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Type of Authorization

Diagnosis Code
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Prior Authorization Statistics

3rd Quarter 2025

Description

‘ Procedure Code ‘ Description

\

Octave
> BlueCross BlueShield

An Independent Licensee of the Blue Cross and Blue Shield Association

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

BAAA

ASEPSE

ASEPSE

BAAA

BAAA

BAAA

BAAA

BAAA

MEDICAREADV

ASEPSE

ASEPSE

ASEPSE

BAAA

MEDICAREADV

BAAA

ASEPSE

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Inpatient

Inpatient

Inpatient

Pharmacy Benefit
Drug

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Inpatient

Outpatient

(G56.03

Mb4.50

M72.0

M25.512

M25.512

C50.919

C50.919

148.0

148.0

148.0

C90.00

798.890

798.890

Mb4.2

MO05.79

Mb4.59

R10.9

M54.2

CARPAL TUNNEL SYNDROME, BILATER-
AL UPPER LIMBS

LOW BACK PAIN, UNSPECIFIED

PALMAR FASCIAL FIBROMATOSIS [DU-
PUYTREN]

PAIN IN LEFT SHOULDER

PAIN IN LEFT SHOULDER

MALIG NEOPLASM OF UNSP SITE OF
USP FEMALE BREAST

MALIG NEOPLASM OF UNSP SITE OF
USP FEMALE BREAST

PAROXYSMAL ATRIAL FIBRILLATION

PAROXYSMAL ATRIAL FIBRILLATION

PAROXYSMAL ATRIAL FIBRILLATION

MULTIPLE MYELOMA NOT HAVING
ACHIEVED REMISSION

OTHER SPECIFIED POSTPROCEDURAL
STATES

OTHER SPECIFIED POSTPROCEDURAL
STATES

CERVICALGIA

RHU RTHRT W RHEU FCTR MLT SIT W/O
ORG/SYS INVOLV

OTHER LOW BACK PAIN

UNSPECIFIED ABDOMINAL PAIN

CERVICALGIA

97110

97110

JO0775

97110

97110

J9354

J2405

93312

33340

93656

J2562

97110

97014

97110

J0129

97110

99221

97110

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Collagenase, clost hist inj

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj, ado-trastuzumab emt Tmg

Ondansetron hcl injection

ECHO TRANSESOPHAG R-T 2D W/PRB
IMG ACQUISJ 1&R

PERQ CLSRTCAT L ATR APNDGE W/
ENDOCARDIAL IMPLNT

COMPRE EP EVAL ABLTJ ATR FIB PULM
VEIN ISOLATION

Plerixafor injection

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Abatacept injection

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Approved

1

00120.16.01-v031926-0906



ASEPSE

ASEPSE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

BAAA

ASEPSE

ASEPSE

ASEPSE
BAAA

ASEPSE

ASEPSE

Type of Authorization

Outpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient
Medical Benefit Drug

Outpatient

Outpatient

Diagnosis Code

M22.2X1

M22.2X1

C34.12

C34.12

C34.12

C34.12

C34.12

M75.41

M75.41

E11.10

E11.10

N30.10

7471

R27.8

796.651

150.9

G35

M62.58

M79.7

M79.7
E74.02

M79.644

G56.01

Description

PATELLOFEMORAL DISORDERS, RIGHT
KNEE

PATELLOFEMORAL DISORDERS, RIGHT
KNEE

MALIG NEOPLASM OF UPPER LOBE
LEFT BRONC OR LUNG

MALIG NEOPLASM OF UPPER LOBE
LEFT BRONC OR LUNG

MALIG NEOPLASM OF UPPER LOBE
LEFT BRONC OR LUNG

MALIG NEOPLASM OF UPPER LOBE
LEFT BRONC OR LUNG

MALIG NEOPLASM OF UPPER LOBE
LEFT BRONC OR LUNG

IMPINGEMENT SYNDROME OF RIGHT
SHOULDER

IMPINGEMENT SYNDROME OF RIGHT
SHOULDER

TYPE 2 DIABETES MELLITUS W KETOACI-
DOSIS W/O COMA

TYPE 2 DIABETES MELLITUS W KETOACI-
DOSIS W/O COMA

INTERSTITIAL CYSTITIS WITHOUT HEMA-
TURIA

AFTERCARE FOLLOWING JOINT RE-
PLACEMENT SURGERY

OTHER LACK OF COORDINATION

PRESENCE OF RIGHT ARTIFICIAL KNEE
JOINT

HEART FAILURE, UNSPECIFIED

MULTIPLE SCLEROSIS

MUSCLE WASTING AND ATROPHY, NEC,
OTH SITE

FIBROMYALGIA

FIBROMYALGIA
POMPE DISEASE
PAIN IN RIGHT FINGER(S)

CARPAL TUNNEL SYNDROME, RIGHT
UPPER LIMB

Procedure Code

97110

97014

J1451

J1448

J9181

Q5108

J9045

97014

97110

99600

S9131

97110

S9131

97110

97110

99221

J2350

97110

97014

97110

J0219

97110

97110

Description

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

Fomepizole, 15 mg

Injection, trilaciclib, Tmg

Etoposide injection

Injection, fulphila

Carboplatin injection

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

Pt in the home per diem

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Pt in the home per diem

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Injection, ocrelizumab, 1 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj aval alfa-ngpt 4mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Review Outcome | Outcome Reason

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Denied

Denied

Approved

Approved

Approved

Approved

Met Medical Necessity

Approved Criteria

Did Not Meet Medical

Uit Necessity Criteria

Approved

Partially Denied

Partially Denied
Approved

Approved

Approved



ASEPSE

ASEPSE

ASEPSE

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

OCTAVE

ASEPSE

ASEPSE

ASEPSE

Type of Authorization

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Diagnosis Code

M25.562

M75.42

Mb4.12

C62.90

C62.90

C62.90

C62.90

C62.90

C62.90

C62.90

C62.90

C62.90

C62.90

C62.90

C62.90

C62.90

C62.90

C62.90

C62.90

082

R26.89

M25.5562

R62.50

Description
PAIN IN LEFT KNEE

IMPINGEMENT SYNDROME OF LEFT
SHOULDER

RADICULOPATHY, CERVICAL REGION
MALIG NEOPLASM OF UNSPTESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSPTESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSPTESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSPTESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSPTESTIS
UNSP DES OR UNDES

ECTR FOR CESAREAN DELIVERY WITH-
OUT INDICATION

OTHER ABNORMALITIES OF GAIT AND
MOBILITY

PAIN IN LEFT HIP

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

Procedure Code

97110

97110

97110

J1200

J9060

99223

J3480

J7040

J8b40

J1308

J2469

J3475

99222

J9208

J9209

J1938

J9267

J0185

J1100

59510

97110

97110

97110

Description

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Diphenhydramine hcl injectio

Cisplatin 10 mg injection

1ST HOSPITAL IP/OBS CARE HIGH MDM
75 MINUTES

Inj potassium chloride

Normal saline solution infus

Oral dexamethasone

Inj, famotidine, 0.256 mg

Palonosetron hcl

Inj magnesium sulfate

1ST HOSPITAL IP/OBS CARE MODERATE
MDM 55 MINUTES

Ifosfamide injection

Mesna injection

Inj, furosemide, 1 mg

Paclitaxel injection

Inj., aprepitant, 1 mg

Dexamethasone sodium phos

OB ANTEPARTUM CARE CESAREAN
DLVR & POSTPARTUM

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Review Outcome

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Outcome Reason



SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

ASEPSE

MEDICAREADV

SKAI_BLUE

MEDICAREADV

ASEPSE

ASEPSE

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

Type of Authorization

Medical Benefit Drug

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Pharmacy Benefit
Drug

Inpatient

Pharmacy Benefit
Drug

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Diagnosis Code

C50.411

C92.00

C92.00

C92.00

C92.00

C92.00

C92.00

M25.551

M81.0

124.9

M81.0

R47.9

M25.512

C83.33

C83.33

C83.33

C83.33

C83.33

C83.33

C83.33

C83.33

C83.33

C83.33

Description

MALIG NEOPLM OF UPPER-OUTER Q OF
R FEM BREAST

ACUTE MYELOBLASTIC LUK NOT HAVING
ACHIEVE REMIS

ACUTE MYELOBLASTIC LUK NOT HAVING
ACHIEVE REMIS

ACUTE MYELOBLASTIC LUK NOT HAVING
ACHIEVE REMIS

ACUTE MYELOBLASTIC LUK NOT HAVING
ACHIEVE REMIS

ACUTE MYELOBLASTIC LUK NOT HAVING
ACHIEVE REMIS

ACUTE MYELOBLASTIC LUK NOT HAVING
ACHIEVE REMIS

PAIN IN RIGHT HIP

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

ACUTE ISCHEMIC HEART DISEASE,
UNSPECIFIED

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

UNSPECIFIED SPEECH DISTURBANCES

PAIN IN LEFT SHOULDER
DIFFUSE LARGE B-CELL LYMPH IN-
TRA-ABD LYMPH NODES

DIFFUSE LARGE B-CELL LYMPH IN-
TRA-ABD LYMPH NODES

DIFFUSE LARGE B-CELL LYMPH IN-
TRA-ABD LYMPH NODES

DIFFUSE LARGE B-CELL LYMPH IN-
TRA-ABD LYMPH NODES

DIFFUSE LARGE B-CELL LYMPH IN-
TRA-ABD LYMPH NODES

DIFFUSE LARGE B-CELL LYMPH IN-
TRA-ABD LYMPH NODES

DIFFUSE LARGE B-CELL LYMPH IN-
TRA-ABD LYMPH NODES

DIFFUSE LARGE B-CELL LYMPH IN-
TRA-ABD LYMPH NODES

DIFFUSE LARGE B-CELL LYMPH IN-
TRA-ABD LYMPH NODES

DIFFUSE LARGE B-CELL LYMPH IN-
TRA-ABD LYMPH NODES

Procedure Code

Q5117

99222

J7050

J1100

J2469

J9100

99223

97110

J0897

99221

J0897

92507

97110

J1308

99222

J9370

J1100

J9181

J1200

99223

J9073

J7050

J2469

Description
Inj., kanjinti, 10 mg

1ST HOSPITAL IP/OBS CARE MODERATE
MDM 55 MINUTES

Normal saline solution infus

Dexamethasone sodium phos

Palonosetron hcl

Cytarabine hcl 100 mg inj

1ST HOSPITAL IP/OBS CARE HIGH MDM
75 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Denosumab injection

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Denosumab injection

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj, famotidine, 0.25 mg

1ST HOSPITAL IP/OBS CARE MODERATE
MDM 55 MINUTES

Vincristine sulfate 1 mg inj

Dexamethasone sodium phos

Etoposide injection

Diphenhydramine hcl injectio

1ST HOSPITAL IP/OBS CARE HIGH MDM
75 MINUTES

Inj cyclophos dr reddys 5 mg

Normal saline solution infus

Palonosetron hcl

Review Outcome

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Outcome Reason



EXCHNG

EXCHNG

BAAA

SKAI_BLUE

ASEPSE

EXCHNG

EXCHNG

ASEPSE

BAAA

BAAA

BAAA

EXCHNG

ASEPSE

HA

ARSTATEPOLICE

ASEPSE

ASEPSE

ASEPSE

FEP

FEP

FEP

SKAI_BLUE

SKAI_BLUE

Type of Authorization

Inpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Diagnosis Code

C83.33

C83.33

C50.5612

125.10

R27.8

G43.E09

G43.E09

R10.2

T84.59XA

T84.59XA

T84.59XA

Q225

Mb4.41

G43.719

M47.22

C770

C770

C770

M75.101

M75.101

M75.101

125.10

125.10

Description

DIFFUSE LARGE B-CELL LYMPH IN-
TRA-ABD LYMPH NODES

DIFFUSE LARGE B-CELL LYMPH IN-
TRA-ABD LYMPH NODES

MALIG NEOP OF LOWER-OUTER Q OF
LEFT FEM BREAST

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

OTHER LACK OF COORDINATION
CHRONIC MIGRAINE W AURA NOT
NTRCT, W/O STAT MIGR

CHRONIC MIGRAINE W AURA NOT
NTRCT, W/O STAT MIGR

PELVIC AND PERINEAL PAIN
INFECT/INFLM REAC D/T OTH INT JOINT
PROSTH INIT

INFECT/INFLM REAC D/T OTH INT JOINT
PROSTH INIT

INFECT/INFLM REAC D/T OTH INT JOINT
PROSTH INIT

EBSTEIN'S ANOMALY

LUMBAGO WITH SCIATICA, RIGHT SIDE
CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

OTHER SPONDYLS WITH RADICULOPA-
THY CERV REGION

SEC & UNSP MALIG NEOP OF NODES OF
HEAD FACE & NK

SEC & UNSP MALIG NEOP OF NODES OF
HEAD FACE & NK

SEC & UNSP MALIG NEOP OF NODES OF
HEAD FACE & NK

UNSP ROTATR-CUFF TEAR/RUPTR OF R
SHLD NOTTRMA

UNSP ROTATR-CUFF TEAR/RUPTR OF R
SHLD NOT TRMA

UNSP ROTATR-CUFF TEAR/RUPTR OF R
SHLD NOT TRMA

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

Procedure Code

J9000

Q5122

Q5122

J1306

97530

64615

J0585

97110

27030

26990

27091

33465

97110

J0585

97110

77338

G6015

77301

23430

29827

29826

33508

567

Description

Doxorubicin hcl injection

Inj, nyvepria

Inj, nyvepria

Injection, inclisiran, 1 mg
THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

Injection,onabotulinumtoxina

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

ARTHROTOMY HIP W/DRAINAGE

|&D PELVIS/HIP JT AREA DEEP ABSCESS/
HEMATOMA

RMVL HIP PROSTH COMP W/TOT HIP
PROSTH MMA

REPLACEMENT TRICUSPID VALVE W/
CARD BYPASS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Injection,onabotulinumtoxina

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

MLC IMRT DESIGN & CONSTRUCTION
PER IMRT PLAN

Radiation tx delivery imrt

NTSTY MODUL RADTHX PLN DOSE-VOL
HISTOS

TENODESIS LONG TENDON BICEPS

SURGICAL ARTHROSCOPY SHOULDER
W/ROTATOR CUFF RPR

SURGICAL ARTHROSCOPY SHO W/CORA-
COACRM LIGM RLS

NDSC SURG W/VIDEO-ASSISTED HAR-
VEST VEIN CABG

ANES DIRECT CABG W/PUMP OXYGEN-
ATOR

Review Outcome

Approved

Approved

Approved

Denied

Approved

Denied

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Outcome Reason

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria



SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

MEDICAREADV

ASEPSE

FEP

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE
ASEPSE

OCTAVE

ARSTATEPOLICE

ASEPSE

BAAA

ASEPSE

MEDICAREADV

FEP

BAAA

Type of Authorization

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Pharmacy Benefit
Drug

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Pharmacy Benefit
Drug

Outpatient

Medical Benefit Drug

Diagnosis Code

125.10

125.10

125.10

125.10

125.10

125.10

H35.3211

G90.09

R56.9

M25.551

N81.84

S76.311D

798.890

F80.0

N64.4
N64.4

K74.60

C64.9

R53.1

G43.719

M47.816

M81.0

H90.3

G43.909

Description

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

EXDTVE AGE MCLR DEGN R EYEW ACTV
CHRDL NEOVAS

OTHER IDIOPATHIC PERIPHERAL AUTO-
NOMIC NEUROPATHY

UNSPECIFIED CONVULSIONS

PAIN IN RIGHT HIP

PELVIC MUSCLE WASTING

STR MSL/FASC/TND POST GRP AT THI
LEV RTHI SUBS

OTHER SPECIFIED POSTPROCEDURAL
STATES

PHONOLOGICAL DISORDER

MASTODYNIA
MASTODYNIA

UNSPECIFIED CIRRHOSIS OF LIVER

MALIG NEOP OF UNSP KIDNEY EXCEPT
RENAL PELVIS

WEAKNESS

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

SPONDYLS W/O MYELPATH OR RADICU-
LOPATHY LUM RG

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

SENSORINEURAL HEARING LOSS,
BILATERAL

MIGRAINE UNSP NOT INTRACT WITHOUT
STATUS MIGR

Procedure Code

35600

33518

93318

33405

33533

33411

J2777

97110

95716

97110

97110

97110

97110

92507

19316
19318

99205

S9126

97530

J0585

97110

J311

V5257

J3032

Description

OPEN HARVEST UPPER EXTREMITY ART
1 SEGMENT CAB

CORONARY ARTERY BYP W/VEIN &
ARTERY GRAFT 2 VEIN

ECHO TRANSESOPHAG MONTR CARDIAC
PUMP FUNCTJ

RPLCMT PROST AORTIC VALVE OPEN
XCP HOMOGRF/STENT

CABG W/ARTERIAL GRAFT SINGLE ARTE-
RIAL GRAFT

RPLCMT AORTIC VALVE ANNULUS ENLG-
MENT NONC SINUS

Inj, faricimab-svoa, 0.1mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

VEEG BYTECH EA INCR 12-26 HR CONT
R-T MNTR

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

MASTOPEXY
BREAST REDUCTION

OFFICE/OUTPATIENT NEW HIGH MDM 60
MINUTES

Hospice care, in the home, p

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

Injection,onabotulinumtoxina

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj. romosozumab-aggg 1 mg

Hearing aid, digit, mon, bte

Inj. eptinezumab-jjmr 1 mg

Review Outcome

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Denied

Denied

Approved

Outcome Reason

Met Medical Necessity
Criteria

Did Not Meet Medical
Necessity Criteria



ABCBS

ASEPSE

MEDICAREADV

HA

ASEPSE

MEDICAREADV

ABCBS

BAAA

MEDICAREADV

ASEPSE

ARSTATEPOLICE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

EXCHNG

ASEPSE

ARSTATEPOLICE

ASEPSE

Type of Authorization

Medical Benefit Drug

Outpatient

Outpatient

Inpatient

Outpatient

Pharmacy Benefit
Drug

Medical Benefit Drug

Inpatient

Pharmacy Benefit
Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient
Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Inpatient

Diagnosis Code

K50.819

R62.50

H02.413

M95.2

R53.1

K51.80

G43.719

E66.01

M17.0

789.511

R26.2

$82.891D

M79.601

M79.601
M79.601

F80.2

Mb54.16

Mb4.16

N94.10

D25.1

R26.9

M54.50

174.09

Description

CROHN DIS OF BOTH SMALL AND LG
INTW UNSP COMP

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

MECHANICAL PTOSIS OF BILATERAL
EYELIDS

OTHER ACQUIRED DEFORMITY OF HEAD

WEAKNESS

OTHER ULCERATIVE COLITIS WITHOUT
COMPLICATIONS

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

MORBID (SEVERE) OBESITY DUETO
EXCESS CALORIES

BILATERAL PRIMARY OSTEOARTHRITIS
OF KNEE

ACQUIRED ABSENCE OF RIGHT LEG
BELOW KNEE

DIFFICULTY IN WALKING, NOT ELSE-
WHERE CLASSIFIED

OTH FX R LOW LEG SUBS FOR CLOS FX
W ROUTN HEAL

PAIN IN RIGHT ARM

PAIN IN RIGHT ARM

PAIN IN RIGHT ARM

MIXED RECEPTIVE-EXPRESSIVE LAN-
GUAGE DISORDER

RADICULOPATHY, LUMBAR REGION

RADICULOPATHY, LUMBAR REGION

UNSPECIFIED DYSPAREUNIA

INTRAMURAL LEIOMYOMA OF UTERUS

UNSPECIFIED ABNORMALITIES OF GAIT
AND MOBILITY

LOW BACK PAIN, UNSPECIFIED

OTHER ARTERIAL MBLSM AND THROM-
BOSIS OF ABD AORTA

Procedure Code

J1745

92523

67908

62143

97110

J3380

J0585

43775

J3304

97110

97110

97110

97110

97014

(G0283

92523

97032

97110

97110

58150

97110

97530

356371

Description
Infliximab not biosimil 10mg

EVAL SPEECH SOUND PRODUCT LAN-
GUAGE COMPREHENSION

RPR BLPOS CONJUNCTIVO-TAR-
SO-MUSC-LEVATOR RESCJ

RPLCMT BONE FLAP/PROSTHETIC PLATE
SKULL

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj vedolizumab iv 1 mg

Injection,onabotulinumtoxina

LAPS GSTRC RSTRICTIV PX LONGITUDI-
NAL GASTRECTOMY

Inj triamcinolone ace xr Tmg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

Elec stim other than wound

EVAL SPEECH SOUND PRODUCT LAN-
GUAGE COMPREHENSION

APPL MODALITY 1+ AREAS ESTIM EA
15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TOTAL ABDOMINAL HYSTERECT W/WO
RMVLTUBE OVARY

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

TEAEC W/WO PATCH GRAFT COMMON
FEMORAL

Review Outcome

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied
Partially Denied

Approved

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Approved

Outcome Reason

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria



ASEPSE

ASEPSE

BAAA

BAAA

ASEPSE

HA

HA

HA

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

BAAA

FEP

MEDICAREADV

BAAA

ASEPSE

ASEPSE

ABCBS

ASEPSE

EXCHNG
EXCHNG

Type of Authorization

Inpatient

Inpatient

Medical Benefit Drug

Inpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Pharmacy Benefit
Drug

Medical Benefit Drug

Outpatient
Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Diagnosis Code

174.09

174.09

K50.90

014.03

R26.2

G24.4

G24.4

C20

M54.16

Mb4.16

$22.20XD

$22.20XD

S22.20XD

$22.20XD

N18.6

E80.6

M31.7

E10.42

S33.6XXD
N62

D46.9

M54.9

C20
C20

Description

OTHER ARTERIAL MBLSM AND THROM-
BOSIS OF ABD AORTA

OTHER ARTERIAL MBLSM AND THROM-
BOSIS OF ABD AORTA

CROHN DISEASE UNSPECIFIED WITHOUT
COMPLICATIONS

MILD TO MODERATE PRE-ECLAMPSIA,
THIRD TRIMESTER

DIFFICULTY IN WALKING, NOT ELSE-
WHERE CLASSIFIED

IDIOPATHIC OROFACIAL DYSTONIA

IDIOPATHIC OROFACIAL DYSTONIA

MALIGNANT NEOPLASM OF RECTUM

RADICULOPATHY, LUMBAR REGION

RADICULOPATHY, LUMBAR REGION

UNSP FRACTURE STERNUM SUBS FOR
FXW ROUTN HEAL

UNSP FRACTURE STERNUM SUBS FOR
FXW ROUTN HEAL

UNSP FRACTURE STERNUM SUBS FOR
FXW ROUTN HEAL

UNSP FRACTURE STERNUM SUBS FOR
FXW ROUTN HEAL

END STAGE RENAL DISEASE

OTHER DISORDERS OF BILIRUBIN
METABOLISM

MICROSCOPIC POLYANGIITIS

TYPE 1 DIAB MEL WITH DIABETIC POLY-
NEUROPATHY

SPRAIN OF SACROILIAC JOINT, SUBSE-
QUENT ENCOUNTER

HYPERTROPHY OF BREAST

MYELODYSPLASTIC SYNDROME, UN-
SPECIFIED

DORSALGIA, UNSPECIFIED

MALIGNANT NEOPLASM OF RECTUM
MALIGNANT NEOPLASM OF RECTUM

Procedure Code

36140

75630

Q5121

99221

97110

64616

J0585

44207

97014

97110

99600

S9131

S9129

S9128

50360

99477

Q5115

J9381

97110

19318

99205

97110

$9126
Q5001

Description

INTRO OF NEEDLE OR INTRACATHETER
UPR/LXTR ARTERY

AORTOGRAPHY ABDL BI ILIOFEM LOW
EXTREM CATH RS&l

Inj. avsola, 10 mg

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CHEMODENERVATION MUSCLE NECK
UNILAT FOR DYSTONIA

Injection,onabotulinumtoxina

LAPS COLECTOMY PRTL W/COLOPXTST-
MY LW ANAST

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

Pt in the home per diem

Occupational therapy, in the

Speech therapy, in the home,

RENAL ALTRNSPLJ IMPLTJ GRF W/O RCP
NEPHRECTOMY

INITIAL HOSP NEONATE 28 D/< NOT
CRITICALLY ILL

Inj truxima 10 mg

Inj teplizumab mzwv 5 mcg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

BREAST REDUCTION

OFFICE/OUTPATIENT NEW HIGH MDM 60
MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Hospice care, in the home, p

Hospice or home hlth in home

Review Outcome | Outcome Reason

Met Medical Necessity

Approved Criteria
Met Medical Necessity
Approved Criteria
Approved
Approved
Approved
Denied Did Not Meet Medical
Necessity Criteria
Denied Did Not Meet Medical
Necessity Criteria
Approved

Partially Denied
Partially Denied
Approved
Approved
Approved
Approved
Approved
Approved

Administrative Approval

Approved

Did Not Meet Medical

Denied Necessity Criteria

Approved

Approved

Met Medical Necessity
Approved Criteria
Approved

Approved
Approved



ASEPSE

ASEPSE

ASEPSE

ABCBS

ABCBS

MEDICAREADV

ASEPSE

ASEPSE

ASEPSE

ASEPSE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

ABCBS

ABCBS

ABCBS

ABCBS

ASEPSE

ASEPSE

FEP

Type of Authorization

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Pharmacy Benefit
Drug

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Inpatient

Diagnosis Code

142.1

142.1

142.1

Calp

Cb5

D50.9

M25.561

171.00

171.00

171.00

785.3

785.3

785.3

785.3

785.3

785.3

K50.90

K50.90

K50.90

K50.90

796.652

M75.101

163.81

Description

OBSTRUCTIVE HYPERTROPHIC CARDIO-
MYOPATHY

OBSTRUCTIVE HYPERTROPHIC CARDIO-
MYOPATHY

OBSTRUCTIVE HYPERTROPHIC CARDIO-
MYOPATHY

MALIGNANT NEOPLASM OF UTERUS,
PART UNSPECIFIED

MALIGNANT NEOPLASM OF UTERUS,
PART UNSPECIFIED

IRON DEFICIENCY ANEMIA, UNSPECI-
FIED

PAIN IN RIGHT KNEE
DISSECTION OF UNSPECIFIED SITE OF
AORTA

DISSECTION OF UNSPECIFIED SITE OF
AORTA

DISSECTION OF UNSPECIFIED SITE OF
AORTA

PERSONAL HISTORY OF MALIGNANT
NEOPLASM OF BREAST

PERSONAL HISTORY OF MALIGNANT
NEOPLASM OF BREAST

PERSONAL HISTORY OF MALIGNANT
NEOPLASM OF BREAST

PERSONAL HISTORY OF MALIGNANT
NEOPLASM OF BREAST

PERSONAL HISTORY OF MALIGNANT
NEOPLASM OF BREAST

PERSONAL HISTORY OF MALIGNANT
NEOPLASM OF BREAST

CROHN DISEASE UNSPECIFIED WITHOUT
COMPLICATIONS

CROHN DISEASE UNSPECIFIED WITHOUT
COMPLICATIONS

CROHN DISEASE UNSPECIFIED WITHOUT
COMPLICATIONS

CROHN DISEASE UNSPECIFIED WITHOUT
COMPLICATIONS

PRESENCE OF LEFT ARTIFICIAL KNEE
JOINT

UNSP ROTATR-CUFF TEAR/RUPTR OF R
SHLD NOTTRMA

OTH CEREB INFRC D/T OCCLS OR STE-
NOS OF SMALL ART

Procedure Code

S9131

S9129

99600

32506

32505

J1756

97110

33533

35626

33530

15860

11971

S2068

15778

19371

19370

99601

99602

J1745

S9359

97110

97110

H2001

Description

Pt in the home per diem

Occupational therapy, in the

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

THORACOTOMY W/THERAP WEDGE
RESEXN ADDL IPSILATRL

THORACOTOMY W/THERAPEUTIC
WEDGE RESEXN INITIAL

Iron sucrose injection

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CABG W/ARTERIAL GRAFT SINGLE ARTE-
RIAL GRAFT

BYPASS NOT VEIN AORTOSUBCLA/CA-
ROTID/INNOMINATE

ROPRTJ CAB/VALVE PX > 1 MO AFTER
ORIGINAL OPERJ

IV INJECTION TEST VASCULAR FLOW
FLAP/GRAFT

REMOVAL TISSUE EXPANDER W/O
INSERTION IMPLANT

Breast diep or siea flap

IMPL ABSRB MESH/PRSTH DLYD CLSR
DFCT INFCTJ/TRMA

PERI-IMPLANT CAPSULECTOMY BREAST
COMPLETE

REVISION PERI-IMPLANT CAPSULE
BREAST

HOME NFS/SPECIALTY DRUG ADMN PER
VISIT <2 HR

HOME NFS/SPECIALTY DRUG ADMN PR
VST<2 HR EA ADDL

Infliximab not biosimil 10mg

Hit anti-tnf per diem

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Rehabilitation program 1/2 d

Review Outcome

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Outcome Reason

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Did Not Meet Medical
Necessity Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria



Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome | Outcome Reason

EXCHNG

EXCHNG

EXCHNG

FEP

FEP

FEP

ASEPSE

OCTAVE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

M26.602

M26.602

M26.602

798.61

G4733

G4733

G4733

R62.0

G43.011

M99.05

189.0

M75.42

M25.552

M62.838

M26.603

M62.838

G80.0

M25.512

M75.42

M75.42

M24.111

$46.091D

Mb4.2

LEFTTEMPOROMANDIBULAR JOINT
DISORDER UNSP

LEFTTEMPOROMANDIBULAR JOINT
DISORDER UNSP

LEFTTEMPOROMANDIBULAR JOINT
DISORDER UNSP

CORONARY ANGIOPLASTY STATUS

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

DELAYED MILESTONE IN CHILDHOOD

MIGRAINE WITHOUT AURA INTRACT
WITH STATUS MIGR

SEG AND SOMATIC DYSFUNCTION OF
PELVIC REGION

LYMPHEDEMA, NOT ELSEWHERE
CLASSIFIED

IMPINGEMENT SYNDROME OF LEFT
SHOULDER

PAIN IN LEFT HIP

OTHER MUSCLE SPASM

BILATERAL TEMPOROMANDIBULAR
JOINT DISORDER UNSP

OTHER MUSCLE SPASM

SPASTIC QUADRIPLEGIC CEREBRAL
PALSY

PAIN IN LEFT SHOULDER

IMPINGEMENT SYNDROME OF LEFT
SHOULDER

IMPINGEMENT SYNDROME OF LEFT
SHOULDER

OTHER ART CARTILAGE DISORDERS
RIGHT SHOULDER

INJ MUSC/TEND THE ROTATOR CUFF OF
R SHLD SUBS

CERVICALGIA

64645

J0585

64643

93798

95810

95811

95810

92521

J3032

97110

97110

97110

97110

97110

97110

97110

92507

97110

97110

97014

97110

97110

97110

CHEMODENERVATION 1 EXTREMITY EA
ADDL 5/> MUSCLES

Injection,onabotulinumtoxina

CHEMODENERVATION 1 EXTREMITY EA
ADDL 1-4 MUSCLE

OUTPATIENT CARDIAC REHAB W/CONT
ECG MONITORING

POLYSOM 6/>YRS SLEEP 4/> ADDL
PARAM ATTND

POLYSOM 6/>YRS SLEEP W/CPAP 4/>
ADDL PARAM ATTND

POLYSOM 6/>YRS SLEEP 4/> ADDL
PARAM ATTND

EVALUATION OF SPEECH FLUENCY
(STUTTER CLUTTER)

Inj. eptinezumab-jjmr 1 mg
THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Did Not Meet Medical

LI Necessity Criteria

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Approved

Approved

Approved

10



SKAI_BLUE

ABCBS

ABCBS

ABCBS

ASEPSE

ABCBS

ASEPSE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE
EXCHNG

OCTAVE

Type of Authorization

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient
Medical Benefit Drug

Outpatient

Diagnosis Code

173.9

D89.84

D89.84

D89.84

Mb54.6

E43

S42.292D

D32.9

D32.9

D32.9

D32.9

D32.9

D32.9

D32.9

D32.9

M25.551

M77.31

M7731

M77.31

M7731

M77.31
G24.3

C62.90

Description

PERIPHERAL VASCULAR DISEASE,
UNSPECIFIED

IGG4-RELATED DISEASE

IGG4-RELATED DISEASE

IGG4-RELATED DISEASE

PAIN INTHORACIC SPINE

UNSPECIFIED SEVERE PROTEIN-CALO-
RIE MALNUTRITION

OT DSP FX OF UP END L HMRS SB FOR
FXW ROUT HEAL

BENIGN NEOPLASM OF MENINGES,
UNSPECIFIED

BENIGN NEOPLASM OF MENINGES,
UNSPECIFIED

BENIGN NEOPLASM OF MENINGES,
UNSPECIFIED

BENIGN NEOPLASM OF MENINGES,
UNSPECIFIED

BENIGN NEOPLASM OF MENINGES,
UNSPECIFIED

BENIGN NEOPLASM OF MENINGES,
UNSPECIFIED

BENIGN NEOPLASM OF MENINGES,
UNSPECIFIED

BENIGN NEOPLASM OF MENINGES,
UNSPECIFIED

PAIN IN RIGHT HIP

CALCANEAL SPUR, RIGHT FOOT

CALCANEAL SPUR, RIGHT FOOT

CALCANEAL SPUR, RIGHT FOOT

CALCANEAL SPUR, RIGHT FOOT

CALCANEAL SPUR, RIGHT FOOT

SPASMODICTORTICOLLIS

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

Procedure Code

34705

99602

J1823

99601

97110

B9004

97110

61510

69990

61518

61781

61512

61210

61521

61519

97110

97112

97530

97110

97535

97140

J0586

99205

Description

EVASC RPR DPLMNT AORTO-BI-ILIAC
NDGFT

HOME NFS/SPECIALTY DRUG ADMN PR
VST<2 HR EA ADDL

Inj. inebilizumab-cdon, 1 mg

HOME NFS/SPECIALTY DRUG ADMN PER
VISIT <2 HR

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Parenteral infus pump portab
THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CRANIECTREPHINE BONE FLP BRAIN
TUMOR SUPRTENTOR

MICROSURG TQS REQ USE OPERATING
MICROSCOPE

CRNEC EXC BRAINTUMOR INFRATENTO-
RIAL/POST FOSSA

STRTCTC CPTR ASSTD PX CRANIAL
INTRADURAL

CRNEC TREPH BONE FLAP CRNOT EXC
MENINGIOMA STTL

BURR HOLE IMPLANT VENTRICULAR
CATH/OTHER DEVICE

CRNECTUM INFRATTL/PFOSSA MIDLINE
TUM BASE SKULL

CRNEC EXCTUM INFRATENTOR/POST
FOSSA MENINGIOMA

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THER PX 1/> AREAS EACH 15 MIN NEU-
ROMUSC REEDUCA

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

SELF-CARE/HOME MGMT TRAINING
EACH 15 MINUTES

MANUAL THERAPY TQS 1/> REGIONS
EACH 15 MINUTES

Abobotulinumtoxina

OFFICE/OUTPATIENT NEW HIGH MDM 60
MINUTES

Review Outcome

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Denied

Denied

Denied

Denied
Approved

Approved

Outcome Reason

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria



Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

ASEPSE

ASEPSE

MEDICAREADV

ASEPSE

ASEPSE

ASEPSE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

FEP

FEP

MEDICAREADV

ASEPSE

BAAA
OCTAVE

EXCHNG

BAAA

BAAA

SKAI_BLUE

BAAA

MEDICAREADV

SKAI_BLUE

Outpatient

Outpatient

Inpatient

Outpatient

Pharmacy Benefit
Drug

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Pharmacy Benefit
Drug

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Inpatient

Inpatient

Outpatient

Medical Benefit Drug

Outpatient

Inpatient

M25.562

Mb4.2

E66.01

Mb4.50

J45.51

Q74.2

M25.561

Mb4.6

C50.911

C50.91

C50.911

Q65.89

Q65.89

G31.84

Mb4.2

N48.6
G35

K51.90

R91.1

R91.1

R91.1

C7A.012

C50.411

K81.0

PAIN IN LEFT KNEE

CERVICALGIA

MORBID (SEVERE) OBESITY DUE TO
EXCESS CALORIES

LOW BACK PAIN, UNSPECIFIED

SEVERE PERSISTENT ASTHMA WITH
EXACERBATION

OTH CONGEN MALFORM OF LOWER
LIMB INC PELV GIRDLE

PAIN IN RIGHT KNEE

PAIN INTHORACIC SPINE

MALIG NEOP OF UNSP SITE OF RIGHT
FEMALE BREAST

MALIG NEOP OF UNSP SITE OF RIGHT
FEMALE BREAST

MALIG NEOP OF UNSP SITE OF RIGHT
FEMALE BREAST

OTHER SPECIFIED CONGENITAL DEFOR-
MITIES OF HIP

OTHER SPECIFIED CONGENITAL DEFOR-
MITIES OF HIP

MILD COGN IMPAIRMENT UNCERTAIN/
UNKNOWN ETIOLOGY

CERVICALGIA

INDURATION PENIS PLASTICA
MULTIPLE SCLEROSIS

ULCERATIVE COLITIS UNSPECIFIED
WITHOUT COMP

SOLITARY PULMONARY NODULE

SOLITARY PULMONARY NODULE

SOLITARY PULMONARY NODULE

MALIGNANT CARCINOID TUMOR OF THE
ILEUM

MALIG NEOPLM OF UPPER-OUTER Q OF
R FEM BREAST

ACUTE CHOLECYSTITIS

97110

97110

43775

97110

J2182

97110

97110

97110

19364

15860

19357

27299

27146

JO174

97110

J0775
J2350

J2327

32507

32480

81479

J1930

81519

99221

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

LAPS GSTRC RSTRICTIV PX LONGITUDI-
NAL GASTRECTOMY

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Injection, mepolizumab, 1Tmg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

BREAST RECONSTRUCTION W/FREE
FLAP

IV INJECTION TEST VASCULAR FLOW
FLAP/GRAFT

TISSUE EXPANDER PLACEMENT BREAST
RECONSTRUCTION

UNLISTED PROCEDURE PELVIS/HIP
JOINT

OSTEOTOMY ILIAC ACETABULAR/INNOM-
INATE BONE

Inj, lecanemab-irmb, 1 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Collagenase, clost hist inj

Injection, ocrelizumab, 1 mg
Inj risankizumab-rzaa 1 mg

THORACOTOMY W/DX WEDGE RESEXN
& ANTOM LUNG RESE

RMVL LUNG OTHER THAN PNEUMONEC-
TOMY 1 LOBE LOBECT

UNLISTED MOLECULAR PATHOLOGY
PROCEDURE

Lanreotide injection

ONCOLOGY BREAST MRNA GENE EX-
PRESSION 21 GENES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Approved

Approved

Approved

Approved

Denied

Approved

Partially Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Met Medical Necessity
Criteria

Did Not Meet Medical
Necessity Criteria

Administrative Approval

Administrative Approval

Did Not Meet Medical
Necessity Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome | Outcome Reason

SKAI_BLUE

SKAI_BLUE

BAAA

ASEPSE

ASEPSE

ASEPSE
OCTAVE

EXCHNG

SKAI_BLUE

ABCBS

ABCBS

ABCBS

ABCBS

ABCBS

ABCBS

ABCBS

ABCBS

ABCBS

ABCBS

ABCBS

ABCBS

ABCBS

ASEPSE

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient
Medical Benefit Drug

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

M86.672

M86.672

G4733

F82

7471

7471

G24.3

D25.9

080

M54.50

M54.50

Mb54.50

M54.50

M54.50

Mb4.50

Mb54.50

M54.50

Mb54.50

M54.50

M54.50

M54.50

M54.50

Mb4.16

OTHER CHRONIC OSTEOMYELITIS, LEFT
ANKLE AND FOOT

OTHER CHRONIC OSTEOMYELITIS, LEFT
ANKLE AND FOOT

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

SPECIFIC DEVELOPMENTAL DIS OF
MOTOR FUNCTION

AFTERCARE FOLLOWING JOINT RE-
PLACEMENT SURGERY

AFTERCARE FOLLOWING JOINT RE-
PLACEMENT SURGERY

SPASMODICTORTICOLLIS
LEIOMYOMA OF UTERUS, UNSPECIFIED

ENCOUNTER FOR FULL-TERM UNCOM-
PLICATED DELIVERY

LOW BACK PAIN, UNSPECIFIED

LOW BACK PAIN, UNSPECIFIED

LOW BACK PAIN, UNSPECIFIED

LOW BACK PAIN, UNSPECIFIED

LOW BACK PAIN, UNSPECIFIED

LOW BACK PAIN, UNSPECIFIED

LOW BACK PAIN, UNSPECIFIED

LOW BACK PAIN, UNSPECIFIED

LOW BACK PAIN, UNSPECIFIED

LOW BACK PAIN, UNSPECIFIED

LOW BACK PAIN, UNSPECIFIED

LOW BACK PAIN, UNSPECIFIED

LOW BACK PAIN, UNSPECIFIED

RADICULOPATHY, LUMBAR REGION

28122

28810

95810

97530

G0151

G0299

J0588

58150

59400

22585

20930

22855

22558

22614

22848

63048

22852

63047

22830

22842

22612

22853

97110

PRTL EXC B1 TARSAL/METAR B1 XCP
TALUS/CALCANEUS

AMPUTATION METATARSAL W/TOE
SINGLE

POLYSOM 6/>YRS SLEEP 4/> ADDL
PARAM ATTND

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

Hhcp-serv of pt,ea 15 min

Hhs/hospice of rn ea 15 min

Incobotulinumtoxin a

TOTAL ABDOMINAL HYSTERECT W/WO
RMVLTUBE OVARY

OB CARE ANTEPARTUM VAG DLVR &
POSTPARTUM

ARTHRD ANT NTRBD MIN DSC EA ADDL
INTERSPACE

ALLOGRAFT FOR SPINE SURGERY ONLY
MORSELIZED

REMOVAL ANTERIOR INSTRUMENTA-
TION

ARTHRD ANT INTERBODY MIN DSC
LUMBAR

ARTHRODESIS PST/PSTLAT TQ 1NTRSPC
EA ADDL NTRSPC

PELVIC FIXATION OTHER THAN SACRUM

LAM FACETECTOMY&FORAMOT 1 VRT
SGM EA ADDL SGM

REMOVAL POSTERIOR SEGMENTAL
INSTRUMENTATION

LAM FACETECTOMY & FORAMOTOMY 1
VRT SGM LUMBAR

EXPLORATION SPINAL FUSION

POSTERIOR SEGMENTAL INSTRUMENTA-
TION 3-6 VRT SEG

ARTHRODESIS POSTERIOR/PSTLATTQ
INTRSPC LUMBAR

INSJ BIOMCHN DEV INTERVERTEBRAL
DSC SPC W/ARTHRD

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Did Not Meet Medical

Dlenitee Necessity Criteria

Partially Denied

Approved
Approved
Approved
Approved
Approved
Approved (l\:/lrieéh/el‘edical Necessity
Approved (I\:/Ir?ttell'\i/;edical Necessity
Approved (l\:/:i‘;lr\i/;edical Necessity
Approved lé{lri‘;medical Necessity
Approved (l\:/lr?ttelr\i/;edical Necessity
Approved (I\:/Irizg/laedical Necessity
Approved (l\j/lri;xjedical Necessity
Approved g/lrief[‘;ril\/laedical Necessity
Approved Cl\:/lr?ettemedical Necessity
Approved (I\:/Ir?t;l'\i/;edical Necessity
Approved (l\:/lri‘:sg/;edical Necessity
Approved (h:/li‘;hﬂaedical Necessity
Approved g/lr?ttelr\i/;edical Necessity
Approved
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

OCTAVE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

EXCHNG

ASEPSE

ASEPSE

ASEPSE

EXCHNG
EXCHNG

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

HA

ASEPSE

EXCHNG

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Medical Benefit Drug
Medical Benefit Drug

Outpatient
Outpatient

Outpatient

Outpatient

Outpatient
Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

C91.00

R62.50

748.815

M23.92

M25.661

E11.65

F50.010

K56.600

M54.50

Mb4.50

D69.6
D69.6

E65

Mb4.2

Mb4.2

Mb54.2

J34.2

J34.2

J34.2

Mb4.2

F84.0

C91.00

M24.221

M81.0

ACUTE LYMPHOBLASTIC LUK NOT HAV-
ING ACHIEVE REMIS

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

ENCNTR FOR SRG AFTCR FOL SURG ON
THE DGSTV SYS

UNSPECIFIED INTERNAL DERANGEMENT
OF LEFT KNEE

STIFFNESS OF RIGHT KNEE NOT ELSE-
WHERE CLASSIFIED

TYPE 2 DIABETES MELLITUS WITH HY-
PERGLYCEMIA

ANOREXIA NERVOSA, RESTRICTING
TYPE, MILD

PARTIAL INTESTINAL OBSTRUCTION
UNSP ASTO CAUSE

LOW BACK PAIN, UNSPECIFIED

LOW BACK PAIN, UNSPECIFIED

THROMBOCYTOPENIA, UNSPECIFIED
THROMBOCYTOPENIA, UNSPECIFIED

LOCALIZED ADIPOSITY

CERVICALGIA

CERVICALGIA

CERVICALGIA

DEVIATED NASAL SEPTUM

DEVIATED NASAL SEPTUM

DEVIATED NASAL SEPTUM

CERVICALGIA

AUTISTIC DISORDER

ACUTE LYMPHOBLASTIC LUK NOT HAV-
ING ACHIEVE REMIS

DISORDER OF LIGAMENT, RIGHT ELBOW

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

J9039

92507

S9131

97110

97110

S9127

S9480

99221

97110

97530

Q5106
J2802

15830

(G0283

97110

97014

30802

30465

30520

97110

92507

38240

97530

J3111

Injection, blinatumomab

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

Pt in the home per diem

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Social work visit, in the ho

Intensive outpatient psychia

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

Inj retacrit non-esrd use
Inj, romiplostim 1 microgram

EXC EXCSV SKN ABD INFRAUMBILICAL
PANNICULECTOMY

Elec stim other than wound

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

ABLTJ SOFTISS INF TURBS UNI/BI SUPFC
INTRAMURAL

REPAIR NASAL VESTIBULAR STENOSIS

SEPTOPLASTY/SUBMUCOUS RESECJ W/
WO CARTILAGE GRF

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

TRNSPLJ ALLOGENEIC HEMATOPOIETIC
CELLS PER DONOR

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

Inj. romosozumab-agqgg 1 mg

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Approved
Approved

Approved
Partially Denied

Partially Denied

Partially Denied

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Denied

Administrative Approval

Did Not Meet Medical
Necessity Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

ASEPSE

ASEPSE

SKAI_BLUE

SKAI_BLUE

ABCBS

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

EXCHNG

EXCHNG

ASEPSE

ASEPSE

BAAA

ABCBS

SKAI_BLUE
ASEPSE

ASEPSE

ASEPSE

ASEPSE

ABCBS

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Outpatient

Inpatient

Outpatient

Outpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Inpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Inpatient
Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

N81.6

N81.6

798.890

S52.692A

K94.09

K94.09

F10.20

D49.6

F80.9

M25.512

J18.9

D69.3

D69.3

793.2

M51.9

G43.709

G43.719

C80.1

K31.84

M17.11

Mb54.50

798.890

125.10

RECTOCELE

RECTOCELE

OTHER SPECIFIED POSTPROCEDURAL
STATES

OTH FX LOWER END OF LEFT ULNA INIT
FOR CLOS FX

OTHER COMPLICATIONS OF COLOS-
TOMY

OTHER COMPLICATIONS OF COLOS-
TOMY

ALCOHOL DEPENDENCE, UNCOMPLI-
CATED

NEOPLASM OF UNSPECIFIED BEHAVIOR
OF BRAIN

DEVELOPMENTAL DIS OF SPEECH AND
LANGUAGE USP

PAIN IN LEFT SHOULDER

PNEUMONIA, UNSPECIFIED ORGANISM

IMMUNE THROMBOCYTOPENIC PUR-
PURA

IMMUNE THROMBOCYTOPENIC PUR-
PURA

ILEOSTOMY STATUS

UNSPTHOR THORACOLUM & LUMBOSA-
CR INTVRT DISC DIS

CHRONIC MIGRN W/O AURA NQOT IN-
TRACT W/O STAT MIGR

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

MALIGNANT (PRIMARY) NEOPLASM,
UNSPECIFIED

GASTROPARESIS

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, RIGHT KNEE

LOW BACK PAIN, UNSPECIFIED

OTHER SPECIFIED POSTPROCEDURAL
STATES

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

97530

97110

97110

97530

44227

45330

H2036

61520

92507

97110

99221

J9073

Q5115

44625

97110

J3032

J0585

99221

B4035

97110

97110

97110

33533

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

LAPS CLSR NTRSTM LG/SM INT W/RESCJ
& ANASTOMOSIS

SIGMOIDOSCOPY FLX DXW/COLLJ SPEC
BR/WA IF PFRMD

A/d tx program, per diem

CRNEC TUM INFRATTL/POSTFOSSA
CRBLOPNT ANGLE TUM

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Inj cyclophos dr reddys 5 mg

Inj truxima 10 mg

CLSR NTRSTM LG/SM RESCJ & ANAST
OTH/THN CLRCT

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj. eptinezumab-jjmr 1 mg

Injection,onabotulinumtoxina

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES
Enteral feed supp pump per d

