Prior Authorization Statistics - 2019 - Colorado

Count of Count of Count of
um um UM Denial |Appeal [Appeal
Procedure Code Description Diagnosis Code Description Provider Specialty Decision |Decision |UM Denial Reason Reason Decision |Decision
2-PART NONDISP FX OF SURGICAL NECK OF LEFT
HUMERUS, INIT Rehab Provider Denied 2|Services are not medically necessary 2 0
ACQUIRED ABSENCE OF LEFT LEG BELOW KNEE Other Approved 1 0 0
ACUTE KIDNEY FAILURE, UNSPECIFIED Other Approved 2 0 0
ACUTE MYELOBLASTIC LEUKEMIA, NOT HAVING ACHIEVED
REMISSION Other Approved 1 0 0
ACUTE PANCREATITIS WITHOUT NECROSIS OR INFECTION,
UNSP Other Denied 1|Services are not medically necessary 1 0
ACUTE RESPIRATORY FAILURE WITH HYPOXIA Other Approved 1 0 0
ACUTE RESPIRATORY FAILURE, UNSP W HYPOXIA OR
HYPERCAPNIA Other Approved 1 0 0
ADHESIVE CAPSULITIS OF LEFT SHOULDER Chiropractor Approved 1 0 0
ADHESIVE CAPSULITIS OF LEFT SHOULDER Chiropractor Denied 1|Services are not medically necessary 1 0
ADHESIVE CAPSULITIS OF LEFT SHOULDER Rehab Provider Denied 2|Services are not medically necessary 2 0
ADHESIVE CAPSULITIS OF RIGHT SHOULDER Rehab Provider Denied 1|Services are not medically necessary 1 0
Adjustment disorder with mixed anxiety and depressed
mood Behavioral Health Facility |Approved 1 0 0
AGE-RELATED OSTEOPOROSIS W/O CURRENT
PATHOLOGICAL FRACTURE Rehab Provider Denied 1|Services are not medically necessary 1 0
Alcohol dependence with intoxication, unspecified Behavioral Health Facility |Approved 1 0 0
Alcohol dependence with withdrawal, uncomplicated Behavioral Health Facility |Approved 2 0 0
ALCOHOL DEPENDENCE WITH WITHDRAWAL,
UNCOMPLICATED Other Approved 1 0 0
Alcohol dependence with withdrawal, unspecified Behavioral Health Facility |Approved 2 0 0
Alcohol dependence, uncomplicated Behavioral Health Facility |Approved 27 0 0
ALCOHOL DEPENDENCE, UNCOMPLICATED Other Approved 18 0 0
ANKYLOSIS, RIGHT KNEE Rehab Provider Denied 3|Services are not medically necessary 3 0
Anorexia nervosa, binge eating/purging type Behavioral Health Facility |Approved 3 0 0
ANOREXIA NERVOSA, BINGE EATING/PURGING TYPE Other Approved 2 0 0
ANTERIOR SPINAL ARTERY COMPRESSION SYNDROMES,
LUMBAR REGION Rehab Provider Denied 1|Services are not medically necessary 1 0
ANTERIOR TIBIAL SYNDROME, RIGHT LEG Rehab Provider Denied 1|Services are not medically necessary 1 0
ARTHRODESIS STATUS Rehab Provider Approved 1 0 0
ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY
W/O ANG PCTRS Other Approved 1 0 0
Attention-deficit hyperactivity disorder, combined type Behavioral Health Facility |Approved 1 0 0
Autistic disorder Behavioral Health Facility |Approved 1 0 0
Autistic disorder Behavioral Health Facility |Denied 1|Services are not medically necessary 1 0
AUTISTIC DISORDER Rehab Provider Approved 1 0 0
BENIGN NEOPLASM OF SPINAL CORD Rehab Provider Denied 1|Services are not medically necessary 1 0
Bipolar disord, crnt episode manic severe w psych features|Behavioral Health Facility |Approved 2 0 0
Bipolar disorder, unspecified Behavioral Health Facility |Approved 3 0 0
BIPOLAR DISORDER, UNSPECIFIED Other Approved 1 0 0
Bipolar Il disorder Behavioral Health Facility |Approved 1 0 0
BURSITIS OF LEFT SHOULDER Rehab Provider Denied 1|Services are not medically necessary 1 0
Cannabis dependence, uncomplicated Behavioral Health Facility |Approved 1 0 0
Cannabis dependence, uncomplicated Behavioral Health Facility |Denied 1|Services are not medically necessary 1 0
CANNABIS DEPENDENCE, UNCOMPLICATED Other Denied 1|Services are not medically necessary 1 0
CARDIAC ARREST, CAUSE UNSPECIFIED Other Approved 2 0 0
CEREB INFRC DUE TO UNSP OCCLS OR STENOS OF LEFT
CEREBLR ART Other Approved 1 0 0
CEREB INFRC DUE TO UNSP OCCLS OR STENOS OF RIGHT
CAROTID ART Other Approved 1 0 0
CEREBRAL INFARCTION, UNSPECIFIED Other Approved 1 0 0
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CERVICALGIA Chiropractor Approved 1 0 0
CERVICALGIA Chiropractor Denied 7|Services are not medically necessary 7 0
CERVICALGIA Rehab Provider Approved 2 0 0
CERVICALGIA Rehab Provider Denied 22|Services are not medically necessary 22 0
CHONDROMALACIA, RIGHT KNEE Rehab Provider Denied 1|Services are not medically necessary 1 0
CHRONIC KIDNEY DISEASE, STAGE 4 (SEVERE) Other Approved 1 0 0
COLLES' FRACTURE OF RIGHT RADIUS, INIT FOR CLOS FX  [Rehab Provider Approved 2 0 0
COLLES' FRACTURE OF RIGHT RADIUS, INIT FOR CLOS FX |Rehab Provider Denied 1|Services are not medically necessary 1 0
COMPLETE LESION AT C4 LEVEL OF CERVICAL SPINAL
CORD, INIT Other Approved 1 0 0
COMPLETE ROTATR-CUFF TEAR/RUPTR OF LEFT
SHOULDER, NOT TRAUMA Rehab Provider Denied 2|Services are not medically necessary 2 0
COMPLEX TEAR OF LAT MENSC, CURRENT INJURY, RIGHT
KNEE, SUBS Rehab Provider Approved 1 0 0
COMPLEX TEAR OF MEDIAL MENSC, CURRENT INJURY, R
KNEE, INIT Rehab Provider Denied 2|Services are not medically necessary 2 0
CONCUSSION WITHOUT LOSS OF CONSCIOUSNESS, SUBS
ENCNTR Rehab Provider Denied 1|Services are not medically necessary 1 0
Conduct disorder, unspecified Behavioral Health Facility |Approved 1 0 0
CONDUCT DISORDER, UNSPECIFIED Other Approved 1 0 0
CONTRACTURE OF MUSCLE, RIGHT LOWER LEG Rehab Provider Approved 1 0 0
CRITICAL ILLNESS MYOPATHY Other Approved 1 0 0
DIFFICULTY IN WALKING, NOT ELSEWHERE CLASSIFIED Rehab Provider Denied 1|Services are not medically necessary 1 0
DIFFUSE LARGE B-CELL LYMPHOMA, UNSPECIFIED SITE Other Approved 1 0 0
DISLOCATION OF JAW, BILATERAL, SUBSEQUENT
ENCOUNTER Rehab Provider Denied 1|Services are not medically necessary 1 0
DISP FX OF ANTERIOR COLUMN OF RIGHT ACETABULUM,
INIT Other Approved 1 0 0
DISP FX OF OLECRAN PRO W/O INTARTIC EXTN RIGHT
ULNA, INIT Rehab Provider Denied 2|Services are not medically necessary 2 0
DISPL BICONDYLAR FX L TIBIA, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider Denied 4|Services are not medically necessary 4 0
Disruptive mood dysregulation disorder Behavioral Health Facility |Approved 1 0 0
DISSECTION OF THORACIC AORTA Other Approved 1 0 0
DOWN SYNDROME, UNSPECIFIED Rehab Provider Approved 1 0 0
DOWN SYNDROME, UNSPECIFIED Rehab Provider Denied 1|Services are not medically necessary 1 0
EFFUSION, RIGHT SHOULDER Rehab Provider Denied 1|Services are not medically necessary 1 0
ENCEPHALOPATHY, UNSPECIFIED Other Approved 1 0 0
ENCOUNTER FOR OTHER ORTHOPEDIC AFTERCARE Rehab Provider Approved 1 0 0
ENCOUNTER FOR OTHER ORTHOPEDIC AFTERCARE Rehab Provider Denied 6|Services are not medically necessary 6 0
ENCOUNTER FOR OTHER SPECIFIED SURGICAL AFTERCARE |Rehab Provider Denied 2|Services are not medically necessary 2 0
FECAL IMPACTION Other Approved 1 0 0
FEEDING DIFFICULTIES Rehab Provider Approved 2 0 0
FRACTURE OF UNSP PART OF NECK OF RIGHT FEMUR, INIT |Other Approved 1 0 0
FRACTURE OF UNSP PART OF NECK OF UNSP FEMUR, INIT |Other Approved 1 0 0
GASTROINTESTINAL HEMORRHAGE, UNSPECIFIED Other Approved 2 0 0
Generalized anxiety disorder Behavioral Health Facility |Approved 3 0 0
HEADACHE Chiropractor Denied 2|Services are not medically necessary 2 0
IMPINGEMENT SYNDROME OF LEFT SHOULDER Rehab Provider Approved 1 0 0
IMPINGEMENT SYNDROME OF LEFT SHOULDER Rehab Provider Denied 2|Services are not medically necessary 2 0
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IMPINGEMENT SYNDROME OF RIGHT SHOULDER Rehab Provider Denied 4|Services are not medically necessary 4 0
INCISIONAL HERNIA WITHOUT OBSTRUCTION OR
GANGRENE Other Approved 1 0 0
INCMPL ROTATR-CUFF TEAR/RUPTR OF UNSP SHOULDER,
NOT TRAUMA Rehab Provider Denied 1|Services are not medically necessary 1 0
INCOMPLETE ROTATR-CUFF TEAR/RUPTR OF L SHOULDER,
NOT TRAUMA Rehab Provider Denied 5|Services are not medically necessary 5 0
INJURY OF AXILLARY NERVE, LEFT ARM, SUBSEQUENT
ENCOUNTER Rehab Provider Denied 3|Services are not medically necessary 3 0
INTERVERTEBRAL DISC DISORDERS W RADICULOPATHY,
LUMBAR REGION Chiropractor Approved 1 0 0
INTERVERTEBRAL DISC DISORDERS W RADICULOPATHY,
LUMBAR REGION Chiropractor Denied 1|Services are not medically necessary 1 0
INTRACRANIAL ABSCESS AND GRANULOMA Other Approved 1 0 0
INTVRT DISC DISORDERS W RADICULOPATHY,
LUMBOSACRAL REGION Rehab Provider Denied 1|Services are not medically necessary 1 0
LATERAL EPICONDYLITIS, LEFT ELBOW Rehab Provider Denied 1|Services are not medically necessary 1 0
LATERAL EPICONDYLITIS, RIGHT ELBOW Rehab Provider Denied 3|Services are not medically necessary 3 0
LESION OF FEMORAL NERVE, RIGHT LOWER LIMB Rehab Provider Denied 1|Services are not medically necessary 1 0
LOCAL-REL SYMPTC EPI W SIMP PRT SEIZ,NOT NTRCT,
W/O STAT EPI Other Approved 1 0 0
LOW BACK PAIN Chiropractor Denied 1|Services are not medically necessary 1 0
LOW BACK PAIN Rehab Provider Approved 4 0 0
LOW BACK PAIN Rehab Provider Denied 32(Services are not medically necessary 32 0
LUMBAGO WITH SCIATICA, LEFT SIDE Rehab Provider Denied 1|Services are not medically necessary 1 0
LUMBAGO WITH SCIATICA, RIGHT SIDE Chiropractor Approved 1 0 0
LUMBAGO WITH SCIATICA, RIGHT SIDE Chiropractor Denied 1|Services are not medically necessary 1 0
LUMBAGO WITH SCIATICA, RIGHT SIDE Rehab Provider Denied 1|Services are not medically necessary 1 0
LUMBAGO WITH SCIATICA, UNSPECIFIED SIDE Chiropractor Approved 1 0 0
LUMBOSACRAL PLEXUS DISORDERS Chiropractor Denied 1|Services are not medically necessary 1 0
LYMPHEDEMA, NOT ELSEWHERE CLASSIFIED Rehab Provider Approved 1 0 0
LYMPHEDEMA, NOT ELSEWHERE CLASSIFIED Rehab Provider Denied 1|Services are not medically necessary 1 0
Major depressive disorder, recurrent, moderate Behavioral Health Facility |Approved 1 0 0
Major depressive disorder, recurrent, unspecified Behavioral Health Facility |Approved 3 0 0
Major depressive disorder, recurrent, unspecified Behavioral Health Facility |Denied 1|Services are not medically necessary 1 0
Major depressive disorder, single episode, moderate Behavioral Health Facility |Approved 1 0 0
Major depressive disorder, single episode, unspecified Behavioral Health Facility |Approved 6 0 0
MAJOR DEPRESSIVE DISORDER, SINGLE EPISODE,
UNSPECIFIED Other Approved 2 0 0
Major depressv disord, single epsd, sev w/o psych features|Behavioral Health Facility |Approved 3 0 0
MAJOR DEPRESSV DISORD, SINGLE EPSD, SEV W/O PSYCH
FEATURES Other Approved 1 0 0
Major depressv disorder, recurrent severe w/o psych
features Behavioral Health Facility |Approved 16 0 0
MAJOR DEPRESSV DISORDER, RECURRENT SEVERE W/O
PSYCH FEATURES Other Approved 3 0 0
Major depressv disorder, recurrent, severe w psych
symptoms Behavioral Health Facility |Approved 1 0 0
MALIGNANT NEOPLASM OF BONE AND ARTICULAR
CARTILAGE, UNSP Other Approved 1 0 0
MALIGNANT NEOPLASM OF BRAIN, UNSPECIFIED Other Approved 1 0 0
MALIGNANT NEOPLASM OF CEREBELLUM Other Approved 1 0 0
MALIGNANT NEOPLASM OF CONNECTIVE AND SOFT
TISSUE, UNSP Other Approved 1 0 0
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MALIGNANT NEOPLASM OF PROSTATE Other Approved 1 0 0
METABOLIC ENCEPHALOPATHY Other Approved 1 0 0
MIXED INCONTINENCE Rehab Provider Approved 2 0 0
MIXED INCONTINENCE Rehab Provider Denied 3|Services are not medically necessary 3 0
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION |Other Approved 2 0 0
MULTIPLE SCLEROSIS Rehab Provider Denied 2|Services are not medically necessary 2 0
MUSCLE SPASM OF BACK Chiropractor Approved 1 0 0
MUSCLE SPASM OF BACK Rehab Provider Denied 1|Services are not medically necessary 1 0
MUSCLE WEAKNESS (GENERALIZED) Rehab Provider Approved 1 0 0
MUSCLE WEAKNESS (GENERALIZED) Rehab Provider Denied 7|Services are not medically necessary 7 0
NEOPLASM OF UNCRT BEHAV OF AORTIC BODY AND OTH
PARAGANGLIA Other Approved 1 0 0
NONTRAUMATIC INTRACEREBRAL HEMORRHAGE,
UNSPECIFIED Other Approved 1 0 0
Opioid dependence w intoxication with perceptual
disturbance Behavioral Health Facility |Approved 1 0 0
OPIOID DEPENDENCE W INTOXICATION WITH
PERCEPTUAL DISTURBANCE Other Approved 1 0 0
Opioid dependence, uncomplicated Behavioral Health Facility |Approved 7 0 0
Opioid dependence, uncomplicated Behavioral Health Facility |Denied 1|Services are not medically necessary 1 0
OPIOID DEPENDENCE, UNCOMPLICATED Other Approved 5 0 0
Oppositional defiant disorder Behavioral Health Facility |Approved 1 0 0
OTH SPON DISRUPT OF ANTERIOR CRUCIATE LIGAMENT
OF LEFT KNEE Rehab Provider Approved 3 0 0
OTH SPON DISRUPT OF ANTERIOR CRUCIATE LIGAMENT
OF LEFT KNEE Rehab Provider Denied 3|Services are not medically necessary 3 0
OTH SPON DISRUPT OF ANTERIOR CRUCIATE LIGAMENT
OF RIGHT KNEE Rehab Provider Approved 1 0 0
OTH TEAR OF MEDIAL MENISCUS, CURRENT INJURY, LEFT
KNEE, SUBS Rehab Provider Denied 1|Services are not medically necessary 1 0
OTH TEAR OF MEDIAL MENISCUS, CURRENT INJURY, R
KNEE, INIT Rehab Provider Denied 2|Services are not medically necessary 2 0
OTHER ABNORMALITIES OF GAIT AND MOBILITY Other Approved 1 0 0
OTHER ABNORMALITIES OF GAIT AND MOBILITY Other Denied 1|Services are not medically necessary 1 0
OTHER CERVICAL DISC DISPLACEMENT AT C4-C5 LEVEL Chiropractor Approved 1 0 0
OTHER CHRONIC PANCREATITIS Other Approved 1 0 0
OTHER INSTABILITY, UNSPECIFIED ANKLE Rehab Provider Denied 1|Services are not medically necessary 1 0
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR
REGION Chiropractor Approved 3 0 0
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR
REGION Chiropractor Denied 2|Services are not medically necessary 2 0
OTHER LACK OF COORDINATION Rehab Provider Approved 4 0 0
OTHER MALAISE Other Approved 1 0 0
OTHER MUSCLE SPASM Rehab Provider Denied 1|Services are not medically necessary 1 0
OTHER SPECIFIED INJURY OF LEFT ACHILLES TENDON,
SUBS ENCNTR Rehab Provider Denied 2|Services are not medically necessary 2 0
OTHER SPECIFIED JOINT DISORDERS, RIGHT HIP Rehab Provider Approved 1 0 0
OTHER SPECIFIED JOINT DISORDERS, RIGHT HIP Rehab Provider Denied 1|Services are not medically necessary 1 0
OTHER SPECIFIED POSTPROCEDURAL STATES Rehab Provider Approved 1 0 0
OTHER SPECIFIED POSTPROCEDURAL STATES Rehab Provider Denied 3|Services are not medically necessary 3 0
OTHER SPONDYLOSIS WITH RADICULOPATHY, CERVICAL
REGION Chiropractor Denied 1|Services are not medically necessary 1 0
Other stimulant dependence, uncomplicated Behavioral Health Facility |Approved 1 0 0
OTHER STIMULANT DEPENDENCE, UNCOMPLICATED Other Denied 1|Services are not medically necessary 1 0
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PAIN IN JOINT-LOWER LEG Rehab Provider Denied 1|Services are not medically necessary 1 0
PAIN IN LEFT ANKLE AND JOINTS OF LEFT FOOT Rehab Provider Approved 1 0 0
PAIN IN LEFT ANKLE AND JOINTS OF LEFT FOOT Rehab Provider Denied 2|Services are not medically necessary 2 0
PAIN IN LEFT ELBOW Rehab Provider Denied 1|Services are not medically necessary 1 0
PAIN IN LEFT HIP Rehab Provider Approved 1 0 0
PAIN IN LEFT HIP Rehab Provider Denied 4|Services are not medically necessary 4 0
PAIN IN LEFT KNEE Rehab Provider Approved 1 0 0
PAIN IN LEFT KNEE Rehab Provider Denied 17|Services are not medically necessary 17 0
PAIN IN LEFT LEG Rehab Provider Denied 1|Services are not medically necessary 1 0
PAIN IN LEFT SHOULDER Rehab Provider Approved 3 0 0
PAIN IN LEFT SHOULDER Rehab Provider Denied 15|Services are not medically necessary 15 0
PAIN IN LEFT THIGH Rehab Provider Denied 4|Services are not medically necessary 4 0
PAIN IN RIGHT ANKLE AND JOINTS OF RIGHT FOOT Acupuncturist Denied 1|Services are not medically necessary 1 0
PAIN IN RIGHT ANKLE AND JOINTS OF RIGHT FOOT Rehab Provider Denied 9|Services are not medically necessary 9 0
PAIN IN RIGHT ELBOW Chiropractor Denied 1|Services are not medically necessary 1 0
PAIN IN RIGHT ELBOW Rehab Provider Approved 1 0 0
PAIN IN RIGHT ELBOW Rehab Provider Denied 3|Services are not medically necessary 3 0
PAIN IN RIGHT FOREARM Rehab Provider Denied 5|Services are not medically necessary 5 0
PAIN IN RIGHT HIP Rehab Provider Approved 2 0 0
PAIN IN RIGHT HIP Rehab Provider Denied 7|Services are not medically necessary 7 0
PAIN IN RIGHT KNEE Rehab Provider Approved 1 0 0
PAIN IN RIGHT KNEE Rehab Provider Denied 24(Services are not medically necessary 24 0
PAIN IN RIGHT SHOULDER Chiropractor Denied 1|Services are not medically necessary 1 0
PAIN IN RIGHT SHOULDER Rehab Provider Approved 5 0 0
PAIN IN RIGHT SHOULDER Rehab Provider Denied 14|Services are not medically necessary 14 0
PAIN IN RIGHT THIGH Rehab Provider Denied 1|Services are not medically necessary 1 0
PAIN IN RIGHT WRIST Rehab Provider Approved 2 0 0
PAIN IN RIGHT WRIST Rehab Provider Denied 2|Services are not medically necessary 2 0
PAIN IN THORACIC SPINE Chiropractor Denied 1|Services are not medically necessary 1 0
PAIN IN THORACIC SPINE Rehab Provider Denied 9|Services are not medically necessary 9 0
PAIN IN UNSPECIFIED HAND Rehab Provider Denied 1|Services are not medically necessary 1 0
PASNGR IN PK-UP/VAN INJURED IN CLSN W STATNRY

OBJECT NONTRAF Rehab Provider Denied 1|Services are not medically necessary 1 0
PAUCIARTICULAR JUVENILE RHEUMATOID ARTHRITIS,

UNSP SITE Rehab Provider Denied 2|Services are not medically necessary 2 0
PERONEAL TENDINITIS, LEFT LEG Rehab Provider Denied 1|Services are not medically necessary 1 0
PLANTAR FASCIAL FIBROMATOSIS Rehab Provider Denied 4|Services are not medically necessary 4 0
POSTCONCUSSIONAL SYNDROME Rehab Provider Denied 1|Services are not medically necessary 1 0
POSTERIOR DISLOCATION OF RIGHT RADIAL HEAD, INIT

ENCNTR Rehab Provider Denied 1|Services are not medically necessary 1 0
Post-traumatic stress disorder, unspecified Behavioral Health Facility |Approved 2 0 0
Post-traumatic stress disorder, unspecified Behavioral Health Facility |Denied 1|Services are not medically necessary 1 0
POSTURAL LORDOSIS, LUMBOSACRAL REGION Chiropractor Denied 3|Services are not medically necessary 3 0
PRESENCE OF LEFT ARTIFICIAL KNEE JOINT Rehab Provider Approved 1 0 0
PRESENCE OF LEFT ARTIFICIAL KNEE JOINT Rehab Provider Denied 1|Services are not medically necessary 1 0
PRESENCE OF RIGHT ARTIFICIAL KNEE JOINT Rehab Provider Approved 1 0 0
PRESENCE OF RIGHT ARTIFICIAL KNEE JOINT Rehab Provider Denied 2|Services are not medically necessary 2 0
PRIMARY OSTEOARTHRITIS, LEFT ANKLE AND FOOT Rehab Provider Denied 1|Services are not medically necessary 1 0
QUADRIPLEGIA, UNSPECIFIED Other Approved 1 0 0
RADICULOPATHY, CERVICAL REGION Rehab Provider Denied 1|Services are not medically necessary 1 0
RADICULOPATHY, CERVICOTHORACIC REGION Rehab Provider Approved 1 0 0
RADICULOPATHY, LUMBAR REGION Chiropractor Approved 1 0 0
RADICULOPATHY, LUMBAR REGION Chiropractor Denied 1|Services are not medically necessary 1 0
RADICULOPATHY, LUMBAR REGION Rehab Provider Denied 3|Services are not medically necessary 3 0
RADICULOPATHY, LUMBOSACRAL REGION Rehab Provider Denied 1|Services are not medically necessary 1 0
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RECURRENT DISLOCATION, UNSPECIFIED SHOULDER Rehab Provider Denied 1|Services are not medically necessary 1 0
RECURRENT SUBLUXATION OF PATELLA, LEFT KNEE Rehab Provider Denied 1|Services are not medically necessary 1 0
SACROCOCCYGEAL DISORDERS, NOT ELSEWHERE
CLASSIFIED Rehab Provider Approved 1 0 0
Schizoaffective disorder, bipolar type Behavioral Health Facility |Approved 1 0 0
Schizoaffective disorder, unspecified Behavioral Health Facility |Approved 1 0 0
SCIATICA, LEFT SIDE Chiropractor Denied 1|Services are not medically necessary 1 0
SCIATICA, RIGHT SIDE Chiropractor Denied 1|Services are not medically necessary 1 0
SCIATICA, RIGHT SIDE Rehab Provider Denied 4|Services are not medically necessary 4 0
Sedative, hypnotic or anxiolytic dependence,
uncomplicated Behavioral Health Facility |Approved 3 0 0
SEDATIVE, HYPNOTIC OR ANXIOLYTIC DEPENDENCE,
UNCOMPLICATED Other Approved 1 0 0
SEGMENTAL AND SOMATIC DYSFUNCTION OF CERVICAL
REGION Chiropractor Approved 3 0 0
SEGMENTAL AND SOMATIC DYSFUNCTION OF CERVICAL
REGION Chiropractor Denied 1|Services are not medically necessary 1 0
SEGMENTAL AND SOMATIC DYSFUNCTION OF LUMBAR
REGION Chiropractor Approved 3 0 0
SEGMENTAL AND SOMATIC DYSFUNCTION OF LUMBAR
REGION Chiropractor Denied 4|Services are not medically necessary 4 0
SEGMENTAL AND SOMATIC DYSFUNCTION OF SACRAL
REGION Chiropractor Approved 1 0 0
SEGMENTAL AND SOMATIC DYSFUNCTION OF THORACIC
REGION Chiropractor Approved 1 0 0
SEGMENTAL AND SOMATIC DYSFUNCTION OF THORACIC
REGION Chiropractor Denied 1|Services are not medically necessary 1 0
SEPSIS, UNSPECIFIED ORGANISM Other Approved 2 0 0
SPONDYLOLISTHESIS, CERVICAL REGION Rehab Provider Denied 2|Services are not medically necessary 2 0
SPONDYLOLISTHESIS, LUMBAR REGION Rehab Provider Denied 1|Services are not medically necessary 1 0
SPONDYLOLYSIS, LUMBAR REGION Rehab Provider Denied 3|Services are not medically necessary 3 0
SPRAIN OF ANTERIOR CRUCIATE LIGAMENT OF LEFT KNEE,
INIT Rehab Provider Denied 1|Services are not medically necessary 1 0
SPRAIN OF ANTERIOR CRUCIATE LIGAMENT OF LEFT KNEE,
SUBS Rehab Provider Denied 1|Services are not medically necessary 1 0
SPRAIN OF ANTERIOR CRUCIATE LIGAMENT OF RIGHT
KNEE, SUBS Rehab Provider Approved 1 0 0
SPRAIN OF ANTERIOR CRUCIATE LIGAMENT OF RIGHT
KNEE, SUBS Rehab Provider Denied 3|Services are not medically necessary 3 0
SPRAIN OF LATERAL COLLATERAL LIGAMENT OF RIGHT
KNEE, SUBS Rehab Provider Denied 1|Services are not medically necessary 1 0
SPRAIN OF LEFT ROTATOR CUFF CAPSULE, INITIAL
ENCOUNTER Rehab Provider Denied 1|Services are not medically necessary 1 0
SPRAIN OF LIGAMENTS OF THORACIC SPINE, INITIAL
ENCOUNTER Chiropractor Denied 1|Services are not medically necessary 1 0
SPRAIN OF OTH PARTS OF LEFT SHOULDER GIRDLE, INIT
ENCNTR Rehab Provider Denied 3|Services are not medically necessary 3 0
SPRAIN OF OTH PARTS OF LUMBAR SPINE AND PELVIS,
INIT ENCNTR Chiropractor Denied 1|Services are not medically necessary 1 0
SPRAIN OF OTHER LIGAMENT OF RIGHT ANKLE, SUBS
ENCNTR Rehab Provider Denied 1|Services are not medically necessary 1 0
SPRAIN OF UNSPECIFIED LIGAMENT OF LEFT ANKLE,
SEQUELA Rehab Provider Denied 2|Services are not medically necessary 2 0
SPRAIN OF UNSPECIFIED SITE OF LEFT KNEE, INITIAL
ENCOUNTER Chiropractor Denied 1|Services are not medically necessary 1 0
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SPRAIN OF UNSPECIFIED SITE OF LEFT KNEE, INITIAL
ENCOUNTER Rehab Provider Approved 1 0 0
SPRAIN OF UNSPECIFIED SITE OF LEFT KNEE, INITIAL
ENCOUNTER Rehab Provider Denied 1|Services are not medically necessary 1 0
STEM CELLS TRANSPLANT STATUS Other Approved 1 0 0
STIFFNESS OF RIGHT ANKLE, NOT ELSEWHERE CLASSIFIED [Rehab Provider Approved 1 0 0
STIFFNESS OF RIGHT KNEE, NOT ELSEWHERE CLASSIFIED  [Rehab Provider Approved 1 0 0
STIFFNESS OF RIGHT KNEE, NOT ELSEWHERE CLASSIFIED  |Rehab Provider Denied 1|Services are not medically necessary 1 0
STRAIN MSL/FASC/TND POST GRP AT THI LEV, RIGHT
THIGH, INIT Rehab Provider Denied 1|Services are not medically necessary 1 0
STRAIN OF MSL/FASC/TND POST GRP AT THI LEV, LEFT
THIGH, INIT Rehab Provider Denied 2|Services are not medically necessary 2 0
STRAIN OF MUSC/TEND AT LOWER LEG LEVEL, RIGHT LEG,
SUBS Rehab Provider Denied 1|Services are not medically necessary 1 0
STRESS FRACTURE, LEFT ANKLE, INITIAL ENCOUNTER FOR
FRACTURE Rehab Provider Denied 1|Services are not medically necessary 1 0
STRESS FRACTURE, LEFT ANKLE, SEQUELA Other Approved 1 0 0
SUBLUXATION COMPLEX (VERTEBRAL) OF LUMBAR
REGION Chiropractor Approved 1 0 0
SUBLUXATION COMPLEX (VERTEBRAL) OF THORACIC
REGION Chiropractor Approved 1 0 0
SUBLUXATION OF C7/T1 CERVICAL VERTEBRAE, SUBS
ENCNTR Chiropractor Denied 1|Services are not medically necessary 1 0
SUBLUXATION OF L3/L4 LUMBAR VERTEBRA,
SUBSEQUENT ENCOUNTER Chiropractor Denied 1|Services are not medically necessary 1 0
SUBLUXATION OF UNSPECIFIED CERVICAL VERTEBRAE,
INIT ENCNTR Chiropractor Approved 4 0 0
SUBLUXATION OF UNSPECIFIED LUMBAR VERTEBRA, INIT
ENCNTR Chiropractor Approved 5 0 0
SUBLUXATION OF UNSPECIFIED THORACIC VERTEBRA, INIT
ENCNTR Chiropractor Approved 1 0 0
SUBLUXATION OF UNSPECIFIED THORACIC VERTEBRA, INIT
ENCNTR Chiropractor Denied 2|Services are not medically necessary 2 0
Suicidal ideations Behavioral Health Facility |Approved 1 0 0
TENSION-TYPE HEADACHE, UNSPECIFIED, NOT
INTRACTABLE Chiropractor Denied 2|Services are not medically necessary 2 0
TRAUM SUBDR HEM W/O LOSS OF CONSCIOUSNESS, SUBS|Other Approved 1 0 0
TRAUMATIC ARTHROPATHY, LEFT ANKLE AND FOOT Rehab Provider Denied 2|Services are not medically necessary 2 0
UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Rehab Provider Denied 5|Services are not medically necessary 5 0
UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT HIP Rehab Provider Denied 1|Services are not medically necessary 1 0
UNSP FRACTURE OF LEFT FEMUR, INIT ENCNTR FOR
CLOSED FRACTURE Other Approved 1 0 0
UNSP FRACTURE OF LEFT LOWER LEG, INIT FOR CLOS FX |Rehab Provider Denied 1|Services are not medically necessary 1 0
UNSP FRACTURE OF RIGHT FOOT, SUBS FOR FX W ROUTN
HEAL Rehab Provider Denied 2|Services are not medically necessary 2 0
UNSP FRACTURE OF T11-T12 VERTEBRA, INIT FOR CLOS FX |Other Approved 1 0 0
UNSP INJ MUSC/TEND THE ROTATOR CUFF OF L
SHOULDER, SUBS Rehab Provider Denied 1|Services are not medically necessary 1 0
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UNSP INJURY OF MUSC/FASC/TEND PRT BICEPS, LEFT
ARM, SUBS Rehab Provider Denied 1|Services are not medically necessary 1 0
UNSP INTESTNL OBST, UNSP AS TO PARTIAL VERSUS
COMPLETE OBST Other Approved 1 0 0
UNSP INTRACRANIAL INJURY W LOC OF UNSP DURATION,
SUBS Other Approved 2 0 0
Unsp psychosis not due to a substance or known physiol
cond Behavioral Health Facility |Approved 2 0 0
UNSP SPRAIN OF UNSPECIFIED SHOULDER JOINT, INIT
ENCNTR Chiropractor Approved 1 0 0
UNSPECIFIED INJURY OF LEFT LOWER LEG, INITIAL
ENCOUNTER Rehab Provider Denied 1|Services are not medically necessary 1 0
Unspecified mood [affective] disorder Behavioral Health Facility |Approved 4 0 0
URINARY TRACT INFECTION, SITE NOT SPECIFIED Other Denied 1|Services are not medically necessary 1 0
WEAKNESS Other Approved 1 0 0
IDIOPATHIC ASEPTIC NECROSIS OF LEFT ANKLE Emergency Medicine 0 0|Denied 1
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O
AJOVY STAT MIGR Pain Management 0 0[Denied 1
MYRBETRIQ ER OVERACTIVE BLADDER Obstetrics/Gynecology 0 0[Denied 1
ORENCIA CLICKJECT Rheumatoid arthritis, unspecified Rheumatology 0 0[Denied 1
PULMICORT MODERATE PERSISTENT ASTHMA, UNCOMPLICATED Internal Medicine 0 0|Approved 1
3D RENDER W/INTRP POSTPROCES ELEVATED PROSTATE SPECIFIC ANTIGEN [PSA] Urology Approved 1 0 0
NEOPLASM OF UNCERTAIN BEHAVIOR OF BRAIN,
3D RENDER W/INTRP POSTPROCES SUPRATENTORIAL Surgery, Neurological Denied 1|Services are not medically necessary 1 0
3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an
independent workstation ABNORMAL FIND ON DX IMAGING LIVER & BILI TRACT INTERNAL MEDICINE Approved 1 0 0
3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an PEDIATRIC HEMATOLOGY -
independent workstation BURKITT LYMPHOMA INTRA-ABDOMINAL LYMPH NODES [ONCOLOGY Approved 1 0 0
3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an
independent workstation CEREBRAL ANEURYSM NONRUPTURED NEUROLOGY Denied 1|Services are not medically necessary 1 0
3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an OTOLARYNGOLOGIST
independent workstation CHRONIC FRONTAL SINUSITIS (ENT) Approved 1 0 0
3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an
independent workstation CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS NURSE PRACTITIONER Denied 2|Services are not medically necessary 2 0
3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an SURGERY, ORAL &
independent workstation CONGENITAL FACIAL ASYMMETRY MAXILLOFACIAL Approved 1 0 0
3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an
independent workstation LONG QT SYNDROME CARDIOLOGIST Denied 1|Services are not medically necessary 1 0
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3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an
independent workstation

MALIGNANT NEOPLASM OF BRAIN UNSPECIFIED

NEUROSURGERY

Approved

3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an
independent workstation

MALIGNANT NEOPLASM OF PROSTATE

UROLOGY

Denied

Services are not medically necessary

3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an
independent workstation

NEOPLASM UNCERTAIN BEHAVIOR BRAIN
SUPRATENTORIAL

ONCOLOGY

Denied

Services are not medically necessary

3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an
independent workstation

NODULR LYMPHCYT PREDOM HL NODES HEAD FCE & NCK

NURSE PRACTITIONER

Denied

Services are not medically necessary

3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an
independent workstation

NONRHEUMATIC PULMONARY VALVE STENOSIS

PEDIATRIC CARDIOLOGY

Approved

3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an
independent workstation

NONRHEUMATIC PULMONARY VALVE STENOSIS

PEDIATRIC CARDIOLOGY

Denied

Services are not medically necessary

3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an
independent workstation

OTHER SPECIFIED DISEASES IINNER EAR BILATERAL

RADIOLOGY - DIAGNOSTIC

Approved

3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an
independent workstation

OTHER SPECIFIED JOINT DISORDERS LEFT HIP

SURGERY-ORTHOPEDIC

Approved

3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an
independent workstation

OTHER SPECIFIED JOINT DISORDERS UNSPECIFIED HIP

SURGERY-ORTHOPEDIC

Approved

3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an
independent workstation

Pulmonary hypertension, unspecified

PEDIATRIC CARDIOLOGY

Denied

Services are not medically necessary

3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an
independent workstation

TETRALOGY OF FALLOT

PEDIATRIC CARDIOLOGY

Approved

3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an
independent workstation

Unknown

HOSPITAL

Approved

3D Rendering with interpretation and reporting of computed
tomography, magnetic resonance imaging, ultrasound, or other
tomographic modality; requiring image postprocessing on an
independent workstation

Unknown

UROLOGY

Denied

Services are not medically necessary

445

Incomplete rotator cuff tear or rupture of left shoulder,
not specified as traumatic

Emergency Medicine

o

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

or Brain; without contrast material), Unknown(70450 ), TREMOR UNSPECIFIED(70450 ), Imaging 0 0|Approved 1

70498 (CTA NECK, without contrast, followed by contrast and further

sections, including image post-processing), 70498 (CTA NECK, without

contrast, followed by contrast and further sections, including image Hyperglycemia, unspecified(70498 ),HYPERGLYCEMIA

post-processing), UNSPECIFIED(70498 ), Imaging 0 0[Denied 1

70498 (CTA NECK, without contrast, followed by contrast and further

sections, including image post-processing), 70498 (CTA NECK, without

contrast, followed by contrast and further sections, including image Hyperparathyroidism, unspecified(70498

post-processing), ),HYPERPARATHYROIDISM UNSPECIFIED(70498 ), Imaging 0 0|Approved 1

