOTHERAPY Malignant neoplasm of upper-outer quadrant of left female breast |ONCOLOGY 4
CHEMOTHERAPY Malignant neoplasm of upper-outer quadrant of left female breast |INTERNAL MEDICINE 1
CHEMOTHERAPY Malignant neoplasm of upper-outer quadrant of left female breast |MEDICAL ONCOLOGY 1
CHEMOTHERAPY Malignant neoplasm of upper-outer quadrant of left female breast |ONCOLOGY 18
CHEMOTHERAPY Malignant neoplasm of upper-outer quadrant of left female breast |Other Provider 1
CHEMOTHERAPY Malignant neoplasm of upper-outer quadrant of right female breast |HEMATOLOGY 5
CHEMOTHERAPY Malignant neoplasm of upper-outer quadrant of right female breast |ONCOLOGY 11
CHEMOTHERAPY Malignant neoplasm of urinary organ, unspecified HEMATOLOGY 3 1
CHEMOTHERAPY Malignant neoplasm of urinary organ, unspecified ONCOLOGY 2
CHEMOTHERAPY Malignant neoplasm of uterus, part unspecified INTERNAL MEDICINE 1
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OBSTETRICS/GYNECOLOG
CHEMOTHERAPY Malignant neoplasm of uterus, part unspecified Y 1
CHEMOTHERAPY Malignant neoplasm of uterus, part unspecified RADIATION ONCOLOGY |1
CHEMOTHERAPY Malignant neoplasm of vagina OB GYNECOLOGY 1
CHEMOTHERAPY Malignant poorly differentiated neuroendocrine tumors INTERNAL MEDICINE 1
CHEMOTHERAPY Mantle cell ymphoma, extranodal and solid organ sites INTERNAL MEDICINE 1
HEMATOLOGY
CHEMOTHERAPY Mantle cell lymphoma, lymph nodes of multiple sites ONCOLOGY 2
CHEMOTHERAPY Mantle cell ymphoma, spleen HEMATOLOGY 1
CHEMOTHERAPY Mesothelioma of peritoneum HEMATOLOGY 1
CHEMOTHERAPY Mesothelioma of pleura ONCOLOGY 1
CHEMOTHERAPY Mesothelioma, unspecified GERONTOLOGY 1
CHEMOTHERAPY Mesothelioma, unspecified ONCOLOGY 2
CHEMOTHERAPY Mixed cellularity Hodgkin lymphoma, lymph nodes of multiple sites |HEMATOLOGY 1
HEMATOLOGY
CHEMOTHERAPY Multiple myeloma in relapse ONCOLOGY 2
CHEMOTHERAPY Multiple myeloma in relapse INTERNAL MEDICINE 1
CHEMOTHERAPY Multiple myeloma in relapse ONCOLOGY 2
CHEMOTHERAPY Multiple myeloma not having achieved remission HEMATOLOGY 8
HEMATOLOGY
CHEMOTHERAPY Multiple myeloma not having achieved remission ONCOLOGY 5
HOSPITALIST - INTERNAL
CHEMOTHERAPY Multiple myeloma not having achieved remission MEDICIN 1
CHEMOTHERAPY Multiple myeloma not having achieved remission INTERNAL MEDICINE 5
CHEMOTHERAPY Multiple myeloma not having achieved remission NURSE PRACTITIONER 1
CHEMOTHERAPY Multiple myeloma not having achieved remission ONCOLOGY 9
CHEMOTHERAPY Multiple myeloma not having achieved remission RADIATION 1
CHEMOTHERAPY Multiple myeloma not having achieved remission RADIATION ONCOLOGY |1
CHEMOTHERAPY Myeloid leukemia, unspecified, not having achieved remission ONCOLOGY 2
CHEMOTHERAPY Neoplasm of uncertain behavior of bladder UROLOGICAL SURGERY |1
CHEMOTHERAPY Neoplasm of uncertain behavior of cranial nerves ONCOLOGY 4
CHEMOTHERAPY Neoplasm of uncertain behavior of cranial nerves Other Provider 3
Nodular lymphocyte predominant Hodgkin lymphoma, lymph nodes |HEMATOLOGY
CHEMOTHERAPY of head, face, and neck ONCOLOGY 2
Nodular sclerosis classical Hodgkin lymphoma, intrathoracic lymph
CHEMOTHERAPY nodes HEMATOLOGY 2
Nodular sclerosis classical Hodgkin lymphoma, lymph nodes of head,
CHEMOTHERAPY face, and neck ONCOLOGY 1
Nodular sclerosis classical Hodgkin lymphoma, lymph nodes of HEMATOLOGY
CHEMOTHERAPY multiple sites ONCOLOGY 2
CHEMOTHERAPY Non-Hodgkin lymphoma, unspecified, intra-abdominal lymph nodes |ONCOLOGY 1
CHEMOTHERAPY Other general symptoms and signs HEMATOLOGY 1
CHEMOTHERAPY Other general symptoms and signs INTERNAL MEDICINE 1
CHEMOTHERAPY Other Hodgkin lymphoma, lymph nodes of multiple sites ONCOLOGY 1
CHEMOTHERAPY Other Hodgkin lymphoma, lymph nodes of multiple sites RADIATION 1
CHEMOTHERAPY Other malignant neuroendocrine tumors HEMATOLOGY 1
CHEMOTHERAPY Other malignant neuroendocrine tumors ONCOLOGY 1
CHEMOTHERAPY Other myeloid leukemia not having achieved remission INTERNAL MEDICINE 1
CHEMOTHERAPY Other non-follicular lymphoma, lymph nodes of multiple sites ONCOLOGY 1
CHEMOTHERAPY Other non-follicular lymphoma, unspecified site ONCOLOGY 1
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CHEMOTHERAPY Other specified diseases of pancreas ONCOLOGY 1
Other specified types of non-Hodgkin lymphoma, intrathoracic
CHEMOTHERAPY lymph nodes ONCOLOGY 1
Other types of follicular lymphoma, lymph nodes of axilla and upper
CHEMOTHERAPY limb HEMATOLOGY 1
CHEMOTHERAPY Other types of follicular lymphoma, lymph nodes of multiple sites ONCOLOGY 1
HEMATOLOGY
CHEMOTHERAPY Personal history of malignant neoplasm of breast ONCOLOGY 1
Personal history of malignant neoplasm of other sites of lip, oral
CHEMOTHERAPY cavity, and pharynx ONCOLOGY 1
CHEMOTHERAPY Polycythemia vera ONCOLOGY 1
Secondary and unspecified malignant neoplasm of axilla and upper
CHEMOTHERAPY limb lymph nodes ONCOLOGY 1
Secondary and unspecified malignant neoplasm of lymph nodes of
CHEMOTHERAPY head, face and neck INTERNAL MEDICINE 1
CHEMOTHERAPY Secondary malignant neoplasm of liver and intrahepatic bile duct ONCOLOGY 2
Secondary malignant neoplasm of unspecified kidney and renal
CHEMOTHERAPY pelvis HEMATOLOGY 1
CHEMOTHERAPY Secondary malignant neoplasm of unspecified site INTERNAL MEDICINE 2
CHEMOTHERAPY Secondary malignant neoplasm of unspecified site ONCOLOGY 4
OUTPATIENT REHAB
CHEMOTHERAPY Secondary malignant neoplasm of unspecified site FACILITY 2
CHEMOTHERAPY Small cell B-cell lymphoma, extranodal and solid organ sites ONCOLOGY 2
CHEMOTHERAPY Unspecified B-cell ymphoma, unspecified site HEMATOLOGY 1
HEMATOLOGY
CHEMOTHERAPY Unspecified B-cell lymphoma, unspecified site ONCOLOGY 1
PED HEMATOLOGY
CHEMOTHERAPY Unspecified B-cell lymphoma, unspecified site ONCOLOGY 1
HEMATOLOGY
CHEMOTHERAPY Waldenstrom macroglobulinemia ONCOLOGY 1
CHEMOTHERAPY Waldenstrom macroglobulinemia ONCOLOGY 1
CHEMOTHERAPY DRUG ACUTE MYELOBLASTIC LEUKEMIA, NOT HAVING ACHIEVED REMISSION HEMATOLOGY 1 0 0 0 0
CHEMOTHERAPY DRUG ACUTE MYELOBLASTIC LEUKEMIA, NOT HAVING ACHIEVED REMISSION PSYCHIATRY 1 0 0 0 0
CHEMOTHERAPY DRUG MANTLE CELL LYMPHOMA, UNSPECIFIED SITE HEMATOLOGY 3 0 0 0 0
CHEMOTHERAPY DRUG UNSPECIFIED B-CELL LYMPHOMA, UNSPECIFIED SITE PEDIATRIC 1 0 0 0 0
HEMATOLOGY/ONCOLOGY
CHEMOTHERAPY INTO CNS ACUTE LYMPHOBLASTIC LEUKEMIA, IN RELAPSE PEDIATRIC 1 0 0 0 0
HEMATOLOGY/ONCOLOGY
CHEMOTHERAPY INTO CNS UNSPECIFIED B-CELL LYMPHOMA, UNSPECIFIED SITE FAMILY MEDICINE 1 0 0 0 0
CHEST COMPRESS GENER SYS Pneumonia, unspecified organism Other Provider
CHIROPRACTIC MANIPULATIO Cervicalgia Other Provider
CHIROPRACTIC MANIPULATIO Segmental and somatic dysfunction of thoracic region Other Provider
CHLORZOXAZONE 250 MG TABLET N/A NEUROLOGY 1 1
SURGERY,
CHLORZOXAZONE 250 MG TABLET N/A NEUROLOGICAL 1 1
CHLORZOXAZONE 250 MG TABLET Other muscle spasm FAMILY MEDICINE 1 1
CHLORZOXAZONE 375 MG TABLET N/A PODIATRY 2 2
CHLORZOXAZONE 750 MG TABLET N/A Other Provider 1
CHLORZOXAZONE 750 MG TABLET N/A PAIN MANAGEMENT 1 1
OBSTETRICS/GYNECOLOG
CHORIONIC GONAD 10,000 UNIT VL N/A Y 1 1
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REPRODUCTIVE

ENDOCRINOLOGY/INFERT
CHORIONIC GONAD 10,000 UNIT VL N/A ILITY 1

OBSTETRICS/GYNECOLOG
CHORIONIC GONADOTROPIN 10000 UNIT VIAL N/A Y 1 1 1
CHORIONIC GONADOTROPIN/1000U FEMALE INFERTILITY, UNSPECIFIED OBSTETRICS/GYNECOLOGY |2 0 0 0 0
CHORIONIC GONADOTROPIN/1000U FEMALE INFERTILITY, UNSPECIFIED REPRODUCTIVE 4 0 0 0 0

ENDOCRINOLOGY/INFERTILI

TY
CIALIS 20 MG TABLET N/A FAMILY MEDICINE 1 1
CIALIS 5 MG TABLET Enlarged prostate with lower urinary tract symptoms UROLOGY 1 1
CIALIS 5 MG TABLET N/A GENERAL PRACTICE 1
CIALIS 5 MG TABLET N/A INTERNAL MEDICINE 1 1
CIALIS 5 MG TABLET N/A Other Provider 1 1 1
CIALIS 5 MG TABLET N/A UROLOGY 1 1
CIMZIA Psoriasis vulgaris DERMATOLOGY 1
CIMZIA Rheumatoid arthritis, unspecified Other Provider 1
CIMZIA 200 MG VIAL KIT N/A RHEUMATOLOGY 1
CIMZIA 2X200 MG/ML SYRINGE KIT N/A Other Provider 1