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CABG W/ARTERIAL GRAFT SINGLE ARTE-
RIAL GRAFT

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved
Denied

Approved

Approved

Approved

Approved

Did Not Meet Medical
Necessity Criteria

Administrative Approval

Met Medical Necessity
Criteria

Did Not Meet Medical
Necessity Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ABCBS

BAAA

ASEPSE

ASEPSE

ASEPSE

ASEPSE

SKAI_BLUE

SKAI_BLUE

MEDICAREADV

SKAI_BLUE

SKAI_BLUE

ABCBS

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE
EXCHNG

EXCHNG

EXCHNG

SKAI_BLUE

SKAI_BLUE

FEP

Inpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient
Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Inpatient

Inpatient

Outpatient

125.10

M54.16

Mb54.6

Mb4.6

G93.41

M25.511

R91.1

R91.1

125.10

S$22.050A

$22.050A

K50.90

R33.8

R33.8

R33.8

N94.10

M25.512

G35

G35

G35

N32.1

N32.1

M17.11

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

RADICULOPATHY, LUMBAR REGION

PAIN INTHORACIC SPINE

PAIN INTHORACIC SPINE

METABOLIC ENCEPHALOPATHY

PAIN IN RIGHT SHOULDER

SOLITARY PULMONARY NODULE

SOLITARY PULMONARY NODULE

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

WEDGE COMPRSN FRACTURE OF T5-T6
VERTEBRA INIT

WEDGE COMPRSN FRACTURE OF T5-T6
VERTEBRA INIT

CROHN DISEASE UNSPECIFIED WITHOUT
COMPLICATIONS

OTHER RETENTION OF URINE

OTHER RETENTION OF URINE

OTHER RETENTION OF URINE

UNSPECIFIED DYSPAREUNIA

PAIN IN LEFT SHOULDER
MULTIPLE SCLEROSIS

MULTIPLE SCLEROSIS

MULTIPLE SCLEROSIS

VESICOINTESTINAL FISTULA

VESICOINTESTINAL FISTULA

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, RIGHT KNEE

33267

64483

97110

97530

99221

97110

32663

31622

33533

22513

22515

J1745

64585

95972

64590

97110

97110

J2350

96415

96413

52005

44207

27447

EXCLUSION LEFT ATRIAL APPENDAGE
OPEN ANY METHOD

NJX AA/STRD TFRML EPI LUMBAR/
SACRAL 1 LEVEL

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THORACOSCOPY W/LOBECTOMY SIN-
GLE LOBE

BRNCHSC INCL FLUOR GDNCE DXW/
CELL WASHG SPX

CABG W/ARTERIAL GRAFT SINGLE ARTE-
RIAL GRAFT

PERQ VERT AGMNTJ CAVITY CRTJ UNI/BI
CANNULATION

PERQ VERT AGMNTJ CAVITY CRTJ UNI/BI
CANNULJ EACH

Infliximab not biosimil 10mg

REVJ/RMVL PERIPHERAL NEUROSTIMU-
LATOR ELECTRODE

ELEC ALYS IMPLT NPGT CPLX SP/PN
PRGRMG

INS/RPLC PERPH SAC/GSTRC NPG/RCVR
PCKT CRTJ&CONN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Injection, ocrelizumab, 1 mg

CHEMOTHERAPY ADMN IV INFUSION
TQ EAHR

CHEMOTX ADMN IV NFSTQ UP 1 HR
1/1ST SBST/DRUG

CYSTO BLADDER W/URETERAL CATHE-
TERIZATION

LAPS COLECTOMY PRTL W/COLOPXTST-
MY LW ANAST

ARTHRP KNE CONDYLE&PLATU MEDI-
AL&LAT COMPARTMENTS

Approved

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Did Not Meet Medical
Necessity Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

SKAI_BLUE

SKAI_BLUE

BAAA

BAAA

BAAA
BAAA

ASEPSE

ABCBS

ASEPSE

ASEPSE

ASEPSE

EXCHNG

EXCHNG

ASEPSE
ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

EXCHNG

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug
Medical Benefit Drug

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient
Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Inpatient

Inpatient

Inpatient

R06.83

K51.90

G24.8

G24.8

G24.8

G24.8

C54.1

K50.80

M25.561

Mb4.50

R26.2

K51.00

K51.00

D25.1

D25.1

187.2

187.2

187.2

187.2

G43.E09

M53.3

M41.124

M41.124

M41.124

SNORING

ULCERATIVE COLITIS UNSPECIFIED
WITHOUT COMP

OTHER DYSTONIA

OTHER DYSTONIA

OTHER DYSTONIA

OTHER DYSTONIA

MALIGNANT NEOPLASM OF ENDOME-
TRIUM

CROHN DISEASE OF BOTH SMALL AND
LG INT W/O COMP

PAIN IN RIGHT KNEE

LOW BACK PAIN, UNSPECIFIED

DIFFICULTY IN WALKING, NOT ELSE-
WHERE CLASSIFIED

ULCERATIVE PANCOLITIS WITHOUT
COMPLICATIONS

ULCERATIVE PANCOLITIS WITHOUT
COMPLICATIONS
INTRAMURAL LEIOMYOMA OF UTERUS

INTRAMURAL LEIOMYOMA OF UTERUS

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

CHRONIC MIGRAINE W AURA NOT
NTRCT, W/O STAT MIGR

SACROCOCCYGEAL DISORDERS NOT
ELSEWHERE CLAS

ADOLESCENT IDIOPATHIC SCOLIOSIS,
THORACIC REGION

ADOLESCENT IDIOPATHIC SCOLIOSIS,
THORACIC REGION

ADOLESCENT IDIOPATHIC SCOLIOSIS,
THORACIC REGION

95811

J2327

95874

64642

64612

J0585

99600

J2327

97110

97110

97110

96413

J3380

99600

S9131

36471

36475

36476

37765

J0585

27279

22212

22802

20930

POLYSOM 6/>YRS SLEEP W/CPAP 4/>
ADDL PARAM ATTND

Inj risankizumab-rzaa 1 mg

NEEDLE EMG GUID W/CHEMODENER-
VATION

CHEMODENERVATION ONE EXTREMITY
1-4 MUSCLE

CHEMODNRVTJ MUSC MUSC INNERVAT-
ED FACIAL NRV UNIL

Injection,onabotulinumtoxina

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

Inj risankizumab-rzaa 1 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CHEMOTX ADMN IV NFSTQ UP 1 HR
1/1ST SBST/DRUG

Inj vedolizumab iv 1 mg

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

Pt in the home per diem

INJECTION SCLEROSANT MULTIPLE
INCMPTNT VEINS

ENDOVEN ABLTJ INCMPTNT VEIN XTR RF
1ST VEIN

ENDOVEN ABLTJ INCMPTNT VEIN XTR RF
2ND+ VEINS

STAB PHLEBT VARICOSE VEINS 1 XTR
10-20 STAB INCS

Injection,onabotulinumtoxina

ARTHRODESIS SI JOINT PERCUTANE-
OUS/MIN INVASIVE

OSTEOTOMY SPINE PST/PSTLAT APPR 1
VRT SGM THRC

ARTHRODESIS POSTERIOR SPINAL
DFRM 7-12 VRT SGM

ALLOGRAFT FOR SPINE SURGERY ONLY
MORSELIZED

Denied

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Approved

Partially Denied

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Did Not Meet Medical
Necessity Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome | Outcome Reason

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

EXCHNG

ASEPSE

ASEPSE

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

Inpatient

Inpatient

Inpatient

Inpatient

Medical Benefit Drug

Outpatient

Outpatient

Medical Benefit Drug

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

M41.124

M41.124

M41.124

M41.124

G43.709

798.890

798.890

K50.919

M47.816

M47816

M47816

M47816

M47816

M47816

F80.4

M25.512

R62.50

798.890

798.890

F84.0

R26.81

R26.81

S42.202D

ADOLESCENT IDIOPATHIC SCOLIOSIS,
THORACIC REGION

ADOLESCENT IDIOPATHIC SCOLIOSIS,
THORACIC REGION

ADOLESCENT IDIOPATHIC SCOLIOSIS,
THORACIC REGION

ADOLESCENT IDIOPATHIC SCOLIOSIS,
THORACIC REGION

CHRONIC MIGRN W/O AURA NQOT IN-
TRACT W/O STAT MIGR

OTHER SPECIFIED POSTPROCEDURAL
STATES

OTHER SPECIFIED POSTPROCEDURAL
STATES

CROHN DISEASE UNSPECIFIED WITH
UNSPECIFIED COMP

SPONDYLS W/O MYELPATH OR RADICU-
LOPATHY LUM RG

SPONDYLS W/O MYELPATH OR RADICU-
LOPATHY LUM RG

SPONDYLS W/O MYELPATH OR RADICU-
LOPATHY LUM RG

SPONDYLS W/O MYELPATH OR RADICU-
LOPATHY LUM RG

SPONDYLS W/O MYELPATH OR RADICU-
LOPATHY LUM RG

SPONDYLS W/O MYELPATH OR RADICU-
LOPATHY LUM RG

SPEECH AND LANGUAGE DEV DELAY
DUETO HEAR LOSS

PAIN IN LEFT SHOULDER

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

OTHER SPECIFIED POSTPROCEDURAL
STATES

OTHER SPECIFIED POSTPROCEDURAL
STATES

AUTISTIC DISORDER

UNSTEADINESS ON FEET

UNSTEADINESS ON FEET

UNSP FX UP END OF L HMRS SUBS FOR
FXW ROUT HEAL

77003

22843

22216

20936

J0585

97014

97110

J3380

22633

63012

22853

22840

63047

61783

92523

97110

97530

97110

97014

92523

97110

97530

97110

FLUOR NEEDLE/CATH SPINE/PARASPI-
NAL DX/THER ADDON

POSTERIOR SEGMENTAL INSTRUMENTA-
TION 7-12 VRT SEG

OSTEQT SPI PST/PSTLAT APPR 1 VRT
SGM EAVRT SGM

AUTOGRAFT SPINE SURGERY LOCAL
FROM SAME INCISION
Injection,onabotulinumtoxina

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj vedolizumab iv 1 mg

ARTHRODESIS COMBINED TQ 1NTRSPC
LUMBAR

LAMINECTOMY W/RMVL ABNORMAL
FACETS LUMBAR

INSJ BIOMCHN DEV INTERVERTEBRAL
DSC SPC W/ARTHRD

POSTERIOR NON-SEGMENTAL INSTRU-
MENTATION

LAM FACETECTOMY & FORAMOTOMY 1
VRT SGM LUMBAR

STEREQOTACTIC COMPUTER ASSISTED
PX SPINAL

EVAL SPEECH SOUND PRODUCT LAN-
GUAGE COMPREHENSION

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

EVAL SPEECH SOUND PRODUCT LAN-
GUAGE COMPREHENSION

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Approved

Approved

Did Not Meet Medical

Denied Necessity Criteria

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

MEDICAREADV

ASEPSE

ASEPSE

BAAA

ASEPSE

ASEPSE

ASEPSE
ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

FEP

ASEPSE

ABCBS

ASEPSE

ASEPSE

SKAI_BLUE

SKAI_BLUE

Pharmacy Benefit
Drug

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient
Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Inpatient

Inpatient

M85.80

M25.571

M47.816

C20

M25.561

L03.818

L03.818
L03.818

H81.12

M4726

M47.26

M4726

M47.26

R13.11

798.890

798.890

M62.81

H90.3

796.642

M81.0

M25.511

S83.512A

D25.9

D25.9

OTH DISRD OF BONE DENSITY AND
STRUCTURE USP SITE

PAIN IN RIGHT ANKLE AND JOINTS OF
RIGHT FOOT

SPONDYLS W/O MYELPATH OR RADICU-
LOPATHY LUM RG

MALIGNANT NEOPLASM OF RECTUM

PAIN IN RIGHT KNEE

CELLULITIS OF OTHER SITES

CELLULITIS OF OTHER SITES
CELLULITIS OF OTHER SITES

BENIGN PAROXYSMAL VERTIGO, LEFT
EAR

OTHER SPONDYLS WITH RADICULOPA-
THY LUMBAR REGION

OTHER SPONDYLS WITH RADICULOPA-
THY LUMBAR REGION

OTHER SPONDYLS WITH RADICULOPA-
THY LUMBAR REGION

OTHER SPONDYLS WITH RADICULOPA-
THY LUMBAR REGION

DYSPHAGIA, ORAL PHASE

OTHER SPECIFIED POSTPROCEDURAL
STATES

OTHER SPECIFIED POSTPROCEDURAL
STATES

MUSCLE WEAKNESS (GENERALIZED)

SENSORINEURAL HEARING LOSS,
BILATERAL

PRESENCE OF LEFT ARTIFICIAL HIP
JOINT

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

PAIN IN RIGHT SHOULDER

SPRAIN OF ANT CRUCIATE LIGAMENT
OF LEFT KNEE INI

LEIOMYOMA OF UTERUS, UNSPECIFIED

LEIOMYOMA OF UTERUS, UNSPECIFIED

J0897

97110

97110

0184T

97110

99600

S9129
S9131

97110

22840

22853

20936

22830

B4035

97110

97032

97110

V5257

97110

J3111

97110

97110

58150

58180

Denosumab injection

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

RECTALTUMOR EXCISION TRANSANAL
ENDOSCOPIC

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

Occupational therapy, in the
Pt in the home per diem

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

POSTERIOR NON-SEGMENTAL INSTRU-
MENTATION

INSJ BIOMCHN DEV INTERVERTEBRAL
DSC SPC W/ARTHRD

AUTOGRAFT SPINE SURGERY LOCAL
FROM SAME INCISION

EXPLORATION SPINAL FUSION

Enteral feed supp pump per d

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1+ AREAS ESTIM EA
15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Hearing aid, digit, mon, bte

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj. romosozumab-agag 1 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TOTAL ABDOMINAL HYSTERECT W/WO
RMVLTUBE OVARY

SUPRACERVICAL ABDL HYSTER W/WO
RMVLTUBE OVARY

Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied
Partially Denied

Approved

Partially Denied

Partially Denied

Partially Denied

Partially Denied
Approved

Partially Denied

Partially Denied

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Administrative Approval

Administrative Approval

Administrative Approval

Administrative Approval

Did Not Meet Medical
Necessity Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome | Outcome Reason

ABCBS

ABCBS

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

MEDICAREADV

ASEPSE

FEP

FEP

ABCBS

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

SKAI_BLUE

SKAI_BLUE

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient
Medical Benefit Drug

Inpatient

G43.719

G43.719

R49.0

Mb4.12

Mb4.12

J34.2

J34.2

S46.112A

S46.112A

H02.403

M25.552

S22.000A

E74.21

G4733

G4733

D25.1

135.2

135.2

135.2

Mb4.2

Mb4.2

G80.1

S72.142A

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

DYSPHONIA

RADICULOPATHY, CERVICAL REGION

RADICULOPATHY, CERVICAL REGION

DEVIATED NASAL SEPTUM

DEVIATED NASAL SEPTUM

STR MUSC/FSC/TEND LONG HEAD OF
BICEP L ARM INI

STR MUSC/FSC/TEND LONG HEAD OF
BICEP L ARM INI

UNSPECIFIED PTOSIS OF BILATERAL
EYELIDS

PAIN IN LEFT HIP

WEDGE COMPRSN FX UNSPTHORACIC
VERTEBRA INIT

GALACTOSEMIA

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

INTRAMURAL LEIOMYOMA OF UTERUS

NONRHEUMATIC AORTIC STENOSIS
WITH INSUFFICIENCY

NONRHEUMATIC AORTIC STENOSIS
WITH INSUFFICIENCY

NONRHEUMATIC AORTIC STENOSIS
WITH INSUFFICIENCY

CERVICALGIA

CERVICALGIA

SPASTIC DIPLEGIC CEREBRAL PALSY

DISPLACED INTROCH FRACTURE OF
LEFT FEMUR INIT

64615

J0585

92507

97032

97110

30130

30520

(G0283

97110

67900

97110

22513

95716

95811

95810

58150

33990

33268

33405

97014

97110

J0585

27236

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

Injection,onabotulinumtoxina

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

APPL MODALITY 1+ AREAS ESTIM EA
15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

EXCISION INFERIOR TURBINATE PAR-
TIAL/COMPLETE

SEPTOPLASTY/SUBMUCOUS RESECJ W/
WO CARTILAGE GRF

Elec stim other than wound

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

REPAIR BROW PTOSIS
THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

PERQ VERT AGMNTJ CAVITY CRTJ UNI/BI
CANNULATION

VEEG BYTECH EA INCR 12-26 HR CONT
R-T MNTR

POLYSOM 6/>YRS SLEEP W/CPAP 4/>
ADDL PARAM ATTND

POLYSOM 6/>YRS SLEEP 4/> ADDL
PARAM ATTND

TOTAL ABDOMINAL HYSTERECT W/WO
RMVLTUBE OVARY

INSJ PERQ VAD W/RS&I L HRT ARTERIAL
ACCESS ONLY

EXCLUSION LAA OPENTM STRNT/
THRCM ANY METHOD

RPLCMT PROST AORTIC VALVE OPEN
XCP HOMOGRF/STENT

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Injection,onabotulinumtoxina

OPTX FEM FX PROX END NCK INT FIXJ/
PROSTC RPLCMT

Met Medical Necessity

fRPREE Criteria

Met Medical Necessity
Approved Criteria
Approved

Partially Denied

Partially Denied

Approved

Approved

Partially Denied

Partially Denied

Denied

Approved

Approved

Approved lé{lri‘;medical Necessity
Approved

Approved

Approved (l\j/lri;xjedical Necessity
Approved g/lrief[‘;ril\/laedical Necessity
Approved Cl\:/lr?ettemedical Necessity
Approved Met Medical Necessity

Criteria

Partially Denied

Partially Denied
Approved

Approved
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Type of Authorization | Diagnosis Code | Description Procedure Code | Description Review Outcome | Outcome Reason

SKAL BLUE npatient 70 1490 DISPLACED INTROCH FRACTURE OF 27506 \?Vm(OFISEE/IRE\I;IVFT PXWINSJ IMED IMPLT |,
ASEPSE Outpatient M4722 T O o, WITH RADICULOPA- 1 97199 e L 1> AREAS BACHTS | approved

ASEPSE Outpatient M25.552 PAIN IN LEFT HIP 97110 I APE TG DX > AREAS BACHTS 1 ppproved

ASEPSE Qutpatient M25.562 PAIN IN LEFT KNEE 97110 IAF:E‘R&FI’;%TI'SCEEX Ve MRESSIERERNE o

ASEPSE Outpatient M17.10 e ERAL FRIMARY OSTEOARTH 97110 HERAPETIC PXI> AREAS BACHTS 1 Approved

ASEPSE Outpatient M62.838 OTHER MUSCLE SPASM 97110 -I\FA'—:IEIREAXFI)EI;UCTISCI:EEX Ve (RIEAS BAC 19 Approved

ocoor |owaen | mon | ARSLMIENTOTMN gy | ATGHWCOOMNA KNGSy, | BN et
wocosor o |mom | AECMTSMTESTN iy RSV | o | bat ks
ocowor |owawn | moan | (ESLMIENTOTMN iy | SSCONFOTORROWSAC gy, | B et
ASEPSE Outpatient M25.562 PAIN IN LEFT KNEE 97110 IAF:E‘R&PEERUCTI'S%EX 1/>AREASBACHTS | o0 oved

BAAA Inpatient Q23.4 HYPOPLASTIC LEFT HEART SYNDROME | 93567 Sy T RAVALVULAR Approved

BAAA Inpatient Q23.4 HYPOPLASTIC LEFT HEART SYNDROME | 75860 Xiﬁggggfw VENOUS SINUSJUGULAR | 1 oved

BAAA Inpatient Q23.4 HYPOPLASTIC LEFT HEART SYNDROME | 99221 I OBS CARE SELOW Approved

BAAA Inpatient Q23.4 HYPOPLASTIC LEFT HEART SYNDROME | 93573 NS CCATRI SLCTVPART ANGIOG: | ppproved

BAAA Inpatient Q234 HYPOPLASTIC LEFT HEART SYNDROME | 93597 ?g‘h 'ZELE,A\‘TTHCCO'L%MG CATHTRGT Approved

BAAA Inpatient Q23.4 HYPOPLASTIC LEFT HEART SYNDROME | 75827 OB P S VAL SUPERIOR SERIA 1 ppproved

BAAA Inpatient Q234 HYPOPLASTIC LEFT HEART SYNDROME | 93463 e AOMIN & HEMODYRAMIC 1 pporoved

BAAA Inpatient Q23.4 HYPOPLASTIC LEFT HEART SYNDROME | 93569 Eiﬁﬁ?ﬁﬁ[ CATHJ SLCTV P-ART ANGIOG- | 11 oved

BAAA Inpatient Q23.4 HYPOPLASTIC LEFT HEART SYNDROME | 93568 Do ne CCATRINSLCTV PARTANGE 1 pproved

BAAA Inpatient Q23.4 HYPOPLASTIC LEFT HEART SYNDROME | 76825 nggggﬁ\?% glAVAL IFERIOR SERIA e

BAAA Inpatient Q23.4 HYPOPLASTIC LEFT HEART SYNDROME | 93596 o Soio (MG CATHTRGT Approved

ASEPSE S 199,03 SEG AND SOMATIC DYSFUNCTION OF | g1y THERAPEUTIC PX 1/> AREAS EACH 15| o004

ASEPSE Inpatient N95.0 POSTMENOPAUSAL BLEEDING 44005 g\gﬁzg;ss FRING INTSTINAL ADHE- Approved et Medical Necessity
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome | Outcome Reason

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

ASEPSE

ASEPSE

HA

ASEPSE

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Inpatient

Outpatient

Q234

Q234

Q23.4

Q234

Q234

Q234

Q234

Q23.4

Q234

Q23.4

Q234

Mb4.6

M79.605

M54.51

M76.61

M99.05

C91.00

C91.00

C91.00

748.89

748.89

080

S62.024A

HYPOPLASTIC LEFT HEART SYNDROME

HYPOPLASTIC LEFT HEART SYNDROME

HYPOPLASTIC LEFT HEART SYNDROME

HYPOPLASTIC LEFT HEART SYNDROME

HYPOPLASTIC LEFT HEART SYNDROME

HYPOPLASTIC LEFT HEART SYNDROME

HYPOPLASTIC LEFT HEART SYNDROME

HYPOPLASTIC LEFT HEART SYNDROME

HYPOPLASTIC LEFT HEART SYNDROME

HYPOPLASTIC LEFT HEART SYNDROME

HYPOPLASTIC LEFT HEART SYNDROME

PAIN INTHORACIC SPINE

PAIN IN LEFT LEG

VERTEBROGENIC LOW BACK PAIN

ACHILLES TENDINITIS, RIGHT LEG

SEG AND SOMATIC DYSFUNCTION OF
PELVIC REGION

ACUTE LYMPHOBLASTIC LUK NOT HAV-
ING ACHIEVE REMIS

ACUTE LYMPHOBLASTIC LUK NOT HAV-
ING ACHIEVE REMIS

ACUTE LYMPHOBLASTIC LUK NOT HAV-
ING ACHIEVE REMIS

ENCOUNTER FOR OTHER SPECIFIED
SURGICAL AFTERCARE

ENCOUNTER FOR OTHER SPECIFIED
SURGICAL AFTERCARE

ENCOUNTER FOR FULLTERM UNCOM-
PLICATED DELIVERY

NDSP FX OF MID 3RD OF NAVIC BONE
OF RWRIST INIT

93569

75860

93568

93596

93573

99221

75827

93567

93463

75825

93597

97110

97110

97110

97110

97110

J9039

96365

96413

97110

97014

59400

97110

NJX DRG C-CATHJ SLCTV P-ART ANGIOG-
RAPHY UNI

VENOGRAPHY VENOUS SINUS/JUGULAR
CATH RS&l

NJX DRG C-CATHJ NSLCTV P-ART ANGI-
OGRAPHY

R&L HRT CATH CHD IMG CATHTRGT
ZONE NML NT CONNJ

NJX DRG C-CATHJ SLCTV P-ART ANGIOG-
RAPHY BI

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

VENOGRAPHY CAVAL SUPERIOR SERIA-
LOGRAPHY RS&l

NJX DRG C-CATHJ SUPRAVALVULAR
AORTOGRAPHY S&l

MEDICATION ADMIN & HEMODYNAMIC
MEASURMENT

VENOGRAPHY CAVAL INFERIOR SERIA-
LOGRAPHY RS&l

R&L HRT CATH CHD IMG CATHTRGT
ZON ABNL NT CONNJ

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Injection, blinatumomab

IV INFUSION THERAPY/PROPHYLAXIS /
DX 1STTO 1 HR

CHEMOTX ADMN IV NFSTQ UP 1 HR
1/1ST SBST/DRUG

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

OB CARE ANTEPARTUM VAG DLVR &
POSTPARTUM

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Approved

Approved
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

BAAA

ASEPSE

ASEPSE

ASEPSE

ASEPSE

MEDICAREADV

MEDICAREADV

ASEPSE

MEDICAREADV

ASEPSE

ASEPSE

ASEPSE

EXCHNG

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Pharmacy Benefit
Drug

Pharmacy Benefit
Drug

Outpatient

Pharmacy Benefit
Drug

Outpatient

Outpatient

Outpatient

Inpatient

M25.851

F80.2

Mb51.17

M51.17

M51.17

M51.17

M51.17

M51.17

M51.17

M51.17

D25.9

S92.911A

Mb54.31

Mb54.41

748.89

Gb1.32

G51.32

F80.9

M80.00XA

F80.0

R62.50

M25.561

C56.2

OTHER SPECIFIED JOINT DISORDERS,
RIGHT HIP

MIXED RECEPTIVE-EXPRESSIVE LAN-
GUAGE DISORDER

INTVRT DISC DISORD W RADICULOPA-
THY LUMBOSACR RG

INTVRT DISC DISORD W RADICULOPA-
THY LUMBOSACR RG

INTVRT DISC DISORD W RADICULOPA-
THY LUMBOSACR RG

INTVRT DISC DISORD W RADICULOPA-
THY LUMBOSACR RG

INTVRT DISC DISORD W RADICULOPA-
THY LUMBOSACR RG

INTVRT DISC DISORD W RADICULOPA-
THY LUMBOSACR RG

INTVRT DISC DISORD W RADICULOPA-
THY LUMBOSACR RG

INTVRT DISC DISORD W RADICULOPA-
THY LUMBOSACR RG

LEIOMYOMA OF UTERUS, UNSPECIFIED

UNSP FRACTURE OF RIGHT TOE(S), INIT
FOR CLOS FX

SCIATICA, RIGHT SIDE

LUMBAGO WITH SCIATICA, RIGHT SIDE

ENCOUNTER FOR OTHER SPECIFIED
SURGICAL AFTERCARE

CLONIC HEMIFACIAL SPASM, LEFT

CLONIC HEMIFACIAL SPASM, LEFT

DEVELOPMENTAL DIS OF SPEECH AND
LANGUAGE USP

AGE-REL OSTEOPOR W CRNT PATH FX
UNSP SITE INIT

PHONOLOGICAL DISORDER

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

PAIN IN RIGHT KNEE

MALIGNANT NEOPLASM OF LEFT OVARY

97110

92507

22634

22214

20931

22853

22633

20930

22840

63052

58146

97110

97110

97530

97110

64612

J0585

92507

J0897

92507

97530

97110

99221

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

ARTHRODESIS CMBNTQ 1NTRSPC EACH
ADDITIONAL

OSTEOTOMY SPINE PST/PSTLAT APPR 1
VRT SGM LMBR

ALLOGRAFT FOR SPINE SURGERY ONLY
STRUCTURAL

INSJ BIOMCHN DEV INTERVERTEBRAL
DSC SPC W/ARTHRD

ARTHRODESIS COMBINED TQ 1NTRSPC
LUMBAR

ALLOGRAFT FOR SPINE SURGERY ONLY
MORSELIZED

POSTERIOR NON-SEGMENTAL INSTRU-
MENTATION

LAM FACETEC/FORAMOT DRG ARTHRD
LUMBAR 1 VRT SGM

MYOMECTOMY 5/> MYOMAS &/>250
GM ABDOMINA

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CHEMODNRVTJ MUSC MUSC INNERVAT-
ED FACIAL NRV UNIL

Injection,onabotulinumtoxina

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

Denosumab injection

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

ASEPSE

ASEPSE

BAAA

BAAA

BAAA

ASEPSE

EXCHNG

ASEPSE
ASEPSE

MEDICAREADV

ASEPSE

ASEPSE

ASEPSE

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient
Inpatient

Outpatient

Inpatient

Outpatient
Outpatient

Pharmacy Benefit
Drug

Outpatient

Outpatient

Outpatient

S80.01XA

173.9

173.9

173.9

173.9

173.9

173.9

173.9

173.9

173.9

173.9

C49.9

M47.816

R91.1

R91.1

R91.1

R42

Z3A.40

R13.19
R13.19

M17.12

Mb54.2

M25.511

M25.562

CONTUSION OF RIGHT KNEE, INITIAL
ENCOUNTER

PERIPHERAL VASCULAR DISEASE,
UNSPECIFIED

PERIPHERAL VASCULAR DISEASE,
UNSPECIFIED

PERIPHERAL VASCULAR DISEASE,
UNSPECIFIED

PERIPHERAL VASCULAR DISEASE,
UNSPECIFIED

PERIPHERAL VASCULAR DISEASE,
UNSPECIFIED

PERIPHERAL VASCULAR DISEASE,
UNSPECIFIED

PERIPHERAL VASCULAR DISEASE,
UNSPECIFIED

PERIPHERAL VASCULAR DISEASE,
UNSPECIFIED

PERIPHERAL VASCULAR DISEASE,
UNSPECIFIED

PERIPHERAL VASCULAR DISEASE,
UNSPECIFIED

MALIGNANT NEOPLASM OF CONN AND
SOFTTISSUE UNSP

SPONDYLS W/O MYELPATH OR RADICU-
LOPATHY LUM RG

SOLITARY PULMONARY NODULE

SOLITARY PULMONARY NODULE
SOLITARY PULMONARY NODULE

DIZZINESS AND GIDDINESS

40 WEEKS GESTATION OF PREGNANCY

OTHER DYSPHAGIA
OTHER DYSPHAGIA

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, LEFT KNEE

CERVICALGIA

PAIN IN RIGHT SHOULDER

PAIN IN LEFT KNEE

97110

37226

37230

37231

37227

37220

37228

37225

37221

37224

37229

97110

97110

32608

31622

32669

97110

99221

S9129
59128

J7318

97110

97110

97110

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

REVSC OPN/PRQ FEM/POP W/STNT/AN-
GIOP SMVSL

REVSC OPN/PRQTIB/PERO W/STNT/AN-
GIOP SMVSL

REVSC OPN/PRQTIB/PERO W/STNT/
ATHR/ANGIOP SM VSL

REVSC OPN/PRQ FEM/POP W/STNT/ATH-
RC/ANGIOP SM VSL

REVASCULARIZATION ILIAC ARTERY
ANGIOP 1STVSL

REVSC OPN/PRQTIB/PERO W/ANGIO-
PLASTY UNI

REVSC OPN/PRQ FEM/POP W/ATHRC/
ANGIOP SMVSL

REVSC OPN/PRQ ILIAC ART W/STNT
PLMT & ANGIOPLSTY

REVSC OPN/PRG FEM/POP W/ANGIO-
PLASTY UNI

REVSC OPN/PRQTIB/PERO W/ATHRC/
ANGIOP SM VSL

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THORACOSCOPY W/DX BX OF LUNG
NODULES UNILATRL

BRNCHSC INCL FLUOR GDNCE DXW/
CELL WASHG SPX

THORACOSCOPY W/SEGMENTECTOMY

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Occupational therapy, in the

Speech therapy, in the home,
Inj, durolane 1 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Approved
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ASEPSE

ASEPSE

ASEPSE

ASEPSE

FEP

ASEPSE

ASEPSE

ASEPSE

ABCBS

ABCBS

ASEPSE

ASEPSE

ASEPSE

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

ASEPSE

OCTAVE

OCTAVE

Type of Authorization

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Diagnosis Code

M47816

Mb4.6

M43.06

M79.642

G4733

R26.89

R26.89

R26.89

G43.719

G43.719

M25.562

M25.5662

K59.00

M48.062

M48.062

M48.062

M48.062

M48.062

M48.062

M48.062

M25.562

G43.709

G43.709

Description

SPONDYLS W/O MYELPATH OR RADICU-
LOPATHY LUM RG

PAIN INTHORACIC SPINE

SPONDYLOLYSIS, LUMBAR REGION

PAIN IN LEFT HAND

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

OTHER ABNORMALITIES OF GAIT AND
MOBILITY

OTHER ABNORMALITIES OF GAIT AND
MOBILITY

OTHER ABNORMALITIES OF GAIT AND
MOBILITY

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

PAIN IN LEFT KNEE

PAIN IN LEFT KNEE

CONSTIPATION, UNSPECIFIED

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

PAIN IN LEFT KNEE

CHRONIC MIGRN W/O AURA NOT IN-
TRACT W/O STAT MIGR

CHRONIC MIGRN W/O AURA NOT IN-
TRACT W/O STAT MIGR

Procedure Code

97110

97110

97110

97110

95811

97163

97161

97162

J0585

64615

97110

97110

97110

22614

22853

22558

22612

22842

22585

22845

97110

J0585

64615

Description

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

POLYSOM 6/>YRS SLEEP W/CPAP 4/>
ADDL PARAM ATTND

PHYSICAL THERAPY EVALUATION HIGH
COMPLEX 45 MINS

PHYSICAL THERAPY EVALUATION LOW
COMPLEX 20 MINS

PHYSICAL THERAPY EVALUATION MOD
COMPLEX 30 MINS

Injection,onabotulinumtoxina

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

ARTHRODESIS PST/PSTLAT TQ 1NTRSPC
EA ADDL NTRSPC

INSJ BIOMCHN DEV INTERVERTEBRAL
DSC SPC W/ARTHRD

ARTHRD ANT INTERBODY MIN DSC
LUMBAR

ARTHRODESIS POSTERIOR/PSTLATTQ
TNTRSPC LUMBAR

POSTERIOR SEGMENTAL INSTRUMENTA-
TION 3-6 VRT SEG

ARTHRD ANT NTRBD MIN DSC EA ADDL
INTERSPACE

ANTERIOR INSTRUMENTATION 2-3 VER-
TEBRAL SEGMENTS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Injection,onabotulinumtoxina

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

Review Outcome

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Outcome Reason

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria



Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ABCBS

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

MEDICAREADV

ABCBS

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

FEP

FEP

MEDICAREADV

MEDICAREADV

MEDICAREADV

ASEPSE

EXCHNG

ASEPSE

ASEPSE

ASEPSE

Medical Benefit Drug

Inpatient

Inpatient

Inpatient

Inpatient

Pharmacy Benefit
Drug

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Pharmacy Benefit
Drug

Inpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

MO05.79

C91.01

C91.01

C91.01

C91.01

H35.3231

D70.1

S$89.92XA

M54.2

F82

M25.561

74789

74789

G4733

G4733

171.40

M81.0

165.23

M50.30

K51.00

H02.831

M54.50

M54.50

RHU RTHRT W RHEU FCTR MLT SIT W/O
ORG/SYS INVOLV

ACUTE LYMPHOBLASTIC LEUKEMIA, IN
REMISSION

ACUTE LYMPHOBLASTIC LEUKEMIA, IN
REMISSION

ACUTE LYMPHOBLASTIC LEUKEMIA, IN
REMISSION

ACUTE LYMPHOBLASTIC LEUKEMIA, IN
REMISSION

EXDTVE AGE-REL MCLR DEGN BIW
ACTV CHRDL NEOVAS

AGRANULOCYTOSIS SECONDARY TO
CANCER CHEMOTHERAPY

USP INJURY OF LEFT LOWER LEG INI-
TIAL ENCOUNTER

CERVICALGIA

SPECIFIC DEVELOPMENTAL DIS OF
MOTOR FUNCTION

PAIN IN RIGHT KNEE

ENCOUNTER FOR OTHER ORTHOPEDIC
AFTERCARE

ENCOUNTER FOR OTHER ORTHOPEDIC
AFTERCARE

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

ABDOMINAL AORTIC ANEURYSM, WITH-
OUT RUPTURE, USP

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

OCCLUSION AND STENOSIS OF BI CA-
ROTID ARTERIES

OTHER CERV DISC DEGENERATION
UNSP CERV REGION

ULCERATIVE PANCOLITIS WITHOUT
COMPLICATIONS

DERMATOCHALASIS OF RIGHT UPPER
EYELID

LOW BACK PAIN, UNSPECIFIED

LOW BACK PAIN, UNSPECIFIED

J1745

J9209

J9185

J9075

S9990

J9035

Q5101

97110

97110

97167

97110

S9131

S9123

95811

95810

34841

J0897

37215

97110

J1745

16823

97110

97110

Infliximab not biosimil 10mg

Mesna injection

Fludarabine phosphate inj

Inj, cyclophosphamide, nos

Services provided as part of

Bevacizumab injection

Injection, zarxio

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

OCCUPATIONAL THERAPY EVAL HIGH
COMPLEX 60 MINS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Pt in the home per diem

Nursing care in home rn

POLYSOM 6/>YRS SLEEP W/CPAP 4/>
ADDL PARAM ATTND

POLYSOM 6/>YRS SLEEP 4/> ADDL
PARAM ATTND

ENDOVASC VISCER AORTA REPAIR
FENEST 1 ENDOGRAFT

Denosumab injection

TCAT IV STENT CRV CRTD ART EMBOLIC
PROTECJ

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Infliximab not biosimil 10mg

BLEPHAROPLASTY UPPER EYELID W/
EXCESSIVE SKIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

ASEPSE

FEP

ASEPSE

EXCHNG

EXCHNG

EXCHNG

ASEPSE

ASEPSE

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

ABCBS

SKAI_BLUE

SKAI_BLUE

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

M25.511

S43.431D

C50.411

H90.3

M62.50

148.21

148.21

148.21

M99.05

Mb4.14

M51.16

M51.16

M51.16

M51.16

M51.16

M51.16

M51.16

M51.16

M51.16

M51.16

C18.7

Cc18.7

C18.7

PAIN IN RIGHT SHOULDER

SUPER GLENOID LABRUM LESION OF
RIGHT SHLD SUBS

MALIG NEOPLM OF UPPER-OUTER Q OF
R FEM BREAST

SENSORINEURAL HEARING LOSS,
BILATERAL

MUSCLE WASTING AND ATROPHY, NEC,
UNSP SITE

PERMANENT ATRIAL FIBRILLATION

PERMANENT ATRIAL FIBRILLATION

PERMANENT ATRIAL FIBRILLATION

SEG AND SOMATIC DYSFUNCTION OF
PELVIC REGION

RADICULOPATHY, THORACIC REGION
INTVRT DISC DISORD W RADICULOPA-
THY LUMBAR REGION

INTVRT DISC DISORD W RADICULOPA-
THY LUMBAR REGION

INTVRT DISC DISORD W RADICULOPA-
THY LUMBAR REGION

INTVRT DISC DISORD W RADICULOPA-
THY LUMBAR REGION

INTVRT DISC DISORD W RADICULOPA-
THY LUMBAR REGION

INTVRT DISC DISORD W RADICULOPA-
THY LUMBAR REGION

INTVRT DISC DISORD W RADICULOPA-
THY LUMBAR REGION

INTVRT DISC DISORD W RADICULOPA-
THY LUMBAR REGION

INTVRT DISC DISORD W RADICULOPA-
THY LUMBAR REGION

INTVRT DISC DISORD W RADICULOPA-
THY LUMBAR REGION

MALIGNANT NEOPLASM OF SIGMOID
COLON

MALIGNANT NEOPLASM OF SIGMOID
COLON

MALIGNANT NEOPLASM OF SIGMOID
COLON

97530

97110

97110

V56257

97110

33268

32666

33264

97110

97110

22634

63053

61783

20936

22853

22848

22842

22633

63052

20930

44204

44204

45330

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Hearing aid, digit, mon, bte
THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

EXCLUSION LAA OPENTM STRNT/
THRCM ANY METHOD

THORACOSCOPY W/THERA WEDGE
RESEXN INITIAL UNILAT

ABLATION & RECONSTRUCTION ATRIA
LIMITED

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

ARTHRODESIS CMBNTQ 1NTRSPC EACH
ADDITIONAL

LAM FACETEC/FORAMOT DRG ARTHRD
LMBR EA ADDL SGM

STEREOTACTIC COMPUTER ASSISTED
PX SPINAL

AUTOGRAFT SPINE SURGERY LOCAL
FROM SAME INCISION

INSJ BIOMCHN DEV INTERVERTEBRAL
DSC SPC W/ARTHRD

PELVIC FIXATION OTHER THAN SACRUM
POSTERIOR SEGMENTAL INSTRUMENTA-
TION 3-6 VRT SEG

ARTHRODESIS COMBINED TQ 1NTRSPC
LUMBAR

LAM FACETEC/FORAMOT DRG ARTHRD
LUMBAR 1VRT SGM

ALLOGRAFT FOR SPINE SURGERY ONLY
MORSELIZED

LAPAROSCOPY COLECTOMY PARTIAL W/
ANASTOMOSIS

LAPAROSCOPY COLECTOMY PARTIAL W/
ANASTOMOSIS

SIGMOIDOSCOPY FLX DXW/COLLJ SPEC
BR/WA IF PFRMD

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

EXCHNG

MEDICAREADV

MEDICAREADV

BAAA

ASEPSE

ASEPSE

ABCBS

FEP

FEP

OCTAVE

OCTAVE

SKAI_BLUE

MEDICAREADV

ASEPSE

BAAA

BAAA

BAAA

ASEPSE

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Inpatient

Inpatient

Medical Benefit Drug

Pharmacy Benefit
Drug

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Inpatient

Mb54.2

G4733

G47.33

M47814

M23.92

M12.812

M19.112

M19.112

G3781

Mb4.50

Mb54.50

125.10

G47.33

G4733

T81.42XA

T81.42XA

N48.6

D80.1

M25.561

G43.E19

G43.E19

G43.E19

N28.89

CERVICALGIA

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

SPONDYLS W/O MYELPATH OR RADICU-
LOPATHY THOR RG

UNSPECIFIED INTERNAL DERANGEMENT
OF LEFT KNEE

OTH SPECIFIC ARTHROPATHIES, NEC,
LEFT SHOULDER

POST-TRAUMATIC OSTEOARTHRITIS,
LEFT SHOULDER

POST-TRAUMATIC OSTEOARTHRITIS,
LEFT SHOULDER

MYELIN OLIGODENDROCYTE GLYCO-
PROTEIN ANTB DISEASE

LOW BACK PAIN, UNSPECIFIED

LOW BACK PAIN, UNSPECIFIED

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

INFCT FOL PROC, DEEP INCISIONAL SRG
SITE, INIT

INFCT FOL PROC, DEEP INCISIONAL SRG
SITE, INIT

INDURATION PENIS PLASTICA

NONFAMILIAL HYPOGAMMAGLOBULIN-
EMIA

PAIN IN RIGHT KNEE

CHRNC MIGRAINE W AURA INTRACTA-
BLE W/O STAT MIGR

CHRNC MIGRAINE W AURA INTRACTA-
BLE W/O STAT MIGR

CHRNC MIGRAINE W AURA INTRACTA-
BLE W/O STAT MIGR

OTHER SPECIFIED DISORDERS OF KID-
NEY AND URETER

97110

30130

30520

97110

97110

23472

23430

23472

J9312

97530

97110

33533

95811

95810

11042

33508

J0775

J1569

97110

64645

64643

J0585

50545

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

EXCISION INFERIOR TURBINATE PAR-
TIAL/COMPLETE

SEPTOPLASTY/SUBMUCOUS RESECJ W/
WO CARTILAGE GRF

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

ARTHROPLASTY GLENOHUMERAL JOINT
TOTAL SHOULDER

TENODESIS LONG TENDON BICEPS

ARTHROPLASTY GLENOHUMERAL JOINT
TOTAL SHOULDER

Inj., rituximab, 10 mg

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CABG W/ARTERIAL GRAFT SINGLE ARTE-
RIAL GRAFT

POLYSOM 6/>YRS SLEEP W/CPAP 4/>
ADDL PARAM ATTND

POLYSOM 6/>YRS SLEEP 4/> ADDL
PARAM ATTND

DEBRIDEMENT SUBCUTANEOUS TISSUE
1ST 20 SQ CM/<

NDSC SURG W/VIDEO-ASSISTED HAR-
VEST VEIN CABG

Collagenase, clost hist inj

Gammagard liquid injection

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CHEMODENERVATION 1 EXTREMITY EA
ADDL 5/> MUSCLES

CHEMODENERVATION 1 EXTREMITY EA
ADDL 1-4 MUSCLE

Injection,onabotulinumtoxina

LAPAROSCOPY RADICAL NEPHRECTO-
MY

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Denied

Approved

Approved

Approved

Approved

Approved

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria

Met Medical Necessity
Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

BAAA

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

ASEPSE

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Inpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

N18.6

€90.00

C90.00

€90.00

C90.00

C90.00

C90.00

M75.01

E66.01

A41.9

Mb54.59

M43.16

M43.16

M43.16

M43.16

M43.16

M43.16

189.0

C61

C61

C61

C61

C61

END STAGE RENAL DISEASE

MULTIPLE MYELOMA NOT HAVING
ACHIEVED REMISSION

MULTIPLE MYELOMA NOT HAVING
ACHIEVED REMISSION

MULTIPLE MYELOMA NOT HAVING
ACHIEVED REMISSION

MULTIPLE MYELOMA NOT HAVING
ACHIEVED REMISSION

MULTIPLE MYELOMA NOT HAVING
ACHIEVED REMISSION

MULTIPLE MYELOMA NOT HAVING
ACHIEVED REMISSION

ADHESIVE CAPSULITIS OF RIGHT
SHOULDER

MORBID (SEVERE) OBESITY DUE TO
EXCESS CALORIES

SEPSIS, UNSPECIFIED ORGANISM

OTHER LOW BACK PAIN

SPONDYLOLISTHESIS, LUMBAR REGION

SPONDYLOLISTHESIS, LUMBAR REGION

SPONDYLOLISTHESIS, LUMBAR REGION

SPONDYLOLISTHESIS, LUMBAR REGION

SPONDYLOLISTHESIS, LUMBAR REGION

SPONDYLOLISTHESIS, LUMBAR REGION

LYMPHEDEMA, NOT ELSEWHERE
CLASSIFIED

MALIGNANT NEOPLASM OF PROSTATE

MALIGNANT NEOPLASM OF PROSTATE

MALIGNANT NEOPLASM OF PROSTATE

MALIGNANT NEOPLASM OF PROSTATE

MALIGNANT NEOPLASM OF PROSTATE

50360

J9181

J9060

J1100

96413

J9075

96415

97110

43775

99600

97110

61783

20939

22853

22612

22558

22840

97110

77427

77333

77301

77014

77338

RENAL ALTRNSPLJ IMPLTJ GRF W/O RCP

NEPHRECTOMY

Etoposide injection

Cisplatin 10 mg injection

Dexamethasone sodium phos

CHEMOTX ADMN IV NFSTQ UP 1 HR
1/1ST SBST/DRUG

Inj, cyclophosphamide, nos
CHEMOTHERAPY ADMN IV INFUSION
TQ EA HR

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

LAPS GSTRC RSTRICTIV PX LONGITUDI-
NAL GASTRECTOMY

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

STEREOTACTIC COMPUTER ASSISTED
PX SPINAL

BONE MARROW ASPIRATION BONE
GRFG SPI SURG ONLY

INSJ BIOMCHN DEV INTERVERTEBRAL
DSC SPC W/ARTHRD

ARTHRODESIS POSTERIOR/PSTLATTQ
TNTRSPC LUMBAR

ARTHRD ANT INTERBODY MIN DSC
LUMBAR

POSTERIOR NON-SEGMENTAL INSTRU-
MENTATION

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

RADIATION TREATMENT MANAGEMENT
5 TREATMENTS

TX DEVICES DESIGN & CONSTRUCTION
INTERMEDIATE

NTSTY MODUL RADTHX PLN DOSE-VOL
HISTOS

CT GUIDANCE RADIATION THERAPY
FLDS PLACEMENT

MLC IMRT DESIGN & CONSTRUCTION
PER IMRT PLAN

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Denied

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE
ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

EXCHNG

FEP

BAAA
BAAA

BAAA

ABCBS

ABCBS

ABCBS

ABCBS

ABCBS

ABCBS

ABCBS

SKAI_BLUE

Type of Authorization

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient
Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Outpatient