71250 (CT CHEST (thorax); without contrast material), 71250 (CT CHEST |Unknown(71250 ),MALIG NEOPLASM UPPER-OUTER

(thorax); without contrast material), QUAD RT FEMALE BREAST(71250 ), Imaging 0 0|Approved 1

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

contrast material), 72141 (MRI Cervical Spine, (spinal canal and

contents); without contrast material), Unknown(72141 ),CERVICALGIA(72141 ), Imaging 0 0|Approved 1

72141 (MRI Cervical Spine, (spinal canal and contents); without UNSPECIFIED ABNORMALITIES OF GAIT AND

contrast material), 72141 (MRI Cervical Spine, (spinal canal and MOBILITY(72141 ),Unknown(72141 ),Unknown(72146

contents); without contrast material), 72146 (MRI Thoracic Spine, ),UNSPECIFIED ABNORMALITIES OF GAIT AND

(spinal canal and contents); without contrast material), 721 MOBILITY(72146 ), Imaging 0 0|Approved 1

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); OTH CERVICAL DISC DISPLACEMENT UNS CERV

without contrast material, followed by contrast material(s) REGION(72156 ),Unknown(72156 ), Imaging 0 0|Denied 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 Elevated prostate specific antigen [PSA](72197

sequences), ),Unknown(72197 ), Imaging 0 0[Denied 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 Unknown(72197 ),Elevated prostate specific antigen

sequences), [PSA](72197 ), Imaging 0 0[Denied 1

73221 (MRI Upper Extremity, any joint; without contrast material(s)), |INCMPL RC TEAR/RUPT RT SHOULDER NOT SPEC

73221 (MRI Upper Extremity, any joint; without contrast material(s)), |TRAUM(73221 ),Unknown(73221 ), Imaging 0 0|Approved 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 WRIST(73221 ), Imaging 0 0|Approved 1

73222 (MRI Upper Extremity, any joint; with contrast material(s)), Unknown(73222 ),OTHER SHOULDER LESIONS RIGHT

73222 (MRI Upper Extremity, any joint; with contrast material(s)), SHOULDER(73222 ), Imaging 0 0|Denied 1

73718 (MRI Lower Extremity, other than joint; without contrast

material(s)), 73718 (MRI Lower Extremity, other than joint; without

contrast material(s)), PAIN IN RIGHT FOOT(73718 ),Unknown(73718 ), Imaging 0 0[Denied 1

74150 (CT ABDOMEN; without contrast material), 74150 (CT Unknown(74150 ),UNSPECIFIED ABDOMINAL

ABDOMEN; without contrast material), PAIN(74150 ), Imaging 0 0[Denied 1

93351 (STRESS TTE COMPLETE), 93351 (STRESS TTE COMPLETE), DYSPNEA UNSPECIFIED(93351 ),Unknown(93351 ), Imaging 0 0|Approved 1
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O

ABATACEPT INJECTION ORG/SYS INVOLV Ancillary Approved 4 0 0
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O

ABATACEPT INJECTION ORG/SYS INVOLV Rheumatology Approved 3 0 0
RHEUMATOID ARTHRITIS W/O RHEUMATOID FACTOR,

ABATACEPT INJECTION MULTIPLE SITES Rheumatology Approved 1 0 0
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR,

ABATACEPT INJECTION UNSPECIFIED Rheumatology Approved 1 0 0

ABATACEPT INJECTION RHEUMATOID ARTHRITIS, UNSPECIFIED Rheumatology Approved 4 0 0
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ABD PARACENTESIS OTHER ASCITES Facility Approved 1 0 0
STRAIN OF MUSCLE, FASCIA AND TENDON OF ABDOMEN,

ABDOMEN SURGERY PROCEDURE INIT ENCNTR Facility Denied 1|Services are not medically necessary 1 0

ABILIFY 5 MG TABLET BIPOLAR Il DISORDER Psychiatry Denied 1|Services are not medically necessary 1 0

ABLATE ARRHYTHMIA ADD ON PAROXYSMAL ATRIAL FIBRILLATION Facility Approved 4 0 0

ABLATE ARRHYTHMIA ADD ON SUPRAVENTRICULAR TACHYCARDIA Facility Approved 1 0 0

ABLATE ARRHYTHMIA ADD ON SUPRAVENTRICULAR TACHYCARDIA Facility Denied 1|Services are not medically necessary 1 0

ABLATE ARRHYTHMIA ADD ON UNSPECIFIED ATRIAL FIBRILLATION Facility Approved 1 0 0

ABLATE ARRHYTHMIA ADD ON UNSPECIFIED ATRIAL FLUTTER Cardiac Electrophysiology |Approved 1 0 0

ABLATE ARRHYTHMIA ADD ON UNSPECIFIED ATRIAL FLUTTER Facility Approved 1 0 0

ABLATE ARRHYTHMIA ADD ON VENTRICULAR PREMATURE DEPOLARIZATION Facility Approved 1 0 0

ABRASION LESION SINGLE SCAR CONDITIONS AND FIBROSIS OF SKIN Ancillary Denied 1|Services are not medically necessary 1 0

ABSORICA Acne vulgaris Dermatology 0 0|Approved 1

ABSORICA ACNE VULGARIS Dermatology 0 0[Denied 1

ABSORICA 30 MG CAPSULE ACNE VULGARIS Dermatology Denied 3|Services are not medically necessary 3 0

ABSORICA 40 MG CAPSULE ACNE VULGARIS Dermatology Denied 1|Services are not medically necessary 1 0

ACCU-CHEK GUIDE TEST STRIP ABNORMAL GLUCOSE COMPLICATING PREGNANCY Obstetrics/Gynecology Denied 1|Services are not medically necessary 1 0

ACCU-CHEK GUIDE TEST STRIP TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Family Medicine Denied 1|Services are not medically necessary 1 0

ACCU-CHEK GUIDE TEST STRIP TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Physician Assistant Denied 1|Services are not medically necessary 1 0

ACELLULAR DERM MATRIX IMPLT ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES |Ancillary Approved 1 0 0

ACELLULAR DERM MATRIX IMPLT ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES |Facility Approved 3 0 0

ACELLULAR DERM MATRIX IMPLT FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST |Facility Approved 1 0 0
GENETIC SUSCEPTIBILITY TO MALIGNANT NEOPLASM OF

ACELLULAR DERM MATRIX IMPLT BREAST Facility Approved 1 0 0

ACELLULAR DERM MATRIX IMPLT INTRADUCTAL CARCINOMA IN SITU OF LEFT BREAST Facility Approved 1 0 0
INTRADUCTAL CARCINOMA IN SITU OF UNSPECIFIED

ACELLULAR DERM MATRIX IMPLT BREAST Facility Approved 4 0 0
MALIG NEOPLASM OF LOWER-OUTER QUADRANT OF LEFT

ACELLULAR DERM MATRIX IMPLT FEMALE BREAST Surgery, Plastic Approved 1 0 0
MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT

ACELLULAR DERM MATRIX IMPLT FEMALE BREAST Facility Approved 3 0 0
MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT

ACELLULAR DERM MATRIX IMPLT FEMALE BREAST Facility Approved 2 0 0
MALIGNANT NEOPLASM OF CENTRAL PORTION OF LEFT

ACELLULAR DERM MATRIX IMPLT FEMALE BREAST Facility Approved 1 0 0
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE

ACELLULAR DERM MATRIX IMPLT BREAST Facility Approved 4 0 0
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED

ACELLULAR DERM MATRIX IMPLT FEMALE BREAST Facility Approved 3 0 0
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT

ACELLULAR DERM MATRIX IMPLT FEMALE BREAST Facility Approved 2 0 0
OTHER BENIGN MAMMARY DYSPLASIAS OF UNSPECIFIED

ACELLULAR DERM MATRIX IMPLT BREAST Facility Approved 1 0 0
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF

ACELLULAR DERM MATRIX IMPLT BREAST Facility Approved 1 0 0
UNSPECIFIED BENIGN MAMMARY DYSPLASIA OF RIGHT

ACELLULAR DERM MATRIX IMPLT BREAST Surgery, Plastic Approved 1 0 0

ACETAMINOPHEN-COD #3 TABLET ALLERGIC RHINITIS DUE TO POLLEN Physician Approved 1 0 0

ACETAMINOPHEN-COD #3 TABLET PAIN IN RIGHT SHOULDER Family Medicine Approved 1 0 0

Family Nurse Practitioner
ACETAMINOPHEN-COD #4 TABLET CHRONIC PAIN SYNDROME Primary Care Approved 1 0 0
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Acromioplasty or acromionectomy, partial, with or without COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT
coracoacromial ligament release TRAUMAT SURGERY-ORTHOPEDIC Approved 1 0 0
Acromioplasty or acromionectomy, partial, with or without
coracoacromial ligament release INCMPL RC TEAR/RUPT RT SHOULDER NOT SPEC TRAUM  [SURGERY-ORTHOPEDIC Approved 1 0 0
Acromioplasty or acromionectomy, partial, with or without
coracoacromial ligament release INCMPL RC TEAR/RUPT RT SHOULDER NOT SPEC TRAUM  [SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Acromioplasty or acromionectomy, partial, with or without
coracoacromial ligament release PRIMARY OSTEOARTHRITIS RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Acromioplasty or acromionectomy, partial, with or without
coracoacromial ligament release STRAIN OTH M&T SHLDR UP ARM LEVL RT ARM INIT ENC |SURGERY-ORTHOPEDIC Approved 2 0 0
ACTEMRA 162 MG/0.9 ML SYRINGE AORTIC ARCH SYNDROME [TAKAYASU] Physician Denied 1|Services are not medically necessary 1 0
OTH RHEUMATOID ARTHRITIS W RHEUMATOID FACTOR
ACTEMRA 162 MG/0.9 ML SYRINGE MULT SITE Rheumatology Approved 2 0 0
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O
ACTEMRA 162 MG/0.9 ML SYRINGE ORG/SYS INVOLV Rheumatology Approved 2 0 0
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR,
ACTEMRA 162 MG/0.9 ML SYRINGE UNSPECIFIED Rheumatology Approved 1 0 0
ACTEMRA 162 MG/0.9 ML SYRINGE RHEUMATOID ARTHRITIS, UNSPECIFIED Rheumatology Approved 1 0 0
OTHER SPECIFIED RHEUMATOID ARTHRITIS, MULTIPLE
ACTEMRA ACTPEN 162 MG/0.9 ML SITES Rheumatology Approved 1 0 0
ACTHAR GEL Multiple sclerosis Emergency Medicine 0 0[Denied 1
ACTHAR GEL Multiple sclerosis Physician Assistant 0 0[Denied 1
ACTHAR GEL 400 UNIT/5 ML VIAL MULTIPLE SCLEROSIS Physician Assistant Denied 1|Services are not medically necessary 1 0
Acute Inpatient Mental Health Treatment BIPOLAR DISORDER, UNSPECIFIED Behavioral Health Facility 0 0[Denied 1
Acute Inpatient Mental Health Treatment BRIEF PSYCHOTIC DISORDER Behavioral Health Facility 0 0[Denied 1
MAJOR DEPRESSV DISORDER, RECURRENT SEVERE W/O
Acute Inpatient Mental Health Treatment PSYCH FEATURES Behavioral Health Facility 0 0|Approved 1
UNSP PSYCHOSIS NOT DUE TO A SUBSTANCE OR KNOWN
Acute Inpatient Mental Health Treatment PHYSIOL COND Behavioral Health Facility 0 0[Denied 1
ACYCLOVIR 5% CREAM HERPESVIRAL INFECTION, UNSPECIFIED Physician Assistant Denied 1|Services are not medically necessary 1 0
ACYCLOVIR 5% CREAM HERPESVIRAL VESICULAR DERMATITIS Family Medicine Denied 1|Services are not medically necessary 1 0
ACYCLOVIR 5% CREAM HERPESVIRAL VESICULAR DERMATITIS Internal Medicine Denied 1|Services are not medically necessary 1 0
PERSONAL HISTORY OF OTHER INFECTIOUS AND
ACYCLOVIR 5% CREAM PARASITIC DISEASES Family Medicine Denied 1|Services are not medically necessary 1 0
ACYCLOVIR 5% OINTMENT ANOGENITAL HERPESVIRAL INFECTION, UNSPECIFIED Nurse Practitioner Denied 1|Services are not medically necessary 1 0
ACYCLOVIR 5% OINTMENT HERPES SIMPLEX MYELITIS Family Medicine Denied 1|Services are not medically necessary 1 0
ACYCLOVIR 5% OINTMENT HERPESVIRAL INFECTION, UNSPECIFIED Family Medicine Denied 1|Services are not medically necessary 1 0
ACYCLOVIR 5% OINTMENT HERPESVIRAL INFECTION, UNSPECIFIED Obstetrics/Gynecology Denied 1|Services are not medically necessary 1 0
ACYCLOVIR 5% OINTMENT HERPESVIRAL VESICULAR DERMATITIS Anesthesiology Denied 1|Services are not medically necessary 1 0
ACYCLOVIR 5% OINTMENT HERPESVIRAL VESICULAR DERMATITIS Dermatology Denied 1|Services are not medically necessary 1 0
ACYCLOVIR 5% OINTMENT HERPESVIRAL VESICULAR DERMATITIS Family Medicine Denied 4|Services are not medically necessary 4 0
ACYCLOVIR 5% OINTMENT OTHER HERPESVIRAL INFECTION Family Medicine Denied 1|Services are not medically necessary 1 0
PERSONAL HISTORY OF OTHER INFECTIOUS AND
ACYCLOVIR 5% OINTMENT PARASITIC DISEASES Family Medicine Denied 1|Services are not medically necessary 1 0
PERSONAL HISTORY OF OTHER INFECTIOUS AND
ACYCLOVIR 5% OINTMENT PARASITIC DISEASES Nurse Practitioner Denied 1|Services are not medically necessary 1 0
ACYCLOVIR 5% OINTMENT POLYCYSTIC OVARIAN SYNDROME Family Medicine Denied 1|Services are not medically necessary 1 0
ACYCLOVIR 5% OINTMENT POSTHERPETIC TRIGEMINAL NEURALGIA Family Medicine Denied 1|Services are not medically necessary 1 0
ACZONE ACNE VULGARIS Dermatology 0 0[Denied 1
ACZONE 7.5% GEL PUMP ACNE VULGARIS Dermatology Denied 11|Services are not medically necessary 11 0
ACZONE 7.5% GEL PUMP ACNE VULGARIS Family Nurse Practitioner |Denied 1|Services are not medically necessary 1 0
ACZONE 7.5% GEL PUMP ACNE VULGARIS Physician Denied 2|Services are not medically necessary 2 0
ACZONE 7.5% GEL PUMP ACNE VULGARIS Physician Assistant Denied 4|Services are not medically necessary 4 0
ACZONE 7.5% GEL PUMP CELLULITIS OF RIGHT UPPER LIMB Family Medicine Denied 1|Services are not medically necessary 1 0
ACZONE 7.5% GEL PUMP OTHER ACNE Dermatology Denied 1|Services are not medically necessary 1 0
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ADAPALENE 0.1% GEL ACNE, UNSPECIFIED Family Medicine Denied 1|Services are not medically necessary 1 0

ADAPALENE 0.1% GEL ACNE, UNSPECIFIED Pediatrics Denied 1|Services are not medically necessary 1 0

ADAPALENE 0.1% GEL OTHER GENERAL SYMPTOMS AND SIGNS Physician Denied 1|Services are not medically necessary 1 0

ADAPALENE 0.3% GEL ACNE VULGARIS Dermatology Approved 1 0 0

ADAPALENE 0.3% GEL PUMP ACNE VULGARIS Family Medicine Approved 1 0 0

ADAPT BEHAVIOR TX PHYS/QHP AUTISTIC DISORDER Ancillary Approved 17 0 0

ADAPT BEHAVIOR TX PHYS/QHP AUTISTIC DISORDER Counseling Approved 23 0 0

ADAPT BEHAVIOR TX PHYS/QHP AUTISTIC DISORDER Counseling Denied 2|Services are not medically necessary 2 0

ADAPT BEHAVIOR TX PHYS/QHP AUTISTIC DISORDER Family Medicine Approved 2 0 0

ADAPT BEHAVIOR TX PHYS/QHP AUTISTIC DISORDER Multi-Specialty Group Approved 7 0 0

ADAPT BEHAVIOR TX PHYS/QHP AUTISTIC DISORDER Occupational Therapy Approved 3 0 0

ADAPT BEHAVIOR TX PHYS/QHP AUTISTIC DISORDER Psychology Approved 1 0 0

ADAPT BEHAVIOR TX PHYS/QHP AUTISTIC DISORDER Social Work Approved 7 0 0

ADAPT BEHAVIOR TX PHYS/QHP AUTISTIC DISORDER Speech Therapy Approved 2 0 0

ADAPT BEHAVIOR TX PHYS/QHP DOWN SYNDROME, UNSPECIFIED Ancillary Denied 1|Services are not medically necessary 1 0

ADAPT/EXT, PACING/NEURO LEAD PARKINSON'S DISEASE Facility Approved 1 0 0

ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION,

ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE

PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF

TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Autistic disorder Behavioral Health Facility |Approved 21 0 0

ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION,

ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE

PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF

TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Autistic disorder Behavioral Health Provider |Approved 5 0 0

ADAPTIVE BEHAVIOR TREATMENT WITH PROTOCOL MODIFICATION,

ADMINISTERED BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE

PROFESSIONAL, WHICH MAY INCLUDE SIMULTANEOUS DIRECTION OF

TECHNICIAN, FACE-TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Down syndrome, unspecified Behavioral Health Facility |[Denied 1|Services are not medically necessary 1 0

ADCIRCA 20 MG TABLET PRIMARY PULMONARY HYPERTENSION Pulmonary Disease Approved 1 0 0
CONGENITAL ABSENCE OF BOTH FOREARM AND HAND,

ADD UE PROST B/E ACRYLIC LEFT UPPER LIMB Ancillary Denied 2|Services are not medically necessary 2 0
CONGENITAL ABSENCE OF BOTH FOREARM AND HAND,

ADD UE PROST BE/WD, ULTLITE LEFT UPPER LIMB Ancillary Denied 2|Services are not medically necessary 2 0
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,

ADDERALL COMBINED TYPE Behavioral Nurse 0 0[Denied 1
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,

ADDERALL COMBINED TYPE Family Medicine 0 0|Approved 1
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,

ADDERALL 10 MG TABLET UNSPECIFIED TYPE Physician Approved 1 0 0
ATTN-DEFCT HYPERACTIVITY DISORDER, PREDOM

ADDERALL 30 MG TABLET INATTENTIVE TYPE Psychiatry Approved 1 0 0
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,

ADDERALL XR 10 MG CAPSULE COMBINED TYPE Behavioral Nurse Denied 1|Services are not medically necessary 1 0
ATTN-DEFCT HYPERACTIVITY DISORDER, PREDOM

ADDERALL XR 10 MG CAPSULE INATTENTIVE TYPE Pediatrics Denied 1|Services are not medically necessary 1 0

ADDERALL XR 10 MG CAPSULE NARCOLEPSY WITHOUT CATAPLEXY Neurology Denied 1|Services are not medically necessary 1 0
OTH BEHAV/EMOTN DISORD W ONSET USLY OCCUR IN

ADDERALL XR 10 MG CAPSULE CHLDHD AND ADOL Pediatrics Denied 1|Services are not medically necessary 1 0
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,

ADDERALL XR 15 MG CAPSULE UNSPECIFIED TYPE Family Medicine Denied 1|Services are not medically necessary 1 0
ATTN-DEFCT HYPERACTIVITY DISORDER, PREDOM

ADDERALL XR 15 MG CAPSULE INATTENTIVE TYPE Family Nurse Practitioner [Denied 1|Services are not medically necessary 1 0
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OTH BEHAV/EMOTN DISORD W ONSET USLY OCCUR IN

ADDERALL XR 15 MG CAPSULE CHLDHD AND ADOL Psychiatry Denied 1|Services are not medically necessary 1 0
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,

ADDERALL XR 20 MG CAPSULE COMBINED TYPE Behavioral Nurse Denied 1|Services are not medically necessary 1 0
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,

ADDERALL XR 20 MG CAPSULE COMBINED TYPE Family Medicine Denied 1|Services are not medically necessary 1 0
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,

ADDERALL XR 20 MG CAPSULE UNSPECIFIED TYPE Family Medicine Approved 1 0 0
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,

ADDERALL XR 20 MG CAPSULE UNSPECIFIED TYPE Psychiatry Denied 1|Services are not medically necessary 1 0
ATTN-DEFCT HYPERACTIVITY DISORDER, PREDOM

ADDERALL XR 20 MG CAPSULE HYPERACTIVE TYPE Psychiatry Approved 1 0 0
ATTN-DEFCT HYPERACTIVITY DISORDER, PREDOM

ADDERALL XR 25 MG CAPSULE HYPERACTIVE TYPE Physician Assistant Approved 1 0 0
ATTN-DEFCT HYPERACTIVITY DISORDER, PREDOM

ADDERALL XR 25 MG CAPSULE INATTENTIVE TYPE Family Medicine Denied 1|Services are not medically necessary 1 0
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,

ADDERALL XR 30 MG CAPSULE COMBINED TYPE Family Medicine Denied 1|Services are not medically necessary 1 0
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,

ADDERALL XR 30 MG CAPSULE COMBINED TYPE Physician Assistant Denied 1|Services are not medically necessary 1 0
ATTENTION-DEFICIT HYPERACTIVITY DISORDER, OTHER

ADDERALL XR 30 MG CAPSULE TYPE Family Medicine Denied 1|Services are not medically necessary 1 0
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,

ADDERALL XR 30 MG CAPSULE UNSPECIFIED TYPE Family Medicine Denied 1|Services are not medically necessary 1 0
ATTN-DEFCT HYPERACTIVITY DISORDER, PREDOM

ADDERALL XR 30 MG CAPSULE INATTENTIVE TYPE Family Medicine Denied 1|Services are not medically necessary 1 0
ATTN-DEFCT HYPERACTIVITY DISORDER, PREDOM

ADDERALL XR 30 MG CAPSULE INATTENTIVE TYPE Internal Medicine Denied 1|Services are not medically necessary 1 0
ATTN-DEFCT HYPERACTIVITY DISORDER, PREDOM Psychiatry, Child &

ADDERALL XR 30 MG CAPSULE INATTENTIVE TYPE Adolescent Denied 2|Services are not medically necessary 2 0
OTH BEHAV/EMOTN DISORD W ONSET USLY OCCUR IN

ADDERALL XR 30 MG CAPSULE CHLDHD AND ADOL Family Medicine Denied 1|Services are not medically necessary 1 0
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,

ADDERALL XR 5 MG CAPSULE COMBINED TYPE Psychiatry Approved 1 0 0

ADDITIONAL SPINAL FUSION LUMBAGO WITH SCIATICA, LEFT SIDE Facility Approved 1 0 0
OTHER SECONDARY SCOLIOSIS, THORACOLUMBAR

ADDITIONAL SPINAL FUSION REGION Facility Approved 1 0 0
OTHER SPONDYLOSIS WITH MYELOPATHY, LUMBAR

ADDITIONAL SPINAL FUSION REGION Facility Approved 1 0 0
OTHER SPONDYLOSIS WITH MYELOPATHY, LUMBAR

ADDITIONAL SPINAL FUSION REGION Facility Denied 1|Services are not medically necessary 1 0
OTHER SPONDYLOSIS WITH RADICULOPATHY, CERVICAL

ADDITIONAL SPINAL FUSION REGION Facility Denied 1|Services are not medically necessary 1 0

ADDITIONAL SPINAL FUSION RADICULOPATHY, LUMBAR REGION Facility Approved 1 0 0

ADDITIONAL SPINAL FUSION SPINAL INSTABILITIES, CERVICAL REGION Ancillary Denied 1|Services are not medically necessary 1 0

ADDITIONAL SPINAL FUSION SPINAL STENOSIS, CERVICAL REGION Facility Approved 1 0 0

ADDITIONAL SPINAL FUSION SPINAL STENOSIS, CERVICAL REGION Facility Denied 1|Services are not medically necessary 1 0

ADDITIONAL SPINAL FUSION SPONDYLOLISTHESIS, LUMBAR REGION Facility Approved 2 0 0

ADDL NECK SPINE FUSION MID-CERVICAL DISC DISORDER, UNSPECIFIED LEVEL Facility Approved 1 0 0
OTH SYMPTOMS AND SIGNS INVOLVING THE

ADDL NECK SPINE FUSION MUSCULOSKELETAL SYSTEM Facility Approved 1 0 0
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL

ADDL NECK SPINE FUSION REGION Facility Approved 4 0 0
OTHER SPONDYLOSIS WITH RADICULOPATHY, CERVICAL

ADDL NECK SPINE FUSION REGION Facility Approved 2 0 0
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OTHER SPONDYLOSIS WITH RADICULOPATHY, CERVICAL
ADDL NECK SPINE FUSION REGION Facility Denied 1|Services are not medically necessary 1 0
ADDL NECK SPINE FUSION RADICULOPATHY, CERVICAL REGION Facility Approved 1 0 0
ADDL NECK SPINE FUSION SPINAL INSTABILITIES, CERVICAL REGION Ancillary Approved 1 0 0
ADDL NECK SPINE FUSION SPINAL STENOSIS, CERVICAL REGION Facility Approved 3 0 0
ADDL NECK SPINE FUSION SPINAL STENOSIS, CERVICAL REGION Physician Assistant Approved 1 0 0
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY,
ADDL NECK SPINE FUSION CERVICAL REGION Facility Approved 1 0 0
ADDL NECK SPINE FUSION WEAKNESS Facility Approved 1 0 0
ADDYI 100 MG TABLET DECREASED LIBIDO Family Medicine Denied 1|Services are not medically necessary 1 0
ADDY! 100 MG TABLET HYPOACTIVE SEXUAL DESIRE DISORDER Anesthesiology Approved 1 0 0
ADDY! 100 MG TABLET HYPOACTIVE SEXUAL DESIRE DISORDER Obstetrics/Gynecology Approved 1 0 0
ADEMPAS 2 MG TABLET PRIMARY PULMONARY HYPERTENSION Pulmonary Disease Approved 1 0 0
ADEMPAS 2.5 MG TABLET PRIMARY PULMONARY HYPERTENSION Pulmonary Disease Approved 1 0 0
ADVAIR UNSPECIFIED ASTHMA, UNCOMPLICATED Family Medicine 0 0|Denied 1
ADVAIR UNSPECIFIED ASTHMA, UNCOMPLICATED Internal Medicine 0 0|Denied 1
ADVAIR 100-50 DISKUS MODERATE PERSISTENT ASTHMA, UNCOMPLICATED Internal Medicine Denied 1|Services are not medically necessary 1 0
CHRONIC OBSTRUCTIVE PULMONARY DISEASE,
ADVAIR 250-50 DISKUS UNSPECIFIED Pulmonary Disease Denied 1|Services are not medically necessary 1 0
Family Nurse Practitioner
ADVAIR 250-50 DISKUS MODERATE PERSISTENT ASTHMA, UNCOMPLICATED Primary Care Approved 1 0 0
ADVAIR 250-50 DISKUS MODERATE PERSISTENT ASTHMA, UNCOMPLICATED Pediatric Pulmonology Denied 1|Services are not medically necessary 1 0
ADVAIR 250-50 DISKUS UNSPECIFIED ASTHMA, UNCOMPLICATED Family Medicine Denied 1|Services are not medically necessary 1 0
ADVAIR 250-50 DISKUS UNSPECIFIED ASTHMA, UNCOMPLICATED Internal Medicine Approved 1 0 0
ADVAIR 250-50 DISKUS UNSPECIFIED ASTHMA, UNCOMPLICATED Internal Medicine Denied 1|Services are not medically necessary 1 0
ADVAIR 250-50 DISKUS UNSPECIFIED ASTHMA, UNCOMPLICATED Physician Denied 1|Services are not medically necessary 1 0
ADVAIR 500-50 DISKUS MODERATE PERSISTENT ASTHMA Allergy/Immunology Denied 1|Services are not medically necessary 1 0
SEVERE PERSISTENT ASTHMA WITH (ACUTE)
ADVAIR 500-50 DISKUS EXACERBATION Allergy/Immunology Denied 1|Services are not medically necessary 1 0
ADVAIR 500-50 DISKUS UNSPECIFIED ASTHMA Other Denied 1|Services are not medically necessary 1 0
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,
ADZENYS XR-ODT 12.5 MG TABLET COMBINED TYPE Psychiatry Denied 1|Services are not medically necessary 1 0
ATTN-DEFCT HYPERACTIVITY DISORDER, PREDOM
ADZENYS XR-ODT 18.8 MG TABLET INATTENTIVE TYPE Behavioral Nurse Approved 1 0 0
ATTN-DEFCT HYPERACTIVITY DISORDER, PREDOM
ADZENYS XR-ODT 18.8 MG TABLET INATTENTIVE TYPE Behavioral Nurse Denied 2|Services are not medically necessary 2 0
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY Ancillary Approved 4 0 0
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY Ancillary Denied 1|Services are not medically necessary 1 0
AED GARMENT W ELEC ANALYSIS LONG QT SYNDROME Ancillary Approved 1 0 0
AED GARMENT W ELEC ANALYSIS LONG QT SYNDROME Ancillary Denied 1|Services are not medically necessary 1 0
AED GARMENT W ELEC ANALYSIS NON-ST ELEVATION (NSTEMI) MYOCARDIAL INFARCTION [Ancillary Approved 2 0 0
AED GARMENT W ELEC ANALYSIS NON-ST ELEVATION (NSTEMI) MYOCARDIAL INFARCTION [Ancillary Denied 1|Services are not medically necessary 1 0
AED GARMENT W ELEC ANALYSIS OLD MYOCARDIAL INFARCTION Ancillary Approved 1 0 0
AED GARMENT W ELEC ANALYSIS OLD MYOCARDIAL INFARCTION Ancillary Denied 1|Services are not medically necessary 1 0
ST ELEVATION (STEMI) MYOCARDIAL INFARCTION OF
AED GARMENT W ELEC ANALYSIS UNSP SITE Ancillary Approved 2 0 0
UNSP COMP OF CARDIAC AND VASCULAR PROSTH
AED GARMENT W ELEC ANALYSIS DEV/GRFT, INIT Ancillary Approved 1 0 0
MALIGNANT NEOPLASM OF OVRLP SITES OF LEFT FEMALE
AFINITOR 10 MG TABLET BREAST Oncology Approved 1 0 0
AFINITOR 5 MG TABLET BENIGN LIPOMATOUS NEOPLASM OF KIDNEY Oncology Approved 1 0 0
CENTRAL RETINAL VEIN OCCLUSION, LEFT EYE, WITH
AFLIBERCEPT INJECTION MACULAR EDEMA Ophthalmology Approved 2 0 0
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AFLIBERCEPT INJECTION DEGENERATIVE MYOPIA, BILATERAL Ophthalmology Approved 1 0 0
EXDTVE AGE-REL MCLR DEGN, LEFT EYE, WITH ACTV

AFLIBERCEPT INJECTION CHRDL NEOVAS Ancillary Approved 1 0 0
EXDTVE AGE-REL MCLR DEGN, LEFT EYE, WITH ACTV

AFLIBERCEPT INJECTION CHRDL NEOVAS Ophthalmology Approved 2 0 0
EXDTVE AGE-REL MCLR DEGN, RIGHT EYE, WITH ACTV

AFLIBERCEPT INJECTION CHRDL NEOVAS Ancillary Approved 1 0 0
EXDTVE AGE-REL MCLR DEGN, RIGHT EYE, WITH ACTV

AFLIBERCEPT INJECTION CHRDL NEOVAS Ophthalmology Approved 4 0 0
EXUDATIVE AGE-REL MCLR DEGN, BI, WITH ACTV CHRDL

AFLIBERCEPT INJECTION NEOVAS Ophthalmology Approved 1 0 0

AFLIBERCEPT INJECTION OTHER GENERAL SYMPTOMS AND SIGNS Ophthalmology Approved 1 0 0
TRIB RTNL VEIN OCCLUSION, LEFT EYE, WITH MACULAR

AFLIBERCEPT INJECTION EDEMA Ophthalmology Approved 3 0 0
TRIB RTNL VEIN OCCLUSION, RIGHT EYE, WITH MACULAR

AFLIBERCEPT INJECTION EDEMA Ophthalmology Approved 2 0 0
TYPE 1 DIAB WITH MILD NONP RTNOP WITH MACULAR

AFLIBERCEPT INJECTION EDEMA, R EYE Ophthalmology Approved 1 0 0
TYPE 2 DIAB WITH MILD NONP RTNOP WITH MACULAR

AFLIBERCEPT INJECTION EDEMA, L EYE Ophthalmology Approved 1 0 0
TYPE 2 DIAB WITH MILD NONP RTNOP WITH MACULAR

AFLIBERCEPT INJECTION EDEMA, R EYE Ophthalmology Approved 2 0 0
TYPE 2 DIAB WITH MOD NONP RTNOP WITH MACULAR

AFLIBERCEPT INJECTION EDEMA, L EYE Ophthalmology Approved 4 0 0
TYPE 2 DIAB WITH MOD NONP RTNOP WITH MACULAR

AFLIBERCEPT INJECTION EDEMA, R EYE Ophthalmology Approved 1 0 0
TYPE 2 DIAB WITH MODERATE NONP RTNOP WITH

AFLIBERCEPT INJECTION MACULAR EDEMA, BI Ophthalmology Approved 2 0 0
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR

AFLIBERCEPT INJECTION EDEMA, BI Ophthalmology Approved 2 0 0
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR

AFLIBERCEPT INJECTION EDEMA, L EYE Ophthalmology Approved 1 0 0
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR

AFLIBERCEPT INJECTION EDEMA, R EYE Ancillary Approved 1 0 0
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR

AFLIBERCEPT INJECTION EDEMA, R EYE Ophthalmology Approved 2 0 0

Endocrinology And

AFREZZA 90-4 UNIT / 90-8 UNIT TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Metabolism Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

AIMOVIG MIGR Family Medicine 0 0[Denied 1
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

AIMOVIG MIGR Neurology 0 0|Approved 2

AIMOVIG Headache Neurology 0 0|Approved 1
MIGRAINE W/O AURA, INTRACTABLE, WITHOUT STATUS

AIMOVIG MIGRAINOSUS Neurology 0 0|Approved 1
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS

AIMOVIG MIGRAINOSUS Neurology 0 0|Approved 1
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS

AIMOVIG MIGRAINOSUS Neurology 0 0|Approved 1
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS  |Otolaryngology (Ear, Nose,

AIMOVIG MIGRAINOSUS And Throat) 0 0|Denied 1

AIMOVIG 140 MG DOSE-2 AUTOINJ Neurology Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W STATUS

AIMOVIG 140 MG DOSE-2 AUTOINJ MIGRAINOSUS Neurology Approved 2 0 0
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CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

AIMOVIG 140 MG DOSE-2 AUTOINJ MIGR Neurology Approved 2 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

AIMOVIG 140 MG DOSE-2 AUTOIN)J MIGR Neurology Denied 5|Services are not medically necessary 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

AIMOVIG 140 MG DOSE-2 AUTOINJ MIGR Psychiatry Approved 1 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

AIMOVIG 140 MG DOSE-2 AUTOIN)J STAT MIGR Internal Medicine Denied 1|Services are not medically necessary 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

AIMOVIG 140 MG DOSE-2 AUTOINJ STAT MIGR Physician Assistant Denied 1|Services are not medically necessary 0

AIMOVIG 140 MG DOSE-2 AUTOINJ DRUG-INDUCED HEADACHE, NEC, NOT INTRACTABLE Physician Assistant Approved 1 0

AIMOVIG 140 MG DOSE-2 AUTOIN)J MIGRAINE Physical Medicine Denied 1|Services are not medically necessary 0
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS

AIMOVIG 140 MG DOSE-2 AUTOIN)J MIGRAINOSUS Neurology Denied 2|Services are not medically necessary 0
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS

AIMOVIG 140 MG DOSE-2 AUTOIN)J MIGRAINOSUS Family Medicine Denied 1|Services are not medically necessary 0

AIMOVIG 140 MG/ML AUTOINJECTOR Neurology Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W STATUS

AIMOVIG 140 MG/ML AUTOINJECTOR MIGRAINOSUS Neurology Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

AIMOVIG 140 MG/ML AUTOINJECTOR MIGR Neurology Approved 11 0 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

AIMOVIG 140 MG/ML AUTOINJECTOR MIGR Neurology Denied 5|Services are not medically necessary 5 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

AIMOVIG 140 MG/ML AUTOINJECTOR MIGR Physician Assistant Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W

AIMOVIG 140 MG/ML AUTOINJECTOR STAT MIGR Pain Management Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

AIMOVIG 140 MG/ML AUTOINJECTOR STAT MIGR Anesthesiology Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

AIMOVIG 140 MG/ML AUTOINJECTOR STAT MIGR Internal Medicine Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

AIMOVIG 140 MG/ML AUTOINJECTOR STAT MIGR Neurology Approved 3 0 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

AIMOVIG 140 MG/ML AUTOINJECTOR STAT MIGR Neurology Denied 1|Services are not medically necessary 0
MIGRAINE W/O AURA, INTRACTABLE, WITHOUT STATUS

AIMOVIG 140 MG/ML AUTOINJECTOR MIGRAINOSUS Neurology Approved 1 0 0
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS

AIMOVIG 140 MG/ML AUTOINJECTOR MIGRAINOSUS Neurology Approved 1 0 0
MIGRAINE W/O AURA, NOT INTRACTABLE, WITH STATUS

AIMOVIG 140 MG/ML AUTOINJECTOR MIGRAINOSUS Anesthesiology Approved 1 0 0
MIGRAINE W/O AURA, NOT INTRACTABLE, WITH STATUS

AIMOVIG 140 MG/ML AUTOINJECTOR MIGRAINOSUS Neurology Approved 1 0 0
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS

AIMOVIG 140 MG/ML AUTOINJECTOR MIGRAINOSUS Family Medicine Approved 1 0 0
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS

AIMOVIG 140 MG/ML AUTOINJECTOR MIGRAINOSUS Neurology Approved 1 0 0
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS

AIMOVIG 140 MG/ML AUTOINJECTOR MIGRAINOSUS Neurology Denied 1|Services are not medically necessary 0
MIGRAINE WITH AURA, NOT INTRACTABLE, WITH STATUS |Family Nurse Practitioner

AIMOVIG 140 MG/ML AUTOINJECTOR MIGRAINOSUS Primary Care Denied 1|Services are not medically necessary 0
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS

AIMOVIG 140 MG/ML AUTOINJECTOR MIGRAINOSUS Neurology Denied 2|Services are not medically necessary 0