Rheumatoid arthritis with rheumatoid factor of multiple sites

CIMZIA 2X200 MG/ML SYRINGE KIT without organ or systems involvement RHEUMATOLOGY 1
CIMZIA 2X200 MG/ML SYRINGE KIT Rheumatoid arthritis without rheumatoid factor, multiple sites Other Provider 1
CIMZIA 2X200 MG/ML SYRINGE KIT Rheumatoid arthritis, unspecified RHEUMATOLOGY 3 1 1
CIMZIA 2X200 MG/ML(X3)START KT Ankylosing spondylitis of unspecified sites in spine Other Provider 1
CIMZIA 2X200 MG/ML(X3)START KT Arthropathic psoriasis, unspecified Other Provider 1
CIMZIA 400 MG KIT N/A RHEUMATOLOGY 3
CIMZIA 400MG/2ML SYRINGEKIT N/A DERMATOLOGY 1
CIMZIA 400MG/2ML SYRINGEKIT N/A GASTROENTEROLOGY 4 1 1
CIMZIA 400MG/2ML SYRINGEKIT N/A NURSE PRACTITIONER 1 1
CIMZIA 400MG/2ML SYRINGEKIT N/A Other Provider 2
CIMZIA 400MG/2ML SYRINGEKIT N/A RHEUMATOLOGY 14 5 5
CINACALCET, ESRD ON DIALYSIS TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR EDEMA, L EYE NEPHROLOGY 2 0 0 0 0
CINRYZE 500 UNIT VIAL N/A ALLERGY/IMMUNOLOGY (1
CIRCUM 28 DAYS OR OLDER ACQUIRED TORSION OF PENIS PEDIATRICS 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER ADHESIONS OF PREPUCE AND GLANS PENIS PEDIATRIC UROLOGY 2 0 0 0 0
CIRCUM 28 DAYS OR OLDER BALANITIS PEDIATRIC UROLOGY 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER BALANITIS UROLOGY 3 0 0 0 0
CIRCUM 28 DAYS OR OLDER BALANOPOSTHITIS UROLOGY 1 1 1 0 0
CIRCUM 28 DAYS OR OLDER CHEST PAIN, UNSPECIFIED UROLOGY 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER CONGENITAL CHORDEE UROLOGY 2 0 0 0 0
CIRCUM 28 DAYS OR OLDER CONGENITAL LARYNGOMALACIA UROLOGY 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER COVID-19 UROLOGY 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER DEFICIENT FORESKIN PEDIATRIC UROLOGY 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER ENCOUNTER FOR ROUTINE AND RITUAL MALE CIRCUMCISION UROLOGY 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER HEART TRANSPLANT STATUS INTERNAL MEDICINE 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER HIDDEN PENIS PEDIATRICS 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER HIDDEN PENIS UROLOGY 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER HYPERSOMNIA, UNSPECIFIED UROLOGY 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER HYPOSPADIAS, UNSPECIFIED PEDIATRIC UROLOGY 2 0 0 0 0
CIRCUM 28 DAYS OR OLDER HYPOSPADIAS, UNSPECIFIED UROLOGY 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER INDURATION PENIS PLASTICA UROLOGY 1 1 1 0 0
CIRCUM 28 DAYS OR OLDER NEOPLASM OF UNCERTAIN BEHAVIOR OF RIGHT TESTIS UROLOGY 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER OBSTRUCTIVE AND REFLUX UROPATHY, UNSPECIFIED UROLOGY 1 0 0 0 0
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CIRCUM 28 DAYS OR OLDER OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) UROLOGY 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER OTHER CHRONIC SUPPURATIVE OTITIS MEDIA, RIGHT EAR UROLOGY 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER OTHER CONGENITAL MALFORMATION OF PENIS PEDIATRIC UROLOGY 2 0 0 0 0
CIRCUM 28 DAYS OR OLDER OTHER DISORDERS OF PREPUCE FAMILY MEDICINE 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER OTHER DISORDERS OF PREPUCE SOCIAL WORK 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER OTHER DISORDERS OF PREPUCE UROLOGY 3 3 3 0 0
CIRCUM 28 DAYS OR OLDER OTHER PULMONARY EMBOLISM WITHOUT ACUTE COR PULMONALE UROLOGY 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER OTHER SPECIFIED DISORDERS OF PENIS PEDIATRIC UROLOGY 4 0 0 0 0
CIRCUM 28 DAYS OR OLDER OTHER SPECIFIED DISORDERS OF PENIS PEDIATRICS 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER OTHER SPECIFIED HEALTH STATUS PEDIATRIC SURGERY 0 1 1 0 0
CIRCUM 28 DAYS OR OLDER PHIMOSIS COUNSELING 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER PHIMOSIS FAMILY MEDICINE 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER PHIMOSIS PEDIATRIC SURGERY 3 0 0 0 0
CIRCUM 28 DAYS OR OLDER PHIMOSIS PEDIATRIC UROLOGY 6 0 0 0 0
CIRCUM 28 DAYS OR OLDER PHIMOSIS PSYCHIATRY 2 0 0 0 0
CIRCUM 28 DAYS OR OLDER PHIMOSIS SURGERY, GENERAL 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER PHIMOSIS UROLOGY 29 1 1 0 0
CIRCUM 28 DAYS OR OLDER PLAGIOCEPHALY PEDIATRIC UROLOGY 1 0 0 0 0
CIRCUM 28 DAYS OR OLDER UNDESCENDED TESTICLE, UNSPECIFIED PEDIATRIC UROLOGY 0 1 1 0 0
CIRCUM 28 DAYS OR OLDER UNSPECIFIED CONVULSIONS PEDIATRIC UROLOGY 1 0 0 0 0
CIRCUMCISION W/REGIONL BLOCK PHIMOSIS FAMILY MEDICINE 1 0 0 0 0
CIRCUMCISION W/REGIONL BLOCK PLAGIOCEPHALY PEDIATRICS 1 0 0 0 0
CISPLATIN 10 MG INJECTION AGRANULOCYTOSIS SECONDARY TO CANCER CHEMOTHERAPY HEMATOLOGY 3 0 0 0 0
CISPLATIN 10 MG INJECTION FEVER PRESENTING WITH CONDITIONS CLASSIFIED ELSEWHERE ONCOLOGY 2 0 0 0 0
CISPLATIN 10 MG INJECTION MALIGNANT NEOPLASM OF CEREBELLUM PEDIATRIC 1 0 0 0 0

HEMATOLOGY/ONCOLOGY
CISPLATIN 10 MG INJECTION MALIGNANT NEOPLASM OF NASOPHARYNX, UNSPECIFIED PEDIATRIC EMERGENCY 1 0 0 0 0

MEDICINE
CISPLATIN 10 MG INJECTION MALIGNANT NEOPLASM OF NASOPHARYNX, UNSPECIFIED PEDIATRIC 2 0 0 0 0

HEMATOLOGY/ONCOLOGY
CISPLATIN 10 MG INJECTION MALIGNANT NEOPLASM OF OROPHARYNX, UNSPECIFIED HEMATOLOGY 2 0 0 0 0
CISPLATIN 10 MG INJECTION N/A HOSPITAL 1

OBSTETRICS &
CISPLATIN 10 MG INJECTION N/A GYNECOLOGY 1
CISPLATIN 10 MG INJECTION UNSPECIFIED JAUNDICE HEMATOLOGY 3 0 0 0 0
CITALOPRAM HBR 40 MG TABLET Major depressive disorder, recurrent, moderate FAMILY MEDICINE 1
CITALOPRAM HBR 40 MG TABLET N/A Other Provider 2 2 2
CLARAVIS Acne vulgaris Other Provider
CLARAVIS 20 MG CAPSULE N/A DERMATOLOGY 2
CLARAVIS 20 MG CAPSULE N/A Other Provider 1 1
CLARAVIS 30 MG CAPSULE Acne vulgaris DERMATOLOGY 1 1 1
CLARAVIS 30 MG CAPSULE N/A DERMATOLOGY 7 2 2

FAMILY NURSE
CLARAVIS 30 MG CAPSULE N/A PRACTITIONER 1 1 1
CLARAVIS 30 MG CAPSULE N/A PHYSICIAN ASSISTANT 3
CLARAVIS 40 MG CAPSULE N/A DERMATOLOGY 9 4 4

FAMILY NURSE
CLARAVIS 40 MG CAPSULE N/A PRACTITIONER 2
CLARAVIS 40 MG CAPSULE N/A Other Provider 3 1 1
CLARAVIS 40 MG CAPSULE N/A PHYSICIAN ASSISTANT 1
Claviculectomy; partial COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT TRAUMAT ORTHOPEDIC SURGERY |1

INCMPL ROT CUFF TEAR/RUPT LT SHOULDR NOT TRAUMAT;

Claviculectomy; partial PRIMARY OSTEOARTHRITIS LEFT SHOULDER ORTHOPEDIC SURGERY |1
Claviculectomy; partial OTH MECH COMP OTH BONE DEVC IMPL GRAFT SBSQT ENC ORTHOPEDIC SURGERY |1
CLEAR EYELID GLAND W/HEAT DRY EYE SYNDROME OF BILATERAL LACRIMAL GLANDS OPHTHALMOLOGY 0 1 1 0 0
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CLEAR OUTER EAR CANAL FOREIGN BODY IN LEFT EAR, INITIAL ENCOUNTER FAMILY MEDICINE 1 0 0 0 0

CLEAR OUTER EAR CANAL FOREIGN BODY IN RIGHT EAR, INITIAL ENCOUNTER FAMILY MEDICINE 1 0 0 0 0

CLEAR OUTER EAR CANAL FOREIGN BODY IN RIGHT EAR, INITIAL ENCOUNTER OTOLARYNGOLOGY (EAR, 1 0 0 0 0
NOSE. AND THROAT)

CLINDAMYCIN PEDIATR 75 MG/5 ML N/A PEDIATRICS 1

CLINICAL CHEMISTRY TEST MALIG NEOPLASM OF LOWER-OUTER QUADRANT OF LEFT FEMALE BREAST |ONCOLOGY 1 0 0 0 0

CLINICAL CHEMISTRY TEST MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT FEMALE BREAST [HEMATOLOGY 0 1 1 0 0

CLINICAL CHEMISTRY TEST SECONDARY MALIG NEOPLASM OF LIVER AND INTRAHEPATIC BILE DUCT ONCOLOGY 1 0 0 0 0

CLINICAL CHEMISTRY TEST SECONDARY MALIGNANT NEOPLASM OF BRAIN HEMATOLOGY 1 0 0 0 0

EPILEPSY, UNSPECIFIED, NOT INTRACTABLE, WITHOUT STATUS

CLOBAZAM 2.5 MG/ML SUSPENSION EPILEPTICUS PEDIATRIC NEUROLOGY |1

CLODERM 0.1 % CREAM(GM) N/A DERMATOLOGY 1

CLODERM 0.1% CREAM Atopic dermatitis, unspecified DERMATOLOGY 1 1

CLODERM 0.1% CREAM Dermatitis, unspecified Other Provider 1 1

CLODERM 0.1% CREAM N/A Other Provider 1

CLOFARABINE INJECTION OTHER HISTIOCYTOSIS SYNDROMES OTOLARYNGOLOGY (EAR, 1 0 0 0 0
NOSE. AND THROAT)

CLOFARABINE INJECTION OTHER HISTIOCYTOSIS SYNDROMES PEDIATRIC 1 0 0 0 0
HEMATOLOGY/ONCOLOGY

CLOMIPHENE CITRATE 50 MG TABLET N/A UROLOGY 1 1

CLOSED TX NOSE FX W/ STABLJ FRACTURE OF NASAL BONES, INIT ENCNTR FOR CLOSED FRACTURE OTOLARYNGOLOGY (EAR, 3 0 0 0 0
NOSE. AND THROAT)

CLOSURE OF SPLIT WOUND INFECT/INFLM REACTION DUE TO OTH INTERNAL JOINT PROSTH, SUBS SURGERY, ORTHOPEDIC 1 0 0 0 0

CLOT FACTOR VIII AHG 1 STAGE CHEST PAIN, UNSPECIFIED FAMILY MEDICINE 1 0 0 0 0

CMBN ANT PST COLPRHY COMPLETE UTEROVAGINAL PROLAPSE UROLOGY 1 0 0 0 0

CMBN ANT PST COLPRHY ENDOMETRIOSIS OF UTERUS FEMALE PELVIC MEDICINE 1 0 0 0 0
AND RECONSTRUCTIVE
SURGERY

CMPLX RPR S/A/L1.1-2.5 CM SNORING SURGERY, PLASTIC 2 0 0 0 0

CMPLX RPR S/A/L 2.6-7.5 CM SKIN TRANSPLANT STATUS SURGERY, PLASTIC 1 0 0 0 0

CMPLX RPR TRUNK 2.6-7.5 CM HYPERTROPHIC SCAR SURGERY, PLASTIC 4 0 0 0 0

CMPLX RPR TRUNK 2.6-7.5 CM PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST SURGERY, PLASTIC 1 0 0 0 0

CMPLX RPR TRUNK 2.6-7.5 CM SCAR CONDITIONS AND FIBROSIS OF SKIN SURGERY, PLASTIC 1 0 0 0 0

CMPRSBURNGARMENT GLOVE-ELBOW ABNORMAL ELECTROENCEPHALOGRAM [EEG] SURGERY, GENERAL 1 0 0 0 0

COCH IMP EXT PROC/CONTR RPLC SENSORINEURAL HEARING LOSS, BILATERAL OTOLARYNGOLOGY (EAR, 3 0 0 0 0
NOSE, AND THROAT)

COCH IMP EXT PROC/CONTR RPLC SENSORINEURAL HEARING LOSS, BILATERAL PEDIATRIC 0 1 0 0 1
OTOLARYNGOLOGY

COCH IMPLANT TRAN CABLE REPL SENSORINEURAL HEARING LOSS, BILATERAL OTOLARYNGOLOGY (EAR, 1 0 0 0 0
NOSE, AND THROAT)

COCHLEAR DEVICE LOCAL-REL SYMPTC EPI W SIMP PRT SEIZ,NOT NTRCT, W/O STAT EPI OTOLARYNGOLOGY (EAR, 1 0 0 0 0
NOSE. AND THROAT)