Medical Benefit Drug
Medical Benefit Drug

Medical Benefit Drug

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Diagnosis Code

C61

C61

C61

C61

C61
C61

C61

C61

C61

C61

165.23

D25.9

G47.19

G35
G35

G35

M48.062

M48.062

M48.062

M48.062

M48.062

M48.062

M48.062

785.3

Description

MALIGNANT NEOPLASM OF PROSTATE

MALIGNANT NEOPLASM OF PROSTATE

MALIGNANT NEOPLASM OF PROSTATE

MALIGNANT NEOPLASM OF PROSTATE

MALIGNANT NEOPLASM OF PROSTATE
MALIGNANT NEOPLASM OF PROSTATE

MALIGNANT NEOPLASM OF PROSTATE

MALIGNANT NEOPLASM OF PROSTATE

MALIGNANT NEOPLASM OF PROSTATE

MALIGNANT NEOPLASM OF PROSTATE

OCCLUSION AND STENOSIS OF BI CA-
ROTID ARTERIES

LEIOMYOMA OF UTERUS, UNSPECIFIED

OTHER HYPERSOMNIA

MULTIPLE SCLEROSIS
MULTIPLE SCLEROSIS
MULTIPLE SCLEROSIS

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

PERSONAL HISTORY OF MALIGNANT
NEOPLASM OF BREAST

Procedure Code

77280

77261

77336

77300

77332

G6015

77262

77334

77263

77290

37215

58150

95810

96413

J2350

96415

63047

22853

22840

22633

20930

20936

20939

11971

Description

THER RAD SIMULAJ-AIDED FIELD SET-
TING SIMPLE

THERAPEUTIC RADIOLOGY TX PLANNING
SIMPLE

CONTINUING MEDICAL PHYSICS CON-
SLTJ PR WK

BASIC RADIATION DOSIMETRY CALCU-
LATION

TX DEVICES DESIGN & CONSTRUCTION
SIMPLE

Radiation tx delivery imrt

THERAPEUTIC RADIOLOGY TX PLANNING
INTERMEDIATE

TX DEVICES DESIGN & CONSTRUCTION
COMPLEX

THERAPEUTIC RADIOLOGY TX PLANNING
COMPLEX

THER RAD SIMULAJ-AIDED FIELD SET-
TING COMPLEX

TCAT IV STENT CRV CRTD ART EMBOLIC
PROTECJ

TOTAL ABDOMINAL HYSTERECT W/WO
RMVLTUBE OVARY

POLYSOM 6/>YRS SLEEP 4/> ADDL
PARAM ATTND

CHEMOTX ADMN IV NFSTQ UP 1 HR
1/1ST SBST/DRUG

Injection, ocrelizumab, 1 mg

CHEMOTHERAPY ADMN IV INFUSION
TQ EAHR

LAM FACETECTOMY & FORAMOTOMY 1
VRT SGM LUMBAR

INSJ BIOMCHN DEV INTERVERTEBRAL
DSC SPC W/ARTHRD

POSTERIOR NON-SEGMENTAL INSTRU-
MENTATION

ARTHRODESIS COMBINED TQ 1NTRSPC
LUMBAR

ALLOGRAFT FOR SPINE SURGERY ONLY
MORSELIZED

AUTOGRAFT SPINE SURGERY LOCAL
FROM SAME INCISION

BONE MARROW ASPIRATION BONE
GRFG SPI SURG ONLY

REMOVAL TISSUE EXPANDER W/O
INSERTION IMPLANT

Review Outcome

Approved

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved
Approved

Approved

Denied

Denied

Denied

Denied

Denied

Denied

Denied

Approved

Outcome Reason

Met Medical Necessity
Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria



Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

EXCHNG

ARSTATEPOLICE

ABCBS

ABCBS

EXCHNG

BAAA

ASEPSE

ASEPSE

MEDICAREADV

MEDICAREADV

ASEPSE

EXCHNG

EXCHNG
BAAA
ABCBS

SKAI_BLUE
SKAI_BLUE

FEP

ASEPSE

ASEPSE

Inpatient

Inpatient

Inpatient

Inpatient

Medical Benefit Drug

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient
Inpatient
Medical Benefit Drug

Medical Benefit Drug
Medical Benefit Drug

Outpatient

Inpatient

Inpatient

785.3

785.3

785.3

785.3

G43.719

M54.50

G43.719

G43.719

E85.9

G43.E01

Mb4.16

M25.572

187.2

187.2

74789

M21.70

E278

C22.0

D69.3

C53.1
C53.1

G4733

C18.1

C18.1

PERSONAL HISTORY OF MALIGNANT
NEOPLASM OF BREAST

PERSONAL HISTORY OF MALIGNANT
NEOPLASM OF BREAST

PERSONAL HISTORY OF MALIGNANT
NEOPLASM OF BREAST

PERSONAL HISTORY OF MALIGNANT
NEOPLASM OF BREAST

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

LOW BACK PAIN, UNSPECIFIED

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

AMYLOIDOSIS, UNSPECIFIED

CHRONIC MIGRAINE W AURA NOT
INTRACT W STAT MIGR

RADICULOPATHY, LUMBAR REGION

PAIN IN LEFT ANKLE AND JOINTS OF
LEFT FOOT

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

ENCOUNTER FOR OTHER ORTHOPEDIC
AFTERCARE

UNEQUAL LIMB LENGTH (ACQUIRED),
UNSPECIFIED SITE

OTHER SPECIFIED DISORDERS OF ADRE-
NAL GLAND

LIVER CELL CARCINOMA

IMMUNE THROMBOCYTOPENIC PUR-
PURA

MALIGNANT NEOPLASM OF EXOCERVIX
MALIGNANT NEOPLASM OF EXOCERVIX

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

MALIGNANT NEOPLASM OF APPENDIX

MALIGNANT NEOPLASM OF APPENDIX

15860

19370

19371

S2066

J0585

97110

64615

J0585

99205

J3032

97110

97110

36475

36465

97110

27466

60650

Q5006

Q5115

J9273
J2405

95810

52275

44160

IV INJECTION TEST VASCULAR FLOW
FLAP/GRAFT

REVISION PERI-IMPLANT CAPSULE
BREAST

PERI-IMPLANT CAPSULECTOMY BREAST
COMPLETE

Breast gap flap reconst

Injection,onabotulinumtoxina

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

Injection,onabotulinumtoxina

OFFICE/OUTPATIENT NEW HIGH MDM 60
MINUTES

Inj. eptinezumab-jjmr 1 mg
THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

ENDOVEN ABLTJ INCMPTNT VEIN XTR RF
1STVEIN

NJX NONCMPND SCLEROSANT SINGLE
INCMPTNT VEIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

OSTEOPLASTY FEMUR LENGTHENING

LAPAROSCOPY ADRENALECTOMY PRTL/
COMPLTABDL

Hospice in hospice facility
Inj truxima 10 mg

Inj tisotu vedotin-tftv, Tmg
Ondansetron hcl injection

POLYSOM 6/>YRS SLEEP 4/> ADDL
PARAM ATTND

CYSTOURETHROSCOPY W/INTERNAL
URETHROTOMY MALE

COLECTOMY PRTL W/RMVL TERMINAL
ILEUM & ILEOCOLOS

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Denied

Approved

Approved

Approved
Approved
Approved

Approved
Approved

Denied

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

31



Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

MEDICAREADV
SKAI_BLUE

MEDICAREADV

MEDICAREADV

MEDICAREADV

ASEPSE

ASEPSE

ASEPSE

EXCHNG

ASEPSE

ASEPSE

ASEPSE

BAAA

ASEPSE

ASEPSE

BAAA

ASEPSE

FEP

FEP

ASEPSE
EXCHNG

FEP

EXCHNG

ASEPSE

Pharmacy Benefit
Drug

Medical Benefit Drug

Pharmacy Benefit
Drug

Pharmacy Benefit
Drug

Pharmacy Benefit
Drug

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient
Medical Benefit Drug

Outpatient

Outpatient

Outpatient

M31.6

E88.01

L40.53

M81.0

M81.0

R10.2

R62.50

M62.81

G04.81

M25.561

S46.001A

M25.561

Q25.43

R46.89

Mb4.2

K76.89

R53.1

H91.93

H93.293

F82

MO06.9

H90.41

M25.361

M25.561

OTHER GIANT CELL ARTERITIS
ALPHA-1-ANTITRYPSIN DEFICIENCY
PSORIATIC SPONDYLITIS

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

PELVIC AND PERINEAL PAIN

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

MUSCLE WEAKNESS (GENERALIZED)

OTHER ENCEPHALITIS AND ENCEPHA-
LOMYELITIS

PAIN IN RIGHT KNEE

UNSP INJ MUS/TEND THE ROTATOR
CUFF OF R SHLD INI

PAIN IN RIGHT KNEE

CONGENITAL ANEURYSM OF AORTA

OTH SYMP & SIGNS INVOLVING APPEAR-
ANCE & BEHAV

CERVICALGIA

OTHER SPECIFIED DISEASES OF LIVER

WEAKNESS

UNSPECIFIED HEARING LOSS, BILAT-
ERAL

OTHER ABNORMAL AUDITORY PERCEP-
TIONS, BILATERAL

SPECIFIC DEVELOPMENTAL DIS OF
MOTOR FUNCTION

RHEUMATOID ARTHRITIS, UNSPECIFIED

SNSRNRL HEAR L UNI R EAR W UNRES
HEAR CNTRA SIDE

OTHER INSTABILITY, RIGHT KNEE

PAIN IN RIGHT KNEE

J3262

J0256

J0129

J0897

J0897

97530

97530

97110

G4033

97110

97110

97110

33864

97530

97110

47120

97110

V5257

V5261

97163

J0717

V6257

73721

97110

Tocilizumab injection
Alpha 1 proteinase inhibitor

Abatacept injection

Denosumab injection

Denosumab injection

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Skilled nursing facility ss

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

ASCENDING AORTA GRF VALVE SPARE
ROOT REMODEL

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

HEPATECTOMY RESCJ PARTIAL LOBEC-
TOMY

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Hearing aid, digit, mon, bte

Hearing aid, digit, bin, bte

PHYSICAL THERAPY EVALUATION HIGH
COMPLEX 45 MINS

Certolizumab pegol inj Tmg
Hearing aid, digit, mon, bte

MRI'ANY JT LOWER EXTREM W/O CON-
TRAST MATRL

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Denied
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Approved

Approved
Approved

Approved

Denied

Approved

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

BAAA

OCTAVE

BAAA

ARSTATEPOLICE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

FEP

EXCHNG

ASEPSE

ASEPSE

ASEPSE

FEP

Outpatient

Outpatient

Inpatient

Medical Benefit Drug

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

G4733

M25.552

163.9

K51.90

K56.7

R41.840

M62.838

M79.602

$76.011D

S33.8XXD

S69.82XA

M50.320

M25.571

$46.011D

M51.16

Mb51.26

M75.62

J32.4

G43.71

187.2

Sb62.592A

G58.9

G4733

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

PAIN IN LEFT HIP

CEREBRAL INFARCTION, UNSPECIFIED

ULCERATIVE COLITIS UNSPECIFIED
WITHOUT COMP

ILEUS, UNSPECIFIED

ATTENTION AND CONCENTRATION
DEFICIT

OTHER MUSCLE SPASM

PAIN IN LEFT ARM

STRAIN MUSCLE FSC AND TENDON OF
RIGHT HIP SUBS

SPRAIN OF OTH PARTS OF LUM SPIN &
PELV SUBS ECT

OTH INJURIES OF LEFT WRIST HAND
AND FINGER INIT

OT CERV DISC DEGENERATION MID-CRV
RG USP LEVEL

PAIN IN RIGHT ANKLE AND JOINTS OF
RIGHT FOOT

STR MUSC/TEND THE ROTATOR CUFF OF
R SHLD SUBS

INTVRT DISC DISORD W RADICULOPA-
THY LUMBAR REGION

OTHER INTVRT DISC DISPLACEMENT
LUMBAR REGION

BURSITIS OF LEFT SHOULDER

CHRONIC PANSINUSITIS

CHRONIC MIGRAINE W/O AURA INTRACT
W STATUS MIGR

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

OTH FX OF LOWER END OF LEFT RAD
INIT FOR CLOS FX

MONONEUROPATHY, UNSPECIFIED

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

95810

97110

99221

J1745

99221

97530

97530

97110

97110

97110

97110

97110

97110

97110

97110

97110

97110

30520

J3032

36471

97110

97110

95811

POLYSOM 6/>YRS SLEEP 4/> ADDL
PARAM ATTND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Infliximab not biosimil 10mg

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

SEPTOPLASTY/SUBMUCOUS RESECJ W/
WO CARTILAGE GRF

Inj. eptinezumab-jjmr 1 mg
INJECTION SCLEROSANT MULTIPLE
INCMPTNT VEINS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

POLYSOM 6/>YRS SLEEP W/CPAP 4/>
ADDL PARAM ATTND

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Approved
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

BAAA

BAAA

BAAA

ASEPSE

ASEPSE

ASEPSE

SKAI_BLUE

EXCHNG

ASEPSE

EXCHNG

ASEPSE

ASEPSE

ABCBS

ASEPSE

ASEPSE

ASEPSE

FEP

ASEPSE

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Inpatient

Outpatient

Inpatient

Inpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

187.2

187.2

187.2

187.2

M20.011

G43.009

G43.009

MO05.89

M54.50

€90.00

C90.00

K50.90

B02.9

M54.2

738.01

C156.5

M25.561

M81.0

R53.81

M54.50

M62.81

G4733

M22.40

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

MALLET FINGER OF RIGHT FINGER(S)

MIGRAINE W/O AURA NOT INTRACT W/O
STATUS MIGR

MIGRAINE W/O AURA NOT INTRACT W/O
STATUS MIGR

OTH RHEU ARTHRITIS W RHEU FACTOR
MULT SITE

LOW BACK PAIN, UNSPECIFIED

MULTIPLE MYELOMA NOT HAVING
ACHIEVED REMISSION

MULTIPLE MYELOMA NOT HAVING
ACHIEVED REMISSION

CROHN DISEASE UNSPECIFIED WITHOUT
COMPLICATIONS

ZOSTER WITHOUT COMPLICATIONS

CERVICALGIA

SINGLE LIVEBORN INFANT, DELIVERED
BY CESAREAN

MALIGNANT NEOPLASM OF LOWER
THIRD OF ESOPHAGUS

PAIN IN RIGHT KNEE

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

OTHER MALAISE

LOW BACK PAIN, UNSPECIFIED

MUSCLE WEAKNESS (GENERALIZED)

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

CHONDROMALACIA PATELLAE, UNSPEC-
IFIED KNEE

36471

36466

36475

36465

97763

64615

J0585

J1745

97110

38206

38241

J2327

99221

97110

59409

43287

97110

J3111

97110

97110

97110

95811

97110

INJECTION SCLEROSANT MULTIPLE
INCMPTNT VEINS

NJX NONCMPND SCLEROSANT MULTI-
PLE INCMPTNT VEINS

ENDOVEN ABLTJ INCMPTNT VEIN XTR RF
1ST VEIN

NJX NONCMPND SCLEROSANT SINGLE
INCMPTNT VEIN

ORTHOTICS/PROSTH MGMT &/TRAING
SBSQ ENCTR 15 MIN

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

Injection,onabotulinumtoxina

Infliximab not biosimil 10mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

BLD-DRV HEMATOP PROGEN CELL HRVG
TRNSPLJ AUTOL

TRNSPLJ AUTOLOGOUS HEMATOPOIET-
IC CELLS PER DONOR

Inj risankizumab-rzaa 1 mg

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

VAGINAL DELIVERY ONLY

ESOPHAGECTOMY DISTAL 2/3 W/LAPA-
ROSCOPIC MOBLJ

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj. romosozumab-agqgg 1 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

POLYSOM 6/>YRS SLEEP W/CPAP 4/>
ADDL PARAM ATTND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

SKAI_BLUE

SKAI_BLUE

BAAA

ASEPSE

SKAI_BLUE

ASEPSE

BAAA

FEP

EXCHNG

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

EXCHNG

ASEPSE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

ASEPSE

OCTAVE

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Inpatient

M22.2X1

M50.323

M50.323

736.89

M62.50

Mb4.42

F80.0

K50.00

H44.19

F10.139

M26.632

M26.632

M26.632

M26.632

205.9

M54.50

C83.08

C83.08

C83.08

C83.08

C83.08

M25.561

R10.9

PATELLOFEMORAL DISORDERS, RIGHT
KNEE

OTHER CERVICAL DISC DEGENERATION
AT C6-C7 LEVEL

OTHER CERVICAL DISC DEGENERATION
AT C6-C7 LEVEL

ENCOUNTER FOR OTHER ANTENATAL
SCREENING

MUSCLE WASTING AND ATROPHY, NEC,
UNSP SITE

LUMBAGO WITH SCIATICA, LEFT SIDE

PHONOLOGICAL DISORDER

CROHN DISEASE OF SMALL INTESTINE
WITHOUT COMP

OTHER ENDOPHTHALMITIS

ALCOHOL ABUSE WITH WITHDRAWAL,
UNSPECIFIED

ART DISC DIS OF LEFT TEMPOROMAN-
DIBULAR JOINT

ART DISC DIS OF LEFT TEMPOROMAN-
DIBULAR JOINT

ART DISC DIS OF LEFT TEMPOROMAN-
DIBULAR JOINT

ART DISC DIS OF LEFT TEMPOROMAN-
DIBULAR JOINT

OBS&EVAL OF NB FOR USP SUSPECTED
COND RULED OUT

LOW BACK PAIN, UNSPECIFIED

SMALL CELL B-CELL LYMPH LYMPH
NODES OF MLT SITES

SMALL CELL B-CELL LYMPH LYMPH
NODES OF MLT SITES

SMALL CELL B-CELL LYMPH LYMPH
NODES OF MLT SITES

SMALL CELL B-CELL LYMPH LYMPH
NODES OF MLT SITES

SMALL CELL B-CELL LYMPH LYMPH
NODES OF MLT SITES

PAIN IN RIGHT KNEE

UNSPECIFIED ABDOMINAL PAIN

97110

22856

22858

81220

97110

62323

97530

J2327

99221

99221

21240

21147

30520

21196

99221

97110

J9000

J9073

Q5115

J0185

J2469

97110

99223

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TOTAL DISC ARTHRP ANT SINGLE INTER-
SPACE CERVICAL

TOTAL DISC ARTHRP ANT 2ND LEVEL
CERVICAL

CFTR GENE ANALYSIS COMMON VARI-
ANTS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

NJX DX/THER SBST INTRLMNR LMBR/
SAC W/IMG GDN

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

Inj risankizumab-rzaa 1 mg

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

ARTHRP TEMPOROMANDIBULAR JOINT
W/WO AUTOGRAFT

RCNSTJ MIDFACE LEFORT | 3/> PIECE W/
BONE GRAFTS

SEPTOPLASTY/SUBMUCOUS RESECJ W/
WO CARTILAGE GRF

RCNSTJ MNDBLR RAMI&/BDY SGTL SPLT
W/INT RGD FI

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Doxorubicin hcl injection

Inj cyclophos dr reddys 5 mg

Inj truxima 10 mg

Inj., aprepitant, 1 mg

Palonosetron hcl

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE HIGH MDM
75 MINUTES

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Did Not Meet Medical
Necessity Criteria

Administrative Approval
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

EXCHNG

EXCHNG

ASEPSE

FEP

EXCHNG

EXCHNG

EXCHNG

BAAA

EXCHNG

ASEPSE

EXCHNG

SKAI_BLUE

OCTAVE

FEP

ABCBS

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

EXCHNG

EXCHNG

ASEPSE

Inpatient

Inpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Inpatient

Inpatient

Inpatient

Outpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Outpatient

K85.90

116.1

M25.562

N28.89

R17

N13.2

R91.8

T14.8XXA

A41.9

Mb4.16

J18.9

167.5

J96.21

H90.5

165.23

148.0

M17.12

M62.838

M25.512

M79.605

135.0

135.0

E11.621

ACUTE PANCREATITIS W/O NECROSIS
OR INFC UNSP

HYPERTENSIVE EMERGENCY

PAIN IN LEFT KNEE

OTHER SPECIFIED DISORDERS OF KID-
NEY AND URETER

UNSPECIFIED JAUNDICE

HYDRONEPHROSIS W RENAL & URETER-
AL CALCULOUS OBST

OTHER NONSPECIFIC ABNORMAL FIND-
ING OF LUNG FIELD

OTHER INJURY OF UNSP BODY REGION
INIT ENCNTR

SEPSIS, UNSPECIFIED ORGANISM

RADICULOPATHY, LUMBAR REGION

PNEUMONIA, UNSPECIFIED ORGANISM

MOYAMOYA DISEASE

ACUTE AND CHRONIC RESP FAILURE
WITH HYPOXIA

UNSPECIFIED SENSORINEURAL HEAR-
ING LOSS

OCCLUSION AND STENOSIS OF BI CA-
ROTID ARTERIES

PAROXYSMAL ATRIAL FIBRILLATION

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, LEFT KNEE

OTHER MUSCLE SPASM

PAIN IN LEFT SHOULDER

PAIN IN LEFT LEG

NONRHEUMATIC AORTIC (VALVE) STE-
NOSIS

NONRHEUMATIC AORTIC (VALVE) STE-
NOSIS

TYPE 2 DIABETES MELLITUS WITH FOOT
ULCER

99221

99221

97110

50545

99221

99221

Q5006

49000

99221

97110

99221

6171

99223

V5257

35301

33340

97110

97110

97110

97110

33533

33405

99600

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

LAPAROSCOPY RADICAL NEPHRECTO-
MY

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Hospice in hospice facility

EXPLORATORY LAPAROTOMY CELIOTO-
MY W/WO BIOPSY SPX

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

ANAST ARTL EXTRACRANIALINTRACRA-
NIAL ARTERIES

1ST HOSPITAL IP/OBS CARE HIGH MDM
75 MINUTES

Hearing aid, digit, mon, bte
TEAEC W/PATCH GRF CAROQOTID VERTB
SUBCLAV NECK INC

PERQ CLSRTCAT L ATR APNDGE W/
ENDOCARDIAL IMPLNT

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CABG W/ARTERIAL GRAFT SINGLE ARTE-
RIAL GRAFT

RPLCMT PROST AORTIC VALVE OPEN
XCP HOMOGRF/STENT

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

BAAA

BAAA

ASEPSE

ASEPSE

MEDICAREADV

ASEPSE

BAAA

BAAA

BAAA

BAAA

BAAA

EXCHNG

EXCHNG

ASEPSE

ASEPSE

HA

HA

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Pharmacy Benefit
Drug

Outpatient

Inpatient

Inpatient
Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

G24.3

G24.3

M62.838

G89.29

D80.1

M62.838

K63.5

K63.5

K63.5

165.21

165.21

135.0

135.0

M17.0

M17.0

N39.41

N39.41

N179

F10.230

K81.0

M43.06

M43.06

M43.06

M43.06

SPASMODIC TORTICOLLIS
SPASMODICTORTICOLLIS

OTHER MUSCLE SPASM

OTHER CHRONIC PAIN

NONFAMILIAL HYPOGAMMAGLOBULIN-
EMIA

OTHER MUSCLE SPASM

POLYP OF COLON

POLYP OF COLON

POLYP OF COLON

OCCLUSION AND STENOSIS OF RIGHT
CAROTID ARTERY

OCCLUSION AND STENOSIS OF RIGHT
CARQTID ARTERY

NONRHEUMATIC AORTIC (VALVE) STE-
NOSIS

NONRHEUMATIC AORTIC (VALVE) STE-
NOSIS

BILATERAL PRIMARY OSTEOARTHRITIS
OF KNEE

BILATERAL PRIMARY OSTEOARTHRITIS
OF KNEE

URGE INCONTINENCE

URGE INCONTINENCE

ACUTE KIDNEY FAILURE, UNSPECIFIED

ALCOHOL DEPENDENCE WITH WITH-
DRAWAL UNCOMPLICATED

ACUTE CHOLECYSTITIS

SPONDYLOLYSIS, LUMBAR REGION

SPONDYLOLYSIS, LUMBAR REGION

SPONDYLOLYSIS, LUMBAR REGION

SPONDYLOLYSIS, LUMBAR REGION

64616

J0586

97110

97110

J1568

97110

44204

45330

44140

37215

0075T

33405

332564

97110

(G0283

64590

64595

99221

99221

99223

61783

22840

22325

20937

CHEMODENERVATION MUSCLE NECK
UNILAT FOR DYSTONIA

Abobotulinumtoxina

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Octagam injection

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

LAPAROSCOPY COLECTOMY PARTIAL W/
ANASTOMOSIS

SIGMOIDOSCOPY FLX DXW/COLLJ SPEC
BR/WA IF PFRMD

COLECTOMY PARTIAL W/ANASTOMOSIS

TCAT IV STENT CRV CRTD ART EMBOLIC
PROTECJ

TCAT PLMT XTRC VRT CRTD STENT RS&
PRQ 1STVSL

RPLCMT PROST AORTIC VALVE OPEN
XCP HOMOGRF/STENT

ABLATION & RECONSTRUCTION ATRIA
LIMITED

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Elec stim other than wound

INS/RPLC PERPH SAC/GSTRC NPG/RCVR
PCKT CRTU&CONN

REV/RMV PRPH SAC/GSTRC NPG/RCV
DTCH CONN ELTR RA

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

1ST HOSPITAL IP/OBS CARE HIGH MDM
75 MINUTES

STEREOTACTIC COMPUTER ASSISTED
PX SPINAL

POSTERIOR NON-SEGMENTAL INSTRU-
MENTATION

OPTX&/RDCTJ VRT FX&/DISLC PST 1 VRT
SGM LM

AUTOGRAFT SPINE SURGERY MORSE-
LIZED SEP INCISION

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved

Partially Denied

Partially Denied

Approved

Approved

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

EXCHNG

OCTAVE

OCTAVE

MEDICAREADV

MEDICAREADV

ASEPSE

ASEPSE

ASEPSE

OCTAVE

OCTAVE

OCTAVE

ASEPSE

BAAA

BAAA

BAAA

BAAA

MEDICAREADV

MEDICAREADV

ASEPSE

ASEPSE

BAAA

Outpatient

Outpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Pharmacy Benefit
Drug

Pharmacy Benefit
Drug

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Pharmacy Benefit
Drug

Pharmacy Benefit
Drug

Outpatient

Outpatient

Medical Benefit Drug

7471

7471

K85.90

G50.0

G50.0

G24.5

G24.5

F80.9

A41.02

A41.02

K50.119

C€90.00

€90.00

Mb4.2

K63.89

K63.89

K63.89

K63.89

H35.3221

E83.52

M25.561

M62.838

G43.009

AFTERCARE FOLLOWING JOINT RE-
PLACEMENT SURGERY

AFTERCARE FOLLOWING JOINT RE-
PLACEMENT SURGERY

ACUTE PANCREATITIS W/O NECROSIS
OR INFC UNSP

TRIGEMINAL NEURALGIA

TRIGEMINAL NEURALGIA

BLEPHAROSPASM

BLEPHAROSPASM

DEVELOPMENTAL DIS OF SPEECH AND
LANGUAGE USP

SEPSIS DUE TO METHICILLIN RESISTANT
STAPH AUREUS

SEPSIS DUE TO METHICILLIN RESISTANT
STAPH AUREUS

CROHN DISEASE OF LARGE INTESTINE
WITH UNSP COMP

MULTIPLE MYELOMA NOT HAVING
ACHIEVED REMISSION

MULTIPLE MYELOMA NOT HAVING
ACHIEVED REMISSION

CERVICALGIA

OTHER SPECIFIED DISEASES OF INTES-
TINE

OTHER SPECIFIED DISEASES OF INTES-
TINE

OTHER SPECIFIED DISEASES OF INTES-
TINE

OTHER SPECIFIED DISEASES OF INTES-
TINE

EXDTVE AGE MCLR DEGN L EYEW ACTV
CHRDL NEOVAS

HYPERCALCEMIA

PAIN IN RIGHT KNEE

OTHER MUSCLE SPASM

MIGRAINE W/O AURA NOT INTRACT W/O
STATUS MIGR

97110

97032

99223

J0585

64616

64612

J0585

92507

S9131

99600

J3358

38206

38241

97110

47100

47380

49186

44120

J9035

J3489

97110

97110

J0585

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1+ AREAS ESTIM EA
15 MIN

1ST HOSPITAL IP/OBS CARE HIGH MDM
75 MINUTES

Injection,onabotulinumtoxina

CHEMODENERVATION MUSCLE NECK
UNILAT FOR DYSTONIA

CHEMODNRVTJ MUSC MUSC INNERVAT-
ED FACIAL NRV UNIL

Injection,onabotulinumtoxina

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

Pt in the home per diem

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

Ustekinumab, iv inject, 1 mg

BLD-DRV HEMATOP PROGEN CELL HRVG
TRNSPLJ AUTOL

TRNSPLJ AUTOLOGOUS HEMATOPOIET-
IC CELLS PER DONOR

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

BIOPSY LIVER WEDGE

ABLTJ OPN 1/> LVRTUM RF

OPEN EXC/DSTRJ INTRA-ABDLTUMOR/
CST5CM OR LESS

ENTRC RESCJ SMALL INTESTINE 1
RESCJ & ANAST

Bevacizumab injection

Zoledronic acid 1Tmg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Injection,onabotulinumtoxina

Partially Denied

Partially Denied

Approved

Denied

Denied

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Approved

Partially Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

BAAA

BAAA

BAAA

BAAA

ASEPSE

HA

ASEPSE

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

ASEPSE

SKAI_BLUE

Medical Benefit Drug

Inpatient

Inpatient

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Medical Benefit Drug

G43.009

£66.01

E66.01

N85.2

S83.5612A

G80.8

C61

C15.9

M25.5562

M25.512

T84.53XA

F80.9

F80.9

F80.9

C84.7A

Mb4.51

M54.2

M48.062

M48.062

M48.062

M48.062

M79.604

G35

MIGRAINE W/O AURA NOT INTRACT W/O
STATUS MIGR

MORBID (SEVERE) OBESITY DUETO
EXCESS CALORIES

MORBID (SEVERE) OBESITY DUE TO
EXCESS CALORIES

HYPERTROPHY OF UTERUS

SPRAIN OF ANT CRUCIATE LIGAMENT
OF LEFT KNEE INI

OTHER CEREBRAL PALSY

MALIGNANT NEOPLASM OF PROSTATE

MALIGNANT NEOPLASM OF ESOPHA-
GUS, UNSPECIFIED

PAIN IN LEFT HIP

PAIN IN LEFT SHOULDER

INFECT/INFLM REAC DUETO INT R KNEE
PROSTH INIT

DEVELOPMENTAL DIS OF SPEECH AND
LANGUAGE USP

DEVELOPMENTAL DIS OF SPEECH AND
LANGUAGE USP

DEVELOPMENTAL DIS OF SPEECH AND
LANGUAGE USP

ANPLST LARGE CELL LYMPHOMA,
ALK-NEGATIVE, BREAST

VERTEBROGENIC LOW BACK PAIN

CERVICALGIA

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

PAIN IN RIGHT LEG

MULTIPLE SCLEROSIS

64615

43775

43281

58150

97110

J0585

77338

43107

97110

97110

$9123

92523

92521

92522

97110

97110

97110

228562

22830

63047

22840

97110

J2350

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

LAPS GSTRC RSTRICTIV PX LONGITUDI-
NAL GASTRECTOMY

LAPS RPR PARAESPHGL HRNA INCL
FUNDPLSTY W/O MESH

TOTAL ABDOMINAL HYSTERECT W/WO
RMVLTUBE OVARY

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Injection,onabotulinumtoxina

MLC IMRT DESIGN & CONSTRUCTION
PER IMRT PLAN

TOT ESOPHAGECTOMY W/O THORCOM
W/WO PYLOROPLASTY

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Nursing care in home rn

EVAL SPEECH SOUND PRODUCT LAN-
GUAGE COMPREHENSION

EVALUATION OF SPEECH FLUENCY
(STUTTER CLUTTER)

EVALUATION OF SPEECH SOUND PRO-
DUCTION ARTICULATE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

REMOVAL POSTERIOR SEGMENTAL
INSTRUMENTATION

EXPLORATION SPINAL FUSION

LAM FACETECTOMY & FORAMOTOMY 1
VRT SGM LUMBAR

POSTERIOR NON-SEGMENTAL INSTRU-
MENTATION

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Injection, ocrelizumab, 1 mg

Approved

Approved

Approved

Approved

Approved

Denied

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Did Not Meet Medical
Necessity Criteria

39



Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE
BAAA

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

ASEPSE

MEDICAREADV

SKAI_BLUE

ASEPSE

SKAI_BLUE

MEDICAREADV

MEDICAREADV

HA

HA

EXCHNG

EXCHNG

EXCHNG
BAAA

ASEPSE

ASEPSE

Outpatient
Medical Benefit Drug

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Pharmacy Benefit
Drug

Inpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Inpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug
Medical Benefit Drug

Outpatient

Outpatient

M25.571

G35

R68.89

171.40

171.40

171.40

171.40

171.40

171.40

7432

D50.9

J18.9

798.890

M81.0

M51.16

Mb51.16

R19.00

R19.00

K50.813

K50.813

K50.813

G35

111.0

M25.571

PAIN IN RIGHT ANKLE AND JOINTS OF
RIGHT FOOT

MULTIPLE SCLEROSIS

OTHER GENERAL SYMPTOMS AND
SIGNS

ABDOMINAL AORTIC ANEURYSM, WITH-
OUT RUPTURE, USP

ABDOMINAL AORTIC ANEURYSM, WITH-
OUT RUPTURE, USP

ABDOMINAL AORTIC ANEURYSM, WITH-
OUT RUPTURE, USP

ABDOMINAL AORTIC ANEURYSM, WITH-
OUT RUPTURE, USP

ABDOMINAL AORTIC ANEURYSM, WITH-
OUT RUPTURE, USP

ABDOMINAL AORTIC ANEURYSM, WITH-
OUT RUPTURE, USP

ENCOUNTER FOR ATTENTION TO ILEOS-
TOMY

IRON DEFICIENCY ANEMIA, UNSPECI-
FIED
PNEUMONIA, UNSPECIFIED ORGANISM

OTHER SPECIFIED POSTPROCEDURAL
STATES

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

INTVRT DISC DISORD W RADICULOPA-
THY LUMBAR REGION

INTVRT DISC DISORD W RADICULOPA-
THY LUMBAR REGION

INTRA-ABD & PELV SWELLING MASS &
LUMP UNSP SITE

INTRA-ABD & PELV SWELLING MASS &
LUMP UNSP SITE

CROHN DIS OF BOTH SMALL AND
LARGE INTW FISTULA

CROHN DIS OF BOTH SMALL AND
LARGE INT W FISTULA

CROHN DIS OF BOTH SMALL AND
LARGE INTW FISTULA

MULTIPLE SCLEROSIS

HYPERTENSIVE HEART DISEASE WITH
HEART FAILURE

PAIN IN RIGHT ANKLE AND JOINTS OF
RIGHT FOOT

97110

J2350

97110

35091

33859

35092

35082

33858

35081

44620

Q0138

99221

97530

J31M

63047

63048

49186

60650

96413

J1745

96415

J2351

99600

97110

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Injection, ocrelizumab, 1 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

DIR RPR ANEURYSM ABDOM AORTA W/
VISCERAL VESSELS

AS-AORT GRF W/CARD BYP F/AORTIC DS
OTH/THN DSJ

DIR RPR RUPTD ANEURSM ABDOM
AORTA W/VISCERA VSLS

DIR RPR RUPTD ANEURYSM ABDOMI-
NAL AORTA

AS-AORT GRF W/CARD BYP F/AORTIC
DISSECTION

DIR RPR ANEURYSM ABDOMINAL AORTA

CLOSURE ENTEROSTOMY LG/SMALL
INTESTINE

Ferumoxytol, non-esrd

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

Inj. romosozumab-agqg 1 mg

LAM FACETECTOMY & FORAMOTOMY 1
VRT SGM LUMBAR

LAM FACETECTOMY&FORAMOT 1 VRT
SGM EA ADDL SGM

OPEN EXC/DSTRJ INTRA-ABDLTUMOR/
CST5CM OR LESS

LAPAROSCOPY ADRENALECTOMY PRTL/
COMPLTABDL

CHEMOTX ADMN IV NFSTQ UP 1 HR
1/1ST SBST/DRUG

Infliximab not biosimil 10mg

CHEMOTHERAPY ADMN IV INFUSION
TQ EAHR
Inj ocrelizumab 1mg hya-ocsq

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Denied

Denied

Denied

Approved

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Met Medical Necessity
Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

EXCHNG

SKAI_BLUE

SKAI_BLUE

ASEPSE

MEDICAREADV

ASEPSE

ASEPSE

EXCHNG

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

ASEPSE

MEDICAREADV

ASEPSE

ASEPSE

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

ASEPSE

Inpatient

Inpatient

Inpatient

Outpatient

Pharmacy Benefit
Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Pharmacy Benefit
Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

R06.02

080

080

G89.28

L40.59

Mb54.12

M54.12

R94.5

M48.02

M48.02

M48.02

M48.02

Mb54.50

H30.041

M84.471D

M25.561

731.83

731.83

731.83

731.83

731.83

731.83

S83.511A

SHORTNESS OF BREATH

ENCOUNTER FOR FULL-TERM UNCOM-
PLICATED DELIVERY

ENCOUNTER FOR FULL-TERM UNCOM-
PLICATED DELIVERY

OTHER CHRONIC POSTPROCEDURAL
PAIN

OTHER PSORIATIC ARTHROPATHY

RADICULOPATHY, CERVICAL REGION

RADICULOPATHY, CERVICAL REGION

ABNORMAL RESULTS OF LIVER FUNC-
TION STUDIES

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

LOW BACK PAIN, UNSPECIFIED

FOCAL CHORIORETIN INF MACU OR
PARAMACULAR R EYE

PTH FX RIGHT ANKLE SUBS FOR FXW
ROUTN HEAL

PAIN IN RIGHT KNEE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

SPRAIN OF ANT CRUCIATE LIGAMENT
OF R KNEE INIT

99223

58670

59400

63650

Jo717

97110

97110

76705

22846

22853

22552

22551

97110

J7312

97110

97110

89255

89352

76705

58974

89253

89258

97110

1ST HOSPITAL IP/OBS CARE HIGH MDM
75 MINUTES

LAPAROSCOPY FULGURATION OVI-
DUCTS

OB CARE ANTEPARTUM VAG DLVR &
POSTPARTUM

PRQ IMPLTJ NSTIM ELECTRODE ARRAY
EPIDURAL

Certolizumab pegol inj Tmg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

US ABDOMINAL REAL TIME W/IMAGE
LIMITED

ANTERIOR INSTRUMENTATION 4-7 VER-
TEBRAL SEGMENTS

INSJ BIOMCHN DEV INTERVERTEBRAL
DSC SPC W/ARTHRD

ARTHRD ANT INTERDY CERVCL BELW C2
EA ADDL NTRSPC

ARTHRD ANT INTERBODY DECOMPRESS
CERVICAL BELW C2

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Dexamethasone intra implant

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

PREPJ EMBRYO TR

THAWING CRYOPRESERVED EMBRYO

US ABDOMINAL REAL TIME W/IMAGE
LIMITED

EMBRYO TRANSFER INTRAUTERINE

ASSTD EMBRYO HATCHING MICROTQS
ANY METH

CRYOPRSRV EMBRYO

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Approved
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

ABCBS

ASEPSE

HA

BAAA

BAAA

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Medical Benefit Drug

Outpatient

Inpatient

Inpatient

Inpatient

Mb4.2

M54.51

M72.2

M22.42

M22.42

165.21

Mb4.50

M25.571

M17.11

M62.81

J34.2

J34.2

J38.00

M25.5612

M41.125

M41.1256

M41.125

M41.125

G24.3

Mb4.2

013.3

C50.412

C50.412

CERVICALGIA

VERTEBROGENIC LOW BACK PAIN

PLANTAR FASCIAL FIBROMATOSIS

CHONDROMALACIA PATELLAE, LEFT
KNEE

CHONDROMALACIA PATELLAE, LEFT
KNEE

OCCLUSION AND STENOSIS OF RIGHT
CARQTID ARTERY

LOW BACK PAIN, UNSPECIFIED

PAIN IN RIGHT ANKLE AND JOINTS OF
RIGHT FOOT

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, RIGHT KNEE

MUSCLE WEAKNESS (GENERALIZED)

DEVIATED NASAL SEPTUM

DEVIATED NASAL SEPTUM

PARALYSIS OF VOCAL CORDS AND LAR-
YNX, UNSPECIFIED

PAIN IN LEFT SHOULDER

ADOLESCENT IDIO SCOLIOSIS THORA-
COLUM REGION

ADOLESCENT IDIO SCOLIOSIS THORA-
COLUM REGION

ADOLESCENT IDIO SCOLIOSIS THORA-
COLUM REGION

ADOLESCENT IDIO SCOLIOSIS THORA-
COLUM REGION

SPASMODIC TORTICOLLIS

CERVICALGIA

GESTATNL HTN W/O SIGNIFICANT PRO-
TEINTHIRD TRI

MALIG NEOP OF UPPER-OUTER Q OF
LEFT FEM BREAST

MALIG NEOP OF UPPER-OUTER Q OF
LEFT FEM BREAST

97110

97110

97110

97110

97014

35301

97110

97110

97110

97110

30520

30140

92507

97110

22804

22844

20930

61783

J0585

97110

99221

19357

19361

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

TEAEC W/PATCH GRF CAROTID VERTB
SUBCLAV NECK INC

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

SEPTOPLASTY/SUBMUCOUS RESECJ W/
WO CARTILAGE GRF

SUBMUCOUS RESCJ INFERIOR TURBI-
NATE PRTL/COMPL

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

ARTHRODESIS POSTERIOR SPINAL
DFRM 13+ VRT SGM

POSTERIOR SEGMENTAL INSTRUMENTA-
TION 13/> VRT SE

ALLOGRAFT FOR SPINE SURGERY ONLY
MORSELIZED

STEREOTACTIC COMPUTER ASSISTED
PX SPINAL

Injection,onabotulinumtoxina

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

TISSUE EXPANDER PLACEMENT BREAST
RECONSTRUCTION

BREAST RECONSTRUCTION W/LATISSI-
MUS DORSI FLAP

Approved

Approved

Approved

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

42



Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

SKAI_BLUE

HA

HA

HA

HA

HA

HA

HA

MEDICAREADV

MEDICAREADV

MEDICAREADV

ABCBS

ASEPSE

HA

ASEPSE

EXCHNG

ASEPSE

OCTAVE

MEDICAREADV

MEDICAREADV

ASEPSE

OCTAVE

OCTAVE

Medical Benefit Drug

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Inpatient

Outpatient

Inpatient

Outpatient

Inpatient

Inpatient

Inpatient

Outpatient

Inpatient

Inpatient

M81.0

171.40

171.40

171.40

171.40

171.40

171.40

171.40

K57.32

K57.32

K57.32

N28.89

M25.572

R19.7

T82.7XXA

R04.2

H02.831

A41.9

125.10

125.10

J38.01

D49.7

D49.7

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

ABDOMINAL AORTIC ANEURYSM, WITH-
OUT RUPTURE, USP

ABDOMINAL AORTIC ANEURYSM, WITH-
OUT RUPTURE, USP

ABDOMINAL AORTIC ANEURYSM, WITH-
OUT RUPTURE, USP

ABDOMINAL AORTIC ANEURYSM, WITH-
OUT RUPTURE, USP

ABDOMINAL AORTIC ANEURYSM, WITH-
OUT RUPTURE, USP

ABDOMINAL AORTIC ANEURYSM, WITH-
OUT RUPTURE, USP

ABDOMINAL AORTIC ANEURYSM, WITH-
OUT RUPTURE, USP

DVTRCLI OF LG INT W/O PERF OR AB-
SCESS W/O BLEED

DVTRCLI OF LG INT W/O PERF OR AB-
SCESS W/O BLEED

DVTRCLI OF LG INT W/O PERF OR AB-
SCESS W/O BLEED

OTHER SPECIFIED DISORDERS OF KID-
NEY AND URETER

PAIN IN LEFT ANKLE AND JOINTS OF
LEFT FOOT

DIARRHEA, UNSPECIFIED

INF/INFLM REAC D/T OT CARD/VASC
DEV/IMP/GRFT INI

HEMOPTYSIS

DERMATOCHALASIS OF RIGHT UPPER
EYELID

SEPSIS, UNSPECIFIED ORGANISM
ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

PARALYSIS OF VOCAL CORDS AND LAR-
YNX, UNILATERAL

NEOP OF USP BEHAV OF END GLND&OT
PRT NERVOUS SYS

NEOP OF USP BEHAV OF END GLND&OT
PRT NERVOUS SYS

J31M

356221

35082

35081

35102

35103

35092

35091

44204

$2900

15860

50545

97110

99221

99600

99221

16823

99221

33518

33508

92507

61781

61782

Inj. romosozumab-agqg 1 mg

REPAIR BLOOD VESSEL DIRECT IN-
TRA-ABDOMINAL

DIR RPR RUPTD ANEURYSM ABDOMI-
NAL AORTA

DIR RPR ANEURYSM ABDOMINAL AORTA
DIR RPR ANEURYSM ABDOM AORTA W/
ILIAC VESSELS

DIR RPR RUPTD ANEURYSM ABDOM
AORTA W/ILIAC VSLS

DIR RPR RUPTD ANEURSM ABDOM
AORTAW/VISCERAVSLS

DIR RPR ANEURYSM ABDOM AORTA W/
VISCERAL VESSELS

LAPAROSCOPY COLECTOMY PARTIAL W/
ANASTOMOSIS

Robotic surgical system

IV INJECTION TEST VASCULAR FLOW
FLAP/GRAFT

LAPAROSCOPY RADICAL NEPHRECTO-
MY

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

BLEPHAROPLASTY UPPER EYELID W/
EXCESSIVE SKIN

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

CORONARY ARTERY BYP W/VEIN &
ARTERY GRAFT 2 VEIN

NDSC SURG W/VIDEO-ASSISTED HAR-
VEST VEIN CABG

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

STRTCTC CPTR ASSTD PX CRANIAL
INTRADURAL

STRTCTC CPTR ASSTD PX EXTRADURAL
CRANIAL

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Did Not Meet Medical

Necessity Criteria

Met Medical Necessity

Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

OCTAVE

OCTAVE

ABCBS

ASEPSE

BAAA

BAAA

ASEPSE

FEP

ABCBS

ABCBS

ABCBS

ABCBS

ABCBS

ABCBS

ABCBS

ABCBS

ABCBS

SKAI_BLUE

EXCHNG

ASEPSE

OCTAVE

MEDICAREADV

MEDICAREADV

Inpatient

Inpatient

Medical Benefit Drug

Outpatient

Inpatient

Inpatient

Outpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Medical Benefit Drug

Inpatient

Inpatient

D49.7

D49.7

L40.9

J38.01

148.0

148.0

M99.09

V09.9XXA

D80.0

D80.0

D80.0

D80.0

793.0

793.0

793.0

793.0

793.0

173.9

125.10

796.641

D70.2

T84.53XA

T84.53XA

NEOP OF USP BEHAV OF END GLND&OT
PRT NERVOUS SYS

NEOP OF USP BEHAV OF END GLND&OT
PRT NERVOUS SYS

PSORIASIS, UNSPECIFIED

PARALYSIS OF VOCAL CORDS AND LAR-
YNX, UNILATERAL

PAROXYSMAL ATRIAL FIBRILLATION

PAROXYSMAL ATRIAL FIBRILLATION

SEG AND SOMATIC DYSFUNCTION OF
ABD AND OTH RG

PED INJURED IN UNSP TRANSPORT
ACCIDENT INIT

HEREDITARY HYPOGAMMAGLOBULIN-
EMIA

HEREDITARY HYPOGAMMAGLOBULIN-
EMIA

HEREDITARY HYPOGAMMAGLOBULIN-
EMIA

HEREDITARY HYPOGAMMAGLOBULIN-
EMIA

TRACHEOSTOMY STATUS

TRACHEOSTOMY STATUS

TRACHEOSTOMY STATUS

TRACHEOSTOMY STATUS

TRACHEOSTOMY STATUS
PERIPHERAL VASCULAR DISEASE,
UNSPECIFIED

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

PRESENCE OF RIGHT ARTIFICIAL HIP
JOINT

OTHER DRUG-INDUCED AGRANULOCY-
TOSIS

INFECT/INFLM REAC DUETO INT R KNEE
PROSTH INIT

INFECT/INFLM REAC DUETO INT R KNEE
PROSTH INIT

62165

69990

J1745

92507

33340

93355

97110

99221

99601

99602

S9338

J1561

20910

31622

31561

31526

21230

356371

99221

97110

J1447

11981

27487

NUNDSC ICRA EXC PITUITRY TUM TRN-
SNSL/SPHENOID

MICROSURG TQS REQ USE OPERATING
MICROSCOPE

Infliximab not biosimil 10mg

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

PERQ CLSRTCAT L ATR APNDGE W/
ENDOCARDIAL IMPLNT

ECHOTEE GUID TCAT ICAR/VESSEL
STRUCTURAL INTVN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

HOME NFS/SPECIALTY DRUG ADMN PER
VISIT <2 HR

HOME NFS/SPECIALTY DRUG ADMN PR
VST<2 HR EA ADDL

Hit immunotherapy diem

Gamunex-c/gammaked

CARTILAGE GRAFT COSTOCHONDRAL

BRNCHSC INCL FLUOR GDNCE DXW/
CELL WASHG SPX

LARGSC ARYTENOIDECTOMY MICRO-
SCOPE/TELESCOPE

LARYNGOSCOPY W/WO TRACHEOSCOPY
W/MICRO/TELESCOPE

GRAFT RIB CRTLG AUTOGENOUS FACE/
CHIN/NOSE/EAR

TEAEC W/WO PATCH GRAFT COMMON
FEMORAL

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj tho filgrastim 1 microg

INSERTION DRUG DELIVERY IMPLANT

REVJTOT KNEE ARTHRP FEM&ENTIRE
TIBIAL COMPONE

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Met Medical Necessity
Criteria

Administrative Approval

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Did Not Meet Medical
Necessity Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome | Outcome Reason