AIMOVIG 70 MG/ML AUTOINJECTOR Family Medicine Approved 1 0 0
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CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W STATUS

AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINOSUS Neurology Approved 1 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

AIMOVIG 70 MG/ML AUTOINJECTOR MIGR Neurology Approved 1 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

AIMOVIG 70 MG/ML AUTOINJECTOR MIGR Neurology Denied 1|Services are not medically necessary 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

AIMOVIG 70 MG/ML AUTOINJECTOR MIGR Pain Management Approved 1 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W

AIMOVIG 70 MG/ML AUTOINJECTOR STAT MIGR Neurology Approved 2 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W

AIMOVIG 70 MG/ML AUTOINJECTOR STAT MIGR Neurology Denied 1|Services are not medically necessary 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

AIMOVIG 70 MG/ML AUTOINJECTOR STAT MIGR Anesthesiology Denied 1|Services are not medically necessary 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

AIMOVIG 70 MG/ML AUTOINJECTOR STAT MIGR Neurology Approved 7 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

AIMOVIG 70 MG/ML AUTOINJECTOR STAT MIGR Neurology Denied 3|Services are not medically necessary 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

AIMOVIG 70 MG/ML AUTOINJECTOR STAT MIGR Nurse Practitioner Approved 1 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

AIMOVIG 70 MG/ML AUTOINJECTOR STAT MIGR Surgery, Neurological Approved 1 0
MIGRAINE W/O AURA, INTRACTABLE, WITHOUT STATUS

AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINOSUS Pain Management Denied 1|Services are not medically necessary 0
MIGRAINE W/O AURA, INTRACTABLE, WITHOUT STATUS

AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINOSUS Surgery, Neurological Denied 1|Services are not medically necessary 0
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS

AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINOSUS Neurology Approved 3 0
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS

AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINOSUS Neurology Denied 3|Services are not medically necessary 0
MIGRAINE W/O AURA, NOT INTRACTABLE, WITH STATUS

AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINOSUS Anesthesia, Certified RN |Approved 1 0
MIGRAINE WITH AURA, INTRACTABLE, WITHOUT STATUS |Family Nurse Practitioner

AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINOSUS Primary Care Denied 2|Services are not medically necessary 0
MIGRAINE WITH AURA, INTRACTABLE, WITHOUT STATUS

AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINOSUS Neurology Approved 1 0
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS

AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINOSUS Family Medicine Denied 1|Services are not medically necessary 0
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS

AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINOSUS Neurology Approved 2 0
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS

AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINOSUS Physician Assistant Approved 1 0

AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINE WITHOUT AURA Nurse Practitioner Denied 1|Services are not medically necessary 0
MIGRAINE WITHOUT AURA, INTRACTABLE, WITH STATUS

AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINOSUS Neurology Approved 2 0
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS

AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINOSUS Family Medicine Approved 2 0
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS

AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINOSUS Family Medicine Denied 2|Services are not medically necessary 0
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS

AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINOSUS Family Nurse Practitioner |Approved 1 0
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS

AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINOSUS Internal Medicine Approved 2 0
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS

AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINOSUS Neurology Approved 2 0
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AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINE, UNSPECIFIED, INTRACTABLE Family Nurse Practitioner |Approved 1 0 0
OTHER MIGRAINE, INTRACTABLE, WITHOUT STATUS

AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINOSUS Internal Medicine Denied 2|Services are not medically necessary 2 0
OTHER MIGRAINE, INTRACTABLE, WITHOUT STATUS

AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINOSUS Physician Assistant Denied 1|Services are not medically necessary 1 0
OTHER MIGRAINE, NOT INTRACTABLE, WITHOUT STATUS

AIMOVIG 70 MG/ML AUTOINJECTOR MIGRAINOSUS Internal Medicine Approved 1 0 0
TENSION-TYPE HEADACHE, UNSPECIFIED, NOT

AIMOVIG 70 MG/ML AUTOINJECTOR INTRACTABLE Physician Assistant Denied 1|Services are not medically necessary 1 0
MODERATE PERSISTENT ASTHMA WITH (ACUTE)

AIRDUO RESPICLICK 113-14 MCG EXACERBATION Pediatric Pulmonology Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

AJOVY MIGR Psychiatry 0 0[Denied 1
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

AJOVY STAT MIGR Neurology 0 0|Approved 1
MIGRAINE W/O AURA, NOT INTRACTABLE, WITH STATUS

AJOVY MIGRAINOSUS Neurology 0 0|Approved 1

AJOVY 225 MG/1.5 ML SYRINGE CEREBRAL INFARCTION, UNSPECIFIED Family Medicine Denied 1|Services are not medically necessary 1 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

AJOVY 225 MG/1.5 ML SYRINGE MIGR Neurology Approved 3 0 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

AJOVY 225 MG/1.5 ML SYRINGE MIGR Neurology Denied 10|Services are not medically necessary 10 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

AJOVY 225 MG/1.5 ML SYRINGE MIGR Psychiatry Denied 2|Services are not medically necessary 2 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W

AJOVY 225 MG/1.5 ML SYRINGE STAT MIGR Neurology Denied 3|Services are not medically necessary 3 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

AJOVY 225 MG/1.5 ML SYRINGE STAT MIGR Family Medicine Denied 2|Services are not medically necessary 2 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

AJOVY 225 MG/1.5 ML SYRINGE STAT MIGR Pain Management Denied 1|Services are not medically necessary 1 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

AJOVY 225 MG/1.5 ML SYRINGE STAT MIGR Pediatric Neurology Denied 2|Services are not medically necessary 2 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

AJOVY 225 MG/1.5 ML SYRINGE STAT MIGR Psychiatry Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

AJOVY 225 MG/1.5 ML SYRINGE STAT MIGR Sleep Medicine Approved 1 0 0
MIGRAINE W/O AURA, INTRACTABLE, WITHOUT STATUS

AJOVY 225 MG/1.5 ML SYRINGE MIGRAINOSUS Neurology Denied 1|Services are not medically necessary 1 0
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS

AJOVY 225 MG/1.5 ML SYRINGE MIGRAINOSUS Family Medicine Denied 1|Services are not medically necessary 1 0
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS

AJOVY 225 MG/1.5 ML SYRINGE MIGRAINOSUS Physician Assistant Denied 2|Services are not medically necessary 2 0
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS

AJOVY 225 MG/1.5 ML SYRINGE MIGRAINOSUS Psychiatry Denied 1|Services are not medically necessary 1 0
MIGRAINE WITH AURA, INTRACTABLE, WITHOUT STATUS

AJOVY 225 MG/1.5 ML SYRINGE MIGRAINOSUS Neurology Approved 1 0 0
MIGRAINE WITH AURA, INTRACTABLE, WITHOUT STATUS

AJOVY 225 MG/1.5 ML SYRINGE MIGRAINOSUS Psychiatry Denied 1|Services are not medically necessary 1 0
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS

AJOVY 225 MG/1.5 ML SYRINGE MIGRAINOSUS Family Medicine Denied 1|Services are not medically necessary 1 0
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS

AJOVY 225 MG/1.5 ML SYRINGE MIGRAINOSUS Physician Assistant Approved 1 0 0

AJOVY 225 MG/1.5 ML SYRINGE MIGRAINE WITHOUT AURA Family Nurse Practitioner |Denied 1|Services are not medically necessary 1 0
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS

AJOVY 225 MG/1.5 ML SYRINGE MIGRAINOSUS Family Medicine Approved 1 0 0
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MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS

AJOVY 225 MG/1.5 ML SYRINGE MIGRAINOSUS Family Nurse Practitioner |Approved 1 0 0
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS

AJOVY 225 MG/1.5 ML SYRINGE MIGRAINOSUS Neurology Approved 1 0 0
PAIN DISORDER EXCLUSIVELY RELATED TO

AJOVY 225 MG/1.5 ML SYRINGE PSYCHOLOGICAL FACTORS Family Medicine Approved 1 0 0

ALANINE AMINO (ALT) (SGPT) VENTRICULAR TACHYCARDIA Facility Approved 1 0 0

ALBENDAZOLE 200 MG TABLET TRICHINELLOSIS Pediatrics Approved 1 0 0

ALBUTEROL HFA 90 MCG INHALER BRONCHITIS, NOT SPECIFIED AS ACUTE OR CHRONIC Family Nurse Practitioner |Denied 1|Services are not medically necessary 1 0

ALBUTEROL HFA 90 MCG INHALER MILD INTERMITTENT ASTHMA, UNCOMPLICATED Family Medicine Denied 1|Services are not medically necessary 1 0

ALBUTEROL HFA 90 MCG INHALER MODERATE PERSISTENT ASTHMA, UNCOMPLICATED Family Medicine Denied 1|Services are not medically necessary 1 0

ALBUTEROL HFA 90 MCG INHALER UNSPECIFIED ASTHMA Family Medicine Denied 1|Services are not medically necessary 1 0

ALBUTEROL HFA 90 MCG INHALER UNSPECIFIED ASTHMA, UNCOMPLICATED Family Medicine Denied 1|Services are not medically necessary 1 0

ALBUTEROL HFA 90 MCG INHALER WHEEZING Family Medicine Denied 1|Services are not medically necessary 1 0

ALBUTEROL SUL HFA 90 MCG INH MILD INTERMITTENT ASTHMA, UNCOMPLICATED Family Medicine Denied 1|Services are not medically necessary 1 0

ALCOHOL AND/OR DRUG SERVICES ALCOHOL ABUSE, UNCOMPLICATED Facility Approved 1 0 0
ALCOHOL DEPENDENCE WITH WITHDRAWAL,

ALCOHOL AND/OR DRUG SERVICES UNSPECIFIED Facility Approved 1 0 0

ALCOHOL AND/OR DRUG SERVICES ALCOHOL DEPENDENCE, UNCOMPLICATED Ancillary Approved 42 0 0

ALCOHOL AND/OR DRUG SERVICES ALCOHOL DEPENDENCE, UNCOMPLICATED Facility Approved 86 0 0

ALCOHOL AND/OR DRUG SERVICES ALCOHOL DEPENDENCE, UNCOMPLICATED Multi-Specialty Group Approved 6 0 0

ALCOHOL AND/OR DRUG SERVICES CANNABIS DEPENDENCE, UNCOMPLICATED Ancillary Approved 1 0 0

ALCOHOL AND/OR DRUG SERVICES CANNABIS DEPENDENCE, UNCOMPLICATED Facility Approved 1 0 0

ALCOHOL AND/OR DRUG SERVICES CANNABIS DEPENDENCE, UNCOMPLICATED Multi-Specialty Group Approved 4 0 0

ALCOHOL AND/OR DRUG SERVICES COCAINE DEPENDENCE WITH WITHDRAWAL Facility Approved 1 0 0

ALCOHOL AND/OR DRUG SERVICES COCAINE DEPENDENCE, UNCOMPLICATED Facility Approved 6 0 0

ALCOHOL AND/OR DRUG SERVICES HALLUCINOGEN DEPENDENCE, UNCOMPLICATED Facility Approved 4 0 0

ALCOHOL AND/OR DRUG SERVICES OPIOID DEPENDENCE, IN REMISSION Ancillary Approved 1 0 0

ALCOHOL AND/OR DRUG SERVICES OPIOID DEPENDENCE, UNCOMPLICATED Ancillary Approved 8 0 0

ALCOHOL AND/OR DRUG SERVICES OPIOID DEPENDENCE, UNCOMPLICATED Facility Approved 19 0 0

ALCOHOL AND/OR DRUG SERVICES OPIOID DEPENDENCE, UNCOMPLICATED Multi-Specialty Group Approved 1 0 0

ALCOHOL AND/OR DRUG SERVICES OTHER STIMULANT DEPENDENCE, UNCOMPLICATED Ancillary Approved 1 0 0

ALCOHOL AND/OR DRUG SERVICES OTHER STIMULANT DEPENDENCE, UNCOMPLICATED Facility Approved 10 0 0
SEDATIVE, HYPNOTIC OR ANXIOLYTIC DEPENDENCE,

ALCOHOL AND/OR DRUG SERVICES UNCOMPLICATED Ancillary Approved 5 0 0
SEDATIVE, HYPNOTIC OR ANXIOLYTIC DEPENDENCE,

ALCOHOL AND/OR DRUG SERVICES UNCOMPLICATED Facility Approved 1 0 0

ALCOHOL AND/OR DRUG SERVICES; INTENSIVE OUTPATIENT

(TREATMENT PROGRAM THAT OPERATES AT LEAST 3 HOURS/DAY AND

AT LEAST 3 DAYS/WEEK AND IS BASED ON AN INDIVIDUALIZED

TREATMENT PLAN), INCLUDING ASSESSMENT, COUNSELING; CRISIS

INTERVENTION, AND ACTIVITY THERAP Alcohol dependence with withdrawal, unspecified Behavioral Health Facility |Approved 1 0 0

ALCOHOL AND/OR DRUG SERVICES; INTENSIVE OUTPATIENT

(TREATMENT PROGRAM THAT OPERATES AT LEAST 3 HOURS/DAY AND

AT LEAST 3 DAYS/WEEK AND IS BASED ON AN INDIVIDUALIZED

TREATMENT PLAN), INCLUDING ASSESSMENT, COUNSELING; CRISIS

INTERVENTION, AND ACTIVITY THERAP Alcohol dependence, uncomplicated Behavioral Health Facility |Approved 42 0 0

ALCOHOL AND/OR DRUG SERVICES; INTENSIVE OUTPATIENT

(TREATMENT PROGRAM THAT OPERATES AT LEAST 3 HOURS/DAY AND

AT LEAST 3 DAYS/WEEK AND IS BASED ON AN INDIVIDUALIZED

TREATMENT PLAN), INCLUDING ASSESSMENT, COUNSELING; CRISIS

INTERVENTION, AND ACTIVITY THERAP Cannabis dependence, uncomplicated Behavioral Health Facility |Approved 1 0 0
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ALCOHOL AND/OR DRUG SERVICES; INTENSIVE OUTPATIENT

(TREATMENT PROGRAM THAT OPERATES AT LEAST 3 HOURS/DAY AND

AT LEAST 3 DAYS/WEEK AND IS BASED ON AN INDIVIDUALIZED

TREATMENT PLAN), INCLUDING ASSESSMENT, COUNSELING; CRISIS

INTERVENTION, AND ACTIVITY THERAP Cocaine dependence, uncomplicated Behavioral Health Facility |Approved 1 0 0

ALCOHOL AND/OR DRUG SERVICES; INTENSIVE OUTPATIENT

(TREATMENT PROGRAM THAT OPERATES AT LEAST 3 HOURS/DAY AND

AT LEAST 3 DAYS/WEEK AND IS BASED ON AN INDIVIDUALIZED

TREATMENT PLAN), INCLUDING ASSESSMENT, COUNSELING; CRISIS

INTERVENTION, AND ACTIVITY THERAP Opioid dependence, uncomplicated Behavioral Health Facility |Approved 11 0 0

ALCOHOL AND/OR DRUG SERVICES; INTENSIVE OUTPATIENT

(TREATMENT PROGRAM THAT OPERATES AT LEAST 3 HOURS/DAY AND

AT LEAST 3 DAYS/WEEK AND IS BASED ON AN INDIVIDUALIZED

TREATMENT PLAN), INCLUDING ASSESSMENT, COUNSELING; CRISIS

INTERVENTION, AND ACTIVITY THERAP Other stimulant dependence, uncomplicated Behavioral Health Facility |Approved 1 0 0

ALCOHOL AND/OR DRUG SERVICES; INTENSIVE OUTPATIENT

(TREATMENT PROGRAM THAT OPERATES AT LEAST 3 HOURS/DAY AND

AT LEAST 3 DAYS/WEEK AND IS BASED ON AN INDIVIDUALIZED

TREATMENT PLAN), INCLUDING ASSESSMENT, COUNSELING; CRISIS Sedative, hypnotic or anxiolytic dependence,

INTERVENTION, AND ACTIVITY THERAP uncomplicated Behavioral Health Facility |Approved 2 0 0

ALINIA 500 MG TABLET CANDIDIASIS, UNSPECIFIED Physician Approved 1 0 0
INTERVERTEBRAL DISC DISORDERS W RADICULOPATHY,

ALLOWRAP DS OR DRY 15Q CM LUMBAR REGION Facility Denied 1|Services are not medically necessary 1 0
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC

ALLOWRAP DS OR DRY 15Q CM CLAUDICATION Facility Denied 1|Services are not medically necessary 1 0

ALPHA 1 PROTEINASE INHIBITOR ALPHA-1-ANTITRYPSIN DEFICIENCY Oncology Approved 1 0 0

ALPHA 1 PROTEINASE INHIBITOR FALL ON SIDEWALK CURB Oncology Approved 1 0 0

ALPRAZOLAM 0.5 MG TABLET Physician Denied 1|Services are not medically necessary 1 0

Family Nurse Practitioner

ALTOPREV 40 MG TABLET HYPERLIPIDEMIA, UNSPECIFIED Primary Care Approved 1 0 0

ALTRENO 0.05% LOTION ACNE VULGARIS Dermatology Denied 1|Services are not medically necessary 1 0

ALTRENO 0.05% LOTION ACNE VULGARIS Physician Assistant Denied 1|Services are not medically necessary 1 0

ALVEOLOPLASTY IN CONJUNCTION WITH EXTRACTIONS - FOUR OR PARTIAL LOSS OF TEETH DUE TO TRAUMA, UNSPECIFIED  [Surgery, Oral And

MORE TEETH OR TOOTH SPACES, PER QUADRANT CLASS Maxillofacial Denied 1|Services are not medically necessary 1 0

ALVESCO 160 MCG INHALER SEVERE PERSISTENT ASTHMA, UNCOMPLICATED Pediatric Pulmonology Approved 1 0 0

ALVESCO 80 MCG INHALER BRONCHITIS, NOT SPECIFIED AS ACUTE OR CHRONIC Family Medicine Denied 1|Services are not medically necessary 1 0

ALYS CPLX SP/PN NPGT W/PRGRM CHRONIC PAIN SYNDROME Facility Approved 1 0 0
INFCT FOL A PROCEDURE, DEEP INCISIONAL SURGICAL

AMNIOBAND, GUARDIAN 15Q CM SITE, INIT Surgery, Orthopedic Approved 1 0 0

AMPUTATION OF LOWER LEG ACUTE KIDNEY FAILURE, UNSPECIFIED Facility Approved 1 0 0
ATHSCL NATIVE ARTERIES OF EXTREMITIES W GANGRENE,

AMPUTATION OF LOWER LEG LEFT LEG Other Approved 1 0 0

AMPUTATION OF LOWER LEG CHARCOT'S JOINT, LEFT ANKLE AND FOOT Other Approved 1 0 0
EMBOLISM AND THROMBOSIS OF ARTERIES OF THE

AMPUTATION OF LOWER LEG LOWER EXTREMITIES Facility Approved 1 0 0
ATHSCL NATIVE ARTERIES OF EXTRM W GANGRENE, UNSP

AMPUTATION THRU METATARSAL EXTREMITY Facility Approved 1 0 0

AMPUTATION THRU METATARSAL SEPSIS, UNSPECIFIED ORGANISM Facility Approved 1 0 0

AMPUTATION TOE & METATARSAL CELLULITIS, UNSPECIFIED Facility Approved 1 0 0

AMPUTATION TOE & METATARSAL SEVERE SEPSIS WITHOUT SEPTIC SHOCK Facility Approved 1 0 0

AMPYRA ER 10 MG TABLET MULTIPLE SCLEROSIS Neurology Approved 1 0 0

ANAL/URINARY MUSCLE STUDY CHRONIC PAIN SYNDROME Ancillary Denied 1|Services are not medically necessary 1 0

ANAL/URINARY MUSCLE STUDY CHRONIC PAIN SYNDROME Multi-Specialty Group Denied 1|Services are not medically necessary 1 0
OTHER INTERVERTEBRAL DISC DEGENERATION,

ANAL/URINARY MUSCLE STUDY LUMBOSACRAL REGION Ancillary Denied 1|Services are not medically necessary 1 0
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OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR

ANAL/URINARY MUSCLE STUDY REGION Ancillary Denied 1|Services are not medically necessary 1 0
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC

ANAL/URINARY MUSCLE STUDY CLAUDICATION Ancillary Denied 1|Services are not medically necessary 1 0
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC

ANAL/URINARY MUSCLE STUDY CLAUDICATION Multi-Specialty Group Denied 1|Services are not medically necessary 1 0

Analysis of fluid dynamics and simulated maximal coronary hyperemia, CARDIOVASCULAR

and generation of estimated FFR model CHEST PAIN UNSPECIFIED DISEASE Denied 3|Services are not medically necessary 3 0

Anatomical data review in comparison with estimated FFR model to CARDIOVASCULAR

reconcile discordant data, interpretation and report CHEST PAIN UNSPECIFIED DISEASE Denied 3|Services are not medically necessary 3 0

ANDRODERM TESTICULAR HYPOFUNCTION Internal Medicine 0 0|Approved 1

ANDRODERM 4 MG/24HR PATCH Family Medicine Denied 1|Services are not medically necessary 1 0
OTHER SPECIFIED ABNORMAL FINDINGS OF BLOOD

ANDRODERM 4 MG/24HR PATCH CHEMISTRY Family Medicine Approved 1 0 0
OTHER SPECIFIED ABNORMAL FINDINGS OF BLOOD

ANDRODERM 4 MG/24HR PATCH CHEMISTRY Family Medicine Denied 1|Services are not medically necessary 1 0

ANDRODERM 4 MG/24HR PATCH TESTICULAR HYPOFUNCTION Family Medicine Denied 1|Services are not medically necessary 1 0

ANDRODERM 4 MG/24HR PATCH TESTICULAR HYPOFUNCTION Internal Medicine Denied 1|Services are not medically necessary 1 0

ANDROGEL 1.62% GEL PUMP ENDOCRINE DISORDER, UNSPECIFIED Family Medicine Denied 1|Services are not medically necessary 1 0

ANDROGEL 1.62% GEL PUMP TESTICULAR HYPOFUNCTION Family Medicine Approved 1 0 0

ANDROGEL 1.62% GEL PUMP TESTICULAR HYPOFUNCTION Internal Medicine Denied 2|Services are not medically necessary 2 0

ANDROGEL 1.62%(1.25G) GEL PCKT HYPOPITUITARISM Physician Assistant Approved 1 0 0
OTHER SPECIFIED ABNORMAL FINDINGS OF BLOOD

ANDROGEL 1.62%(1.25G) GEL PCKT CHEMISTRY Urology Approved 1 0 0
OTHER SPECIFIED ABNORMAL FINDINGS OF BLOOD

ANDROGEL 1.62%(1.25G) GEL PCKT CHEMISTRY Urology Denied 1|Services are not medically necessary 1 0

ANDROGEL 1.62%(2.5G) GEL PCKT TESTICULAR HYPOFUNCTION Internal Medicine Denied 1|Services are not medically necessary 1 0

ANESTH PACEMAKER INSERTION UNSPECIFIED ATRIAL FIBRILLATION Facility Approved 1 0 0
POSTLAMINECTOMY SYNDROME, NOT ELSEWHERE

ANL SP INF PMP W/MDREPRG&FIL CLASSIFIED Facility Approved 1 0 0

Anterior tibial tubercleplasty (eg, Maquet type procedure) OTHER DISORDERS OF PATELLA RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0

Anterior tibial tubercleplasty (eg, Maquet type procedure) OTHER INSTABILITY LEFT KNEE SPORTS MEDICINE Approved 1 0 0

Anterior tibial tubercleplasty (eg, Maquet type procedure) OTHER INSTABILITY RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0

Anterior tibial tubercleplasty (eg, Maquet type procedure) PATELLOFEMORAL DISORDERS LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0

AORTIC DYSFUNCTION/DILATION PERSONAL HISTORY OF (HEALED) TRAUMATIC FRACTURE |Facility Denied 2|Services are not medically necessary 2 0

APAP WITH COMPLIANCE MONITORING OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Respiratory Denied 5|Services are not medically necessary 5 0
FAMILY HISTORY OF MALIGNANT NEOPLASM OF OTHER

APC GENE DUP/DELET VARIANTS GENITAL ORGANS Ancillary Approved 1 0 0
FAMILY HISTORY OF MALIGNANT NEOPLASM OF OTHER

APC GENE FULL SEQUENCE GENITAL ORGANS Ancillary Approved 1 0 0
MALIGNANT NEOPLASM OF CORTEX OF LEFT ADRENAL

APHERESIS ADSORP/REINFUSE GLAND Oncology Approved 1 0 0

APHERESIS PLASMA ACUTE KIDNEY FAILURE, UNSPECIFIED Ancillary Approved 1 0 0

Endocrinology And

APIDRA 100 UNITS/ML VIAL TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Metabolism Approved 1 0 0

APLENZIN ER 174 MG TABLET MAJOR DEPRESSIVE DISORDER, RECURRENT, MODERATE [Behavioral Nurse Denied 1|Services are not medically necessary 1 0

APLENZIN ER 522 MG TABLET DYSTHYMIC DISORDER Psychiatry Approved 1 0 0

Applied Behavior Analysis (ABA) AUTISTIC DISORDER Counseling 0 0|Approved 1

APREPITANT 40 MG CAPSULE UNSPECIFIED ABDOMINAL PAIN Anesthesiology Denied 1|Services are not medically necessary 1 0
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,

APTENSIO XR 20 MG CAPSULE COMBINED TYPE Physician Denied 1|Services are not medically necessary 1 0
LOCAL-REL SYMPTC EPI W SIMP PRT SEIZ,NOT NTRCT,

APTIOM 400 MG TABLET W/O STAT EPI Nurse Practitioner Approved 1 0 0
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AQUATIC THERAPY/EXERCISES ENCOUNTER FOR OTHER ORTHOPEDIC AFTERCARE Facility Approved 1 0 0
ARIKAYCE PULMONARY MYCOBACTERIAL INFECTION Pulmonary Disease 0 0|Approved 1
ARIKAYCE 590 MG/8.4 ML VIAL PULMONARY MYCOBACTERIAL INFECTION Pulmonary Disease Denied 1|Services are not medically necessary 1 0
ARMODAFINIL 150 MG TABLET Family Medicine Approved 1 0 0
ARMODAFINIL 150 MG TABLET Neurology Denied 1|Services are not medically necessary 1 0
ARMODAFINIL 150 MG TABLET CIRCADIAN RHYTHM SLEEP DISORDER, SHIFT WORK TYPE [Behavioral Nurse Approved 1 0 0
ARMODAFINIL 150 MG TABLET CIRCADIAN RHYTHM SLEEP DISORDER, SHIFT WORK TYPE |Family Medicine Denied 1|Services are not medically necessary 1 0
ARMODAFINIL 150 MG TABLET CIRCADIAN RHYTHM SLEEP DISORDER, SHIFT WORK TYPE |Internal Medicine Approved 1 0 0
ARMODAFINIL 150 MG TABLET MULTIPLE SCLEROSIS Neurology Approved 1 0 0
ARMODAFINIL 150 MG TABLET NARCOLEPSY WITH CATAPLEXY Family Medicine Approved 1 0 0
ARMODAFINIL 150 MG TABLET NARCOLEPSY WITHOUT CATAPLEXY Psychology Denied 1|Services are not medically necessary 1 0
ARMODAFINIL 150 MG TABLET OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Psychiatry Approved 1 0 0
ARMODAFINIL 150 MG TABLET OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Psychiatry Denied 1|Services are not medically necessary 1 0
ARMODAFINIL 150 MG TABLET OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Pulmonary Disease Approved 1 0 0
ARMODAFINIL 150 MG TABLET OTHER FATIGUE Family Medicine Approved 1 0 0
ARMODAFINIL 150 MG TABLET SLEEP APNEA, UNSPECIFIED Family Medicine Denied 1|Services are not medically necessary 1 0
ARMODAFINIL 150 MG TABLET SLEEP DISORDER, UNSPECIFIED Family Medicine Approved 1 0 0
ARMODAFINIL 200 MG TABLET Pulmonary Disease Approved 1 0 0
ARMODAFINIL 200 MG TABLET INSOMNIA, UNSPECIFIED Psychiatry Approved 1 0 0
NARCOLEPSY IN CONDITIONS CLASSIFIED ELSEWHERE
ARMODAFINIL 200 MG TABLET W/O CATAPLEXY Psychiatry Approved 1 0 0
NARCOLEPSY IN CONDITIONS CLASSIFIED ELSEWHERE
ARMODAFINIL 200 MG TABLET WITH CATAPLEXY Psychiatry Denied 1|Services are not medically necessary 1 0
ARMODAFINIL 200 MG TABLET NARCOLEPSY WITHOUT CATAPLEXY Pulmonary Disease Approved 1 0 0
ARMODAFINIL 200 MG TABLET OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Pulmonary Disease Denied 1|Services are not medically necessary 1 0
ARMODAFINIL 200 MG TABLET OTHER FATIGUE Neurology Approved 1 0 0
ARMODAFINIL 250 MG TABLET Internal Medicine Denied 1|Services are not medically necessary 1 0
ARMODAFINIL 250 MG TABLET CIRCADIAN RHYTHM SLEEP DISORDER, SHIFT WORK TYPE [Pain Management Approved 2 0 0
ARMODAFINIL 250 MG TABLET CIRCADIAN RHYTHM SLEEP DISORDER, SHIFT WORK TYPE |Psychiatry Approved 1 0 0
ARMODAFINIL 250 MG TABLET NARCOLEPSY WITHOUT CATAPLEXY Pulmonary Disease Approved 1 0 0
ARMODAFINIL 250 MG TABLET OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Family Medicine Approved 1 0 0
ARMODAFINIL 250 MG TABLET OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Internal Medicine Approved 1 0 0
ARMODAFINIL 250 MG TABLET OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Psychiatry Approved 1 0 0
ARMODAFINIL 250 MG TABLET PRIMARY INSOMNIA Internal Medicine Approved 1 0 0
ARMODAFINIL 50 MG TABLET CIRCADIAN RHYTHM SLEEP DISORDER, SHIFT WORK TYPE [Family Medicine Approved 1 0 0
MAJOR DEPRESSV DISORDER, RECURRENT, SEVERE W
ARMODAFINIL 50 MG TABLET PSYCH SYMPTOMS Psychology Denied 1|Services are not medically necessary 1 0
ARMODAFINIL 50 MG TABLET OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Psychiatry Approved 1 0 0
ARMODAFINIL 50 MG TABLET OTHER FATIGUE Internal Medicine Approved 1 0 0
MODERATE PERSISTENT ASTHMA WITH (ACUTE)
ARNUITY ELLIPTA 100 MCG INH EXACERBATION Allergy/Immunology Approved 1 0 0
ARNUITY ELLIPTA 100 MCG INH MODERATE PERSISTENT ASTHMA, UNCOMPLICATED Allergy/Immunology Denied 1|Services are not medically necessary 1 0
ARNUITY ELLIPTA 100 MCG INH MODERATE PERSISTENT ASTHMA, UNCOMPLICATED Pulmonary Disease Denied 1|Services are not medically necessary 1 0
CHRONIC OBSTRUCTIVE PULMONARY DISEASE W (ACUTE) |Family Nurse Practitioner
ARNUITY ELLIPTA 200 MCG INH EXACERBATION Primary Care Denied 1|Services are not medically necessary 1 0
CHRONIC OBSTRUCTIVE PULMONARY DISEASE,
ARNUITY ELLIPTA 200 MCG INH UNSPECIFIED Pulmonary Disease Denied 1|Services are not medically necessary 1 0
ARNUITY ELLIPTA 200 MCG INH SEVERE PERSISTENT ASTHMA, UNCOMPLICATED Pulmonary Disease Denied 1|Services are not medically necessary 1 0
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OTHER ARTERIAL EMBOLISM AND THROMBOSIS OF

ART BYP AORTOBIFEMORAL ABDOMINAL AORTA Other Approved 1 0
INFECT/INFLM REACT D/T OTH CARDI/VASC

ART BYP AXILL-FEM-FEMORAL DEV/IMPLNT/GRFT, INIT Other Approved 1 0
ATHSCL UNSP TYPE BYPASS OF THE EXTRM W REST PAIN,

ART BYP FEMORAL-FEMORAL RIGHT LEG Facility Approved 1 0
ATHSCL NATIVE ARTERIES OF EXTRM W GANGRENE, UNSP

ART BYP GRFT AORTBIFEMORAL EXTREMITY Other Approved 1 0
INFECT/INFLM REACT D/T OTH CARDI/VASC

ART BYP GRFT AXILL/FEM/FEM DEV/IMPLNT/GRFT, INIT Facility Approved 1 0
ATHSCL UNSP TYPE BYPASS OF THE EXTRM W REST PAIN,

ART BYP GRFT FEM-FEMORAL RIGHT LEG Other Approved 1 0
ACUTE EMBOLISM AND THROMBOSIS OF LEFT POPLITEAL

ART BYP GRFT FEM-POPLITEAL VEIN Other Approved 1 0
ATHSCL NATIVE ARTERIES OF EXTRM W GANGRENE, UNSP

ART BYP GRFT FEM-POPLITEAL EXTREMITY Facility Approved 1 0

ART BYP GRFT SUBCLAV-AXILARY STRICTURE OF ARTERY Facility Approved 1 0

ART BYP SUBCLAV-AXILLARY STRICTURE OF ARTERY Other Approved 1 0
SACROCOCCYGEAL DISORDERS, NOT ELSEWHERE

ARTHRODESIS SACROILIAC JOINT CLASSIFIED Facility Denied 2|Services are not medically necessary 0
SACROCOCCYGEAL DISORDERS, NOT ELSEWHERE

ARTHRODESIS SACROILIAC JOINT CLASSIFIED Family Medicine 0 Denied 1
SACROCOCCYGEAL DISORDERS, NOT ELSEWHERE

ARTHRODESIS SACROILIAC JOINT CLASSIFIED Hospital 0 Denied 3
SACROCOCCYGEAL DISORDERS, NOT ELSEWHERE

ARTHRODESIS SACROILIAC JOINT CLASSIFIED Other Denied 1|Services are not medically necessary 0
SACROCOCCYGEAL DISORDERS, NOT ELSEWHERE

ARTHRODESIS SACROILIAC JOINT CLASSIFIED Surgery, Orthopedic 0 Approved 1
SACROCOCCYGEAL DISORDERS, NOT ELSEWHERE

ARTHRODESIS SACROILIAC JOINT CLASSIFIED Surgery, Orthopedic 0 Denied 1

Arthrodesis, glenohumeral joint; DSPLCD FX GLND CAV SCAP RT SHOULDER INIT CLO FX SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0

Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft BILATERAL OSTEOARTHRITIS RSLT FROM HIP DYSPLASIA  |SURGERY-ORTHOPEDIC Approved 1 0

Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft BILATERAL PRIMARY OSTEOARTHRITIS OF HIP SURGERY-ORTHOPEDIC Approved 1 0

Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft FX UNS PART NECK LT FEMUR INITIAL ENC CLOS FX SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0

Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft IDIOPATHIC ASEPTIC NECROSIS OF UNSPECIFIED FEMUR  |SURGERY-ORTHOPEDIC Approved 1 0

Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft OSTEOARTHRITIS OF HIP UNSPECIFIED SURGERY-ORTHOPEDIC Approved 1 0

Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft OSTEOARTHRITIS OF HIP UNSPECIFIED SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0

Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft OTHER SPECIFIED JOINT DISORDERS UNSPECIFIED HIP SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
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Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft PRIMARY OSTEOARTHRITIS RIGHT ANKLE AND FOOT PODIATRY Denied 1|Services are not medically necessary 1 0
Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP ORTHOPEDIC SURGERY Approved 5 0 0
Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP ORTHOPEDIC SURGERY Denied 1|Services are not medically necessary 1 0
Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP PREVENTIVE MEDICINE Approved 1 0 0
Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP SPORTS MEDICINE Denied 2|Services are not medically necessary 2 0
Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP SURGERY-ORTHOPEDIC Approved 47 0 0
Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP SURGERY-ORTHOPEDIC Denied 8|Services are not medically necessary 8 0
Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP ORTHOPEDIC SURGERY Approved 3 0 0
Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP ORTHOPEDIC SURGERY Denied 2|Services are not medically necessary 2 0
Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP PREVENTIVE MEDICINE Approved 4 0 0
Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP PREVENTIVE MEDICINE Denied 1|Services are not medically necessary 1 0
Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP SURGERY-HAND Approved 1 0 0
Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP SURGERY-ORTHOPEDIC Approved 57 0 0
Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP SURGERY-ORTHOPEDIC Denied 30(Services are not medically necessary 30 0
Arthroplasty, acetabular and proximal femoral prosthetic replacement

(total hip arthroplasty), with or without autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroplasty, femoral condyles or tibial plateau(s), knee UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE ORTHOPEDIC SURGERY Denied 2|Services are not medically necessary 2 0
Arthroplasty, femoral condyles or tibial plateau(s), knee UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE SURGERY-ORTHOPEDIC Denied 3|Services are not medically necessary 3 0
Arthroplasty, glenohumeral joint; hemiarthroplasty UNS FX UPPER END RT HUMERUS INIT CLOS FRACTURE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal

humeral replacement (eg, total shoulder)) 4-PART FX SURG NCK LT HUM INIT ENC CLOS FRACTURE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal

humeral replacement (eg, total shoulder)) PAIN IN LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal

humeral replacement (eg, total shoulder)) PRIMARY OSTEOARTHRITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 5 0 0
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Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal
humeral replacement (eg, total shoulder))

PRIMARY OSTEOARTHRITIS LEFT SHOULDER

SURGERY-ORTHOPEDIC

Denied

Services are not medically necessary

Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal
humeral replacement (eg, total shoulder))

PRIMARY OSTEOARTHRITIS RIGHT SHOULDER

SURGERY-ORTHOPEDIC

Approved

Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal
humeral replacement (eg, total shoulder))

PRIMARY OSTEOARTHRITIS RIGHT SHOULDER

SURGERY-ORTHOPEDIC

Denied

Services are not medically necessary

Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal
humeral replacement (eg, total shoulder))