COCHLEAR DEVICE SENSORINEURAL HEARING LOSS, BILATERAL OTOLARYNGOLOGY (EAR, 1 2 2 0 0
NOSE, AND THROAT)

COCHLEAR DEVICE SENSORINEURAL HEARING LOSS, BILATERAL PEDIATRIC 1 0 0 0 0
OTOLARYNGOLOGY

COCHLEAR DEVICE SENSORINEURAL HEARING LOSS, BILATERAL SURGERY, HEAD AND NECK |1 0 0 0 0

CODEINE SULFATE 15 MG TABLET N/A INTERNAL MEDICINE 1 1

COLECTOMY W/ILEOANAL ANAST MALIGNANT NEOPLASM OF ENDOMETRIUM GYNECOLOGIC ONCOLOGY |1 0 0 0 0

COLECTOMY W/NEO-RECTUM POUCH MALIGNANT NEOPLASM OF ENDOMETRIUM GYNECOLOGIC ONCOLOGY |1 0 0 0 0

COLESEVELAM 625 MG TABLET Pure hypercholesterolemia, unspecified INTERNAL MEDICINE 1 1

COLGN CROSS-LINK CRN MED SEP KERATOCONUS, STABLE, RIGHT EYE OPHTHALMOLOGY 1 0 0 0 0

COLGN CROSS-LINK CRN MED SEP KERATOCONUS, UNSPECIFIED, BILATERAL OPHTHALMOLOGY 6 0 0 0 0

COLGN CROSS-LINK CRN MED SEP KERATOCONUS, UNSPECIFIED, LEFT EYE OPHTHALMOLOGY 3 0 0 0 0
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COLGN CROSS-LINK CRN MED SEP KERATOCONUS, UNSPECIFIED, RIGHT EYE OPHTHALMOLOGY 1 0 0 0 0
COLGN CROSS-LINK CRN MED SEP KERATOCONUS, UNSTABLE, BILATERAL OPHTHALMOLOGY 5 1 1 0 0
COLGN CROSS-LINK CRN MED SEP KERATOCONUS, UNSTABLE, LEFT EYE OPHTHALMOLOGY 2 0 0 0 0
COLGN CROSS-LINK CRN MED SEP KERATOCONUS, UNSTABLE, RIGHT EYE OPHTHALMOLOGY 2 0 0 0 0
FAMILY NURSE
COLISTIMETHATE 150 MG VIAL N/A PRACTITIONER 1 1
COLLAGENASE, CLOST HIST INJ INDURATION PENIS PLASTICA COUNSELING 1 0 0 0 0
COLLAGENASE, CLOST HIST INJ INDURATION PENIS PLASTICA FAMILY MEDICINE 1 0 0 0 0
COLLAGENASE, CLOST HIST INJ INDURATION PENIS PLASTICA UROLOGY 9 0 0 0 0
COLLAGENASE, CLOST HIST INJ PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] SURGERY, HAND 1 0 0 0 0
COLLAGENASE, CLOST HIST INJ PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] SURGERY, ORTHOPEDIC 3 0 0 0 0
COLLECT SWEAT FOR TEST CHRONIC SINUSITIS, UNSPECIFIED PEDIATRICS 1 0 0 0 0
COLON MOTILITY 6 HR STUDY FECAL IMPACTION PEDIATRIC 1 0 0 0 0
GASTROENTEROLOGY.
COLONOSCOPY AND BIOPSY CROHN'S DISEASE, UNSPECIFIED, WITHOUT COMPLICATIONS PEDIATRIC 1 0 0 0 0
GASTROENTEROLOGY
COLONOSCOPY AND BIOPSY ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM OF COLON GASTROENTEROLOGY 1 0 0 0 0
COLONOSCOPY AND BIOPSY FAMILY HISTORY OF MALIGNANT NEOPLASM OF DIGESTIVE ORGANS GASTROENTEROLOGY 1 0 0 0 0
COLONOSCOPY AND BIOPSY POLYP OF COLON GASTROENTEROLOGY 1 0 0 0 0
COLONOSCOPY AND BIOPSY ULCERATIVE COLITIS, UNSP WITH UNSPECIFIED COMPLICATIONS GASTROENTEROLOGY 1 0 0 0 0
COLONOSCOPY AND BIOPSY UNSPECIFIED ABDOMINAL PAIN GASTROENTEROLOGY 0 1 0 0 1
Colpopexy, abdominal approach Female genital prolapse, unspecified UROLOGY 1
Colpopexy, abdominal approach Postmenopausal atrophic vaginitis UROLOGY 1
Colpopexy, vaginal; extra-peritoneal approach (sacrospinous,
iliococcygeus) Female genital prolapse, unspecified UROLOGY 1
Colpopexy, vaginal; extra-peritoneal approach (sacrospinous,
iliococcygeus) Postmenopausal atrophic vaginitis UROLOGY 1
COMBINATION ORAL/NASAL MASK GENERALIZED ABDOMINAL PAIN INTERNAL MEDICINE 1 0 0 0 0
COMBINATION ORAL/NASAL MASK OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) PULMONARY DISEASE 2 0 0 0 0
COMBINATION ORAL/NASAL MASK PAIN IN LEFT KNEE PULMONARY DISEASE 1 0 0 0 0
COMBINATION SIT TO STAND SYS ARNOLD-CHIARI SYNDROME WITH SPINA BIFIDA AND HYDROCEPHALUS PEDIATRICS 1 0 0 0 0
COMBINATION SIT TO STAND SYS OTHER CEREBRAL PALSY FAMILY NURSE 0 1 1 0 0
PRACTITIONER
COMBINATION SIT TO STAND SYS OTHER CEREBRAL PALSY PHYSICAL MEDICINE 0 1 1 0 0
COMBINATION SIT TO STAND SYS PHRENIC NERVE PARALYSIS DUE TO BIRTH INJURY PHYSICAL MEDICINE 1 0 0 0 0
COMBINATION SIT TO STAND SYS SPASTIC HEMIPLEGIA AFFECTING UNSPECIFIED SIDE PHYSICAL MEDICINE 0 1 1 0 0
COMBINATION SIT TO STAND SYS SPASTIC QUADRIPLEGIC CEREBRAL PALSY PREVENTIVE 0 1 1 0 0
MEDICINE/PUBLIC HEALTH
COMMODE CHAIR WITH FIXED ARM CHEST PAIN, UNSPECIFIED RHEUMATOLOGY 1 0 0 0 0
COMMODE CHAIR WITH FIXED ARM ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM OF COLON PHYSICIAN ASSISTANT 1 0 0 0 0
COMMODE CHAIR WITH FIXED ARM HEMIPLGA FOLLOWING CEREBRAL INFRC AFFECTING LEFT NONDOM SIDE  |FAMILY MEDICINE 1 0 0 0 0
COMMODE CHAIR WITH FIXED ARM INFECT/INFLM REACTION DUE TO OTH INTERNAL JOINT PROSTH, INIT SURGERY, ORTHOPEDIC 1 0 0 0 0
COMMODE CHAIR WITH FIXED ARM PRESENCE OF RIGHT ARTIFICIAL KNEE JOINT PHYSICIAN ASSISTANT 1 0 0 0 0
COMMODE CHAIR WITH FIXED ARM RADICULOPATHY, LUMBAR REGION FAMILY MEDICINE 1 0 0 0 0
COMMODE CHAIR WITH FIXED ARM UNILATERAL OSTEOARTH RESULTING FROM HIP DYSPLASIA, RIGHT HIP PHYSICIAN ASSISTANT 1 0 0 0 0
COMMODE CHAIR WITH FIXED ARM UNILATERAL POST-TRAUMATIC OSTEOARTHRITIS, LEFT KNEE SOCIAL WORK 1 0 0 0 0
COMMODE CHAIR WITH FIXED ARM UNILATERAL POST-TRAUMATIC OSTEOARTHRITIS, LEFT KNEE SURGERY, ORTHOPEDIC 1 0 0 0 0
COMMODE CHAIR WITH FIXED ARM UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE FAMILY MEDICINE 1 0 0 0 0
COMMODE CHAIR WITH FIXED ARM UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT HIP PHYSICIAN ASSISTANT 1 0 0 0 0
COMMODE CHAIR WITH FIXED ARM UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT HIP SURGERY, ORTHOPEDIC 1 0 0 0 0
COMMODE CHAIR WITH FIXED ARM UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE FAMILY MEDICINE 2 0 0 0 0
COMMODE CHAIR WITH FIXED ARM UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE PHYSICIAN ASSISTANT 1 0 0 0 0
COMMODE CHAIR WITH FIXED ARM UNSPECIFIED INFECTIOUS DISEASE ORTHOPAEDIC SPORTS 1 0 0 0 0
MEDICINE
COMPATIBILITY TEST ANTIGLOB ENCOUNTER FOR ADMINISTRATIVE EXAMINATIONS, UNSPECIFIED FAMILY MEDICINE 1 0 0 0 0
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COMPATIBILITY TEST SPIN NAUSEA WITH VOMITING, UNSPECIFIED HEMATOLOGY 1 0 0 0 0

COMPLERA 200-25-300 TABLET N/A INTERNAL MEDICINE 1

COMPLERA TABLET HUMAN IMMUNODEFICIENCY VIRUS [HIV] DISEASE Other Provider 2

COMPLETE CBC W/AUTO DIFF WBC ACUTE LYMPHOBLASTIC LEUKEMIA NOT HAVING ACHIEVED REMISSION PEDIATRIC 1 0 0 0 0
HEMATOLOGY/ONCOLOGY

COMPLETE CBC W/AUTO DIFF WBC ACUTE LYMPHOBLASTIC LEUKEMIA, IN REMISSION PEDIATRIC 1 0 0 0 0
HEMATOLOGY/ONCOLOGY

COMPLETE CBC W/AUTO DIFF WBC BONE MARROW DONOR FAMILY MEDICINE 1 0 0 0 0

COMPLETE CBC W/AUTO DIFF WBC GENERALIZED ENLARGED LYMPH NODES PEDIATRICS 1 0 0 0 0

COMPLETE CBC W/AUTO DIFF WBC SICKLE-CELL DISEASE WITHOUT CRISIS PEDIATRIC 1 0 0 0 0
HEMATOLOGY/ONCOLOGY

COMPLEX CYSTOMETROGRAM NEUROMUSCULAR DYSFUNCTION OF BLADDER, UNSPECIFIED FAMILY MEDICINE 1 0 0 0 0

COMPLEX CYSTOMETROGRAM UNSPECIFIED URINARY INCONTINENCE UROLOGY 1 0 0 0 0

COMPLEX DRAINAGE WOUND INFECTION FOLLOWING A PROCEDURE, OTHER SURGICAL SITE, SUBS SURGERY, ORTHOPEDIC 1 0 0 0 0

COMPOSITE SKIN GRAFT DISORDER OF THE SKIN AND SUBCUTANEOUS TISSUE, UNSPECIFIED OTOLARYNGOLOGY (EAR, 1 0 0 0 0
NOSE, AND THROAT)

COMPOSITE SKIN GRAFT OTHER COMPLICATIONS OF SKIN GRAFT (ALLOGRAFT) (AUTOGRAFT) OTOLARYNGOLOGY (EAR, 1 0 0 0 0
NOSE. AND THROAT)

COMPREHENSIVE HEARING TEST CONDUCTIVE HEARING LOSS, UNSPECIFIED OTOLARYNGOLOGY (EAR, 1 0 0 0 0
NOSE, AND THROAT)

COMPREHENSIVE HEARING TEST MALIGNANT NEOPLASM OF BONE AND ARTICULAR CARTILAGE, UNSP PEDIATRIC 1 0 0 0 0
HEMATOLOGY/ONCOLOGY

COMPRES BURN GARMENT JACKET ABNORMAL ELECTROENCEPHALOGRAM [EEG] SURGERY, GENERAL 1 0 0 0 0

COMPRESSION STOCKING BK18-30 LYMPHEDEMA, NOT ELSEWHERE CLASSIFIED PEDIATRICS 1 0 0 0 0

COMPRESSOR AIR POWER SOURCE ACQUIRED ABSENCE OF LARYNX ENDOCRINOLOGY AND 1 0 0 0 0
METABOLISM

COMPRESSOR AIR POWER SOURCE UNSPECIFIED ABDOMINAL PAIN OTOLARYNGOLOGY (EAR, 1 0 0 0 0
NOSE. AND THROAT)

Computed tomographic (CT) colonography, screening, including

image postprocessing ENCOUNTER SCREENING MALIGNANT NEOPLASM OF COLON FAMILY PRACTICE 1