ASEPSE

ASEPSE

ASEPSE

SKAI_BLUE

EXCHNG

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

ASEPSE

ASEPSE

FEP

ASEPSE

ASEPSE

ASEPSE

Inpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

C€90.00

C€90.00

G47.33

M25.562

R27.8

M75.02

M54.12

R06.02

Q65.89

Q65.89

Q65.89

Q65.89

Q65.89

Q65.89

Q65.89

Q65.89

Q65.89

187.2

R62.50

H90.3

M17.12

M99.03

M25.562

MULTIPLE MYELOMA NOT HAVING
ACHIEVED REMISSION

MULTIPLE MYELOMA NOT HAVING
ACHIEVED REMISSION

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

PAIN IN LEFT KNEE

OTHER LACK OF COORDINATION

ADHESIVE CAPSULITIS OF LEFT SHOUL:
DER

RADICULOPATHY, CERVICAL REGION

SHORTNESS OF BREATH
OTHER SPECIFIED CONGENITAL DEFOR-
MITIES OF HIP

OTHER SPECIFIED CONGENITAL DEFOR-
MITIES OF HIP

OTHER SPECIFIED CONGENITAL DEFOR-
MITIES OF HIP

OTHER SPECIFIED CONGENITAL DEFOR-
MITIES OF HIP

OTHER SPECIFIED CONGENITAL DEFOR-
MITIES OF HIP

OTHER SPECIFIED CONGENITAL DEFOR-
MITIES OF HIP

OTHER SPECIFIED CONGENITAL DEFOR-
MITIES OF HIP

OTHER SPECIFIED CONGENITAL DEFOR-
MITIES OF HIP

OTHER SPECIFIED CONGENITAL DEFOR-
MITIES OF HIP

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

SENSORINEURAL HEARING LOSS,
BILATERAL

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, LEFT KNEE

SEG AND SOMATIC DYSFUNCTION OF
LUMBAR REGION

PAIN IN LEFT KNEE

J9380

J9380

95810

97110

97110

97110

62321

99221

27259

27156

27095

27258

27000

27147

73525

27005

27256

36471

97110

V5257

97110

97110

97032

Inj teclistamab cqyv 0.5 mg

Inj teclistamab cqyv 0.5 mg

POLYSOM 6/>YRS SLEEP 4/> ADDL
PARAM ATTND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

NJX DX/THER SBST INTRLMNR CRV/
THRC W/IMG GDN

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

OPTX SPON HIP DISLC RPLCMT FEM
HEAD ACTBLM SHRT

OSTEQT ILIAC ACTBLR/INNOMINATE
BONE OSTEOT RDCTJ

INJECTION HIP ARTHROGRAPHY W/
ANESTHESIA

OPTX SPON HIP DISLC RPLCMT FEM
HEAD ACTBLM

TENOTOMY ADDUCTOR HIP PERCUTA-
NEOUS SPX

OSTEQTOMY ILIAC ACETABULAR/INNOM-
INATE HIP RDCTJ

RADEX HIP ARTHROGRAPHY RS&l

TENOTOMY HIP FLEXOR OPEN SEPA-
RATE PROCEDURE

TX SPONTAN HIP DISLC ABDCT SPLNT/
TRCJ W/O ANES

INJECTION SCLEROSANT MULTIPLE
INCMPTNT VEINS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Hearing aid, digit, mon, bte

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1+ AREAS ESTIM EA
15 MIN

Approved Administrative Approval
Denied
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Denied
Approved
Approved
Approved
Approved

Partially Denied
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

EXCHNG

ASEPSE

ASEPSE

OCTAVE

ASEPSE

ABCBS

SKAI_BLUE

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

EXCHNG

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

ASEPSE

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Inpatient

Outpatient

Medical Benefit Drug

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

M25.562

796.651

146.9

189.0

189.0

002.1

M25.561

G43.119

C71.0

C71.0

S83.272A

M25.5612

K31.84

K31.84

K31.84

K31.84

M62.82

183.813

183.813

183.813

183.813

183.813

S06.0X0D

PAIN IN LEFT KNEE

PRESENCE OF RIGHT ARTIFICIAL KNEE
JOINT

CARDIAC ARREST, CAUSE UNSPECIFIED

LYMPHEDEMA, NOT ELSEWHERE
CLASSIFIED

LYMPHEDEMA, NOT ELSEWHERE
CLASSIFIED

MISSED ABORTION

PAIN IN RIGHT KNEE

MIGRAINE WITH AURA INTRACT WITH-
OUT STATUS MIGR

MALIG NEOP OF CEREB EXCEPT LOBES
AND VENTRICLES

MALIG NEOP OF CEREB EXCEPT LOBES
AND VENTRICLES

CMPLXTEAR OF LAT MENSC CRNT INJ
LEFT KNEE INIT

PAIN IN LEFT SHOULDER

GASTROPARESIS

GASTROPARESIS

GASTROPARESIS

GASTROPARESIS

RHABDOMYOLYSIS

VARICOSE VEINS OF BI LOWER EXTREM
WITH PAIN

VARICOSE VEINS OF BI LOWER EXTREM
WITH PAIN

VARICOSE VEINS OF BI LOWER EXTREM
WITH PAIN

VARICOSE VEINS OF BI LOWER EXTREM
WITH PAIN

VARICOSE VEINS OF BI LOWER EXTREM
WITH PAIN

CONCUSSION WITHOUT LOSS OF CONS
SUBS ENCNTR

97110

97110

99221

97602

97162

99221

97110

J0585

61510

69990

97110

97110

64590

43235

43647

95980

99221

36476

37765

36471

76942

36475

97110

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

RMVL DEVITALTISS N-SLCTV DBRDMT
W/O ANES 1 SESS

PHYSICAL THERAPY EVALUATION MOD
COMPLEX 30 MINS

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES
Injection,onabotulinumtoxina

CRANIEC TREPHINE BONE FLP BRAIN
TUMOR SUPRTENTOR

MICROSURG TQS REQ USE OPERATING
MICROSCOPE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

INS/RPLC PERPH SAC/GSTRC NPG/RCVR
PCKT CRTU&CONN

ESOPHAGOGASTRODUODENOSCOPY
TRANSORAL DIAGNOSTIC

LAPS IMPLTJ/RPLCMT GASTRIC NSTIM
ELTRD ANTRUM

ELEC ALYS NSTIM PLS GEN GASTRIC
INTRAOP W/PRGRMG

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

ENDOVEN ABLTJ INCMPTNT VEIN XTR RF
2ND+ VEINS

STAB PHLEBT VARICOSE VEINS 1 XTR
10-20 STAB INCS

INJECTION SCLEROSANT MULTIPLE
INCMPTNT VEINS

US GUIDANCE NEEDLE PLACEMENT
IMG S&l

ENDOVEN ABLTJ INCMPTNT VEIN XTR RF
1ST VEIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Partially Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Approved

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

MEDICAREADV

MEDICAREADV

ASEPSE

ASEPSE

ASEPSE

ASEPSE

FEP

ASEPSE

ASEPSE

BAAA

ASEPSE

ASEPSE

BAAA

BAAA

BAAA

BAAA

BAAA

ABCBS

ABCBS

BAAA

SKAI_BLUE

SKAI_BLUE

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Inpatient

Inpatient

G62.9

M47817

M47817

148.0

148.0

148.0

R13.11

H90.3

J43.2

F80.0

G43.709

M77.11

Q870

K50.113

K50.113

K50.113

K50.113

K50.113

G43.709

G43.709

M47.892

M48.02

M48.02

POLYNEUROPATHY, UNSPECIFIED

SPONDYLS W/O MYELPATH/RADICULOP-
ATHY LUMBOSACR RG

SPONDYLS W/O MYELPATH/RADICULOP-
ATHY LUMBOSACR RG

PAROXYSMAL ATRIAL FIBRILLATION

PAROXYSMAL ATRIAL FIBRILLATION

PAROXYSMAL ATRIAL FIBRILLATION

DYSPHAGIA, ORAL PHASE

SENSORINEURAL HEARING LOSS,
BILATERAL

CENTRILOBULAR EMPHYSEMA

PHONOLOGICAL DISORDER

CHRONIC MIGRN W/O AURA NOT IN-
TRACT W/O STAT MIGR

LATERAL EPICONDYLITIS, RIGHT ELBOW

CONGEN MALFORM SYND PREDOM AFF
FACIAL APPEARANCE

CROHN'S DISEASE OF LARGE INTESTINE
WITH FISTULA

CROHN'S DISEASE OF LARGE INTESTINE
WITH FISTULA

CROHN'S DISEASE OF LARGE INTESTINE
WITH FISTULA

CROHN'S DISEASE OF LARGE INTESTINE
WITH FISTULA

CROHN'S DISEASE OF LARGE INTESTINE
WITH FISTULA

CHRONIC MIGRN W/O AURA NOT IN-
TRACT W/O STAT MIGR

CHRONIC MIGRN W/O AURA NOT IN-
TRACT W/O STAT MIGR

OTHER SPONDYLOSIS, CERVICAL
REGION

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

97110

64635

64636

99223

99221

99222

92507

V5257

99202

92507

J0585

97110

92507

49000

44205

44144

44146

44320

J0585

64615

63045

63081

22845

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

DSTR NROLYTC AGNT PARVERTEB FCT
SNGL LMBR/SACRAL

DSTR NROLYTC AGNT PARVERTEB FCT
ADDL LMBR/SACRAL

1ST HOSPITAL IP/OBS CARE HIGH MDM
75 MINUTES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

1ST HOSPITAL IP/OBS CARE MODERATE
MDM 55 MINUTES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

Hearing aid, digit, mon, bte

OFFICE/OUTPATIENT NEW SF MDM 15
MINUTES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

Injection,onabotulinumtoxina

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

EXPLORATORY LAPAROTOMY CELIOTO-
MY W/WO BIOPSY SPX

LAPS COLECTOMY PRTL W/RMVLTERMI-
NAL ILEUM

COLECTOMY PRTL W/COLOST/ILEOST &
MUCOFISTULA

COLECTOMY PRTL W/COLOPROCTOSTO-
MY & COLOSTOMY

COLOSTOMY/SKIN LEVEL CECOSTOMY

Injection,onabotulinumtoxina
CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

LAM FACETECTOMY & FORAMOTOMY 1
VRT SGM CERVICAL

VERTEBRAL CORPECTOMY ANT DCM-
PRN CERVICAL 1 SEG

ANTERIOR INSTRUMENTATION 2-3 VER-
TEBRAL SEGMENTS

Approved

Approved

Approved

Denied

Denied

Denied

Approved

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Administrative: Insufficient
Information

Administrative: Insufficient
Information

Administrative: Insufficient
Information

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

ABCBS

ABCBS

HA

ASEPSE

ASEPSE

FEP

ASEPSE

BAAA

ASEPSE

ASEPSE

SKAI_BLUE

SKAI_BLUE

EXCHNG
EXCHNG
EXCHNG
EXCHNG

ABCBS

EXCHNG

ASEPSE

ASEPSE

HA

Inpatient

Inpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Inpatient

Outpatient

Outpatient

Inpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Inpatient

Inpatient

Outpatient

Medical Benefit Drug
Medical Benefit Drug
Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Medical Benefit Drug

M48.02

M48.02

M48.02

G43.719

G43.719

R10.9

M25.551

M25.562

D84.1

Mb4.2

G43.719

M93.962

R29.3

D43.1

D43.1

R10.9

G35

G35

G35

G36.0

M13.80

M75.121

M75.121

C18.6

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

UNSPECIFIED ABDOMINAL PAIN

PAIN IN RIGHT HIP

PAIN IN LEFT KNEE

DEFECTS INTHE COMPLEMENT SYSTEM

CERVICALGIA

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

OSTEOCHONDROPATHY, UNSPECIFIED,
LEFT LOWER LEG

ABNORMAL POSTURE

NEOP OF UNCERTAIN BEHAV OF BRAIN
INFRATENTORIAL

NEOP OF UNCERTAIN BEHAV OF BRAIN
INFRATENTORIAL

UNSPECIFIED ABDOMINAL PAIN
MULTIPLE SCLEROSIS
MULTIPLE SCLEROSIS
MULTIPLE SCLEROSIS
NEUROMYELITIS OPTICA [DEVIC]

OTHER SPECIFIED ARTHRITIS, UNSPEC-
IFIED SITE

COM ROTATR-CUFF TEAR/RUPTR OF R
SHLD NOT TRAUMA

COM ROTATR-CUFF TEAR/RUPTR OF R
SHLD NOT TRAUMA

MALIGNANT NEOPLASM OF DESCEND-
ING COLON

22586

22854

22554

64615

J0585

99223

97110

97110

99221

97110

J3032

97110

97110

61595

61616

99221

S9379

99601

J2329

Q5115

J1745

97162

97161

Q5118

ARTHRODESIS PRESACRAL NTRBDY DSC
W/INSTRMJ L5-S1

INSJ BIOMCHN DEV VRT CORPECTOMY
DEFECT W/ARTHRD

ARTHRD ANT INTERBODY MIN DSC CRV
BELOW C2

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

Injection,onabotulinumtoxina

1ST HOSPITAL IP/OBS CARE HIGH MDM
75 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj. eptinezumab-jjmr 1 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TRANSTEMP APPR POST CRAN FOSSA
DCOMPR SINUS/NRV

RESCJ/EXC LES BASE PCF FORAMEN
VRT BODIES IDRL

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Hit noc per diem

HOME NFS/SPECIALTY DRUG ADMN PER
VISIT <2 HR

Inj ublituximab-xiiy, 1 mg

Inj truxima 10 mg

Infliximab not biosimil 10mg

PHYSICAL THERAPY EVALUATION MOD
COMPLEX 30 MINS

PHYSICAL THERAPY EVALUATION LOW
COMPLEX 20 MINS

Inj., zirabev, 10 mg

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved
Approved
Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Administrative Approval

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

SKAI_BLUE

SKAI_BLUE

ARSTATEPOLICE

ARSTATEPOLICE

ASEPSE

ASEPSE

ASEPSE

BAAA

ASEPSE

ASEPSE

ASEPSE

ASEPSE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

BAAA

BAAA

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Inpatient

Inpatient

Inpatient

G31.09

C50.812

D32.9

D32.9

N93.9

N93.9

M25.571

M25.571

F80.9

T81.49XA

189.0

M25.5612

F80.1

M53.3

790.13

790.13

790.13

790.13

C34.81

C34.81

C50.412

C50.412

C50.412

OTHER FRONTOTEMPORAL NEUROCOG-
NITIVE DISORDER

MALIG NEOP OF OVRLP SITES OF LEFT
FEMALE BREAST

BENIGN NEOPLASM OF MENINGES,
UNSPECIFIED

BENIGN NEOPLASM OF MENINGES,
UNSPECIFIED

ABNORMAL UTERINE AND VAGINAL
BLEEDING USP

ABNORMAL UTERINE AND VAGINAL
BLEEDING USP

PAIN IN RIGHT ANKLE AND JOINTS OF
RIGHT FOOT

PAIN IN RIGHT ANKLE AND JOINTS OF
RIGHT FOOT

DEVELOPMENTAL DIS OF SPEECH AND
LANGUAGE USP

INFECTION FOL A PROCEDURE, OTHER
SRG SITE, INIT

LYMPHEDEMA, NOT ELSEWHERE
CLASSIFIED

PAIN IN LEFT SHOULDER

EXPRESSIVE LANGUAGE DISORDER
SACROCOCCYGEAL DISORDERS NOT
ELSEWHERE CLAS

ACQUIRED ABSENCE OF BI BREASTS
AND NIPPLES

ACQUIRED ABSENCE OF BI BREASTS
AND NIPPLES

ACQUIRED ABSENCE OF BI BREASTS
AND NIPPLES

ACQUIRED ABSENCE OF BI BREASTS
AND NIPPLES

MALIG NEOP OF OVRLP SITES OF R
BRONC AND LUNG

MALIG NEOP OF OVRLP SITES OF R
BRONC AND LUNG

MALIG NEOP OF UPPER-OUTER Q OF
LEFT FEM BREAST

MALIG NEOP OF UPPER-OUTER Q OF
LEFT FEM BREAST

MALIG NEOP OF UPPER-OUTER Q OF
LEFT FEM BREAST

92507

97530

61598

61616

57288

58150

97032

97110

92507

99221

97110

97110

97530

97110

11042

96365

97597

96366

J9022

J9223

19328

15860

S2068

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

TRANSPTRSAL POST CRNL FOSSA CLI-
VUS/FORAMN MAGNUM

RESCJ/EXC LES BASE PCF FORAMEN
VRT BODIES IDRL

SLING OPERATION STRESS INCONTI-
NENCE

TOTAL ABDOMINAL HYSTERECT W/WO
RMVLTUBE OVARY

APPL MODALITY 1+ AREAS ESTIM EA
15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

DEBRIDEMENT SUBCUTANEOUS TISSUE
1ST 20 SQ CM/<

IV INFUSION THERAPY/PROPHYLAXIS /
DX1STTO 1 HR

DEBRIDEMENT OPEN WOUND FIRST 20
SQ CM/<

IV INFUSION THERAPY PROPHYLAXIS/DX
EA HOUR

Inj, atezolizumab, 10 mg

Inj. lurbinectedin, 0.1 mg

REMOVAL INTACT BREAST IMPLANT

IV INJECTION TEST VASCULAR FLOW
FLAP/GRAFT

Breast diep or siea flap

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Denied

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

BAAA

FEP

ASEPSE

BAAA

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ABCBS

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

EXCHNG

MEDICAREADV

Outpatient
Medical Benefit Drug

Inpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Pharmacy Benefit
Drug

S72.91XD

C20

796.642

S66.811S

D59.6

M76.62

F80.9

M62.838

M54.50

R62.0

R62.0

F80.9

E11.69

M25.522

G43.719

N39.46

M54.59

M25.552

M25.5652

M25.551

Q68.0

J18.9

D63.1

UNSP FX R FEMUR SUBS FOR CLOS FX
W ROUTN HEAL

MALIGNANT NEOPLASM OF RECTUM

PRESENCE OF LEFT ARTIFICIAL HIP
JOINT

STR MUSC/FASC/TEND AT WRS/HND LV
RIGHT HAND SQ

HEMOGLOBINURIA D/T HEMOLYSIS
FROM OTHER EXT COZ

ACHILLES TENDINITIS, LEFT LEG

DEVELOPMENTAL DIS OF SPEECH AND
LANGUAGE USP

OTHER MUSCLE SPASM

LOW BACK PAIN, UNSPECIFIED

DELAYED MILESTONE IN CHILDHOOD

DELAYED MILESTONE IN CHILDHOOD

DEVELOPMENTAL DIS OF SPEECH AND
LANGUAGE USP

TYPE 2 DIAB MEL WITH OTHER SPECI-
FIED COMPL

PAIN IN LEFT ELBOW

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

MIXED INCONTINENCE

OTHER LOW BACK PAIN

PAIN IN LEFT HIP

PAIN IN LEFT HIP

PAIN IN RIGHT HIP

CONG DEFORMITY OF STERNOCLEIDO-
MASTOID MUSCLE

PNEUMONIA, UNSPECIFIED ORGANISM

ANEMIA IN CHRONIC KIDNEY DISEASE

97110

Q5107

27137

97110

J1299

97110

92523

97110

97110

97110

92507

92507

99600

97110

J3032

97110

97110

97110

97110

97110

97110

99223

J0881

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj mvasi 10 mg

REVJTOT HIP ARTHRP ACTBLR W/WO
AGRFT/ALGRFT

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj, eculizumab, 2 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

EVAL SPEECH SOUND PRODUCT LAN-
GUAGE COMPREHENSION

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj. eptinezumab-jjmr 1 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE HIGH MDM
75 MINUTES

Darbepoetin alfa, non-esrd

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Did Not Meet Medical
Necessity Criteria
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ASEPSE

ASEPSE

EXCHNG

ASEPSE

SKAI_BLUE

ASEPSE

ARSTATEPOLICE

ASEPSE

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

ABCBS

ABCBS

ABCBS

ABCBS

ABCBS

ABCBS

ABCBS

ASEPSE

ASEPSE

Type of Authorization

Inpatient

Outpatient

Inpatient

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient
Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Diagnosis Code

M17.12

M25.551

Q22.5

F80.2

T84.563XA

M25.5662

M79.18

Mb4.2

K62.3

K62.3
K62.3

K62.3

K62.3

K62.3

M48.02

M48.02

M48.02

M48.02

M48.02

M48.02

M48.02

M17.11

Mb4.50

Description

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, LEFT KNEE

PAIN IN RIGHT HIP

EBSTEIN'S ANOMALY

MIXED RECEPTIVE-EXPRESSIVE LAN-
GUAGE DISORDER

INFECT/INFLM REAC DUETO INT R KNEE
PROSTH INIT

PAIN IN LEFT KNEE

MYALGIA, OTHER SITE

CERVICALGIA

RECTAL PROLAPSE

RECTAL PROLAPSE
RECTAL PROLAPSE

RECTAL PROLAPSE

RECTAL PROLAPSE

RECTAL PROLAPSE

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, RIGHT KNEE

LOW BACK PAIN, UNSPECIFIED

Procedure Code

27447

97110

33468

92523

27310

97110

97110

97110

44146

44205

44140

44206

44207

44204

63045

22842

20939

61783

22600

22614

63048

97110

97110

Description

ARTHRP KNE CONDYLE&PLATU MEDI-
AL&LAT COMPARTMENTS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TRICUSPID VALVE RPSG&PLCTJ EBSTEIN
ANOMALY

EVAL SPEECH SOUND PRODUCT LAN-
GUAGE COMPREHENSION
ARTHRT KNE W/EXPL DRG/RMVL FB

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

COLECTOMY PRTL W/COLOPROCTOSTO-
MY & COLOSTOMY

LAPS COLECTOMY PRTL W/RMVLTERMI-
NAL ILEUM

COLECTOMY PARTIAL W/ANASTOMOSIS

LAPS COLECTOMY PRTL W/END CLST &
CLSR DSTL SGM

LAPS COLECTOMY PRTL W/COLOPXTST-
MY LW ANAST

LAPAROSCOPY COLECTOMY PARTIAL W/
ANASTOMOSIS

LAM FACETECTOMY & FORAMOTOMY 1
VRT SGM CERVICAL

POSTERIOR SEGMENTAL INSTRUMENTA-
TION 3-6 VRT SEG

BONE MARROW ASPIRATION BONE
GRFG SPI SURG ONLY

STEREOTACTIC COMPUTER ASSISTED
PX SPINAL

ARTHRD PST/PSTLATTQ 1NTRSPC CRV
BELW C2 SEGMENT

ARTHRODESIS PST/PSTLAT TQ 1NTRSPC
EA ADDL NTRSPC

LAM FACETECTOMY&FORAMOT 1 VRT
SGM EA ADDL SGM

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Review Outcome

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Approved

Approved

Outcome Reason

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

ASEPSE

MEDICAREADV

MEDICAREADV

MEDICAREADV

ASEPSE

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE
ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

MEDICAREADV

BAAA

BAAA

BAAA

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

M12.811

M12.811

D64.9

M17.12

M17.12

M17.12

M62.81

M32.10

M25.561

M25.561

M77.12

M99.05

C64.1

Mb4.2

G20.C
G20.C

M25.551

C18.7

R62.50

M79.7

183.11

K81.9

K81.9

K81.9

OTH SPECIFIC ARTHROPATHIES, NEC,
RIGHT SHOULDER

OTH SPECIFIC ARTHROPATHIES, NEC,
RIGHT SHOULDER

ANEMIA, UNSPECIFIED

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, LEFT KNEE

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, LEFT KNEE

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, LEFT KNEE

MUSCLE WEAKNESS (GENERALIZED)

SYS LUPUS ERYTHEMATOSUS ORGAN
OR SYS INVOLV UNSP

PAIN IN RIGHT KNEE

PAIN IN RIGHT KNEE

LATERAL EPICONDYLITIS, LEFT ELBOW

SEG AND SOMATIC DYSFUNCTION OF
PELVIC REGION

MALIG NEOP OF RIGHT KIDNEY EXCEPT

RENAL PELVIS
CERVICALGIA

PARKINSONISM, UNSPECIFIED
PARKINSONISM, UNSPECIFIED

PAIN IN RIGHT HIP

MALIGNANT NEOPLASM OF SIGMOID
COLON

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

FIBROMYALGIA

VARICOSE VEINS OF RIGHT LOWER
EXTREMITY WITH INF

CHOLECYSTITIS, UNSPECIFIED

CHOLECYSTITIS, UNSPECIFIED

CHOLECYSTITIS, UNSPECIFIED

S9131

S9129

99600

20680

27447

27506

97110

J0490

97014

97110

97110

97110

J9271

97110

S9131
S9127

97110

97110

97110

97110

36475

47531

47564

38747

Pt in the home per diem

Occupational therapy, in the

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

REMOVAL IMPLANT DEEP

ARTHRP KNE CONDYLE&PLATU MEDI-
AL&LAT COMPARTMENTS

OPTX FEM SHFT FXW/INSJ IMED IMPLT

W/WO SCREW

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Belimumab injection

APPL MODALITY 1/> AREAS ELEC STIMJ

UNATTENDED

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj pembrolizumab

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Pt in the home per diem
Social work visit, in the ho

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

ENDOVEN ABLTJ INCMPTNT VEIN XTR RF

1STVEIN

NJX CHOLANGIO PRQ W/IMG GID RS&l
EXISTING ACCESS

LAPS SURG CHOLECSTC W/EXPL COM-
MON DUCT

ABDL LMPHADEC REG CELIAC GSTR
PORTAL PRIPNCRTC

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

BAAA

ASEPSE

HA

ASEPSE

ASEPSE

ASEPSE

MEDICAREADV

EXCHNG

BAAA

EXCHNG

ASEPSE

EXCHNG

SKAI_BLUE

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

EXCHNG

ASEPSE

ASEPSE

ASEPSE

ASEPSE

Outpatient

Inpatient

Outpatient

Inpatient

Inpatient

Inpatient

Outpatient

Pharmacy Benefit
Drug

Inpatient

Inpatient

Inpatient

Outpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

$80.02XD

D25.9

M25.5652

R00.0

Cb5

€55

M75.41

M80.00XA

H40.9

R0O79

R41.0

Mb54.50

R41.82

G43.719

G43.719

F84.0

74789

Mb4.16

MO06.09

R62.50

M25.5652

F80.1

M50.30

CONTUSION OF LEFT KNEE, SUBSE-
QUENT ENCOUNTER

LEIOMYOMA OF UTERUS, UNSPECIFIED

PAIN IN LEFT HIP

TACHYCARDIA, UNSPECIFIED

MALIGNANT NEOPLASM OF UTERUS,
PART UNSPECIFIED

MALIGNANT NEOPLASM OF UTERUS,
PART UNSPECIFIED

IMPINGEMENT SYNDROME OF RIGHT
SHOULDER

AGE-REL OSTEOPOR W CRNT PATH FX
UNSP SITE INIT

UNSPECIFIED GLAUCOMA

CHEST PAIN, UNSPECIFIED

DISORIENTATION, UNSPECIFIED

LOW BACK PAIN, UNSPECIFIED

ALTERED MENTAL STATUS, UNSPECIFIED

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

AUTISTIC DISORDER

ENCOUNTER FOR OTHER ORTHOPEDIC
AFTERCARE

RADICULOPATHY, LUMBAR REGION

RHEU ARTHRITIS W/O RHEU FACTOR
MULTIPLE SITES

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

PAIN IN LEFT HIP

EXPRESSIVE LANGUAGE DISORDER

OTHER CERV DISC DEGENERATION
UNSP CERV REGION

97110

58140

97110

99221

32506

32505

97110

J0897

99221

99221

99221

97110

99221

64615

J0585

97110

S9131

97110

J9312

92523

97110

97530

97110

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

MYOMECTOMY 1-4 MYOMAS W/250
GM/< ABDOMINAL APPR

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THORACOTOMY W/THERAP WEDGE
RESEXN ADDL IPSILATRL

THORACOTOMY W/THERAPEUTIC
WEDGE RESEXN INITIAL

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Denosumab injection

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

Injection,onabotulinumtoxina

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Pt in the home per diem

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj., rituximab, 10 mg

EVAL SPEECH SOUND PRODUCT LAN-
GUAGE COMPREHENSION

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Denied

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

OCTAVE

OCTAVE

OCTAVE

OCTAVE

OCTAVE

OCTAVE

OCTAVE

OCTAVE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

EXCHNG

BAAA

EXCHNG

ASEPSE

SKAI_BLUE

SKAI_BLUE

ASEPSE

ABCBS

ASEPSE

ASEPSE

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Outpatient

Inpatient

Inpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

M62.81

M43.12

M43.12

M43.12

M43.12

M43.12

M43.12

M43.12

M43.12

Mb4.2

773.4

773.4

773.4

060.00

R19.09

K80.00

M16.11

M17.12

M17.12

C50.411

G70.00

M62.81

F84.0

MUSCLE WEAKNESS (GENERALIZED)

SPONDYLOLISTHESIS, CERVICAL
REGION

SPONDYLOLISTHESIS, CERVICAL
REGION

SPONDYLOLISTHESIS, CERVICAL
REGION

SPONDYLOLISTHESIS, CERVICAL
REGION

SPONDYLOLISTHESIS, CERVICAL
REGION

SPONDYLOLISTHESIS, CERVICAL
REGION

SPONDYLOLISTHESIS, CERVICAL
REGION

SPONDYLOLISTHESIS, CERVICAL
REGION

CERVICALGIA

INADEQUATE SOCIAL SKILLS NOT ELSE-
WHERE CLAS

INADEQUATE SOCIAL SKILLS NOT ELSE-
WHERE CLAS

INADEQUATE SOCIAL SKILLS NOT ELSE-
WHERE CLAS

PRETERM LABOR WITHOUT DELIVERY
USPTRIMESTER

OTHER INTRA-ABD AND PELV SWELLING
MASS AND LUMP

CALCULUS OF GALLBLADDER W AC
CHOLECYST W/O OBST

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, RIGHT HIP

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, LEFT KNEE

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, LEFT KNEE

MALIG NEOPLM OF UPPER-OUTER Q OF
R FEM BREAST

MYASTHENIA GRAVIS WITHOUT (ACUTE)
EXACERBATION

MUSCLE WEAKNESS (GENERALIZED)

AUTISTIC DISORDER

97110

22843

63045

61783

63048

22614

20930

20936

22600

97110

97165

97166

97167

99221

44160

99221

97110

27310

27487

97110

J12€e8)

97110

92522

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

POSTERIOR SEGMENTAL INSTRUMENTA-
TION 7-12 VRT SEG

LAM FACETECTOMY & FORAMOTOMY 1
VRT SGM CERVICAL

STEREOTACTIC COMPUTER ASSISTED
PX SPINAL

LAM FACETECTOMY&FORAMOT 1 VRT
SGM EA ADDL SGM

ARTHRODESIS PST/PSTLAT TQ 1NTRSPC
EA ADDL NTRSPC

ALLOGRAFT FOR SPINE SURGERY ONLY
MORSELIZED

AUTOGRAFT SPINE SURGERY LOCAL
FROM SAME INCISION

ARTHRD PST/PSTLATTQ 1NTRSPC CRV
BELW C2 SEGMENT

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

OCCUPATIONAL THERAPY EVAL LOW
COMPLEX 30 MINS

OCCUPATIONAL THERAPY EVAL MOD
COMPLEX 45 MINS

OCCUPATIONAL THERAPY EVAL HIGH
COMPLEX 60 MINS

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

COLECTOMY PRTL W/RMVL TERMINAL
ILEUM & ILEOCOLOS

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

ARTHRT KNE W/EXPL DRG/RMVL FB

REVJTOT KNEE ARTHRP FEM&ENTIRE
TIBIAL COMPONE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj, eculizumab, 2 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

EVALUATION OF SPEECH SOUND PRO-
DUCTION ARTICULATE

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

ASEPSE

ASEPSE

OCTAVE

BAAA

BAAA

MEDICAREADV

ASEPSE

OCTAVE

MEDICAREADV

MEDICAREADV

MEDICAREADV

ASEPSE

ASEPSE

SKAI_BLUE

ARSTATEPOLICE

ASEPSE

ARSTATEPOLICE

ASEPSE

ASEPSE

SKAI_BLUE

SKAI_BLUE

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Pharmacy Benefit
Drug

Outpatient

Inpatient

Pharmacy Benefit
Drug

Pharmacy Benefit
Drug

Pharmacy Benefit
Drug

Outpatient

Inpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

F84.0

F84.0

C09.9

M75.42

034.21

798.890

798.890

G24.3

M25.851

Jas1

(G82.20

G82.20

(G82.20

M25.512

790.710

M32.9

R10.2

Mb4.50

G56.22

M25.522

M25.551

G95.9

G95.9

AUTISTIC DISORDER

AUTISTIC DISORDER

MALIGNANT NEOPLASM OF TONSIL,
UNSPECIFIED

IMPINGEMENT SYNDROME OF LEFT
SHOULDER

MAT CR FOR LOW TRANS SCAR FROM
PREV CESAREAN DEL

OTHER SPECIFIED POSTPROCEDURAL
STATES

OTHER SPECIFIED POSTPROCEDURAL
STATES

SPASMODIC TORTICOLLIS

OTHER SPECIFIED JOINT DISORDERS,
RIGHT HIP

CHR OBSTRUCTIVE PULMON DISEASE W
EXACERBATION

PARAPLEGIA, UNSPECIFIED

PARAPLEGIA, UNSPECIFIED

PARAPLEGIA, UNSPECIFIED

PAIN IN LEFT SHOULDER

ACQUIRED ABSENCE OF BOTH CERVIX
AND UTERUS

SYSTEMIC LUPUS ERYTHEMATOSUS,
UNSPECIFIED

PELVIC AND PERINEAL PAIN

LOW BACK PAIN, UNSPECIFIED

LESION OF ULNAR NERVE, LEFT UPPER
LIMB

PAIN IN LEFT ELBOW

PAIN IN RIGHT HIP

DISEASE OF SPINAL CORD, UNSPECI-
FIED

DISEASE OF SPINAL CORD, UNSPECI-
FIED

92521

92523

97110

97110

59510

32480

32663

J0585

97110

99221

64643

J0585

64642

97110

58150

J0490

97530

97110

97750

97530

97110

22853

22551

EVALUATION OF SPEECH FLUENCY
(STUTTER CLUTTER)

EVAL SPEECH SOUND PRODUCT LAN-
GUAGE COMPREHENSION

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

OB ANTEPARTUM CARE CESAREAN
DLVR & POSTPARTUM

RMVL LUNG OTHER THAN PNEUMONEC-
TOMY 1 LOBE LOBECT

THORACOSCOPY W/LOBECTOMY SIN-
GLE LOBE

Injection,onabotulinumtoxina
THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

CHEMODENERVATION 1 EXTREMITY EA
ADDL 1-4 MUSCLE

Injection,onabotulinumtoxina

CHEMODENERVATION ONE EXTREMITY
1-4 MUSCLE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TOTAL ABDOMINAL HYSTERECT W/WO
RMVL TUBE OVARY
Belimumab injection
THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

PHYSICAL PERFORMANCE TEST/MEAS
W/REPRT EA 15 MIN

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

INSJ BIOMCHN DEV INTERVERTEBRAL
DSC SPC W/ARTHRD

ARTHRD ANT INTERBODY DECOMPRESS
CERVICAL BELW C2

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

55



Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE
SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

MEDICAREADV

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient
Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Pharmacy Benefit
Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

G95.9

G95.9

R91.1

R91.1

R91.1

R91.1

R91.1

R91.1

R91.1

R91.1

R91.1

R91.1

R91.1

R91.1

M25.511

M25.562

113.0

M81.0

M62.838

Cc34.m

C34.11

C34.11

C34.11

DISEASE OF SPINAL CORD, UNSPECI-
FIED

DISEASE OF SPINAL CORD, UNSPECI-
FIED

SOLITARY PULMONARY NODULE

SOLITARY PULMONARY NODULE

SOLITARY PULMONARY NODULE

SOLITARY PULMONARY NODULE

SOLITARY PULMONARY NODULE

SOLITARY PULMONARY NODULE

SOLITARY PULMONARY NODULE
SOLITARY PULMONARY NODULE

SOLITARY PULMONARY NODULE

SOLITARY PULMONARY NODULE

SOLITARY PULMONARY NODULE

SOLITARY PULMONARY NODULE

PAIN IN RIGHT SHOULDER

PAIN IN LEFT KNEE

HYP HRT&CHR KD DIS W HRT FAIL&STG
1-4/USP CHR KD

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

OTHER MUSCLE SPASM

MALIG NEOPLASM OF UPPER LOBE
RIGHT BRONC OR LUNG

MALIG NEOPLASM OF UPPER LOBE
RIGHT BRONC OR LUNG

MALIG NEOPLASM OF UPPER LOBE
RIGHT BRONC OR LUNG

MALIG NEOPLASM OF UPPER LOBE
RIGHT BRONC OR LUNG

22552

22846

75989

99222

32666

32674

99231

32668

32557

32650

32667

32655

32663

32550

97110

97110

99600

J0897

97110

77301

77386

77387

77263

ARTHRD ANT INTERDY CERVCL BELW C2
EA ADDL NTRSPC

ANTERIOR INSTRUMENTATION 4-7 VER-
TEBRAL SEGMENTS

RADIOLOGICAL GUIDANCE PRQ DRG W/
PLMT CATH RS&l

1ST HOSPITAL IP/OBS CARE MODERATE
MDM 55 MINUTES

THORACOSCOPY W/THERA WEDGE
RESEXN INITIAL UNILAT

THORCOSCPY W/MEDIASTINL & RE-
GIONL LYMPHDENECTOMY

SBSQ HOSPITAL IP/OBS CARE SF/LOW
MDM 25 MINUTES

THORACOSCOPY W/DX WEDGE RESEXN
ANATO LUNG RESEXN

PERQ DRAINAGE PLEURA INSERT CATH
W/IMAGING

THORACOSCOPY W/PLEURODESIS

THORACOSCOPY W/THERA WEDGE
RESEXN ADDL IPSILATRL

THORACOSCOPY W/RESECTION BULLAE
W/WO PLEURAL PX

THORACOSCOPY W/LOBECTOMY SIN-
GLE LOBE

INSERTION INDWELLING TUNNELED
PLEURAL CATHETER

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

Denosumab injection

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

NTSTY MODUL RADTHX PLN DOSE-VOL
HISTOS

INTENSITY MODULATED RADIATION TX
DLVR COMPLEX

GUIDANCE FOR LOCLZJ TARGET VOL
FOR RADJ TX DLVR

THERAPEUTIC RADIOLOGY TX PLANNING
COMPLEX

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

MEDICAREADV

BAAA

ASEPSE

ASEPSE

ASEPSE

ASEPSE

HA

ABCBS

ASEPSE

ASEPSE

ASEPSE

FEP

ABCBS

ASEPSE

ASEPSE

ABCBS

BAAA

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Pharmacy Benefit
Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Inpatient

Inpatient

Medical Benefit Drug

Inpatient

C34.11

C34.11

C34.11

C34.11

C34.1m

F82

G43.709

736.0

F80.9

F80.9

S06.9X0S

S06.9X0S

L40.50

M06.00

F84.0

189.0

F82

F52.21

M45.9

C78.7

C78.7

G24.3

K50.90

MALIG NEOPLASM OF UPPER LOBE
RIGHT BRONC OR LUNG

MALIG NEOPLASM OF UPPER LOBE
RIGHT BRONC OR LUNG

MALIG NEOPLASM OF UPPER LOBE
RIGHT BRONC OR LUNG

MALIG NEOPLASM OF UPPER LOBE
RIGHT BRONC OR LUNG

MALIG NEOPLASM OF UPPER LOBE
RIGHT BRONC OR LUNG

SPECIFIC DEVELOPMENTAL DIS OF
MOTOR FUNCTION

CHRONIC MIGRN W/O AURA NOT IN-
TRACT W/O STAT MIGR

ENCTR ANTENATAL SCREENING FOR
CHRMOSML ANOMAL

DEVELOPMENTAL DIS OF SPEECH AND
LANGUAGE USP

DEVELOPMENTAL DIS OF SPEECH AND
LANGUAGE USP

UNSP INTCR INJURY W/O LOSS OF
CONS SEQUELA

UNSP INTCR INJURY W/O LOSS OF
CONS SEQUELA

ARTHROPATHIC PSORIASIS, UNSPECI-
FIED

RHEU ARTHRITIS WITHOUT RHEU FAC-
TOR UNSP SITE

AUTISTIC DISORDER

LYMPHEDEMA, NOT ELSEWHERE
CLASSIFIED

SPECIFIC DEVELOPMENTAL DIS OF
MOTOR FUNCTION

MALE ERECTILE DISORDER

ANKYLOSING SPONDYLITIS OF USP
SITES IN SPINE

SEC MALIG NEOP OF LIVER & INTRAHE-
PATIC BILE DUCT

SEC MALIG NEOP OF LIVER & INTRAHE-
PATIC BILE DUCT

SPASMODIC TORTICOLLIS

CROHN DISEASE UNSPECIFIED WITHOUT
COMPLICATIONS

77300

77336

77427

77334

77338

97530

J0585

81420

92523

92507

92507

97110

J1602

Q5119

92507

97110

97530

54405

J1602

76998

47120

J0586

44202

BASIC RADIATION DOSIMETRY CALCU-
LATION

CONTINUING MEDICAL PHYSICS CON-
SLTJ PRWK

RADIATION TREATMENT MANAGEMENT
5 TREATMENTS

TX DEVICES DESIGN & CONSTRUCTION
COMPLEX

MLC IMRT DESIGN & CONSTRUCTION
PER IMRT PLAN

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

Injection,onabotulinumtoxina

FETAL CHROMOSOMAL ANEUPLOIDY
GENOMIC SEQ ANALYS

EVAL SPEECH SOUND PRODUCT LAN-
GUAGE COMPREHENSION

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Golimumab for iv use Tmg

Inj ruxience, 10 mg

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

INSJ MULTI-COMPONENT INFLATABLE
PENILE PROSTH

Golimumab for iv use Tmg

ULTRASONIC GUIDANCE INTRAOPER-
ATIVE

HEPATECTOMY RESCJ PARTIAL LOBEC-
TOMY

Abobotulinumtoxina

LAPS ENTERECT RESCJ 1 SMALL INTEST
RESCJ & ANA

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

HA

ASEPSE

FEP

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

EXCHNG
ASEPSE
ASEPSE
ASEPSE

SKAI_BLUE

ASEPSE

BAAA

ASEPSE

ASEPSE

EXCHNG

ASEPSE

ABCBS

MEDICAREADV

MEDICAREADV

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug
Outpatient
Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Inpatient

Outpatient

Inpatient

Inpatient

Inpatient

G4733

G43.711

G43.711

M75.101

E66.01

$83.232D

Mb4.2

Mb4.6

M17.12

Mb4.16

G243
R63.4
R63.4
R63.4

K50.90

M19.131

785.41

Mb54.2

F84.0

163.9

M47.22

E66.813

7433

743.3

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

CHRONIC MIGRAINE W/O AURA INTRACT
W STATUS MIGR

CHRONIC MIGRAINE W/O AURA INTRACT
W STATUS MIGR

UNSP ROTATR-CUFF TEAR/RUPTR OF R
SHLD NOT TRMA

MORBID (SEVERE) OBESITY DUETO
EXCESS CALORIES

CMPLXTEAR OF MEDIAL MENSC CRNT
INJ L KNEE SUBS

CERVICALGIA

PAIN INTHORACIC SPINE

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, LEFT KNEE

RADICULOPATHY, LUMBAR REGION

SPASMODICTORTICOLLIS
ABNORMAL WEIGHT LOSS
ABNORMAL WEIGHT LOSS
ABNORMAL WEIGHT LOSS

CROHN DISEASE UNSPECIFIED WITHOUT
COMPLICATIONS

POST-TRAUMATIC OSTEOARTHRITIS,
RIGHT WRIST

PERSONAL HISTORY OF MALIG NEOP OF
CERVIX UTERI

CERVICALGIA

AUTISTIC DISORDER

CEREBRAL INFARCTION, UNSPECIFIED

OTHER SPONDYLS WITH RADICULOPA-
THY CERV REGION

OBESITY, CLASS 3

ENCOUNTER FOR ATTENTIONTO COLOS-
TOMY

ENCOUNTER FOR ATTENTIONTO COLOS-
TOMY

95810

J0585

64615

97110

43845

97110

97110

97110

97110

63650

J0585
B4034
B9998
B4152

J2327

97110

J9273

97110

92507

99221

97110

43644

44227

44625

POLYSOM 6/>YRS SLEEP 4/> ADDL
PARAM ATTND

Injection,onabotulinumtoxina

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

GASTRIC RSTCV W/PRTL GASTRECTOMY
50-100 CM

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

PRQ IMPLTJ NSTIM ELECTRODE ARRAY
EPIDURAL

Injection,onabotulinumtoxina
Enter feed supkit syr by day
Enteral supp not otherwise ¢

Ef calorie dense>/=1.5kcal
Inj risankizumab-rzaa 1 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj tisotu vedotin-tftv, Tmg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

LAPS GSTR RSTCV PXW/BYP ROUX-EN-Y
LIMB <150 CM

LAPS CLSR NTRSTM LG/SM INT W/RESCJ
& ANASTOMOSIS

CLSR NTRSTM LG/SM RESCJ & ANAST
OTH/THN CLRCT

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved
Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

MEDICAREADV

MEDICAREADV

MEDICAREADV

FEP

FEP

BAAA

BAAA

SKAI_BLUE

BAAA

EXCHNG

ASEPSE

ASEPSE

ASEPSE

ASEPSE

OCTAVE
ASEPSE

ABCBS

ABCBS

ABCBS

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

Inpatient

Inpatient

Pharmacy Benefit
Drug

Outpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Inpatient
Medical Benefit Drug

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

743.3

7433

M17.0

G4733

G4733

M81.0

MO05.79

734.90

G24.3

K43.3

M25.551

Mb54.50

Mb4.42

S43.431D

K74.69
Mb4.16

D73.4

D73.4

D73.4

Mb4.9

G81.94

M17.0

M25.512

M25.562

ENCOUNTER FOR ATTENTIONTO COLOS-
TOMY

ENCOUNTER FOR ATTENTIONTO COLOS-
TOMY

BILATERAL PRIMARY OSTEOARTHRITIS
OF KNEE

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

RHU RTHRT W RHEU FCTR MLT SIT W/O
ORG/SYS INVOLV

ENCNTR FOR SUPRVSN OF NORMAL
PRG UNSP UNSPTRI

SPASMODICTORTICOLLIS

PARASTOMAL HERNIAWITH OBST WITH-
OUT GANGRENE

PAIN IN RIGHT HIP

LOW BACK PAIN, UNSPECIFIED

LUMBAGO WITH SCIATICA, LEFT SIDE

SUPER GLENOID LABRUM LESION OF
RIGHT SHLD SUBS

OTHER CIRRHOSIS OF LIVER
RADICULOPATHY, LUMBAR REGION

CYST OF SPLEEN

CYST OF SPLEEN

CYST OF SPLEEN

DORSALGIA, UNSPECIFIED

HEMIPLEGIA USP AFFECTING LEFT NON-
DOMINANT SIDE

BILATERAL PRIMARY OSTEOARTHRITIS
OF KNEE

PAIN IN LEFT SHOULDER

PAIN IN LEFT KNEE

44626

44620

J7325

95811

95810

J31M

J1602

99221

J0586

49622

97110

97110

97110

97110

Q5005
19318

38120

49320

43631

97110

97110

97110

97110

97110

CLSR NTRSTM LG/SM RESCJ & COL-
ORECTAL ANASTOMOSIS

CLOSURE ENTEROSTOMY LG/SMALL
INTESTINE

Synvisc or synvisc-one

POLYSOM 6/>YRS SLEEP W/CPAP 4/>
ADDL PARAM ATTND

POLYSOM 6/>YRS SLEEP 4/> ADDL
PARAM ATTND

Inj. romosozumab-agqg 1 mg

Golimumab for iv use Tmg

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Abobotulinumtoxina

RPR PARASTOMAL HRNA 1ST/RECR
NCRC8/STRANGULATED

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Hospice, inpatient hospital
BREAST REDUCTION

LAPAROSCOPIC SURGICAL SPLENEC-
TOMY

LAPS ABD PRTM&OMENTUM DX W/WO
SPEC BR/WA SPX

GSTRCT PRTL DSTL W/GASTRODUODE-
NOSTOMY

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Did Not Meet Medical
Necessity Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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SKAI_BLUE

ASEPSE

ABCBS

ASEPSE

ASEPSE

ASEPSE

ASEPSE

EXCHNG

EXCHNG
EXCHNG
ASEPSE
BAAA

FEP

FEP

ASEPSE

ABCBS

FEP

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

EXCHNG

EXCHNG

Type of Authorization

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Medical Benefit Drug
Medical Benefit Drug
Inpatient