SECONDARY OSTEOARTHRITIS RIGHT SHOULDER

SURGERY-ORTHOPEDIC

Denied

Services are not medically necessary

Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty

BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE

ORTHOPEDIC SURGERY

Approved

Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty

BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE

SURGERY-ORTHOPEDIC

Approved

14

Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty

BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE

SURGERY-ORTHOPEDIC

Denied

Services are not medically necessary

Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty

OSTEOARTHRITIS OF KNEE UNSPECIFIED

SURGERY-ORTHOPEDIC

Approved

Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty

PAIN IN LEFT KNEE

SURGERY-ORTHOPEDIC

Approved

Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty

PAIN IN LEFT KNEE

SURGERY-ORTHOPEDIC

Denied

Services are not medically necessary

Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty

UNILATERAL POST-TRAUMATIC OSTEOARTHRITIS LT KNEE

SURGERY-ORTHOPEDIC

Approved

Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP

ORTHOPEDIC SURGERY

Approved

Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

ORTHOPEDIC SURGERY

Approved

Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

ORTHOPEDIC SURGERY

Denied

Services are not medically necessary

Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

PREVENTIVE MEDICINE

Approved

Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

SURGERY-ORTHOPEDIC

Approved

64

Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

SURGERY-ORTHOPEDIC

Denied

Services are not medically necessary

13

Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP

SURGERY-ORTHOPEDIC

Approved

Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP

SURGERY-ORTHOPEDIC

Denied

Services are not medically necessary
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Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE ORTHOPEDIC SURGERY Approved 4 0 0
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE PREVENTIVE MEDICINE Approved 3 0 0
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE PREVENTIVE MEDICINE Denied 1|Services are not medically necessary 1 0
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE SURGERY-ORTHOPEDIC Approved 75 0 0
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE SURGERY-ORTHOPEDIC Denied 23|Services are not medically necessary 23 0
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS UNS KNEE SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL POST-TRAUMATIC OSTEOARTHRITIS RT KNEE [SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE PREVENTIVE MEDICINE Approved 1 0 0
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE SURGERY-ORTHOPEDIC Approved 4 0 0
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE SURGERY-ORTHOPEDIC Denied 5|Services are not medically necessary 5 0
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE PREVENTIVE MEDICINE Denied 2|Services are not medically necessary 2 0
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE SURGERY-ORTHOPEDIC Denied 5|Services are not medically necessary 5 0
Arthroplasty, patella; with prosthesis PATELLOFEMORAL DISORDERS RIGHT KNEE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroplasty, patella; with prosthesis UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE ORTHOPEDIC SURGERY Denied 2|Services are not medically necessary 2 0
Arthroplasty, patella; with prosthesis UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroplasty, patella; with prosthesis UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE SURGERY-ORTHOPEDIC Denied 5|Services are not medically necessary 5 0
Arthroplasty, patella; with prosthesis UNSPECIFIED INTERNAL DERANGEMENT OF RIGHT KNEE  |[SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroplasty, patella; with prosthesis UNSPECIFIED INTERNAL DERANGEMENT OF RIGHT KNEE  |[SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
UNSP ROTATR-CUFF TEAR/RUPTR OF RIGHT SHOULDER,
ARTHROSCOP ROTATOR CUFF REPR NOT TRAUMA Ancillary Denied 1|Services are not medically necessary 1 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction BUCKET-HANDLE TEAR LAT MENISC CURR RT KNEE INIT SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction BUCKET-HANDLE TEAR MED MENISC CURR LT KNEE INIT  [SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction BUCKET-HANDLE TEAR MED MENISC CURR RT KNEE INIT  [SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction CHONDROMALACIA PATELLAE LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction CHONDROMALACIA PATELLAE LEFT KNEE SURGERY-ORTHOPEDIC Denied 3|Services are not medically necessary 3 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction CHONDROMALACIA RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
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Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction CHRONIC INSTABILITY OF KNEE RIGHT KNEE SURGERY-ORTHOPEDIC Approved 3 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction COMPLEX TEAR LAT MENISC CURR INJ LT KNEE INITIAL ORTHOPEDIC SURGERY Approved 1 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction COMPLEX TEAR LAT MENISC CURR INJ RT KNEE INITIAL SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction COMPLEX TEAR LAT MENISC CURR INJ RT KNEE SUBSQT  |SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction COMPLEX TEAR MED MENISCUS CURR LT KNEE INIT ENC  [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction DERANG OTH MED MENISCUS D/T OLD TEAR/INJ LT KNEE |SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction HEMARTHROSIS RIGHT KNEE SURGERY-ORTHOPEDIC Denied 3|Services are not medically necessary 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction NULL SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction OSTEOCHONDRITIS DISSECANS RIGHT KNEE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopically aided anterior cruciate ligament repair/augmentation ORTHOPEDIC - NON
or reconstruction OTH COMP INTRL ORTH PROS DEVC IMPL GFT SBSQT ENC |SURGICAL Denied 1|Services are not medically necessary 0
Arthroscopically aided anterior cruciate ligament repair/augmentation |OTH MENISCUS DERANGEMNT UNS LAT MENISCUS RT
or reconstruction KNEE ORTHOPEDIC SURGERY Approved 1 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC SPORTS MEDICINE Approved 1 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction OTH TEAR LAT MENISC CURRNT INJ LT KNEE SBSQT ENC SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction OTH TEAR LAT MENISC CURRNT INJ RT KNEE INIT ENC PEDIATRICS Approved 1 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction OTH TEAR MED MENISCUS CURR INJ LT KNEE SBSQT ENC  [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC ORTHOPEDIC SURGERY Approved 1 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC ORTHOPEDIC SURGERY Denied 1|Services are not medically necessary 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC SPORTS MEDICINE Approved 1 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction OTHER FRACTURE UPPER END OF LEFT TIBIA SEQUELA SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction OTHER INSTABILITY UNSPECIFIED KNEE SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction OTHER SPONTANEOUS DISRUPTION OF ACL OF LEFT KNEE |SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction PAIN IN LEFT KNEE SURGERY-ORTHOPEDIC Approved 5 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC ORTHOPEDIC SURGERY Approved 3 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC SPORTS MEDICINE Approved 1 0
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Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC SURGERY-ORTHOPEDIC Approved 20 0 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC SURGERY-ORTHOPEDIC Denied 4|Services are not medically necessary 4 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction SPRAIN ANT CRUCIATE LIGAMENT LT KNEE SUBSQT ENC  [SURGERY-ORTHOPEDIC Approved 5 0 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction SPRAIN ANT CRUCIATE LIGAMENT LT KNEE SUBSQT ENC  |SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction SPRAIN ANT CRUCIATE LIGAMENT RT KNEE INITIAL ENC ORTHOPEDIC SURGERY Approved 2 0 0
Arthroscopically aided anterior cruciate ligament repair/augmentation PHYSICAL MEDICINE &
or reconstruction SPRAIN ANT CRUCIATE LIGAMENT RT KNEE INITIAL ENC REHABILITATION Approved 1 0 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction SPRAIN ANT CRUCIATE LIGAMENT RT KNEE INITIALENC  [SPORTS MEDICINE Approved 2 0 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction SPRAIN ANT CRUCIATE LIGAMENT RT KNEE INITIAL ENC SPORTS MEDICINE Denied 2|Services are not medically necessary 2 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction SPRAIN ANT CRUCIATE LIGAMENT RT KNEE INITIALENC ~ |[SURGERY-ORTHOPEDIC Approved 10 0 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction SPRAIN ANT CRUCIATE LIGAMENT RT KNEE INITIAL ENC SURGERY-ORTHOPEDIC Denied 3|Services are not medically necessary 3 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction SPRAIN ANT CRUCIATE LIGAMENT RT KNEE SEQUELA ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction SPRAIN ANT CRUCIATE LIGAMENT RT KNEE SUBSQT ENC  [SURGERY-ORTHOPEDIC Approved 7 0 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction SPRAIN LAT COLLATERAL LIGAMENT UNS KNEE INITIAL SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction SPRAIN MED COLLATERAL LIGAMENT RT KNEE INITIAL SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction SPRAIN UNS CRUCIATE LIGAMENT LT KNEE INITIAL ENC SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction SPRAIN UNS CRUCIATE LIGAMENT UNS KNEE INIT ENC SURGERY-ORTHOPEDIC Approved 3 0 0
Arthroscopically aided anterior cruciate ligament repair/augmentation
or reconstruction UNSPECIFIED SUBLUXATION RT PATELLA SUBSQT ENC SURGERY-ORTHOPEDIC Approved 1 0 0
ARTHROSCOPY OF JOINT ANTERIOR DISLOCATION LT HUMERUS SUBSEQUENT ENC |SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
ARTHROSCOPY OF JOINT BUCKET-HANDLE TEAR LAT MENISC CURR RT KNEE INIT SURGERY-ORTHOPEDIC Approved 1 0 0
ARTHROSCOPY OF JOINT DERANGEMNT UNS LAT MENISCUS OLD TEAR/INJ RT KNEE |ORTHOPEDIC SURGERY Approved 1 0 0
OSTEOCHONDRITIS DISSECANS, L ANKLE AND JOINTS OF
ARTHROSCOPY OF JOINT LEFT FOOT Facility Denied 1|Services are not medically necessary 1 0
OSTEOCHONDRITIS DISSECANS, L ANKLE AND JOINTS OF
ARTHROSCOPY OF JOINT LEFT FOOT Podiatry 0 0|Denied 1
OTH MENISCUS DERANGEMNT UNS LAT MENISCUS RT
ARTHROSCOPY OF JOINT KNEE ORTHOPEDIC SURGERY Approved 1 0 0
ARTHROSCOPY OF JOINT OTHER ARTICULAR CARTILAGE DISORDERS LEFT HIP SURGERY-ORTHOPEDIC Denied 3|Services are not medically necessary 3 0
ARTHROSCOPY OF JOINT OTHER ARTICULAR CARTILAGE DISORDERS RIGHT HIP SURGERY-ORTHOPEDIC Denied 3|Services are not medically necessary 3 0
ARTHROSCOPY OF JOINT PAIN IN LEFT HIP Facility Denied 1|Services are not medically necessary 1 0
ARTHROSCOPY OF JOINT PAIN IN LEFT HIP SURGERY-ORTHOPEDIC Approved 2 0 0
ARTHROSCOPY OF JOINT PAIN IN LEFT HIP SURGERY-ORTHOPEDIC Denied 4|Services are not medically necessary 4 0
ARTHROSCOPY OF JOINT PAIN IN LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
ARTHROSCOPY OF JOINT PAIN IN RIGHT HIP SURGERY-ORTHOPEDIC Denied 3|Services are not medically necessary 3 0
ARTHROSCOPY OF JOINT PAIN IN RIGHT SHOULDER ORTHOPEDIC SURGERY Denied 2|Services are not medically necessary 2 0
ARTHROSCOPY OF JOINT PAIN IN RIGHT SHOULDER SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
ARTHROSCOPY OF JOINT PRIMARY OSTEOARTHRITIS RIGHT SHOULDER SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
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Arthroscopy, hip, diagnostic with or without synovial biopsy (separate
procedure) VILLONODULAR SYNOVITIS PIGMENTED UNS SITE PEDIATRICS Approved 1 0
Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment of pincer
lesion) OTHER ARTICULAR CARTILAGE DISORDERS LEFT HIP SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment of pincer
lesion) OTHER ARTICULAR CARTILAGE DISORDERS RIGHT HIP SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment of pincer
lesion) OTHER ARTICULAR CARTILAGE DISORDERS RIGHT HIP SURGERY-ORTHOPEDIC Denied 4|Services are not medically necessary 0
Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment of pincer
lesion) OTHER ARTICULAR CARTILAGE DISORDERS UNS HIP SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment of pincer
lesion) OTHER SPECIFIED JOINT DISORDERS LEFT HIP SPORTS MEDICINE Denied 2|Services are not medically necessary 0
Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment of pincer
lesion) OTHER SPRAIN OF RIGHT HIP INITIAL ENCOUNTER SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment of pincer
lesion) PAIN IN LEFT HIP SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment of pincer
lesion) PAIN IN LEFT HIP SURGERY-ORTHOPEDIC Denied 6|Services are not medically necessary 0
Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment of pincer
lesion) PAIN IN RIGHT HIP SURGERY-ORTHOPEDIC Denied 3|Services are not medically necessary 0
Arthroscopy, hip, surgical; with debridement/shaving of articular
cartilage (chondroplasty), abrasion arthroplasty, and/or resection of
labrum OTHER ARTICULAR CARTILAGE DISORDERS RIGHT HIP ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, hip, surgical; with debridement/shaving of articular
cartilage (chondroplasty), abrasion arthroplasty, and/or resection of
labrum OTHER ARTICULAR CARTILAGE DISORDERS UNS HIP SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, hip, surgical; with debridement/shaving of articular
cartilage (chondroplasty), abrasion arthroplasty, and/or resection of
labrum OTHER SPECIFIC JOINT DERANGEMENTS RIGHT HIP NEC ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, hip, surgical; with debridement/shaving of articular
cartilage (chondroplasty), abrasion arthroplasty, and/or resection of
labrum OTHER SPECIFIED JOINT DISORDERS RIGHT HIP SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, hip, surgical; with debridement/shaving of articular
cartilage (chondroplasty), abrasion arthroplasty, and/or resection of
labrum VILLONODULAR SYNOVITIS PIGMENTED UNS SITE PEDIATRICS Approved 1 0
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam
lesion) OTHER ARTICULAR CARTILAGE DISORDERS LEFT HIP SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam
lesion) OTHER ARTICULAR CARTILAGE DISORDERS RIGHT HIP ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam
lesion) OTHER ARTICULAR CARTILAGE DISORDERS RIGHT HIP SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam
lesion) OTHER ARTICULAR CARTILAGE DISORDERS RIGHT HIP SURGERY-ORTHOPEDIC Denied 6|Services are not medically necessary 0
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam
lesion) OTHER ARTICULAR CARTILAGE DISORDERS UNS HIP SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam
lesion) OTHER SPECIFIC JOINT DERANGEMENTS RIGHT HIP NEC ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam
lesion) OTHER SPECIFIED JOINT DISORDERS LEFT HIP SPORTS MEDICINE Denied 4|Services are not medically necessary 0
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam
lesion) OTHER SPECIFIED JOINT DISORDERS RIGHT HIP SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam
lesion) OTHER SPECIFIED JOINT DISORDERS RIGHT HIP SURGERY-ORTHOPEDIC Denied 4|Services are not medically necessary 0
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam
lesion) OTHER SPECIFIED JOINT DISORDERS UNSPECIFIED HIP ORTHOPEDIC SURGERY Approved 1 0
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Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam
lesion) OTHER SPECIFIED JOINT DISORDERS UNSPECIFIED HIP SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam
lesion) OTHER SPECIFIED JOINT DISORDERS UNSPECIFIED HIP SURGERY-ORTHOPEDIC Denied 4|Services are not medically necessary 4 0
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam
lesion) OTHER SPRAIN OF RIGHT HIP INITIAL ENCOUNTER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam
lesion) OTHER SPRAIN OF RIGHT HIP SUBSEQUENT ENCOUNTER  |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam
lesion) PAIN IN LEFT HIP SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam
lesion) PAIN IN LEFT HIP SURGERY-ORTHOPEDIC Denied 6|Services are not medically necessary 6 0
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam
lesion) PAIN IN RIGHT HIP SURGERY-ORTHOPEDIC Denied 3|Services are not medically necessary 3 0
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam
lesion) TRAUMATIC ARTHROPATHY UNSPECIFIED HIP ORTHOPEDIC SURGERY Denied 2|Services are not medically necessary 2 0
Arthroscopy, hip, surgical; with labral repair OTHER ARTICULAR CARTILAGE DISORDERS LEFT HIP SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, hip, surgical; with labral repair OTHER ARTICULAR CARTILAGE DISORDERS RIGHT HIP ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, hip, surgical; with labral repair OTHER ARTICULAR CARTILAGE DISORDERS RIGHT HIP SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, hip, surgical; with labral repair OTHER ARTICULAR CARTILAGE DISORDERS RIGHT HIP SURGERY-ORTHOPEDIC Denied 6|Services are not medically necessary 6 0
Arthroscopy, hip, surgical; with labral repair OTHER SPECIFIC JOINT DERANGEMENTS RIGHT HIP NEC  |ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, hip, surgical; with labral repair OTHER SPECIFIED JOINT DISORDERS LEFT HIP SPORTS MEDICINE Denied 4|Services are not medically necessary 4 0
Arthroscopy, hip, surgical; with labral repair OTHER SPECIFIED JOINT DISORDERS LEFT HIP SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, hip, surgical; with labral repair OTHER SPECIFIED JOINT DISORDERS RIGHT HIP SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, hip, surgical; with labral repair OTHER SPECIFIED JOINT DISORDERS RIGHT HIP SURGERY-ORTHOPEDIC Denied 4|Services are not medically necessary 4 0
Arthroscopy, hip, surgical; with labral repair OTHER SPECIFIED JOINT DISORDERS UNSPECIFIED HIP ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, hip, surgical; with labral repair OTHER SPECIFIED JOINT DISORDERS UNSPECIFIED HIP SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, hip, surgical; with labral repair OTHER SPECIFIED JOINT DISORDERS UNSPECIFIED HIP SURGERY-ORTHOPEDIC Denied 4|Services are not medically necessary 4 0
Arthroscopy, hip, surgical; with labral repair OTHER SPRAIN OF RIGHT HIP INITIAL ENCOUNTER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, hip, surgical; with labral repair OTHER SPRAIN OF RIGHT HIP SUBSEQUENT ENCOUNTER  |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, hip, surgical; with labral repair PAIN IN LEFT HIP SURGERY-ORTHOPEDIC Denied 3|Services are not medically necessary 3 0
Arthroscopy, hip, surgical; with labral repair PAIN IN RIGHT HIP SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, hip, surgical; with labral repair TRAUMATIC ARTHROPATHY UNSPECIFIED HIP ORTHOPEDIC SURGERY Denied 2|Services are not medically necessary 2 0
Arthroscopy, hip, surgical; with removal of loose body or foreign body |OTHER SPRAIN OF RIGHT HIP INITIAL ENCOUNTER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, hip, surgical; with removal of loose body or foreign body |OTHER SPRAIN OF RIGHT HIP SUBSEQUENT ENCOUNTER [SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, hip, surgical; with removal of loose body or foreign body |PAIN IN LEFT HIP SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, hip, surgical; with removal of loose body or foreign body |PAIN IN LEFT HIP SURGERY-ORTHOPEDIC Denied 4|Services are not medically necessary 4 0
Arthroscopy, hip, surgical; with removal of loose body or foreign body |PAIN IN RIGHT HIP SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, hip, surgical; with removal of loose body or foreign body |VILLONODULAR SYNOVITIS PIGMENTED UNS SITE PEDIATRICS Approved 1 0 0
Arthroscopy, hip, surgical; with synovectomy OTHER SPECIFIED JOINT DISORDERS RIGHT HIP SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, hip, surgical; with synovectomy VILLONODULAR SYNOVITIS PIGMENTED UNS SITE ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure) CHONDROMALACIA PATELLAE UNSPECIFIED KNEE SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure) COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC  [SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure) DISORDER OF CARTILAGE UNSPECIFIED SPORTS MEDICINE Denied 2|Services are not medically necessary 2 0
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Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure) OSTEOCHONDRITIS DISSECANS RIGHT KNEE SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure) OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure) OTH TEAR LAT MENISC CURRNT INJ RT KNEE INIT ENC SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC ORTHOPEDIC SURGERY Denied 1|Services are not medically necessary 0
Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure) OTHER INSTABILITY RIGHT KNEE SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure) OTHER INSTABILITY UNSPECIFIED KNEE SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure) PAIN IN LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, diagnostic, with or without synovial biopsy ORTHOPEDIC - NON
(separate procedure) PAIN IN RIGHT KNEE SURGICAL Denied 1|Services are not medically necessary 0
Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure) PAIN IN RIGHT KNEE SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure) PATELLOFEMORAL DISORDERS RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure) SCAR CONDITIONS AND FIBROSIS OF SKIN SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure) SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure) SPRAIN ANT CRUCIATE LIGAMENT RT KNEE INITIALENC ~ |[SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, diagnostic, with or without synovial biopsy
(separate procedure) SYNOVIAL CYST POPLITEAL SPACE BAKER LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multipledrillingor microfracture CHONDROMALACIA PATELLAE LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multipledrillingor microfracture CHONDROMALACIA PATELLAE LEFT KNEE SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multipledrillingor microfracture CHONDROMALACIA PATELLAE UNSPECIFIED KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multipledrillingor microfracture LOOSE BODY IN KNEE LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multipledrillingor microfracture OSTEOCHONDRITIS DISSECANS RIGHT KNEE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multipledrillingor microfracture OTHER INSTABILITY RIGHT KNEE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multipledrillingor microfracture OTHER INTERNAL DERANGEMENTS OF RIGHT KNEE SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multipledrillingor microfracture OTHER SPECIFIED JOINT DISORDERS LEFT KNEE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multipledrillingor microfracture PAIN IN LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; abrasion arthroplasty (includes ORTHOPEDIC - NON
chondroplasty where necessary) or multipledrillingor microfracture PAIN IN RIGHT KNEE SURGICAL Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multipledrillingor microfracture RECURRENT SUBLUXATION OF PATELLA RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multipledrillingor microfracture UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0
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Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) ANKYLOSIS LEFT KNEE ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) BUCKET-HANDLE TEAR MED MENISC CURR LT KNEE SBSQT [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) BUCKET-HANDLE TEAR MED MENISC CURR RT KNEE INIT  |SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) CHONDROMALACIA LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) CHONDROMALACIA PATELLAE LEFT KNEE ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) CHONDROMALACIA PATELLAE LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) CHONDROMALACIA PATELLAE LEFT KNEE SURGERY-ORTHOPEDIC Denied 3|Services are not medically necessary 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) CHONDROMALACIA PATELLAE RIGHT KNEE SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) CHONDROMALACIA PATELLAE RIGHT KNEE SURGERY-ORTHOPEDIC Denied 3|Services are not medically necessary 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) CHONDROMALACIA PATELLAE UNSPECIFIED KNEE SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) CHONDROMALACIA RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) COMPLEX TEAR MED MENISCUS CURR LT KNEE INIT ENC  [SPORTS MEDICINE Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) COMPLEX TEAR MED MENISCUS CURR LT KNEE INIT ENC  [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) COMPLEX TEAR MED MENISCUS CURR LT KNEE INIT ENC  |SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) COMPLEX TEAR MED MENISCUS CURR LT KNEE SBSQT ENC|SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC  |SPORTS MEDICINE Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC  [SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) DERANG OTH MED MENISCUS D/T OLD TEAR/INJ LT KNEE |SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) DERANGEMNT UNS LAT MENISCUS OLD TEAR/INJ RT KNEE |ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage |DERANGEMNT UNS MED MENISCUS OLD TEAR/INJ RT
(chondroplasty) KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) DISORDER OF CARTILAGE UNSPECIFIED SPORTS MEDICINE Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) LOOSE BODY IN KNEE LEFT KNEE ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) LOOSE BODY IN KNEE LEFT KNEE SPORTS MEDICINE Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) LOOSE BODY IN KNEE LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) LOOSE BODY IN KNEE LEFT KNEE SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) LOOSE BODY IN KNEE RIGHT KNEE SPORTS MEDICINE Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) LOOSE BODY IN UNSPECIFIED JOINT SURGERY-ORTHOPEDIC Approved 1 0
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Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) OSTEOCHONDRITIS DISSECANS RIGHT KNEE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage |OTH MENISCUS DERANGEMENTS OTH MED MENISC RT
(chondroplasty) KNEE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage |OTH MENISCUS DERANGEMNT UNS LAT MENISCUS RT
(chondroplasty) KNEE ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage |OTH MENISCUS DERANGEMNT UNS MED MENISCUS LT
(chondroplasty) KNEE SPORTS MEDICINE Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage |OTH MENISCUS DERANGEMNT UNS MED MENISCUS RT
(chondroplasty) KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC SPORTS MEDICINE Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) OTH TEAR LAT MENISC CURRNT INJ LT KNEE SBSQT ENC ~ |[SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) OTH TEAR LAT MENISC CURRNT INJ RT KNEE SBSQT ENC  [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) OTH TEAR LAT MENISC CURRNT INJ UNS KNEE INIT ENC SPORTS MEDICINE Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC SURGERY-ORTHOPEDIC Approved 3 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC SURGERY-ORTHOPEDIC Denied 5|Services are not medically necessary 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC SPORTS MEDICINE Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC SURGERY-ORTHOPEDIC Approved 4 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC SURGERY-ORTHOPEDIC Denied 6|Services are not medically necessary 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) OTH TEAR MED MENISCUS CURR INJ RT KNEE SBSQT ENC |SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) OTH TEAR MED MENISCUS CURR INJ RT KNEE SEQUELA SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) OTHER INSTABILITY LEFT KNEE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) OTHER INSTABILITY RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) OTHER INTERNAL DERANGEMENTS OF UNSPECIFIED KNEE [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) OTHER SPECIFIED JOINT DISORDERS LEFT KNEE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) PAIN IN LEFT KNEE SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) PAIN IN RIGHT KNEE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) PATELLOFEMORAL DISORDERS RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) PLICA SYNDROME LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) RECURRENT SUBLUXATION OF PATELLA LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC ORTHOPEDIC SURGERY Approved 1 0
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Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) SPRAIN ANT CRUCIATE LIGAMENT LT KNEE SUBSQT ENC  |SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) SPRAIN ANT CRUCIATE LIGAMENT RT KNEE INITIALENC ~ [SPORTS MEDICINE Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) SPRAIN UNS CRUCIATE LIGAMENT UNS KNEE INIT ENC SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE SPORTS MEDICINE Approved 1 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE SURGERY-ORTHOPEDIC Denied 3|Services are not medically necessary 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage
(chondroplasty) UNSPECIFIED INTERNAL DERANGEMENT OF LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; drilling for intact osteochondritis dissecans
lesion with internal fixation CHONDROMALACIA PATELLAE LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; drilling for intact osteochondritis dissecans
lesion with internal fixation CHONDROMALACIA PATELLAE UNSPECIFIED KNEE SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, knee, surgical; drilling for intact osteochondritis dissecans
lesion with internal fixation LOOSE BODY IN KNEE LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; drilling for intact osteochondritis dissecans
lesion with internal fixation OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical; drilling for intact osteochondritis dissecans ORTHOPEDIC - NON
lesion with internal fixation PAIN IN RIGHT KNEE SURGICAL Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical; drilling for intact osteochondritis dissecans
lesion with internal fixation SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC SPORTS MEDICINE Approved 1 0
Arthroscopy, knee, surgical; drilling for osteochondritis dissecans with
bone grafting, with or without internal fixation (including debridement ORTHOPEDIC - NON
of base of lesion) PAIN IN RIGHT KNEE SURGICAL Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical; for infection, lavage and drainage DIR INF UNS JOINT INF & PARASITIC DZ CLASS ELSW SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; for infection, lavage and drainage PLICA SYNDROME RIGHT KNEE SPORTS MEDICINE Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |CHONDROMALACIA PATELLAE UNSPECIFIED KNEE SURGERY-ORTHOPEDIC Approved 3 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |COMPLEX TEAR MED MENISCUS CURR LT KNEE INIT ENC  [SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |COMPLEX TEAR MED MENISCUS CURR LT KNEE SBSQT ENC|ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) | DERANGEMNT UNS LAT MENISCUS OLD TEAR/INJ RT KNEE [ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |LOOSE BODY IN KNEE LEFT KNEE ORTHOPEDIC SURGERY Approved 2 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |LOOSE BODY IN KNEE LEFT KNEE SPORTS MEDICINE Approved 1 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |LOOSE BODY IN KNEE LEFT KNEE SURGERY-ORTHOPEDIC Approved 2 0
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Arthroscopy, knee, surgical; for removal of loose body or foreign body
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |LOOSE BODY IN KNEE LEFT KNEE SURGERY-ORTHOPEDIC Denied 3|Services are not medically necessary 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |[LOOSE BODY IN KNEE RIGHT KNEE PREVENTIVE MEDICINE Approved 1 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |LOOSE BODY IN KNEE RIGHT KNEE SPORTS MEDICINE Approved 1 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |[LOOSE BODY IN KNEE RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |[LOOSE BODY IN UNSPECIFIED JOINT SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body ORTHOPEDIC - NON
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |OSTEOCHONDRITIS DISSECANS OF UNSPECIFIED SITE SURGICAL Approved 1 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |OSTEOCHONDRITIS DISSECANS RIGHT KNEE SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body |OTH MENISCUS DERANGEMENTS OTH MED MENISC RT
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |KNEE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body [OTH MENISCUS DERANGEMNT UNS LAT MENISCUS RT
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |KNEE ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body ORTHOPEDIC - NON
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |PAIN IN RIGHT KNEE SURGICAL Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |PAIN IN RIGHT KNEE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; for removal of loose body or foreign body ORTHOPEDIC - NON
(eg, osteochondritis dissecans fragmentation, chondral fragmentation) |UNSPECIFIED DISLOCATION LT PATELLA INITIAL ENC SURGICAL Approved 1 0
Arthroscopy, knee, surgical; osteochondral autograft(s) (eg,
mosaicplasty) (includes harvesting of the autograft[s]) RECURRENT DISLOCATION OF PATELLA LEFT KNEE SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf
resection) (separate procedure) ANKYLOSIS LEFT KNEE ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf
resection) (separate procedure) CHONDROMALACIA PATELLAE LEFT KNEE SURGERY-ORTHOPEDIC Approved 2 0
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Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf
resection) (separate procedure) CHONDROMALACIA PATELLAE RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf
resection) (separate procedure) COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC |ORTHOPEDIC SURGERY Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf
resection) (separate procedure) CONTRACTURE RIGHT KNEE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf
resection) (separate procedure) DERANG OTH MED MENISCUS D/T OLD TEAR/INJ LT KNEE [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf
resection) (separate procedure) OTH TEAR LAT MENISC CURRNT INJ LT KNEE SBSQT ENC  |SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf
resection) (separate procedure) OTH TEAR LAT MENISC CURRNT INJ RT KNEE SBSQT ENC  |SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf
resection) (separate procedure) OTHER INTERNAL DERANGEMENTS OF RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf
resection) (separate procedure) OTHER INTERNAL DERANGEMENTS OF RIGHT KNEE SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf
resection) (separate procedure) PAIN IN LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf
resection) (separate procedure) PATHOLOGICAL FX UNS FEMUR INITIAL ENC FRACTURE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf
resection) (separate procedure) PLICA SYNDROME LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf
resection) (separate procedure) PLICA SYNDROME RIGHT KNEE SPORTS MEDICINE Approved 1 0
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf
resection) (separate procedure) PLICA SYNDROME RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf
resection) (separate procedure) RECURRENT SUBLUXATION OF PATELLA RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf
resection) (separate procedure) SPRAIN ANT CRUCIATE LIGAMENT RT KNEE INITIAL ENC ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf
resection) (separate procedure) UNSPECIFIED INTERNAL DERANGEMENT OF LEFT KNEE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical; synovectomy, major, two or more
compartments (eg, medial or lateral) ANKYLOSIS RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; synovectomy, major, two or more
compartments (eg, medial or lateral) DERANG OTH MED MENISCUS D/T OLD TEAR/INJ LT KNEE [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; synovectomy, major, two or more
compartments (eg, medial or lateral) DERANGEMNT UNS LAT MENISCUS OLD TEAR/INJ RT KNEE [ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical; synovectomy, major, two or more OTH MENISCUS DERANGEMENTS OTH MED MENISC RT
compartments (eg, medial or lateral) KNEE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical; synovectomy, major, two or more OTH MENISCUS DERANGEMNT UNS LAT MENISCUS RT
compartments (eg, medial or lateral) KNEE ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical; synovectomy, major, two or more
compartments (eg, medial or lateral) OTH TEAR LAT MENISC CURRNT INJ RT KNEE SBSQT ENC  |SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; synovectomy, major, two or more
compartments (eg, medial or lateral) OTH TEAR MED MENISCUS CURR INJ RT KNEE SEQUELA SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; synovectomy, major, two or more
compartments (eg, medial or lateral) OTHER INFECTIVE TENOSYNOVITIS LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; synovectomy, major, two or more
compartments (eg, medial or lateral) OTHER SYNOVITIS & TENOSYNOVITIS RIGHT LOWER LEG  |SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; synovectomy, major, two or more
compartments (eg, medial or lateral) PAIN IN LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical; synovectomy, major, two or more
compartments (eg, medial or lateral) SYNOVITIS AND TENOSYNOVITIS UNSPECIFIED SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
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Arthroscopy, knee, surgical; synovectomy, major, two or more
compartments (eg, medial or lateral) UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, knee, surgical; synovectomy, major, two or more
compartments (eg, medial or lateral) UNSPECIFIED DISLOCATION LT PATELLA INITIAL ENC SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical; synovectomy, major, two or more
compartments (eg, medial or lateral) UNSPECIFIED INTERNAL DERANGEMENT OF LEFT KNEE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, knee, surgical; with lysis of adhesions, with or without
manipulation (separate procedure) ANKYLOSIS LEFT KNEE ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, knee, surgical; with lysis of adhesions, with or without
manipulation (separate procedure) BUCKET-HANDLE TEAR MED MENISC CURR RT KNEE INIT |[SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, knee, surgical; with lysis of adhesions, with or without
manipulation (separate procedure) CHONDROMALACIA PATELLAE RIGHT KNEE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, knee, surgical; with lysis of adhesions, with or without
manipulation (separate procedure) COMPLEX TEAR MED MENISCUS CURR LT KNEE INIT ENC  |SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, knee, surgical; with lysis of adhesions, with or without
manipulation (separate procedure) DERANGEMNT UNS LAT MENISCUS OLD TEAR/INJ RT KNEE [ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, knee, surgical; with lysis of adhesions, with or without OTH MENISCUS DERANGEMNT UNS LAT MENISCUS RT
manipulation (separate procedure) KNEE ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, knee, surgical; with lysis of adhesions, with or without
manipulation (separate procedure) OTH TEAR LAT MENISC CURRNT INJ LT KNEE SBSQT ENC  |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical; with lysis of adhesions, with or without
manipulation (separate procedure) OTHER INTERNAL DERANGEMENTS OF LEFT KNEE ORTHOPEDIC SURGERY Approved 1 0 0
ORTHOPEDIC - NON
Arthroscopy, knee, surgical;osteochondral allograft (eg, mosaicplasty) [OSTEOCHONDRITIS DISSECANS OF UNSPECIFIED SITE SURGICAL Approved 1 0 0
Arthroscopy, knee, surgical;with lateral release CHONDROMALACIA LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with lateral release CHONDROMALACIA PATELLAE UNSPECIFIED KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with lateral release OTHER INSTABILITY RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with lateral release PAIN IN LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with lateral release PATELLOFEMORAL DISORDERS LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with lateral release RECURRENT SUBLUXATION OF PATELLA RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with lateral release UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) BUCKET-HANDLE TEAR MED MENISC CURR LT KNEE INIT  [SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) CHONDROMALACIA PATELLAE LEFT KNEE SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) CHONDROMALACIA PATELLAE UNSPECIFIED KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) CHONDROMALACIA RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) CHONDROMALACIA RIGHT KNEE SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) COMPLEX TEAR LAT MENISC CURR INJ RT KNEE INITIAL SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) COMPLEX TEAR MED MENISCUS CURR LT KNEE INITENC  |SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) COMPLEX TEAR MED MENISCUS CURR LT KNEE SBSQT ENC|SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) COMPLEX TEAR MED MENISCUS CURR LT KNEE SBSQT ENC|SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC  [SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral, COMPLEX TEAR MED MENISCUS CURR RT KNEE SBSQT
including any meniscal shaving) ENC SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) DERANG OTH MED MENISCUS D/T OLD TEAR/INJ LT KNEE |SURGERY-ORTHOPEDIC Approved 1 0 0
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Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) DERANG POST HORN MED MENISC OLD TEAR/INJ LT KNEE |SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) LOOSE BODY IN UNSPECIFIED JOINT SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral, OTH MENISCUS DERANGEMNT UNS LAT MENISCUS RT
including any meniscal shaving) KNEE ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC SPORTS MEDICINE Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) OTH TEAR LAT MENISC CURRNT INJ LT KNEE SBSQT ENC ~ [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) OTH TEAR LAT MENISC CURRNT INJ RT KNEE INIT ENC SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC SURGERY-ORTHOPEDIC Approved 3 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC SURGERY-ORTHOPEDIC Denied 3|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC ORTHOPEDIC SURGERY Approved 2 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC ORTHOPEDIC SURGERY Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC SURGERY-ORTHOPEDIC Approved 4 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC SURGERY-ORTHOPEDIC Denied 5|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ UNS KNEE INIT ENC  [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) OTHER INSTABILITY RIGHT KNEE SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) OTHER OSTEONECROSIS LEFT FEMUR SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) PAIN IN LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) PAIN IN RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) SPRAIN ANT CRUCIATE LIGAMENT RT KNEE INITIAL ENC SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) SPRAIN UNS CRUCIATE LIGAMENT UNS KNEE INIT ENC SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial AND lateral,
including any meniscal shaving) UNSPECIFIED INTERNAL DERANGEMENT OF LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) ANKYLOSIS LEFT KNEE ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) BUCKET-HANDLE TEAR LAT MENISC CURR RT KNEE INIT SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) BUCKET-HANDLE TEAR LAT MENSCUS CURR LT KNEE INIT |SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) BUCKET-HANDLE TEAR MED MENISC CURR LT KNEE INIT  |ORTHOPEDIC SURGERY Approved 1 0
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Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) BUCKET-HANDLE TEAR MED MENISC CURR LT KNEE INIT  |SURGERY-ORTHOPEDIC Approved 3 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) BUCKET-HANDLE TEAR MED MENISC CURR LT KNEE SBSQT [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) BUCKET-HANDLE TEAR MED MENISC CURR RT KNEE INIT  |SURGERY-ORTHOPEDIC Approved 3 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) CHONDROMALACIA PATELLAE LEFT KNEE ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) CHONDROMALACIA PATELLAE LEFT KNEE SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) CHONDROMALACIA PATELLAE LEFT KNEE SURGERY-ORTHOPEDIC Denied 3|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) CHONDROMALACIA PATELLAE UNSPECIFIED KNEE SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) CHONDROMALACIA RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) CHRONIC INSTABILITY OF KNEE RIGHT KNEE SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) COMPLEX TEAR LAT MENISC CURR INJ LT KNEE INITIAL ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) COMPLEX TEAR LAT MENISC CURR INJ LT KNEE INITIAL PREVENTIVE MEDICINE Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) COMPLEX TEAR LAT MENISC CURR INJ RT KNEE INITIAL SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) COMPLEX TEAR LAT MENISC CURR INJ RT KNEE SUBSQT ~ [ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) COMPLEX TEAR LAT MENISC CURR INJ RT KNEE SUBSQT ~ [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) COMPLEX TEAR MED MENISCUS CURR LT KNEE INIT ENC  |SPORTS MEDICINE Approved 2 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) COMPLEX TEAR MED MENISCUS CURR LT KNEE INIT ENC  [SURGERY-ORTHOPEDIC Approved 5 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) COMPLEX TEAR MED MENISCUS CURR LT KNEE INIT ENC  |SURGERY-ORTHOPEDIC Denied 4|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) COMPLEX TEAR MED MENISCUS CURR LT KNEE SBSQT ENC|SURGERY-ORTHOPEDIC Approved 4 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) COMPLEX TEAR MED MENISCUS CURR LT KNEE SBSQT ENC|SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC [ORTHOPEDIC SURGERY Approved 3 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC |ORTHOPEDIC SURGERY Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC  |SPORTS MEDICINE Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC  |SPORTS MEDICINE Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC  [SURGERY-ORTHOPEDIC Approved 7 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC  |SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral, COMPLEX TEAR MED MENISCUS CURR RT KNEE SBSQT
including any meniscal shaving) ENC ORTHOPEDIC SURGERY Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral, COMPLEX TEAR MED MENISCUS CURR RT KNEE SBSQT
including any meniscal shaving) ENC SURGERY-ORTHOPEDIC Approved 2 0
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Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral, COMPLEX TEAR MED MENISCUS CURR RT KNEE SBSQT
including any meniscal shaving) ENC SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) DERANG OTH MED MENISCUS D/T OLD TEAR/INJ LT KNEE [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) DERANG OTH MED MENISCUS D/T OLD TEAR/INJ RT KNEE [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) DERANG POST HORN MED MENISC OLD TEAR/INJ LT KNEE |SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) DERANG POST HORN MED MENISC OLD TEAR/INJ RT KNEE [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) DERANGEMNT UNS LAT MENISCUS OLD TEAR/INJ RT KNEE |ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral, DERANGEMNT UNS MED MENISCUS OLD TEAR/INJ RT
including any meniscal shaving) KNEE SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) EFFUSION RIGHT KNEE ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) LOOSE BODY IN KNEE RIGHT KNEE PREVENTIVE MEDICINE Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) LOOSE BODY IN KNEE RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) LOOSE BODY IN UNSPECIFIED JOINT SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) NULL SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral, ORTHOPEDIC - NON
including any meniscal shaving) OTH COMP INTRL ORTH PROS DEVC IMPL GFT SBSQT ENC |SURGICAL Denied 3|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral, OTH MENISCUS DERANGEMENTS OTH MED MENISC LT
including any meniscal shaving) KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral, OTH MENISCUS DERANGEMENTS OTH MED MENISC RT
including any meniscal shaving) KNEE SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral, OTH MENISCUS DERANGEMENTS OTH MED MENISC RT
including any meniscal shaving) KNEE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral, OTH MENISCUS DERANGEMNT UNS MED MENISCUS LT
including any meniscal shaving) KNEE SPORTS MEDICINE Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral, OTH MENISCUS DERANGEMNT UNS MED MENISCUS LT
including any meniscal shaving) KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral, OTH MENISCUS DERANGEMNT UNS MED MENISCUS RT
including any meniscal shaving) KNEE SURGERY-ORTHOPEDIC Approved 3 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC SPORTS MEDICINE Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC SURGERY-ORTHOPEDIC Approved 5 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) OTH TEAR LAT MENISC CURRNT INJ LT KNEE SBSQT ENC ~ |[SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) OTH TEAR LAT MENISC CURRNT INJ RT KNEE INIT ENC PEDIATRICS Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) OTH TEAR LAT MENISC CURRNT INJ RT KNEE INIT ENC PREVENTIVE MEDICINE Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) OTH TEAR LAT MENISC CURRNT INJ RT KNEE INIT ENC SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,
including any meniscal shaving) OTH TEAR LAT MENISC CURRNT INJ RT KNEE INIT ENC SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
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Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) OTH TEAR LAT MENISC CURRNT INJ RT KNEE SBSQT ENC  [SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) OTH TEAR LAT MENISC CURRNT INJ UNS KNEE INIT ENC SPORTS MEDICINE Approved 1 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC ORTHOPEDIC SURGERY Approved 2 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC ORTHOPEDIC SURGERY Denied 2|Services are not medically necessary 2 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC SURGERY-ORTHOPEDIC Approved 15 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC SURGERY-ORTHOPEDIC Denied 10|Services are not medically necessary 10 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ LT KNEE SBSQT ENC |ORTHOPEDIC SURGERY Denied 2|Services are not medically necessary 2 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ LT KNEE SBSQT ENC  [SURGERY-ORTHOPEDIC Approved 7 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC ORTHOPEDIC SURGERY Approved 5 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC ORTHOPEDIC SURGERY Denied 1|Services are not medically necessary 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC PREVENTIVE MEDICINE Approved 1 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC SPORTS MEDICINE Approved 3 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC SPORTS MEDICINE Denied 2|Services are not medically necessary 2 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC SURGERY-ORTHOPEDIC Approved 12 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC SURGERY-ORTHOPEDIC Denied 11|Services are not medically necessary 11 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ RT KNEE SBSQT ENC |SURGERY-ORTHOPEDIC Approved 7 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ RT KNEE SEQUELA SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) OTH TEAR MED MENISCUS CURR INJ UNS KNEE INIT ENC  [SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) OTHER FRACTURE UPPER END OF LEFT TIBIA SEQUELA SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) OTHER INTERNAL DERANGEMENTS OF LEFT KNEE ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) OTHER SPONTANEOUS DISRUPTION OF ACL OF LEFT KNEE [SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) PAIN IN LEFT KNEE SURGERY-ORTHOPEDIC Approved 4 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) PAIN IN RIGHT KNEE SURGERY-ORTHOPEDIC Approved 3 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) PATHOLOGICAL FX UNS FEMUR INITIAL ENC FRACTURE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) PERIPHERAL TEAR MED MENISC CURR LT KNEE INIT ENC  [SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) PERIPHERAL TEAR MED MENISC CURR LT KNEE SUBSQT  |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) PLICA SYNDROME RIGHT KNEE SPORTS MEDICINE Approved 1 0 0
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Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) RECURRENT SUBLUXATION OF PATELLA RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC SPORTS MEDICINE Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC SURGERY-ORTHOPEDIC Approved 4 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) SPRAIN ANT CRUCIATE LIGAMENT LT KNEE SUBSQT ENC  [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) SPRAIN ANT CRUCIATE LIGAMENT RT KNEE INITIALENC ~ [ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) SPRAIN ANT CRUCIATE LIGAMENT RT KNEE INITIALENC ~ [SURGERY-ORTHOPEDIC Approved 3 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) SPRAIN ANT CRUCIATE LIGAMENT RT KNEE INITIAL ENC SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) SPRAIN ANT CRUCIATE LIGAMENT RT KNEE SUBSQT ENC  [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) SPRAIN UNS CRUCIATE LIGAMENT UNS KNEE INIT ENC SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) SYNOVITIS AND TENOSYNOVITIS UNSPECIFIED SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE SPORTS MEDICINE Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) UNS TEAR UNS MENISCUS CURR INJ LT KNEE INIT ENC SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) UNS TEAR UNS MENISCUS CURR INJ UNS KNEE INIT ENC  [SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscectomy (medial OR lateral,