Computed tomography; abdomen and pelvis; with contrast

material(s) ABDOMINAL AORTIC ANEURYSM WITHOUT RUPTURE VASCULAR SURGERY 1 1

Computed tomography; abdomen and pelvis; with contrast ABDOMINAL DISTENSION GASEOUS; CONSTIPATION UNSPECIFIED;

material(s) LOWER ABDOMINAL PAIN UNSPECIFIED GASTROENTEROLOGY 1

Computed tomography; abdomen and pelvis; with contrast

material(s) ACUTE MYELOBLASTIC LEUKEMIA IN REMISSION PHYSICIAN 1

Computed tomography; abdomen and pelvis; with contrast

material(s) CALCULUS OF KIDNEY NURSE PRACTITIONER 1 1

Computed tomography; abdomen and pelvis; with contrast

material(s) CHANGE IN BOWEL HABIT; ABDOMINAL DISTENSION GASEOUS GASTROENTEROLOGY 1

Computed tomography; abdomen and pelvis; with contrast CHEST PAIN UNSPECIFIED; ABNORMAL WEIGHT LOSS; EPIGASTRIC

material(s) PAIN; UNSPECIFIED ABDOMINAL PAIN GASTROENTEROLOGY 1 1

Computed tomography; abdomen and pelvis; with contrast

material(s) CHRONIC CHOLECYSTITIS GENERAL SURGERY 1

Computed tomography; abdomen and pelvis; with contrast

material(s) DIFFUSE LARGE B-CELL LYMPHOMA UNSPECIFIED SITE PHYSICIAN ASSISITANT 1

Computed tomography; abdomen and pelvis; with contrast

material(s) DIZZINESS AND GIDDINESS; CARDIAC MURMUR UNSPECIFIED INTERNAL MEDICINE 1

Computed tomography; abdomen and pelvis; with contrast ELEVATED CARCINOEMBRYONIC ANTIGEN CEA; LOCALIZED

material(s) ENLARGED LYMPH NODES ONCOLOGY 1 1

Computed tomography; abdomen and pelvis; with contrast ELEVATED CARCINOEMBRYONIC ANTIGEN CEA; MALIGNANT

material(s) NEOPLASM OF DUODENUM ONCOLOGY 1

Computed tomography; abdomen and pelvis; with contrast ELEVATED WHITE BLOOD CELL COUNT UNSPECIFIED; MALIG

material(s) NEOPLASM UPPER-OUTER QUAD LT FEMALE BREAST ONCOLOGY 1
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Computed tomography; abdomen and pelvis; with contrast
material(s) ENCOUNTER AFTERCARE FOLLOWING LIVER TRANSPLANT GASTROENTEROLOGY 1
Computed tomography; abdomen and pelvis; with contrast
material(s) EXTRANODAL MARGINAL ZONE B-CELL LYMPHOMA OF MALT ONCOLOGY 1

FAMILY HX MALIGNANT NEOPLASM DIGESTIVE ORGANS; ESSENTIAL

PRIMARY HYPERTENSION; INTRA-ABD &amp; PELVIC SWELLING
Computed tomography; abdomen and pelvis; with contrast MASS &amp; LUMP UNS SITE; EARLY SATIETY; PERSONAL HISTORY
material(s) OF COLONIC POLYPS GASTROENTEROLOGY 1
Computed tomography; abdomen and pelvis; with contrast
material(s) FOLLICULAR LYMPHOMA GRADE | NODES HEAD FCE &amp; NCK ONCOLOGY 1
Computed tomography; abdomen and pelvis; with contrast
material(s) FOLLICULAR LYMPHOMA GRADE Il INTRA-ABDOM NODES ONCOLOGY 1

Computed tomography; abdomen and pelvis; with contrast

GASTRO-ESOPH REFLUX DISEASE WITHOUT ESOPHAGITIS;

material(s) HEMORRHAGE OF ANUS AND RECTUM; DIARRHEA UNSPECIFIED INTERNAL MEDICINE

Computed tomography; abdomen and pelvis; with contrast

material(s) GEN INTRA-ABD &amp; PELVIC SWELLING MASS &amp; LUMP GYNECOLOGY (NO OB) 1

Computed tomography; abdomen and pelvis; with contrast

material(s) GENERALIZED ABDOMINAL PAIN FAMILY PRACTICE 1

Computed tomography; abdomen and pelvis; with contrast

material(s) GENERALIZED ABDOMINAL PAIN GASTROENTEROLOGY 1

Computed tomography; abdomen and pelvis; with contrast GENERALIZED ABDOMINAL PAIN; URINARY TRACT INFECTION SITE

material(s) NOT SPECIFIED FAMILY PRACTICE

Computed tomography; abdomen and pelvis; with contrast

material(s) GENERALIZED ABDOMINAL TENDERNESS INTERNAL MEDICINE 1

Computed tomography; abdomen and pelvis; with contrast GENERALIZED ABDOMINAL TENDERNESS; RIGHT LOWER QUADRANT

material(s) PAIN; LEFT LOWER QUADRANT PAIN FAMILY PRACTICE 1

Computed tomography; abdomen and pelvis; with contrast

material(s) HODGKIN LYMPHOMA UNSPECIFIED UNSPECIFIED SITE FAMILY PRACTICE 1

Computed tomography; abdomen and pelvis; with contrast

material(s) HODGKIN LYMPHOMA UNSPECIFIED UNSPECIFIED SITE PHYSICIAN ASSISITANT 1

Computed tomography; abdomen and pelvis; with contrast

material(s) INTRA-ABD &amp; PELVIC SWELLING MASS &amp; LUMP UNS SITE  |HEMATOLOGY 1
IRON DEFICIENCY ANEMIA SEC TO BLOOD LOSS CHRONIC;

Computed tomography; abdomen and pelvis; with contrast MALIGNANT NEOPLASM OF RECTUM; SECONDARY MALIGNANT

material(s) NEOPLASM OF UNSPECIFIED LUNG ONCOLOGY

Computed tomography; abdomen and pelvis; with contrast

material(s) LEFT LOWER QUADRANT PAIN FAMILY PRACTICE 3

Computed tomography; abdomen and pelvis; with contrast

material(s) LEFT LOWER QUADRANT PAIN GASTROENTEROLOGY 1

Computed tomography; abdomen and pelvis; with contrast

material(s) LEFT LOWER QUADRANT PAIN GENERAL SURGERY

Computed tomography; abdomen and pelvis; with contrast

material(s) LEFT UPPER QUADRANT PAIN GASTROENTEROLOGY

Computed tomography; abdomen and pelvis; with contrast

material(s) LLQ ABDOMINAL SWELLING MASS &amp; LUMP FAMILY PRACTICE

Computed tomography; abdomen and pelvis; with contrast

material(s) LOCALIZED ENLARGED LYMPH NODES FAMILY PRACTICE 1

Computed tomography; abdomen and pelvis; with contrast LOCALIZED ENLARGED LYMPH NODES; ELEVATED