Medical Benefit Drug

Inpatient

Inpatient

Outpatient

Medical Benefit Drug

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Diagnosis Code

E66.01

S16.1XXA

G24.3

M51.16

M25.572

K57.32

K57.32

N39.0

G43.709
N32.81
E66.01
E78.2

J98.59

J98.69

$83.512D

L74.510

148.19

R10.2

R10.2

G80.8

M75.121

M75.121

G43.719

G43.719

Description

MORBID (SEVERE) OBESITY DUETO
EXCESS CALORIES

STRAIN MUSCLE FSC AND TENDON AT
NECK LEVEL INIT

SPASMODICTORTICOLLIS

INTVRT DISC DISORD W RADICULOPA-
THY LUMBAR REGION

PAIN IN LEFT ANKLE AND JOINTS OF
LEFT FOOT

DVTRCLI OF LG INT W/O PERF OR AB-
SCESS W/O BLEED

DVTRCLI OF LG INT W/O PERF OR AB-
SCESS W/O BLEED

URINARY TRACT INFECTION, SITE NOT
SPECIFIED

CHRONIC MIGRN W/O AURA NQOT IN-
TRACT W/O STAT MIGR

OVERACTIVE BLADDER

MORBID (SEVERE) OBESITY DUE TO
EXCESS CALORIES

MIXED HYPERLIPIDEMIA

OTHER DISEASES OF MEDIASTINUM
NEC

OTHER DISEASES OF MEDIASTINUM
NEC

SPRAIN OF ANT CRUCIATE LIGAMENT
OF LEFT KN SUBS

PRIMARY FOCAL HYPERHIDROSIS,
AXILLA

OTHER PERSISTENT ATRIAL FIBRILLA-
TION

PELVIC AND PERINEAL PAIN

PELVIC AND PERINEAL PAIN

OTHER CEREBRAL PALSY

COM ROTATR-CUFF TEAR/RUPTR OF R
SHLD NOT TRAUMA

COM ROTATR-CUFF TEAR/RUPTR OF R
SHLD NOT TRAUMA

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

Procedure Code

43775

97110

J0585

97110

97110

99600

S9131

99221

J3032

J0585

43845

J1306

32662

39220

97110

J0585

99221

97110

97530

97110

(G0283

97110

64615

J0585

Description

LAPS GSTRC RSTRICTIV PX LONGITUDI-
NAL GASTRECTOMY

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Injection,onabotulinumtoxina

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

Pt in the home per diem

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Inj. eptinezumab-jjmr 1 mg

Injection,onabotulinumtoxina

GASTRIC RSTCV W/PRTL GASTRECTOMY
50-100 CM

Injection, inclisiran, 1 mg

THORACOSCOPY W/EXC MEDIASTINAL
CYSTTUMOR/MASS

RESECTION MEDIASTINALTUMOR

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Injection,onabotulinumtoxina

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Elec stim other than wound

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

Injection,onabotulinumtoxina

Review Outcome

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved
Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Approved

Approved

Outcome Reason

Met Medical Necessity
Criteria

Did Not Meet Medical
Necessity Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Administrative Approval



EXCHNG

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

MEDICAREADV

MEDICAREADV

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

EXCHNG

SKAI_BLUE

ASEPSE

ASEPSE

Type of Authorization

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Pharmacy Benefit
Drug

Pharmacy Benefit
Drug

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Inpatient

Inpatient

Outpatient

Outpatient

Diagnosis Code

S82.142A

M25.551

R13.11

M25.561

Q65.9

L03.032

7471

M81.0

M81.0

R26.2

M25.559

M62.58

M50.30

G5792

G57.92

Gb7.92

G5792

G57.92

M25.551

163.9

E83.39

187.2

187.2

Description

DISPLACED BICONDYLAR FRACTURE OF

LEFTTIBIA INIT

PAIN IN RIGHT HIP

DYSPHAGIA, ORAL PHASE

PAIN IN RIGHT KNEE

CONGENITAL DEFORMITY OF HIR UN-
SPECIFIED

CELLULITIS OF LEFTTOE

AFTERCARE FOLLOWING JOINT RE-
PLACEMENT SURGERY

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

DIFFICULTY IN WALKING, NOT ELSE-
WHERE CLASSIFIED

PAIN IN UNSPECIFIED HIP

MUSCLE WASTING AND ATROPHY, NEC,

OTH SITE

OTHER CERV DISC DEGENERATION
UNSP CERV REGION

UNSPECIFIED MONONEUROPATHY OF
LEFT LOWER LIMB

UNSPECIFIED MONONEUROPATHY OF
LEFT LOWER LIMB

UNSPECIFIED MONONEUROPATHY OF
LEFT LOWER LIMB

UNSPECIFIED MONONEUROPATHY OF
LEFT LOWER LIMB

UNSPECIFIED MONONEUROPATHY OF
LEFT LOWER LIMB

PAIN IN RIGHT HIP

CEREBRAL INFARCTION, UNSPECIFIED

OTHER DISORDERS OF PHOSPHORUS
METABOLISM

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

Procedure Code

99221

97110

92507

97110

92610

99600

97110

J0897

J3489

97110

97110

97110

97110

44238

44204

44206

44207

44188

97110

99221

99221

36475

36471

Description

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

EVAL ORAL&PHARYNGEAL SWLNG
FUNCJ

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Denosumab injection

Zoledronic acid Tmg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

UNLISTED LAPAROSCOPY PX INTESTINE

XCP RECTUM

LAPAROSCOPY COLECTOMY PARTIAL W/

ANASTOMOSIS

LAPS COLECTOMY PRTL W/END CLST &

CLSR DSTL SGM

LAPS COLECTOMY PRTL W/COLOPXTST-

MY LW ANAST

LAPAROSCOPY SURG COLOSTOMY/SKN

LVL CECOSTOMY

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

ENDOVEN ABLTJ INCMPTNT VEIN XTR RF

1ST VEIN

INJECTION SCLEROSANT MULTIPLE
INCMPTNT VEINS

Review Outcome

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Outcome Reason

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria



Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome | Outcome Reason

ASEPSE

OCTAVE

ASEPSE

ASEPSE

HA

ASEPSE

SKAI_BLUE

EXCHNG

EXCHNG

EXCHNG

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

BAAA

OCTAVE

BAAA

ASEPSE

ABCBS
SKAI_BLUE

SKAI_BLUE

ASEPSE

ABCBS

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Medical Benefit Drug
Medical Benefit Drug

Medical Benefit Drug

Outpatient

Medical Benefit Drug

M25.561

M81.0

G56.03

F84.0

M31.31

M26.609

€90.00

M05.79

MO05.79

MO05.79

K50.90

R26.9

M75.00

M75.00

$22.000A

M05.79

K50.90

$83.232A

MO06.09

G24.3

G24.3

M25.529

K50.90

PAIN IN RIGHT KNEE

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

CARPALTUNNEL SYNDROME, BILATER-
AL UPPER LIMBS

AUTISTIC DISORDER

WEGENER'S GRANULOMATOSIS WITH
RENAL INVOLVEMENT

UNSPECIFIED TMJ JOINT DISORDER,
UNSPECIFIED SIDE

MULTIPLE MYELOMA NOT HAVING
ACHIEVED REMISSION

RHU RTHRT W RHEU FCTR MLT SIT W/O
ORG/SYS INVOLV

RHU RTHRT W RHEU FCTR MLT SIT W/O
ORG/SYS INVOLV

RHU RTHRT W RHEU FCTR MLT SIT W/O
ORG/SYS INVOLV

CROHN DISEASE UNSPECIFIED WITHOUT
COMPLICATIONS

UNSPECIFIED ABNORMALITIES OF GAIT
AND MOBILITY

ADHESIVE CAPSULITIS OF UNSPECIFIED
SHOULDER

ADHESIVE CAPSULITIS OF UNSPECIFIED
SHOULDER

WEDGE COMPRSN FX UNSP THORACIC
VERTEBRA INIT

RHU RTHRT W RHEU FCTR MLT SIT W/O
ORG/SYS INVOLV

CROHN DISEASE UNSPECIFIED WITHOUT
COMPLICATIONS

CMPLXTEAR OF MEDIAL MENSC CRNT
INJ L KNEE INIT

RHEU ARTHRITIS W/O RHEU FACTOR
MULTIPLE SITES

SPASMODICTORTICOLLIS

SPASMODICTORTICOLLIS

PAIN IN UNSPECIFIED ELBOW

CROHN DISEASE UNSPECIFIED WITHOUT
COMPLICATIONS

97110

J3111

97110

92507

Q5119

97110

38228

96413

96415

J9312

J2327

97110

97110

97014

99221

Q5115

J1745

97110

J1602

J0589

64616

97530

J3357

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj. romosozumab-agag 1 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

Inj ruxience, 10 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CAR-TTHERAPY AUTOL CAR-T CELL
ADMINISTRATION

CHEMOTX ADMN IV NFSTQ UP 1 HR
1/1ST SBST/DRUG

CHEMOTHERAPY ADMN IV INFUSION
TQ EAHR

Inj., rituximab, 10 mg

Inj risankizumab-rzaa 1 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Inj truxima 10 mg

Infliximab not biosimil 10mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Golimumab for iv use Tmg

Inj daxibotulinumtoxina-lanm

CHEMODENERVATION MUSCLE NECK
UNILAT FOR DYSTONIA

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

Ustekinumab sub cu inj, 1 mg

Approved

Denied Did Not Meet Medical
Necessity Criteria

Approved

Approved

Approved

Approved

Approved

Denied Did Not Meet Medical
Necessity Criteria

Denied Did Not Meet Medical
Necessity Criteria

Denied Did Not Meet Medical
Necessity Criteria

Approved

Approved

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Met Medical Necessity

Approved Criteria

Approved

Approved

Approved

Met Medical Necessity

Approved Criteria

62



Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

SKAI_BLUE
HA

ASEPSE

ASEPSE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

HA

ABCBS

ABCBS

ABCBS

Outpatient

Medical Benefit Drug
Medical Benefit Drug

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

M25.571

€90.00

G35

Mb4.2

Mb4.2

Q75.022

Q75.022

Q75.022

Q75.022

Q75.022

Q75.022

Q75.022

Q75.022

Q75.022

Q75.022

Q75.022

Q75.022

Q75.022

Q75.022

A41.9

M48.02

M48.02

M48.02

PAIN IN RIGHT ANKLE AND JOINTS OF
RIGHT FOOT

MULTIPLE MYELOMA NOT HAVING
ACHIEVED REMISSION

MULTIPLE SCLEROSIS

CERVICALGIA

CERVICALGIA

CORONAL CRANIOSYNOSTOSIS, BILAT-
ERAL

CORONAL CRANIOSYNOSTOSIS, BILAT-
ERAL

CORONAL CRANIOSYNOSTOSIS, BILAT-
ERAL

CORONAL CRANIOSYNOSTOSIS, BILAT-
ERAL

CORONAL CRANIOSYNOSTOSIS, BILAT-
ERAL

CORONAL CRANIOSYNOSTOSIS, BILAT-
ERAL

CORONAL CRANIOSYNOSTOSIS, BILAT-
ERAL

CORONAL CRANIOSYNOSTOSIS, BILAT-
ERAL

CORONAL CRANIOSYNOSTOSIS, BILAT-
ERAL

CORONAL CRANIOSYNOSTOSIS, BILAT-
ERAL

CORONAL CRANIOSYNOSTOSIS, BILAT-
ERAL

CORONAL CRANIOSYNOSTOSIS, BILAT-
ERAL

CORONAL CRANIOSYNOSTOSIS, BILAT-
ERAL

CORONAL CRANIOSYNOSTOSIS, BILAT-
ERAL

SEPSIS, UNSPECIFIED ORGANISM

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

97110

Q5108

J2323

97110

97014

15733

15740

92235

17108

61584

92018

67228

17106

62147

92133

17107

67229

66711

21175

99223

22554

22845

22854

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Injection, fulphila

Natalizumab injection

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

MUSC MYOQ/FSCQ FLAP HEAD&NECK
W/NAMED VASC PEDCL

FLAP ISLAND PEDICLE ANATOMIC
NAMED AXIAL ARTERY

FLUORESCEIN ANGRPH W/MULTIFRAME
IMG I&R UNI/BI

DSTRJ CUTANEOUS VASCULAR LESIONS
>50.0 SQ CM

ORBITOCRANIAL ANT CRANIAL FOSSA
W/O ORBIT EXNTJ

COMPL OPH XM&EVAL GENERAL ANES
W/WO MNPJ GLOBE

TREATMENT EXTENSIVE RETINOPATHY
PHOTOCOAGULATION

DESTRUCTION CUTANEOUS VASC PRO-
LIFERATIVE <10CM

CRANIOPLASTY W/AUTOGRAFT > 5 CM
DIAMETER

COMPUTERIZED OPHTHALMIC IMAGING
OPTIC NERVE

DSTRJ CUTANEOUS VASCULAR LESIONS
10.0-50.0 SQ CM

EXTENSIVE RETINOPATHY 1/> SESS
PRETERM INFANT

ECP CILIARY BODY DSTRJ W/O RMVL
CRYSTALLINE LENS

RCNSTJ BIFRONTAL SUPERIOR-LAT ORB
RIMS & LWR FHD

1ST HOSPITAL IP/OBS CARE HIGH MDM
75 MINUTES

ARTHRD ANT INTERBODY MIN DSC CRV
BELOW C2

ANTERIOR INSTRUMENTATION 2-3 VER-
TEBRAL SEGMENTS

INSJ BIOMCHN DEV VRT CORPECTOMY
DEFECT W/ARTHRD

Approved

Denied

Approved

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Did Not Meet Medical
Necessity Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ABCBS

ABCBS

ABCBS

ABCBS

FEP

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

ASEPSE

ASEPSE

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

M48.02

M48.02

M48.02

M48.02

H90.3

S66.822A

S66.822A

S$66.822A

M62.838

7471

74789

G40.919

G40.919

G40.919

G40.919

G40.919

M75.101

798.890

M47.816

S16.1XXD

M25.551

M17.11

S42.121D

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

SENSORINEURAL HEARING LOSS,
BILATERAL

LAC MUSC/FASC/TEND AT WRS/HND LV
LEFT HAND INIT

LAC MUSC/FASC/TEND AT WRS/HND LV
LEFT HAND INIT

LAC MUSC/FASC/TEND AT WRS/HND LV
LEFT HAND INIT

OTHER MUSCLE SPASM
AFTERCARE FOLLOWING JOINT RE-
PLACEMENT SURGERY

ENCOUNTER FOR OTHER ORTHOPEDIC
AFTERCARE

EPILEPSY UNSP INTRACTABLE WITHOUT
STATUS EPI

EPILEPSY UNSP INTRACTABLE WITHOUT
STATUS EPI

EPILEPSY UNSP INTRACTABLE WITHOUT
STATUS EPI

EPILEPSY UNSP INTRACTABLE WITHOUT
STATUS EPI

EPILEPSY UNSP INTRACTABLE WITHOUT
STATUS EPI

UNSP ROTATR-CUFF TEAR/RUPTR OF R
SHLD NOT TRMA

OTHER SPECIFIED POSTPROCEDURAL
STATES

SPONDYLS W/O MYELPATH OR RADICU-
LOPATHY LUM RG

STRAIN MUSCLE FSC AND TENDON AT
NECK LEVEL SUBS

PAIN IN RIGHT HIP

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, RIGHT KNEE

DSP FX OF ACROMIAL PR R SHLD SB
FOR FX ROUT HEAL

20931

63081

22855

22551

V5257

97535

97760

97166

97110

97110

97110

95700

95720

95713

95716

95718

S9129

97110

64635

97110

97110

97110

97110

ALLOGRAFT FOR SPINE SURGERY ONLY
STRUCTURAL

VERTEBRAL CORPECTOMY ANT DCM-
PRN CERVICAL 1 SEG

REMOVAL ANTERIOR INSTRUMENTA-
TION

ARTHRD ANT INTERBODY DECOMPRESS
CERVICAL BELW C2

Hearing aid, digit, mon, bte
SELFCARE/HOME MGMT TRAINING
EACH 15 MINUTES

ORTHOTICS MGMT & TRAING INITIAL
ENCTR EA 15 MINS

OCCUPATIONAL THERAPY EVAL MOD
COMPLEX 45 MINS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

EEG CONT REC W/VIDEO BY TECH MIN 8
CHANNELS

EEG PHYS/QHP EA INCR>12HR<26HR
AFTER 24HR W/VEEG

VEEG BYTECH 2-12 HR CONTINUOUS R-T
MONITORING

VEEG BY TECH EA INCR 12-26 HR CONT
R-T MNTR

EEG PHYS/QHP 2-12 HR WITH VEEG

Occupational therapy, in the

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

DSTR NROLYTC AGNT PARVERTEB FCT
SNGL LMBR/SACRAL

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome | Outcome Reason

MEDICAREADV

ASEPSE

ASEPSE

ASEPSE

EXCHNG

EXCHNG

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

OCTAVE

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

Pharmacy Benefit
Drug

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient
Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

H34.8310

M17.0

M17.0

M17.0

M26.609

M26.609

R42

Mb51.362

H02.831

M19.112

169.320

G35

731.83

731.83

731.83

731.83

731.83

731.83

731.83

731.83

731.83

731.83

731.83

TRIB RTNL VEIN OCLUSN RIGHT EYEW
MACULAR EDEMA

BILATERAL PRIMARY OSTEOARTHRITIS
OF KNEE

BILATERAL PRIMARY OSTEOARTHRITIS
OF KNEE

BILATERAL PRIMARY OSTEOARTHRITIS
OF KNEE

UNSPECIFIED TMJ JOINT DISORDER,
UNSPECIFIED SIDE

UNSPECIFIED TMJ JOINT DISORDER,
UNSPECIFIED SIDE

DIZZINESS AND GIDDINESS

OT INTVRT DISC DEGEN LUM RGN DIS-
COG BK&LW XTR PN

DERMATOCHALASIS OF RIGHT UPPER
EYELID

POST-TRAUMATIC OSTEOARTHRITIS,
LEFT SHOULDER

APHASIA FOLLOWING CEREBRAL
INFARCTION

MULTIPLE SCLEROSIS

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

J0178

97014

97110

97032

J0585

64646

97110

97110

16823

97530

92507

J2323

76857

89254

89291

89253

76948

58970

84702

89258

89260

89250

82670

Aflibercept injection

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1+ AREAS ESTIM EA
15 MIN

Injection,onabotulinumtoxina

CHEMODENERVATION OF TRUNK MUS-
CLE 1-56 MUSCLES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

BLEPHAROPLASTY UPPER EYELID W/
EXCESSIVE SKIN

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

Natalizumab injection

US PELVIC NONOBSTETRIC IMAGE DC-
MTN LIMITED/F/U

OOCYTE ID FROM FOLLICULAR FLU

BX OOCYTE MICROTQ >5 EMBRY

ASSTD EMBRYO HATCHING MICROTQS
ANY METH

US GUIDANCE ASPIRATION OVA IMG S&l

FOLLICLE PUNCTURE OOCYTE RETRIEV-
AL ANY METHOD

GONADOTROPIN CHORIONIC QUANTI-
TATIVE

CRYOPRSRV EMBRYO

SPRM ISOL SMPL PREP INSEMINATION/
DX SEMEN ALYS

CUL OOCYTE/EMBRYO <4 DAYS

ASSAY OF TOTAL ESTRADIOL

Approved

Partially Denied

Partially Denied

Partially Denied

Did Not Meet Medical

Denied Necessity Criteria

Did Not Meet Medical

Denied Necessity Criteria

Approved

Approved

Approved

Approved

Approved
Approved

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

ABCBS

ABCBS

ASEPSE

ASEPSE

ASEPSE

ASEPSE

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

ASEPSE

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

731.83

731.83

731.83

731.83

731.83

731.83

731.83

731.83

731.83

731.83

E11.69

148.0

148.0

Mb4.2

F84.0

796.651

F84.0

G40.909

G40.909

G40.909

G40.909

G40.909

R26.2

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

TYPE 2 DIAB MEL WITH OTHER SPECI-
FIED COMPL

PAROXYSMAL ATRIAL FIBRILLATION

PAROXYSMAL ATRIAL FIBRILLATION

CERVICALGIA

AUTISTIC DISORDER

PRESENCE OF RIGHT ARTIFICIAL KNEE
JOINT

AUTISTIC DISORDER

EPILEPSY UNSP NOT INTRACTABLE
WITHOUT STATUS EPI

EPILEPSY UNSP NOT INTRACTABLE
WITHOUT STATUS EPI

EPILEPSY UNSP NOT INTRACTABLE
WITHOUT STATUS EPI

EPILEPSY UNSP NOT INTRACTABLE
WITHOUT STATUS EPI

EPILEPSY UNSP NOT INTRACTABLE
WITHOUT STATUS EPI

DIFFICULTY IN WALKING, NOT ELSE-
WHERE CLASSIFIED

89272

89281

99213

89290

83001

83002

84144

89280

89342

99211

J1306

33340

93312

97110

92507

97110

97530

95713

95718

95720

95716

95700

97110

EXTND CUL OOCYTE/EMBRYO 4-7 DAYS

ASSTD FERTILIZATION MICROTQ > 10
OOCYTES

OFFICE/OUTPATIENT ESTABLISHED LOW
MDM 20 MIN

BX OOCYTE POLR BDY/EMBRY BLST
MICROTQ <= 5 EMBRY

GONADOTROPIN FOLLICLE STIMULAT-
ING HORMONE

GONADOTROPIN LUTEINIZING HOR-
MONE

ASSAY OF PROGESTERONE

ASSTD FERTILIZATION MICROTQ <= 10
OOCYTES

STORAGE PER YEAR EMBRYO

OFFICE/OUTPATIENT EST PT MAY NOT
REQ PHYS/QHP

Injection, inclisiran, 1 mg

PERQ CLSRTCAT L ATR APNDGE W/
ENDOCARDIAL IMPLNT

ECHO TRANSESOPHAG R-T 2D W/PRB
IMG ACQUISJ I&R

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

VEEG BY TECH 2-12 HR CONTINUOUS R-T
MONITORING

EEG PHYS/QHP 2-12 HR WITH VEEG

EEG PHYS/QHP EA INCR>12HR<26HR
AFTER 24HR W/VEEG

VEEG BYTECH EA INCR 12-26 HR CONT
R-T MNTR

EEG CONT REC W/VIDEO BY TECH MIN 8
CHANNELS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

ASEPSE

MEDICAREADV

ASEPSE

OCTAVE

ASEPSE

ASEPSE

ASEPSE

MEDICAREADV

BAAA

SKAI_BLUE

SKAI_BLUE

BAAA

ASEPSE

ASEPSE

ASEPSE

ASEPSE

OCTAVE

OCTAVE

ASEPSE

ASEPSE

ASEPSE

Outpatient

Outpatient

Outpatient

Pharmacy Benefit
Drug

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

F84.0

M25.511

M25.511

M17.12

183.11

K52.9

M25.512

M25.512

M18.0

M75.42

R10.2

125.10

125.10

K51.01

M99.05

R53.1

S66.392A

G90.512

K92.0

K57.92

C50.112

796.652

R62.50

AUTISTIC DISORDER

PAIN IN RIGHT SHOULDER

PAIN IN RIGHT SHOULDER

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, LEFT KNEE

VARICOSE VEINS OF RIGHT LOWER
EXTREMITY WITH INF

NONINFECTIVE GASTROENTERITIS AND
COLITIS USP

PAIN IN LEFT SHOULDER

PAIN IN LEFT SHOULDER

Bl PRIM OSTEOARTH OF FIRST CARPO-
METACARP JOINTS

IMPINGEMENT SYNDROME OF LEFT
SHOULDER

PELVIC AND PERINEAL PAIN

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ULCERATIVE PANCOLITIS WITH RECTAL
BLEEDING

SEG AND SOMATIC DYSFUNCTION OF
PELVIC REGION

WEAKNESS

INJ EXTN MUS/FSC/TND R MID FINGER@
WRS/HND LV INI

COMPLEX REGIONAL PAIN SYND | OF
LEFT UPPER LIMB

HEMATEMESIS

DVTRCLI INTEST PRT USP W/O PERF/
ABSCS W/O BLEED

MALIG NEOP OF CENTRAL PORTION OF
LEFT FEM BREAST

PRESENCE OF LEFT ARTIFICIAL KNEE
JOINT

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

97163

97530

97110

J7325

36475

Q5103

97110

97032

97110

23472

44005

33533

33508

J1745

97110

97110

97110

97110

99221

99222

97110

97110

97110

PHYSICAL THERAPY EVALUATION HIGH
COMPLEX 45 MINS

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Synvisc or synvisc-one

ENDOVEN ABLTJ INCMPTNT VEIN XTR RF
1ST VEIN

Injection, inflectra

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1+ AREAS ESTIM EA
15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

ARTHROPLASTY GLENOHUMERAL JOINT
TOTAL SHOULDER

ENTEROLSS FRING INTSTINAL ADHE-
SION SPX

CABG W/ARTERIAL GRAFT SINGLE ARTE-
RIAL GRAFT

NDSC SURG W/VIDEO-ASSISTED HAR-
VEST VEIN CABG

Infliximab not biosimil 10mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

1ST HOSPITAL IP/OBS CARE MODERATE
MDM 55 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

BAAA

ABCBS
BAAA

ABCBS

ABCBS

ABCBS

ASEPSE

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

ABCBS

OCTAVE

SKAI_BLUE

ASEPSE

ABCBS

ABCBS

MEDICAREADV

ASEPSE

ASEPSE

BAAA

ASEPSE

ABCBS

Inpatient

Inpatient
Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Inpatient

Medical Benefit Drug

Inpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Pharmacy Benefit
Drug

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Inpatient

C18.2

N94.89

G35

G241

G24.1

G241

M25.562

M45.9

M25.551

M72.0

150.9

165.22

G43.709

150.23

G89.29

G43.719

G43.719

E29.1

183.892

183.892

D69.3

M75.21

E66.813

MALIGNANT NEOPLASM OF ASCENDING
COLON

OTH COND ASSOC W FEM GENITAL ORG
& MENSTRUAL CYC

MULTIPLE SCLEROSIS

GENETIC TORSION DYSTONIA

GENETICTORSION DYSTONIA

GENETIC TORSION DYSTONIA

PAIN IN LEFT KNEE

ANKYLOSING SPONDYLITIS OF USP
SITES IN SPINE

PAIN IN RIGHT HIP

PALMAR FASCIAL FIBROMATOSIS [DU-
PUYTREN]

HEART FAILURE, UNSPECIFIED

OCCLUSION AND STENOSIS OF LEFT
CARQOTID ARTERY

CHRONIC MIGRN W/O AURA NOT IN-
TRACT W/O STAT MIGR

ACUTE ON CHRONIC SYSTOLIC HEART
FAILURE

OTHER CHRONIC PAIN

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

TESTICULAR HYPOFUNCTION

VARICOSE VEINS OF L LO EXTRMW OTH
COMPLICATIONS

VARICOSE VEINS OF L LO EXTRMW OTH
COMPLICATIONS

IMMUNE THROMBOCYTOPENIC PUR-
PURA

BICIPITAL TENDINITIS, RIGHT SHOULDER

OBESITY, CLASS 3

44205

58150

J2350

64643

J0585

64642

97110

J3247

97110

97110

99600

35301

J3032

99221

97110

64615

J0585

J1071

36478

36471

J2802

97110

43644

LAPS COLECTOMY PRTL W/RMVL TERMI-
NAL ILEUM

TOTAL ABDOMINAL HYSTERECT W/WO
RMVLTUBE OVARY

Injection, ocrelizumab, 1 mg

CHEMODENERVATION 1 EXTREMITY EA
ADDL 1-4 MUSCLE

Injection,onabotulinumtoxina

CHEMODENERVATION ONE EXTREMITY
1-4 MUSCLE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj secukinumab intrav Tmg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

TEAEC W/PATCH GRF CAROTID VERTB
SUBCLAV NECK INC

Inj. eptinezumab-jjmr 1 mg
1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

Injection,onabotulinumtoxina

Inj testosterone cypionate

ENDOVEN ABLTJ INCMPTNT VEIN XTR
LASER 1ST VEIN

INJECTION SCLEROSANT MULTIPLE
INCMPTNT VEINS

Inj, romiplostim 1 microgram

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

LAPS GSTR RSTCV PXW/BYP ROUX-EN-Y
LIMB <150 CM

Approved

Denied
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Did Not Meet Medical
Necessity Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Did Not Meet Medical
Necessity Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome | Outcome Reason

ASEPSE

ASEPSE

ASEPSE

BAAA

SKAI_BLUE

SKAI_BLUE

ASEPSE

ASEPSE

HA

HA

HA

OCTAVE

EXCHNG

ASEPSE

ASEPSE

EXCHNG

ASEPSE

ASEPSE

SKAI_BLUE

SKAI_BLUE

ASEPSE

ASEPSE

FEP

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Inpatient

Inpatient

Outpatient

Inpatient

Inpatient

Outpatient

Outpatient

Inpatient

M25.571

M54.12

Mb54.12

T84.038A

K57.92

K57.92

R26.81

Mb54.59

G40.219

G40.219

G40.219

J45.901

T81.40XA

M50.30

M50.30

K92.2

M25.351

M25.561

€55

C55

M50.13

M50.13

148.0

PAIN IN RIGHT ANKLE AND JOINTS OF
RIGHT FOOT

RADICULOPATHY, CERVICAL REGION

RADICULOPATHY, CERVICAL REGION

MECH LOOSENING OF OTH INTERNAL
PROSTH JOINT INIT

DVTRCLI INTEST PRT USP W/O PERF/
ABSCS W/O BLEED

DVTRCLI INTEST PRT USP W/O PERF/
ABSCS W/O BLEED

UNSTEADINESS ON FEET

OTHER LOW BACK PAIN

LOC-REL SYM EPIW CMPLX PR SEZ
NTRCT W/O ST EPI

LOC-REL SYM EPIW CMPLX PR SEZ
NTRCT W/O ST EPI

LOC-REL SYM EPIW CMPLX PR SEZ
NTRCT W/O ST EPI

UNSPECIFIED ASTHMA WITH (ACUTE)
EXACERBATION

INFECTION FOLLOWING A PROCEDURE,
UNSP INIT

OTHER CERV DISC DEGENERATION
UNSP CERV REGION

OTHER CERV DISC DEGENERATION
UNSP CERV REGION

GASTROINTESTINAL HEMORRHAGE,
UNSPECIFIED

OTHER INSTABILITY, RIGHT HIP

PAIN IN RIGHT KNEE

MALIGNANT NEOPLASM OF UTERUS,
PART UNSPECIFIED

MALIGNANT NEOPLASM OF UTERUS,
PART UNSPECIFIED

CERV DISC DISW RADICULOPATHY
CERVICOTHOR REGION

CERV DISC DISW RADICULOPATHY
CERVICOTHOR REGION

PAROXYSMAL ATRIAL FIBRILLATION

97110

97110

97014

27134

52332

44204

97110

97110

95712

95720

95700

99221

99221

97110

97014

99221

27130

97110

58140

49000

97110

97014

33340

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

REVJTOT HIP ARTHRP BTH W/WO
AGRFT/ALGRFT
CYSTO W/INSERT URETERAL STENT

LAPAROSCOPY COLECTOMY PARTIAL W/
ANASTOMOSIS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

VEEG BYTECH 2-12 HR INTERMITTENT
MONITORING

EEG PHYS/QHP EA INCR>12HR<26HR
AFTER 24HR W/VEEG

EEG CONT REC W/VIDEO BYTECH MIN 8
CHANNELS

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

ARTHRP ACETBLR/PROX FEM PROSTC
AGRFT/ALGRFT

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

MYOMECTOMY 1-4 MYOMAS W/250
GM/< ABDOMINAL APPR

EXPLORATORY LAPAROTOMY CELIOTO-
MY W/WO BIOPSY SPX

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

PERQ CLSRTCAT L ATR APNDGE W/
ENDOCARDIAL IMPLNT

Approved

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Approved
Approved g/lrief[‘;ril\/laedical Necessity
Approved
Approved
Approved

Partially Denied

Partially Denied

Met Medical Necessity

Hparered Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

EXCHNG

FEP

ASEPSE

EXCHNG

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

BAAA

BAAA

BAAA

SKAI_BLUE

SKAI_BLUE

ASEPSE

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

ASEPSE

Inpatient

Inpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Inpatient

Inpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Outpatient

148.0

003.4

S83.242A

M50.123

D70.9

135.1

135.1

135.1

K50.811

C16.9

C16.9

C16.9

C74.90

C74.90

R62.0

C16.3

C16.3

C16.3

C16.3

C16.3

C16.3

C16.3

F82

PAROXYSMAL ATRIAL FIBRILLATION
INCOMPLETE SPONTANEOUS ABORTION
WITHOUT COMPL

OTHTEAR OF MED MENISCUS CRNT INJ
LEFT KNEE INIT

CERVICAL DISC DIS@Ce6-C7 LEVEL W
RADICULOPATHY

NEUTROPENIA, UNSPECIFIED
NONRHEUMATIC AORTIC (VALVE) INSUF
FICIENCY

NONRHEUMATIC AORTIC (VALVE) INSUF
FICIENCY

NONRHEUMATIC AORTIC (VALVE) INSUF
FICIENCY

CROHN DIS OF BOTH SM AND LG INTW
RECTAL BLEED

MALIGNANT NEOPLASM OF STOMACH,
UNSPECIFIED

MALIGNANT NEOPLASM OF STOMACH,
UNSPECIFIED

MALIGNANT NEOPLASM OF STOMACH,
UNSPECIFIED

MALIG NEOPLASM OF UNSP PART OF
USP ADRENAL GLAND

MALIG NEOPLASM OF UNSP PART OF
USP ADRENAL GLAND

DELAYED MILESTONE IN CHILDHOOD
MALIGNANT NEOPLASM OF PYLORIC
ANTRUM

MALIGNANT NEOPLASM OF PYLORIC
ANTRUM

MALIGNANT NEOPLASM OF PYLORIC
ANTRUM

MALIGNANT NEOPLASM OF PYLORIC
ANTRUM

MALIGNANT NEOPLASM OF PYLORIC
ANTRUM

MALIGNANT NEOPLASM OF PYLORIC
ANTRUM

MALIGNANT NEOPLASM OF PYLORIC
ANTRUM

SPECIFIC DEVELOPMENTAL DIS OF
MOTOR FUNCTION

93312

99223

29881

97110

99221

93318

33430

33405

J2327

J9263

J1326

J9190

J9999

J2820

92507

J2469

J9263

Q5122

J0640

J9299

JO171

J9190

97110

ECHO TRANSESOPHAG R-T 2D W/PRB
IMG ACQUISJ I&R

1ST HOSPITAL IP/OBS CARE HIGH MDM

75 MINUTES

ARTHRS KNE SURG W/MENISCECTOMY
MED/LAT W/SHVG

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

ECHO TRANSESOPHAG MONTR CARDIAC

PUMP FUNCTJ

REPLACEMENT MITRAL VALVE W/CAR-
DIOPULMONARY BYP

RPLCMT PROST AORTIC VALVE OPEN
XCP HOMOGRF/STENT

Inj risankizumab-rzaa 1 mg

Oxaliplatin

Inj, zolbetuximab-clzb, 2 mg

Fluorouracil injection

Chemotherapy drug

Sargramostim injection

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

Palonosetron hcl

Oxaliplatin

Inj, nyvepria

Leucovorin calcium injection

Injection, nivolumab

Docetaxel injection

Fluorouracil injection

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria
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OCTAVE

ASEPSE

ASEPSE

ASEPSE

SKAI_BLUE

ABCBS

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

OCTAVE

ASEPSE

ASEPSE

ASEPSE
BAAA

SKAI_BLUE

SKAI_BLUE

EXCHNG

EXCHNG

ASEPSE

MEDICAREADV

MEDICAREADV

Type of Authorization

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Inpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Inpatient

Inpatient

Inpatient
Medical Benefit Drug

Inpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Diagnosis Code

K50.00

(G40.909

G40.909

G40.909

170.261

G43.719

F80.9

R25.9

$83.241D

$83.241D

Mb54.2

D70.1

C20

C20

C20
G35

C49.A2

C49.A2

G43.711

G43.711

V89.2XXD

187.2

187.2

Description

CROHN DISEASE OF SMALL INTESTINE
WITHOUT COMP

EPILEPSY UNSP NOT INTRACTABLE
WITHOUT STATUS EPI

EPILEPSY UNSP NOT INTRACTABLE
WITHOUT STATUS EPI

EPILEPSY UNSP NOT INTRACTABLE
WITHOUT STATUS EPI

ATHSCL NATIVE ART OF EXTREM W
GANGRENE RIGHT LEG

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

DEVELOPMENTAL DIS OF SPEECH AND
LANGUAGE USP

UNSPECIFIED ABNORMAL INVOLUNTARY
MOVEMENTS

OTHTEAR OF MEDIAL MENISCUS CRNT
INJ R KNEE SUBS

OTHTEAR OF MEDIAL MENISCUS CRNT
INJ R KNEE SUBS

CERVICALGIA

AGRANULOCYTOSIS SECONDARY TO
CANCER CHEMOTHERAPY

MALIGNANT NEOPLASM OF RECTUM

MALIGNANT NEOPLASM OF RECTUM

MALIGNANT NEOPLASM OF RECTUM

MULTIPLE SCLEROSIS

GASTROINTESTINAL STROMAL TUMOR
OF STOMACH

GASTROINTESTINAL STROMAL TUMOR
OF STOMACH

CHRONIC MIGRAINE W/O AURA INTRACT
W STATUS MIGR

CHRONIC MIGRAINE W/O AURA INTRACT
W STATUS MIGR

PERSON INJ IN UNSP MOTOR-VEHICLE
ACCTRAF SUBS

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

Procedure Code

J1745

S9128

99600

S9131

35656

J3032

92507

97161

(G0283

97110

97110

Q5101

44213

45330

44208

J2350

47100

43235

J0585

64615

97110

36475

36465

Description

Infliximab not biosimil 10mg

Speech therapy, in the home,

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

Pt in the home per diem

BYP OTH/THN VEIN FEMORAL-POPLITEAL

Inj. eptinezumab-jjmr 1 mg
TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

PHYSICAL THERAPY EVALUATION LOW
COMPLEX 20 MINS

Elec stim other than wound

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Injection, zarxio

LAPS MOBLJ SPLENIC FLXR PFRMD W/
PRTL COLECTOMY

SIGMOIDOSCOPY FLX DXW/COLLJ SPEC
BR/WA IF PFRMD

LAPS COLECTMY PRTL W/COLOPXTST-
MY LW ANAST W/CLST

Injection, ocrelizumab, 1 mg
BIOPSY LIVER WEDGE

ESOPHAGOGASTRODUODENOSCOPY
TRANSORAL DIAGNOSTIC

Injection,onabotulinumtoxina

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

ENDOVEN ABLTJ INCMPTNT VEIN XTR RF
1ST VEIN

NJX NONCMPND SCLEROSANT SINGLE
INCMPTNT VEIN

Review Outcome

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Outcome Reason

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ABCBS

BAAA

ASEPSE

FEP

FEP

FEP

FEP

BAAA

EXCHNG

ASEPSE

EXCHNG

EXCHNG

ASEPSE

FEP

FEP

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Medical Benefit Drug

Inpatient

Outpatient

Inpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

F80.0

F80.2

F80.0

M24.662

Mb4.2

K31.1

J81.0

M50.30

C34.90

C34.90

C34.90

C34.90

C50.31

161.1

M54.59

C06.9

MO05.79

F84.0

G47.19

H90.3

J32.9

J32.9

J32.9

PHONOLOGICAL DISORDER

MIXED RECEPTIVE-EXPRESSIVE LAN-
GUAGE DISORDER

PHONOLOGICAL DISORDER

ANKYLOSIS, LEFT KNEE

CERVICALGIA

ADULT HYPERTROPHIC PYLORIC STE-
NOSIS

ACUTE PULMONARY EDEMA

OTHER CERV DISC DEGENERATION
UNSP CERV REGION

MALIG NEOP OF UNSP PART OF UNSP
BRONC OR LUNG

MALIG NEOP OF UNSP PART OF UNSP
BRONC OR LUNG

MALIG NEOP OF UNSP PART OF UNSP
BRONC OR LUNG

MALIG NEOP OF UNSP PART OF UNSP
BRONC OR LUNG

MALIG NEOPLM OF LOW-INNER Q OF
RIGHT FEM BREAST

NTRM INTCRBL HEMORRHAGE IN HEMI-
SPHERE CORTICAL

OTHER LOW BACK PAIN

MALIGNANT NEOPLASM OF MOUTH,
UNSPECIFIED

RHU RTHRT W RHEU FCTR MLT SIT W/O
ORG/SYS INVOLV

AUTISTIC DISORDER

OTHER HYPERSOMNIA

SENSORINEURAL HEARING LOSS,
BILATERAL

CHRONIC SINUSITIS, UNSPECIFIED

CHRONIC SINUSITIS, UNSPECIFIED

CHRONIC SINUSITIS, UNSPECIFIED

92507

92507

92507

97110

97110

43520

99221

97110

32480

31627

32505

38746

Q5114

61624

97110

41120

J0129

92507

95810

V5261

31256

30520

30140

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

PYLOROMYOTOMY CUTTING PYLORIC
MUSC

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

RMVL LUNG OTHER THAN PNEUMONEC-
TOMY 1 LOBE LOBECT

BRONCHOSCOPY W/CPTR-ASST IM-
AGE-GUIDED NAVIGATION

THORACOTOMY W/THERAPEUTIC
WEDGE RESEXN INITIAL

THORCOM THRC W/MEDSTNL & RE-
GIONAL LMPHADEC

Inj ogivri 10 mg
TCAT PERMANENT OCCLUSION/EMBOLI-
ZATION PRQ CNS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

GLOSSECTOMY <ONE-HALF TONGUE

Abatacept injection

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

POLYSOM 6/>YRS SLEEP 4/> ADDL
PARAM ATTND

Hearing aid, digit, bin, bte
NASAL/SINUS ENDOSCOPY W/MAXIL-
LARY ANTROSTOMY

SEPTOPLASTY/SUBMUCOUS RESECJ W/
WO CARTILAGE GRF

SUBMUCOUS RESCJ INFERIOR TURBI-
NATE PRTL/COMPL

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Administrative Approval

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Did Not Meet Medical
Necessity Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

MEDICAREADV

MEDICAREADV

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

MEDICAREADV

ASEPSE

ASEPSE

ASEPSE

SKAI_BLUE

MEDICAREADV

BAAA

SKAI_BLUE

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

FEP

FEP

SKAI_BLUE

SKAI_BLUE

ABCBS

Pharmacy Benefit
Drug

Pharmacy Benefit
Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Pharmacy Benefit
Drug

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

E29.1

M81.0

K51.011

K51.011

K51.011

K51.01

785.46

G80.0

M53.1

Mb54.12

125.83

D50.9

T84.093A

125.118

125.118

M62.81

796.611

M25.512

S81.812A

S81.812A

173.9

173.9

M25.559

TESTICULAR HYPOFUNCTION

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

ULCERATIVE PANCOLITIS WITH RECTAL
BLEEDING

ULCERATIVE PANCOLITIS WITH RECTAL
BLEEDING

ULCERATIVE PANCOLITIS WITH RECTAL
BLEEDING

ULCERATIVE PANCOLITIS WITH RECTAL
BLEEDING

PERSONAL HISTORY OF MALIG NEO-
PLASM OF PROSTATE

SPASTIC QUADRIPLEGIC CEREBRAL
PALSY

CERVICOBRACHIAL SYNDROME

RADICULOPATHY, CERVICAL REGION

CORONARY ATHS DUETO LIPID RICH
PLAQUE

IRON DEFICIENCY ANEMIA, UNSPECI-
FIED

MECH COMPL OF INTERNAL LEFT KNEE
PROSTHESIS INIT

ATHSCL HRT DIS OF NATIVE COR ART W
OT ANG PCTRS

ATHSCL HRT DIS OF NATIVE COR ART W
OT ANG PCTRS

MUSCLE WEAKNESS (GENERALIZED)

PRESENCE OF RIGHT ARTIFICIAL SHOUL:
DER JOINT

PAIN IN LEFT SHOULDER

LACERATION WITHOUT FB LEFT LOWER
LEG INIT ENCNTR

LACERATION WITHOUT FB LEFT LOWER
LEG INIT ENCNTR

PERIPHERAL VASCULAR DISEASE,
UNSPECIFIED

PERIPHERAL VASCULAR DISEASE,
UNSPECIFIED

PAIN IN UNSPECIFIED HIP

S0189

J0897

J1628

99601

S9379

99602

81479

92507

97530

97530

J1306

J2916

27486

93312

33535

97110

97110

97110

99221

20102

35556

35661

97110

Testosterone pellet 75 mg

Denosumab injection

Inj., guselkumab, T mg

HOME NFS/SPECIALTY DRUG ADMN PER
VISIT <2 HR

Hit noc per diem

HOME NFS/SPECIALTY DRUG ADMN PR
VST<2 HR EA ADDL

UNLISTED MOLECULAR PATHOLOGY
PROCEDURE

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

Injection, inclisiran, 1 mg

Na ferric gluconate complex

REVJTOTAL KNEE ARTHRP W/WO Al-
GRFT 1 COMPONENT

ECHO TRANSESOPHAG R-T 2D W/PRB
IMG ACQUISJ &R

CABG W/ARTERIAL GRAFT THREE ARTE-
RIAL GRAFTS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

EXPL PENETRATING WOUND SPX ABDO-
MEN/FLANK/BACK

BYPASS W/VEIN FEMORALPOPLITEAL

BYP OTH/THN VEIN FEMORAL-FEMORAL

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Did Not Meet Medical

Necessity Criteria

Administrative Approval

Administrative Approval

Did Not Meet Medical

Necessity Criteria
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Type of Authorization | Diagnosis Code | Description Procedure Code | Description Review Outcome | Outcome Reason

ABCBS Outpatient M25.559 PAIN IN UNSPECIFIED HIP 97530 %E?éigg@c&mw DIRECT PT CON- Denied chgt’; t“j'ecerittgfi‘zdica'
- Outpatient p— ((')DBEsDTliTUF%VE SLEEP APNEA (ADULT) 95811 TSEYLSSA“Q E/GYAF;—Sr ’\%EEP W/CPAP 4/> Approved

ASEPSE Outpatient M76.61 ACHILLES TENDINITIS, RIGHT LEG 97032 fg';/m/'ODAUTY 1+ AREAS ESTIM EA Partially Denied

ASEPSE Qutpatient M76.61 ACHILLES TENDINITIS, RIGHT LEG 97110 IAF:E‘R&FI’;%TI'SCEEX I HRIEAS EACR 1 Partially Denied

fop Outpatient 64733 (c;BE%TliTUF%VE SLEEP APNEA (ADULT) 95811 ZgE\T_SSAI\QE/'\;YAFﬁSSEEP W/CPAP 4/> Approved

ASEPSE Outpatient F84.0 AUTISTIC DISORDER 92523 Eﬁgéipgg&iggﬁgN%rg\?DUCT LA Approved

OCTAVE Inpatient K819 CHOLECYSTITIS, UNSPECIFIED 99221 o N ag S CARE SHLOW Approved

OCTAVE Inpatient (C83.398 %F()Fggil\%GSI?ECSL P BT J1200 Diphenhydramine hcl injectio Approved

OCTAVE Inpatient (C83.398 %Fgggi;\%%?é% LYMPH EXTRNOD/SOL: J7050 Normal saline solution infus Approved

OCTAVE Inpatient (C83.398 %Fgggi,ﬁﬁé% hlPE QTN ODETE J1308 Inj, famotidine, 0.256 mg Approved

OCTAVE Inpatient (C83.398 %Fgggil\%%l'?’écsl_ LYMPH EXTRNOD/SOL: J2405 Ondansetron hcl injection Approved

OCTAVE Inpatient (C83.398 %Fo':gcsiil\ll_gl'Br_EcsL IRt BRI OISO J0640 Leucovorin calcium injection Approved

OCTAVE Inpatient C83.398 %Fggéil\ll‘%ﬁél‘ LYMPH EXTRNOD/SOL: J1100 Dexamethasone sodium phos Approved

ASEPSE Outpatient M25.512 PAIN IN LEFT SHOULDER 97110 I/]":E‘R&F;ERUCTI'SCEEX VRAHES BRI D Approved

BAAA Outpationt 161 #Jllg ’II_RAl'(FEiF_{rA'_ITl ERIMARY OSTEOARTHRI- | .0 ﬁéﬁ':?,i fggELR/PROX FEM PROSTC Approved

ASEPSE Inpatient M96.0 ZE{EEE/SRDTEZTSO SIS AFTER ALEION OF 22830 EXPLORATION SPINAL FUSION Partially Denied ('\:"ri;medica' Neperstity
ASEPSE Inpatient M96.0 Zﬁ?ﬁ%@g@?% AFTER FUSION OR 612 ?EI:SR;)CDESSBPAORSTERIOR/PSTLATTO Partially Denied (l\:/:itelr\i/;edical Necessity
ASEPSE Inpatient M96.0 ZEEH%FSTE%TSOSB AFTER FUSION OR 22843 ?%ﬂsﬁlz()\;iR?EsGEl\éENTAL INSTRUMENTA- | o+ Dened (l\:/lriimedicm Necessity
ASEPSE Inpationt M96.0 ZE%EH?@EE%TSOSIS AFTER FUSION OR 61783 |§>T<ESRPE|81;ALCT|C COMPUTER ASSISTED Partially Denied (l\:/lr?t;lr\i/;edical Necessity
e Inpatient - iﬁEH%RDTEgTSOSB AFTER FUSION OR 20939 ggFNg QAP?EB%VSESRAT'ON BONE Partially Denied Ch:/lri;medical Necessity
ASEPSE Inpationt M9B.0 Zgitdgg?g?soss AFTER FUSION OR 22614 QETAHDRﬁD’ETSé%ggT/PSTLATTQ INTRSPC | o olly Denied (hzllrilg/;edical Necessity
ABCBS Inpatient 014.95 }FJITESFI;SEIEI;’EE%LIGI\I\QPSM cotlEE 4145F éEAI.EIEHYPERTENSIVE HEGENTS R Approved Administrative Approval
ASEPSE Outpatient M54.6 PAIN IN THORACIC SPINE 97110 THERAPEUTIC PX1/> AREASBACHTS |\ ved