including any meniscal shaving) UNSPECIFIED INTERNAL DERANGEMENT OF LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscus repair (medial AND lateral) |BUCKET-HANDLE TEAR LAT MENISC CURR RT KNEE INIT SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscus repair (medial AND lateral) |BUCKET-HANDLE TEAR MED MENISC CURR RT KNEE INIT [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscus repair (medial AND lateral) |CHONDROMALACIA RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0

OTH MENISCUS DERANGEMNT UNS LAT MENISCUS RT

Arthroscopy, knee, surgical;with meniscus repair (medial AND lateral) [KNEE ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical;with meniscus repair (medial AND lateral) |OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, knee, surgical;with meniscus repair (medial AND lateral) |OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, knee, surgical;with meniscus repair (medial AND lateral) |OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC ORTHOPEDIC SURGERY Denied 1|Services are not medically necessary 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) BUCKET-HANDLE TEAR LAT MENSCUS CURR LT KNEE INIT |SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) BUCKET-HANDLE TEAR MED MENISC CURR LT KNEE INIT  |PREVENTIVE MEDICINE Approved 1 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) BUCKET-HANDLE TEAR MED MENISC CURR LT KNEE INIT  [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) CHONDROMALACIA PATELLAE LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0
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Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) CHONDROMALACIA PATELLAE LEFT KNEE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) CHRONIC INSTABILITY OF KNEE RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) COMPLEX TEAR LAT MENISC CURR INJ LT KNEE INITIAL ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) COMPLEX TEAR LAT MENISC CURR INJ RT KNEE INITIAL SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) COMPLEX TEAR LAT MENISC CURR INJ RT KNEE SUBSQT  |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) COMPLEX TEAR MED MENISCUS CURR LT KNEE SBSQT ENC|SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC |ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC  |SPORTS MEDICINE Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC  |SPORTS MEDICINE Denied 2|Services are not medically necessary 2 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC  |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) DERANG POST HORN MED MENISC OLD TEAR/INJ LT KNEE [SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) DERANG POST HORN MED MENISC OLD TEAR/INJ RT KNEE [SURGERY-ORTHOPEDIC Approved 1 0 0

DERANGEMNT UNS MED MENISCUS OLD TEAR/INJ RT
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) EFFUSION RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
ORTHOPEDIC - NON
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) OTH COMP INTRL ORTH PROS DEVC IMPL GFT SBSQT ENC |SURGICAL Denied 3|Services are not medically necessary 3 0
OTH MENISCUS DERANGEMENTS OTH MED MENISC RT

Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC SPORTS MEDICINE Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC SPORTS MEDICINE Denied 1|Services are not medically necessary 1 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) OTH TEAR LAT MENISC CURRNT INJ LT KNEE SBSQT ENC  |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) OTH TEAR LAT MENISC CURRNT INJ LT KNEE SBSQT ENC  |SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) OTH TEAR LAT MENISC CURRNT INJ RT KNEE INIT ENC PEDIATRICS Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) OTH TEAR LAT MENISC CURRNT INJ RT KNEE SBSQT ENC  |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC SURGERY-ORTHOPEDIC Approved 3 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) OTH TEAR MED MENISCUS CURR INJ LT KNEE SBSQT ENC  |SURGERY-ORTHOPEDIC Approved 3 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC ORTHOPEDIC SURGERY Denied 1|Services are not medically necessary 1 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC SPORTS MEDICINE Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) OTH TEAR MED MENISCUS CURR INJ RT KNEE SBSQT ENC |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) PAIN IN LEFT KNEE SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) PAIN IN LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) PAIN IN RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) PATELLOFEMORAL DISORDERS RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) PATHOLOGICAL FX UNS FEMUR INITIAL ENC FRACTURE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) RECURRENT SUBLUXATION OF PATELLA RIGHT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC SURGERY-ORTHOPEDIC Approved 4 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL ENC SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
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Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) SPRAIN ANT CRUCIATE LIGAMENT LT KNEE SUBSQT ENC  |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) SPRAIN ANT CRUCIATE LIGAMENT RT KNEE INITIAL ENC ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) SPRAIN ANT CRUCIATE LIGAMENT RT KNEE INITIAL ENC SURGERY-ORTHOPEDIC Approved 3 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) SPRAIN ANT CRUCIATE LIGAMENT RT KNEE INITIAL ENC SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) SPRAIN ANT CRUCIATE LIGAMENT RT KNEE SUBSQT ENC  |SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) SPRAIN LAT COLLATERAL LIGAMENT UNS KNEE INITIAL SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) SYNOVIAL CYST POPLITEAL SPACE BAKER LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) SYNOVITIS AND TENOSYNOVITIS UNSPECIFIED SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, knee, surgical;with meniscus repair (medial OR lateral) UNS TEAR UNS MENISCUS CURR INJ RT KNEE SUBSQT SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, diagnostic, with or without synovial biopsy
(separate procedure) CALCIFIC TENDINITIS OF LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, diagnostic, with or without synovial biopsy COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT
(separate procedure) TRAUMAT SURGERY-ORTHOPEDIC Approved 3 0 0
Arthroscopy, shoulder, diagnostic, with or without synovial biopsy
(separate procedure) IMPINGEMENT SYNDROME OF LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, diagnostic, with or without synovial biopsy
(separate procedure) INCMPL RC TEAR/RUPT RT SHOULDER NOT SPEC TRAUM  |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, diagnostic, with or without synovial biopsy PHYSICAL MEDICINE &
(separate procedure) OTH INJ MUSC TEND ROTAT CUFF UNS SHLDR SUB ENC REHABILITATION Denied 2|Services are not medically necessary 2 0
Arthroscopy, shoulder, diagnostic, with or without synovial biopsy
(separate procedure) OTHER INSTABILITY LEFT SHOULDER SPORTS MEDICINE Approved 1 0 0
Arthroscopy, shoulder, diagnostic, with or without synovial biopsy
(separate procedure) OTHER SPECIFIED ARTHRITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, diagnostic, with or without synovial biopsy
(separate procedure) PAIN IN RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, diagnostic, with or without synovial biopsy
(separate procedure) PRIMARY OSTEOARTHRITIS UNSPECIFIED SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, diagnostic, with or without synovial biopsy
(separate procedure) RECURRENT DISLOCATION LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, shoulder, diagnostic, with or without synovial biopsy
(separate procedure) UNS FX UPPER END RT HUMERUS INIT CLOS FRACTURE SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, diagnostic, with or without synovial biopsy UNS ROT CUFF TEAR/RUPT UNS SHOULDER NOT
(separate procedure) TRAUMAT SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, diagnostic, with or without synovial biopsy
(separate procedure) UNSPECIFIED DISLOC UNS SHOULDER JOINT INITIAL SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, diagnostic, with or without synovial biopsy
(separate procedure) UNSPECIFIED DISLOCATION LT AC JOINT INITIAL ENC SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis ADHESIVE CAPSULITIS OF UNSPECIFIED SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis ANTERIOR DISLOCATION LT HUMERUS SUBSEQUENT ENC |SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; biceps tenodesis ANTERIOR SUBLUXATION LT HUMERUS INITIALENCNTR ~ |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis ANTERIOR SUBLUXATION OF LEFT HUMERUS SEQUELA SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis BICIPITAL TENDINITIS RIGHT SHOULDER ORTHOPEDIC SURGERY Approved 2 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis BICIPITAL TENDINITIS RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis BURSITIS OF LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
COMPLETE ROT CUFF TEAR/RUPT LT SHLDR NOT
Arthroscopy, shoulder, surgical; biceps tenodesis TRAUMAT SURGERY-ORTHOPEDIC Approved 2 0 0
COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT
Arthroscopy, shoulder, surgical; biceps tenodesis TRAUMAT ORTHOPEDIC SURGERY Approved 1 0 0
COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT
Arthroscopy, shoulder, surgical; biceps tenodesis TRAUMAT SURGERY-ORTHOPEDIC Approved 5 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis DSPLCD FX SHAFT RT CLAV INIT ENC CLOS FRACTURE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis IMPINGEMENT SYNDROME OF LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
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Arthroscopy, shoulder, surgical; biceps tenodesis IMPINGEMENT SYNDROME OF RIGHT SHOULDER SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
INCMPL ROT CUFF TEAR/RUPT LT SHOULDR NOT
Arthroscopy, shoulder, surgical; biceps tenodesis TRAUMAT SURGERY-ORTHOPEDIC Approved 1 0 0
INCMPL ROT CUFF TEAR/RUPT LT SHOULDR NOT
Arthroscopy, shoulder, surgical; biceps tenodesis TRAUMAT SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; biceps tenodesis INCMPL ROT CUFF TEAR/RUPT UNS SHLDR NOT TRAUMAT [SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis LOOSE BODY IN LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis OTHER ARTICULAR CARTILAGE DISORDERS RT SHOULDER |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis OTHER CHRONIC POSTPROCEDURAL PAIN SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; biceps tenodesis PAIN IN LEFT SHOULDER ORTHOPEDIC SURGERY Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; biceps tenodesis PAIN IN LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 5|Services are not medically necessary 5 0
Arthroscopy, shoulder, surgical; biceps tenodesis PRIMARY OSTEOARTHRITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis PRIMARY OSTEOARTHRITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; biceps tenodesis PRIMARY OSTEOARTHRITIS RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis PRIMARY OSTEOARTHRITIS UNSPECIFIED SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis SPRAIN OTH SPEC PARTS UNS SHOULDER GIRDLE INIT SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis SPRAIN RT CORACOHUMERAL LIGAMENT INITIAL ENCNTR |ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis STIFFNESS OF RIGHT SHOULDER NEC SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis STRAIN MUSC & TEND ROTATOR CUFF RT SHLDR SUB ENC |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis STRN MUSC TEND ROTATOR CUFF RT SHLDR INITIAL ENC |SURGERY-ORTHOPEDIC Approved 3 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis SUPERIOR GLENOID LABRUM LESION RT SHOULDER INIT |ORTHOPEDIC SURGERY Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; biceps tenodesis UNS DISORDER SYNOVIUM & TENDON LT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis UNS FX UPPER END RT HUMERUS INIT CLOS FRACTURE SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; biceps tenodesis UNS ROT CUFF TEAR/RUPT LT SHLDR NOT SPEC TRAUMAT [SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis UNS ROT CUFF TEAR/RUPT RT SHLDR NOT SPEC TRAUMAT [SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis UNS ROT CUFF TEAR/RUPT RT SHLDR NOT SPEC TRAUMAT [SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
UNS ROT CUFF TEAR/RUPT UNS SHOULDER NOT
Arthroscopy, shoulder, surgical; biceps tenodesis TRAUMAT SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; biceps tenodesis UNSPECIFIED OSTEOARTHRITIS UNSPECIFIED SITE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy ANTERIOR DISLOCATION LT HUMERUS SUBSEQUENT ENC |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy ANTERIOR DISLOCATION LT HUMERUS SUBSEQUENT ENC |SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; capsulorrhaphy ANTERIOR DISLOCATION RT HUMERUS INITIAL ENC SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy ANTERIOR SUBLUXATION LT HUMERUS INITIALENCNTR ~ |SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy ANTERIOR SUBLUXATION OF LEFT HUMERUS SEQUELA SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy ANTERIOR SUBLUXATION RT HUMERUS SUBSEQUENT ENC | SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy BICIPITAL TENDINITIS LEFT SHOULDER SPORTS MEDICINE Denied 2|Services are not medically necessary 2 0
Arthroscopy, shoulder, surgical; capsulorrhaphy BURSITIS OF LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
COMPLETE ROT CUFF TEAR/RUPT LT SHLDR NOT
Arthroscopy, shoulder, surgical; capsulorrhaphy TRAUMAT SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT
Arthroscopy, shoulder, surgical; capsulorrhaphy TRAUMAT SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy DISORDER OF LIGAMENT RIGHT SHOULDER ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy EFFUSION RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
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Arthroscopy, shoulder, surgical; capsulorrhaphy INCMPL RC TEAR/RUPT RT SHOULDER NOT SPEC TRAUM  [SURGERY-ORTHOPEDIC Approved 1 0 0
INCMPL ROT CUFF TEAR/RUPT LT SHOULDR NOT
Arthroscopy, shoulder, surgical; capsulorrhaphy TRAUMAT SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy OTHER INSTABILITY LEFT SHOULDER SPORTS MEDICINE Approved 1 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy OTHER INSTABILITY LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 3 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy OTHER INSTABILITY RIGHT SHOULDER SPORTS MEDICINE Approved 1 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy OTHER INSTABILITY RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy OTHER INSTABILITY RIGHT SHOULDER SURGERY-PEDIATRIC Approved 1 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy OTHER SPRAIN RT SHOULDER JOINT INITIAL ENCOUNTER |SPORTS MEDICINE Approved 1 0 0
PHYSICAL MEDICINE &
Arthroscopy, shoulder, surgical; capsulorrhaphy RECURRENT DISLOCATION LEFT SHOULDER REHABILITATION Approved 1 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy RECURRENT DISLOCATION LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; capsulorrhaphy RECURRENT DISLOCATION RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy RECURRENT DISLOCATION UNSPECIFIED SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy SPRAIN OTH SPEC PARTS RT SHOULDER GIRDLE INITIAL SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy STRN MUSC FASC TEND LNG HD BICPS RT ARM INIT ENC  |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy SUPERIOR GLENOID LABRUM LESION LT SHOULDER INIT  |SPORTS MEDICINE Approved 1 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy SUPERIOR GLENOID LABRUM LESION LT SHOULDER INIT  |SURGERY-ORTHOPEDIC Approved 4 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy SUPERIOR GLENOID LABRUM LESION LT SHOULDER SUB  |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy SUPERIOR GLENOID LABRUM LESION RT SHOULDER INIT |ORTHOPEDIC SURGERY Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; capsulorrhaphy SUPERIOR GLENOID LABRUM LESION RT SHOULDER INIT  |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy SUPERIOR GLENOID LABRUM LESION RT SHOULDER SUB  |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy UNS FX UPPER END UNS HUMERUS INIT CLOS FRACTURE |SPORTS MEDICINE Approved 1 0 0
Arthroscopy, shoulder, surgical; capsulorrhaphy UNS INJURY RT SHOULDER UPPER ARM INITIAL ENCNTR  |[SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive ADHESIVE CAPSULITIS OF LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; debridement, extensive ADHESIVE CAPSULITIS OF UNSPECIFIED SHOULDER SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, shoulder, surgical; debridement, extensive ANTERIOR DISLOCATION LT HUMERUS SUBSEQUENT ENC |SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; debridement, extensive ANTERIOR SUBLUXATION OF LEFT HUMERUS SEQUELA SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive BICIPITAL TENDINITIS LEFT SHOULDER SPORTS MEDICINE Approved 2 0 0
Arthroscopy, shoulder, surgical; debridement, extensive BICIPITAL TENDINITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive BURSITIS OF LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive CALCIFIC TENDINITIS OF LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive CALCIFIC TENDINITIS OF LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
COMPLETE ROT CUFF TEAR/RUPT LT SHLDR NOT
Arthroscopy, shoulder, surgical; debridement, extensive TRAUMAT PREVENTIVE MEDICINE Approved 1 0 0
COMPLETE ROT CUFF TEAR/RUPT LT SHLDR NOT
Arthroscopy, shoulder, surgical; debridement, extensive TRAUMAT SURGERY-ORTHOPEDIC Approved 2 0 0
COMPLETE ROT CUFF TEAR/RUPT LT SHLDR NOT
Arthroscopy, shoulder, surgical; debridement, extensive TRAUMAT SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT
Arthroscopy, shoulder, surgical; debridement, extensive TRAUMAT ORTHOPEDIC SURGERY Approved 1 0 0
COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT
Arthroscopy, shoulder, surgical; debridement, extensive TRAUMAT SPORTS MEDICINE Denied 1|Services are not medically necessary 1 0
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COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT
Arthroscopy, shoulder, surgical; debridement, extensive TRAUMAT SURGERY-ORTHOPEDIC Approved 6 0 0
Arthroscopy, shoulder, surgical; debridement, extensive FRACTURE UNS PART RT CLAV INIT ENC CLOS FRACTURE |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive IMPINGEMENT SYNDROME OF LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, shoulder, surgical; debridement, extensive IMPINGEMENT SYNDROME OF LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, shoulder, surgical; debridement, extensive IMPINGEMENT SYNDROME OF RIGHT SHOULDER SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, shoulder, surgical; debridement, extensive IMPINGEMENT SYNDROME OF UNSPECIFIED SHOULDER  |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive INCMPL RC TEAR/RUPT RT SHOULDER NOT SPEC TRAUM  |SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, shoulder, surgical; debridement, extensive INCMPL RC TEAR/RUPT RT SHOULDER NOT SPEC TRAUM  |SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
INCMPL ROT CUFF TEAR/RUPT LT SHOULDR NOT

Arthroscopy, shoulder, surgical; debridement, extensive TRAUMAT SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive INCMPL ROT CUFF TEAR/RUPT UNS SHLDR NOT TRAUMAT |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive OTH SPECIFIC JOINT DERANGEMENTS RT SHOULDER NEC |SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, shoulder, surgical; debridement, extensive OTHER ARTICULAR CARTILAGE DISORDERS RT SHOULDER |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive OTHER CHRONIC POSTPROCEDURAL PAIN SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; debridement, extensive OTHER INSTABILITY LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive OTHER INSTABILITY RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive OTHER SPECIFIED ARTHRITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive OTHER SPRAIN LT SHOULDER JOINT SUBSEQUENT ENCNTR |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive PAIN IN LEFT SHOULDER ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive PAIN IN LEFT SHOULDER ORTHOPEDIC SURGERY Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; debridement, extensive PAIN IN LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive PAIN IN LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 3|Services are not medically necessary 3 0
Arthroscopy, shoulder, surgical; debridement, extensive PAIN IN RIGHT SHOULDER ORTHOPEDIC SURGERY Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; debridement, extensive PAIN IN RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 3 0 0
Arthroscopy, shoulder, surgical; debridement, extensive PAIN IN RIGHT SHOULDER SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; debridement, extensive PRIMARY OSTEOARTHRITIS LEFT SHOULDER SPORTS MEDICINE Denied 4|Services are not medically necessary 4 0
Arthroscopy, shoulder, surgical; debridement, extensive PRIMARY OSTEOARTHRITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 4 0 0
Arthroscopy, shoulder, surgical; debridement, extensive PRIMARY OSTEOARTHRITIS RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 8 0 0
Arthroscopy, shoulder, surgical; debridement, extensive PRIMARY OSTEOARTHRITIS RIGHT SHOULDER SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; debridement, extensive PRIMARY OSTEOARTHRITIS UNSPECIFIED SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive SPRAIN OTH SPEC PARTS LT SHLOUDER GIRDLE INITIAL SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive SPRAIN OTH SPEC PARTS RT SHOULDER GIRDLE INITIAL SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive STIFFNESS OF RIGHT SHOULDER NEC SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive STRN MUSC FASC TEND LNG HD BICPS RT ARM INIT ENC  |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive STRN MUSC TEND ROTATOR CUFF RT SHLDR INITIAL ENC |PREVENTIVE MEDICINE Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; debridement, extensive SUPERIOR GLENOID LABRUM LESION LT SHOULDER INIT  |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive SUPERIOR GLENOID LABRUM LESION RT SHOULDER INIT |ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive SUPERIOR GLENOID LABRUM LESION RT SHOULDER INIT |ORTHOPEDIC SURGERY Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; debridement, extensive UNS DISORDER SYNOVIUM & TENDON LT SHOULDER SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, shoulder, surgical; debridement, extensive UNS DISORDER SYNOVIUM & TENDON RT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive UNS INJURY LT SHOULDER UPPER ARM INITIAL ENCNTR SURGERY-ORTHOPEDIC Approved 1 0 0
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Arthroscopy, shoulder, surgical; debridement, extensive UNS INJURY RT SHOULDER UPPER ARM INITIAL ENCNTR  [SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive UNS ROT CUFF TEAR/RUPT LT SHLDR NOT SPEC TRAUMAT |SPORTS MEDICINE Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive UNS ROT CUFF TEAR/RUPT LT SHLDR NOT SPEC TRAUMAT |SURGERY-ORTHOPEDIC Approved 2 0 0
UNS ROT CUFF TEAR/RUPT UNS SHOULDER NOT
Arthroscopy, shoulder, surgical; debridement, extensive TRAUMAT SURGERY-ORTHOPEDIC Approved 3 0 0
Arthroscopy, shoulder, surgical; debridement, extensive UNSPECIFIED DISLOCATION LT AC JOINT INITIAL ENC SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, extensive UNSPECIFIED OSTEOARTHRITIS UNSPECIFIED SITE SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, shoulder, surgical; debridement, limited BICIPITAL TENDINITIS LEFT SHOULDER SPORTS MEDICINE Approved 2 0 0
Arthroscopy, shoulder, surgical; debridement, limited BICIPITAL TENDINITIS RIGHT SHOULDER SPORTS MEDICINE Approved 1 0 0
COMPLETE ROT CUFF TEAR/RUPT LT SHLDR NOT
Arthroscopy, shoulder, surgical; debridement, limited TRAUMAT SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, shoulder, surgical; debridement, limited IMPINGEMENT SYNDROME OF LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
INCMPL ROT CUFF TEAR/RUPT LT SHOULDR NOT
Arthroscopy, shoulder, surgical; debridement, limited TRAUMAT SURGERY-ORTHOPEDIC Approved 1 0 0
INCMPL ROT CUFF TEAR/RUPT LT SHOULDR NOT
Arthroscopy, shoulder, surgical; debridement, limited TRAUMAT SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; debridement, limited OTHER ARTICULAR CARTILAGE DISORDERS RT SHOULDER |SURGERY-ORTHOPEDIC Approved 1 0 0
OTHER ARTICULAR CARTILAGE DISORDERS UNS
Arthroscopy, shoulder, surgical; debridement, limited SHOULDER SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; debridement, limited PAIN IN LEFT SHOULDER ORTHOPEDIC SURGERY Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; debridement, limited PAIN IN LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, limited PAIN IN RIGHT SHOULDER SURGERY-ORTHOPEDIC Denied 4|Services are not medically necessary 4 0
Arthroscopy, shoulder, surgical; debridement, limited PRIMARY OSTEOARTHRITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, limited PRIMARY OSTEOARTHRITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; debridement, limited PRIMARY OSTEOARTHRITIS UNSPECIFIED SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
SPRAIN RT ROTATOR CUFF CAPSULE SUBSEQUENT
Arthroscopy, shoulder, surgical; debridement, limited ENCNTR ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, limited SUPERIOR GLENOID LABRUM LESION LT SHOULDER INIT  |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, limited UNS INJURY RT SHOULDER UPPER ARM INITIAL ENCNTR  |[SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, limited UNS ROT CUFF TEAR/RUPT LT SHLDR NOT SPEC TRAUMAT |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; debridement, limited UNSPECIFIED DISLOCATION RT AC JOINT INITIAL SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release ADHESIVE CAPSULITIS OF RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release ADHESIVE CAPSULITIS OF RIGHT SHOULDER SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release ADHESIVE CAPSULITIS OF UNSPECIFIED SHOULDER SURGERY-ORTHOPEDIC Approved 3 0 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release ANTERIOR DISLOCATION LT HUMERUS SUBSEQUENT ENC |SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release BICIPITAL TENDINITIS LEFT SHOULDER SPORTS MEDICINE Approved 2 0 0
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Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release BICIPITAL TENDINITIS LEFT SHOULDER SPORTS MEDICINE Denied 4|Services are not medically necessary 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release BICIPITAL TENDINITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release BICIPITAL TENDINITIS RIGHT SHOULDER ORTHOPEDIC SURGERY Approved 2 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release BICIPITAL TENDINITIS RIGHT SHOULDER SPORTS MEDICINE Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release BICIPITAL TENDINITIS RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release BICIPITAL TENDINITIS UNSPECIFIED SHOULDER SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release BURSITIS OF LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release CALCIFIC TENDINITIS OF LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space  |COMPLETE ROT CUFF TEAR/RUPT LT SHLDR NOT
with partial acromioplasty, with or without coracoacromial release TRAUMAT PREVENTIVE MEDICINE Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space  |COMPLETE ROT CUFF TEAR/RUPT LT SHLDR NOT
with partial acromioplasty, with or without coracoacromial release TRAUMAT SURGERY-ORTHOPEDIC Approved 8 0
Arthroscopy, shoulder, surgical; decompression of subacromial space  |COMPLETE ROT CUFF TEAR/RUPT LT SHLDR NOT
with partial acromioplasty, with or without coracoacromial release TRAUMAT SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, shoulder, surgical; decompression of subacromial space  |COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT
with partial acromioplasty, with or without coracoacromial release TRAUMAT ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space  |COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT
with partial acromioplasty, with or without coracoacromial release TRAUMAT SURGERY-ORTHOPEDIC Approved 10 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release COMPLETE ROT CUFF TEAR/RUPT UNS SHLDR NOT TRAUM |SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release IMPINGEMENT SYNDROME OF LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 8 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release IMPINGEMENT SYNDROME OF LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release IMPINGEMENT SYNDROME OF RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release IMPINGEMENT SYNDROME OF RIGHT SHOULDER SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
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Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release IMPINGEMENT SYNDROME OF UNSPECIFIED SHOULDER  [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release INCMPL RC TEAR/RUPT RT SHOULDER NOT SPEC TRAUM  [SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, shoulder, surgical; decompression of subacromial space  [INCMPL ROT CUFF TEAR/RUPT LT SHOULDR NOT
with partial acromioplasty, with or without coracoacromial release TRAUMAT SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, shoulder, surgical; decompression of subacromial space  |INCMPL ROT CUFF TEAR/RUPT LT SHOULDR NOT
with partial acromioplasty, with or without coracoacromial release TRAUMAT SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release INCMPL ROT CUFF TEAR/RUPT UNS SHLDR NOT TRAUMAT [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release LOOSE BODY IN LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release NULL SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release OTH SPECIFIC JOINT DERANGEMENTS RT SHOULDER NEC |SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release OTHER ARTICULAR CARTILAGE DISORDERS RT SHOULDER |SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release OTHER CHRONIC POSTPROCEDURAL PAIN SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release OTHER INSTABILITY LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release OTHER INSTABILITY RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release OTHER SPECIFIED ARTHRITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release OTHER SPRAIN LT SHOULDER JOINT SUBSEQUENT ENCNTR |SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release PAIN IN LEFT SHOULDER ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release PAIN IN LEFT SHOULDER ORTHOPEDIC SURGERY Denied 1|Services are not medically necessary 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release PAIN IN LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 4 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release PAIN IN LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 5|Services are not medically necessary 0
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Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release PAIN IN RIGHT SHOULDER ORTHOPEDIC SURGERY Denied 1|Services are not medically necessary 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release PAIN IN RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 3 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release PAIN IN RIGHT SHOULDER SURGERY-ORTHOPEDIC Denied 5|Services are not medically necessary 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release PRIMARY OSTEOARTHRITIS LEFT SHOULDER ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release PRIMARY OSTEOARTHRITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 7 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release PRIMARY OSTEOARTHRITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release PRIMARY OSTEOARTHRITIS RIGHT SHOULDER SPORTS MEDICINE Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release PRIMARY OSTEOARTHRITIS RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 10 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release PRIMARY OSTEOARTHRITIS RIGHT SHOULDER SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release PRIMARY OSTEOARTHRITIS UNSPECIFIED SHOULDER SURGERY-ORTHOPEDIC Approved 6 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release RECURRENT DISLOCATION UNSPECIFIED SHOULDER SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release SPONTANEOUS RUPTURE FLEXOR TENDONS RT SHOULDER |SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release SPRAIN LT ROTATOR CUFF CAPSULE INITIAL ENCOUNTER |SPORTS MEDICINE Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release SPRAIN LT ROTATOR CUFF CAPSULE SUBSEQUENT ENCNTR|SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release SPRAIN OTH SPEC PARTS LT SHLOUDER GIRDLE INITIAL SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release SPRAIN OTH SPEC PARTS RT SHOULDER GIRDLE INITIAL SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release SPRAIN OTH SPEC PARTS UNS SHOULDER GIRDLE INIT SURGERY-ORTHOPEDIC Approved 3 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release SPRAIN RT CORACOHUMERAL LIGAMENT INITIAL ENCNTR |ORTHOPEDIC SURGERY Approved 1 0
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Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release STIFFNESS OF RIGHT SHOULDER NEC SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release STRAIN MUSC & TEND ROTATOR CUFF RT SHLDR SUB ENC |SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release STRAIN MUSC TEND ROTATOR CUFF LT SHLDR INIT ENC SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release STRAIN MUSC TEND ROTATOR CUFF LT SHLDR INIT ENC SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release STRAIN OTH M&T SHLDR UP ARM LEVL LT ARM INIT ENC  [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release STRN MUSC TEND ROTATOR CUFF RT SHLDR INITIAL ENC |PREVENTIVE MEDICINE Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release STRN MUSC TEND ROTATOR CUFF RT SHLDR INITIAL ENC |PREVENTIVE MEDICINE Denied 1|Services are not medically necessary 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release STRN MUSC TEND ROTATOR CUFF RT SHLDR INITIAL ENC |SURGERY-ORTHOPEDIC Approved 3 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release STRN MUSC TEND ROTATOR CUFF RT SHLDR INITIALENC  |SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release SUPERIOR GLENOID LABRUM LESION LT SHOULDER INIT  |SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release SUPERIOR GLENOID LABRUM LESION RT SHOULDER INIT  |ORTHOPEDIC SURGERY Denied 1|Services are not medically necessary 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release UNS DISORDER SYNOVIUM & TENDON LT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release UNS DISORDER SYNOVIUM & TENDON RT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release UNS INJ MUSC TEND ROTAT CUFF RT SHLDR INIT ENC ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release UNS INJURY MUSC TEND ROTAT CUFF RT SHLDR SUB ENC [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release UNS ROT CUFF TEAR/RUPT LT SHLDR NOT SPEC TRAUMAT [SURGERY-ORTHOPEDIC Approved 3 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release UNS ROT CUFF TEAR/RUPT RT SHLDR NOT SPEC TRAUMAT [SPORTS MEDICINE Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space

with partial acromioplasty, with or without coracoacromial release UNS ROT CUFF TEAR/RUPT RT SHLDR NOT SPEC TRAUMAT [SURGERY-ORTHOPEDIC Approved 2 0
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Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release UNS ROT CUFF TEAR/RUPT RT SHLDR NOT SPEC TRAUMAT |SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, shoulder, surgical; decompression of subacromial space  |UNS ROT CUFF TEAR/RUPT UNS SHOULDER NOT
with partial acromioplasty, with or without coracoacromial release TRAUMAT SURGERY-ORTHOPEDIC Approved 8 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release UNSPECIFIED DISLOCATION LT ACJOINT INITIAL ENC SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release UNSPECIFIED DISLOCATION RT AC JOINT INITIAL SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, shoulder, surgical; decompression of subacromial space
with partial acromioplasty, with or without coracoacromial release UNSPECIFIED OSTEOARTHRITIS UNSPECIFIED SITE SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) ADHESIVE CAPSULITIS OF LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) BICIPITAL TENDINITIS LEFT SHOULDER SPORTS MEDICINE Approved 2 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) BURSITIS OF RIGHT SHOULDER SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) CALCIFIC TENDINITIS OF LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal ~ |COMPLETE ROT CUFF TEAR/RUPT LT SHLDR NOT
articular surface (Mumford procedure) TRAUMAT SURGERY-ORTHOPEDIC Approved 3 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal ~ [COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT
articular surface (Mumford procedure) TRAUMAT ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal ~ [COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT
articular surface (Mumford procedure) TRAUMAT SURGERY-ORTHOPEDIC Approved 2 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) IMPINGEMENT SYNDROME OF LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) IMPINGEMENT SYNDROME OF LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) INCMPL RC TEAR/RUPT RT SHOULDER NOT SPEC TRAUM  [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal INCMPL ROT CUFF TEAR/RUPT LT SHOULDR NOT
articular surface (Mumford procedure) TRAUMAT SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) INCMPL ROT CUFF TEAR/RUPT UNS SHLDR NOT TRAUMAT [SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) OTHER CHRONIC POSTPROCEDURAL PAIN SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) OTHER SPECIFIED ARTHRITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) OTHER SPRAIN LT SHOULDER JOINT SUBSEQUENT ENCNTR |SURGERY-ORTHOPEDIC Approved 1 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) PAIN IN LEFT SHOULDER ORTHOPEDIC SURGERY Approved 1 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) PAIN IN LEFT SHOULDER ORTHOPEDIC SURGERY Denied 1|Services are not medically necessary 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) PAIN IN LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 3 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) PAIN IN LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) PAIN IN RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0
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Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) PAIN IN RIGHT SHOULDER SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) PRIMARY OSTEOARTHRITIS LEFT SHOULDER ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) PRIMARY OSTEOARTHRITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 4 0 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) PRIMARY OSTEOARTHRITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) PRIMARY OSTEOARTHRITIS RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 5 0 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) PRIMARY OSTEOARTHRITIS RIGHT SHOULDER SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) PRIMARY OSTEOARTHRITIS UNSPECIFIED SHOULDER SURGERY-ORTHOPEDIC Approved 7 0 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) SPONTANEOUS RUPTURE FLEXOR TENDONS RT SHOULDER |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) SPRAIN OTH SPEC PARTS RT SHOULDER GIRDLE INITIAL SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) SPRAIN OTH SPEC PARTS UNS SHOULDER GIRDLE INIT SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) STIFFNESS OF RIGHT SHOULDER NEC SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) STRAIN MUSC TEND ROTATOR CUFF LT SHLDR INIT ENC SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) STRN MUSC TEND ROTATOR CUFF RT SHLDR INITIAL ENC |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal UNS ROT CUFF TEAR/RUPT UNS SHOULDER NOT
articular surface (Mumford procedure) TRAUMAT SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; distal claviculectomy including distal
articular surface (Mumford procedure) UNSPECIFIED DISLOCATION LT AC JOINT INITIAL ENC SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; repair of SLAP lesion ANTERIOR SUBLUXATION LT HUMERUS INITIALENCNTR ~ |SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, shoulder, surgical; repair of SLAP lesion ANTERIOR SUBLUXATION OF LEFT HUMERUS SEQUELA SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; repair of SLAP lesion BICIPITAL TENDINITIS RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; repair of SLAP lesion FRACTURE UNS PART RT CLAV INIT ENC CLOS FRACTURE |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; repair of SLAP lesion IMPINGEMENT SYNDROME OF LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 2 0 0
OTHER ARTICULAR CARTILAGE DISORDERS UNS
Arthroscopy, shoulder, surgical; repair of SLAP lesion SHOULDER SURGERY-ORTHOPEDIC Denied 3|Services are not medically necessary 3 0
Arthroscopy, shoulder, surgical; repair of SLAP lesion PAIN IN LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, shoulder, surgical; repair of SLAP lesion PAIN IN RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, shoulder, surgical; repair of SLAP lesion PRIMARY OSTEOARTHRITIS LEFT SHOULDER ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, shoulder, surgical; repair of SLAP lesion PRIMARY OSTEOARTHRITIS RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
PHYSICAL MEDICINE &
Arthroscopy, shoulder, surgical; repair of SLAP lesion RECURRENT DISLOCATION LEFT SHOULDER REHABILITATION Approved 1 0 0
Arthroscopy, shoulder, surgical; repair of SLAP lesion SUPERIOR GLENOID LABRUM LESION LT SHOULDER INIT  |SPORTS MEDICINE Approved 1 0 0
Arthroscopy, shoulder, surgical; repair of SLAP lesion SUPERIOR GLENOID LABRUM LESION LT SHOULDER INIT  |SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, shoulder, surgical; repair of SLAP lesion SUPERIOR GLENOID LABRUM LESION LT SHOULDER SUB  |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; repair of SLAP lesion SUPERIOR GLENOID LABRUM LESION RT SHOULDER INIT |ORTHOPEDIC SURGERY Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; repair of SLAP lesion SUPERIOR GLENOID LABRUM LESION RT SHOULDER SUB  |SURGERY-ORTHOPEDIC Approved 1 0 0
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Arthroscopy, shoulder, surgical; repair of SLAP lesion SUPERIOR GLENOID LABRUM LESION UNS SHOULDER INIT |ORTHOPEDIC SURGERY Approved 1 0 0