material(s) CARCINOEMBRYONIC ANTIGEN CEA ONCOLOGY 1

Computed tomography; abdomen and pelvis; with contrast

material(s) LOCALIZED SWELLING MASS AND LUMP TRUNK FAMILY PRACTICE 1

Computed tomography; abdomen and pelvis; with contrast

material(s) LOWER ABDOMINAL PAIN UNSPECIFIED FAMILY PRACTICE 1

Computed tomography; abdomen and pelvis; with contrast

material(s) LOWER ABDOMINAL PAIN UNSPECIFIED INTERNAL MEDICINE 1
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Computed tomography; abdomen and pelvis; with contrast LOWER ABDOMINAL PAIN UNSPECIFIED; TESTICULAR
material(s) HYPOFUNCTION; INTERNAL MEDICINE 1
Computed tomography; abdomen and pelvis; with contrast
material(s) MALIG NEOPLASM LOWER-INNER QUAD LT FEMALE BREAST ONCOLOGY 1
Computed tomography; abdomen and pelvis; with contrast
material(s) MALIG NEOPLASM OF SMALL INTESTINE UNSPECIFIED ONCOLOGY 1
Computed tomography; abdomen and pelvis; with contrast
material(s) MALIG NEOPLASM UPPER-INNER QUAD RT FEMALE BREAST SURGERY 1
Computed tomography; abdomen and pelvis; with contrast
material(s) MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE BREAST ONCOLOGY 1
Computed tomography; abdomen and pelvis; with contrast HEMATOLOGY AND
material(s) MALIGNANT CARCINOID TUMOR OF THE DUODENUM ONCOLOGY 1
Computed tomography; abdomen and pelvis; with contrast
material(s) MALIGNANT CARCINOID TUMOR SM INTEST UNS PORTION ONCOLOGY 1
Computed tomography; abdomen and pelvis; with contrast
material(s) MALIGNANT NEOPLASM OF ANAL CANAL ONCOLOGY 2
Computed tomography; abdomen and pelvis; with contrast
material(s) MALIGNANT NEOPLASM OF ASCENDING COLON ONCOLOGY 1
Computed tomography; abdomen and pelvis; with contrast
material(s) MALIGNANT NEOPLASM OF CECUM SURGERY-GENERAL
Computed tomography; abdomen and pelvis; with contrast
material(s) MALIGNANT NEOPLASM OF CERVIX UTERI UNSPECIFIED GYNECOLOGY ONCOLOGY |1
Computed tomography; abdomen and pelvis; with contrast MALIGNANT NEOPLASM OF COLON UNSPECIFIED; ELEVATED HEMATOLOGY AND
material(s) CARCINOEMBRYONIC ANTIGEN CEA ONCOLOGY 1
Computed tomography; abdomen and pelvis; with contrast
material(s) MALIGNANT NEOPLASM OF DUODENUM ONCOLOGY 1
Computed tomography; abdomen and pelvis; with contrast MALIGNANT NEOPLASM OF HEPATIC FLEXURE; MALIGNANT
material(s) NEOPLASM OF ASCENDING COLON ONCOLOGY 1
Computed tomography; abdomen and pelvis; with contrast MALIGNANT NEOPLASM OF LEFT OVARY; MALIGNANT NEOPLASM  |GYNECOLOGIC
material(s) OF RIGHT OVARY ONCOLOGY 1
Computed tomography; abdomen and pelvis; with contrast
material(s) MALIGNANT NEOPLASM OF PROSTATE UROLOGY 1
Computed tomography; abdomen and pelvis; with contrast
material(s) MALIGNANT NEOPLASM OF RECTUM ONCOLOGY 3
Computed tomography; abdomen and pelvis; with contrast
material(s) MALIGNANT NEOPLASM OF RECTUM SURGERY-GENERAL 2
Computed tomography; abdomen and pelvis; with contrast
material(s) MALIGNANT NEOPLASM OF RETROPERITONEUM Physician 1
Computed tomography; abdomen and pelvis; with contrast GYNECOLOGIC
material(s) MALIGNANT NEOPLASM OF RIGHT OVARY ONCOLOGY 2
Computed tomography; abdomen and pelvis; with contrast HEMATOLOGY AND
material(s) MALIGNANT NEOPLASM OF SIGMOID COLON ONCOLOGY 1
Computed tomography; abdomen and pelvis; with contrast
material(s) MALIGNANT NEOPLASM OF SIGMOID COLON ONCOLOGY 1
Computed tomography; abdomen and pelvis; with contrast MALIGNANT NEOPLASM OF SIGMOID COLON; SECONDARY MALIG
material(s) NEOPLASM LIVER &amp; INTRAHEPATIC BD ONCOLOGY
Computed tomography; abdomen and pelvis; with contrast HEMATOLOGY AND
material(s) MALIGNANT NEOPLASM OF TRANSVERSE COLON ONCOLOGY 1
Computed tomography; abdomen and pelvis; with contrast
material(s) MALIGNANT NEOPLASM OF UNSPECIFIED OVARY PHYSICIAN ASSISITANT 1
Computed tomography; abdomen and pelvis; with contrast
material(s) MALIGNANT NEOPLASM UNS KIDNEY EXCEPT RENL PELVIS UROLOGY
Computed tomography; abdomen and pelvis; with contrast
material(s) MALIGNANT NEOPLASM UNS SITE LEFT FEMALE BREAST ONCOLOGY
Computed tomography; abdomen and pelvis; with contrast
material(s) MALIGNANT NEOPLASM UNS SITE RIGHT FEMALE BREAST ONCOLOGY
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MALIGNANT NEOPLASM UPPER LOBE LT BRONCHUS/LUNG;
Computed tomography; abdomen and pelvis; with contrast SECONDARY MALIGNANT NEOPLASM OF BRAIN; SECONDARY
material(s) MALIGNANT NEOPLASM OTH PARTS NERV SYS ONCOLOGY 1
Computed tomography; abdomen and pelvis; with contrast
material(s) MALIGNANT PRIMARY NEOPLASM UNSPECIFIED NURSE PRACTITIONER 1
Computed tomography; abdomen and pelvis; with contrast
material(s) NAUSEA WITH VOMITING UNSPECIFIED; ABNORMAL WEIGHT LOSS [GASTROENTEROLOGY 1
Computed tomography; abdomen and pelvis; with contrast NAUSEA WITH VOMITING UNSPECIFIED; EPIGASTRIC PAIN; CHANGE
material(s) IN BOWEL HABIT; POSTCHOLECYSTECTOMY SYNDROME GASTROENTEROLOGY 1
Computed tomography; abdomen and pelvis; with contrast NAUSEA; RIGHT LOWER QUADRANT PAIN; DORSALGIA UNSPECIFIED;
material(s) DIARRHEA UNSPECIFIED FAMILY PRACTICE 1
Computed tomography; abdomen and pelvis; with contrast
material(s) NAUSEA; Unknown; RIGHT UPPER QUADRANT PAIN PHYSICIAN ASSISITANT 1
Computed tomography; abdomen and pelvis; with contrast
material(s) OTH CLASSICAL HODGKIN LYMPHOMA NODES MX SITES PHYSICIAN ASSISITANT 1
Computed tomography; abdomen and pelvis; with contrast
material(s) OTH CLASSICAL HODGKIN LYMPHOMA UNSPECIFIED SITE NURSE PRACTITIONER 1
Computed tomography; abdomen and pelvis; with contrast
material(s) OTHER BENIGN NEUROENDOCRINE TUMORS INTERNAL MEDICINE 1
Computed tomography; abdomen and pelvis; with contrast
material(s) OTHER RETROPERITONEAL ABSCESS SURGERY 1
Computed tomography; abdomen and pelvis; with contrast
material(s) OTHER SPECIFIED DISORDERS OF KIDNEY AND URETER UROLOGY
Computed tomography; abdomen and pelvis; with contrast
material(s) PELVIC AND PERINEAL PAIN GYNECOLOGY 1
Computed tomography; abdomen and pelvis; with contrast MATERNAL FETAL
material(s) PELVIC AND PERINEAL PAIN; UNSPECIFIED ABDOMINAL PAIN MEDICINE 1
Computed tomography; abdomen and pelvis; with contrast
material(s) PERITONEAL ABSCESS INFECTIOUS DISEASES 1
Computed tomography; abdomen and pelvis; with contrast
material(s) PERSONAL HISTORY OF MALIGNANT MELANOMA OF SKIN PHYSICIAN ASSISITANT 1
PORTAL VEIN THROMBOSIS; HYPOTHYROIDISM UNSPECIFIED;
Computed tomography; abdomen and pelvis; with contrast MALIGNANT NEOPLASM OF RECTUM; GASTRO-ESOPH REFLUX
material(s) DISEASE WITHOUT ESOPHAGITIS ONCOLOGY 1
Computed tomography; abdomen and pelvis; with contrast
material(s) RIGHT LOWER QUADRANT ABDOMINAL TENDERNESS FAMILY PRACTICE 1
Computed tomography; abdomen and pelvis; with contrast
material(s) RIGHT LOWER QUADRANT PAIN FAMILY PRACTICE 1
Computed tomography; abdomen and pelvis; with contrast RIGHT LOWER QUADRANT PAIN; ELEVATED WHITE BLOOD CELL
material(s) COUNT UNSPECIFIED FAMILY PRACTICE 1
Computed tomography; abdomen and pelvis; with contrast
material(s) RIGHT UPPER QUADRANT PAIN GASTROENTEROLOGY 1
Computed tomography; abdomen and pelvis; with contrast
material(s) RIGHT UPPER QUADRANT PAIN GENERAL SURGERY
Computed tomography; abdomen and pelvis; with contrast SECONDARY MALIG NEOPLASM LIVER &amp; INTRAHEPATIC BD;
material(s) MALIGNANT CARCINOID TUMOR SM INTEST UNS PORTION ONCOLOGY
Computed tomography; abdomen and pelvis; with contrast SECONDARY MALIG NEOPLASM LIVER &amp; INTRAHEPATIC BD;
material(s) MALIGNANT NEOPLASM OF SIGMOID COLON ONCOLOGY 1
Computed tomography; abdomen and pelvis; with contrast SECONDARY MALIGNANT NEOPLASM OF BRAIN; MALIGNANT
material(s) NEOPLASM OF VAGINA RADIATION ONCOLOGY |1
Computed tomography; abdomen and pelvis; with contrast CARDIOVASCULAR
material(s) TACHYCARDIA UNSPECIFIED; ADRENOMEDULLARY HYPERFUNCTION [DISEASE 1
Computed tomography; abdomen and pelvis; with contrast ULCER OF INTESTINE; OTHER SPECIFIED DISEASES OF INTESTINE;
material(s) GENERALIZED ABDOMINAL PAIN GASTROENTEROLOGY 1
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Computed tomography; abdomen and pelvis; with contrast
material(s) UMBILICAL HERNIA WITHOUT OBSTRUCTION OR GANGRENE GENERAL SURGERY 1
Computed tomography; abdomen and pelvis; with contrast
material(s) UNSPECIFIED ABDOMINAL PAIN FAMILY MEDICINE 1
Computed tomography; abdomen and pelvis; with contrast
material(s) UNSPECIFIED ABDOMINAL PAIN FAMILY PRACTICE 1
Computed tomography; abdomen and pelvis; with contrast
material(s) UNSPECIFIED ABDOMINAL PAIN GASTROENTEROLOGY
Computed tomography; abdomen and pelvis; with contrast
material(s) UNSPECIFIED ABDOMINAL PAIN INTERNAL MEDICINE 3
Computed tomography; abdomen and pelvis; with contrast
material(s) UNSPECIFIED ABDOMINAL PAIN SURGERY-GENERAL 1
Computed tomography; abdomen and pelvis; with contrast
material(s) UNSPECIFIED ABDOMINAL PAIN; MELENA INTERNAL MEDICINE 1
Computed tomography; abdomen and pelvis; with contrast URGE INCONTINENCE; OTHER NEUROMUSCULAR DYSFUNCTION OF
material(s) BLADDER INTERNAL MEDICINE
Computed tomography; abdomen and pelvis; with contrast
material(s) VENTRAL HERNIA WITHOUT OBSTRUCTION OR GANGRENE SURGERY-GENERAL 1
Computed tomography; abdomen and pelvis; without contrast
material ACUTE ABDOMEN; HEMATURIA UNSPECIFIED; CALCULUS OF KIDNEY |FAMILY MEDICINE 1
Computed tomography; abdomen and pelvis; without contrast
material ANESTHESIA OF SKIN SURGERY- UROLOGICAL
Computed tomography; abdomen and pelvis; without contrast
material CALCULUS OF KIDNEY FAMILY PRACTICE 2
Computed tomography; abdomen and pelvis; without contrast
material CALCULUS OF KIDNEY INTERNAL MEDICINE 2
Computed tomography; abdomen and pelvis; without contrast
material CALCULUS OF KIDNEY NURSE PRACTITIONER 2
Computed tomography; abdomen and pelvis; without contrast
material CALCULUS OF KIDNEY SURGERY- UROLOGICAL |1
Computed tomography; abdomen and pelvis; without contrast
material CALCULUS OF KIDNEY SURGERY-GENERAL 1
Computed tomography; abdomen and pelvis; without contrast
material CALCULUS OF KIDNEY UROLOGY 8
Computed tomography; abdomen and pelvis; without contrast
material CALCULUS OF KIDNEY; ACUTE ABDOMEN PHYSICIAN ASSISITANT
Computed tomography; abdomen and pelvis; without contrast
material CALCULUS OF KIDNEY; ACUTE ABDOMEN; HEMATURIA UNSPECIFIED |FAMILY MEDICINE 1
Computed tomography; abdomen and pelvis; without contrast CALCULUS OF KIDNEY; BENIGN LIPOMATOUS NEOPLASM
material UNSPECIFIED UROLOGY
Computed tomography; abdomen and pelvis; without contrast
material CYST OF KIDNEY ACQUIRED FAMILY PRACTICE 1
Computed tomography; abdomen and pelvis; without contrast
material DIARRHEA UNSPECIFIED FAMILY PRACTICE 1
Computed tomography; abdomen and pelvis; without contrast
material DIVERTICULITIS LG INTEST W/O PERF/ABSC W/O BLEED INTERNAL MEDICINE 1
Computed tomography; abdomen and pelvis; without contrast
material DORSALGIA UNSPECIFIED SURGERY-GENERAL 1
Computed tomography; abdomen and pelvis; without contrast
material GROSS HEMATURIA UROLOGY 1
Computed tomography; abdomen and pelvis; without contrast
material GROSS HEMATURIA; UNSPECIFIED ABDOMINAL PAIN; DYSURIA INTERNAL MEDICINE 1
Computed tomography; abdomen and pelvis; without contrast
material GROSS HEMATURIA; UNSPECIFIED RENAL COLIC FAMILY PRACTICE 1

Computed tomography; abdomen and pelvis; without contrast
material

HEMATURIA UNSPECIFIED; PELVIC AND PERINEAL PAIN

FAMILY PRACTICE
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Computed tomography; abdomen and pelvis; without contrast
material MALIGNANT NEOPLASM OF RECTUM ONCOLOGY
Computed tomography; abdomen and pelvis; without contrast
material PELVIC AND PERINEAL PAIN PHYSICIAN ASSISITANT 1
Computed tomography; abdomen and pelvis; without contrast
material PELVIC AND PERINEAL PAIN UROLOGY
Computed tomography; abdomen and pelvis; without contrast
material PERSONAL HISTORY MALIGNANT NEOPLASM RENAL PELVIS UROLOGY 1
Computed tomography; abdomen and pelvis; without contrast
material PERSONAL HISTORY OF URINARY CALCULI UROLOGY 1
Computed tomography; abdomen and pelvis; without contrast
material RIGHT LOWER QUADRANT PAIN FAMILY PRACTICE 3
Computed tomography; abdomen and pelvis; without contrast
material RIGHT LOWER QUADRANT PAIN; LEFT LOWER QUADRANT PAIN FAMILY PRACTICE
Computed tomography; abdomen and pelvis; without contrast SECONDARY MALIGNANT NEOPLASM OF BRAIN; MALIGNANT
material NEOPLASM OF VAGINA RADIATION ONCOLOGY |1
Computed tomography; abdomen and pelvis; without contrast
material Unknown INTERNAL MEDICINE
Computed tomography; abdomen and pelvis; without contrast
material Unknown UROLOGY 1
Computed tomography; abdomen and pelvis; without contrast
material UNSPECIFIED ABDOMINAL PAIN FAMILY PRACTICE 3
Computed tomography; abdomen and pelvis; without contrast
material UNSPECIFIED ABDOMINAL PAIN GENERAL PRACTICE 1
Computed tomography; abdomen and pelvis; without contrast
material UNSPECIFIED ABDOMINAL PAIN NURSE PRACTITIONER 1
Computed tomography; abdomen and pelvis; without contrast
material UNSPECIFIED ABDOMINAL PAIN; HEMATURIA UNSPECIFIED FAMILY PRACTICE 1
Computed tomography; abdomen and pelvis; without contrast UNSPECIFIED ABDOMINAL PAIN; LOWER ABDOMINAL PAIN
material UNSPECIFIED; CHANGE IN BOWEL HABIT FAMILY PRACTICE
Computed tomography; abdomen and pelvis; without contrast
material UNSPECIFIED ABDOMINAL PAIN; Unknown FAMILY PRACTICE 1
Computed tomography; abdomen and pelvis; without contrast
material UNSPECIFIED HYDRONEPHROSIS UROLOGY 1
Computed tomography; abdomen and pelvis; without contrast
material UNSPECIFIED RENAL COLIC FAMILY PRACTICE 1
Computed tomography; abdomen and pelvis; without contrast
material URINARY TRACT INFECTION SITE NOT SPECIFIED Physician 1
Computed tomography; abdomen and pelvis; without contrast
material URINARY TRACT INFECTION SITE NOT SPECIFIED SURGERY-GENERAL
Computed tomography; abdomen and pelvis; without contrast
material URINARY TRACT INFECTION SITE NOT SPECIFIED URGENT CARE
Computed tomography; abdomen and pelvis; without contrast
material URINARY TRACT INFECTION SITE NOT SPECIFIED; LOW BACK PAIN FAMILY PRACTICE 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 ABDOMINAL DISTENSION GASEOUS FAMILY PRACTICE 1
Computed tomography; abdomen and pelvis; without contrast
material in one or both body regions, followed by contrast ABN FIND DX IMAG OTH ABD REGIONS RETROPERITONEUM;
material(s) and further sections in one or both body regions CALCULUS OF KIDNEY UROLOGY 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 URETER UROLOGY 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 COMPRESSION OF VEIN; GENERALIZED ABDOMINAL 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

DISEASE OF ESOPHAGUS 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

DIVERTICULITIS PART UNS W/O PERF/ABSC W/O BLEED

SPORTS 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

ENC F/U EXAM AFTR CMPL TX OTH THAN MALIG NEOPLSM

OBSTETRICIAN AND
GYNECOLOGIST

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 GEN ADULT MED EXAM W/O ABNORMAL FIND;
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

ENCOUNTER SCREENING MALIGNANT NEOPLASM OF COLON

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

EPIGASTRIC ABDOMINAL TENDERNESS; RIGHT UPPER QUADRANT
ABDOMINAL TENDERNESS

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

ERUCTATION; GASTRO-ESOPH REFLUX DISEASE WITHOUT
ESOPHAGITIS; FLATULENCE

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 GEN INTRA-ABD &amp; PELVIC SWELLING MASS &amp; LUMP GYNECOLOGY (NO OB) 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 GENERALIZED ABDOMINAL PAIN UROLOGY 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

