Approvals and Denials

Information below is a detailed view of services that were requested prior authorizations with approval and denial rates by specific
service code or APS group. Denial reasons explain why a service or APS group that was requested was not approved. Molina
authorization data includes APS in the service code data field. APS is a bundle of same or similar codes. We authorize services in
groups for certain procedures and for hospital stays. This is done to reduce provider administrative burden to match claim exactly to
single code authorizations. APS service code groups allow us to pay the claim when the claim is billed within the APS group range
instead of the specific code. Please refer to Pre-Authorization Statistic Abbreviation Guide to view the descriptions of the APS
abbreviations.

Service Code Service Code Description  APS Service Code Group APPROVED DENIED Total Prior Authorizations

Daccrintinn

00104 ANESTHESIA 1 0 1
ELECTROCONVULSIVE

TLIrn ARy

APPROVED 1 0 1
0037V TRGT GEN SEQ ALYS SLD 6 32 38
ORGN NEO DNA 324 GENES
APPROVED 6 0 6
DENIED 0 32 32
Denied Elective Service - Out 0 1 1

of Area/Non-contract

Denied Medical Necessity 0 23 23
Criteria Not Met Medical
D-eur_mi_e(glul\lon Participating 0 3 3
Pravidar
Denied Not a Covered Benefit 0 3 3
Experimental Service or 0 2 2
Pracadiira

0045U ONC BRST DUX CARC IS 1 0 1

MRNA 12 GENES ALG RSK

AN

APPROVED 1 0 1

0046U FLT3 GENE INT TANDEM DUPL 1 0 1
VARIANTS QUANTITATIVE



APPROVED
0047V

APPROVED
0054T

APPROVED
00630

APPROVED
0080U

DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ IO

00811

APPROVED
0087V

APPROVED
00880

APPROVED
0088U

DENIED

Denied Appeal Denial Upheld

Denied Medical Necessity
Criteria Not Met Medical

Nt s

0121
APPROVED

ONC PRST8 MRNA GEN XPRS
PRFL 17 GEN ALG RSK SCOR

CPTR-ASST MUSCSKEL NAVIGJ
ORTHO FLUOR IMAGES

ANESTHESIA LUMBAR REGION
NN<

ONC LUNG 5 CLINICAL RISK
FACTORS ALG PRBLTY MAL

ANESTHESIA LOWER INTST
ENDNSCNDIC DY NING

CARD HRT TRNSPL MRNA
GEN XPRS PRFL 1283 GENE

AL~

ANESTHESIA MAJOR LOWER
ABDOMINAL VESSELS NOS

TRNSPLJ MED KDN ALGRFT
REJ 1494 GENES ALG



0124
APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

~t_ s

0126
APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ IO

01270

APPROVED
01440

APPROVED
01500

APPROVED
0171

APPROVED
DENIED
Denied Additional

Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

Nt s

0172

APPROVED
DENIED

ANESTHESIA ARTERIES UPPER
LEG INCL BYPASS GRAFT

ANES ARTERIES OF KNEE AND
POPLITEAL AREA NOS

ANESTHESIA ARTERIES LOWER
LEG W/BYPASS GRAFT NOS

Nursery - Newborn - Level |

Nursery - Newborn - Level Il

62
62

11
11

40

40

63
62

42

40



Denied Additional
Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

oo e

0172V ONC SLD TUM SOMATIC MUT
ALYS BRCA1 BRCA2 ALG

DENIED

Denied for No Pre-
antharizatinn

0173 Nursery - Newborn - Level Il

APPROVED
DENIED

Denied Additional
Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

~t e

0174 Nursery - Newborn - Level IV

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

01916 ANESTHESIA DIAGNOSTIC
ARTERIOGRAPHY/VENOGRAP

APPROVED
0191T ANT SEGMENT INSERTION
DRAINAGE W/O RESERVOIR
APPROVED
01924 ANESTHESIA THER IVNTL
RADINI NGICAI ARTERIAI
APPROVED
01926 ANES ICRA ICAR/AORTIC THER