Arthroscopy, shoulder, surgical; repair of SLAP lesion UNSPECIFIED DISLOCATION RT SHOULDER JOINT INIT SPORTS MEDICINE Denied 2|Services are not medically necessary 2 0

Arthroscopy, shoulder, surgical; with lysis and resection of adhesions,

with or without manipulation ADHESIVE CAPSULITIS OF LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0

Arthroscopy, shoulder, surgical; with lysis and resection of adhesions,

with or without manipulation ADHESIVE CAPSULITIS OF RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0

Arthroscopy, shoulder, surgical; with lysis and resection of adhesions,

with or without manipulation ADHESIVE CAPSULITIS OF RIGHT SHOULDER SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0

Arthroscopy, shoulder, surgical; with lysis and resection of adhesions,

with or without manipulation IMPINGEMENT SYNDROME OF RIGHT SHOULDER ORTHOPEDIC SURGERY Approved 1 0 0

Arthroscopy, shoulder, surgical; with lysis and resection of adhesions,

with or without manipulation OTHER INSTABILITY LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0

Arthroscopy, shoulder, surgical; with lysis and resection of adhesions,

with or without manipulation PAIN IN LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0

Arthroscopy, shoulder, surgical; with lysis and resection of adhesions,

with or without manipulation PRIMARY OSTEOARTHRITIS LEFT SHOULDER SPORTS MEDICINE Denied 4|Services are not medically necessary 4 0

Arthroscopy, shoulder, surgical; with lysis and resection of adhesions,

with or without manipulation PRIMARY OSTEOARTHRITIS RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 2 0 0

Arthroscopy, shoulder, surgical; with lysis and resection of adhesions,

with or without manipulation STIFFNESS OF RIGHT SHOULDER NEC SURGERY-ORTHOPEDIC Approved 1 0 0

Arthroscopy, shoulder, surgical; with lysis and resection of adhesions,

with or without manipulation UNS DISORDER SYNOVIUM & TENDON LT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0

Arthroscopy, shoulder, surgical; with removal of loose body or foreign

body OTHER ARTICULAR CARTILAGE DISORDERS RT SHOULDER [SURGERY-ORTHOPEDIC Approved 1 0 0

Arthroscopy, shoulder, surgical; with rotator cuff repair ADHESIVE CAPSULITIS OF LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0

Arthroscopy, shoulder, surgical; with rotator cuff repair ANTERIOR DISLOCATION LT HUMERUS SUBSEQUENT ENC |SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0

Arthroscopy, shoulder, surgical; with rotator cuff repair BICIPITAL TENDINITIS LEFT SHOULDER SPORTS MEDICINE Approved 1 0 0

Arthroscopy, shoulder, surgical; with rotator cuff repair BICIPITAL TENDINITIS LEFT SHOULDER SPORTS MEDICINE Denied 4|Services are not medically necessary 4 0

Arthroscopy, shoulder, surgical; with rotator cuff repair BICIPITAL TENDINITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 2 0 0

Arthroscopy, shoulder, surgical; with rotator cuff repair BICIPITAL TENDINITIS RIGHT SHOULDER ORTHOPEDIC SURGERY Approved 2 0 0

Arthroscopy, shoulder, surgical; with rotator cuff repair BICIPITAL TENDINITIS RIGHT SHOULDER SPORTS MEDICINE Approved 1 0 0

Arthroscopy, shoulder, surgical; with rotator cuff repair BICIPITAL TENDINITIS RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0

Arthroscopy, shoulder, surgical; with rotator cuff repair CALCIFIC TENDINITIS OF LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
COMPLETE ROT CUFF TEAR/RUPT LT SHLDR NOT

Arthroscopy, shoulder, surgical; with rotator cuff repair TRAUMAT PREVENTIVE MEDICINE Approved 1 0 0
COMPLETE ROT CUFF TEAR/RUPT LT SHLDR NOT

Arthroscopy, shoulder, surgical; with rotator cuff repair TRAUMAT SURGERY-ORTHOPEDIC Approved 9 0 0
COMPLETE ROT CUFF TEAR/RUPT LT SHLDR NOT

Arthroscopy, shoulder, surgical; with rotator cuff repair TRAUMAT SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT

Arthroscopy, shoulder, surgical; with rotator cuff repair TRAUMAT ORTHOPEDIC SURGERY Approved 1 0 0
COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT

Arthroscopy, shoulder, surgical; with rotator cuff repair TRAUMAT SPORTS MEDICINE Denied 2|Services are not medically necessary 2 0
COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT

Arthroscopy, shoulder, surgical; with rotator cuff repair TRAUMAT SURGERY-ORTHOPEDIC Approved 11 0 0

Arthroscopy, shoulder, surgical; with rotator cuff repair COMPLETE ROT CUFF TEAR/RUPT UNS SHLDR NOT TRAUM |SURGERY-ORTHOPEDIC Approved 1 0 0

Arthroscopy, shoulder, surgical; with rotator cuff repair DSPLCD FX SHAFT RT CLAV INIT ENC CLOS FRACTURE SURGERY-ORTHOPEDIC Approved 1 0 0

Arthroscopy, shoulder, surgical; with rotator cuff repair IMPINGEMENT SYNDROME OF LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 5 0 0

Arthroscopy, shoulder, surgical; with rotator cuff repair IMPINGEMENT SYNDROME OF RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 2 0 0

Arthroscopy, shoulder, surgical; with rotator cuff repair IMPINGEMENT SYNDROME OF RIGHT SHOULDER SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0

Arthroscopy, shoulder, surgical; with rotator cuff repair INCMPL RC TEAR/RUPT RT SHOULDER NOT SPEC TRAUM  [SURGERY-ORTHOPEDIC Approved 5 0 0
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INCMPL ROT CUFF TEAR/RUPT LT SHOULDR NOT
Arthroscopy, shoulder, surgical; with rotator cuff repair TRAUMAT SURGERY-ORTHOPEDIC Approved 2 0 0
INCMPL ROT CUFF TEAR/RUPT LT SHOULDR NOT

Arthroscopy, shoulder, surgical; with rotator cuff repair TRAUMAT SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; with rotator cuff repair INCMPL ROT CUFF TEAR/RUPT UNS SHLDR NOT TRAUMAT [SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair NULL SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair OTH DSPLCD FX UPPER END LT HUM INIT ENC CLOS FX SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; with rotator cuff repair OTH SPECIFIC JOINT DERANGEMENTS RT SHOULDER NEC |SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, shoulder, surgical; with rotator cuff repair OTHER ARTICULAR CARTILAGE DISORDERS RT SHOULDER |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair OTHER CHRONIC POSTPROCEDURAL PAIN SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; with rotator cuff repair OTHER SPECIFIED ARTHRITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair OTHER SPRAIN LT SHOULDER JOINT SUBSEQUENT ENCNTR |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair PAIN IN LEFT SHOULDER ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair PAIN IN LEFT SHOULDER ORTHOPEDIC SURGERY Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; with rotator cuff repair PAIN IN LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair PAIN IN LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 3|Services are not medically necessary 3 0
Arthroscopy, shoulder, surgical; with rotator cuff repair PAIN IN RIGHT SHOULDER ORTHOPEDIC SURGERY Denied 3|Services are not medically necessary 3 0
Arthroscopy, shoulder, surgical; with rotator cuff repair PAIN IN RIGHT SHOULDER SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthroscopy, shoulder, surgical; with rotator cuff repair PRIMARY OSTEOARTHRITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 5 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair PRIMARY OSTEOARTHRITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; with rotator cuff repair PRIMARY OSTEOARTHRITIS RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 7 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair PRIMARY OSTEOARTHRITIS RIGHT SHOULDER SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; with rotator cuff repair PRIMARY OSTEOARTHRITIS UNSPECIFIED SHOULDER SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair RECURRENT DISLOCATION UNSPECIFIED SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair SPONTANEOUS RUPTURE FLEXOR TENDONS RT SHOULDER |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair SPRAIN LT ROTATOR CUFF CAPSULE INITIAL ENCOUNTER |SPORTS MEDICINE Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair SPRAIN LT ROTATOR CUFF CAPSULE SUBSEQUENT ENCNTR|SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair SPRAIN OTH SPEC PARTS LT SHLOUDER GIRDLE INITIAL SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair SPRAIN OTH SPEC PARTS RT SHOULDER GIRDLE INITIAL SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair SPRAIN OTH SPEC PARTS UNS SHOULDER GIRDLE INIT SURGERY-ORTHOPEDIC Approved 3 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair SPRAIN RT CORACOHUMERAL LIGAMENT INITIAL ENCNTR |ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair STIFFNESS OF RIGHT SHOULDER NEC SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair STRAIN MUSC & TEND ROTATOR CUFF RT SHLDR SUB ENC |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair STRAIN MUSC TEND ROTATOR CUFF LT SHLDR INIT ENC SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair STRAIN MUSC TEND ROTATOR CUFF LT SHLDR INIT ENC SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; with rotator cuff repair STRAIN OTH M&T SHLDR UP ARM LEVL LT ARM INIT ENC |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair STRN MUSC TEND ROTATOR CUFF RT SHLDR INITIAL ENC |PREVENTIVE MEDICINE Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair STRN MUSC TEND ROTATOR CUFF RT SHLDR INITIAL ENC |PREVENTIVE MEDICINE Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; with rotator cuff repair STRN MUSC TEND ROTATOR CUFF RT SHLDR INITIAL ENC |SURGERY-ORTHOPEDIC Approved 4 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair STRN MUSC TEND ROTATOR CUFF RT SHLDR INITIAL ENC |SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
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Arthroscopy, shoulder, surgical; with rotator cuff repair SUPERIOR GLENOID LABRUM LESION RT SHOULDER INIT |ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair SUPERIOR GLENOID LABRUM LESION RT SHOULDER INIT |ORTHOPEDIC SURGERY Denied 1|Services are not medically necessary 1 0
Arthroscopy, shoulder, surgical; with rotator cuff repair UNS DISORDER SYNOVIUM & TENDON LT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair UNS DISORDER SYNOVIUM & TENDON RT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair UNS INJ MUSC TEND ROTAT CUFF RT SHLDR INIT ENC ORTHOPEDIC SURGERY Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair UNS INJURY MUSC TEND ROTAT CUFF RT SHLDR SUB ENC [SURGERY-ORTHOPEDIC Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair UNS ROT CUFF TEAR/RUPT LT SHLDR NOT SPEC TRAUMAT |SPORTS MEDICINE Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair UNS ROT CUFF TEAR/RUPT LT SHLDR NOT SPEC TRAUMAT [SURGERY-ORTHOPEDIC Approved 2 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair UNS ROT CUFF TEAR/RUPT RT SHLDR NOT SPEC TRAUMAT |SPORTS MEDICINE Approved 1 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair UNS ROT CUFF TEAR/RUPT RT SHLDR NOT SPEC TRAUMAT [SURGERY-ORTHOPEDIC Approved 6 0 0
Arthroscopy, shoulder, surgical; with rotator cuff repair UNS ROT CUFF TEAR/RUPT RT SHLDR NOT SPEC TRAUMAT [SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
UNS ROT CUFF TEAR/RUPT UNS SHOULDER NOT
Arthroscopy, shoulder, surgical; with rotator cuff repair TRAUMAT SURGERY-ORTHOPEDIC Approved 8 0 0
Arthrotomy, knee, with exploration, drainage, or removal of foreign
body (eg, infection) DERANG OTH MED MENISCUS D/T OLD TEAR/INJ LT KNEE |SURGERY-ORTHOPEDIC Approved 1 0 0
Arthrotomy, knee, with exploration, drainage, or removal of foreign
body (eg, infection) INF & INFLAM REACT UNS INTRL JNT PROSTH INIT ENC SURGERY-ORTHOPEDIC Approved 1 0 0
Arthrotomy, knee; including joint exploration, biopsy, or removal of
loose or foreign bodies CHRONIC GOUT UNSPECIFIED WITH TOPHUS SURGERY-ORTHOPEDIC Approved 1 0 0
Arthrotomy, knee; including joint exploration, biopsy, or removal of
loose or foreign bodies OTHER INSTABILITY UNSPECIFIED KNEE SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Arthrotomy, knee; including joint exploration, biopsy, or removal of
loose or foreign bodies UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Arthrotomy, with synovectomy, knee; anterior OR posterior PAIN IN LEFT KNEE SURGERY-ORTHOPEDIC Approved 1 0 0
Arthrotomy, with synovectomy, knee; anterior OR posterior PYOGENIC ARTHRITIS UNSPECIFIED SURGERY-ORTHOPEDIC Approved 1 0 0
ASCENDING AORTIC GRAFT DISSECTION OF THORACOABDOMINAL AORTA Facility Approved 1 0 0
ASCENDING AORTIC GRAFT NONRHEUMATIC AORTIC (VALVE) STENOSIS Facility Approved 1 0 0
OTHER SPECIFIED DISORDERS OF ARTERIES AND
ASCENDING AORTIC GRAFT ARTERIOLES Other Approved 1 0 0
ASCENDING AORTIC GRAFT THORACIC AORTIC ANEURYSM, WITHOUT RUPTURE Other Approved 1 0 0
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS
ASCOMP WITH CODEINE CAPSULE MIGRAINOSUS Physician Approved 1 0 0
ASMANEX HFA 100 MCG INHALER COUGH Pediatric Pulmonology Approved 1 0 0
ASMANEX HFA 100 MCG INHALER MILD INTERMITTENT ASTHMA, UNCOMPLICATED Physician Assistant Denied 1|Services are not medically necessary 1 0
ASMANEX HFA 100 MCG INHALER MILD PERSISTENT ASTHMA WITH (ACUTE) EXACERBATION |Allergy/Immunology Approved 1 0 0
MODERATE PERSISTENT ASTHMA WITH STATUS
ASMANEX HFA 100 MCG INHALER ASTHMATICUS Pulmonary Disease Denied 1|Services are not medically necessary 1 0
ASMANEX HFA 100 MCG INHALER MODERATE PERSISTENT ASTHMA, UNCOMPLICATED Allergy/Immunology Approved 1 0 0
ASMANEX HFA 200 MCG INHALER MODERATE PERSISTENT ASTHMA, UNCOMPLICATED Allergy/Immunology Approved 1 0 0
ASMANEX HFA 200 MCG INHALER MODERATE PERSISTENT ASTHMA, UNCOMPLICATED Internal Medicine Denied 2|Services are not medically necessary 2 0
ASMANEX TWISTHALER 110 MCG #30 MODERATE PERSISTENT ASTHMA, UNCOMPLICATED Allergy/Immunology Approved 1 0 0
ASMANEX TWISTHALER 110 MCG #30 MODERATE PERSISTENT ASTHMA, UNCOMPLICATED Allergy/Immunology Denied 1|Services are not medically necessary 1 0
ASMANEX TWISTHALER 220 MCG #14 MODERATE PERSISTENT ASTHMA, UNCOMPLICATED Allergy/Immunology Approved 1 0 0
ASMANEX TWISTHALER 220 MCG #30 MODERATE PERSISTENT ASTHMA, UNCOMPLICATED Allergy/Immunology Denied 1|Services are not medically necessary 1 0
ASMANEX TWISTHALER 220 MCG #60 COUGH Family Medicine Denied 1|Services are not medically necessary 1 0
ASMANEX TWISTHALER 220 MCG #60 MODERATE PERSISTENT ASTHMA, UNCOMPLICATED Physician Denied 1|Services are not medically necessary 1 0
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ASMANEX TWISTHALER 220 MCG #60 UNSPECIFIED ASTHMA, UNCOMPLICATED Pulmonary Disease Approved 1 0 0

ASMANEX TWISTHALR 220 MCG #120 MODERATE PERSISTENT ASTHMA, UNCOMPLICATED Allergy/Immunology Approved 1 0 0

ASMANEX TWISTHALR 220 MCG #120 UNSPECIFIED ASTHMA WITH (ACUTE) EXACERBATION Family Medicine Approved 1 0 0

ASPIRATE PLEURA W/ IMAGING HYPERCALCEMIA Facility Approved 1 0 0

ASPIRATE PLEURA W/ IMAGING WTRCRAFT FALL NOS-CREW Facility Approved 1 0 0

ASSAY OF CREATININE VENTRICULAR TACHYCARDIA Facility Approved 1 0 0

ASSAY OF ESTRADIOL FEMALE INFERTILITY, UNSPECIFIED Obstetrics/Gynecology Approved 1 0 0

ASSAY OF GONADOTROPIN (FSH) FEMALE INFERTILITY, UNSPECIFIED Obstetrics/Gynecology Approved 1 0 0

ASSAY OF GONADOTROPIN (LH) FEMALE INFERTILITY, UNSPECIFIED Obstetrics/Gynecology Approved 1 0 0

ASSAY OF PREALBUMIN TYPE 2 DIABETES MELLITUS WITH FOOT ULCER Facility Approved 2 0 0

ASSAY OF SERUM POTASSIUM VENTRICULAR TACHYCARDIA Facility Approved 1 0 0

ASSAY OF SERUM SODIUM VENTRICULAR TACHYCARDIA Facility Approved 1 0 0

ASSAY OF UREA NITROGEN VENTRICULAR TACHYCARDIA Facility Approved 1 0 0

ASSISTIVE TECHNOLOGY ASSESS FUNCTIONAL QUADRIPLEGIA Family Medicine Denied 1|Services are not medically necessary 1 0

ASSISTIVE TECHNOLOGY ASSESS MULTIPLE SCLEROSIS Occupational Therapy Approved 1 0 0
ATTN-DEFCT HYPERACTIVITY DISORDER, PREDOM

ATOMOXETINE HCL 40 MG CAPSULE INATTENTIVE TYPE Psychiatry Approved 1 0 0

ATOVAQUONE-PROGUANIL 250-100 Family Medicine Denied 1|Services are not medically necessary 1 0
CNTCT W & EXPSR TO PEDICULOSIS, ACARIASIS & OTH

ATOVAQUONE-PROGUANIL 250-100 INFESTATIONS Internal Medicine Denied 1|Services are not medically necessary 1 0
CONTACT W AND EXPOSURE TO OTH COMMUNICABLE

ATOVAQUONE-PROGUANIL 250-100 DISEASES Internal Medicine Denied 1|Services are not medically necessary 1 0
CONTACT W AND EXPOSURE TO UNSP COMMUNICABLE

ATOVAQUONE-PROGUANIL 250-100 DISEASE Physician Assistant Approved 1 0 0

ATOVAQUONE-PROGUANIL 250-100 CONTACT WITH AND (SUSPECTED) EXPOSURE TO RABIES [Infectious Disease Denied 1|Services are not medically necessary 1 0
ENCNTR FOR OTH PROC FOR PURPOSE OTH THAN

ATOVAQUONE-PROGUANIL 250-100 REMEDY HEALTH STATE Physician Denied 1|Services are not medically necessary 1 0
ENCOUNTER FOR HEALTH COUNSELING RELATED TO

ATOVAQUONE-PROGUANIL 250-100 TRAVEL Infectious Disease Denied 1|Services are not medically necessary 1 0
ENCOUNTER FOR HEALTH COUNSELING RELATED TO

ATOVAQUONE-PROGUANIL 250-100 TRAVEL Physician Denied 1|Services are not medically necessary 1 0

ATOVAQUONE-PROGUANIL 250-100 ENCOUNTER FOR IMMUNIZATION Internal Medicine Denied 1|Services are not medically necessary 1 0

ATOVAQUONE-PROGUANIL 250-100 ENCOUNTER FOR IMMUNIZATION Physician Approved 1 0 0
ENCOUNTER FOR OTHER SPECIFIED PROPHYLACTIC

ATOVAQUONE-PROGUANIL 250-100 MEASURES Family Medicine Denied 1|Services are not medically necessary 1 0
ENCOUNTER FOR OTHER SPECIFIED PROPHYLACTIC

ATOVAQUONE-PROGUANIL 250-100 MEASURES Internal Medicine Denied 1|Services are not medically necessary 1 0
ENCOUNTER FOR OTHER SPECIFIED PROPHYLACTIC

ATOVAQUONE-PROGUANIL 250-100 MEASURES Occupational Medicine Denied 1|Services are not medically necessary 1 0
ENCOUNTER FOR OTHER SPECIFIED PROPHYLACTIC

ATOVAQUONE-PROGUANIL 250-100 MEASURES Physician Denied 1|Services are not medically necessary 1 0
ENCOUNTER FOR PROPHYLACTIC MEASURES,

ATOVAQUONE-PROGUANIL 250-100 UNSPECIFIED Family Medicine Denied 1|Services are not medically necessary 1 0
ENCOUNTER FOR PROPHYLACTIC MEASURES,

ATOVAQUONE-PROGUANIL 250-100 UNSPECIFIED Nurse Practitioner Denied 1|Services are not medically necessary 1 0
ENCOUNTER FOR PROPHYLACTIC MEASURES,

ATOVAQUONE-PROGUANIL 250-100 UNSPECIFIED Pediatrics Denied 3|Services are not medically necessary 3 0
ENCOUNTER FOR PROPHYLACTIC MEASURES,

ATOVAQUONE-PROGUANIL 250-100 UNSPECIFIED Physician Denied 2|Services are not medically necessary 2 0

ATOVAQUONE-PROGUANIL 250-100 ENCOUNTER FOR SCREENING FOR OTHER DISORDER Physician Denied 1|Services are not medically necessary 1 0
OTH PERSONAL RISK FACTORS, NOT ELSEWHERE

ATOVAQUONE-PROGUANIL 250-100 CLASSIFIED Family Medicine Denied 1|Services are not medically necessary 1 0

ATOVAQUONE-PROGUANIL 250-100 OTHER MALARIA, NOT ELSEWHERE CLASSIFIED Family Medicine Denied 1|Services are not medically necessary 1 0

ATOVAQUONE-PROGUANIL 250-100 OTHER SPECIFIED COUNSELING Family Medicine Denied 4|Services are not medically necessary 4 0

59 of 605




Prior Authorization Statistics - 2019 - Colorado

Count of Count of Count of
um um UM Denial |Appeal [Appeal
Procedure Code Description Diagnosis Code Description Provider Specialty Decision |Decision |UM Denial Reason Reason Decision |Decision
Family Nurse Practitioner
ATOVAQUONE-PROGUANIL 250-100 OTHER SPECIFIED COUNSELING Primary Care Denied 1|Services are not medically necessary 1 0
ATOVAQUONE-PROGUANIL 250-100 OTHER SPECIFIED COUNSELING Infectious Disease Denied 3|Services are not medically necessary 3 0
ATOVAQUONE-PROGUANIL 250-100 OTHER SPECIFIED COUNSELING Physician Denied 1|Services are not medically necessary 1 0
ATOVAQUONE-PROGUANIL 250-100 PLASMODIUM FALCIPARUM MALARIA, UNSPECIFIED Family Medicine Denied 1|Services are not medically necessary 1 0
ATOVAQUONE-PROGUANIL 250-100 PLASMODIUM FALCIPARUM MALARIA, UNSPECIFIED Infectious Disease Denied 1|Services are not medically necessary 1 0
ATOVAQUONE-PROGUANIL 250-100 PLASMODIUM FALCIPARUM MALARIA, UNSPECIFIED Internal Medicine Denied 1|Services are not medically necessary 1 0
ATOVAQUONE-PROGUANIL 250-100 UNSPECIFIED MALARIA Internal Medicine Denied 1|Services are not medically necessary 1 0
ATOVAQUONE-PROGUANIL 250-100 UNSPECIFIED MALARIA Occupational Medicine Approved 4 0 0
ATRALIN 0.05% GEL Dermatology Denied 1|Services are not medically necessary 1 0
AUBAGIO 14 MG TABLET MULTIPLE SCLEROSIS Neurology Approved 3 0 0
AUBAGIO 7 MG TABLET Neurology Approved 1 0 0
AURYXIA 210 MG TABLET OTHER DISORDERS OF PHOSPHORUS METABOLISM Nephrology Denied 1|Services are not medically necessary 1 0
AURYXIA 210 MG TABLET SECONDARY HYPERPARATHYROIDISM OF RENAL ORIGIN  |Nephrology Denied 1|Services are not medically necessary 1 0
AUTOTRANSPLANT PARATHYROID MALIGNANT NEOPLASM OF THYROID GLAND Facility Approved 1 0 0
AUTOTRANSPLANT PARATHYROID NONTOXIC MULTINODULAR GOITER Facility Approved 1 0 0
AUTOTRANSPLANT PARATHYROID NONTOXIC SINGLE THYROID NODULE Facility Approved 1 0 0
AUTOTRANSPLANT PARATHYROID PRIMARY HYPERPARATHYROIDISM Facility Approved 2 0 0
THYROTXCOSIS W TOXIC MULTINOD GOITER W/O
AUTOTRANSPLANT PARATHYROID THYROTOXIC CRISIS Facility Approved 1 0 0
AUVI-Q 0.1 MG AUTO-INJECTOR ALLERGY TO PEANUTS Pediatrics Approved 2 0 0
ANAPHYLACTIC REACTION DUE TO EGGS, SUBSEQUENT
AUVI-Q 0.1 MG AUTO-INJECTOR ENCOUNTER Physician Approved 1 0 0
ANAPHYLACTIC REACTION DUE TO OTHER FOOD
AUVI-Q 0.1 MG AUTO-INJECTOR PRODUCTS Allergy/Immunology Approved 1 0 0
ANAPHYLACTIC REACTION DUE TO PEANUTS, INITIAL
AUVI-Q 0.1 MG AUTO-INJECTOR ENCOUNTER Pediatrics Approved 1 0 0
ANAPHYLACTIC REACTION DUE TO UNSPECIFIED FOOD,
AUVI-Q 0.1 MG AUTO-INJECTOR INIT ENCNTR Allergy/Immunology Approved 1 0 0
ANAPHYLACTIC REACTION DUE TO UNSPECIFIED FOOD, Pediatric Allergy &
AUVI-Q 0.1 MG AUTO-INJECTOR INIT ENCNTR Immunology Approved 1 0 0
ANAPHYLACTIC REACTION DUE TO UNSPECIFIED FOOD,
AUVI-Q 0.1 MG AUTO-INJECTOR INIT ENCNTR Pediatrics Approved 1 0 0
AUVI-Q 0.1 MG AUTO-INJECTOR ANAPHYLACTIC SHOCK, UNSPECIFIED, INITIAL ENCOUNTER [Allergy/Immunology Approved 1 0 0
AUVI-Q 0.15 MG AUTO-INJECTOR ALLERGY TO OTHER FOODS Internal Medicine Denied 1|Services are not medically necessary 1 0
AUVI-Q 0.15 MG AUTO-INJECTOR ALLERGY TO OTHER FOODS Physician Denied 1|Services are not medically necessary 1 0
Pediatric Allergy &
AUVI-Q 0.15 MG AUTO-INJECTOR ALLERGY TO PEANUTS Immunology Approved 1 0 0
AUVI-Q 0.15 MG AUTO-INJECTOR ALLERGY TO PEANUTS Pediatrics Approved 1 0 0
AUVI-Q 0.3 MG AUTO-INJECTOR ALLERGY TO PEANUTS Family Medicine Denied 1|Services are not medically necessary 1 0
AUVI-Q 0.3 MG AUTO-INJECTOR ALLERGY TO PEANUTS Pediatrics Approved 1 0 0
AUVI-Q 0.3 MG AUTO-INJECTOR PERSONAL HISTORY OF ANAPHYLAXIS Family Medicine Denied 1|Services are not medically necessary 1 0
AVONEX PEN 30 MCG/0.5 ML KIT MULTIPLE SCLEROSIS Neurology Approved 3 0 0
AVONEX PREFILLED SYR 30 MCG KT MULTIPLE SCLEROSIS Neurology Approved 6 0 0
Endocrinology And
AXIRON 30 MG/ACTUATION SOLN HYPOPITUITARISM Metabolism Denied 1|Services are not medically necessary 1 0
AZELEX 20% CREAM ACNE VULGARIS Family Medicine Denied 1|Services are not medically necessary 1 0
BASAGLAR 100 UNIT/ML KWIKPEN TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Family Medicine Approved 1 0 0
LOCAL INFECTION OF THE SKIN AND SUBCUTANEOUS
BAXDELA 450 MG TABLET TISSUE, UNSP Podiatry Approved 1 0 0
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BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH

15 MINUTES OF THE PHYSICIAN'S OR OTHER QUALIFIED HEALTH CARE

PROFESSIONAL'S TIME FACE-TO-FACE WITH PATIENT AND/OR

GUARDIAN(S)/CAREGIVER(S) AD Autistic disorder Behavioral Health Facility |Approved 16 0 0

BEHAVIOR IDENTIFICATION ASSESSMENT, ADMINISTERED BY A

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL, EACH

15 MINUTES OF THE PHYSICIAN'S OR OTHER QUALIFIED HEALTH CARE

PROFESSIONAL'S TIME FACE-TO-FACE WITH PATIENT AND/OR

GUARDIAN(S)/CAREGIVER(S) AD Autistic disorder Behavioral Health Provider |Approved 4 0 0

BEHAVIOR TREATMENT MODIFIED AUTISTIC DISORDER Counseling Approved 1 0 0
OTH ORGAN OR SYSTEM INVOLV IN SYSTEMIC LUPUS

BELIMUMAB INJECTION ERYTHEMATOSUS Rheumatology Approved 3 0 0
SYSTEMIC LUPUS ERYTHEMATOSUS, ORGAN OR SYSTEM

BELIMUMAB INJECTION INVOLV UNSP Rheumatology Approved 4 0 0

BELIMUMAB INJECTION SYSTEMIC LUPUS ERYTHEMATOSUS, UNSPECIFIED Rheumatology Approved 5 0 0
COMPLETE TRAUM AMP AT LEV BETW KN AND ANKL, R

BELOW KNEE ACRYLIC SOCKET LOW LEG, INIT Ancillary Denied 1|Services are not medically necessary 1 0
COMPLETE TRAUM AMP AT LEV BETW KN AND ANKL, R

BELOW KNEE TOTAL CONTACT LOW LEG, INIT Ancillary Denied 1|Services are not medically necessary 1 0
CONGENITAL ABSENCE OF BOTH FOREARM AND HAND,

BELOW/ABOVE ELBOW LOCK MECH LEFT UPPER LIMB Ancillary Denied 2|Services are not medically necessary 2 0

BELSOMRA 10 MG TABLET INSOMNIA, UNSPECIFIED Family Medicine Approved 1 0 0

BELSOMRA 10 MG TABLET INSOMNIA, UNSPECIFIED Family Medicine Denied 1|Services are not medically necessary 1 0

BELSOMRA 10 MG TABLET INSOMNIA, UNSPECIFIED Internal Medicine Approved 1 0 0

BELSOMRA 10 MG TABLET INSOMNIA, UNSPECIFIED Psychiatry Approved 2 0 0
OTH INSOMNIA NOT DUE TO A SUBSTANCE OR KNOWN

BELSOMRA 10 MG TABLET PHYSIOL COND Family Medicine Denied 1|Services are not medically necessary 1 0

BELSOMRA 10 MG TABLET SLEEP DISORDER, UNSPECIFIED Physician Assistant Approved 1 0 0

BELSOMRA 15 MG TABLET ADJUSTMENT INSOMNIA Family Medicine Denied 1|Services are not medically necessary 1 0

BELSOMRA 15 MG TABLET SLEEP DISORDER, UNSPECIFIED Family Medicine Approved 1 0 0

BELSOMRA 20 MG TABLET Psychiatry Approved 1 0 0

BELSOMRA 20 MG TABLET INSOMNIA, UNSPECIFIED Family Medicine Approved 3 0 0

BELSOMRA 20 MG TABLET INSOMNIA, UNSPECIFIED Family Medicine Denied 1|Services are not medically necessary 1 0

BELSOMRA 20 MG TABLET INSOMNIA, UNSPECIFIED Internal Medicine Approved 1 0 0

BELSOMRA 20 MG TABLET INSOMNIA, UNSPECIFIED Nurse Practitioner Approved 1 0 0

BELSOMRA 20 MG TABLET INSOMNIA, UNSPECIFIED Psychiatry Denied 1|Services are not medically necessary 1 0

BELSOMRA 20 MG TABLET PRIMARY INSOMNIA Internal Medicine Denied 1|Services are not medically necessary 1 0

BELSOMRA 20 MG TABLET PSYCHOPHYSIOLOGIC INSOMNIA Internal Medicine Approved 1 0 0

BELSOMRA 20 MG TABLET PSYCHOPHYSIOLOGIC INSOMNIA Physician Assistant Approved 1 0 0

BELVIQ 10 MG TABLET ABNORMAL WEIGHT GAIN Psychiatry Denied 1|Services are not medically necessary 1 0

BELVIQ 10 MG TABLET OBESITY, UNSPECIFIED Family Medicine Denied 1|Services are not medically necessary 1 0

Endocrinology And

BELVIQ XR 20 MG TABLET OBESITY, UNSPECIFIED Metabolism Approved 1 0 0

BENLYSTA 200 MG/ML AUTOINJECT SYSTEMIC LUPUS ERYTHEMATOSUS, UNSPECIFIED Rheumatology Approved 1 0 0

BENLYSTA 200 MG/ML SYRINGE SYSTEMIC LUPUS ERYTHEMATOSUS, UNSPECIFIED Rheumatology Approved 1 0 0

BENZONATATE 150 MG CAPSULE COUGH Family Medicine Denied 1|Services are not medically necessary 1 0

BEPREVE 1.5% EYE DROPS CONJUNCTIVAL CYSTS, LEFT EYE Optometry Denied 1|Services are not medically necessary 1 0

BETAMETHASONE DP 0.05% CRM ATOPIC DERMATITIS, UNSPECIFIED Dermatology Approved 1 0 0

BETASERON 0.3 MG KIT MULTIPLE SCLEROSIS Neurology Approved 1 0 0
CENTRAL RETINAL VEIN OCCLUSION, LEFT EYE, WITH

BEVACIZUMAB INJECTION MACULAR EDEMA Ophthalmology Approved 1 0 0

BEVACIZUMAB INJECTION CYSTOID MACULAR DEGENERATION, LEFT EYE Ophthalmology Approved 2 0 0
EXDTVE AGE-REL MCLR DEGN, LEFT EYE, WITH ACTV

BEVACIZUMAB INJECTION CHRDL NEOVAS Ophthalmology Approved 3 0 0
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EXDTVE AGE-REL MCLR DEGN, RIGHT EYE, WITH ACTV

BEVACIZUMAB INJECTION CHRDL NEOVAS Ophthalmology Approved 4 0 0

BEVACIZUMAB INJECTION MALIGNANT NEOPLASM OF CHOROID Facility Approved 1 0 0

BEVACIZUMAB INJECTION RETINAL HEMORRHAGE, LEFT EYE Ophthalmology Approved 1 0 0

BEVACIZUMAB INJECTION RETINAL NEOVASCULARIZATION, UNSPECIFIED, RIGHT EYE |Ophthalmology Approved 2 0 0
TRIB RTNL VEIN OCCLUSION, LEFT EYE, WITH MACULAR