GROSS HEMATURIA

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

GROSS HEMATURIA

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

GROSS HEMATURIA

SURGERY-GENERAL

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

GROSS HEMATURIA

UROLOGY
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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

GROSS HEMATURIA; PELVIC AND PERINEAL PAIN; UNSPECIFIED
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

GROSS HEMATURIA; Unknown

GENERAL 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

HEMATURIA UNSPECIFIED

OBSTETRICIAN AND
GYNECOLOGIST

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

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

INTRA-ABD &amp; PELVIC SWELLING MASS &amp; LUMP UNS SITE;
ENDOCRINE DISORDER UNSPECIFIED; UNSPECIFIED ABDOMINAL
PAIN; OTH SPEC SX &amp; SIGNS INVLV THE CIRC &amp; RESP SYS

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

LEFT LOWER QUADRANT PAIN; CONSTIPATION 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

LOCALIZED ENLARGED LYMPH NODES; Unknown

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

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

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

MALIGNANT NEOPLASM OF BLADDER UNSPECIFIED

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

NAUSEA; RIGHT LOWER QUADRANT PAIN; DORSALGIA UNSPECIFIED;
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

NEOPLASM OF UNS BEHAVIOR DIGESTIVE SYSTEM

GENERAL SURGERY
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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

OTH INTERVERTEBRAL DISC DEGEN LUMBAR REGION; OTH
INTERVERTEBRAL DISC DEGEN LUMBOSACRAL REGION; SCIATICA
RIGHT SIDE; LOW BACK PAIN; SPONDYLOLISTHESIS LUMBOSACRAL
REGION

ORTHOPEDIC SURGERY

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 BENIGN NEUROENDOCRINE TUMORS

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 OTHER BENIGN NEUROENDOCRINE TUMORS PHYSICIAN ASSISITANT 1

Computed tomography; abdomen and pelvis; without contrast

material in one or both body regions, followed by contrast OTHER CHRONIC CYSTITIS WITH HEMATURIA; GENERALIZED

material(s) and further sections in one or both body regions ABDOMINAL PAIN UROLOGY 1
OTHER FATIGUE; TESTICULAR HYPOFUNCTION; OTHER LONG TERM

Computed tomography; abdomen and pelvis; without contrast CURRENT DRUG THERAPY; OTHER MALAISE; ENCOUNTER

material in one or both body regions, followed by contrast SCREENING MALIGNANT NEOPLASM PROSTATE; GROSS

material(s) and further sections in one or both body regions HEMATURIA; DECREASED LIBIDO PHYSICIAN ASSISITANT 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

OTHER SPECIFIED DISORDERS OF KIDNEY AND URETER

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

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; RIGHT 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

PELVIC AND PERINEAL PAIN; UNSPECIFIED ABDOMINAL PAIN

MATERNAL FETAL
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

PERSONAL HISTORY MALIGNANT NEOPLASM RENAL PELVIS

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

PERSONAL HISTORY OF URINARY CALCULI

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

PERSONAL HISTORY OTH INFECTIOUS &amp; PARASITIC DZ

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

RIGHT LOWER QUADRANT PAIN

GENERAL SURGERY

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; ELEVATED WHITE BLOOD CELL
COUNT UNSPECIFIED

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

Unknown

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

Unknown

SURGERY-GENERAL

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

Unknown

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

Unknown; PERSONAL HISTORY OF URINARY CALCULI

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

Unknown; Unknown

PHYSICIAN ASSISITANT

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

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

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

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

Other Provider

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

PHYSICIAN

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

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

UNSPECIFIED ABDOMINAL PAIN; PELVIC AND PERINEAL PAIN

MATERNAL FETAL
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 ABNORMAL FINDINGS IN URINE

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 HYDRONEPHROSIS

UROLOGY

Page 117 of 700




Prior Authorization Statistics - TX - CY2020

Medical Experimental & | Network Total Total
Total UM Total UM i igational | Ad Appeals Appeals | Approved
Procedure Code Description Diagnosis Code Description Provider Specialty Approvals Denials Denials Denials Denials Approved Denied by IRO

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 URINARY TRACT INFECTION SITE NOT SPECIFIED SURGERY-GENERAL 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 URINARY TRACT INFECTION SITE NOT SPECIFIED UROLOGY 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 VENTRAL HERNIA WITHOUT OBSTRUCTION OR GANGRENE PHYSICIAN ASSISITANT 1

Attention-deficit hyperactivity disorder, predominantly hyperactive
CONCERTA type Physician
CONCERTA 18 MG TAB ER 24 N/A FAMILY MEDICINE
CONCERTA 18 MG TAB ER 24 N/A Other Provider
CONCERTA 27 MG TAB ER 24 N/A PEDIATRICS
CONCERTA 36 MG TAB ER 24 N/A FAMILY MEDICINE 1
CONCERTA 36 MG TAB ER 24 N/A Other Provider
CONCERTA 36 MG TAB ER 24 N/A PEDIATRICS
CONCERTA 54 MG TAB ER 24 N/A Other Provider 1

Attention-deficit hyperactivity disorder, predominantly inattentive
CONCERTA ER 18 MG TABLET type Other Provider
CONCERTA ER 18 MG TABLET Attention-deficit hyperactivity disorder, unspecified type FAMILY MEDICINE

Attention-deficit hyperactivity disorder, predominantly inattentive
CONCERTA ER 27 MG TABLET type Other Provider 1

Attention-deficit hyperactivity disorder, predominantly inattentive
CONCERTA ER 27 MG TABLET type PEDIATRICS
CONCERTA ER 27 MG TABLET Attention-deficit hyperactivity disorder, unspecified type PEDIATRIC NEUROLOGY |1
CONCERTA ER 36 MG TABLET Attention-deficit hyperactivity disorder, combined type Other Provider
CONCERTA ER 36 MG TABLET Attention-deficit hyperactivity disorder, unspecified type Other Provider 1

PEDIATRICS,

Attention-deficit hyperactivity disorder, predominantly hyperactive |DEVELOPMENTAL-
CONCERTA ER 54 MG TABLET type BEHAVIORAL 1

Attention-deficit hyperactivity disorder, predominantly inattentive
CONCERTA ER 54 MG TABLET type Other Provider
CONE BEAM CT CAPTURE AND INTERPRETATION WITH FIELD OF VIEW OF MANDIBULAR HYPOPLASIA SURGERY, ORAL AND 1 0
BOTH JAWS: WITH OR WITHOUT CRANIUM MAXILLOFACIAL
CONE BEAM CT CAPTURE AND INTERPRETATION WITH FIELD OF VIEW OF MAXILLARY ASYMMETRY SURGERY, ORAL AND 2 0
BOTH JAWS: WITH OR WITHOUT CRANIUM MAXILLOFACIAL
CONE BEAM CT CAPTURE AND INTERPRETATION WITH FIELD OF VIEW OF MAXILLARY HYPOPLASIA SURGERY, ORAL AND 4 0
BOTH JAWS: WITH OR WITHOUT CRANIUM MAXILLOFACIAL
CONE BEAM CT CAPTURE AND INTERPRETATION WITH FIELD OF VIEW OF OPEN ANTERIOR OCCLUSAL RELATIONSHIP SURGERY, ORAL AND 1 0
BOTH JAWS: WITH OR WITHOUT CRANIUM MAXILLOFACIAL
CONIZATION OF CERVIX CARCINOMA IN SITU OF CERVIX, UNSPECIFIED OBSTETRICS/GYNECOLOGY |1 0
CONIZATION OF CERVIX CARCINOMA IN SITU OF ENDOCERVIX FAMILY MEDICINE 1 0
CONIZATION OF CERVIX CERVICAL HIGH RISK HPV DNA TEST POSITIVE OBSTETRICS/GYNECOLOGY |1 0
CONIZATION OF CERVIX ENCOUNTER FOR PREGNANCY TEST, RESULT UNKNOWN OBSTETRICS/GYNECOLOGY |1 0
CONIZATION OF CERVIX EXCESSIVE AND FREQUENT MENSTRUATION WITH IRREGULAR CYCLE OBSTETRICS/GYNECOLOGY |1 0
CONIZATION OF CERVIX HIGH GRADE INTREPITH LESION CYTO SMR CRVX (HGSIL) GYNECOLOGY (NO 0B) 1 0
CONIZATION OF CERVIX HIGH GRADE INTREPITH LESION CYTO SMR CRVX (HGSIL) OBSTETRICS/GYNECOLOGY |3 0
CONIZATION OF CERVIX LOW GRADE INTREPITH LESION CYTO SMR CRVX (LGSIL) OBSTETRICS/GYNECOLOGY |1 0
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CONIZATION OF CERVIX MILD CERVICAL DYSPLASIA OBSTETRICS/GYNECOLOGY |2 0 0 0 0
CONIZATION OF CERVIX MODERATE CERVICAL DYSPLASIA OBSTETRICS/GYNECOLOGY (2 0 0 0 0
CONIZATION OF CERVIX PAIN IN LEFT FOOT OBSTETRICS/GYNECOLOGY |1 0 0 0 0
CONN TISS, HUMAN(INC FASCIA) DISP FX OF LATERAL END OF RIGHT CLAVICLE, INIT FOR CLOS FX SURGERY, ORTHOPEDIC 1 0 0 0 0
CONN TISS, HUMAN(INC FASCIA) LEIOMYOMA OF UTERUS, UNSPECIFIED OBSTETRICS/GYNECOLOGY (1 0 0 0 0
CONN TISS, HUMAN(INC FASCIA) MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE BREAST SURGERY, GENERAL 1 0 0 0 0
CONN TISS, HUMAN(INC FASCIA) OTH SPON DISRUPT OF ANTERIOR CRUCIATE LIGAMENT OF RIGHT KNEE SURGERY, ORTHOPEDIC 1 0 0 0 0
CONN TISS, HUMAN(INC FASCIA) OTH TEAR OF LAT MENSC, CURRENT INJURY, LEFT KNEE, INIT SURGERY, ORTHOPEDIC 1 0 0 0 0
CONN TISS, HUMAN(INC FASCIA) PAIN IN RIGHT KNEE SURGERY, ORTHOPEDIC 1 0 0 0 0
CONN TISS, HUMAN(INC FASCIA) SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY, CERVICAL REGION [PAIN MANAGEMENT 0 0 0 0
CONN TISS, HUMAN(INC FASCIA) SPONDYLOSIS, UNSPECIFIED PAIN MANAGEMENT 1 0 0 0 0
CONN TISS, HUMAN(INC FASCIA) SPRAIN OF ANTERIOR CRUCIATE LIGAMENT OF LEFT KNEE, SUBS FAMILY MEDICINE 1 0 0 0 0
CONN TISS, HUMAN(INC FASCIA) SPRAIN OF ANTERIOR CRUCIATE LIGAMENT OF RIGHT KNEE, INIT SURGERY, ORTHOPEDIC 1 0 0 0 0
CONN TISS, HUMAN(INC FASCIA) SPRAIN OF ANTERIOR CRUCIATE LIGAMENT OF RIGHT KNEE, SUBS SURGERY, ORTHOPEDIC 1 0 0 0 0
CONN TISS, HUMAN(INC FASCIA) SUPERIOR GLENOID LABRUM LESION OF LEFT SHOULDER, INIT ENCNTR SURGERY, ORTHOPEDIC 1 0 0 0 0
CONSTRUCT BLADDER OPENING LUMBAR SPINA BIFIDA WITH HYDROCEPHALUS UROLOGY 1 0 0 0 0
CONSTRUCT BOWEL BLADDER NEUROMUSCULAR DYSFUNCTION OF BLADDER, UNSPECIFIED PEDIATRIC UROLOGY 1 0 0 0 0
CONSTRUCT VAGINA WITH GRAFT TRANSSEXUALISM FACILITY 1 0 0 0 0
CONSTRUCT VAGINA WITH GRAFT TRANSSEXUALISM SURGERY, PLASTIC 0 1 1 0 0

CONT AIRWAY PRESSR DEVC

Obstructive sleep apnea (adult) (pediatric)

SLEEP MEDICINE

CONT AIRWAY PRESSURE DEVICE

ABNORMAL ELECTROCARDIOGRAM [ECG] [EKG]