MIN EXERCISES
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

MEDICAREADV

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

ASEPSE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

Outpatient

Pharmacy Benefit
Drug

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

796.651

M81.0

M43.12

M43.12

M43.12

M43.12

M43.12

M43.12

M43.12

M43.12

J32.9

J32.9

J32.9

C18.9

731.83

731.83

731.83

731.83

731.83

731.83

J34.2

Q65.9

Mb4.6

PRESENCE OF RIGHT ARTIFICIAL KNEE
JOINT

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

SPONDYLOLISTHESIS, CERVICAL
REGION

SPONDYLOLISTHESIS, CERVICAL
REGION

SPONDYLOLISTHESIS, CERVICAL
REGION

SPONDYLOLISTHESIS, CERVICAL
REGION

SPONDYLOLISTHESIS, CERVICAL
REGION

SPONDYLOLISTHESIS, CERVICAL
REGION

SPONDYLOLISTHESIS, CERVICAL
REGION

SPONDYLOLISTHESIS, CERVICAL
REGION

CHRONIC SINUSITIS, UNSPECIFIED

CHRONIC SINUSITIS, UNSPECIFIED

CHRONIC SINUSITIS, UNSPECIFIED

MALIGNANT NEOPLASM OF COLON,
UNSPECIFIED

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

ECTR FOR ASSISTED REPRODCTV FER-
TILITY PROC CYCLE

DEVIATED NASAL SEPTUM

CONGENITAL DEFORMITY OF HIR UN-
SPECIFIED

PAIN INTHORACIC SPINE

97110

J0897

20931

22854

63081

63082

22554

22845

22585

22551

31295

30520

31297

99205

58974

76705

89352

892565

76942

89253

30520

92507

97110

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Denosumab injection

ALLOGRAFT FOR SPINE SURGERY ONLY
STRUCTURAL

INSJ BIOMCHN DEV VRT CORPECTOMY
DEFECT W/ARTHRD

VERTEBRAL CORPECTOMY ANT DCM-
PRN CERVICAL 1 SEG

VERTEBRAL CORPECTOMY DCMPRN
CERVICAL EA SEG

ARTHRD ANT INTERBODY MIN DSC CRV
BELOW C2

ANTERIOR INSTRUMENTATION 2-3 VER-
TEBRAL SEGMENTS

ARTHRD ANT NTRBD MIN DSC EA ADDL
INTERSPACE

ARTHRD ANT INTERBODY DECOMPRESS
CERVICAL BELW C2

NASAL/SINUS NDSC SURG W/DILATION
MAXILLARY SINUS

SEPTOPLASTY/SUBMUCOUS RESECJ W/
WO CARTILAGE GRF

NASAL/SINUS NDSC SURG W/DILATION
SPHENOID SINUS

OFFICE/OUTPATIENT NEW HIGH MDM 60
MINUTES

EMBRYO TRANSFER INTRAUTERINE

US ABDOMINAL REAL TIME W/IMAGE
LIMITED

THAWING CRYOPRESERVED EMBRYO

PREPJ EMBRYO TR

US GUIDANCE NEEDLE PLACEMENT
IMG S&l

ASSTD EMBRYO HATCHING MICROTQS
ANY METH

SEPTOPLASTY/SUBMUCOUS RESECJ W/
WO CARTILAGE GRF

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Partially Denied

Approved

Approved

Approved
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

SKAI_BLUE

ASEPSE

ASEPSE

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

ASEPSE

ASEPSE

ASEPSE

OCTAVE

SKAI_BLUE
SKAI_BLUE
SKAI_BLUE

ASEPSE

ARSTATEPOLICE

ASEPSE

ASEPSE

ABCBS

ASEPSE

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Medical Benefit Drug
Medical Benefit Drug
Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

$83.511D

K50.80

Mb54.50

F80.0

M47.27

M4727

M47.27

M4727

M47.27

M4727

M47.27

Mb54.50

M25.5611

F80.81

189.0

C22.0
C22.0
C22.0

M25.561

S92.101A

T84.032D

M22.41

D49.6

J32.4

SPRAIN OF ANT CRUCIATE LIGAMENT
OF R KNEE SUBS

CROHN DISEASE OF BOTH SMALL AND
LG INT W/O COMP

LOW BACK PAIN, UNSPECIFIED

PHONOLOGICAL DISORDER

OTHER SPONDYLS WITH RADICULOPA-
THY LUMBOSACR RG

OTHER SPONDYLS WITH RADICULOPA-
THY LUMBOSACR RG

OTHER SPONDYLS WITH RADICULOPA-
THY LUMBOSACR RG

OTHER SPONDYLS WITH RADICULOPA-
THY LUMBOSACR RG

OTHER SPONDYLS WITH RADICULOPA-
THY LUMBOSACR RG

OTHER SPONDYLS WITH RADICULOPA-
THY LUMBOSACR RG

OTHER SPONDYLS WITH RADICULOPA-
THY LUMBOSACR RG

LOW BACK PAIN, UNSPECIFIED

PAIN IN RIGHT SHOULDER

CHILDHOOD ONSET FLUENCY DISOR-
DER

LYMPHEDEMA, NOT ELSEWHERE
CLASSIFIED

LIVER CELL CARCINOMA
LIVER CELL CARCINOMA
LIVER CELL CARCINOMA

PAIN IN RIGHT KNEE

UNSP FRACTURE OF RIGHT TALUS, INIT
FOR CLOS FX

MECH LOOSENING OF INT RIGHT KNEE
PROS JOINT SUBS

CHONDROMALACIA PATELLAE, RIGHT
KNEE

NEOPLASM OF UNSPECIFIED BEHAVIOR
OF BRAIN

CHRONIC PANSINUSITIS

97116

J2327

97110

92507

61783

63052

22633

20936

20930

22853

22840

97110

97110

92507

99221

J1200
J9173
J9347

97110

97110

99600

97110

61736

30520

THER PX 1/> AREAS EA 15 MIN GAIT
TRAING W/STAIR

Inj risankizumab-rzaa 1 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

STEREOTACTIC COMPUTER ASSISTED
PX SPINAL

LAM FACETEC/FORAMOT DRG ARTHRD
LUMBAR 1 VRT SGM

ARTHRODESIS COMBINED TQ 1NTRSPC
LUMBAR

AUTOGRAFT SPINE SURGERY LOCAL
FROM SAME INCISION

ALLOGRAFT FOR SPINE SURGERY ONLY
MORSELIZED

INSJ BIOMCHN DEV INTERVERTEBRAL
DSC SPC W/ARTHRD

POSTERIOR NON-SEGMENTAL INSTRU-
MENTATION

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Diphenhydramine hcl injectio
Inj., durvalumab, 10 mg
Inj, tremelimumab-actl, 1 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

LITT LES ICR SINGLE TRAJECTORY 1
SIMPLE LESION

SEPTOPLASTY/SUBMUCOUS RESECJ W/
WO CARTILAGE GRF

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome | Outcome Reason

SKAI_BLUE

EXCHNG

EXCHNG

EXCHNG

ASEPSE

BAAA

ASEPSE

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

EXCHNG

SKAI_BLUE

Inpatient

Medical Benefit Drug

Inpatient

Inpatient

Inpatient

Outpatient

Inpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

E66.01

C83.38

S12.100K

S$12.100K

S$12.100K

74789

K51.90

M22.40

C62.90

C62.90

C62.90

C62.90

C62.90

C62.90

C62.90

C62.90

C62.90

C62.90

C62.90

C62.90

C62.90

C62.90

G4733

MORBID (SEVERE) OBESITY DUETO
EXCESS CALORIES

DIFSE LG B-CELL LYMPH LYMPH NODES
OF MLT SITES

USP DISP FX OF 2ND CRV VERT SB FOR
FXW NONUNION

USP DISP FX OF 2ND CRV VERT SB FOR
FXW NONUNION

USP DISP FX OF 2ND CRV VERT SB FOR
FXW NONUNION

ENCOUNTER FOR OTHER ORTHOPEDIC
AFTERCARE

ULCERATIVE COLITIS UNSPECIFIED
WITHOUT COMP

CHONDROMALACIA PATELLAE, UNSPEC-
IFIED KNEE

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSPTESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSPTESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSPTESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSPTESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

99221

J2506

22595

22840

22845

97110

45395

97110

J9267

J1938

J1100

J1308

J9060

J2469

J7402

J9209

J0185

J2405

J3475

J3480

J8540

J9208

E0562

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Inj pegfilgrast ex bio 0.5mg

ARTHRODESIS POSTERIOR ATLAS-AXIS
C1-C2

POSTERIOR NON-SEGMENTAL INSTRU-
MENTATION

ANTERIOR INSTRUMENTATION 2-3 VER-
TEBRAL SEGMENTS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

LAPS PROCTECTOMY ABDOMINOPERI-
NEAL W/COLOSTOMY

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Paclitaxel injection

Inj, furosemide, 1 mg

Dexamethasone sodium phos

Inj, famotidine, 0.256 mg

Cisplatin 10 mg injection

Palonosetron hcl

Mometasone sinus sinuva

Mesna injection

Inj., aprepitant, 1 mg

Ondansetron hcl injection

Inj magnesium sulfate

Inj potassium chloride

Oral dexamethasone

Ifosfamide injection

Humidifier heated used w pap

Approved

Approved

Did Not Meet Medical

Denied Necessity Criteria

Did Not Meet Medical

Denited Necessity Criteria

Did Not Meet Medical

Denied Necessity Criteria

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Administrative Approval
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

ASEPSE

ASEPSE

BAAA

ASEPSE

EXCHNG

SKAI_BLUE

EXCHNG

MEDICAREADV

FEP

FEP

FEP

FEP

ASEPSE

MEDICAREADV

ASEPSE

ASEPSE
EXCHNG

EXCHNG

ASEPSE

Outpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Medical Benefit Drug

Outpatient

Medical Benefit Drug

Pharmacy Benefit
Drug

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Pharmacy Benefit
Drug

Outpatient

Outpatient
Medical Benefit Drug

Inpatient

Outpatient

G4733

D32.9

D32.9

D32.9

M62.571

F82

MO08.1

Mb4.2

M81.0

Z13.79

K51.90

H35.3221

M51.360

M51.360

M51.360

M51.360

M17.11

D50.9

M25.511

S52.692A

G24.3

R19.7

F80.9

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

BENIGN NEOPLASM OF MENINGES,
UNSPECIFIED

BENIGN NEOPLASM OF MENINGES,
UNSPECIFIED

BENIGN NEOPLASM OF MENINGES,
UNSPECIFIED

MUS WASTING AND ATROPHY NEC
RIGHT ANKLE AND FOOT

SPECIFIC DEVELOPMENTAL DIS OF
MOTOR FUNCTION

JUVENILE ANKYLOSING SPONDYLITIS

CERVICALGIA

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

ECT FOR OT SCREEN FOR GEN-
ETC&CHROMSOML ANOMALIES

ULCERATIVE COLITIS UNSPECIFIED
WITHOUT COMP

EXDTVE AGE MCLR DEGN L EYEW ACTV
CHRDL NEOVAS

OT INTVRT DISC DEGEN LUM RGN W
DISCOG BK PN ONLY

OT INTVRT DISC DEGEN LUM RGN W
DISCOG BK PN ONLY

OT INTVRT DISC DEGEN LUM RGN W
DISCOG BK PN ONLY

OT INTVRT DISC DEGEN LUM RGN W
DISCOG BK PN ONLY

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, RIGHT KNEE

IRON DEFICIENCY ANEMIA, UNSPECI-
FIED

PAIN IN RIGHT SHOULDER

OTH FX LOWER END OF LEFT ULNA INIT
FOR CLOS FX

SPASMODIC TORTICOLLIS
DIARRHEA, UNSPECIFIED

DEVELOPMENTAL DIS OF SPEECH AND
LANGUAGE USP

E0601

61333

61583

61601

97110

97167

J1745

97110

J3111

81420

J1745

J2777

22558

20930

22845

22853

97110

Q0138

97110

97110

J0585

99222

92507

Cont airway pressure device

EXPL ORBIT TRANSCRANIAL APPROACH
W/RMVL LESION

CRANFCL ANT CRANIAL FOSSA UNI/
BIFRNTL ELEV LOBE

RESCJ/EXC LES BASE ANT CRNL FOSSA
INDRL W/WO GRF

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

OCCUPATIONAL THERAPY EVAL HIGH
COMPLEX 60 MINS

Infliximab not biosimil 10mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj. romosozumab-aqqgg 1 mg

FETAL CHROMOSOMAL ANEUPLOIDY
GENOMIC SEQ ANALYS

Infliximab not biosimil 10mg

Inj, faricimab-svoa, 0.1mg
ARTHRD ANT INTERBODY MIN DSC
LUMBAR

ALLOGRAFT FOR SPINE SURGERY ONLY
MORSELIZED

ANTERIOR INSTRUMENTATION 2-3 VER-
TEBRAL SEGMENTS

INSJ BIOMCHN DEV INTERVERTEBRAL
DSC SPC W/ARTHRD

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Ferumoxytol, non-esrd

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Injection,onabotulinumtoxina

1ST HOSPITAL IP/OBS CARE MODERATE
MDM 55 MINUTES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved
Approved

Approved

Approved

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Did Not Meet Medical
Necessity Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

FEP

FEP

ASEPSE

ASEPSE

EXCHNG

FEP

FEP

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ABCBS

ABCBS

ASEPSE

MEDICAREADV

MEDICAREADV

MEDICAREADV

ASEPSE

BAAA

BAAA

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

F80.9

G4733

G47.33

M25.562

111.0

R07.9

M19.212

M19.212

R42

S52.652A

(085.00

Q85.00

(085.00

E66.01

Q278

Q278

M23.303

M48.062

M48.062

M48.062

F80.9

D49.2

D49.2

DEVELOPMENTAL DIS OF SPEECH AND
LANGUAGE USP

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

PAIN IN LEFT KNEE

HYPERTENSIVE HEART DISEASE WITH
HEART FAILURE

CHEST PAIN, UNSPECIFIED

SECONDARY OSTEOARTHRITIS, LEFT
SHOULDER

SECONDARY OSTEOARTHRITIS, LEFT
SHOULDER

DIZZINESS AND GIDDINESS

OTH EXTART FX LOWER END OF LEFT
RADIUS INIT

NEUROFIBROMATOSIS, UNSPECIFIED

NEUROFIBROMATOSIS, UNSPECIFIED

NEUROFIBROMATOSIS, UNSPECIFIED
MORBID (SEVERE) OBESITY DUE TO
EXCESS CALORIES

OTH CONG MALFORM OF PERIPHERAL
VASCULAR SYSTEM

OTH CONG MALFORM OF PERIPHERAL
VASCULAR SYSTEM

OTH MENISCUS DERANG UNSP MED
MENISCUS RIGHT KNEE

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

DEVELOPMENTAL DIS OF SPEECH AND
LANGUAGE USP

NEOP OF UNSP BEHAV OF BONE SOFT
TISSUE AND SKIN

NEOP OF UNSP BEHAV OF BONE SOFT
TISSUE AND SKIN

97530

95811

95810

97110

(G0299

99221

23472

23430

97110

97110

64792

13122

13121

43845

33883

33881

97110

63048

63047

63017

92507

52332

49188

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

POLYSOM 6/>YRS SLEEP W/CPAP 4/>
ADDL PARAM ATTND

POLYSOM 6/>YRS SLEEP 4/> ADDL
PARAM ATTND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Hhs/hospice of rn ea 15 min

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

ARTHROPLASTY GLENOHUMERAL JOINT

TOTAL SHOULDER

TENODESIS LONG TENDON BICEPS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

EXC NEUROFIBROMA/NEUROLEMMO-
MA EXTNSV

REPAIR COMPLEX SCALP/ARM/LEG EA
ADDL 5 CM/<

REPAIR COMPLEX SCALP/ARM/LEG
2.6-75 CM

GASTRIC RSTCV W/PRTL GASTRECTOMY
50-100 CM

PLMT PROX XTN PROSTH EVASC RPR
DTA 1ST XTN

EVASC RPR DTA EXP COVERAGE W/O
ART ORIGIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

LAM FACETECTOMY&FORAMOT 1 VRT
SGM EA ADDL SGM

LAM FACETECTOMY & FORAMOTOMY 1
VRT SGM LUMBAR

LAMINECTOMY W/O FFD > 2 VERT SEG
LUMBAR

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

CYSTO W/INSERT URETERAL STENT

OPEN EXC/DSTRJ INTRA-ABDL TUMOR/
CST 10.1-20 CM

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome | Outcome Reason

EXCHNG

FEP

FEP

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

SKAI_BLUE

SKAI_BLUE

ASEPSE

BAAA

BAAA

BAAA

ASEPSE

EXCHNG

EXCHNG

ASEPSE

EXCHNG

ASEPSE

EXCHNG

EXCHNG

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Inpatient

Inpatient

Inpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

K50.90

M17.11

M17.11

M65.321

M17.11

M17.11

J34.2

J34.2

J34.2

G43.719

G43.719

F80.0

Q35.9

Q35.9

Q35.9

M25.5652

G43.709

G43.709

F80.9

N13.5

F82

J44.9

J44.9

CROHN DISEASE UNSPECIFIED WITHOUT
COMPLICATIONS

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, RIGHT KNEE

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, RIGHT KNEE

TRIGGER FINGER, RIGHT INDEX FINGER

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, RIGHT KNEE

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, RIGHT KNEE

DEVIATED NASAL SEPTUM

DEVIATED NASAL SEPTUM

DEVIATED NASAL SEPTUM

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

PHONOLOGICAL DISORDER

CLEFT PALATE, UNSPECIFIED

CLEFT PALATE, UNSPECIFIED

CLEFT PALATE, UNSPECIFIED

PAIN IN LEFT HIP
CHRONIC MIGRN W/O AURA NOT IN-
TRACT W/O STAT MIGR

CHRONIC MIGRN W/O AURA NQT IN-
TRACT W/O STAT MIGR

DEVELOPMENTAL DIS OF SPEECH AND
LANGUAGE USP

CROSSING VESS&STRIX OF URETER W/O
HYDRONEPHROSIS

SPECIFIC DEVELOPMENTAL DIS OF
MOTOR FUNCTION

CHRONIC OBSTRUCTIVE PULMONARY
DISEASE USP

CHRONIC OBSTRUCTIVE PULMONARY
DISEASE USP

J1745

27447

20985

97110

(G0283

97110

30520

31240

30802

J0585

64615

92507

92502

42200

69436

97110

64615

J0585

92507

50400

97110

E0431

E1390

Infliximab not biosimil 10mg

ARTHRP KNE CONDYLE&PLATU MEDI-
AL&LAT COMPARTMENTS

CPTR-ASST SURGICAL NAVIGATION
IMAGE-LESS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Elec stim other than wound

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

SEPTOPLASTY/SUBMUCOUS RESECJ W/
WO CARTILAGE GRF

NASAL/SINUS NDSC SURG W/CONCHA
BULLOSA RESECTION

ABLTJ SOFTISS INFTURBS UNI/BI SUPFC
INTRAMURAL

Injection,onabotulinumtoxina

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

OTOLARYNGOLOGIC EXAM UNDER
GENERAL ANESTHESIA

PALATOP CL PALATE SOFT&/HARD
PALATE ONLY

TYMPANOSTOMY GENERAL ANESTHE-
SIA

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

Injection,onabotulinumtoxina

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

PYELOPLASTY SIMPLE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Portable gaseous 02

Oxygen concentrator

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Denied

Denied

Denied

Did Not Meet Medical

Denied Necessity Criteria

Did Not Meet Medical

Diehitee| Necessity Criteria

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

SKAI_BLUE
FEP

ASEPSE

SKAI_BLUE

SKAI_BLUE

ASEPSE

ASEPSE

SKAI_BLUE

SKAI_BLUE

BAAA

ASEPSE

HA

BAAA

ASEPSE

ASEPSE

EXCHNG

BAAA

SKAI_BLUE

EXCHNG

ASEPSE

EXCHNG

ABCBS

BAAA

Inpatient
Medical Benefit Drug

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Outpatient

Inpatient

Inpatient

Outpatient

Outpatient

Inpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Inpatient

Medical Benefit Drug

Inpatient

Q61.3

C61

M76.891

M32.10

M32.10

Mb54.2

Mb4.2

C71.9

C71.9

C7e51

R62.50

T81.31XA

R53.1

M62.81

74789

R07.2

116.0

M81.0

G43.719

Mb4.42

R10.2

K11.7

K56.699

POLYCYSTIC KIDNEY, UNSPECIFIED

MALIGNANT NEOPLASM OF PROSTATE

OTH ENTHESOPATHIES OF R LOW LIMB
EXCLUDING FOOT

SYS LUPUS ERYTHEMATOSUS ORGAN
OR SYS INVOLV UNSP

SYS LUPUS ERYTHEMATOSUS ORGAN
OR SYS INVOLV UNSP

CERVICALGIA

CERVICALGIA

MALIGNANT NEOPLASM OF BRAIN,
UNSPECIFIED

MALIGNANT NEOPLASM OF BRAIN,
UNSPECIFIED

SECONDARY MALIGNANT NEOPLASM
OF BONE

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

DISRUPTION OF EXTERNAL OPERATION
WOUND NEC INIT

WEAKNESS

MUSCLE WEAKNESS (GENERALIZED)

ENCOUNTER FOR OTHER ORTHOPEDIC
AFTERCARE

PRECORDIAL PAIN

HYPERTENSIVE URGENCY

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

LUMBAGO WITH SCIATICA, LEFT SIDE

PELVIC AND PERINEAL PAIN

DISTURBANCES OF SALIVARY SECRE-
TION

OT INTESTNL OBST USP ASTO PRTL
VERSUS COM OBST

50545

J9217

97110

96413

J0491

97014

97110

61510

61781

27365

97530

99221

99221

97110

97110

99221

99221

J3111

J3032

97110

44005

J0585

99221

LAPAROSCOPY RADICAL NEPHRECTO-
MY

Leuprolide acetate suspnsion

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CHEMOTX ADMN IV NFSTQ UP 1 HR
1/1ST SBST/DRUG

Inj anifrolumab-fnia Tmg

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CRANIECTREPHINE BONE FLP BRAIN
TUMOR SUPRTENTOR

STRTCTC CPTR ASSTD PX CRANIAL
INTRADURAL

RADICAL RESECTION TUMOR FEMOR
OR KNEE

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Inj. romosozumab-agag 1 mg

Inj. eptinezumab-jjmr 1 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

ENTEROLSS FRING INTSTINAL ADHE-
SION SPX

Injection,onabotulinumtoxina

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Approved
Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Did Not Meet Medical
Necessity Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

FEP

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE
SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

BAAA

EXCHNG

EXCHNG

ABCBS

ABCBS

ASEPSE

ASEPSE

FEP

ASEPSE

ASEPSE

Medical Benefit Drug

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient
Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

K85.90

R53.83

C34.11

J34.3

J34.3

J34.3

J34.3

R62.0

R62.50

R62.50

R62.50

Mb4.6

N28.89

E66.01

163.9

T50.902A

G43.709

G43.709

M79.644

N11.8

H90.3

Mb54.2

Mb4.2

ACUTE PANCREATITIS W/O NECROSIS
OR INFC UNSP

OTHER FATIGUE

MALIG NEOPLASM OF UPPER LOBE
RIGHT BRONC OR LUNG

HYPERTROPHY OF NASAL TURBINATES

HYPERTROPHY OF NASAL TURBINATES

HYPERTROPHY OF NASAL TURBINATES
HYPERTROPHY OF NASAL TURBINATES
DELAYED MILESTONE IN CHILDHOOD

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

PAIN INTHORACIC SPINE

OTHER SPECIFIED DISORDERS OF KID-
NEY AND URETER

MORBID (SEVERE) OBESITY DUETO
EXCESS CALORIES

CEREBRAL INFARCTION, UNSPECIFIED

POISN BY UNSP DRUG/MEDS/BIOL
SUBST SLFHRM INIT

CHRONIC MIGRN W/O AURA NOT IN-
TRACT W/O STAT MIGR

CHRONIC MIGRN W/O AURA NQOT IN-
TRACT W/O STAT MIGR

PAIN IN RIGHT FINGER(S)

OTHER CHRONIC TUBULO-INTERSTITIAL
NEPHRITIS

SENSORINEURAL HEARING LOSS,
BILATERAL

CERVICALGIA

CERVICALGIA

B4105

95810

32663

30520

69706

30140

30465

97110

97167

97165

97166

97110

50545

43644

99221

99221

64615

J0585

97110

99221

V5257

20560

97014

Enzyme cartridge enteral nut
POLYSOM 6/>YRS SLEEP 4/> ADDL
PARAM ATTND

THORACOSCOPY W/LOBECTOMY SIN-
GLE LOBE

SEPTOPLASTY/SUBMUCOUS RESECJ W/
WO CARTILAGE GRF

SURG NASOPHARYNGOSCOPY DILAT
EUSTACHIAN TUBE BI

SUBMUCOUS RESCJ INFERIORTURBI-
NATE PRTL/COMPL

REPAIR NASAL VESTIBULAR STENOSIS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

OCCUPATIONAL THERAPY EVAL HIGH
COMPLEX 60 MINS

OCCUPATIONAL THERAPY EVAL LOW
COMPLEX 30 MINS

OCCUPATIONAL THERAPY EVAL MOD
COMPLEX 45 MINS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

LAPAROSCOPY RADICAL NEPHRECTO-
MY

LAPS GSTR RSTCV PXW/BYP ROUX-EN-Y
LIMB <150 CM

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

Injection,onabotulinumtoxina

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Hearing aid, digit, mon, bte

NEEDLE INSERTION W/O INJECTION 1
OR 2 MUSCLES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

Approved

Denied

Approved

Partially Denied

Partially Denied

Partially Denied
Partially Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome | Outcome Reason

ASEPSE

ASEPSE

ASEPSE
ASEPSE
ASEPSE
ASEPSE
ASEPSE
ASEPSE
ASEPSE
ASEPSE
ASEPSE
ASEPSE
ASEPSE
ASEPSE
ASEPSE
ASEPSE
ASEPSE
ASEPSE
ASEPSE
ASEPSE

ASEPSE

EXCHNG

ARSTATEPOLICE

BAAA

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ABCBS

HA

Outpatient

Outpatient

Outpatient
Outpatient
Outpatient
Outpatient
Outpatient
Outpatient
Outpatient
Outpatient
Outpatient
Outpatient
Outpatient
Outpatient
Outpatient
Outpatient
Outpatient
Outpatient
Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Medical Benefit Drug

Mb54.2

Mb4.2

G82.21
G82.21
G82.21
G82.21
G82.21
G82.21
G82.21
G82.21
G82.21
G82.21
G82.21
G82.21
G82.21
G82.21
G82.21
G82.21
G82.21
G82.21

M41.9

N28.9

F80.0

K50.90

M99.03

M99.03

M99.03

F84.0

E66.01

M06.9

CERVICALGIA

CERVICALGIA

PARAPLEGIA, COMPLETE
PARAPLEGIA, COMPLETE
PARAPLEGIA, COMPLETE
PARAPLEGIA, COMPLETE
PARAPLEGIA, COMPLETE
PARAPLEGIA, COMPLETE
PARAPLEGIA, COMPLETE
PARAPLEGIA, COMPLETE
PARAPLEGIA, COMPLETE
PARAPLEGIA, COMPLETE
PARAPLEGIA, COMPLETE
PARAPLEGIA, COMPLETE
PARAPLEGIA, COMPLETE
PARAPLEGIA, COMPLETE
PARAPLEGIA, COMPLETE
PARAPLEGIA, COMPLETE
PARAPLEGIA, COMPLETE
PARAPLEGIA, COMPLETE

SCOLIOSIS, UNSPECIFIED

DISORDER OF KIDNEY AND URETER,
UNSPECIFIED

PHONOLOGICAL DISORDER

CROHN DISEASE UNSPECIFIED WITHOUT
COMPLICATIONS

SEG AND SOMATIC DYSFUNCTION OF
LUMBAR REGION

SEG AND SOMATIC DYSFUNCTION OF
LUMBAR REGION

SEG AND SOMATIC DYSFUNCTION OF
LUMBAR REGION

AUTISTIC DISORDER

MORBID (SEVERE) OBESITY DUETO
EXCESS CALORIES

RHEUMATOID ARTHRITIS, UNSPECIFIED

20561

97110

E1007
E2607
E2377
K0108
E0955
E1033
E1032
E0953
E2620
E2313
E1034
E1028
E1012

E2361
K0861
E2311

E2298
E0956

97110

50543

92507

J2327

97014

(G0283

97110

92507

43644

J0129

NEEDLE INSERTION W/O INJECTION 3
OR MORE MUSCLES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Pwr seat combo w/shear

Skin pro/pos wc cus wd <22in
Expandable controller, initl
W/c component-accessory nos
Cushioned headrest
Wheelchair hardware headrest
Wheelchair joystick drive

W/c lateral thigh/knee sup

We planar back cush wd <22in
Pwc harness, expand control
Wheelchair trunk hip support
W/c manual swingaway

Ctr mount pwr elev leg rest
22nf sealed leadacid battery
Pwc gp3 std mult pow opt s/b
Electro connect btw 2 sys
Pwr seat elev sys for crt

W/c lateral trunk/hip suppor

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

LAPAROSCOPY SURG PARTIAL NE-
PHRECTOMY

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

Inj risankizumab-rzaa 1 mg

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

Elec stim other than wound

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

LAPS GSTR RSTCV PXW/BYP ROUX-EN-Y
LIMB <150 CM

Abatacept injection

Partially Denied

Partially Denied

Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Partially Denied

Approved

Met Medical Necessity
Approved Criteria
Approved
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ASEPSE

ASEPSE

BAAA

ASEPSE

ASEPSE

FEP

FEP

FEP

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

FEP

FEP

ASEPSE

ASEPSE

Type of Authorization

Outpatient

Inpatient

Inpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Outpatient

Outpatient

Diagnosis Code

M54.9

R50.9

E66.01

M25.512

F84.0

M48.062

M48.062

M48.062

M48.062

M48.062

M48.062

M48.062

M51.369

M22.2X1

187.2

187.2

187.2

187.2

M25.5672

G82.20

(G82.20

M54.2

M79.2

Description

DORSALGIA, UNSPECIFIED

FEVER, UNSPECIFIED

MORBID (SEVERE) OBESITY DUETO
EXCESS CALORIES

PAIN IN LEFT SHOULDER

AUTISTIC DISORDER

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

SPINAL STENOS LMBR RG W NEURO-
GENIC CLAUDICATION

OT INTVRT DISC DEGEN LUM W/O LUM
BK/LW EXTRM PN

PATELLOFEMORAL DISORDERS, RIGHT
KNEE

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

PAIN IN LEFT ANKLE AND JOINTS OF
LEFT FOOT

PARAPLEGIA, UNSPECIFIED

PARAPLEGIA, UNSPECIFIED

CERVICALGIA

NEURALGIA AND NEURITIS, UNSPECI-
FIED

Procedure Code

97110

99221

43644

97110

92507

22633

22840

22853

20939

63012

63047

61783

97110

97110

37766

37765

36475

36471

97110

44188

11042

97110

97014

Description

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

LAPS GSTR RSTCV PXW/BYP ROUX-EN-Y
LIMB <150 CM

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

ARTHRODESIS COMBINED TQ 1NTRSPC
LUMBAR

POSTERIOR NON-SEGMENTAL INSTRU-
MENTATION

INSJ BIOMCHN DEV INTERVERTEBRAL
DSC SPC W/ARTHRD

BONE MARROW ASPIRATION BONE
GRFG SPI SURG ONLY

LAMINECTOMY W/RMVL ABNORMAL
FACETS LUMBAR

LAM FACETECTOMY & FORAMOTOMY 1
VRT SGM LUMBAR

STEREOTACTIC COMPUTER ASSISTED
PX SPINAL

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

STAB PHLEBT VARICOSE VEINS 1 XTR >
20 INCS

STAB PHLEBT VARICOSE VEINS 1 XTR
10-20 STAB INCS

ENDOVEN ABLTJ INCMPTNT VEIN XTR RF
1ST VEIN

INJECTION SCLEROSANT MULTIPLE
INCMPTNT VEINS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

LAPAROSCOPY SURG COLOSTOMY/SKN
LVL CECOSTOMY

DEBRIDEMENT SUBCUTANEOUS TISSUE
1ST 20 SQ CM/<

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

Review Outcome

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Outcome Reason

Met Medical Necessity
Criteria

Administrative Approval

Administrative Approval

Administrative Approval

Administrative Approval

Administrative Approval

Administrative Approval

Administrative Approval

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria



Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome | Outcome Reason

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ARSTATEPOLICE

ARSTATEPOLICE

BAAA

ASEPSE

ASEPSE

ARSTATEPOLICE

ASEPSE

ASEPSE

ASEPSE

MEDICAREADV

MEDICAREADV

MEDICAREADV

ABCBS

ABCBS

ABCBS

ASEPSE

ASEPSE

ASEPSE

ASEPSE

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Inpatient

Inpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Outpatient
Outpatient

Outpatient

Outpatient

M79.2

M25.562

M25.562

G56.02

N81.84

N81.84

K51.90

M25.559

K59.00

C80.1

K92.2

M25.621

M54.9

171.40

171.40

171.40

G35

G35

G35

796.651

M79.604

M79.604

M79.604

NEURALGIA AND NEURITIS, UNSPECI-
FIED

PAIN IN LEFT KNEE

PAIN IN LEFT KNEE

CARPALTUNNEL SYNDROME, LEFT
UPPER LIMB

PELVIC MUSCLE WASTING

PELVIC MUSCLE WASTING

ULCERATIVE COLITIS UNSPECIFIED
WITHOUT COMP

PAIN IN UNSPECIFIED HIP

CONSTIPATION, UNSPECIFIED

MALIGNANT (PRIMARY) NEOPLASM,
UNSPECIFIED

GASTROINTESTINAL HEMORRHAGE,
UNSPECIFIED

PAIN IN RIGHT ELBOW

DORSALGIA, UNSPECIFIED

ABDOMINAL AORTIC ANEURYSM, WITH-
OUT RUPTURE, USP

ABDOMINAL AORTIC ANEURYSM, WITH-
OUT RUPTURE, USP

ABDOMINAL AORTIC ANEURYSM, WITH-
OUT RUPTURE, USP

MULTIPLE SCLEROSIS

MULTIPLE SCLEROSIS

MULTIPLE SCLEROSIS

PRESENCE OF RIGHT ARTIFICIAL KNEE
JOINT

PAIN IN RIGHT LEG

PAIN IN RIGHT LEG

PAIN IN RIGHT LEG

97110

97110

97110

97110

97530

97112

J3358

97530

97110

99221

43244

97110

97110

33880

35081

34702

J2350

96415

96413

97110

(G0283

97110

97014

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THER PX 1/> AREAS EACH 15 MIN NEU-
ROMUSC REEDUCA

Ustekinumab, iv inject, 1 mg

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

EGD BAND LIGATION ESOPHGEAL/GAS-
TRIC VARICES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

EVASC RPR DTA COVERAGE ART ORIGIN
1ST ENDOPROSTH

DIR RPR ANEURYSM ABDOMINAL AORTA

EVASC RPR DPLMNT AORTO-AORTIC
NDGFT RPT

Injection, ocrelizumab, 1 mg

CHEMOTHERAPY ADMN IV INFUSION
TQ EAHR

CHEMOTX ADMN IV NFSTQ UP 1 HR
1/1ST SBST/DRUG

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Elec stim other than wound

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

Partially Denied

Approved

Approved

Approved

Approved

Approved

Denied Did Not_ Mee_t I\/I_edical

Necessity Criteria

Approved

Approved

Denied Did Not_l\/lee_t M_edical

Necessity Criteria

Approved (I\:/Ir?ttell'\i/;edical Necessity
Approved

Approved

Approved

Approved

Approved

Approved g/lrief[‘;ril\/laedical Necessity
Approved Cl\:/lr?ettemedical Necessity
Approved (I\:/Ir?t;l'\i/;edical Necessity
Approved

Partially Denied

Partially Denied

Partially Denied
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

EXCHNG

EXCHNG

EXCHNG

EXCHNG

FEP

FEP

FEP

FEP

ASEPSE

ASEPSE

ASEPSE

ASEPSE

BAAA

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

ABCBS

ABCBS

ASEPSE

ASEPSE

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

M43.16

M43.16

M43.16

M43.16

C73

C73

€90.00

C€90.00

H81.12

F80.0

T17208A

F80.2

N80.123

M51.26

M51.26

Mb51.26

M51.26

M51.26

Mb51.26

G43.719

G43.719

S76.219A

M41.25

SPONDYLOLISTHESIS, LUMBAR REGION

SPONDYLOLISTHESIS, LUMBAR REGION

SPONDYLOLISTHESIS, LUMBAR REGION

SPONDYLOLISTHESIS, LUMBAR REGION

MALIGNANT NEOPLASM OF THYROID
GLAND

MALIGNANT NEOPLASM OF THYROID
GLAND

MULTIPLE MYELOMA NOT HAVING
ACHIEVED REMISSION

MULTIPLE MYELOMA NOT HAVING
ACHIEVED REMISSION

BENIGN PAROXYSMAL VERTIGO, LEFT
EAR

PHONOLOGICAL DISORDER

UNSP FB IN PHARYNX CAUSING OTH
INJURY INIT

MIXED RECEPTIVE-EXPRESSIVE LAN-
GUAGE DISORDER

DEEP ENDOMETRIOSIS OF BILATERAL
OVARIES

OTHER INTVRT DISC DISPLACEMENT
LUMBAR REGION

OTHER INTVRT DISC DISPLACEMENT
LUMBAR REGION

OTHER INTVRT DISC DISPLACEMENT
LUMBAR REGION

OTHER INTVRT DISC DISPLACEMENT
LUMBAR REGION

OTHER INTVRT DISC DISPLACEMENT
LUMBAR REGION

OTHER INTVRT DISC DISPLACEMENT
LUMBAR REGION

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

STRAIN ADDUCTOR MUSC/FASC/TEND
UNSPTHIGH INIT

OTHER IDIOPATHIC SCOLIOSIS, THORA-
COLUMBAR REGION

22840

22612

20936

20930

38724

60252

38206

38241

97110

92507

92507

92507

58140

22853

61783

20930

20936

63052

22633

J0585

64615

97110

97110

POSTERIOR NON-SEGMENTAL INSTRU-
MENTATION

ARTHRODESIS POSTERIOR/PSTLATTQ
TNTRSPC LUMBAR

AUTOGRAFT SPINE SURGERY LOCAL
FROM SAME INCISION

ALLOGRAFT FOR SPINE SURGERY ONLY
MORSELIZED

CERVICAL LYMPHADEC MODIFIED RADI-
CAL NECK DSJ

THYROIDECTOMY TOTAL/SUBTOTAL
LMTD NECK DISSECT

BLD-DRV HEMATOP PROGEN CELL HRVG
TRNSPLJ AUTOL

TRNSPLJ AUTOLOGOUS HEMATOPOIET-
IC CELLS PER DONOR

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

MYOMECTOMY 1-4 MYOMAS W/250
GM/< ABDOMINAL APPR

INSJ BIOMCHN DEV INTERVERTEBRAL
DSC SPC W/ARTHRD

STEREOTACTIC COMPUTER ASSISTED
PX SPINAL

ALLOGRAFT FOR SPINE SURGERY ONLY
MORSELIZED

AUTOGRAFT SPINE SURGERY LOCAL
FROM SAME INCISION

LAM FACETEC/FORAMOT DRG ARTHRD
LUMBAR 1 VRT SGM

ARTHRODESIS COMBINED TQ 1NTRSPC
LUMBAR

Injection,onabotulinumtoxina

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Administrative Approval

Administrative Approval

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome | Outcome Reason

BAAA

BAAA

BAAA

BAAA

ASEPSE

ASEPSE

FEP

ABCBS

ASEPSE

HA

HA

HA

ABCBS

HA

ASEPSE

ASEPSE

MEDICAREADV

MEDICAREADV

ASEPSE

MEDICAREADV

HA

ASEPSE

SKAI_BLUE

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Pharmacy Benefit
Drug

Inpatient

Outpatient

Inpatient

C19

C19

C19

Cc19

S83.511A

S83.511A

R52

N18.6

H81.11

K50.813

K50.813

K50.813

E66.01

K92.2

M25.561

R26.89

M47.816

M47816

796.651

N39.46

A41.9

M75.31

148.0

MALIGNANT NEOPLASM OF RECTOSIG-
MOID JUNCTION

MALIGNANT NEOPLASM OF RECTOSIG-
MOID JUNCTION

MALIGNANT NEOPLASM OF RECTOSIG-
MOID JUNCTION

MALIGNANT NEOPLASM OF RECTOSIG-
MOID JUNCTION

SPRAIN OF ANT CRUCIATE LIGAMENT
OF R KNEE INIT

SPRAIN OF ANT CRUCIATE LIGAMENT
OF R KNEE INIT

PAIN, UNSPECIFIED

END STAGE RENAL DISEASE

BENIGN PAROXYSMAL VERTIGO, RIGHT
EAR

CROHN DIS OF BOTH SMALL AND
LARGE INTW FISTULA

CROHN DIS OF BOTH SMALL AND
LARGE INTW FISTULA

CROHN DIS OF BOTH SMALL AND
LARGE INTW FISTULA

MORBID (SEVERE) OBESITY DUE TO
EXCESS CALORIES

GASTROINTESTINAL HEMORRHAGE,
UNSPECIFIED

PAIN IN RIGHT KNEE

OTHER ABNORMALITIES OF GAIT AND
MOBILITY

SPONDYLS W/O MYELPATH OR RADICU-
LOPATHY LUM RG

SPONDYLS W/O MYELPATH OR RADICU-
LOPATHY LUM RG

PRESENCE OF RIGHT ARTIFICIAL KNEE
JOINT

MIXED INCONTINENCE

SEPSIS, UNSPECIFIED ORGANISM

CALCIFICTENDINITIS OF RIGHT SHOUL-
DER

PAROXYSMAL ATRIAL FIBRILLATION

J0640

J2469

J9190

Q5107

97110

(G0283

99221

99205

97110

96415

96413

J2327

43659

99221

97110

97110

64635

64636

97110

J0585

99221

97110

99221

Leucovorin calcium injection

Palonosetron hcl

Fluorouracil injection

Inj mvasi 10 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Elec stim other than wound

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

OFFICE/OUTPATIENT NEW HIGH MDM 60
MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CHEMOTHERAPY ADMN IV INFUSION
TQ EAHR

CHEMOTX ADMN IV NFSTQ UP 1 HR
1/1ST SBST/DRUG

Inj risankizumab-rzaa 1 mg

UNLISTED LAPAROSCOPY PROCEDURE
STOMACH

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

DSTR NROLYTC AGNT PARVERTEB FCT
SNGL LMBR/SACRAL

DSTR NROLYTC AGNT PARVERTEB FCT
ADDL LMBR/SACRAL

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Injection,onabotulinumtoxina

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Approved Administrative Approval

Met Medical Necessity

Approved Criteria

Approved

Approved

Approved

Approved

Met Medical Necessity

e Criteria

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

SKAI_BLUE

HA

EXCHNG

ASEPSE

BAAA

BAAA

BAAA

ASEPSE

ABCBS

MEDICAREADV

ASEPSE

ASEPSE

MEDICAREADV

BAAA

EXCHNG

HA

HA

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

Outpatient

Inpatient

Inpatient

Inpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Inpatient

Pharmacy Benefit
Drug

Outpatient

Outpatient

Pharmacy Benefit
Drug

Medical Benefit Drug

Inpatient

Inpatient

Inpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

L73.2

E04.9

T46.1X2A

M46.40

F84.0

M72.0

M72.0

M72.0

M25.561

125.10

M81.0

Q90.9

Q90.9

M81.0

G35

D571

Kb57.21

K57.21

189.0

M51.26

Mb51.26

M51.26

M51.26

HIDRADENITIS SUPPURATIVA

NONTOXIC GOITER, UNSPECIFIED

POISN BY CALCIUM-CHANNEL BLOCK-
ERS SELFHARM INIT

DISCITIS, UNSPECIFIED, SITE UNSPEC-
IFIED

AUTISTIC DISORDER

PALMAR FASCIAL FIBROMATOSIS [DU-
PUYTREN]

PALMAR FASCIAL FIBROMATOSIS [DU-
PUYTREN]

PALMAR FASCIAL FIBROMATOSIS [DU-
PUYTREN]

PAIN IN RIGHT KNEE

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

DOWN SYNDROME, UNSPECIFIED

DOWN SYNDROME, UNSPECIFIED

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

MULTIPLE SCLEROSIS

SICKLE-CELL DISEASE WITHOUT CRISIS

DVTRCLI OF LG INT W PERF AND AB-
SCESS W BLEEDING

DVTRCLI OF LG INT W PERF AND AB-
SCESS W BLEEDING

LYMPHEDEMA, NOT ELSEWHERE
CLASSIFIED

OTHER INTVRT DISC DISPLACEMENT
LUMBAR REGION

OTHER INTVRT DISC DISPLACEMENT
LUMBAR REGION

OTHER INTVRT DISC DISPLACEMENT
LUMBAR REGION

OTHER INTVRT DISC DISPLACEMENT
LUMBAR REGION

99600

60271

99221

99221

97110

JO0775

26341

20527

97110

33533

J0897

92507

97110

J0897

J2350

99222

45330

44140

97110

22558

22854

22842

22845

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

THYROIDECTOMY SUBSTERNAL CERVI-
CAL APPROACH

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Collagenase, clost hist inj

MANIPLATN PALAR FASCIAL CRD POST
INJ SINGLE CORD

INJECTION ENZYME PALMAR FASCIAL
CORD

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CABG W/ARTERIAL GRAFT SINGLE ARTE-
RIAL GRAFT

Denosumab injection

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Denosumab injection

Injection, ocrelizumab, 1 mg

1ST HOSPITAL IP/OBS CARE MODERATE
MDM 55 MINUTES

SIGMOIDOSCOPY FLX DXW/COLLJ SPEC
BR/WA IF PFRMD

COLECTOMY PARTIAL W/ANASTOMOSIS
THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

ARTHRD ANT INTERBODY MIN DSC
LUMBAR

INSJ BIOMCHN DEV VRT CORPECTOMY
DEFECT W/ARTHRD

POSTERIOR SEGMENTAL INSTRUMENTA-
TION 3-6 VRT SEG

ANTERIOR INSTRUMENTATION 2-3 VER-
TEBRAL SEGMENTS

Partially Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

BAAA

BAAA

SKAI_BLUE

BAAA

ASEPSE

ASEPSE

ASEPSE
ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

BAAA

ASEPSE

SKAI_BLUE

FEP

FEP

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Medical Benefit Drug

Inpatient

Inpatient

Inpatient

Mb51.26

M51.26

M51.26

M51.360

M51.360

F80.0

M47816

M47816

G4730

C41.9

R62.50

R62.50

L03.818
L03.818

F84.0

M17.11

M17.11

F80.0

D25.1

R25.9

K50.818

Q75.01

Q75.01

Q75.01

OTHER INTVRT DISC DISPLACEMENT
LUMBAR REGION

OTHER INTVRT DISC DISPLACEMENT
LUMBAR REGION

OTHER INTVRT DISC DISPLACEMENT
LUMBAR REGION

OT INTVRT DISC DEGEN LUM RGN W
DISCOG BK PN ONLY

OT INTVRT DISC DEGEN LUM RGN W
DISCOG BK PN ONLY

PHONOLOGICAL DISORDER

SPONDYLS W/O MYELPATH OR RADICU-
LOPATHY LUM RG

SPONDYLS W/O MYELPATH OR RADICU-
LOPATHY LUM RG

SLEEP APNEA, UNSPECIFIED

MALIG NEOPLASM OF BONE AND ART
CARTILAGE UNSP

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

CELLULITIS OF OTHER SITES
CELLULITIS OF OTHER SITES

AUTISTIC DISORDER

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, RIGHT KNEE

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, RIGHT KNEE

PHONOLOGICAL DISORDER

INTRAMURAL LEIOMYOMA OF UTERUS

UNSPECIFIED ABNORMAL INVOLUNTARY
MOVEMENTS

CROHN DIS OF BOTH SMALL AND LG
INTW OTH COMPL

SAGITTAL CRANIOSYNOSTOSIS

SAGITTAL CRANIOSYNOSTOSIS

SAGITTAL CRANIOSYNOSTOSIS

22224

22612

22614

97110

97014

92507

64635

64636

95811

J2506

97530

97110

G0299
GO0151

97110

(G0283

97110

92507

58150

97110

J3358

62147

21175

61559

OSTEOTOMY SPINE W/DSC ANT APPR 1
VRT SGM LUMBAR

ARTHRODESIS POSTERIOR/PSTLATTQ
INTRSPC LUMBAR

ARTHRODESIS PST/PSTLAT TQ 1NTRSPC
EA ADDL NTRSPC

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

DSTR NROLYTC AGNT PARVERTEB FCT
SNGL LMBR/SACRAL

DSTR NROLYTC AGNT PARVERTEB FCT
ADDL LMBR/SACRAL

POLYSOM 6/>YRS SLEEP W/CPAP 4/>
ADDL PARAM ATTND

Inj pegfilgrast ex bio 0.5mg

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Hhs/hospice of rn ea 15 min
Hhcp-serv of pt,ea 15 min

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Elec stim other than wound

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

TOTAL ABDOMINAL HYSTERECT W/WO
RMVLTUBE OVARY

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Ustekinumab, iv inject, T mg