BEVACIZUMAB INJECTION EDEMA Ophthalmology Approved 3 0 0
TRIB RTNL VEIN OCCLUSION, RIGHT EYE, WITH MACULAR

BEVACIZUMAB INJECTION EDEMA Ophthalmology Approved 2 0 0
TYPE 1 DIAB WITH MILD NONP RTNOP WITH MACULAR

BEVACIZUMAB INJECTION EDEMA, L EYE Ophthalmology Approved 1 0 0
TYPE 1 DIAB WITH MILD NONP RTNOP WITH MACULAR

BEVACIZUMAB INJECTION EDEMA, R EYE Ophthalmology Approved 2 0 0
TYPE 1 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR

BEVACIZUMAB INJECTION EDEMA, BI Ophthalmology Approved 2 0 0
TYPE 1 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR

BEVACIZUMAB INJECTION EDEMA, L EYE Ophthalmology Approved 1 0 0
TYPE 1 DIABETES W UNSP DIABETIC RETINOPATHY W

BEVACIZUMAB INJECTION MACULAR EDEMA Ophthalmology Approved 1 0 0
TYPE 2 DIAB W PROLIF DIAB RTNOP WITH TRCTN DTCH

BEVACIZUMARB INJECTION MACULA, BI Ophthalmology Approved 1 0 0
TYPE 2 DIAB WITH MILD NONP RTNOP WITH MACULAR

BEVACIZUMAB INJECTION EDEMA, R EYE Ophthalmology Approved 1 0 0
TYPE 2 DIAB WITH MOD NONP RTNOP WITH MACULAR

BEVACIZUMAB INJECTION EDEMA, L EYE Ophthalmology Approved 2 0 0
TYPE 2 DIAB WITH MOD NONP RTNOP WITH MACULAR

BEVACIZUMAB INJECTION EDEMA, R EYE Ophthalmology Approved 1 0 0
TYPE 2 DIAB WITH MODERATE NONP RTNOP WITH

BEVACIZUMAB INJECTION MACULAR EDEMA, BI Ophthalmology Approved 1 0 0
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR

BEVACIZUMAB INJECTION EDEMA, BI Ophthalmology Approved 3 0 0
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR

BEVACIZUMAB INJECTION EDEMA, L EYE Ophthalmology Approved 1 0 0
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT MCLR

BEVACIZUMARB INJECTION EDEMA, R EYE Ophthalmology Approved 1 0 0
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR

BEVACIZUMAB INJECTION EDEMA, BI Ophthalmology Approved 2 0 0
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR

BEVACIZUMAB INJECTION EDEMA, L EYE Ophthalmology Approved 1 0 0

BEVACIZUMARB INJECTION VITREOUS HEMORRHAGE, RIGHT EYE Ophthalmology Approved 1 0 0

BEVESPI AEROSPHERE INHALER OTHER ALLERGIC RHINITIS Family Medicine Denied 1|Services are not medically necessary 1 0

BHV ID ASSMT BY PHYS/QHP AUTISTIC DISORDER Ancillary Approved 6 0 0

BHV ID ASSMT BY PHYS/QHP AUTISTIC DISORDER Counseling Approved 7 0 0

BHV ID ASSMT BY PHYS/QHP AUTISTIC DISORDER Multi-Specialty Group Approved 6 0 0

BHV ID ASSMT BY PHYS/QHP AUTISTIC DISORDER Occupational Therapy Approved 2 0 0

BHV ID ASSMT BY PHYS/QHP AUTISTIC DISORDER Psychology Approved 1 0 0

BHV ID ASSMT BY PHYS/QHP AUTISTIC DISORDER Social Work Approved 2 0 0

BHV ID ASSMT BY PHYS/QHP AUTISTIC DISORDER Speech Therapy Approved 1 0 0

BIA WHOLE BODY LYMPHEDEMA, NOT ELSEWHERE CLASSIFIED Facility Denied 1|Services are not medically necessary 1 0

BIKTARVY 50-200-25 MG TABLET HUMAN IMMUNODEFICIENCY VIRUS [HIV] DISEASE Infectious Disease Approved 1 0 0

BIKTARVY 50-200-25 MG TABLET HUMAN IMMUNODEFICIENCY VIRUS [HIV] DISEASE Internal Medicine Approved 1 0 0

BILEVEL INTERMITTENT ASSIST DEVICE,(BIPAP) DUCHENNE OR BECKER MUSCULAR DYSTROPHY Respiratory Denied 1|Services are not medically necessary 1 0

BIMATOPROST 0.03% EYELASH SOLN ALOPECIA UNIVERSALIS Dermatology Denied 1|Services are not medically necessary 1 0

BIOPSY OF HEART LINING HEART TRANSPLANT STATUS Facility Approved 2 0 0
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Biopsy, soft tissue of pelvis and hip area;deep, subfascial or

intramuscular MALIGNANT NEOPLASM OF TAIL OF PANCREAS FAMILY PRACTICE Approved 1 0 0

Biopsy, soft tissue of pelvis and hip area;deep, subfascial or

intramuscular SOFT TISSUE DISORDER UNSPECIFIED SURGERY-ORTHOPEDIC Approved 1 0 0
MALIGNANT NEOPLASM OF OVRLP SITES OF LEFT FEMALE

BIOPSY/REMOVAL LYMPH NODES BREAST Facility Approved 1 0 0
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED

BIOPSY/REMOVAL LYMPH NODES FEMALE BREAST Facility Approved 1 0 0
COMPLETE TRAUM AMP AT LEV BETW KN AND ANKL, R

BK MOLD SOCKET SACH FT ENDO LOW LEG, INIT Ancillary Denied 1|Services are not medically necessary 1 0

BLEOMYCIN SULFATE INJECTION OTHER VIRAL WARTS Dermatology Approved 1 0 0

BONE MARROW ASPIR BONE GRFG LOW BACK PAIN Ancillary Approved 1 0 0
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR

BONE MARROW ASPIR BONE GRFG REGION Facility Denied 1|Services are not medically necessary 1 0

BONE MARROW ASPIR BONE GRFG SPINAL STENOSIS, OCCIPITO-ATLANTO-AXIAL REGION Facility Approved 1 0 0

Bone Metastases Malignant neoplasm of left kidney, except renal pelvis RADIATION ONCOLOGY Approved 1 0 0

Bone Metastases Malignant neoplasm of thyroid gland HEMATOLOGY Approved 1 0 0

HOSPITALIST - INTERNAL

Bone Metastases Secondary malignant neoplasm of bone MEDICIN Approved 1 0 0

Bone Metastases Secondary malignant neoplasm of bone Other Approved 1 0 0

Bone Metastases Secondary malignant neoplasm of bone Other Denied 1|Services are not medically necessary 1 0

Bone Metastases Secondary malignant neoplasm of bone RADIATION ONCOLOGY Approved 2 0 0

Bone Metastases Secondary malignant neoplasm of bone RADIATION ONCOLOGY Denied 2|Services are not medically necessary 2 0

Bone Metastases Secondary malignant neoplasm of other specified sites RADIATION ONCOLOGY Approved 1 0 0
ACQUIRED DEFORMITY OF MUSCULOSKELETAL SYSTEM,

BONE/SKIN GRAFT MICROVASC UNSPECIFIED Facility Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

BOTOX MIGR Neurology 0 0|Approved 1
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

BOTOX STAT MIGR Multi-Specialty Group 0 0|Approved 1
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

BOTOX STAT MIGR Physical Medicine 0 0|Approved 1
Chronic migraine without aura, intractable, without status

BOTOX migrainosus Psychiatry 0 0|Approved 1

BOTOX MIGRAINE, UNSPECIFIED Neurology 0 0|Denied 1

BOTOX OTHER DYSTONIA Physical Medicine 0 0|Approved 1

BOTOX SPASMODIC TORTICOLLIS Neurology 0 0|Approved 1

BOTOX Spasmodic torticollis Pain Management 0 0|Approved 1
HEMIPLEGIA, UNSPECIFIED AFFECTING RIGHT DOMINANT (Pediatric Rehabilitation

BOTOX 100 UNIT VIAL SIDE Medicine Approved 1 0 0
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS

BOTOX 100 UNIT VIAL MIGRAINOSUS Neurology Approved 1 0 0

Pediatric Rehabilitation

BOTOX 100 UNIT VIAL OTHER CEREBRAL PALSY Medicine Approved 1 0 0

BOTOX 100 UNIT VIAL OTHER GENERAL SYMPTOMS AND SIGNS Neurology Approved 1 0 0

BOTOX 100 UNIT VIAL PRIMARY FOCAL HYPERHIDROSIS Physician Approved 1 0 0

BOTOX 100 UNIT VIAL SPASMODIC TORTICOLLIS Neurology Denied 1|Services are not medically necessary 1 0

BOTOX 100 UNIT VIAL SPASTIC DIPLEGIC CEREBRAL PALSY Neurology Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W STATUS

BOTOX 200 UNIT VIAL MIGRAINOSUS Neurology Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

BOTOX 200 UNIT VIAL MIGR Neurology Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

BOTOX 200 UNIT VIAL MIGR Psychiatry Approved 1 0 0

BOTOX 200 UNIT VIAL CRAMP AND SPASM Neurology Approved 2 0 0

63 of 605




Prior Authorization Statistics - 2019 - Colorado

Count of Count of Count of
um um UM Denial |Appeal [Appeal
Procedure Code Description Diagnosis Code Description Provider Specialty Decision |Decision |UM Denial Reason Reason Decision |Decision
Pediatric Rehabilitation
BOTOX 200 UNIT VIAL DYSTONIA, UNSPECIFIED Medicine Approved 1 0 0
HEMIPLEGIA, UNSPECIFIED AFFECTING RIGHT DOMINANT (Pediatric Rehabilitation
BOTOX 200 UNIT VIAL SIDE Medicine Approved 1 0 0
MIGRAINE W/O AURA, INTRACTABLE, WITHOUT STATUS
BOTOX 200 UNIT VIAL MIGRAINOSUS Neurology Approved 1 0 0
Pediatric Rehabilitation
BOTOX 200 UNIT VIAL OTHER CEREBRAL PALSY Medicine Approved 1 0 0
Pediatric Rehabilitation
BOTOX 200 UNIT VIAL SPASTIC QUADRIPLEGIC CEREBRAL PALSY Medicine Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT
BOTOX 200 UNITS VIAL MIGR Neurology Approved 3 0 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT
BOTOX 200 UNITS VIAL MIGR Neurology Denied 1|Services are not medically necessary 1 0
BRAF GENE HAIRY CELL LEUKEMIA NOT HAVING ACHIEVED REMISSION |Ancillary Approved 2 0 0
BRAF GENE HAIRY CELL LEUKEMIA NOT HAVING ACHIEVED REMISSION|Facility Approved 1 0 0
BRAF GENE MALIGNANT NEOPLASM OF ASCENDING COLON Ancillary Approved 1 0 0
BRAF GENE MALIGNANT NEOPLASM OF RECTUM Ancillary Denied 1|Services are not medically necessary 1 0
BRAIN BIOPSY W/CT/MR GUIDE APHASIA Facility Approved 1 0 0
Brain Metastases Secondary malignant neoplasm of brain RADIATION ONCOLOGY Approved 3 0 0
Brain Metastases Secondary malignant neoplasm of brain RADIATION ONCOLOGY Denied 1|Services are not medically necessary 1 0
Brain Metastases SECONDARY MALIGNANT NEOPLASM OF BRAIN Radiation Therapy 0 0|Approved 1
BRCA1 GENE KNOWN FAMIL VRNT FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST |Ancillary Approved 1 0 0
ENCOUNTER FOR CONTRACEPTIVE MANAGEMENT,
BRCA1&2 GEN FULL SEQ DUP/DEL UNSPECIFIED Ancillary Approved 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST |Ancillary Approved 11 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST |Ancillary Denied 1|Services are not medically necessary 1 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST |Facility Approved 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST |Facility Denied 2|Services are not medically necessary 2 0
FAMILY HISTORY OF MALIGNANT NEOPLASM OF
BRCA1&2 GEN FULL SEQ DUP/DEL DIGESTIVE ORGANS Ancillary Approved 1 0 0
FAMILY HISTORY OF MALIGNANT NEOPLASM OF
BRCA1&2 GEN FULL SEQ DUP/DEL DIGESTIVE ORGANS Ancillary Denied 1|Services are not medically necessary 1 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF OVARY  [Ancillary Approved 3 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF OVARY  |Facility Approved 1 0 0
FAMILY HISTORY OF MALIGNANT NEOPLASM OF
BRCA1&2 GEN FULL SEQ DUP/DEL PROSTATE Ancillary Approved 1 0 0
MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT
BRCA1&2 GEN FULL SEQ DUP/DEL FEMALE BREAST Ancillary Approved 1 0 0
MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT
BRCA1&2 GEN FULL SEQ DUP/DEL FEMALE BREAST Facility Approved 1 0 0
MALIGNANT NEOPLASM OF OVRLP SITES OF RIGHT
BRCA1&2 GEN FULL SEQ DUP/DEL FEMALE BREAST Ancillary Approved 1 0 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF PROSTATE Facility Denied 1|Services are not medically necessary 1 0
BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF RIGHT OVARY Ancillary Approved 1 0 0

64 of 605




Prior Authorization Statistics - 2019 - Colorado

Count of Count of Count of
um um UM Denial |Appeal [Appeal

Procedure Code Description Diagnosis Code Description Provider Specialty Decision |Decision |UM Denial Reason Reason Decision |Decision
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE

BRCA1&2 GEN FULL SEQ DUP/DEL BREAST Family Medicine Denied 1|Services are not medically necessary 0
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED

BRCA1&2 GEN FULL SEQ DUP/DEL FEMALE BREAST Ancillary Approved 4 0

BRCA1&2 GEN FULL SEQ DUP/DEL MALIGNANT NEOPLASM OF UNSPECIFIED OVARY Ancillary Approved 1 0
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT

BRCA1&2 GEN FULL SEQ DUP/DEL FEMALE BREAST Facility Approved 1 0
Malignant neoplasm of unspecified site of right female

BRCA1&2 GEN FULL SEQ DUP/DEL breast Family Medicine 0 Denied 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF

BRCA1&2 GEN FULL SEQ DUP/DEL BREAST Ancillary Denied 1|Services are not medically necessary 0
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF

BRCA1&2 GEN FULL SEQ DUP/DEL BREAST Facility Approved 1 0

BRCA1&2 GENE FULL SEQ ALYS FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST |Ancillary Denied 1|Services are not medically necessary 0

BRCA1&2 GENE FULL SEQ ALYS MALIGNANT NEOPLASM OF RIGHT OVARY Multi-Specialty Group Denied 1|Services are not medically necessary 0
Malignant neoplasm of upper-outer quadrant of left

Breast Cancer female breast Other Denied 1|Services are not medically necessary 0
Malignant neoplasm of upper-outer quadrant of right

Breast Cancer female breast RADIATION ONCOLOGY Denied 1|Services are not medically necessary 0

Breast Cancer Other specified postprocedural states RADIATION ONCOLOGY Approved 1 0

Breast Cancer OTHER SPECIFIED POSTPROCEDURAL STATES Radiation Therapy 0 Approved 1
MALIGNANT NEOPLASM OF OVRLP SITES OF LEFT FEMALE

BREAST DIEP OR SIEA FLAP BREAST Other Approved 1 0

BREAST RECONSTR W/LAT FLAP DEFORMITY OF RECONSTRUCTED BREAST Other Approved 1 0
ENCOUNTER FOR BREAST RECONSTRUCTION FOLLOWING

BREAST RECONSTR W/LAT FLAP MASTECTOMY Other Approved 1 0
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT

BREAST RECONSTR W/LAT FLAP FEMALE BREAST Facility Approved 1 0

BREAST RECONSTRUCTION ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES |Facility Approved 4 0

BREAST RECONSTRUCTION BENIGN NEOPLASM OF UNSPECIFIED BREAST Facility Approved 1 0

BREAST RECONSTRUCTION DEFORMITY OF RECONSTRUCTED BREAST Facility Approved 1 0

BREAST RECONSTRUCTION FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST |Facility Approved 1 0
GENETIC SUSCEPTIBILITY TO MALIGNANT NEOPLASM OF

BREAST RECONSTRUCTION BREAST Facility Approved 1 0

BREAST RECONSTRUCTION INTRADUCTAL CARCINOMA IN SITU OF LEFT BREAST Facility Approved 1 0
INTRADUCTAL CARCINOMA IN SITU OF UNSPECIFIED

BREAST RECONSTRUCTION BREAST Facility Approved 4 0
MALIG NEOPLASM OF LOWER-OUTER QUADRANT OF LEFT

BREAST RECONSTRUCTION FEMALE BREAST Facility Approved 1 0
MALIG NEOPLASM OF LOWER-OUTER QUADRANT OF LEFT

BREAST RECONSTRUCTION FEMALE BREAST Surgery, Plastic Approved 1 0
MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT

BREAST RECONSTRUCTION FEMALE BREAST Facility Approved 3 0
MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT

BREAST RECONSTRUCTION FEMALE BREAST Other Approved 1 0
MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT

BREAST RECONSTRUCTION FEMALE BREAST Facility Approved 1 0
MALIGNANT NEOPLASM OF CENTRAL PORTION OF LEFT

BREAST RECONSTRUCTION FEMALE BREAST Facility Approved 2 0
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE

BREAST RECONSTRUCTION BREAST Facility Approved 6 0
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MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED

BREAST RECONSTRUCTION FEMALE BREAST Facility Approved 3 0
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT

BREAST RECONSTRUCTION FEMALE BREAST Facility Approved 2 0

BREAST RECONSTRUCTION MASTODYNIA Facility Denied 1|Services are not medically necessary 0
MECH COMPL OF BREAST PROSTHESIS AND IMPLANT, INIT

BREAST RECONSTRUCTION ENCNTR Facility Approved 1 0
OTHER BENIGN MAMMARY DYSPLASIAS OF UNSPECIFIED

BREAST RECONSTRUCTION BREAST Facility Approved 1 0
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF

BREAST RECONSTRUCTION BREAST Ancillary Approved 1 0
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF

BREAST RECONSTRUCTION BREAST Facility Approved 2 0
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF

BREAST RECONSTRUCTION BREAST Family Medicine Approved 1 0
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF

BREAST RECONSTRUCTION BREAST Surgery, Plastic Approved 1 0
UNSPECIFIED BENIGN MAMMARY DYSPLASIA OF RIGHT

BREAST RECONSTRUCTION BREAST Surgery, Plastic Approved 1 0
MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT

BREAST SURGERY PROCEDURE FEMALE BREAST Ancillary Approved 1 0
MALIGNANT NEOPLASM OF CENTRAL PORTION OF LEFT

BREAST SURGERY PROCEDURE FEMALE BREAST Facility Approved 1 0
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF

BREAST SURGERY PROCEDURE BREAST Nurse Practitioner Denied 1|Services are not medically necessary 0
EPILEPSY, UNSP, NOT INTRACTABLE, WITH STATUS

BRIVIACT 10 MG/ML ORAL SOLN EPILEPTICUS Neurology Approved 1 0
LOCAL-REL SYMPTC EPI W CMPLX PRT SEIZ,NOT

BRIVIACT 10 MG/ML ORAL SOLN NTRCT,W/O STAT EPI Physician Approved 2 0
LOCAL-REL IDIO EPI W SEIZ OF LOC ONSET, NTRCT, W/O

BRIVIACT 100 MG TABLET STAT EPI Neurology Approved 1 0
GENERALIZED IDIOPATHIC EPILEPSY AND EPILEPTIC

BRIVIACT 25 MG TABLET SYNDROMES Internal Medicine Approved 1 0
LOCAL-REL IDIO EPI W SEIZ OF LOC ONST, NOT NTRCT, W

BRIVIACT 50 MG TABLET STAT EPI Neurology Approved 1 0

Otolaryngology (Ear, Nose,

BUDESONIDE 32 MCG NASAL SPRAY COUGH And Throat) Denied 1|Services are not medically necessary 0
DRUG-INDUCED INTERSTITIAL LUNG DISORDERS,

BUDESONIDE ER UNSPECIFIED Oncology 0 Approved 1
CROHN'S DISEASE OF SMALL INTESTINE WITH UNSP

BUDESONIDE ER 9 MG TABLET COMPLICATIONS Gastroenterology Approved 1 0
CROHN'S DISEASE OF SMALL INTESTINE WITH UNSP

BUDESONIDE ER 9 MG TABLET COMPLICATIONS Gastroenterology Denied 2|Services are not medically necessary 0

BUDESONIDE ER 9 MG TABLET DIARRHEA, UNSPECIFIED Oncology Denied 1|Services are not medically necessary 0
DRUG-INDUCED INTERSTITIAL LUNG DISORDERS,

BUDESONIDE ER 9 MG TABLET UNSPECIFIED Oncology Denied 1|Services are not medically necessary 0

BUDESONIDE ER 9 MG TABLET LYMPHOCYTIC COLITIS Gastroenterology Approved 1 0

BUDESONIDE ER 9 MG TABLET LYMPHOCYTIC COLITIS Gastroenterology Denied 1|Services are not medically necessary 0
ULCERATIVE (CHRONIC) PROCTITIS WITHOUT

BUDESONIDE ER 9 MG TABLET COMPLICATIONS Gastroenterology Denied 1|Services are not medically necessary 0
ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT

BUDESONIDE ER 9 MG TABLET COMPLICATIONS Gastroenterology Approved 1 0

BUPRENORP-NALOX 8-2 MG SL FILM OPIOID DEPENDENCE, UNCOMPLICATED Family Medicine Approved 1 0

BUPROPION HCL SR 150 MG TABLET MAJOR DEPRESSIVE DISORDER, RECURRENT, UNSPECIFIED [Family Medicine Approved 1 0
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MAJOR DEPRESSV DISORDER, RECURRENT SEVERE W/O
BUPROPION HCL SR 150 MG TABLET PSYCH FEATURES Psychiatry Approved 1 0 0
BUPROPION HCL XL 150 MG TABLET DYSTHYMIC DISORDER Family Medicine Denied 1|Services are not medically necessary 1 0
BUPROPION HCL XL 300 MG TABLET MAJOR DEPRESSIVE DISORDER, RECURRENT, MODERATE [Psychiatry Approved 1 0 0
BUSPIRONE HCL 5 MG TABLET OTHER GENERAL SYMPTOMS AND SIGNS Physician Denied 1|Services are not medically necessary 1 0
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS
BUTALB-CAFF-ACETAMINOPH-CODEIN MIGRAINOSUS Neurology Approved 1 0 0
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS
BUTALB-CAFF-ACETAMINOPH-CODEIN MIGRAINOSUS Internal Medicine Approved 1 0 0
BUTALBITAL COMP-CODEINE #3 CAP Family Medicine Approved 1 0 0
BUTRANS 20 MCG/HR PATCH LOW BACK PAIN Neurology Approved 1 0 0
NEOPLM OF UNSP BEHAV OF ENDO GLANDS AND OTH PRT
BX/EXC IDRL SPINE LESN LMBR NERVOUS SYS Other Approved 1 0 0
BYSTOLIC Essential (primary) hypertension Cardiology, Interventional 0 0|Approved 1
BYSTOLIC Essential (primary) hypertension Cardiology, Interventional 0 0[Denied 1
BYSTOLIC Essential (primary) hypertension Cardiovascular Disease 0 0|Approved 1
BYSTOLIC 10 MG TABLET ESSENTIAL (PRIMARY) HYPERTENSION Cardiovascular Disease Approved 3 0 0
BYSTOLIC 10 MG TABLET ESSENTIAL (PRIMARY) HYPERTENSION Cardiovascular Disease Denied 3|Services are not medically necessary 3 0
BYSTOLIC 10 MG TABLET ESSENTIAL (PRIMARY) HYPERTENSION Family Medicine Approved 1 0 0
BYSTOLIC 10 MG TABLET ESSENTIAL (PRIMARY) HYPERTENSION Family Medicine Denied 1|Services are not medically necessary 1 0
BYSTOLIC 10 MG TABLET ESSENTIAL (PRIMARY) HYPERTENSION Family Nurse Practitioner |Denied 2|Services are not medically necessary 2 0
BYSTOLIC 10 MG TABLET ESSENTIAL (PRIMARY) HYPERTENSION Internal Medicine Denied 1|Services are not medically necessary 1 0
BYSTOLIC 10 MG TABLET ESSENTIAL (PRIMARY) HYPERTENSION Physician Assistant Approved 1 0 0
BYSTOLIC 10 MG TABLET ESSENTIAL (PRIMARY) HYPERTENSION Physician Assistant Denied 1|Services are not medically necessary 1 0
BYSTOLIC 10 MG TABLET PAROXYSMAL ATRIAL FIBRILLATION Cardiovascular Disease Denied 1|Services are not medically necessary 1 0
BYSTOLIC 2.5 MG TABLET ESSENTIAL (PRIMARY) HYPERTENSION Cardiology, Interventional [Approved 1 0 0
BYSTOLIC 2.5 MG TABLET ESSENTIAL (PRIMARY) HYPERTENSION Cardiology, Interventional |Denied 1|Services are not medically necessary 1 0
BYSTOLIC 20 MG TABLET ESSENTIAL (PRIMARY) HYPERTENSION Family Medicine Approved 1 0 0
BYSTOLIC 20 MG TABLET ESSENTIAL (PRIMARY) HYPERTENSION Family Medicine Denied 1|Services are not medically necessary 1 0
BYSTOLIC 20 MG TABLET ESSENTIAL (PRIMARY) HYPERTENSION Physician Denied 2|Services are not medically necessary 2 0
BYSTOLIC 20 MG TABLET OTHER GENERAL SYMPTOMS AND SIGNS Physician Approved 1 0 0
BYSTOLIC 5 MG TABLET ESSENTIAL (PRIMARY) HYPERTENSION Cardiology, Interventional |Denied 2|Services are not medically necessary 2 0
BYSTOLIC 5 MG TABLET ESSENTIAL (PRIMARY) HYPERTENSION Cardiovascular Disease Approved 1 0 0
BYSTOLIC 5 MG TABLET ESSENTIAL (PRIMARY) HYPERTENSION Cardiovascular Disease Denied 2|Services are not medically necessary 2 0
BYSTOLIC 5 MG TABLET ESSENTIAL (PRIMARY) HYPERTENSION Family Medicine Approved 2 0 0
BYSTOLIC 5 MG TABLET ESSENTIAL (PRIMARY) HYPERTENSION Family Medicine Denied 1|Services are not medically necessary 1 0
Family Nurse Practitioner
BYSTOLIC 5 MG TABLET ESSENTIAL (PRIMARY) HYPERTENSION Primary Care Approved 1 0 0
BYSTOLIC 5 MG TABLET ESSENTIAL (PRIMARY) HYPERTENSION Internal Medicine Denied 2|Services are not medically necessary 2 0
BYSTOLIC 5 MG TABLET ESSENTIAL (PRIMARY) HYPERTENSION Physician Assistant Denied 1|Services are not medically necessary 1 0
OTH SYMPTOMS AND SIGNS INVOLVING THE CIRC AND
BYSTOLIC 5 MG TABLET RESP SYSTEMS Internal Medicine Approved 1 0 0
C MOTOR EVOKED UPR&LWR LIMBS CERVICALGIA Ancillary Denied 2|Services are not medically necessary 2 0
C MOTOR EVOKED UPR&LWR LIMBS CERVICALGIA Multi-Specialty Group Denied 2|Services are not medically necessary 2 0
C MOTOR EVOKED UPR&LWR LIMBS CHRONIC PAIN SYNDROME Ancillary Approved 1 0 0
C MOTOR EVOKED UPR&LWR LIMBS CHRONIC PAIN SYNDROME Ancillary Denied 1|Services are not medically necessary 1 0
C MOTOR EVOKED UPR&LWR LIMBS CHRONIC PAIN SYNDROME Multi-Specialty Group Approved 1 0 0
C MOTOR EVOKED UPR&LWR LIMBS CHRONIC PAIN SYNDROME Multi-Specialty Group Denied 1|Services are not medically necessary 1 0
C MOTOR EVOKED UPR&LWR LIMBS FATIGUE FRACTURE OF VERTEBRA, SITE UNSP, INIT FOR FX|Ancillary Denied 1|Services are not medically necessary 1 0
C MOTOR EVOKED UPR&LWR LIMBS OTHER CERVICAL DISC DISPLACEMENT AT C5-C6 LEVEL Family Medicine Denied 1|Services are not medically necessary 1 0
C MOTOR EVOKED UPR&LWR LIMBS OTHER CERVICAL DISC DISPLACEMENT AT C5-C6 LEVEL Multi-Specialty Group Denied 1|Services are not medically necessary 1 0
OTHER INTERVERTEBRAL DISC DEGENERATION,
C MOTOR EVOKED UPR&LWR LIMBS LUMBOSACRAL REGION Ancillary Denied 2|Services are not medically necessary 2 0
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OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL

C MOTOR EVOKED UPR&LWR LIMBS REGION Ancillary Approved 1 0 0
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL

C MOTOR EVOKED UPR&LWR LIMBS REGION Multi-Specialty Group Denied 1|Services are not medically necessary 1 0

C MOTOR EVOKED UPR&LWR LIMBS SPINAL STENOSIS, CERVICAL REGION Family Medicine Denied 1|Services are not medically necessary 1 0

C MOTOR EVOKED UPR&LWR LIMBS SPINAL STENOSIS, CERVICAL REGION Multi-Specialty Group Denied 1|Services are not medically necessary 1 0
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC

C MOTOR EVOKED UPR&LWR LIMBS CLAUDICATION Ancillary Denied 3|Services are not medically necessary 3 0
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC

C MOTOR EVOKED UPR&LWR LIMBS CLAUDICATION Multi-Specialty Group Denied 1|Services are not medically necessary 1 0
SPINAL STENOSIS, LUMBAR REGION WITHOUT

C MOTOR EVOKED UPR&LWR LIMBS NEUROGENIC CLAUD Ancillary Denied 1|Services are not medically necessary 1 0
ATHSCL HEART DISEASE OF NATIVE COR ART W UNSTABLE

CABG ARTERIAL SINGLE ANG PCTRS Other Approved 1 0 0
ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY

CABG ARTERY-VEIN SINGLE W/O ANG PCTRS Other Approved 1 0 0
ABNORMAL FINDINGS ON DX IMAGING OF OTH BODY

CABG ARTERY-VEIN THREE STRUCTURES Facility Approved 1 0 0
ATHSCL HEART DISEASE OF NATIVE COR ART W OTH ANG

CABG ARTERY-VEIN THREE PCTRS Facility Approved 1 0 0
ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY

CABG ARTERY-VEIN TWO W/O ANG PCTRS Other Approved 1 0 0

CABG VEIN FIVE NON-ST ELEVATION (NSTEMI) MYOCARDIAL INFARCTION |Facility Approved 1 0 0

CABG VEIN THREE NON-ST ELEVATION (NSTEMI) MYOCARDIAL INFARCTION |Facility Approved 2 0 0
MALIGNANT NEOPLASM OF RIGHT KIDNEY, EXCEPT RENAL

CABOMETYX 40 MG TABLET PELVIS Oncology Approved 1 0 0
ABNORMAL FINDING OF BLOOD CHEMISTRY,

CALR GENE COM VARIANTS UNSPECIFIED Ancillary Denied 1|Services are not medically necessary 1 0

CALR GENE COM VARIANTS ELEVATED WHITE BLOOD CELL COUNT, UNSPECIFIED Ancillary Denied 1|Services are not medically necessary 1 0

CALR GENE COM VARIANTS EOSINOPHILIA Ancillary Denied 1|Services are not medically necessary 1 0

CALR GENE COM VARIANTS OTHER ELEVATED WHITE BLOOD CELL COUNT Ancillary Denied 1|Services are not medically necessary 1 0

CALR GENE COM VARIANTS SECONDARY POLYCYTHEMIA Ancillary Denied 2|Services are not medically necessary 2 0

CALR GENE COM VARIANTS SECONDARY POLYCYTHEMIA Facility Approved 1 0 0

CALR GENE COM VARIANTS SECONDARY POLYCYTHEMIA Oncology Denied 1|Services are not medically necessary 1 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

CAMBIA 50 MG POWDER PACKET MIGR Neurology Denied 2|Services are not medically necessary 2 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

CAMBIA 50 MG POWDER PACKET MIGR Physician Denied 1|Services are not medically necessary 1 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W

CAMBIA 50 MG POWDER PACKET STAT MIGR Neurology Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

CAMBIA 50 MG POWDER PACKET STAT MIGR Internal Medicine Denied 1|Services are not medically necessary 1 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

CAMBIA 50 MG POWDER PACKET STAT MIGR Neurology Denied 1|Services are not medically necessary 1 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

CAMBIA 50 MG POWDER PACKET STAT MIGR Physician Assistant Denied 1|Services are not medically necessary 1 0
MIGRAINE WITH AURA, INTRACTABLE, WITHOUT STATUS

CAMBIA 50 MG POWDER PACKET MIGRAINOSUS Neurology Denied 1|Services are not medically necessary 1 0
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS

CAMBIA 50 MG POWDER PACKET MIGRAINOSUS Family Medicine Denied 2|Services are not medically necessary 2 0
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS

CAMBIA 50 MG POWDER PACKET MIGRAINOSUS Family Medicine Approved 1 0 0
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ACCIDENTAL POISONING BY ANALGESICS, ANTIPYRETICS,

CANAKINUMAB INJECTION AND ANTIRHEUMATICS Pharmacology, Clinical Approved 1 0 0

CANAKINUMAB INJECTION NON-NEUROPATHIC HEREDOFAMILIAL AMYLOIDOSIS Pharmacology, Clinical Approved 1 0 0
MALIGNANT NEOPLASM OF UNSP PART OF UNSPECIFIED

Cancer Type Other ADRENAL GLAND Radiation Therapy 0 0|Approved 1

CAPECITABINE 150 MG TABLET MALIGNANT NEOPLASM OF SIGMOID COLON Oncology Approved 1 0 0
MALIG NEOPLASM OF OVRLP SITES OF RECTUM, ANUS

CAPECITABINE 500 MG TABLET AND ANAL CANAL Oncology Approved 1 0 0
MALIG NEOPLASM OF UPPER-INNER QUADRANT OF LEFT

CAPECITABINE 500 MG TABLET MALE BREAST Oncology Approved 1 0 0
MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT

CAPECITABINE 500 MG TABLET FEMALE BREAST Oncology Approved 1 0 0
MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT

CAPECITABINE 500 MG TABLET FEMALE BREAST Oncology Approved 1 0 0

CAPECITABINE 500 MG TABLET MALIGNANT NEOPLASM OF COLON, UNSPECIFIED Hematology Approved 1 0 0

CAPECITABINE 500 MG TABLET MALIGNANT NEOPLASM OF DESCENDING COLON Hematology Approved 1 0 0
MALIGNANT NEOPLASM OF LOWER THIRD OF

CAPECITABINE 500 MG TABLET ESOPHAGUS Oncology Approved 1 0 0

CAPECITABINE 500 MG TABLET MALIGNANT NEOPLASM OF SIGMOID COLON Oncology Approved 1 0 0

Capsular contracture release (eg, Sever type procedure) ADHESIVE CAPSULITIS OF LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0

Capsular contracture release (eg, Sever type procedure) ADHESIVE CAPSULITIS OF UNSPECIFIED SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0

Capsular contracture release (eg, Sever type procedure) PRIMARY OSTEOARTHRITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0

Capsulorrhaphy, anterior, any type; with coracoid process transfer ANTERIOR SUBLUXATION LT HUMERUS INITIALENCNTR ~ |SURGERY-ORTHOPEDIC Approved 1 0 0

Capsulorrhaphy, anterior, any type; with coracoid process transfer OTHER INSTABILITY RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0

Capsulorrhaphy, anterior; with labral repair (eg, Bankart procedure) DSPLCD FX GLND CAV SCAP RT SHOULDER INIT CLO FX SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0

Capsulorrhaphy, anterior; with labral repair (eg, Bankart procedure) EFFUSION RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0

Capsulorrhaphy, anterior; with labral repair (eg, Bankart procedure) RECURRENT DISLOCATION LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 3|Services are not medically necessary 3 0

Capsulorrhaphy, anterior; with labral repair (eg, Bankart procedure) RECURRENT DISLOCATION RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0

Capsulorrhaphy, anterior; with labral repair (eg, Bankart procedure) SUPERIOR GLENOID LABRUM LESION LT SHOULDER INIT  |SURGERY-ORTHOPEDIC Approved 1 0 0

Capsulorrhaphy, anterior; with labral repair (eg, Bankart procedure) UNSPECIFIED DISLOC UNS SHOULDER JOINT INITIAL SURGERY-ORTHOPEDIC Approved 1 0 0

Capsulorrhaphy, glenohumeral joint, any type multi-directional

instability OTHER INSTABILITY RIGHT SHOULDER SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0

CARBIDOPA-LEVODOPA 25-100 TAB PARKINSON'S DISEASE Neurology Approved 1 0 0

CARBOPLATIN INJECTION MALIGNANT NEOPLASM OF UNSPECIFIED OVARY Facility Approved 4 0 0
ENCOUNTER FOR ADJUSTMENT AND MANAGEMENT OF

CARCINOEMBRYONIC ANTIGEN VAD Ancillary Approved 1 0 0

Cardiac blood pool imaging, gated equilibrium, SPECT, at rest, wall

motion study plus ejection fraction, with or w/o quantitat processing NONRHEUMATIC MITRAL VALVE INSUFFICIENCY CARDIOLOGIST Approved 1 0 0

Cardiac blood pool imaging, gated equilibrium; planar, single study at

rest or stress (exercise and/or pharmacologic), wall motion study plus  |ABNORMAL FINDINGS ON DX IMAGING HEART & COR

ejection CIRC INTERNAL MEDICINE Denied 2|Services are not medically necessary 2 0

Cardiac blood pool imaging, gated equilibrium; planar, single study at

rest or stress (exercise and/or pharmacologic), wall motion study plus CARDIOVASCULAR

ejection ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS |DISEASE Approved 1 0 0