PULMONARY DISEASE

CONT AIRWAY PRESSURE DEVICE

ABNORMAL UTERINE AND VAGINAL BLEEDING, UNSPECIFIED

INTERNAL MEDICINE

CONT AIRWAY PRESSURE DEVICE

ACHILLES TENDINITIS, LEFT LEG

INTERNAL MEDICINE

CONT AIRWAY PRESSURE DEVICE

ACHILLES TENDINITIS, LEFT LEG

PULMONARY DISEASE

CONT AIRWAY PRESSURE DEVICE

ACUTE BRONCHOSPASM

INTERNAL MEDICINE

CONT AIRWAY PRESSURE DEVICE

ACUTE RECURRENT TONSILLITIS, UNSPECIFIED

PULMONARY DISEASE

CONT AIRWAY PRESSURE DEVICE

ACUTE RESPIRATORY FAILURE WITH HYPOXIA

CRITICAL CARE MEDICINE

CONT AIRWAY PRESSURE DEVICE

ALTERED MENTAL STATUS, UNSPECIFIED

CRITICAL CARE MEDICINE

CONT AIRWAY PRESSURE DEVICE

ATRIAL SEPTAL DEFECT

PULMONARY DISEASE

CONT AIRWAY PRESSURE DEVICE

CANDIDAL STOMATITIS

PULMONARY DISEASE

CONT AIRWAY PRESSURE DEVICE

CARCINOMA IN SITU OF CERVIX, UNSPECIFIED

FAMILY MEDICINE

CONT AIRWAY PRESSURE DEVICE

CELLULITIS, UNSPECIFIED

PULMONARY DISEASE

CONT AIRWAY PRESSURE DEVICE

CEREBRAL INFARCTION, UNSPECIFIED

PULMONARY DISEASE

CONT AIRWAY PRESSURE DEVICE

CHEST PAIN, UNSPECIFIED

PULMONARY DISEASE

CONT AIRWAY PRESSURE DEVICE

CHRONIC PANSINUSITIS

INTERNAL MEDICINE

CONT AIRWAY PRESSURE DEVICE

CONDUCTIVE HEARING LOSS, BILATERAL

FAMILY MEDICINE

CONT AIRWAY PRESSURE DEVICE

DIAPHRAGMATIC HERNIA WITHOUT OBSTRUCTION OR GANGRENE

INTERNAL MEDICINE

CONT AIRWAY PRESSURE DEVICE

DIARRHEA, UNSPECIFIED

PULMONARY DISEASE

CONT AIRWAY PRESSURE DEVICE

DILATED CARDIOMYOPATHY

PULMONARY DISEASE

CONT AIRWAY PRESSURE DEVICE

DISPLACEMENT OF INTRAUTERINE CONTRACEPTIVE DEVICE, SUBS

PULMONARY DISEASE

CONT AIRWAY PRESSURE DEVICE

DYSPHAGIA, UNSPECIFIED

INTERNAL MEDICINE

CONT AIRWAY PRESSURE DEVICE

ENCOUNTER FOR OTHER PREPROCEDURAL EXAMINATION

PULMONARY DISEASE

CONT AIRWAY PRESSURE DEVICE

ENCOUNTER FOR OTHER PREPROCEDURAL EXAMINATION

SOCIAL WORK

CONT AIRWAY PRESSURE DEVICE

ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM OF COLON

PULMONARY DISEASE

CONT AIRWAY PRESSURE DEVICE

EPIGASTRIC PAIN

PULMONARY DISEASE

CONT AIRWAY PRESSURE DEVICE EPIGASTRIC PAIN SOCIAL WORK
CONT AIRWAY PRESSURE DEVICE FAMILY HISTORY OF MALIGNANT NEOPLASM OF DIGESTIVE ORGANS PULMONARY DISEASE
CONT AIRWAY PRESSURE DEVICE FAMILY HISTORY OF MALIGNANT NEOPLASM OF DIGESTIVE ORGANS SOCIAL WORK

CONT AIRWAY PRESSURE DEVICE

FLAT FOOT [PES PLANUS] (ACQUIRED), LEFT FOOT

PULMONARY DISEASE

CONT AIRWAY PRESSURE DEVICE

FLUID OVERLOAD, UNSPECIFIED

PULMONARY DISEASE
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CONT AIRWAY PRESSURE DEVICE FRACTURE OF CORPUS CAVERNOSUM PENIS, INITIAL ENCOUNTER CRITICAL CARE MEDICINE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE GASTRO-ESOPHAGEAL REFLUX DISEASE WITH ESOPHAGITIS PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE GASTRO-ESOPHAGEAL REFLUX DISEASE WITHOUT ESOPHAGITIS PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE GASTROINTESTINAL HEMORRHAGE, UNSPECIFIED PULMONARY DISEASE 2 0 0 0 0
CONT AIRWAY PRESSURE DEVICE GESTATIONAL HTN W/O SIGNIFICANT PROTEINURIA, THIRD TRIMESTER PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE HEMORRHAGE OF ANUS AND RECTUM PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE HYPERSOMNIA, UNSPECIFIED PULMONARY DISEASE 3 0 0 0 0
CONT AIRWAY PRESSURE DEVICE ILLNESS, UNSPECIFIED FAMILY MEDICINE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE ILLNESS, UNSPECIFIED INTERNAL MEDICINE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE IRON DEFICIENCY PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE IRRITABLE BOWEL SYNDROME WITHOUT DIARRHEA PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT FEMALE BREAST |PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE MALIGNANT (PRIMARY) NEOPLASM, UNSPECIFIED PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE MALIGNANT NEOPLASM OF PROSTATE INTERNAL MEDICINE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE MALIGNANT NEOPLASM OF PROSTATE PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE MALIGNANT NEOPLASM OF PROSTATE SOCIAL WORK 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS MIGRAINOSUS INTERNAL MEDICINE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS MIGRAINOSUS PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE MIGRAINE W/O AURA, NOT INTRACTABLE, WITH STATUS MIGRAINOSUS INTERNAL MEDICINE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE MILD INTERMITTENT ASTHMA, UNCOMPLICATED PULMONARY DISEASE 2 0 0 0 0
CONT AIRWAY PRESSURE DEVICE MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES INTERNAL MEDICINE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE NAUSEA PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE NAUSEA SOCIAL WORK 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) CRITICAL CARE MEDICINE 11 0 0 0 0
CONT AIRWAY PRESSURE DEVICE OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) EMERGENCY MEDICINE 0 1 0 0 1
CONT AIRWAY PRESSURE DEVICE OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) FAMILY MEDICINE 44 0 0 0 0
CONT AIRWAY PRESSURE DEVICE OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) INTERNAL MEDICINE 19 0 0 0 0
CONT AIRWAY PRESSURE DEVICE OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) PULMONARY DISEASE 266 0 0 0 0
CONT AIRWAY PRESSURE DEVICE OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) SOCIAL WORK 36 0 0 0 0
CONT AIRWAY PRESSURE DEVICE OTH SYMPTOMS AND SIGNS INVOLVING THE MUSCULOSKELETAL SYSTEM  |INTERNAL MEDICINE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE OTH SYMPTOMS AND SIGNS W COGNITIVE FUNCTIONS AND AWARENESS  [INTERNAL MEDICINE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE OTHER FORMS OF DYSPNEA PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR REGION PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE OTHER PULMONARY EMBOLISM WITHOUT ACUTE COR PULMONALE PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE OTHER PULMONARY EMBOLISM WITHOUT ACUTE COR PULMONALE SOCIAL WORK 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE OTHER SLEEP DISORDERS PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE OTHER SPECIFIED INTERSTITIAL PULMONARY DISEASES PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE PAIN IN LEFT WRIST INTERNAL MEDICINE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE PAIN, UNSPECIFIED PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE PAROXYSMAL ATRIAL FIBRILLATION INTERNAL MEDICINE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE PERSONAL HISTORY OF COLONIC POLYPS FAMILY MEDICINE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE PERSONAL HISTORY OF COLONIC POLYPS PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE PERSONAL HISTORY OF DIS OF THE NERVOUS SYS AND SENSE ORGANS PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE POLYP OF STOMACH AND DUODENUM INTERNAL MEDICINE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE PYOGENIC ARTHRITIS, UNSPECIFIED PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE RADICULOPATHY, LUMBAR REGION PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE RADICULOPATHY, LUMBOSACRAL REGION PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE RADICULOPATHY, LUMBOSACRAL REGION SOCIAL WORK 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE SECONDARY MALIGNANT NEOPLASM OF BRAIN PULMONARY DISEASE 1 0 0 0 0
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CONT AIRWAY PRESSURE DEVICE SEPSIS, UNSPECIFIED ORGANISM PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE SEPSIS, UNSPECIFIED ORGANISM SOCIAL WORK 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE SHORTNESS OF BREATH PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE SICKLE-CELL DISEASE WITHOUT CRISIS PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE SLEEP APNEA, UNSPECIFIED FAMILY MEDICINE 2 0 0 0 0
CONT AIRWAY PRESSURE DEVICE SNORING PULMONARY DISEASE 13 0 0 0 0
CONT AIRWAY PRESSURE DEVICE SNORING SOCIAL WORK 2 0 0 0 0
CONT AIRWAY PRESSURE DEVICE STRAIN OF MSL/FASC/TND POST GRP AT THI LEV, LEFT THIGH, INIT PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE STRAIN OF MSL/FASC/TND POST GRP AT THI LEV, LEFT THIGH, INIT SOCIAL WORK 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE STRESS INCONTINENCE (FEMALE) (MALE) PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE SUPRAVENTRICULAR TACHYCARDIA FAMILY MEDICINE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE SYNCOPE AND COLLAPSE INTERNAL MEDICINE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE UNIL INGUINAL HERNIA, W/O OBST OR GANGR, NOT SPCF AS RECUR PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE UNSPECIFIED ABDOMINAL PAIN PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE UNSPECIFIED ASTHMA, UNCOMPLICATED PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE UNSPECIFIED URETHRAL STRICTURE, MALE, MEATAL PULMONARY DISEASE 1 0 0 0 0
CONT AIRWAY PRESSURE DEVICE UPPER ABDOMINAL PAIN, UNSPECIFIED PULMONARY DISEASE 2 0 0 0 0
CONT INTRAOP NEURO MONITOR NONTOXIC SINGLE THYROID NODULE SURGERY, GENERAL 1 0 0 0 0
CONT INTRAOP NEURO MONITOR RADICULOPATHY, LUMBAR REGION SURGERY, NEUROLOGICAL |1 0 0 0 0
CONTINUOUS POSITIVE AIRWAY PRESSURE DEVICE (CPAP) OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Respiratory Therapy 16 16
CONTINUOUS POSITIVE AIRWAY PRESSURE DEVICE (CPAP) SLEEP APNEA, UNSPECIFIED Respiratory Therapy 1 1
CONTOUR CRANIAL BONE LESION OTHER SPECIFIED DISORDERS OF BONE, UNSPECIFIED SITE SURGERY, PLASTIC 1 0 0 0 0

ENDOCRINOLOGY AND
CONTOUR NEXT TEST STRIP N/A METABOLISM 1
CONTOUR NEXT TEST STRIP Type 1 diabetes mellitus with diabetic cataract Other Provider 1
CONTOUR NEXT TEST STRIP TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Endocrinology 1
CONTOUR NEXT TEST STRIP TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA INTERNAL MEDICINE 1
CONTOUR NEXT TEST STRIP TYPE 1 DIABETES MELLITUS WITH HYPOGLYCEMIA WITHOUT COMA |Other Provider 2
CONTOUR NEXT TEST STRIP Type 1 diabetes mellitus with ketoacidosis without coma INTERNAL MEDICINE 1

ENDOCRINOLOGY AND
CONTOUR NEXT TEST STRIP Type 1 diabetes mellitus without complications METABOLISM 2
CONTOUR NEXT TEST STRIP Type 1 diabetes mellitus without complications FAMILY MEDICINE 1 1
CONTOUR NEXT TEST STRIP Type 1 diabetes mellitus without complications NURSE PRACTITIONER 1
CONTOUR NEXT TEST STRIP Type 1 diabetes mellitus without complications Other Provider 2
CONTOUR NEXT TEST STRIP STRIP N/A DIABETIC MEDICINE 2

ENDOCRINOLOGY AND
CONTOUR NEXT TEST STRIP STRIP N/A METABOLISM 15 2 2
CONTOUR NEXT TEST STRIP STRIP N/A Family Medicine 1 3 3

FAMILY NURSE
CONTOUR NEXT TEST STRIP STRIP N/A PRACTITIONER 1 1
CONTOUR NEXT TEST STRIP STRIP N/A INTERNAL MEDICINE 2
CONTOUR NEXT TEST STRIP STRIP N/A NURSE PRACTITIONER 1 1
CONTOUR NEXT TEST STRIP STRIP N/A Other Provider 1

PEDIATRIC
CONTOUR NEXT TEST STRIP STRIP N/A ENDOCRINOLOGY 2
CONTOUR NEXT TEST STRIP STRIP N/A PHYSICIAN ASSISTANT 1 1
CONTOUR TEST STRIP STRIP N/A FAMILY MEDICINE 1 1
CONTOUR TEST STRIP STRIP N/A NURSE PRACTITIONER 1 1
CONTOUR TEST STRIP STRIP N/A RHEUMATOLOGY 1 1
CONTRAVE 8 MG-90 MG TABLET ER N/A FAMILY MEDICINE 2 1 1
CONTRAVE 8 MG-90 MG TABLET ER N/A Other Provider 1
CONTROL OF NOSEBLEED EPISTAXIS FAMILY MEDICINE 1 0 0 0 0
CONTROL OF NOSEBLEED EPISTAXIS OTOLARYNGOLOGY (EAR, 2 0 0 0 0