CRANIOPLASTY W/AUTOGRAFT > 5 CM
DIAMETER

RCNSTJ BIFRONTAL SUPERIOR-LAT ORB
RIMS & LWR FHD

XTN CRNEC MLT SUTR CRANIOSYNOS-
TOSIS W/BONE GRAFT

Approved

Approved

Approved

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved

Approved

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

FEP

ASEPSE

ASEPSE

ASEPSE

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

EXCHNG

EXCHNG

ASEPSE

EXCHNG

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

HA

BAAA

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Q75.01

Q75.01

Q05.9

F82

74789

(G96.00

(G96.00

(G96.00

(G96.00

(G96.00

(G96.00

(G96.00

785.3

785.3

M79.3

K74.60

C56.3

C56.3

C56.3

C56.3

C56.3

M31.30

D46.9

SAGITTAL CRANIOSYNOSTOSIS

SAGITTAL CRANIOSYNOSTOSIS

SPINA BIFIDA, UNSPECIFIED

SPECIFIC DEVELOPMENTAL DIS OF
MOTOR FUNCTION

ENCOUNTER FOR OTHER ORTHOPEDIC
AFTERCARE

CEREBROSPINAL FLUID LEAK, UNSPEC-
IFIED

CEREBROSPINAL FLUID LEAK, UNSPEC-
IFIED

CEREBROSPINAL FLUID LEAK, UNSPEC-
IFIED

CEREBROSPINAL FLUID LEAK, UNSPEC-
IFIED

CEREBROSPINAL FLUID LEAK, UNSPEC-
IFIED

CEREBROSPINAL FLUID LEAK, UNSPEC-
IFIED

CEREBROSPINAL FLUID LEAK, UNSPEC-
IFIED

PERSONAL HISTORY OF MALIGNANT
NEOPLASM OF BREAST

PERSONAL HISTORY OF MALIGNANT
NEOPLASM OF BREAST

PANNICULITIS, UNSPECIFIED

UNSPECIFIED CIRRHOSIS OF LIVER
MALIGNANT NEOPLASM OF BILATERAL
OVARIES

MALIGNANT NEOPLASM OF BILATERAL
OVARIES

MALIGNANT NEOPLASM OF BILATERAL
OVARIES

MALIGNANT NEOPLASM OF BILATERAL
OVARIES

MALIGNANT NEOPLASM OF BILATERAL
OVARIES

WEGENER GRANULOMATOSIS WITHOUT
RENAL INVOLVEMENT

MYELODYSPLASTIC SYNDROME, UN-
SPECIFIED

15733

61584

97110

97530

97110

63710

22610

63707

20936

63055

62272

22840

19340

19361

15830

99205

J9045

Q5122

J1453

J9201

Q5118

Q5119

J0896

MUSC MYOQ/FSCQ FLAP HEAD&NECK
W/NAMED VASC PEDCL

ORBITOCRANIAL ANT CRANIAL FOSSA
W/O ORBIT EXNTJ

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

DURAL GRAFT SPINAL

ARTHRODESIS POSTERIOR/PSTLATTQ
TNTRSPC THORACIC

RPR DURAL/CEREBROSPINAL FLUID
LEAK X REQ LAM

AUTOGRAFT SPINE SURGERY LOCAL
FROM SAME INCISION

TRANSPEDICULAR DCMPRN SPINAL
CORD 1 SEGTHORACIC

THERAPEUTIC SPINAL PUNCTURE
DRAINAGE CSF

POSTERIOR NON-SEGMENTAL INSTRU-
MENTATION

INSERTION BREAST IMPLANT SAME DAY
OF MASTECTOMY

BREAST RECONSTRUCTION W/LATISSI-
MUS DORSI FLAP

EXC EXCSV SKN ABD INFRAUMBILICAL
PANNICULECTOMY

OFFICE/OUTPATIENT NEW HIGH MDM 60
MINUTES

Carboplatin injection

Inj, nyvepria

Fosaprepitant injection

In gemcitabine hcl nos 200mg

Inj., zirabev, 10 mg

Inj ruxience, 10 mg

Inj luspatercept-aamt 0.25mg

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

90



Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

EXCHNG

ASEPSE

ASEPSE

ASEPSE

ASEPSE
SKAI_BLUE

BAAA

BAAA

ASEPSE

SKAI_BLUE

ASEPSE

FEP

ASEPSE

ASEPSE

FEP

FEP

ABCBS

ABCBS
BAAA
SKAI_BLUE

SKAI_BLUE
SKAI_BLUE
SKAI_BLUE

ASEPSE

ASEPSE

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient
Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient
Medical Benefit Drug
Inpatient

Inpatient
Inpatient

Inpatient

Outpatient

Outpatient

G24.3

R10.2

187.2

187.2

F84.0

G35

G43.719

G43.719

R26.89

M93.002

798.890

C50.411

Mb54.50

M54.50

G4733

G47.33

R91.1

R91.1

L40.0

C76.2

C76.2
C76.2
C76.2

M62.81

M75.101

SPASMODIC TORTICOLLIS
PELVIC AND PERINEAL PAIN

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

VENOUS INSUFFICIENCY (CHRONIC)
(PERIPHERAL)

AUTISTIC DISORDER

MULTIPLE SCLEROSIS

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

OTHER ABNORMALITIES OF GAIT AND
MOBILITY

UNSP SLIPPED UPPER FEMORAL EPIPH-
YSIS, LEFT HIP

OTHER SPECIFIED POSTPROCEDURAL
STATES

MALIG NEOPLM OF UPPER-OUTER Q OF
R FEM BREAST

LOW BACK PAIN, UNSPECIFIED

LOW BACK PAIN, UNSPECIFIED

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

SOLITARY PULMONARY NODULE

SOLITARY PULMONARY NODULE
PSORIASIS VULGARIS
MALIGNANT NEOPLASM OF ABDOMEN

MALIGNANT NEOPLASM OF ABDOMEN
MALIGNANT NEOPLASM OF ABDOMEN
MALIGNANT NEOPLASM OF ABDOMEN

MUSCLE WEAKNESS (GENERALIZED)

UNSP ROTATR-CUFF TEAR/RUPTR OF R
SHLD NOTTRMA

J0585

97110

36475

36476

92507

J2350

64615

J0585

97110

27176

97110

81519

97014

97110

95811

95810

32663

32674

J3357

96416

J9209
J9208
J9181

97110

97014

Injection,onabotulinumtoxina

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

ENDOVEN ABLTJ INCMPTNT VEIN XTR RF
1STVEIN

ENDOVEN ABLTJ INCMPTNT VEIN XTR RF
2ND+ VEINS

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

Injection, ocrelizumab, 1 mg

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

Injection,onabotulinumtoxina

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SLP FEM EPIPHYSIS SINGLE/MULTIPL
PINNING SITU

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

ONCOLOGY BREAST MRNA GENE EX-
PRESSION 21 GENES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

POLYSOM 6/>YRS SLEEP W/CPAP 4/>
ADDL PARAM ATTND

POLYSOM 6/>YRS SLEEP 4/> ADDL
PARAM ATTND

THORACOSCOPY W/LOBECTOMY SIN-
GLE LOBE

THORCOSCPY W/MEDIASTINL & RE-
GIONL LYMPHDENECTOMY

Ustekinumab sub cu inj, 1 mg

CHEMOTX ADMNTQ INIT PROLNG
CHEMOTX NFUS PMP

Mesna injection
Ifosfamide injection
Etoposide injection

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

Approved

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Denied

Denied

Approved

Approved
Approved
Approved

Approved
Approved
Approved

Approved

Partially Denied

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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ASEPSE

ASEPSE

EXCHNG

EXCHNG

FEP

EXCHNG

FEP

SKAI_BLUE
SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE
SKAI_BLUE

SKAI_BLUE

MEDICAREADV

MEDICAREADV

MEDICAREADV

ASEPSE

ASEPSE

ASEPSE

ASEPSE

Type of Authorization

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Medical Benefit Drug
Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient
Inpatient
Inpatient

Pharmacy Benefit
Drug

Pharmacy Benefit
Drug

Pharmacy Benefit
Drug

Outpatient

Outpatient

Outpatient

Outpatient

Diagnosis Code

M75.101

M24.20

G40.901

199.8

E83.42

165.1

H90.3

K51.00
M48.02

M48.02

M48.02

M48.02

M48.02

M48.02

M48.02
M48.02

M48.02

AB3.9

D50.9

C83.08

S83.512A

M25.812

M25.812

169.320

Description

UNSP ROTATR-CUFF TEAR/RUPTR OF R
SHLD NOTTRMA

DISORDER OF LIGAMENT, UNSPECIFIED
SITE

EPILEPSY UNSP NOT INTRACTABLE WITH
STATUS EPI

OTHER DISORDER OF CIRCULATORY
SYSTEM

HYPOMAGNESEMIA

OCCLUSION AND STENOSIS OF BASILAR
ARTERY

SENSORINEURAL HEARING LOSS,
BILATERAL

ULCERATIVE PANCOLITIS WITHOUT
COMPLICATIONS

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION
SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

SYPHILIS, UNSPECIFIED
IRON DEFICIENCY ANEMIA, UNSPECI-
FIED

SMALL CELL B-CELL LYMPH LYMPH
NODES OF MLT SITES

SPRAIN OF ANT CRUCIATE LIGAMENT
OF LEFT KNEE INI

OTHER SPECIFIED JOINT DISORDERS,
LEFT SHOULDER

OTHER SPECIFIED JOINT DISORDERS,
LEFT SHOULDER

APHASIA FOLLOWING CEREBRAL
INFARCTION

Procedure Code

97110

97110

99221

99221

99221

99221

V5261

J1745

L0180

20937

20930

22853

225562

22846

20936

22830

22551

J0558

J1756

J1561

97110

97014

97110

92507

Description

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Hearing aid, digit, bin, bte

Infliximab not biosimil 10mg

Cer post col occ/man sup adj

AUTOGRAFT SPINE SURGERY MORSE-
LIZED SEP INCISION

ALLOGRAFT FOR SPINE SURGERY ONLY
MORSELIZED

INSJ BIOMCHN DEV INTERVERTEBRAL
DSC SPC W/ARTHRD

ARTHRD ANT INTERDY CERVCL BELW C2
EA ADDL NTRSPC

ANTERIOR INSTRUMENTATION 4-7 VER-
TEBRAL SEGMENTS

AUTOGRAFT SPINE SURGERY LOCAL
FROM SAME INCISION

EXPLORATION SPINAL FUSION

ARTHRD ANT INTERBODY DECOMPRESS
CERVICAL BELW C2

Peng benzathine/procaine inj

Iron sucrose injection

Gamunex-c/gammaked

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

Review Outcome | Outcome Reason

Partially Denied
Approved
Approved
Approved
Approved Administrative Approval
Approved

Approved

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Did Not Meet Medical

Dighites Necessity Criteria

Approved

Approved

Partially Denied

Partially Denied

Approved



Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

EXCHNG

ASEPSE

ASEPSE

ASEPSE

ASEPSE

FEP

FEP

SKAI_BLUE

BAAA

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

OCTAVE

OCTAVE

ABCBS

ABCBS

ASEPSE

ASEPSE

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug
Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

F93.8

$82.831D

M18.0

M25.551

Mb4.16

748.815

M25.562

G47.33

G4733

K50.918

E80.20

M25.5662

7471

7471

M65.872

M65.872

Mb54.31

016.3

016.3

G43.719

G43.719

7421

7421

OTHER CHILDHOOD EMOTIONAL DIS-
ORDERS

OT FX UP&LO END R FIBULA SB FOR CLS
FX ROUT HEAL

Bl PRIM OSTEOARTH OF FIRST CARPO-
METACARP JOINTS

PAIN IN RIGHT HIP

RADICULOPATHY, LUMBAR REGION

ENCNTR FOR SRG AFTCR FOL SURG ON
THE DGSTV SYS

PAIN IN LEFT KNEE

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

CROHN DISEASE UNSPECIFIED WITH
OTHER COMPL

UNSPECIFIED PORPHYRIA
PAIN IN LEFT KNEE

AFTERCARE FOLLOWING JOINT RE-
PLACEMENT SURGERY

AFTERCARE FOLLOWING JOINT RE-
PLACEMENT SURGERY

OTH SYNOVITIS AND TENOSYNOVITIS
LEFT ANKL AND FT

OTH SYNOVITIS AND TENOSYNOVITIS
LEFT ANKL AND FT

SCIATICA, RIGHT SIDE

USP MATERNAL HYPERTENSION THIRD
TRIMESTER

USP MATERNAL HYPERTENSION THIRD
TRIMESTER

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

ECTR FOR BREAST RECONSTRUCTION
FOL MASTECTOMY

ECTR FOR BREAST RECONSTRUCTION
FOL MASTECTOMY

97530

97110

J3111

97110

97110

99600

97110

95811

95810

J2327

J0223

97110

99600

S9131

97110

97014

97110

58611

59510

J0585

64615

13101

13102

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj. romosozumab-aggg 1 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

POLYSOM 6/>YRS SLEEP W/CPAP 4/>
ADDL PARAM ATTND

POLYSOM 6/>YRS SLEEP 4/> ADDL
PARAM ATTND

Inj risankizumab-rzaa 1 mg

Inj givosiran 0.5 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

Pt in the home per diem

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

LIG/TRNSXJ FALOPIAN TUBE CESAREAN
DEL/ABDML SURG

OB ANTEPARTUM CARE CESAREAN
DLVR & POSTPARTUM

Injection,onabotulinumtoxina

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

REPAIR COMPLEXTRUNK 2.6-7.5 CM

REPAIR COMPLEXTRUNK EACH ADDI-
TIONAL 5 CM/<

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Did Not Meet Medical
Necessity Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ABCBS

ABCBS

ASEPSE

ASEPSE

ABCBS

ASEPSE

EXCHNG

EXCHNG

ASEPSE

BAAA

ABCBS

ABCBS

SKAI_BLUE

EXCHNG
EXCHNG
EXCHNG

ASEPSE

ASEPSE

BAAA

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Outpatient

Outpatient

Medical Benefit Drug

Outpatient
Medical Benefit Drug

Medical Benefit Drug

Outpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Inpatient

Medical Benefit Drug
Medical Benefit Drug
Medical Benefit Drug

Outpatient

Outpatient

Medical Benefit Drug

7421

7421

7421

M25.511

F80.0

G40.919

G40.919

E10.9

E10.9

MO05.79

M99.05

G24.3

G24.3

P14.3

K35.80

G43.711

G43.711

Mb4.12

G35
G35
G35

C94.6

S83.5612A

G70.00

ECTR FOR BREAST RECONSTRUCTION
FOL MASTECTOMY

ECTR FOR BREAST RECONSTRUCTION
FOL MASTECTOMY

ECTR FOR BREAST RECONSTRUCTION
FOL MASTECTOMY

PAIN IN RIGHT SHOULDER

PHONOLOGICAL DISORDER

EPILEPSY UNSP INTRACTABLE WITHOUT
STATUS EPI

EPILEPSY UNSP INTRACTABLE WITHOUT
STATUS EPI

TYPE 1 DIABETES MELLITUS WITHOUT
COMPLICATIONS

TYPE 1 DIABETES MELLITUS WITHOUT
COMPLICATIONS

RHU RTHRT W RHEU FCTR MLT SIT W/O
ORG/SYS INVOLV

SEG AND SOMATIC DYSFUNCTION OF
PELVIC REGION

SPASMODIC TORTICOLLIS

SPASMODICTORTICOLLIS

OTHER BRACHIAL PLEXUS BIRTH
INJURIES

UNSPECIFIED ACUTE APPENDICITIS

CHRONIC MIGRAINE W/O AURA INTRACT
W STATUS MIGR

CHRONIC MIGRAINE W/O AURA INTRACT
W STATUS MIGR

RADICULOPATHY, CERVICAL REGION

MULTIPLE SCLEROSIS
MULTIPLE SCLEROSIS
MULTIPLE SCLEROSIS

MYELODYSPLASTIC DIS, NOT ELSE-
WHERE CLASSIFIED

SPRAIN OF ANT CRUCIATE LIGAMENT
OF LEFT KNEE INI

MYASTHENIA GRAVIS WITHOUT (ACUTE)
EXACERBATION

15771

19342

15772

97110

92507

95700

95716

A9277

A9276

J3262

97110

J0586

64616

97167

99221

J0585

64615

22551

J2919
J1200
J2350

99205

97110

J9334

GRAFTING OF AUTOLOGOUS FAT BY
LIPO 50 CC OR LESS

INSJ/RPLCMT BREAST IMPLANT SEP DAY
MASTECTOMY

GRAFTING OF AUTOLOGOUS FAT BY
LIPO EAADDL 50 CC

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

EEG CONT REC W/VIDEO BY TECH MIN 8
CHANNELS

VEEG BYTECH EA INCR 12-26 HR CONT
R-T MNTR

External transmitter, cgm

Disposable sensor, cgm sys

Tocilizumab injection

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Abobotulinumtoxina

CHEMODENERVATION MUSCLE NECK
UNILAT FOR DYSTONIA

OCCUPATIONAL THERAPY EVAL HIGH
COMPLEX 60 MINS

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Injection,onabotulinumtoxina

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

ARTHRD ANT INTERBODY DECOMPRESS
CERVICAL BELW C2

Inj, methylpred sod succ 5mg
Diphenhydramine hcl injectio
Injection, ocrelizumab, 1 mg

OFFICE/OUTPATIENT NEW HIGH MDM 60
MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj efgart-alfa 2mg hya-qvfc

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved
Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome | Outcome Reason

ASEPSE

SKAI_BLUE

SKAI_BLUE

BAAA

ASEPSE

ASEPSE

ASEPSE

ASEPSE
BAAA

SKAI_BLUE

SKAI_BLUE

ABCBS

ASEPSE

ASEPSE

FEP

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

HA

OCTAVE

OCTAVE

Outpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient
Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug
Inpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

M25.5612

C44.40

C44.40

K62.3

F80.9

Q05.7

S46.091D

M19.041

Gb1.0

M81.0

M81.0

N81.84

M41.125

M54.50

C34.90

K43.5

K43.5

K43.5

M75.41

M25.512

S83.512D

T81.49XA

G43.719

G43.719

PAIN IN LEFT SHOULDER

USP MALIGNANT NEOPLASM OF SKIN
OF SCALP AND NECK

USP MALIGNANT NEOPLASM OF SKIN
OF SCALP AND NECK

RECTAL PROLAPSE

DEVELOPMENTAL DIS OF SPEECH AND
LANGUAGE USP

LUMBAR SPINA BIFIDA WITHOUT HY-
DROCEPHALUS

INJ MUSC/TEND THE ROTATOR CUFF OF
R SHLD SUBS

PRIMARY OSTEOARTHRITIS, RIGHT
HAND

BELLS PALSY

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

PELVIC MUSCLE WASTING

ADOLESCENT IDIO SCOLIOSIS THORA-
COLUM REGION

LOW BACK PAIN, UNSPECIFIED

MALIG NEOP OF UNSP PART OF UNSP
BRONC OR LUNG

PARASTOMAL HERNIA W/O OBSTRUC-
TION OR GANGRENE

PARASTOMAL HERNIAW/O OBSTRUC-
TION OR GANGRENE

PARASTOMAL HERNIA W/O OBSTRUC-
TION OR GANGRENE

IMPINGEMENT SYNDROME OF RIGHT
SHOULDER

PAIN IN LEFT SHOULDER

SPRAIN OF ANT CRUCIATE LIGAMENT
OF LEFT KN SUBS

INFECTION FOL A PROCEDURE, OTHER
SRG SITE, INIT

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

97110

14301

61500

45402

92507

97110

97110

97110

J0585

J3111

96372

44310

97110

97110

S9126

44346

45136

49000

97110

97110

97110

11043

J0585

64615

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

ADJINT TIS TRNSFR/REARGMT ANY AREA
30.1-60 SQ CM

CRANIECTOMY W/EXCISION TUMOR/
LESION SKULL

LAPAROSCOPY PROCTOPEXY PROLAPSE
SIGMOID RESCJ

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Injection,onabotulinumtoxina
Inj. romosozumab-agqgg 1 mg

THERAPEUTIC PROPHYLACTIC/DX INJEC-
TION SUBQ/IM

ILEOSTOMY/JEJUNOSTOMY NON-TUBE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Hospice care, in the home, p

REVJ COLOSTOMY W/RPR PARACLST
HERNIA SPX

EXC ILEOANAL RSVR W/ILEOSTOMY

EXPLORATORY LAPAROTOMY CELIOTO-
MY W/WO BIOPSY SPX

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

DEBRIDEMENT MUSCLE &/FASCIA 1ST
20 SQ CM/<

Injection,onabotulinumtoxina

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

Approved

Approved

Approved

Approved

Approved

Partially Denied

Approved
Approved
Approved
Beics Did Not Meet Medical
Necessity Criteria
Denied Did Not Meet Medical
Necessity Criteria
Approved Administrative Approval
Approved
Approved
Approved
Met Medical Necessity
Approved Criteria
Met Medical Necessity
Approved Criteria
Met Medical Necessity
Azt Criteria
Approved
Approved
Approved
Approved
Denied Did Not Meet Medical
Necessity Criteria
: Did Not Meet Medical
Denied

Necessity Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

Inpatient

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

K43.9

Mb4.2

133.0

Mb4.50

M25.5611

183.891

183.891

M62.58

F80.1

R74.8

R62.50

R62.50

R62.50

C50.312

C50.312

Cb50.312

C50.312

C50.312

C50.312

C50.312

C50.312

C50.312

C50.312

VENTRAL HERNIAWITHOUT OBSTRUC-
TION OR GANGRENE

CERVICALGIA

ACUTE AND SUBACUTE INFECTIVE
ENDOCARDITIS

LOW BACK PAIN, UNSPECIFIED

PAIN IN RIGHT SHOULDER
VARICOSE VEINS OF R LO EXTRM W OTH
COMPLICATIONS

VARICOSE VEINS OF R LO EXTRM W OTH
COMPLICATIONS

MUSCLE WASTING AND ATROPHY, NEC,
OTH SITE

EXPRESSIVE LANGUAGE DISORDER
ABNORMAL LEVELS OF OTHER SERUM
ENZYMES

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

MALIG NEOP OF LOWER-INNER Q OF
LEFT FEM BREAST

MALIG NEOP OF LOWER-INNER Q OF
LEFT FEM BREAST

MALIG NEOP OF LOWER-INNER Q OF
LEFT FEM BREAST

MALIG NEOP OF LOWER-INNER Q OF
LEFT FEM BREAST

MALIG NEOP OF LOWER-INNER Q OF
LEFT FEM BREAST

MALIG NEOP OF LOWER-INNER Q OF
LEFT FEM BREAST

MALIG NEOP OF LOWER-INNER Q OF
LEFT FEM BREAST

MALIG NEOP OF LOWER-INNER Q OF
LEFT FEM BREAST

MALIG NEOP OF LOWER-INNER Q OF
LEFT FEM BREAST

MALIG NEOP OF LOWER-INNER Q OF
LEFT FEM BREAST

E0273

97110

99221

97110

97110

36471

36478

97110

92507

47100

97530

92507

97110

77300

99245

77014

77338

77263

G6015

77427

77336

77301

77334

Bed board
THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

INJECTION SCLEROSANT MULTIPLE
INCMPTNT VEINS

ENDOVEN ABLTJ INCMPTNT VEIN XTR
LASER 1ST VEIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

BIOPSY LIVER WEDGE

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

BASIC RADIATION DOSIMETRY CALCU-
LATION

OFFICE/OP CONSLTJ NEW/EST PT HIGH
MDM 55 MINUTES

CT GUIDANCE RADIATION THERAPY
FLDS PLACEMENT

MLC IMRT DESIGN & CONSTRUCTION
PER IMRT PLAN

THERAPEUTIC RADIOLOGY TX PLANNING
COMPLEX

Radiation tx delivery imrt

RADIATION TREATMENT MANAGEMENT
5 TREATMENTS

CONTINUING MEDICAL PHYSICS CON-
SLTJ PR WK

NTSTY MODUL RADTHX PLN DOSE-VOL
HISTOS

TX DEVICES DESIGN & CONSTRUCTION
COMPLEX

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Denied

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

BAAA

ASEPSE

FEP
ASEPSE
ASEPSE
ASEPSE
EXCHNG
EXCHNG

ASEPSE

ASEPSE

ABCBS

SKAI_BLUE

SKAI_BLUE

EXCHNG

EXCHNG

OCTAVE

OCTAVE

OCTAVE

OCTAVE

OCTAVE

OCTAVE

SKAI_BLUE

SKAI_BLUE

ASEPSE

Medical Benefit Drug

Outpatient

Inpatient

Outpatient
Outpatient
Outpatient

Medical Benefit Drug
Medical Benefit Drug

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

M1A.9XX1

7471

C92.00

R13.10

R13.10

R13.10

G24.3

G243

T84.032D

M42.00

K50.90

G4733

G47.33

125.10

125.10

M43.12

M43.12

M43.12

M43.12

M43.12

M43.12

G43.719

G43.719

M25.312

CHRONIC GOUT, UNSPECIFIED, WITH
TOPHUS (TOPHI)

AFTERCARE FOLLOWING JOINT RE-
PLACEMENT SURGERY

ACUTE MYELOBLASTIC LUK NOT HAVING
ACHIEVE REMIS

DYSPHAGIA, UNSPECIFIED
DYSPHAGIA, UNSPECIFIED
DYSPHAGIA, UNSPECIFIED
SPASMODICTORTICOLLIS

SPASMODIC TORTICOLLIS

MECH LOOSENING OF INT RIGHT KNEE
PROS JOINT SUBS

JUVENILE OSTOCHND OF SPINE SITE
UNSPECIFIED

CROHN DISEASE UNSPECIFIED WITHOUT
COMPLICATIONS

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

SPONDYLOLISTHESIS, CERVICAL
REGION

SPONDYLOLISTHESIS, CERVICAL
REGION

SPONDYLOLISTHESIS, CERVICAL
REGION

SPONDYLOLISTHESIS, CERVICAL
REGION

SPONDYLOLISTHESIS, CERVICAL
REGION

SPONDYLOLISTHESIS, CERVICAL
REGION

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

CHRONIC MIGRAINE W/O AURA INTRACT
W/O STAT MIGR

OTHER INSTABILITY, LEFT SHOULDER

J2607

97110

99221

S9131

99600

S9128

64616

J0585

S9131

97110

J2327

E0601

E0562

33533

33518

20930

20936

225562

22853

22846

22551

96365

J3032

97110

Pegloticase injection

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Pt in the home per diem

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

Speech therapy, in the home,

CHEMODENERVATION MUSCLE NECK
UNILAT FOR DYSTONIA

Injection,onabotulinumtoxina
Pt in the home per diem

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj risankizumab-rzaa 1 mg

Cont airway pressure device

Humidifier heated used w pap
CABG W/ARTERIAL GRAFT SINGLE ARTE-
RIAL GRAFT

CORONARY ARTERY BYP W/VEIN &
ARTERY GRAFT 2 VEIN

ALLOGRAFT FOR SPINE SURGERY ONLY
MORSELIZED

AUTOGRAFT SPINE SURGERY LOCAL
FROM SAME INCISION

ARTHRD ANT INTERDY CERVCL BELW C2
EA ADDL NTRSPC

INSJ BIOMCHN DEV INTERVERTEBRAL
DSC SPC W/ARTHRD

ANTERIOR INSTRUMENTATION 4-7 VER-
TEBRAL SEGMENTS

ARTHRD ANT INTERBODY DECOMPRESS
CERVICAL BELW C2

IV INFUSION THERAPY/PROPHYLAXIS /
DX 1STTO 1 HR

Inj. eptinezumab-jjmr 1 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Approved
Approved
Approved
Approved
Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Administrative Approval

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ABCBS

BAAA

BAAA

BAAA

ASEPSE

ASEPSE

EXCHNG

ASEPSE

ASEPSE

ASEPSE

ASEPSE

BAAA

BAAA

ASEPSE

FEP

ASEPSE

ASEPSE

ASEPSE

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

M70.62

G82.20

M47.26

Mb4.50

M79.605

K51.018

K52.9

K52.9

K52.9

(G98.8

(G98.8

Q85.02

F84.0

F84.0

(G98.8

(G98.8

G43.709

G43.709

M41.84

R40.0

M25.612

R62.50

R62.50

TROCHANTERIC BURSITIS, LEFT HIP

PARAPLEGIA, UNSPECIFIED

OTHER SPONDYLS WITH RADICULOPA-
THY LUMBAR REGION

LOW BACK PAIN, UNSPECIFIED

PAIN IN LEFT LEG

ULCERATIVE PANCOLITIS WITH OTHER
COMPLICATION

NONINFECTIVE GASTROENTERITIS AND
COLITIS USP

NONINFECTIVE GASTROENTERITIS AND
COLITIS USP

NONINFECTIVE GASTROENTERITIS AND
COLITIS USP

OTHER DISORDERS OF NERVOUS
SYSTEM

OTHER DISORDERS OF NERVOUS
SYSTEM

NEUROFIBROMATOSIS, TYPE 2

AUTISTIC DISORDER

AUTISTIC DISORDER

OTHER DISORDERS OF NERVOUS
SYSTEM

OTHER DISORDERS OF NERVOUS
SYSTEM

CHRONIC MIGRN W/O AURA NOT IN-
TRACT W/O STAT MIGR

CHRONIC MIGRN W/O AURA NOT IN-
TRACT W/O STAT MIGR

OTHER FORMS OF SCOLIOSIS, THORAC-
IC REGION

SOMNOLENCE

STIFFNESS OF LEFT SHOULDER NOT
ELSEWHERE CLAS

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

97110

97167

97110

97110

97110

J1745

47562

44139

44140

92507

97530

Q5126

97530

92507

97530

92507

64615

J0585

97110

95810

97110

92523

92507

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

OCCUPATIONAL THERAPY EVAL HIGH
COMPLEX 60 MINS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Infliximab not biosimil 10mg

LAPAROSCOPY SURG CHOLECYSTEC-
TOMY

MOBLJ SPLENIC FLXR PFRMD CON-
JUNCT W/PRTL COLCT

COLECTOMY PARTIAL W/ANASTOMOSIS

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

Inj alymsys 10 mg
THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

Injection,onabotulinumtoxina

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

POLYSOM 6/>YRS SLEEP 4/> ADDL
PARAM ATTND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

EVAL SPEECH SOUND PRODUCT LAN-
GUAGE COMPREHENSION

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Denied

Denied

Approved

Approved

Approved

Denied

Denied

Met Medical Necessity
Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

BAAA

FEP

FEP

MEDICAREADV

BAAA

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

EXCHNG

EXCHNG

EXCHNG

ASEPSE
ASEPSE

ASEPSE
SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

BAAA

ASEPSE

ASEPSE

MEDICAREADV

ABCBS

Medical Benefit Drug

Outpatient

Outpatient

Pharmacy Benefit
Drug

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient
Outpatient
Medical Benefit Drug

Inpatient

Inpatient

Medical Benefit Drug

Inpatient

Outpatient

Pharmacy Benefit
Drug

Medical Benefit Drug

G35

G4733

G47.33

M17.12

125.10

112.0

112.0

112.0

182.401

F80.0

N48.6

N48.6

N48.6

L03.115
L03.115

N39.46

G35

G93.2

G93.2

C88.40

E16.2

M62.838

M81.0

K60.2

MULTIPLE SCLEROSIS

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

UNILATERAL PRIMARY OSTEOARTHRI-
TIS, LEFT KNEE

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

HYP CHR KDN DIS W STAGE 5 CHR KDN
DIS OR ESRD

HYP CHR KDN DIS W STAGE 5 CHR KDN
DIS OR ESRD

HYP CHR KDN DIS W STAGE 5 CHR KDN
DIS OR ESRD

AC MBLSM&THOMBOS UNSP DEEP
VEINS OF R LOW EXTRM

PHONOLOGICAL DISORDER

INDURATION PENIS PLASTICA

INDURATION PENIS PLASTICA

INDURATION PENIS PLASTICA

CELLULITIS OF RIGHT LOWER LIMB
CELLULITIS OF RIGHT LOWER LIMB

MIXED INCONTINENCE
MULTIPLE SCLEROSIS

BENIGN INTRACRANIAL HYPERTENSION

BENIGN INTRACRANIAL HYPERTENSION

XNOD MRGNL B-CL LYM MUCOSA-AS-
SOC LYMTISS XREMIS

HYPOGLYCEMIA, UNSPECIFIED

OTHER MUSCLE SPASM

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

ANAL FISSURE, UNSPECIFIED

J2350

95810

95811

J7325

J1306

S9131

S9129

99600

36475

92507

54200

J0775

54235

S9131
$9129

97110

J2351

61635

36221

Q5115

80377

97110

J3489

J0585

Injection, ocrelizumab, 1 mg

POLYSOM 6/>YRS SLEEP 4/> ADDL
PARAM ATTND

POLYSOM 6/>YRS SLEEP W/CPAP 4/>
ADDL PARAM ATTND

Synvisc or synvisc-one

Injection, inclisiran, 1 mg

Pt in the home per diem

Occupational therapy, in the

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

ENDOVEN ABLTJ INCMPTNT VEIN XTR RF
1ST VEIN

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

INJECTION PEYRONIE DISEASE

Collagenase, clost hist inj

INJECTION CORPORA CAVERNOSA
PHARMACOLOGIC AGENT

Pt in the home per diem
Occupational therapy, in the

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj ocrelizumab 1mg hya-ocsq

TCAT PLMT IV STENT ICRAW/BALO
ANGIOP IF PFRMD

NONSLCTV CATH THOR AORTA ANGIO
INTR/XTRCRANL ART

Inj truxima 10 mg

DRUG/SUBSTANCE DEFINITIVE QUAL/
QUANT NOS 7/MORE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Zoledronic acid Tmg

Injection,onabotulinumtoxina

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Approved

Denied

Denied

Denied

Approved
Approved

Approved
Approved

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria

Administrative: Not a Cov-

ered Benefit

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ABCBS

ABCBS

ASEPSE

ASEPSE

ASEPSE

ASEPSE

BAAA

BAAA

BAAA

BAAA

ASEPSE

FEP

SKAI_BLUE

EXCHNG

EXCHNG

BAAA

BAAA

OCTAVE

OCTAVE

OCTAVE

ASEPSE

ASEPSE

ASEPSE

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Inpatient

Inpatient

Inpatient
Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

K60.2

K60.2

M25.512

C24.1

C24.1

C24.1

C50.112

Cb50.112

C50.112

C50.112

Mb4.42

H90.3

K50.814

G43.711

G43.711

Q23.4

Q234

N81.6

N81.6

N81.6

D05.11

D05.11

M25.551

ANAL FISSURE, UNSPECIFIED

ANAL FISSURE, UNSPECIFIED

PAIN IN LEFT SHOULDER

MALIGNANT NEOPLASM OF AMPULLA
OF VATER

MALIGNANT NEOPLASM OF AMPULLA
OF VATER

MALIGNANT NEOPLASM OF AMPULLA
OF VATER

MALIG NEOP OF CENTRAL PORTION OF
LEFT FEM BREAST

MALIG NEOP OF CENTRAL PORTION OF
LEFT FEM BREAST

MALIG NEOP OF CENTRAL PORTION OF
LEFT FEM BREAST

MALIG NEOP OF CENTRAL PORTION OF
LEFT FEM BREAST

LUMBAGO WITH SCIATICA, LEFT SIDE

SENSORINEURAL HEARING LOSS,
BILATERAL

CROHN DIS OF BOTH SMALL AND
LARGE INTW ABSCS

CHRONIC MIGRAINE W/O AURA INTRACT
W STATUS MIGR

CHRONIC MIGRAINE W/O AURA INTRACT
W STATUS MIGR

HYPOPLASTIC LEFT HEART SYNDROME

HYPOPLASTIC LEFT HEART SYNDROME

RECTOCELE
RECTOCELE
RECTOCELE

INTRADUCTAL CARCINOMA IN SITU OF
RIGHT BREAST

INTRADUCTAL CARCINOMA IN SITU OF
RIGHT BREAST

PAIN IN RIGHT HIP

45378

45380

97110

G0299

GO0151

G0152

J9070

J2469

J2506

J9172

97110

V5257

45990

64615

J0585

99221

93596

44210

45400

57425

77014

G6015

97110

COLONOSCOPY FLX DXW/COLLJ SPEC
WHEN PFRMD

COLONOSCOPY W/BIOPSY SINGLE/
MULTIPLE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Hhs/hospice of rn ea 15 min

Hhcp-serv of pt,ea 15 min

Hhcp-serv of ot,ea 15 min

Cyclophosphamide 100 mg inj

Palonosetron hcl

Inj pegfilgrast ex bio 0.5mg

Docetaxel (docivyx), 1 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Hearing aid, digit, mon, bte
ANRCT XM SURG REQ ANES GENERAL
SPI/EDRL DX

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

Injection,onabotulinumtoxina

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

R&L HRT CATH CHD IMG CATHTRGT
ZONE NML NT CONNJ

LAPS COLECTOMY TOT W/O PRCTECT W/
ILEOST/ILEOPXTS

LAPAROSCOPY PROCTOPEXY PROLAPSE

LAPAROSCOPY COLPOPEXY SUSPEN-
SION VAGINAL APEX

CT GUIDANCE RADIATION THERAPY
FLDS PLACEMENT

Radiation tx delivery imrt

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ABCBS

ABCBS

SKAI_BLUE

BAAA

ASEPSE

FEP

ASEPSE

ASEPSE

ASEPSE

ASEPSE

MEDICAREADV

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Inpatient

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Pharmacy Benefit
Drug

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

G24.3

G24.3

N39.3

Q234

$82.025A

082

M76.822

M76.822

M48.02

Mb54.50

M81.0

R56.9

T84.53XA

T84.53XA

J38.01

J38.01

J38.01

M25.551

J32.0

J32.0

J32.0

J32.0

J32.0

SPASMODIC TORTICOLLIS

SPASMODICTORTICOLLIS

STRESS INCONTINENCE (FEMALE)
(MALE)

HYPOPLASTIC LEFT HEART SYNDROME

NONDISP LONGITUD FRACTURE OF LEFT
PATELLA INIT

ECTR FOR CESAREAN DELIVERY WITH-
OUT INDICATION

POSTERIORTIBIALTENDINITIS, LEFT LEG

POSTERIOR TIBIAL TENDINITIS, LEFT LEG

SPINAL STENOSIS, CERVICAL REGION

LOW BACK PAIN, UNSPECIFIED

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

UNSPECIFIED CONVULSIONS

INFECT/INFLM REAC DUETO INT R KNEE
PROSTH INIT

INFECT/INFLM REAC DUETO INT R KNEE
PROSTH INIT

PARALYSIS OF VOCAL CORDS AND LAR-
YNX, UNILATERAL

PARALYSIS OF VOCAL CORDS AND LAR-
YNX, UNILATERAL

PARALYSIS OF VOCAL CORDS AND LAR-
YNX, UNILATERAL

PAIN IN RIGHT HIP

CHRONIC MAXILLARY SINUSITIS

CHRONIC MAXILLARY SINUSITIS

CHRONIC MAXILLARY SINUSITIS

CHRONIC MAXILLARY SINUSITIS

CHRONIC MAXILLARY SINUSITIS

64616

J0585

51715

93596

97110

59514

97110

97014

97110

97110

J0897

95720

S9123

S9131

92507

92520

92524

97110

61782

31256

31287

30520

31240

CHEMODENERVATION MUSCLE NECK
UNILAT FOR DYSTONIA

Injection,onabotulinumtoxina

NDSC NJX IMPLT MATRL URT&/BLDR
NCK

R&L HRT CATH CHD IMG CATHTRGT
ZONE NML NT CONNJ

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CESAREAN DELIVERY ONLY

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Denosumab injection

EEG PHYS/QHP EA INCR>12HR<26HR
AFTER 24HR W/VEEG

Nursing care in home rn

Pt in the home per diem

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

LARYNGEAL FUNCTION STUDIES

BEHAVIORAL & QUALIT ANALYSIS VOICE
AND RESONANCE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

STRTCTC CPTR ASSTD PX EXTRADURAL
CRANIAL

NASAL/SINUS ENDOSCOPY W/MAXIL=
LARY ANTROSTOMY

NASAL/SINUS ENDOSCOPY W/SPHENOI-
DOTOMY

SEPTOPLASTY/SUBMUCOUS RESECJ W/
WO CARTILAGE GRF

NASAL/SINUS NDSC SURG W/CONCHA
BULLOSA RESECTION

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Administrative Approval

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

ASEPSE

BAAA

BAAA

BAAA

MEDICAREADV

BAAA

MEDICAREADV

OCTAVE

MEDICAREADV

ARSTATEPOLICE

SKAI_BLUE

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

ASEPSE
ASEPSE

FEP

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Pharmacy Benefit
Drug

Inpatient

Pharmacy Benefit
Drug

Outpatient

Pharmacy Benefit
Drug

Outpatient

Inpatient

Medical Benefit Drug

Inpatient

Outpatient

Outpatient

Outpatient
Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

J32.0

M79.601

M79.601

R9720

R97.20

R97.20

H35.3210

N32.1

E29.1

C83.38

M81.0

R26.2

T85.528A

K50.013

£66.01

748.22

748.22

Mb4.16

M54.16

H90.3

M79.605

M79.605

M79.605

CHRONIC MAXILLARY SINUSITIS

PAIN IN RIGHT ARM

PAIN IN RIGHT ARM

ELEVATED PROSTATE SPECIFIC ANTIGEN
[PSA]

ELEVATED PROSTATE SPECIFIC ANTIGEN
[PSA]

ELEVATED PROSTATE SPECIFIC ANTIGEN
[PSA]

EXUDATIVE AGE-REL MCLR DEGN RIGHT
EYE STAGE UNSP

VESICOINTESTINAL FISTULA

TESTICULAR HYPOFUNCTION

DIFSE LG B-CELL LYMPH LYMPH NODES
OF MLT SITES

AGE-RELATED OSTEOPOR W/O CUR-
RENT PTH FRACTURE

DIFFICULTY IN WALKING, NOT ELSE-
WHERE CLASSIFIED

DISPLACEMENT OF GI PROSTH DEV/
GRFT INIT

CROHN'S DISEASE OF SMALL INTESTINE
WITH FISTULA

MORBID (SEVERE) OBESITY DUETO
EXCESS CALORIES

ECTR FOR AFTERCARE FOLLOWING
KIDNEY TRANSPLANT

ECTR FOR AFTERCARE FOLLOWING
KIDNEY TRANSPLANT

RADICULOPATHY, LUMBAR REGION

RADICULOPATHY, LUMBAR REGION

SENSORINEURAL HEARING LOSS,
BILATERAL

PAIN IN LEFT LEG

PAIN IN LEFT LEG

PAIN IN LEFT LEG

31253

97165

97110

55700

76872

76942

J2777

44208

S0189

99245

J0897

97110

99223

J2327

43775

S9131

S9129

97110

(G0283

V5261

97140

97112

97110

NASAL/SINUS NDSC TOT W/FRNT SINS
EXPLTISS RMVL

OCCUPATIONAL THERAPY EVAL LOW
COMPLEX 30 MINS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

PROSTATE NEEDLE BIOPSY ANY AP-
PROACH

US TRANSRECTAL

US GUIDANCE NEEDLE PLACEMENT
IMG S&l

Inj, faricimab-svoa, 0.1mg

LAPS COLECTMY PRTL W/COLOPXTST-
MY LW ANAST W/CLST

Testosterone pellet 75 mg

OFFICE/OP CONSLTJ NEW/EST PT HIGH
MDM 55 MINUTES

Denosumab injection

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE HIGH MDM
75 MINUTES

Inj risankizumab-rzaa 1 mg

LAPS GSTRC RSTRICTIV PX LONGITUDI-
NAL GASTRECTOMY

Pt in the home per diem

Occupational therapy, in the

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Elec stim other than wound
Hearing aid, digit, bin, bte

MANUAL THERAPY TQS 1/> REGIONS
EACH 15 MINUTES

THER PX 1/> AREAS EACH 15 MIN NEU-
ROMUSC REEDUCA

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Approved

Denied

Denied

Denied

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied
Partially Denied

Approved

Approved

Approved

Approved

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria

Did Not Meet Medical
Necessity Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

SKAI_BLUE

ASEPSE

ARSTATEPOLICE

SKAI_BLUE

ABCBS

ASEPSE

ABCBS

ASEPSE

BAAA

ASEPSE

ASEPSE

ASEPSE

ASEPSE

FEP

FEP

FEP

ABCBS
SKAI_BLUE

ASEPSE

ASEPSE

FEP

FEP

FEP

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Inpatient

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Medical Benefit Drug
Medical Benefit Drug

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

M79.605

M25.561

M47.816

C34.01

M35.2

M54.12

R79.89

796.651

790.710

M76.61

F98.9

M25.561

M25.561

125.10

125.10

125.10

G35

L93.0

S63.639A

Mb4.2

M48.02

M48.02

M48.02

PAIN IN LEFT LEG

PAIN IN RIGHT KNEE

SPONDYLS W/O MYELPATH OR RADICU-
LOPATHY LUM RG

MALIGNANT NEOPLASM OF RIGHT MAIN
BRONCHUS

BEHCET'S DISEASE

RADICULOPATHY, CERVICAL REGION

OTHER SPECIFIED AB FINDINGS OF
BLOOD CHEMISTRY

PRESENCE OF RIGHT ARTIFICIAL KNEE
JOINT

ACQUIRED ABSENCE OF BOTH CERVIX
AND UTERUS

ACHILLES TENDINITIS, RIGHT LEG

USP BEHV/EMQOT DISW ONST USLY
OCUR IN CHLDHD&ADO

PAIN IN RIGHT KNEE

PAIN IN RIGHT KNEE

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

MULTIPLE SCLEROSIS

DISCOID LUPUS ERYTHEMATOSUS

SPRAIN OF INTERPHALANGEAL JT OF
UNSP FINGER INIT

CERVICALGIA

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

97530

97110

97110

J9026

J1745

97110

99221

97110

58550

97110

97530

97110

97110

33517

33508

33533

J2350

J0490

97110

97110

20936

22853

22551

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj, tarlatamab-dlle, 1 mg

Infliximab not biosimil 10mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

LAPS VAGINAL HYSTERECTOMY UTERUS
250 GM/<

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CORONARY ARTERY BYP W/VEIN &
ARTERY GRAFT 1 VEIN

NDSC SURG W/VIDEO-ASSISTED HAR-
VEST VEIN CABG

CABG W/ARTERIAL GRAFT SINGLE ARTE-
RIAL GRAFT

Injection, ocrelizumab, 1 mg

Belimumab injection

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

AUTOGRAFT SPINE SURGERY LOCAL
FROM SAME INCISION

INSJ BIOMCHN DEV INTERVERTEBRAL
DSC SPC W/ARTHRD

ARTHRD ANT INTERBODY DECOMPRESS
CERVICAL BELW C2

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Administrative Approval

Administrative Approval

Administrative Approval

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

103



BAAA

BAAA

EXCHNG

ASEPSE

ASEPSE

HA

HA

HA

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

Type of Authorization

Inpatient

Inpatient

Inpatient

Medical Benefit Drug
Medical Benefit Drug

Inpatient

Outpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Diagnosis Code

M48.02

M48.02

M48.02

G24.4
G24.4

C62.90

M25.562

M77.11

K50.00

K50.00

K50.00

M99.01

M25.571

F80.2

F80.2

M25.811

F88

M25.511

F82

M46.1

M46.1

M46.1

M54.51

Description

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

SPINAL STENOSIS, CERVICAL REGION

IDIOPATHIC OROFACIAL DYSTONIA

IDIOPATHIC OROFACIAL DYSTONIA
MALIG NEOPLASM OF UNSP TESTIS
UNSP DES OR UNDES

PAIN IN LEFT KNEE

LATERAL EPICONDYLITIS, RIGHT ELBOW
CROHN DISEASE OF SMALL INTESTINE
WITHOUT COMP

CROHN DISEASE OF SMALL INTESTINE
WITHOUT COMP

CROHN DISEASE OF SMALL INTESTINE
WITHOUT COMP

SEG AND SOMATIC DYSFUNCTION OF
CERVICAL REGION

PAIN IN RIGHT ANKLE AND JOINTS OF
RIGHT FOOT

MIXED RECEPTIVE-EXPRESSIVE LAN-
GUAGE DISORDER

MIXED RECEPTIVE-EXPRESSIVE LAN-
GUAGE DISORDER

OTHER SPECIFIED JOINT DISORDERS,
RIGHT SHOULDER

OTHER DISORDERS OF PSYCHOLOGICAL
DEVELOPMENT

PAIN IN RIGHT SHOULDER

SPECIFIC DEVELOPMENTAL DIS OF
MOTOR FUNCTION

SACROILIITIS, NOT ELSEWHERE CLAS-
SIFIED

SACROILIITIS, NOT ELSEWHERE CLAS-
SIFIED

SACROILITIS, NOT ELSEWHERE CLAS-
SIFIED

VERTEBROGENIC LOW BACK PAIN

Procedure Code

22552

20930

22846

64617

J0585

99221

97110

97110

96413

96415

J2327

97110

97110

92507

92507

97110

97530

97110

97110

(G0283

97110

97014

97110

Description

ARTHRD ANT INTERDY CERVCL BELW C2
EA ADDL NTRSPC

ALLOGRAFT FOR SPINE SURGERY ONLY
MORSELIZED

ANTERIOR INSTRUMENTATION 4-7 VER-
TEBRAL SEGMENTS

CHEMODENERVATION MUSCLE LARYNX
UNILAT W/EMG

Injection,onabotulinumtoxina

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CHEMOTX ADMN IV NFSTQ UP 1 HR
1/1ST SBST/DRUG