Cardiac blood pool imaging, gated equilibrium; planar, single study at

rest or stress (exercise and/or pharmacologic), wall motion study plus CARDIOVASCULAR

ejection HEART FAILURE UNSPECIFIED DISEASE Approved 1 0 0

Cardiac blood pool imaging, gated equilibrium; planar, single study at

rest or stress (exercise and/or pharmacologic), wall motion study plus CARDIOVASCULAR

ejection OTHER CARDIOMYOPATHIES DISEASE Approved 1 0 0
CALCULUS OF GALLBLADDER W ACUTE CHOLECYSTITIS W

CARDIAC DRUG STRESS TEST OBSTRUCTION Facility Approved 1 0 0
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Cardiac magnetic resonance imaging for velocity flow mapping (List
separately in addition to code for primary procedure) CHRONIC ATRIAL FIBRILLATION INTERNAL MEDICINE Denied 1|Services are not medically necessary 0
Cardiac magnetic resonance imaging for velocity flow mapping (List
separately in addition to code for primary procedure) COARCTATION OF AORTA PEDIATRIC CARDIOLOGY |Denied 3|Services are not medically necessary 0
Cardiac magnetic resonance imaging for velocity flow mapping (List
separately in addition to code for primary procedure) COR ATHEROSCLER D/T CALCIFIED CORONARY LESION CARDIOLOGIST Approved 1 0
Cardiac magnetic resonance imaging for velocity flow mapping (List CARDIOVASCULAR
separately in addition to code for primary procedure) NONRHEUMATIC MITRAL VALVE PROLAPSE DISEASE Denied 1|Services are not medically necessary 0
Cardiac magnetic resonance imaging for velocity flow mapping (List
separately in addition to code for primary procedure) RHEUMATIC TRICUSPID INSUFFICIENCY PEDIATRICS Approved 1 0
Cardiac magnetic resonance imaging for velocity flow mapping (List
separately in addition to code for primary procedure) THORACIC AORTIC ECTASIA PEDIATRIC CARDIOLOGY |Approved 1 0
Cardiac magnetic resonance imaging for velocity flow mapping (List
separately in addition to code for primary procedure) Unknown PHYSICIAN ASSISTANT Denied 1|Services are not medically necessary 0
Cardiac magnetic resonance imaging for velocity flow mapping (List
separately in addition to code for primary procedure) VENTRICULAR PREMATURE DEPOLARIZATION CARDIOLOGIST Approved 1 0
Cardiac magnetic resonance imaging for velocity flow mapping (List
separately in addition to code for primary procedure) VENTRICULAR PREMATURE DEPOLARIZATION CARDIOVASCULAR Approved 1 0
CARDIAC MRI FOR MORPH W/DYE VENTRICULAR TACHYCARDIA Facility Approved 1 0

CARDIOVASCULAR
Cardiac MRI for morphology and function without contrast material; CARDIAC MURMUR UNSPECIFIED DISEASE Approved 1 0
Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; ABNORMAL ELECTROCARDIOGRAM FAMILY PRACTICE Denied 1|Services are not medically necessary 0
Cardiac MRI for morphology and function without contrast, followed by CARDIOVASCULAR
contrast and further sequences; ACUTE PERICARDITIS UNSPECIFIED DISEASE Approved 1 0
Cardiac MRI for morphology and function without contrast, followed by CARDIOVASCULAR
contrast and further sequences; ASHD NATIVE CORONARY ARTERY W/O ANGINA PECTORIS | DISEASE Approved 1 0
Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; ATRIAL SEPTAL DEFECT CARDIOLOGIST Denied 1|Services are not medically necessary 0
Cardiac MRI for morphology and function without contrast, followed by CARDIOVASCULAR
contrast and further sequences; CARDIAC MURMUR UNSPECIFIED DISEASE Approved 1 0
Cardiac MRI for morphology and function without contrast, followed by CARDIOVASCULAR
contrast and further sequences; CARDIOMEGALY DISEASE Approved 1 0
Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; CARDIOMYOPATHY DUE TO DRUG AND EXTERNAL AGENT |INTERNAL MEDICINE Approved 1 0
Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; CARDIOMYOPATHY UNSPECIFIED CARDIOLOGIST Approved 1 0
Cardiac MRI for morphology and function without contrast, followed by CARDIOVASCULAR
contrast and further sequences; CARDIOMYOPATHY UNSPECIFIED DISEASE Approved 1 0
Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; CHRONIC ATRIAL FIBRILLATION INTERNAL MEDICINE Denied 1|Services are not medically necessary 0
Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; CHRONIC SYSTOLIC CONGESTIVE HEART FAILURE CARDIOLOGIST Approved 2 0
Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; COARCTATION OF AORTA PEDIATRIC CARDIOLOGY |Denied 3|Services are not medically necessary 0
Cardiac MRI for morphology and function without contrast, followed by CARDIOVASCULAR
contrast and further sequences; CONDUCTION DISORDER UNSPECIFIED DISEASE Approved 1 0
Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; CONGENITAL MALFORMATION OF HEART UNSPECIFIED CARDIOLOGIST Approved 1 0
Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; CONGENITAL STENOSIS OF AORTIC VALVE PEDIATRIC CARDIOLOGY |Approved 1 0
Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; COR ATHEROSCLER D/T CALCIFIED CORONARY LESION CARDIOLOGIST Approved 1 0
Cardiac MRI for morphology and function without contrast, followed by CARDIOVASCULAR
contrast and further sequences; DILATED CARDIOMYOPATHY DISEASE Approved 1 0
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Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; DISEASE OF PERICARDIUM UNSPECIFIED CARDIOLOGIST Approved 1 0 0
Cardiac MRI for morphology and function without contrast, followed by HEMATOLOGY AND
contrast and further sequences; ELEVATED WHITE BLOOD CELL COUNT UNSPECIFIED ONCOLOGY Denied 1|Services are not medically necessary 1 0
Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; HEART TRANSPLANT REJECTION HOSPITAL Approved 1 0 0
Cardiac MRI for morphology and function without contrast, followed by |INTRACARDIAC THROMBOSIS NOT ELSEWHERE
contrast and further sequences; CLASSIFIED NUCLEAR MEDICINE Denied 2|Services are not medically necessary 2 0
Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; MIXED HYPERLIPIDEMIA CARDIOLOGIST Approved 1 0 0
Cardiac MRI for morphology and function without contrast, followed by CARDIOVASCULAR
contrast and further sequences; NONRHEUMATIC MITRAL VALVE PROLAPSE DISEASE Denied 1|Services are not medically necessary 1 0
Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; OBSTRUCTIVE HYPERTROPHIC CARDIOMYOPATHY FAMILY PRACTICE Approved 1 0 0
Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; OTHER HYPERTROPHIC CARDIOMYOPATHY CARDIOLOGIST Approved 1 0 0
Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; PERSISTENT ATRIAL FIBRILLATION INTERNAL MEDICINE Approved 1 0 0
Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; RHEUMATIC TRICUSPID INSUFFICIENCY PEDIATRICS Approved 1 0 0
Cardiac MRI for morphology and function without contrast, followed by CARDIOVASCULAR
contrast and further sequences; SARCOID MYOCARDITIS DISEASE Approved 1 0 0
Cardiac MRI for morphology and function without contrast, followed by CARDIOVASCULAR
contrast and further sequences; TACHYCARDIA UNSPECIFIED DISEASE Approved 1 0 0
Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; THORACIC AORTIC ECTASIA PEDIATRIC CARDIOLOGY |Approved 1 0 0
Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; Unknown PHYSICIAN ASSISTANT Denied 1|Services are not medically necessary 1 0
Cardiac MRI for morphology and function without contrast, followed by CARDIOVASCULAR
contrast and further sequences; UNSPECIFIED ATRIOVENTRICULAR BLOCK DISEASE Approved 1 0 0
Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; VENTRICULAR PREMATURE DEPOLARIZATION CARDIOLOGIST Approved 1 0 0
Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; VENTRICULAR PREMATURE DEPOLARIZATION CARDIOVASCULAR Approved 1 0 0
Cardiac MRI for morphology and function without contrast, followed by CARDIOVASCULAR
contrast and further sequences; VENTRICULAR PREMATURE DEPOLARIZATION DISEASE Approved 1 0 0
Cardiac MRI for morphology and function without contrast, followed by
contrast and further sequences; VENTRICULAR TACHYCARDIA CARDIOLOGIST Approved 1 0 0
Cardiac MRI for morphology and function without contrast, followed by CARDIOVASCULAR
contrast and further sequences; VENTRICULAR TACHYCARDIA DISEASE Approved 1 0 0
CARDIOLOGY HRT TRNSPL MRNA HEART TRANSPLANT STATUS Ancillary 0 0|Approved 1
CARDIOLOGY HRT TRNSPL MRNA HEART TRANSPLANT STATUS Ancillary Approved 1 0 0
CARDIOVASCULAR STRESS TEST CHRONIC FATIGUE, UNSPECIFIED Family Medicine Denied 1|Services are not medically necessary 1 0
CARDIOVASCULAR STRESS TEST END STAGE RENAL DISEASE Facility Approved 3 0 0
CARDIOVERSION ELECTRIC EXT PAROXYSMAL ATRIAL FIBRILLATION Other Approved 1 0 0
CATHETER FOR HYSTEROGRAPHY FEMALE INFERTILITY, UNSPECIFIED Obstetrics/Gynecology Approved 1 0 0
CAYSTON 75 MG INHAL SOLUTION CYSTIC FIBROSIS WITH PULMONARY MANIFESTATIONS Pulmonary Disease Approved 1 0 0
CELEBREX 200 MG CAPSULE CONGENITAL HYPOTONIA Family Medicine Approved 1 0 0
CELEBREX 200 MG CAPSULE CONGENITAL HYPOTONIA Family Medicine Denied 1|Services are not medically necessary 1 0
CELECOXIB 100 MG CAPSULE POLYOSTEOARTHRITIS, UNSPECIFIED Rheumatology Denied 1|Services are not medically necessary 1 0
CELECOXIB 100 MG CAPSULE RADICULOPATHY, LUMBAR REGION Surgery, Neurological Denied 1|Services are not medically necessary 1 0
CERV ARTIFIC DISKECTOMY CERVICALGIA Facility Approved 1 0 0
CERV ARTIFIC DISKECTOMY MID-CERVICAL DISC DISORDER, UNSPECIFIED LEVEL Facility Approved 1 0 0
CERV ARTIFIC DISKECTOMY OTHER ACUTE POSTPROCEDURAL PAIN Facility Denied 1|Services are not medically necessary 1 0
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CERV ARTIFIC DISKECTOMY OTHER CERVICAL DISC DEGENERATION AT C4-C5 LEVEL Facility Approved 1 0 0
OTHER CERVICAL DISC DEGENERATION, UNSP CERVICAL

CERV ARTIFIC DISKECTOMY REGION Ancillary Approved 1 0 0
OTHER CERVICAL DISC DISPLACEMENT, HIGH CERVICAL

CERV ARTIFIC DISKECTOMY REGION Ancillary Approved 1 0 0
OTHER CERVICAL DISC DISPLACEMENT, UNSP CERVICAL

CERV ARTIFIC DISKECTOMY REGION Facility Approved 2 0 0
OTHER CERVICAL DISC DISPLACEMENT, UNSP CERVICAL

CERV ARTIFIC DISKECTOMY REGION Facility Denied 1|Services are not medically necessary 1 0
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR

CERV ARTIFIC DISKECTOMY REGION Other Denied 1|Services are not medically necessary 1 0
OTHER SPONDYLOSIS WITH RADICULOPATHY, CERVICAL

CERV ARTIFIC DISKECTOMY REGION Ancillary Approved 1 0 0
OTHER SPONDYLOSIS WITH RADICULOPATHY, CERVICAL

CERV ARTIFIC DISKECTOMY REGION Surgery, Orthopedic 0 0|Approved 1

CERV ARTIFIC DISKECTOMY RADICULOPATHY, CERVICAL REGION Ancillary Approved 2 0 0

CERV ARTIFIC DISKECTOMY RADICULOPATHY, CERVICAL REGION Facility Approved 3 0 0

CERV ARTIFIC DISKECTOMY RADICULOPATHY, CERVICAL REGION Other Approved 1 0 0

CERV ARTIFIC DISKECTOMY SPINAL STENOSIS, CERVICAL REGION Facility Approved 2 0 0
ENCNTR FOR SUPRVSN OF NORMAL FIRST PREG, SECOND

CESAREAN DELIVERY TRIMESTER Obstetrics/Gynecology Approved 1 0 0
OTHER ACUTE NONSUPPURATIVE OTITIS MEDIA,

CETIRIZINE HCL 10 MG TABLET BILATERAL Family Medicine Denied 1|Services are not medically necessary 1 0

CHANTIX TOBACCO ABUSE COUNSELING Ancillary 0 0|Approved 1
CHRONIC OBSTRUCTIVE PULMONARY DISEASE,

CHANTIX 1 MG CONT MONTH BOX UNSPECIFIED Family Medicine Denied 2|Services are not medically necessary 2 0

CHANTIX 1 MG CONT MONTH BOX INTERSTITIAL PULMONARY DISEASE, UNSPECIFIED Family Medicine Approved 1 0 0

CHANTIX 1 MG CONT MONTH BOX NICOTINE DEPENDENCE, CIGARETTES, UNCOMPLICATED  |Sleep Medicine Approved 1 0 0
NICOTINE DEPENDENCE, OTH TOBACCO PRODUCT, W OTH

CHANTIX 1 MG CONT MONTH BOX DISORDERS Family Nurse Practitioner |Approved 1 0 0

CHANTIX 1 MG CONT MONTH BOX TOBACCO USE Internal Medicine Denied 1|Services are not medically necessary 1 0

CHANTIX 1 MG TABLET PERSONAL HISTORY OF NICOTINE DEPENDENCE Family Medicine Approved 1 0 0

CHANTIX 1 MG TABLET PERSONAL HISTORY OF NICOTINE DEPENDENCE Family Medicine Denied 2|Services are not medically necessary 2 0

CHANTIX 1 MG TABLET TOBACCO USE Physician Approved 1 0 0
CHRONIC OBSTRUCTIVE PULMONARY DISEASE,

CHANTIX STARTING MONTH BOX UNSPECIFIED Family Medicine Approved 1 0 0

CHANTIX STARTING MONTH BOX NICOTINE DEPENDENCE, CIGARETTES, UNCOMPLICATED  |Family Medicine Approved 1 0 0

CHANTIX STARTING MONTH BOX NICOTINE DEPENDENCE, CIGARETTES, UNCOMPLICATED  |Physician Approved 1 0 0
NICOTINE DEPENDENCE, OTH TOBACCO PRODUCT, W OTH

CHANTIX STARTING MONTH BOX DISORDERS Family Nurse Practitioner |Approved 1 0 0
NICOTINE DEPENDENCE, OTHER TOBACCO PRODUCT,

CHANTIX STARTING MONTH BOX UNCOMPLICATED Family Medicine Denied 1|Services are not medically necessary 1 0

CHANTIX STARTING MONTH BOX NICOTINE DEPENDENCE, UNSPECIFIED, UNCOMPLICATED |Family Medicine Denied 2|Services are not medically necessary 2 0

CHANTIX STARTING MONTH BOX NICOTINE DEPENDENCE, UNSPECIFIED, UNCOMPLICATED |Physician Approved 1 0 0

CHANTIX STARTING MONTH BOX PERSONAL HISTORY OF NICOTINE DEPENDENCE Family Medicine Approved 1 0 0

CHANTIX STARTING MONTH BOX TOBACCO ABUSE COUNSELING Physician Denied 1|Services are not medically necessary 1 0

CHANTIX STARTING MONTH BOX TOBACCO USE Internal Medicine Approved 1 0 0

CHANTIX STARTING MONTH BOX TOBACCO USE Physician Approved 1 0 0
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ACUTE LYMPHOBLASTIC LEUKEMIA NOT HAVING

CHEMO IV INFUSION 1 HR ACHIEVED REMISSION Other Approved 1 0 0
DIFFUSE LARGE B-CELL LYMPHOMA, EXTRNOD AND SOLID

CHEMO IV INFUSION 1 HR ORGAN SITES Other Approved 1 0 0

CHEMO IV INFUSION 1 HR MALIGNANT NEOPLASM OF CEREBELLUM Other Approved 2 0 0

CHEMODENERV MUSC MIGRAINE BLEPHAROSPASM Ancillary Approved 1 0 0

CHEMODENERV MUSC MIGRAINE BLEPHAROSPASM Physical Medicine Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W STATUS

CHEMODENERV MUSC MIGRAINE MIGRAINOSUS Family Medicine Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W STATUS

CHEMODENERV MUSC MIGRAINE MIGRAINOSUS Neurology Approved 6 0 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W STATUS

CHEMODENERV MUSC MIGRAINE MIGRAINOSUS Neurology Denied 2|Services are not medically necessary 2 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

CHEMODENERV MUSC MIGRAINE MIGR Ancillary Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

CHEMODENERV MUSC MIGRAINE MIGR Anesthesiology Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

CHEMODENERV MUSC MIGRAINE MIGR Neurology Approved 44 0 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

CHEMODENERV MUSC MIGRAINE MIGR Neurology Denied 2|Services are not medically necessary 2 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

CHEMODENERV MUSC MIGRAINE MIGR Pain Management Denied 1|Services are not medically necessary 1 0
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT

CHEMODENERV MUSC MIGRAINE MIGR Psychiatry Approved 3 0 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W

CHEMODENERV MUSC MIGRAINE STAT MIGR Neurology Approved 6 0 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

CHEMODENERV MUSC MIGRAINE STAT MIGR Ancillary Approved 3 0 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

CHEMODENERV MUSC MIGRAINE STAT MIGR Anesthesiology Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

CHEMODENERV MUSC MIGRAINE STAT MIGR Facility Approved 6 0 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

CHEMODENERV MUSC MIGRAINE STAT MIGR Family Medicine Approved 5 0 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

CHEMODENERV MUSC MIGRAINE STAT MIGR Family Nurse Practitioner |Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

CHEMODENERV MUSC MIGRAINE STAT MIGR Neurology Approved 22 0 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

CHEMODENERV MUSC MIGRAINE STAT MIGR Neurology Denied 3|Services are not medically necessary 3 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O |Neuromusculoskeletal

CHEMODENERV MUSC MIGRAINE STAT MIGR Medicine Approved 1 0 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

CHEMODENERV MUSC MIGRAINE STAT MIGR Physical Medicine Approved 2 0 0
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O

CHEMODENERV MUSC MIGRAINE STAT MIGR Psychiatry Approved 4 0 0
MIGRAINE W/O AURA, INTRACTABLE, WITHOUT STATUS

CHEMODENERV MUSC MIGRAINE MIGRAINOSUS Neurology Approved 1 0 0
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS

CHEMODENERV MUSC MIGRAINE MIGRAINOSUS Neurology Approved 1 0 0
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS

CHEMODENERV MUSC MIGRAINE MIGRAINOSUS Physician Assistant Approved 1 0 0
MIGRAINE W/O AURA, NOT INTRACTABLE, WITH STATUS

CHEMODENERV MUSC MIGRAINE MIGRAINOSUS Facility Approved 1 0 0
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MIGRAINE WITH AURA, INTRACTABLE, WITHOUT STATUS

CHEMODENERV MUSC MIGRAINE MIGRAINOSUS Neurology Approved 1 0 0
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS

CHEMODENERV MUSC MIGRAINE MIGRAINOSUS Neurology Approved 1 0 0
MIGRAINE WITHOUT AURA, INTRACTABLE, WITH STATUS

CHEMODENERV MUSC MIGRAINE MIGRAINOSUS Neurology Denied 1|Services are not medically necessary 1 0
MIGRAINE WITHOUT AURA, INTRACTABLE, WITH STATUS

CHEMODENERV MUSC MIGRAINE MIGRAINOSUS Psychiatry Approved 1 0 0
MIGRAINE, UNSP, NOT INTRACTABLE, WITH STATUS

CHEMODENERV MUSC MIGRAINE MIGRAINOSUS Oncology Denied 1|Services are not medically necessary 1 0
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS

CHEMODENERV MUSC MIGRAINE MIGRAINOSUS Neurology Approved 1 0 0

CHEMODENERV MUSC MIGRAINE OTHER GENERAL SYMPTOMS AND SIGNS Neurology Approved 1 0 0

CHEMODENERV MUSC NECK DYSTON SPASMODIC TORTICOLLIS Neurology Approved 1 0 0

CHEMODENERV MUSC NECK DYSTON SPASMODIC TORTICOLLIS Pain Management Denied 1|Services are not medically necessary 1 0

CHEMODENERV SALIV GLANDS DISTURBANCES OF SALIVARY SECRETION Facility Approved 1 0 0

CHEMODENERV SALIV GLANDS SIALOADENITIS, UNSPECIFIED Facility Denied 1|Services are not medically necessary 1 0

CHEMOTHERAPY Hairy cell leukemia not having achieved remission INTERNAL MEDICINE Denied 1|Services are not medically necessary 1 0

CHEMOTHERAPY Malignant neoplasm of cortex of left adrenal gland ONCOLOGY Denied 1|Services are not medically necessary 1 0

PED HEMATOLOGY

CHEMOTHERAPY Malignant neoplasm of frontal lobe ONCOLOGY Denied 1|Services are not medically necessary 1 0

CHEMOTHERAPY Malignant neoplasm of left ovary HEMATOLOGY Denied 1|Services are not medically necessary 1 0
Malignant neoplasm of overlapping sites of left female

CHEMOTHERAPY breast ONCOLOGY Approved 1 0 0

CHEMOTHERAPY Malignant neoplasm of overlapping sites of stomach INTERNAL MEDICINE Denied 1|Services are not medically necessary 1 0

CHEMOTHERAPY Malignant neoplasm of prostate ONCOLOGY Denied 1|Services are not medically necessary 1 0

CHEMOTHERAPY Malignant neoplasm of submandibular gland HEMATOLOGY ONCOLOGY |Denied 1|Services are not medically necessary 1 0
Malignant neoplasm of upper-outer quadrant of right

CHEMOTHERAPY female breast HEMATOLOGY ONCOLOGY |Denied 1|Services are not medically necessary 1 0

CHEMOTHERAPY INFUSION METHOD NEOPLASM OF UNSPECIFIED BEHAVIOR OF BRAIN Other Approved 1 0 0

CHEMOTHERAPY INJECTION ACUTE LYMPHOBLASTIC LEUKEMIA, IN REMISSION Other Approved 2 0 0
MALIGNANT NEOPLASM OF CORTEX OF LEFT ADRENAL

CHEMOTHERAPY INJECTION GLAND Oncology Approved 1 0 0

CHIROPRACT MANJ 1-2 REGIONS CERVICALGIA Chiropractic Approved 2 0 0

CHIROPRACT MANJ 1-2 REGIONS CERVICALGIA Family Medicine Approved 3 0 0
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR

CHIROPRACT MANJ 1-2 REGIONS REGION Chiropractic Denied 1|Services are not medically necessary 1 0

CHIROPRACT MANJ 3-4 REGIONS CERVICALGIA Chiropractic Approved 2 0 0

CHIROPRACT MANJ 3-4 REGIONS CERVICALGIA Family Medicine Approved 3 0 0

CHIROPRACT MANJ 3-4 REGIONS LOW BACK PAIN Emergency Medicine 0 0|Denied 1

CHIROPRACT MAN!J 3-4 REGIONS LOW BACK PAIN Family Medicine Denied 1|Services are not medically necessary 1 0
SEGMENTAL AND SOMATIC DYSFUNCTION OF CERVICAL

CHIROPRACT MANJ 3-4 REGIONS REGION Chiropractic Approved 2 0 0
SEGMENTAL AND SOMATIC DYSFUNCTION OF CERVICAL

CHIROPRACT MANJ 3-4 REGIONS REGION Family Medicine Approved 1 0 0

CHIROPRACT MANJ XTRSPINL 1/> CERVICALGIA Chiropractic Approved 2 0 0

CHIROPRACT MANJ XTRSPINL 1/> CERVICALGIA Family Medicine Approved 3 0 0
SEGMENTAL AND SOMATIC DYSFUNCTION OF CERVICAL

CHIROPRACT MANJ XTRSPINL 1/> REGION Chiropractic Approved 1 0 0
SEGMENTAL AND SOMATIC DYSFUNCTION OF CERVICAL

CHIROPRACT MANJ XTRSPINL 1/> REGION Family Medicine Approved 1 0 0
ENCOUNTER FOR OTHER SPECIFIED PROPHYLACTIC

CHLOROQUINE PH 500 MG TABLET MEASURES Family Medicine Denied 1|Services are not medically necessary 1 0

CHLORZOXAZONE 250 MG TABLET MUSCLE SPASM OF BACK Anesthesiology Denied 1|Services are not medically necessary 1 0
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CHLORZOXAZONE 375 MG TABLET OTHER CHRONIC PAIN Physical Medicine Denied 1|Services are not medically necessary 1 0
CHLORZOXAZONE 750 MG TABLET LOW BACK PAIN General Practice Denied 1|Services are not medically necessary 1 0
CHLORZOXAZONE 750 MG TABLET OTHER MUSCLE SPASM Neurology Denied 1|Services are not medically necessary 1 0
CHORIONIC GONAD 10,000 UNIT VL FEMALE INFERTILITY, UNSPECIFIED Obstetrics/Gynecology Approved 1 0 0
CHORIONIC GONADOTROPIN TEST VENTRICULAR TACHYCARDIA Facility Approved 1 0 0
CHORIONIC GONADOTROPIN/1000U FEMALE INFERTILITY OF OTHER ORIGIN Ancillary Approved 1 0 0
CHORIONIC GONADOTROPIN/1000U FEMALE INFERTILITY, UNSPECIFIED Ancillary Approved 2 0 0
CHORIONIC GONADOTROPIN/1000U TESTICULAR HYPOFUNCTION Urology Denied 1|Services are not medically necessary 1 0
BENIGN PROSTATIC HYPERPLASIA WITH LOWER URINARY
CIALIS 20 MG TABLET TRACT SYMP Family Medicine Denied 1|Services are not medically necessary 1 0
CIALIS 5 MG TABLET BENIGN NEOPLASM OF PROSTATE Family Medicine Approved 1 0 0
BENIGN PROSTATIC HYPERPLASIA WITH LOWER URINARY
CIALIS 5 MG TABLET TRACT SYMP Physician Assistant Denied 1|Services are not medically necessary 1 0
BENIGN PROSTATIC HYPERPLASIA WITHOUT LOWER
CIALIS 5 MG TABLET URINRY TRACT SYMP Family Medicine Approved 1 0 0
CIMZIA OTHER PSORIASIS Dermatology 0 0[Denied 2
RHEUMATOID ARTHRITIS W/O RHEUMATOID FACTOR,
CIMZIA 200 MG VIAL KIT MULTIPLE SITES Rheumatology Approved 1 0 0
CIMZIA 200 MG/ML STARTER KIT ARTHROPATHIC PSORIASIS, UNSPECIFIED Rheumatology Denied 1|Services are not medically necessary 1 0
CIMZIA 200 MG/ML SYRINGE KIT ARTHROPATHIC PSORIASIS, UNSPECIFIED Internal Medicine Approved 1 0 0
CIMZIA 200 MG/ML SYRINGE KIT ARTHROPATHIC PSORIASIS, UNSPECIFIED Rheumatology Approved 1 0 0
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O
CIMZIA 200 MG/ML SYRINGE KIT COMPLICATIONS Physician Assistant Approved 1 0 0
CIMZIA 200 MG/ML SYRINGE KIT OTHER PSORIASIS Dermatology Denied 2|Services are not medically necessary 2 0
CIMZIA 200 MG/ML SYRINGE KIT PSORIASIS, UNSPECIFIED Rheumatology Approved 1 0 0
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O
CIMZIA 200 MG/ML SYRINGE KIT ORG/SYS INVOLV Rheumatology Approved 1 0 0
RHEUMATOID ARTHRITIS W/O RHEUMATOID FACTOR,
CIMZIA 200 MG/ML SYRINGE KIT MULTIPLE SITES Rheumatology Approved 1 0 0
CIMZIA 2X200 MG/ML SYRINGE KIT OTHER PSORIATIC ARTHROPATHY Rheumatology Approved 1 0 0
CIMZIA 2X200 MG/ML(X3)START KT Rheumatology Approved 1 0 0
CINQAIR 100 MG/10 ML VIAL SEVERE PERSISTENT ASTHMA, UNCOMPLICATED Allergy/Immunology Approved 1 0 0
CIRCUM 28 DAYS OR OLDER ADHESIONS OF PREPUCE AND GLANS PENIS Anesthesiology Approved 1 0 0
CIRCUM 28 DAYS OR OLDER ADHESIONS OF PREPUCE AND GLANS PENIS Facility Approved 1 0 0
CIRCUM 28 DAYS OR OLDER BALANITIS Ancillary Approved 1 0 0
CIRCUM 28 DAYS OR OLDER CONGENITAL CHORDEE Facility Approved 2 0 0
CIRCUM 28 DAYS OR OLDER CONGENITAL TORSION OF PENIS Facility Approved 2 0 0
CIRCUM 28 DAYS OR OLDER OTHER DISORDERS OF PREPUCE Ancillary Denied 1|Services are not medically necessary 1 0
CIRCUM 28 DAYS OR OLDER OTHER DISORDERS OF PREPUCE Facility Approved 1 0 0
CIRCUM 28 DAYS OR OLDER OTHER SPECIFIED DISORDERS OF PENIS Ancillary Approved 1 0 0
CIRCUM 28 DAYS OR OLDER OTHER SPECIFIED DISORDERS OF PENIS Facility Approved 1 0 0
CIRCUM 28 DAYS OR OLDER PHIMOSIS Ancillary Approved 2 0 0
CIRCUM 28 DAYS OR OLDER PHIMOSIS Ancillary Denied 1|Services are not medically necessary 1 0
CIRCUM 28 DAYS OR OLDER PHIMOSIS Facility Approved 2 0 0
UNIL INGUINAL HERNIA, W/O OBST OR GANGR, NOT SPCF
CIRCUM 28 DAYS OR OLDER AS RECUR Facility Approved 2 0 0
CISPLATIN 10 MG INJECTION DIFFUSE LARGE B-CELL LYMPHOMA, UNSPECIFIED SITE Facility Approved 1 0 0
SECONDARY MALIGNANT NEOPLASM OF OTHER
CISPLATIN 10 MG INJECTION SPECIFIED SITES Facility Approved 1 0 0
CITALOPRAM HBR 40 MG TABLET GENERALIZED ANXIETY DISORDER Cardiovascular Disease Denied 1|Services are not medically necessary 1 0
CLARAVIS 30 MG CAPSULE ATHEROSCLEROSIS OF AORTA Dermatology Approved 1 0 0
CLARAVIS 40 MG CAPSULE ACNE VULGARIS Dermatology Approved 1 0 0
CLARAVIS 40 MG CAPSULE ACNE VULGARIS Dermatology Denied 2|Services are not medically necessary 2 0
Claviculectomy; partial BICIPITAL TENDINITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
Claviculectomy; partial BURSITIS OF RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 1 0 0
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INCMPL ROT CUFF TEAR/RUPT LT SHOULDR NOT
Claviculectomy; partial TRAUMAT SURGERY-ORTHOPEDIC Approved 1 0 0
Claviculectomy; partial OTHER SPECIFIED ARTHRITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Claviculectomy; partial PRIMARY OSTEOARTHRITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Approved 2 0 0
Claviculectomy; partial PRIMARY OSTEOARTHRITIS LEFT SHOULDER SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Claviculectomy; partial PRIMARY OSTEOARTHRITIS RIGHT SHOULDER SPORTS MEDICINE Approved 1 0 0
Claviculectomy; partial PRIMARY OSTEOARTHRITIS RIGHT SHOULDER SURGERY-ORTHOPEDIC Approved 3 0 0
Claviculectomy; partial UNSPECIFIED DISLOCATION RT AC JOINT INITIAL SURGERY-ORTHOPEDIC Denied 1|Services are not medically necessary 1 0
Claviculectomy; partial UNSPECIFIED SUBLUXATION LT SHOULDER JOINT SUB SURGERY-ORTHOPEDIC Denied 2|Services are not medically necessary 2 0
Endocrinology And
CLIMARA 0.1 MG/DAY PATCH TRANSSEXUALISM Metabolism Approved 1 0 0
CLINDAGEL 1% GEL ACNE VULGARIS Family Medicine Approved 1 0 0
CLINICAL CHEMISTRY TEST MALIGNANT NEOPLASM OF PROSTATE Ancillary Approved 1 0 0
CLINICAL CHEMISTRY TEST MALIGNANT NEOPLASM OF PROSTATE Ancillary Denied 1|Services are not medically necessary 1 0
CLOMIPHENE CITRATE 50 MG TAB FEMALE INFERTILITY OF OTHER ORIGIN Obstetrics/Gynecology Denied 1|Services are not medically necessary 1 0
CLOMIPHENE CITRATE 50 MG TAB TESTICULAR HYPOFUNCTION Family Medicine Denied 1|Services are not medically necessary 1 0
CLOTRIMAZOLE 1% CREAM OTHER URETHRITIS Family Medicine Denied 1|Services are not medically necessary 1 0
CLOTRIMAZOLE 1% CREAM SUPERFICIAL MYCOSIS, UNSPECIFIED Obstetrics/Gynecology Denied 1|Services are not medically necessary 1 0
CLOTRIMAZOLE 1% CREAM TINEA CORPORIS Pediatrics Denied 1|Services are not medically necessary 1 0
CLOTRIMAZOLE 1% SOLUTION OTORRHEA, UNSPECIFIED EAR Pediatric Otolaryngology |Denied 1|Services are not medically necessary 1 0
UNSPECIFIED OPEN WOUND, LEFT KNEE, SUBSEQUENT
CMPLX RPR F/C/C/M/N/AX/G/H/F ENCOUNTER Facility Denied 2|Services are not medically necessary 2 0
COCH IMPLANT MICROPHONE REPL SENSORINEURAL HEARING LOSS, BILATERAL Ancillary Approved 1 0 0
COCHLEAR DEVICE SENSORINEURAL HEARING LOSS, BILATERAL Facility Approved 2 0 0
CONCUSSION WITHOUT LOSS OF CONSCIOUSNESS,
COGNITIVE SKILLS DEVELOPMENT SEQUELA Family Medicine Approved 1 0 0
CONCUSSION WITHOUT LOSS OF CONSCIOUSNESS,
COGNITIVE TEST BY HC PRO SEQUELA Family Medicine Approved 1 0 0
COLECTOMY W/ILEOANAL ANAST VOLVULUS Facility Approved 1 0 0
COLGN CROSS-LINK CRN MED SEP CORNEAL ECTASIA, LEFT EYE Ophthalmology Approved 2 0 0
COLGN CROSS-LINK CRN MED SEP KERATOCONUS, STABLE, LEFT EYE Ophthalmology Denied 1|Services are not medically necessary 1 0
COLGN CROSS-LINK CRN MED SEP KERATOCONUS, UNSPECIFIED, BILATERAL Ophthalmology Approved 1 0 0
COLGN CROSS-LINK CRN MED SEP KERATOCONUS, UNSTABLE, BILATERAL Ophthalmology Approved 5 0 0
COLGN CROSS-LINK CRN MED SEP KERATOCONUS, UNSTABLE, BILATERAL Ophthalmology Denied 2|Services are not medically necessary 2 0
COLGN CROSS-LINK CRN MED SEP KERATOCONUS, UNSTABLE, LEFT EYE Ophthalmology Approved 2 0 0
COLGN CROSS-LINK CRN MED SEP KERATOCONUS, UNSTABLE, RIGHT EYE Ophthalmology Approved 1 0 0
COLLAGENASE, CLOST HIST INJ INDURATION PENIS PLASTICA Urology Approved 3 0 0
COLLAGENASE, CLOST HIST INJ INDURATION PENIS PLASTICA Urology Denied 1|Services are not medically necessary 1 0
COLLAGENASE, CLOST HIST INJ PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] Ancillary Approved 3 0 0
COLLAGENASE, CLOST HIST INJ PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] Surgery, Hand Approved 1 0 0
COLLAGENASE, CLOST HIST INJ PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] Surgery, Orthopedic Approved 1 0 0
COLLAGENASE, CLOST HIST INJ PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] Surgery, Orthopedic Denied 1|Services are not medically necessary 1 0
COMPLETE CBC AUTOMATED VENTRICULAR TACHYCARDIA Facility Approved 1 0 0
ENCOUNTER FOR ADJUSTMENT AND MANAGEMENT OF
COMPLETE CBC W/AUTO DIFF WBC VAD Ancillary Approved 1 0 0
INFECTION FOLLOWING A PROCEDURE, OTHER SURGICAL
COMPLEX DRAINAGE WOUND SITE, INIT Facility Approved 1 0 0
ENCOUNTER FOR ADJUSTMENT AND MANAGEMENT OF
COMPREHEN METABOLIC PANEL VAD Ancillary Approved 1 0 0
COMPREHENSIVE ORTHODONTIC TREATMENT OF THE ADULT UNSPECIFIED ANOMALY OF JAW-CRANIAL BASE
DENTITION RELATIONSHIP Family Medicine Denied 1|Services are not medically necessary 1 0
Computed tomographic (CT) colonography, diagnostic, including image |[ENCOUNTER SCREENING MALIGNANT NEOPLASM OF
postprocessing; without contrast material COLON INTERNAL MEDICINE Denied 1|Services are not medically necessary 1 0
Computed tomographic (CT) colonography, diagnostic, including image
postprocessing; without contrast material PERSONAL HISTORY OF COLONIC POLYPS Imaging Center Approved 1 0 0
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Computed tomographic (CT) colonography, screening, including image |ENCOUNTER SCREENING MALIGNANT NEOPLASM OF
postprocessing COLON INTERNAL MEDICINE Approved 2 0
Computed tomographic (CT) colonography, screening, including image |ENCOUNTER SCREENING MALIGNANT NEOPLASM OF
postprocessing COLON INTERNAL MEDICINE Denied 1|Services are not medically necessary 0
Computed tomography; abdomen and pelvis; with contrast material(s) |ABDOMINAL DISTENSION GASEOUS FAMILY PRACTICE Approved 2 0
ABN FIND DX IMAG OTH ABD REGIONS
Computed tomography; abdomen and pelvis; with contrast material(s) |[RETROPERITONEUM FAMILY PRACTICE Approved 2 0
ABN FIND DX IMAG OTH ABD REGIONS
Computed tomography; abdomen and pelvis; with contrast material(s) |RETROPERITONEUM FAMILY PRACTICE Denied 1|Services are not medically necessary 0
ABN FIND DX IMAG OTH ABD REGIONS
Computed tomography; abdomen and pelvis; with contrast material(s) |RETROPERITONEUM INTERNAL MEDICINE Denied 1|Services are not medically necessary 0
ABN FIND DX IMAG OTH ABD REGIONS
Computed tomography; abdomen and pelvis; with contrast material(s) |RETROPERITONEUM NURSE PRACTITIONER Denied 2|Services are not medically necessary 0
ABN FIND DX IMAG OTH ABD REGIONS
Computed tomography; abdomen and pelvis; with contrast material(s) |RETROPERITONEUM SURGERY Approved 1 0
Computed tomography; abdomen and pelvis; with contrast material(s) | ABNORMAL RESULTS OF LIVER FUNCTION STUDIES INTERNAL MEDICINE Approved 1 0
Computed tomography; abdomen and pelvis; with contrast material(s) |ABNORMAL WEIGHT LOSS FAMILY PRACTICE Approved 1 0
Computed tomography; abdomen and pelvis; with contrast mate