NOSE. AND THROAT)
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CONZ OF CERVIX W/SCOPE LEEP HIGH GRADE INTREPITH LESION CYTO SMR CRVX (HGSIL) GYNECOLOGY (NO 0OB) 1 0
COPAXONE Multiple sclerosis Physician
COPAXONE 20 MG/ML SYRINGE N/A NEUROLOGY
COPAXONE 40 MG/ML SYRINGE Multiple sclerosis NEUROLOGY 1
COPAXONE 40 MG/ML SYRINGE Multiple sclerosis PEDIATRIC NEUROLOGY (1
COPAXONE 40 MG/ML SYRINGE N/A NEUROLOGY 4
COR FFR ALYS GNRJ FFR MDL CHEST PAIN, UNSPECIFIED CARDIOLOGY, 0 0
INTERVENTIONAL
COR FFR DATA PREP & TRANSMIS CHEST PAIN, UNSPECIFIED CARDIOLOGY, 0 0
INTERVENTIONAL
COR FFR DATA REVIEW I&R CHEST PAIN, UNSPECIFIED CARDIOLOGY, 0 0
INTERVENTIONAL
CORDRAN 0.05% OINTMENT Atopic dermatitis, unspecified Other Provider 1
CORDRAN 4 MCG/SQ CM TAPE LARGE N/A DERMATOLOGY 1
CORDRAN 4 MCG/SQ CM TAPE LARGE N/A PHYSICIAN ASSISTANT 1
CORDRAN 4MCG/SQ CM MED. TAPE N/A DERMATOLOGY
CORE BUILDUP, INCLUDING ANY PINS WHEN REQUIRED EXPOSURE TO OTHER SPECIFIED FACTORS, SUBSEQUENT ENCOUNTER FAMILY MEDICINE 0 0
COREG CR 80 MG CAPSULE N/A FAMILY MEDICINE 1
COREG CR 80 MG CAPSULE N/A INTERNAL MEDICINE
CARDIOVASCULAR
CORGARD 20 MG TABLET N/A DISEASE 1
CARDIOLOGY,
CORLANOR Heart failure, unspecified INTERVENTIONAL
CARDIOVASCULAR
CORLANOR Supraventricular tachycardia DISEASE
CARDIAC
CORLANOR 5 MG TABLET N/A ELECTROPHYSIOLOGY 1
CARDIOLOGY,
CORLANOR 5 MG TABLET N/A INTERVENTIONAL 1
CARDIOVASCULAR
CORLANOR 5 MG TABLET N/A DISEASE 10
CORLANOR 5 MG TABLET N/A INTERNAL MEDICINE 1
CORLANOR 5 MG TABLET N/A Other Provider 1
CARDIOVASCULAR
CORLANOR 5 MG TABLET SUPRAVENTRICULAR TACHYCARDIA DISEASE 1
CARDIOVASCULAR
CORLANOR 5 MG TABLET TACHYCARDIA UNSPECIFIED DISEASE 2
CORLANOR 5 MG TABLET TACHYCARDIA UNSPECIFIED Other Provider 1
CARDIOVASCULAR
CORLANOR 7.5 MG TABLET N/A DISEASE 2
CARDIOVASCULAR
CORLANOR 7.5 MG TABLET UNSPECIFIED SYSTOLIC (CONGESTIVE) HEART FAILURE DISEASE 1
CORNEAL TRANSPLANT CORNEAL TRANSPLANT FAILURE OPHTHALMOLOGY 1 0
CORNEAL TRANSPLANT HURLER'S SYNDROME OPHTHALMOLOGY 0 0
CORNEAL TRANSPLANT N/A Other Provider
CORNEAL TRANSPLANT OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) OPHTHALMOLOGY 1 0
CORONARY ART/GRFT ANGIO S&I ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY W/O ANG PCTRS CARDIOVASCULAR DISEASE |1 0
CORONARY ARTERY ANGIO S&I ABNORMAL ELECTROCARDIOGRAM [ECG] [EKG] CARDIOVASCULAR DISEASE |1 0
CORONARY ARTERY ANGIO S&I ABNORMAL RESULT OF CARDIOVASCULAR FUNCTION STUDY, UNSP CARDIOVASCULAR DISEASE (3 0
CORONARY ARTERY ANGIO S&I ABNORMAL RESULT OF CARDIOVASCULAR FUNCTION STUDY, UNSP FAMILY MEDICINE 2 0
CORONARY ARTERY ANGIO S&I ABNORMAL RESULT OF OTHER CARDIOVASCULAR FUNCTION STUDY CARDIOVASCULAR DISEASE |5 0
CORONARY ARTERY ANGIO S&I ACUTE ON CHRONIC SYSTOLIC (CONGESTIVE) HEART FAILURE CARDIOVASCULAR DISEASE |1 0
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CORONARY ARTERY ANGIO S&I ANOREXIA CARDIOVASCULAR DISEASE |1 0 0 0 0
CORONARY ARTERY ANGIO S&I ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY W/O ANG PCTRS CARDIOVASCULAR DISEASE |7 0 0 0 0
CORONARY ARTERY ANGIO S&I ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, BI LEGS CARDIOVASCULAR DISEASE |1 0 0 0 0
CORONARY ARTERY ANGIO S&I BENIGN CARCINOID TUMOR OF THE SIGMOID COLON CARDIOVASCULAR DISEASE |1 0 0 0 0
CORONARY ARTERY ANGIO S&I CARDIOMYOPATHY, UNSPECIFIED CARDIOVASCULAR DISEASE |1 0 0 0 0
CORONARY ARTERY ANGIO S&I CARDIOMYOPATHY, UNSPECIFIED FAMILY MEDICINE 1 0 0 0 0
CORONARY ARTERY ANGIO S&I CELLULITIS OF RIGHT LOWER LIMB CARDIOVASCULAR DISEASE |1 0 0 0 0
CORONARY ARTERY ANGIO S&I CEREBROSPINAL FLUID LEAK, UNSPECIFIED CARDIOVASCULAR DISEASE |1 0 0 0 0
CORONARY ARTERY ANGIO S&I CHEST PAIN, UNSPECIFIED CARDIOVASCULAR DISEASE |7 0 0 0 0
CORONARY ARTERY ANGIO S&I CHEST PAIN, UNSPECIFIED FAMILY MEDICINE 2 0 0 0 0
CORONARY ARTERY ANGIO S&I DYSPNEA, UNSPECIFIED CARDIOVASCULAR DISEASE |1 0 0 0 0
CORONARY ARTERY ANGIO S&I ENCNTR FOR SURGICAL AFTCR FOLLOWING SURGERY ON THE CIRC SYS CARDIOVASCULAR DISEASE |1 0 0 0 0
CORONARY ARTERY ANGIO S&I ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM OF COLON CARDIOVASCULAR DISEASE |1 0 0 0 0
CORONARY ARTERY ANGIO S&I GASTROINTESTINAL HEMORRHAGE, UNSPECIFIED CARDIOVASCULAR DISEASE |1 0 0 0 0
CORONARY ARTERY ANGIO S&I MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES CARDIOVASCULAR DISEASE |1 0 0 0 0
CORONARY ARTERY ANGIO S&I NONRHEUMATIC MITRAL (VALVE) INSUFFICIENCY CARDIOVASCULAR DISEASE |1 0 0 0 0
CORONARY ARTERY ANGIO S&I NON-ST ELEVATION (NSTEMI) MYOCARDIAL INFARCTION CARDIOVASCULAR DISEASE |1 0 0 0 0
CORONARY ARTERY ANGIO S&I OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) CARDIOVASCULAR DISEASE (2 0 0 0 0
CORONARY ARTERY ANGIO S&I OTH DISRD INVOLVING THE IMMUNE MECHANISM, NEC CARDIOVASCULAR DISEASE |1 0 0 0 0
CORONARY ARTERY ANGIO S&I OTHER CHEST PAIN CARDIOVASCULAR DISEASE |1 0 0 0 0
CORONARY ARTERY ANGIO S&I OTHER COMPLICATIONS OF OTHER BARIATRIC PROCEDURE CARDIOVASCULAR DISEASE |1 0 0 0 0
CORONARY ARTERY ANGIO S&I OTHER FORMS OF DYSPNEA CARDIOVASCULAR DISEASE |3 0 0 0 0
CORONARY ARTERY ANGIO S&I OTHER SYNOVITIS AND TENOSYNOVITIS, RIGHT FOREARM CARDIOVASCULAR DISEASE |1 0 0 0 0
CORONARY ARTERY ANGIO S&I PAIN IN LEFT FOOT CARDIOVASCULAR DISEASE |1 0 0 0 0
CORONARY ARTERY ANGIO S&I SHORTNESS OF BREATH FAMILY MEDICINE 2 0 0 0 0
CORONARY ARTERY ANGIO S&I ST ELEVATION (STEMI) MYOCARDIAL INFARCTION OF UNSP SITE CARDIOVASCULAR DISEASE |1 0 0 0 0
CORONARY ARTERY ANGIO S&I TYPE 2 DIABETES W UNSP DIABETIC RETINOPATHY W MACULAR EDEMA CARDIOVASCULAR DISEASE |1 0 0 0 0
CORONARY ARTERY ANGIO S&I TYPE 2 DIABETES W UNSP DIABETIC RETINOPATHY W MACULAR EDEMA FAMILY MEDICINE 1 0 0 0 0
CORONARY ARTERY ANGIO S&I UNSPECIFIED ATRIAL FIBRILLATION CARDIOVASCULAR DISEASE |1 0 0 0 0
CORONARY ARTERY ANGIO S&I VENTRICULAR PREMATURE DEPOLARIZATION CARDIOVASCULAR DISEASE |1 0 0 0 0
CORRECT RECTAL PROLAPSE OTHER HEMORRHOIDS SURGERY, COLON AND 1 0 0 0 0
RECTAL
CORRECT SKN COLOR 6.1-20.0CM PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST SURGERY, PLASTIC 1 0 0 0 0
CORRECTION HALLUX VALGUS BUNION OF RIGHT FOOT PODIATRY 5 0 0 0 0
CORRECTION HALLUX VALGUS DIZZINESS AND GIDDINESS SURGERY, ORTHOPEDIC 1 0 0 0 0
CORRECTION HALLUX VALGUS HALLUX VALGUS (ACQUIRED), LEFT FOOT COUNSELING 3 0 0 0 0
CORRECTION HALLUX VALGUS HALLUX VALGUS (ACQUIRED), LEFT FOOT SURGERY, ORTHOPEDIC 5 0 0 0 0
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CORRECTION HALLUX VALGUS HALLUX VALGUS (ACQUIRED), RIGHT FOOT COUNSELING 2 0 0 0 0
CORRECTION HALLUX VALGUS HALLUX VALGUS (ACQUIRED), RIGHT FOOT FAMILY MEDICINE 2 0 0 0 0
CORRECTION HALLUX VALGUS HALLUX VALGUS (ACQUIRED), RIGHT FOOT PODIATRY 2 0 0 0 0
CORRECTION HALLUX VALGUS HALLUX VALGUS (ACQUIRED), RIGHT FOOT SURGERY, ORTHOPEDIC 6 0 0 0 0
AMBULATORY SURGERY
CORRECTION HALLUX VALGUS N/A CENTER 1 1 1
CORRECTION HALLUX VALGUS OTHER INSTABILITY, LEFT FOOT COUNSELING 1 0 0 0 0
CORRECTION HALLUX VALGUS OTHER INSTABILITY, LEFT FOOT SURGERY, ORTHOPEDIC 1 0 0 0 0
CORRECTION HALLUX VALGUS OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR REGION COUNSELING 1 0 0 0 0
CORRECTION HALLUX VALGUS OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR REGION PULMONARY DISEASE 1 0 0 0 0
CORRECTION HALLUX VALGUS OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR REGION SURGERY, ORTHOPEDIC 1 0 0 0 0
CORRECTION HALLUX VALGUS PAIN IN RIGHT WRIST SURGERY, ORTHOPEDIC 1 0 0 0 0
CORRECTION OF BUNION Bunion of left foot Other Provider
CORRJ HALUX RIGDUS W/IMPLT OTHER DEFORMITIES OF TOE(S) (ACQUIRED), LEFT FOOT SURGERY, ORTHOPEDIC 1 0 0 0 0
CORTICOTROPIN INJECTION GLOMERULAR DISEASE IN SYSTEMIC LUPUS ERYTHEMATOSUS INTERNAL MEDICINE 0 1 1 0 0
COSENTYX (2 SYRINGES) 150 MG/ML SYRINGE N/A DERMATOLOGY 3
COSENTYX (2 SYRINGES) 150 MG/ML SYRINGE N/A Other Provider 1
COSENTYX (2 SYRINGES) 150 MG/ML SYRINGE N/A PHYSICIAN ASSISTANT 1
COSENTYX (2 SYRINGES) 150 MG/ML SYRINGE N/A RH