CHEMOTHERAPY ADMN IV INFUSION
TQ EAHR

Inj risankizumab-rzaa 1 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Elec stim other than wound

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Review Outcome

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Denied

Denied

Approved

Outcome Reason

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria



Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

EXCHNG

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

HA

SKAI_BLUE

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

EXCHNG

ASEPSE

ABCBS

ASEPSE

ABCBS

ABCBS

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Medical Benefit Drug

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Inpatient

Inpatient

Inpatient

Inpatient

E11.10

M54.50

796.652

J34.89

J34.89

M96.1

163.9

M26.02

M26.02

F80.9

M99.05

796.652

F82

R56.9

F82

K50.80

R10.2

G24.3

G24.3

C92.00

C92.00

C92.00

C92.00

TYPE 2 DIABETES MELLITUS W KETOACI-
DOSIS W/O COMA

LOW BACK PAIN, UNSPECIFIED

PRESENCE OF LEFT ARTIFICIAL KNEE
JOINT

OTHER SPECIFIED DISORD OF NOSE
AND NASAL SINUSES

OTHER SPECIFIED DISORD OF NOSE
AND NASAL SINUSES

POSTLAMINECTOMY SYNDROME NOT
ELSEWHERE CLAS

CEREBRAL INFARCTION, UNSPECIFIED

MAXILLARY HYPOPLASIA

MAXILLARY HYPOPLASIA

DEVELOPMENTAL DIS OF SPEECH AND
LANGUAGE USP

SEG AND SOMATIC DYSFUNCTION OF
PELVIC REGION

PRESENCE OF LEFT ARTIFICIAL KNEE
JOINT

SPECIFIC DEVELOPMENTAL DIS OF
MOTOR FUNCTION

UNSPECIFIED CONVULSIONS

SPECIFIC DEVELOPMENTAL DIS OF
MOTOR FUNCTION

CROHN DISEASE OF BOTH SMALL AND
LG INT W/O COMP

PELVIC AND PERINEAL PAIN

SPASMODIC TORTICOLLIS

SPASMODIC TORTICOLLIS
ACUTE MYELOBLASTIC LUK NOT HAVING
ACHIEVE REMIS

ACUTE MYELOBLASTIC LUK NOT HAVING
ACHIEVE REMIS

ACUTE MYELOBLASTIC LUK NOT HAVING
ACHIEVE REMIS

ACUTE MYELOBLASTIC LUK NOT HAVING
ACHIEVE REMIS

99221

97110

97110

30520

30140

63650

99221

21142

21196

92507

97110

97110

97110

95720

97110

J2327

97110

64616

J0585

96417

99233

96413

99223

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

SEPTOPLASTY/SUBMUCOUS RESECJ W/
WO CARTILAGE GRF

SUBMUCOUS RESCJ INFERIOR TURBI-
NATE PRTL/COMPL

PRQ IMPLTJ NSTIM ELECTRODE ARRAY
EPIDURAL

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

RCNSTJ MIDFACE LEFORT | 2 PIECES
W/O BONE GRAFT

RCNSTJ MNDBLR RAMI&/BDY SGTL SPLT
W/INT RGD FI

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

EEG PHYS/QHP EA INCR>12HR<26HR
AFTER 24HR W/VEEG

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj risankizumab-rzaa 1 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES
CHEMODENERVATION MUSCLE NECK
UNILAT FOR DYSTONIA
Injection,onabotulinumtoxina
CHEMOTX ADMN IV NFSTQ EA SEQL
NFSTO 1 HR

SBSQ HOSPITAL IP/OBS CARE HIGH
MDM 50 MINUTES

CHEMOTX ADMN IV NFSTQ UP 1 HR
1/1ST SBST/DRUG

1ST HOSPITAL IP/OBS CARE HIGH MDM
75 MINUTES

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

105



Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

EXCHNG

MEDICAREADV
BAAA

ASEPSE

EXCHNG

ASEPSE

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Inpatient

Inpatient

Outpatient
Medical Benefit Drug

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

C92.00

C92.00

C92.00

R56.9

F82

F80.2

R56.9

K57.92

R68.89

N32.81

M62.81

K60.30

R62.50

G4733

F82

F84.9

F90.1

F84.9

R62.50

F80.0

R62.50

M25.511

M25.511

ACUTE MYELOBLASTIC LUK NOT HAVING

ACHIEVE REMIS

ACUTE MYELOBLASTIC LUK NOT HAVING

ACHIEVE REMIS

ACUTE MYELOBLASTIC LUK NOT HAVING

ACHIEVE REMIS
UNSPECIFIED CONVULSIONS

SPECIFIC DEVELOPMENTAL DIS OF
MOTOR FUNCTION

MIXED RECEPTIVE-EXPRESSIVE LAN-
GUAGE DISORDER

UNSPECIFIED CONVULSIONS

DVTRCLI INTEST PRT USP W/O PERF/
ABSCS W/O BLEED

OTHER GENERAL SYMPTOMS AND
SIGNS

OVERACTIVE BLADDER

MUSCLE WEAKNESS (GENERALIZED)

ANAL FISTULA, UNSPECIFIED

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

OBSTRUCTIVE SLEEP APNEA (ADULT)
(PEDIATRIC)

SPECIFIC DEVELOPMENTAL DIS OF
MOTOR FUNCTION

PERVASIVE DEVELOPMENTAL DISOR-
DER, UNSPECIFIED

ATTN-DEFCT HYPERACT DIS PREDOM
HYPERACTIVETYPE

PERVASIVE DEVELOPMENTAL DISOR-
DER, UNSPECIFIED

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

PHONOLOGICAL DISORDER

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

PAIN IN RIGHT SHOULDER

PAIN IN RIGHT SHOULDER

J9100

S0080

96415

95720

97530

92507

95720

99221

64520

J0585

97530

99221

92523

95811

97530

97110

97530

92523

92507

92507

92507

97014

97110

Cytarabine hcl 100 mg inj

Injection, pentamidine iseth

CHEMOTHERAPY ADMN IV INFUSION
TQ EAHR

EEG PHYS/QHP EA INCR>12HR<26HR
AFTER 24HR W/VEEG

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

EEG PHYS/QHP EA INCR>12HR<26HR
AFTER 24HR W/VEEG

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

INJECTION ANES LMBR/THRC PARA-
VERTBRL SYMPATHETIC

Injection,onabotulinumtoxina

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

EVAL SPEECH SOUND PRODUCT LAN-
GUAGE COMPREHENSION

POLYSOM 6/>YRS SLEEP W/CPAP 4/>
ADDL PARAM ATTND

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

EVAL SPEECH SOUND PRODUCT LAN-
GUAGE COMPREHENSION

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

APPL MODALITY 1/> AREAS ELEC STIMJ

UNATTENDED

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ABCBS

ASEPSE

ASEPSE

EXCHNG

ASEPSE

OCTAVE

OCTAVE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ABCBS

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

Inpatient

Outpatient

Outpatient

Inpatient

Inpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

C67.9

F82

R62.0

T84.89XA

135.0

G43.709

G43.709

E11.40

E11.40

E11.40

R26.2

F80.9

R62.50

793.2

J90

S06.9XAS

S06.9XAS

S06.9XAS

D25.9

M62.830

M25.512

R49.0

M25.511

MALIGNANT NEOPLASM OF BLADDER,
UNSPECIFIED

SPECIFIC DEVELOPMENTAL DIS OF
MOTOR FUNCTION

DELAYED MILESTONE IN CHILDHOOD

OTH COMP OF INTERNAL ORTH PROSTH
DEV/GRFT INIT

NONRHEUMATIC AORTIC (VALVE) STE-
NOSIS

CHRONIC MIGRN W/O AURA NOT IN-
TRACT W/O STAT MIGR

CHRONIC MIGRN W/O AURA NOT IN-
TRACT W/O STAT MIGR

TYPE 2 DIAB MEL WITH DIABETIC NEU-
ROPATHY UNSP

TYPE 2 DIAB MEL WITH DIABETIC NEU-
ROPATHY UNSP

TYPE 2 DIAB MEL WITH DIABETIC NEU-
ROPATHY UNSP

DIFFICULTY IN WALKING, NOT ELSE-
WHERE CLASSIFIED

DEVELOPMENTAL DIS OF SPEECH AND
LANGUAGE USP

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

ILEOSTOMY STATUS

PLEURAL EFFUSION, NOT ELSEWHERE
CLASSIFIED

UNSP INTCRN INJURY W LOC STATUS
UNKNOWN, SEQUELA

UNSP INTCRN INJURY W LOC STATUS
UNKNOWN, SEQUELA

UNSP INTCRN INJURY W LOC STATUS
UNKNOWN, SEQUELA

LEIOMYOMA OF UTERUS, UNSPECIFIED

MUSCLE SPASM OF BACK

PAIN IN LEFT SHOULDER

DYSPHONIA

PAIN IN RIGHT SHOULDER

51595

97530

97530

27486

33361

J0585

64615

AB550

E2402

A7000

97110

92507

92507

44625

(G0299

97032

97161

97110

58150

97110

97110

92507

97110

CSTC COMPL W/CONDUIT/SIGMOID
BLDR PEL LMPHADEC

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

REVJ TOTAL KNEE ARTHRP W/WO Al=
GRFT 1 COMPONENT

REPLACE AORTIC VALVE PERQ FEMORAL
ARTRY APPROACH

Injection,onabotulinumtoxina

CHEMODERVATE FACIAL/TRIGEM/CERV
MUSC MIGRAINE

Neg pres wound ther drsg set

Neg press wound therapy pump

Disposable canister for pump

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

CLSR NTRSTM LG/SM RESCJ & ANAST
OTH/THN CLRCT

Hhs/hospice of rn ea 15 min

APPL MODALITY 1+ AREAS ESTIM EA
15 MIN

PHYSICAL THERAPY EVALUATION LOW
COMPLEX 20 MINS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TOTAL ABDOMINAL HYSTERECT W/WO
RMVLTUBE OVARY

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Denied

Approved

Approved

Approved

Approved

Denied

Denied

Denied

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Administrative Approval
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EXCHNG

EXCHNG

EXCHNG

EXCHNG
EXCHNG

ASEPSE

ASEPSE

BAAA

OCTAVE

ASEPSE

ASEPSE

ASEPSE

EXCHNG

EXCHNG

ASEPSE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

MEDICAREADV

Type of Authorization

Inpatient

Inpatient

Inpatient

Inpatient
Inpatient

Outpatient

Outpatient

Medical Benefit Drug

Inpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Pharmacy Benefit
Drug

Diagnosis Code

R56.9

R56.9

R56.9

R56.9
R56.9

S$73.191D

M62.81

D70.1

125.10

M25.532

M79.605

E66.813

150.9

G93.5

M54.31

K57.92

K57.92

K57.92

K57.92

K57.92

K57.92

K57.92

N32.81

Description

UNSPECIFIED CONVULSIONS

UNSPECIFIED CONVULSIONS

UNSPECIFIED CONVULSIONS

UNSPECIFIED CONVULSIONS

UNSPECIFIED CONVULSIONS

OTHER SPRAIN OF RIGHT HIR SUBSE-
QUENT ENCOUNTER

MUSCLE WEAKNESS (GENERALIZED)

AGRANULOCYTOSIS SECONDARY TO
CANCER CHEMOTHERAPY

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

PAIN IN LEFT WRIST

PAIN IN LEFT LEG

OBESITY, CLASS 3

HEART FAILURE, UNSPECIFIED

COMPRESSION OF BRAIN

SCIATICA, RIGHT SIDE
DVTRCLI INTEST PRT USP W/O PERF/
ABSCS W/O BLEED

DVTRCLI INTEST PRT USP W/O PERF/
ABSCS W/O BLEED

DVTRCLI INTEST PRT USP W/O PERF/
ABSCS W/O BLEED

DVTRCLI INTEST PRT USP W/O PERF/
ABSCS W/O BLEED

DVTRCLI INTEST PRT USP W/O PERF/
ABSCS W/O BLEED

DVTRCLI INTEST PRT USP W/O PERF/
ABSCS W/O BLEED

DVTRCLI INTEST PRT USP W/O PERF/
ABSCS W/O BLEED

OVERACTIVE BLADDER

Procedure Code

95713

95700

95720

95716

95718

97110

97110

Q5101

33533

97110

97110

43775

99221

61343

97110

C9766

52332

44207

44208

44205

44204

44206

J0585

Description

VEEG BYTECH 2-12 HR CONTINUOUS R-T
MONITORING

EEG CONT REC W/VIDEO BY TECH MIN 8
CHANNELS

EEG PHYS/QHP EA INCR>12HR<26HR
AFTER 24HR W/VEEG

VEEG BYTECH EA INCR 12-26 HR CONT
R-T MNTR

EEG PHYS/QHP 2-12 HR WITH VEEG

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Injection, zarxio

CABG W/ARTERIAL GRAFT SINGLE ARTE-
RIAL GRAFT

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

LAPS GSTRC RSTRICTIV PX LONGITUDI-
NAL GASTRECTOMY

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

CRNEC SUBOCCIPITAL CRV LAM DCM-
PRN MEDULLA & CORD

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Revasc intra lithotrip-ather

CYSTO W/INSERT URETERAL STENT

LAPS COLECTOMY PRTL W/COLOPXTST-
MY LW ANAST

LAPS COLECTMY PRTL W/COLOPXTST-
MY LW ANAST W/CLST

LAPS COLECTOMY PRTL W/RMVLTERMI-
NAL ILEUM

LAPAROSCOPY COLECTOMY PARTIAL W/
ANASTOMOSIS

LAPS COLECTOMY PRTL W/END CLST &
CLSR DSTL SGM

Injection,onabotulinumtoxina

Review Outcome

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Outcome Reason

Met Medical Necessity
Criteria



Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome | Outcome Reason

ASEPSE

ASEPSE

ASEPSE

ASEPSE

SKAI_BLUE

ASEPSE

ASEPSE

BAAA

ASEPSE

BAAA

ASEPSE

MEDICAREADV

MEDICAREADV

ASEPSE

ASEPSE

ABCBS

ASEPSE

ASEPSE

MEDICAREADV

ARSTATEPOLICE

ABCBS

ASEPSE

MEDICAREADV

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Medical Benefit Drug

Inpatient

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Pharmacy Benefit
Drug

Outpatient

Inpatient

Outpatient

Outpatient

798.890

M25.611

F80.0

189.322

Mb4.51

T84.020A

786.73

MO06.00

N92.0

G24.5

Mb54.16

M47.897

M47.897

M54.50

M53.3

C18.9

M25.511

796.611

H35.3221

M47.812

K31.84

F84.0

Mb4.50

OTHER SPECIFIED POSTPROCEDURAL
STATES

STIFFNESS OF RIGHT SHOULDER NOT
ELSEWHERE CLAS

PHONOLOGICAL DISORDER

PRESSURE ULCER OF LEFT BUTTOCK,
STAGE 2

VERTEBROGENIC LOW BACK PAIN

DLOC OF INTERNAL RIGHT HIP PROS-
THESIS INIT

PRSNL HX OF TIA AND CEREB INFRC W/O
RESID DEF

RHEU ARTHRITIS WITHOUT RHEU FAC-
TOR UNSP SITE

EXCESS AND FREQUENT MENSTRUA-
TIONW REGULAR CYC

BLEPHAROSPASM
RADICULOPATHY, LUMBAR REGION

OTHER SPONDYLOSIS, LUMBOSACRAL
REGION

OTHER SPONDYLOSIS, LUMBOSACRAL
REGION

LOW BACK PAIN, UNSPECIFIED

SACROCOCCYGEAL DISORDERS NOT
ELSEWHERE CLAS

MALIGNANT NEOPLASM OF COLON,
UNSPECIFIED

PAIN IN RIGHT SHOULDER

PRESENCE OF RIGHT ARTIFICIAL SHOUL-
DER JOINT

EXDTVE AGE MCLR DEGN L EYEW ACTV
CHRDL NEOVAS

SPONDYLS W/O MYELPATH OR RADICU-
LOPATHY CERV RG

GASTROPARESIS

AUTISTIC DISORDER

LOW BACK PAIN, UNSPECIFIED

97110

97110

92507

99600

64483

27134

97110

Q51156

58150

J0585

97110

64635

64636

97110

97110

44205

97110

97110

J2777

97110

43659

97110

63056

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

NJX AAR/STRD TFRML EPI LUMBAR/
SACRAL 1 LEVEL

REVJTOT HIP ARTHRP BTH W/WO
AGRFT/ALGRFT

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj truxima 10 mg

TOTAL ABDOMINAL HYSTERECT W/WO
RMVLTUBE OVARY
Injection,onabotulinumtoxina

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

DSTR NROLYTC AGNT PARVERTEB FCT
SNGL LMBR/SACRAL

DSTR NROLYTC AGNT PARVERTEB FCT
ADDL LMBR/SACRAL

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

LAPS COLECTOMY PRTL W/RMVLTERMI-
NAL ILEUM

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj, faricimab-svoa, 0.1mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

UNLISTED LAPAROSCOPY PROCEDURE
STOMACH

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TRANSPEDICULAR DCMPRN SPINAL
CORD 1 SEG LUMBAR

Approved

Approved

Partially Denied

Partially Denied

Approved

Approved C,\:/Irite'r\iiedical Necessity
Approved

Approved

Approved Administrative Approval
Approved

Approved

Approved

Approved

Approved

Approved

Approved (hz/lriég/fljedical Necessity
Approved

Approved

Denied Did Notheelt I\/Iledical

Necessity Criteria

Approved

Brrics Did Not‘l\/lee.t Mledical

Necessity Criteria

Approved

Approved
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Type of Authorization | Diagnosis Code | Description Procedure Code | Description Review Outcome | Outcome Reason

TX SPEECH LANG VOICE COMMJ &/

ASEPSE Outpatient F84.0 AUTISTIC DISORDER 92507 AUDITORY PROC IND Approved
BAAA Medical Benefit Drug C43.9 SALVEN AT BTELAIDINEN OIF S, J9298 Inj nivol relatlimab 3mg/1mg Approved
UNSPECIFIED
: THERAPEUTIC PX 1/> AREAS EACH 15
ASEPSE Outpatient M62.81 MUSCLE WEAKNESS (GENERALIZED) 97110 MIN EXERCISES Approved
ASEPSE Qutpatient M54.50 LOW BACK PAIN, UNSPECIFIED 97110 TR ERRFEITIE PXE AREAEERER T8 o

MIN EXERCISES

) ) OTHER SPECIFIED RHEU ARTHRITIS - .
EXCHNG Medical Benefit Drug M06.89 MULTIPLE SITES J1745 Infliximab not biosimil 10mg Approved

PRESENCE OF LEFT ARTIFICIAL KNEE THERAPEUTIC PX 1/> AREAS EACH 15

ASEPSE Outpatient 796.652 JOINT 97110 MIN EXERCISES Approved
ASEPSE Outpatient M54.50 LOW BACK PAIN, UNSPECIFIED 97110 A X > AREAS BACHIS 1 ppproved
ASEPSE Outpatient Mb54.2 CERVICALGIA 97110 IAF:IEIREQTE%UCTISCI:EEX - =B Bl T Approved
ASEPSE Outpatient M25.561 PAIN IN RIGHT KNEE 97110 -l\r/I'—:IEIREAXFéERL(Jj-ll—ISCEgX 1/> AREAS EACH 15 Approved
FEP Outpatient H90.3 o SORNEURAL HEARING LOSS, V5261 Hearing aid, digit, bin, bte Approved
ASEPSE Outpatient S72.001A ETGAS:FFEEI\E/ILLJJE?I\PHTPART OF NECK OF S9129 Occupational therapy, in the Approved
ASEPSE Outpatient S72.001A ;Téﬁ;g?&gg?ﬁ?&m OIF NISES OF S9131 Pt in the home per diem Approved
ABCBS Inpatient M51.16 #I}I_'TY\/ﬁSI\aLBSACRDRISEg?CI)DNW RADICULOPA- 20614 QE;HDR[S_D[\?‘?;{SSSST/PSTLATTO TNTRSPC Approved (h;lri‘;medical Necessity
ABCBS esient M51.16 #mTyEBI\?ILBSA?RDIJ{SEngNW RADICULOPA- 29842 E%ﬂgﬂssTSISESC’i\AENTAL INSTRUMENTA- Rpaved gi';ril\/laedical Necessity
ABCBS Inpatient M51.16 #I}I_'TY\/ﬁSﬁEACRDFl{SEgﬁgNW RADICULOPA- 22585 ﬁ\]Fer':gF;%AACNET NTRBD MIN DSC EA ADDL Approved (l\:/lrilg/el‘edical Necessity
ABCBS esiant M51.16 #mTyﬁahagA?RDﬁlsEg%)Nw RADICULOPA- 29612 ?SI:SSCDESEBPAORSTERIOR/PSTLATTQ Aaed (l\:/lrigg/élfdical Necessity
ABCBS Inpatient M51.16 lrl\'l*T\;/ESIaLBS:RDFI{SEg}?CI)DNW RADICULOPA- 63047 \l_/g[\r/ls':é[\cﬂEl—E&TBC,)A'\gY & FORAMOTOMY 1 Approved gi‘;lr\i/;edical Necessity
ABCBS Inpatient M51.16 lrl}l_'TY\/ﬁSI\[A)IE;Q,ACRDFI(SEgl?(I)DNW RADICULOPA- 20558 €S1|\—/|HBRA%ANT INTERBODY MIN DSC Approved Cl\:/lrie‘[‘;2/:3dicaI Necessity
ABCBS Inpatient M51.16 lr'\ll—ITyEBI\aEACRDRISEgI:gNW RADICULOPA- 29853 g\lSSé SBIL%'\\;I\/(;AH’F;‘TEIE\SINTERVERTEBRAL Approved (l\:/lrziat;lr\i/;edical Necessity
ABCBS Inpatient M51.16 lrl\'l_;I'YVESIaLBSERDFI{SEgT{ODNW RADICULOPA- 20930 :A%F?SGERL/?;;I'DFOR SPINE SURGERY ONLY Approved cl\:/lrie;ég/laedical Necessity
ABCBS Inpatient M51.16 ITI\'I_|TY\/ﬁ$'aLBSAC\?RDRISEgI|:iCI)DNW RADICULOPA- 20931 éIT_IR_SgTRSRF;{OR SPINE SURGERY ONLY Approved (h;lrigg/;edical Necessity
BAAA Medical Benefit Drug G24.3 SPASMODICTORTICOLLIS J0585 Injection,onabotulinumtoxina Approved
ASEPSE Outpatient F80.0 PHONOLOGICAL DISORDER 92507 TX SPEECH LANG VOICE COMM.J &/ Approved

AUDITORY PROC IND
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ASEPSE

ASEPSE

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

BAAA

BAAA

EXCHNG

MEDICAREADV

FEP

FEP

ASEPSE

ASEPSE

ABCBS

ASEPSE

ASEPSE
ASEPSE

ASEPSE

SKAI_BLUE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

Type of Authorization

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Outpatient

Pharmacy Benefit
Drug

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Diagnosis Code

F80.0

M62.81

D49.6

748.817

163.9

M62.81

C15.8

734.81

N18.6

G43.119

T85.49XA

T85.49XA

E66.01

T81.41XA

N62

M25.611

N62
N62

$83.511D

125.118

M54.50

M54.50

7471

7471

Description

PHONOLOGICAL DISORDER

MUSCLE WEAKNESS (GENERALIZED)

NEOPLASM OF UNSPECIFIED BEHAVIOR
OF BRAIN

ENCNTR FOR SRG AFTCR FOL SURG ON
THE SKIN SUBCU

CEREBRAL INFARCTION, UNSPECIFIED

MUSCLE WEAKNESS (GENERALIZED)

MALIGNANT NEOPLASM OF OVERLAP-
PING SITES OF ESOPH

ECTR FOR SUPRVSN OF NORMAL PRG
FIRSTTRIMESTER

END STAGE RENAL DISEASE

MIGRAINE WITH AURA INTRACT WITH-
OUT STATUS MIGR

MECH COMPL OF BREAST PROSTHESIS
AND IMPLANT INIT

MECH COMPL OF BREAST PROSTHESIS
AND IMPLANT INIT

MORBID (SEVERE) OBESITY DUE TO
EXCESS CALORIES

INFCT FOL PX, SUPERFIC INCISIONAL
SRG SITE, INIT

HYPERTROPHY OF BREAST

PAIN IN RIGHT SHOULDER

HYPERTROPHY OF BREAST
HYPERTROPHY OF BREAST

SPRAIN OF ANT CRUCIATE LIGAMENT
OF R KNEE SUBS

ATHSCL HRT DIS OF NATIVE COR ARTW
OT ANG PCTRS

LOW BACK PAIN, UNSPECIFIED

LOW BACK PAIN, UNSPECIFIED

AFTERCARE FOLLOWING JOINT RE-
PLACEMENT SURGERY

AFTERCARE FOLLOWING JOINT RE-
PLACEMENT SURGERY

Procedure Code

92507

97110

61751

99600

97110

97110

Q5116

81420

99205

J3032

19380

19342

43845

99600

19318

97110

19318
19318

97110

33533

97110

97110

99600

S9131

Description

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

STRTCTC BX ASPIR/EXC BURR ICRA
LESION W/CT&I/MR

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj., trazimera, 10 mg

FETAL CHROMOSOMAL ANEUPLOIDY
GENOMIC SEQ ANALYS

OFFICE/OUTPATIENT NEW HIGH MDM 60
MINUTES

Inj. eptinezumab-jjmr 1 mg

REVISION OF RECONSTRUCTED BREAST

INSJ/RPLCMT BREAST IMPLANT SEP DAY
MASTECTOMY

GASTRIC RSTCV W/PRTL GASTRECTOMY
50-100 CM

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

BREAST REDUCTION

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

BREAST REDUCTION
BREAST REDUCTION

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CABG W/ARTERIAL GRAFT SINGLE ARTE-
RIAL GRAFT

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

Pt in the home per diem

Review Outcome

Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
Denied

Approved

Approved

Approved

Approved

Approved

Approved

Outcome Reason

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

M



Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

ASEPSE

ASEPSE

ASEPSE

MEDICAREADV

MEDICAREADV

FEP

ASEPSE

ASEPSE

ASEPSE

OCTAVE

OCTAVE
SKAI_BLUE

MEDICAREADV

BAAA

ABCBS

ABCBS

HA

HA

ASEPSE

ASEPSE
FEP

SKAI_BLUE

SKAI_BLUE

ABCBS

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Pharmacy Benefit
Drug

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient
Medical Benefit Drug

Inpatient

Inpatient

Inpatient

796.651

L90.5

T14.8XXA

C678

C67.8

147.10

M25.512

D05.12

T82.7XXA

M32.9

M32.9

D70.9

R32

M54.16

125.10

125.10

K59.04

K59.04

Mb54.16

C43.9

C€90.02

125.118

125.118

C41.3

PRESENCE OF RIGHT ARTIFICIAL KNEE
JOINT

SCAR CONDITIONS AND FIBROSIS OF
SKIN

OTHER INJURY OF UNSP BODY REGION
INIT ENCNTR

MALIG NEOPLASM OF OVERLAPPING
SITES OF BLADDER

MALIG NEOPLASM OF OVERLAPPING
SITES OF BLADDER

SUPRAVENTRICULAR TACHYCARDIA,
UNSPECIFIED

PAIN IN LEFT SHOULDER

INTRADUCTAL CARCINOMA IN SITU OF
LEFT BREAST

INF/INFLM REAC D/T OT CARD/VASC
DEV/IMP/GRFT INI

SYSTEMIC LUPUS ERYTHEMATOSUS,
UNSPECIFIED

SYSTEMIC LUPUS ERYTHEMATOSUS,
UNSPECIFIED

NEUTROPENIA, UNSPECIFIED

UNSPECIFIED URINARY INCONTINENCE

RADICULOPATHY, LUMBAR REGION

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

CHRONIC IDIOPATHIC CONSTIPATION

CHRONIC IDIOPATHIC CONSTIPATION

RADICULOPATHY, LUMBAR REGION

MALIGNANT MELANOMA OF SKIN,
UNSPECIFIED

MULTIPLE MYELOMA IN RELAPSE

ATHSCL HRT DIS OF NATIVE COR ARTW
OT ANG PCTRS

ATHSCL HRT DIS OF NATIVE COR ART W
OT ANG PCTRS

MALIGNANT NEOPLASM OF RIBS, STER-
NUM AND CLAVICLE

97110

97110

97163

51590

51595

99221

97110

97110

99600

J0490

96413

Q5122

J0585

62323

33430

33533

45378

91117

97110

S9126

J9380

33535

93312

J9181

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

PHYSICAL THERAPY EVALUATION HIGH
COMPLEX 45 MINS

CSTC COMPL W/URTROILEAL CONDUIT/
BLDR W/INT ANAST

CSTC COMPL W/CONDUIT/SIGMOID
BLDR PEL LMPHADEC

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

UNLISTED HOME VISIT SERVICE/PRO-
CEDURE

Belimumab injection

CHEMOTX ADMN IV NFSTQ UP 1 HR
1/1ST SBST/DRUG

Inj, nyvepria
Injection,onabotulinumtoxina

NJX DX/THER SBST INTRLMNR LMBR/
SAC W/IMG GDN

REPLACEMENT MITRAL VALVE W/CAR-
DIOPULMONARY BYP

CABG W/ARTERIAL GRAFT SINGLE ARTE-
RIAL GRAFT

COLONOSCOPY FLX DXW/COLLJ SPEC
WHEN PFRMD

COLON MOTILITY STDY MIN 6 HR CONT
RECORD W/I&R

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Hospice care, in the home, p

Inj teclistamab cqyv 0.5 mg

CABG W/ARTERIAL GRAFT THREE ARTE-
RIAL GRAFTS

ECHO TRANSESOPHAG R-T 2D W/PRB
IMG ACQUISJ 1&R

Etoposide injection

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Administrative Approval

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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ABCBS

ABCBS

ABCBS

ABCBS

ABCBS

ASEPSE

ASEPSE

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

ASEPSE
SKAI_BLUE

MEDICAREADV

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ASEPSE

MEDICAREADV

Type of Authorization

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Outpatient

Medical Benefit Drug

Pharmacy Benefit
Drug

Outpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Outpatient

Outpatient

Diagnosis Code

C41.3

C41.3

C41.3

C41.3

C413

M62.58

Mb54.51

N18.6

785.46

C25.3

€25:3

$29.012D
G35

J45.50

M25.512

M25.5632

D50.9

D50.9

D50.9

D50.9

Mb54.16

R62.50

C61

Description

MALIGNANT NEOPLASM OF RIBS, STER-
NUM AND CLAVICLE

MALIGNANT NEOPLASM OF RIBS, STER-
NUM AND CLAVICLE

MALIGNANT NEOPLASM OF RIBS, STER-
NUM AND CLAVICLE

MALIGNANT NEOPLASM OF RIBS, STER-
NUM AND CLAVICLE

MALIGNANT NEOPLASM OF RIBS, STER-
NUM AND CLAVICLE

MUSCLE WASTING AND ATROPHY, NEC,
OTH SITE

VERTEBROGENIC LOW BACK PAIN

END STAGE RENAL DISEASE

PERSONAL HISTORY OF MALIG NEO-
PLASM OF PROSTATE

MALIGNANT NEOPLASM OF PANCREAT-
IC DUCT

MALIGNANT NEOPLASM OF PANCREAT-
IC DUCT

STR MUS AND TENDON OF BACK WALL
OF THORAX SUBS

MULTIPLE SCLEROSIS

SEVERE PERSISTENT ASTHMA, UNCOM-
PLICATED

PAIN IN LEFT SHOULDER

PAIN IN LEFT WRIST

IRON DEFICIENCY ANEMIA, UNSPECI-
FIED

IRON DEFICIENCY ANEMIA, UNSPECI-
FIED

IRON DEFICIENCY ANEMIA, UNSPECI-
FIED

IRON DEFICIENCY ANEMIA, UNSPECI-
FIED

RADICULOPATHY, LUMBAR REGION

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

MALIGNANT NEOPLASM OF PROSTATE

Procedure Code

96413

96415

J9208

J9209

J2506

97110

97110

50360

81479

48150

49320

97110

J2350

J2182

97110

97530

J1750

J1201

J1720

J1308

97110

97530

815641

Description

CHEMOTX ADMN IV NFSTQ UP 1 HR
1/1ST SBST/DRUG

CHEMOTHERAPY ADMN IV INFUSION
TQ EAHR

Ifosfamide injection

Mesna injection

Inj pegfilgrast ex bio 0.5mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

RENAL ALTRNSPLJ IMPLTJ GRF W/O RCP
NEPHRECTOMY

UNLISTED MOLECULAR PATHOLOGY
PROCEDURE

PNCRTECT PROX STOT W/PANCREATOJE-
JUNOSTOMY

LAPS ABD PRTM&OMENTUM DX W/WO
SPEC BR/WA SPX

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Injection, ocrelizumab, 1 mg
Injection, mepolizumab, Tmg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

Inj iron dextran

Inj. cetirizine hcl 0.5mg

Hydrocortisone sodium succ i

Inj, famotidine, 0.256 mg

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

ONC PRST8 MRNA GENE XPRSN PRFL
RT-PCR 46 GENES

Review Outcome

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Approved

Outcome Reason

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria



ASEPSE

ASEPSE

SKAI_BLUE

EXCHNG

ASEPSE

ASEPSE

BAAA

ASEPSE

BAAA

BAAA

BAAA

ASEPSE

ASEPSE

EXCHNG
ASEPSE

ASEPSE

ASEPSE

ASEPSE

EXCHNG

ASEPSE

SKAI_BLUE

SKAI_BLUE

SKAI_BLUE

Type of Authorization

Outpatient

Outpatient

Inpatient

Inpatient

Outpatient

Outpatient

Medical Benefit Drug

Outpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient
Outpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Inpatient

Inpatient

Inpatient

Diagnosis Code

Mb54.2

M93.262

R91.1

082

7421

R53.1

K50.90

M25.562

G25.0

G25.0

G25.0

M25.511

Gb4.0

794.4
M25.5612

M25.512

M25.5612

Mb4.42

080

M25.552

(G95.20

G95.20

(G95.20

Description
CERVICALGIA

OSTEOCHONDRITIS DISSECANS, LEFT
KNEE

SOLITARY PULMONARY NODULE

ECTR FOR CESAREAN DELIVERY WITH-
OUT INDICATION

ECTR FOR BREAST RECONSTRUCTION
FOL MASTECTOMY

WEAKNESS

CROHN DISEASE UNSPECIFIED WITHOUT
COMPLICATIONS

PAIN IN LEFT KNEE

ESSENTIALTREMOR

ESSENTIALTREMOR

ESSENTIALTREMOR

PAIN IN RIGHT SHOULDER

BRACHIAL PLEXUS DISORDERS

LIVER TRANSPLANT STATUS
PAIN IN LEFT SHOULDER

PAIN IN LEFT SHOULDER

PAIN IN LEFT SHOULDER

LUMBAGO WITH SCIATICA, LEFT SIDE

ENCOUNTER FOR FULL-TERM UNCOM-
PLICATED DELIVERY

PAIN IN LEFT HIP

UNSPECIFIED CORD COMPRESSION

UNSPECIFIED CORD COMPRESSION

UNSPECIFIED CORD COMPRESSION

Procedure Code

97110

97110

32484

59410

97110

97110

J2327

97110

61781

61864

61863

97110

97110

74183

(G0283

97014

97110

97110

59400

97110

225561

22846

22853

Description

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

RMVL LUNG OTHER THAN PNEUMO-
NECT 1 SEGMENTECTOMY

VAGINAL DELIVERY ONLY W/POSTPAR-
TUM CARE

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj risankizumab-rzaa 1 mg
THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

STRTCTC CPTR ASSTD PX CRANIAL
INTRADURAL

STRTCTC IMPLTJ NSTIM ELTRD W/O
RECORD EA ARRAY

STRTCTC IMPLTJ NSTIM ELTRD W/O
RECORD 1ST ARRAY

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

MRI ABDOMEN W/O & W/CONTRAST
MATERIAL

Elec stim other than wound

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

OB CARE ANTEPARTUM VAG DLVR &
POSTPARTUM

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

ARTHRD ANT INTERBODY DECOMPRESS
CERVICAL BELW C2

ANTERIOR INSTRUMENTATION 4-7 VER-
TEBRAL SEGMENTS

INSJ BIOMCHN DEV INTERVERTEBRAL
DSC SPC W/ARTHRD

Review Outcome

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
Partially Denied

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Approved

Approved

Outcome Reason



Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

SKAI_BLUE

ASEPSE

FEP

ASEPSE

HA

EXCHNG

EXCHNG

ASEPSE

ASEPSE

ASEPSE

EXCHNG

ASEPSE

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

Inpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Outpatient

Inpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

G95.20

M25.561

H90.3

Mb4.50

T50.901A

N179

R50.9

F80.89

M25.562

M25.562

K38.8

Z471

125.10

125.10

125.10

125.10

125.10

125.10

125.10

125.10

125.10

125.10

125.10

UNSPECIFIED CORD COMPRESSION

PAIN IN RIGHT KNEE

SENSORINEURAL HEARING LOSS,
BILATERAL

LOW BACK PAIN, UNSPECIFIED

POISONING BY UNSP DRUG/MEDS/BIOL
SUBST ACC INIT

ACUTE KIDNEY FAILURE, UNSPECIFIED

FEVER, UNSPECIFIED

OTH DEVELOPMENTAL DISORD OF
SPEECH AND LANGUAGE

PAIN IN LEFT KNEE

PAIN IN LEFT KNEE
OTHER SPECIFIED DISEASES OF APPEN-
DIX

AFTERCARE FOLLOWING JOINT RE-
PLACEMENT SURGERY

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

22552

97110

V5257

97110

99221

99221

99221

92523

97014

97110

44210

97110

33511

33510

33513

33509

33521

33514

33518

33517

33534

33512

33519

ARTHRD ANT INTERDY CERVCL BELW C2
EA ADDL NTRSPC

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Hearing aid, digit, mon, bte
THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

EVAL SPEECH SOUND PRODUCT LAN-
GUAGE COMPREHENSION

APPL MODALITY 1/> AREAS ELEC STIMJ
UNATTENDED

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

LAPS COLECTOMY TOT W/O PRCTECT W/
ILEOST/ILEOPXTS

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CORONARY ARTERY BYPASS 2 CORO-
NARY VENOUS GRAFTS

CORONARY ARTERY BYPASS 1 CORO-
NARY VENOUS GRAFT

CORONARY ARTERY BYPASS 4 CORO-
NARY VENOUS GRAFTS

ENDOSCOPIC HARVEST UXTR ARTERY 1
SEGMENT CAB PX

CORONARY ARTERY BYP W/VEIN &
ARTERY GRAFT 4 VEIN

CORONARY ARTERY BYPASS 5 CORO-
NARY VENOUS GRAFTS

CORONARY ARTERY BYP W/VEIN &
ARTERY GRAFT 2 VEIN

CORONARY ARTERY BYP W/VEIN &
ARTERY GRAFT 1 VEIN

CABG W/ARTERIAL GRAFT TWO ARTERI-
AL GRAFTS

CORONARY ARTERY BYPASS 3 CORO-
NARY VENOUS GRAFTS

CORONARY ARTERY BYP W/VEIN &
ARTERY GRAFT 3 VEIN

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied

Partially Denied

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

BAAA

ASEPSE

ABCBS

ABCBS

ASEPSE

SKAI_BLUE

BAAA

BAAA

BAAA
FEP

ASEPSE

ASEPSE

ASEPSE

ASEPSE

ABCBS

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Medical Benefit Drug

Medical Benefit Drug

Outpatient

Medical Benefit Drug

Inpatient

Inpatient

Inpatient
Outpatient

Outpatient

Outpatient

Outpatient

Outpatient

Medical Benefit Drug

125.10

125.10

125.10

125.10

125.10

125.10

125.10

125.10

125.10

M25.561

G24.3

G24.3

M25.572

C€90.00

(G40.309

G40.309

G40.309

H93.13

F84.0

F84.0

R62.50

F84.0

MO06.09

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

ATHSCL HEART DIS OF NATIVE COR ART
W/O ANG PCTRS

PAIN IN RIGHT KNEE

SPASMODICTORTICOLLIS

SPASMODICTORTICOLLIS

PAIN IN LEFT ANKLE AND JOINTS OF
LEFT FOOT

MULTIPLE MYELOMA NOT HAVING
ACHIEVED REMISSION

GEN IDIOPATHIC EPILEPSY NOT INTRACT
W/O STAT EPI

GEN IDIOPATHIC EPILEPSY NOT INTRACT
W/O STAT EPI

GEN IDIOPATHIC EPILEPSY NOT INTRACT
W/O STAT EPI

TINNITUS, BILATERAL

AUTISTIC DISORDER

AUTISTIC DISORDER

USP LACK EXPECTED NORM PHYSIOL
DEV IN CHILDHOOD

AUTISTIC DISORDER

RHEU ARTHRITIS W/O RHEU FACTOR
MULTIPLE SITES

33536

15860

33523

76998

33533

33535

33522

33516

33508

97110

64616

J0585

97110

Q5122

95720

95716

95700

V6257

97110

97530

97167

92507

J0129

CABG W/ARTERIAL GRAFT FOUR/>ARTE-
RIAL GRAFTS

IV INJECTION TEST VASCULAR FLOW
FLAP/GRAFT

CORONARY ARTERY BYP W/VEIN &AR-
TERY GRAFT 6 VEIN

ULTRASONIC GUIDANCE INTRAOPER-
ATIVE

CABG W/ARTERIAL GRAFT SINGLE ARTE-
RIAL GRAFT

CABG W/ARTERIAL GRAFT THREE ARTE-
RIAL GRAFTS

CORONARY ARTERY BYP W/VEIN &
ARTERY GRAFT 5 VEIN

CORONARY ARTERY BYPASS 6/+ CORO-
NARY VENOUS GRAFT

NDSC SURG W/VIDEO-ASSISTED HAR-
VEST VEIN CABG

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

CHEMODENERVATION MUSCLE NECK
UNILAT FOR DYSTONIA

Injection,onabotulinumtoxina

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Inj, nyvepria
EEG PHYS/QHP EA INCR>12HR<26HR
AFTER 24HR W/VEEG

VEEG BYTECH EA INCR 12-26 HR CONT
R-T MNTR

EEG CONT REC W/VIDEO BY TECH MIN 8
CHANNELS

Hearing aid, digit, mon, bte

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUT ACTVITY DIRECT PT CON-
TACT EACH 15 MIN

OCCUPATIONAL THERAPY EVAL HIGH
COMPLEX 60 MINS

TX SPEECH LANG VOICE COMMJ &/
AUDITORY PROC IND

Abatacept injection

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved
Approved

Approved

Approved

Approved

Approved

Approved

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria

Met Medical Necessity
Criteria
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Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome | Outcome Reason

OCTAVE

ASEPSE

FEP

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

MEDICAREADV

ASEPSE

ASEPSE

BAAA

HA

ASEPSE

SKAI_BLUE

OCTAVE

ASEPSE

ASEPSE

MEDICAREADV

ASEPSE

ASEPSE

ASEPSE

ASEPSE

EXCHNG

Inpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Outpatient

Inpatient

Inpatient

Outpatient

Inpatient

Inpatient

Outpatient

Inpatient

Inpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

N93.9

Mb4.2

H90.3

M43.06

M43.06

M43.06

M43.06

M43.06

M54.50

Mb4.17

£66.01

R55

$83.281D

M48.02

N83.202

M25.561

S82.122A

K86.89

M54.50

M19.012

C64.2

C64.2

S72.301A

ABNORMAL UTERINE AND VAGINAL
BLEEDING USP

CERVICALGIA

SENSORINEURAL HEARING LOSS,
BILATERAL

SPONDYLOLYSIS, LUMBAR REGION

SPONDYLOLYSIS, LUMBAR REGION

SPONDYLOLYSIS, LUMBAR REGION

SPONDYLOLYSIS, LUMBAR REGION

SPONDYLOLYSIS, LUMBAR REGION

LOW BACK PAIN, UNSPECIFIED

RADICULOPATHY, LUMBOSACRAL
REGION

MORBID (SEVERE) OBESITY DUE TO
EXCESS CALORIES

SYNCOPE AND COLLAPSE

OTHTEAR OF LAT MENSC CRNT INJ
RIGHT KNEE SUBS

SPINAL STENOSIS, CERVICAL REGION

UNSPECIFIED OVARIAN CYST, LEFT SIDE

PAIN IN RIGHT KNEE

DISP FX OF LAT CONDYLE OF LTIB INI
FOR CLOS FX

OTHER SPECIFIED DISEASES OF PAN-
CREAS

LOW BACK PAIN, UNSPECIFIED
PRIMARY OSTEOARTHRITIS, LEFT
SHOULDER

MALIG NEOP OF LEFT KIDNEY EXCEPT
RENAL PELVIS

MALIG NEOP OF LEFT KIDNEY EXCEPT
RENAL PELVIS

UNSP FX SHAFT OF RIGHT FEMUR INIT
FOR CLOS FX

49000

97110

V5257

22614

63048

22843

22610

63046

97110

97110

43845

99221

97110

22856

99221

97110

27535

48140

97110

97110

50240

50543

99221

EXPLORATORY LAPAROTOMY CELIOTO-
MY W/WO BIOPSY SPX

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

Hearing aid, digit, mon, bte
ARTHRODESIS PST/PSTLAT TQ 1NTRSPC
EA ADDL NTRSPC

LAM FACETECTOMY&FORAMOT 1 VRT
SGM EA ADDL SGM

POSTERIOR SEGMENTAL INSTRUMENTA-
TION 7-12 VRT SEG

ARTHRODESIS POSTERIOR/PSTLATTQ
TNTRSPC THORACIC

LAM FACETECTOMY & FORAMOTOMY 1
VRT SGM THORACIC

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

GASTRIC RSTCV W/PRTL GASTRECTOMY
50-100 CM

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

TOTAL DISC ARTHRP ANT SINGLE INTER-
SPACE CERVICAL

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

OPENTXTIBIAL FRACTURE PROXIMAL
UNICONDYLAR

PNCRTECT DSTL STOT W/O PNCRTCOJE-
JUNOSTOMY

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

THERAPEUTIC PX 1/> AREAS EACH 15
MIN EXERCISES

NEPHRECTOMY PARTIAL

LAPAROSCOPY SURG PARTIAL NE-
PHRECTOMY

1ST HOSPITAL IP/OBS CARE SF/LOW
MDM 40 MINUTES

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Approved

Partially Denied Met Medical Necessity

Criteria
Approved
Approved
Approved g/lrief[‘;ril\/laedical Necessity
Approved
Approved
Approved
Approved (h:/li‘;hﬂaedical Necessity
Approved g/lr?ttelr\i/;edical Necessity
Approved

17



Type of Authorization

Diagnosis Code

Description

Procedure Code

Description

Review Outcome

Outcome Reason

EXCHNG

SKAI_BLUE

BAAA

BAAA

ASEPSE

MEDICAREADV

MEDICAREADV

MEDICAREADV

EXCHNG

ABCBS

ASEPSE

ASEPSE

ASEPSE

MEDICAREADV

BAAA

BAAA

BAAA

ASEPSE

ASEPSE

ASEPSE

ABCBS

ABCBS

ABCBS

Inpatient

Medical Benefit Drug

Inpatient

Inpatient

Outpatient

Inpatient

Inpatient

Inpatient

Medical Benefit Drug

Inpatient

Outpatient

Outpatient

Outpatient

Inpatient

Inpatient

Inpatient

Inpatient

Outpatient

Inpatient

Outpatient

Inpatient

Inpatient

Inpatient

S72.301A

C€90.00

A41.9

N179

Mb54.50

135.0

135.0

135.0

G43.009

R56.9

N18.6

M25.462

M25.462

125.118

125.119

125.119

125.119

Mb4.2

K86.9

M25.511

N31.9

N31.9

N31.9

UNSP FX SHAFT OF RIGHT FEMUR INIT
FOR CLOS FX

MULTIPLE MYELOMA NOT HAVING
ACHIEVED REMISSION

SEPSIS, UNSPECIFIED ORGANISM

ACUTE KIDNEY FAILURE, UNSPECIFIED

LOW BACK PAIN, UNSPECIFIED

NONRHEUMATIC AORTIC (VALVE) STE-
NOSIS

NONRHEUMATIC AORTIC (VALVE) STE-
NOSIS

NONRHEUMATIC AORTIC (VALVE) STE-
NOSIS

MIGRAINE W/O AURA NOT INTRACT W/O
STATUS MIGR

UNSPECIFIED CONVULSIONS

END STAGE RENAL DISEASE

EFFUSION, LEFT KNEE

EFFUSION, LEFT KNEE

ATHSCL HRT DIS OF NATIVE COR ART W
OT ANG PCTRS

ATHSCL HRT DIS OF NATIVE COR ARTW
USP ANG PCTRS

ATHSCL HRT DIS OF NATIVE COR ART W
USP ANG PCTRS

ATHSCL HRT DIS OF NATIVE COR ART W
USP ANG PCTRS

CERVICALGIA

DISEASE OF PANCREAS, UNSPECIFIED

PAIN IN RIGHT SHOULDER

NEUROMUSCULAR DYSFUNCTION OF
BLADDER UNSPECIFIED

NEUROM