IVNITI RAD ARTI

26

26

29

26



APPROVED
01937

APPROVED
0200
APPROVED
0206
APPROVED
DENIED
Denied for Hospital Late
Notification per Contract
0210
APPROVED
0214
APPROVED
0232T

APPROVED
0239V

APPROVED
DENIED

Denied Medical Necessity

Criteria Not Met Medical

Denied Non Participating

Prnavidar

Denied Not a Covered Benefit

Experimental Service or

Pracadiira

0242V

APPROVED

ANES PERQ IMG NJX
DRG/ASPIR PX SPI/SP

LY IRV

NJX PLTLT PLASMA W/IMG
HARVEST/PREPARATION

TRGT GEN SEQ ALYS SLD
ORGN NEO CLL-FR DNA 311

TRGT GEN SEQ ALYS PNL

SOLID ORGN NEO DNA 55-74

—_

O O W W N~ b

_ O = O O O

©O O © o o

22

22
10

23

= N N

25

22
10

26



DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo a_

Denied Not a Covered Benefit

Experimental Service or

Praradiira

0244V

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

0275T

APPROVED
0326V

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Experimental Service or

Praradiira

0334V

DENIED

Denied Medical Necessity
Criteria Not Met Medical

Nt s

0402T

APPROVED

ONC SOLID ORGN DNA
COMPRE GENOMIC PRFLG 257

~eaae

PERC LAMINO-
/LAMINECTOMY INDIR IMAG

AL TIIRAR AR

TRGT GEN SEQ ALYS SLD
ORGN NEO CLL-FR DNA 83

ONC SLD ORGN TGSA FFPE
TUM TISS DNA 84/ Plus GEN

COLLAGEN CROSS-LINKING
CORNEA and PACHYMETRY

23
20

23
20

15

12



04041

APPROVED
0479T

APPROVED
0499T

APPROVED
0502T

APPROVED
0503T

APPROVED
0504T

APPROVED
0537T

APPROVED
0538T

APPROVED
0539T

APPROVED
0540T

APPROVED
0550

TRANSCERVICAL UTERINE
FIBROID ABLTJ W/US GDN RF

FRACTIONAL ABL LSR
FENESTRATION FIRST 100

s

CYSTO W/DIL and URTL RX
DEL F/URTL STRIX/STENOSIS

COR FFR DERIVED CTA DATA
PREP AND TRANSMIS

COR FFR CTA DATA ALYS AND
GNRJ ESTIMATED FFR MODEL

COR FFR CTA DATA REVIEW
W/INTERPJ and FINAL

nERAnT

CAR-T THERAPY HRVG BLD
DRV T LMPHCYT PR DAY

CAR-T THERAPY PREPJ BLD
DRV T LMPHCYT F/TRNS

CAR-T THERAPY RECEIPT and
PREP CAR-T CELLS F/ADMN

CAR-T THERAPY
AUTOLOGOUS CELL

AMRAIAIICATNR ATIAR



DENIED

Denied Medical Necessity
Criteria Not Met Medical

~to s

0648T

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating
Prnovidar
Experimental Service or

Praradiira

0707T

APPROVED
0905
APPROVED
0906
APPROVED
0912
APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

D-eur_mi_e(glul\lon Participating

Pravidar

0913
APPROVED
0915
APPROVED
10005

APPROVED

QUAN MR ALYS TISS COMPJ
W/O MRI SAME SESS 10RGN

NJX BONE SUB MATRL INTO
SUBCHONDRAL BONE DEFECT

FINE NEEDLE ASPIRATION BX
W/1IS GNN 1€T 1 FSION

15
15

31
31

w U1 1 W W
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15
15

33
31

_

Ui un L1 w W



DENIED

Denied Medical Necessity
Criteria Not Met Medical

~to s

1002
APPROVED
10021

APPROVED
10040

APPROVED
10120

DENIED

Denied Medical Necessity
Criteria Not Met Medical

~t e

10180

APPROVED
11001

APPROVED
DENIED
Denied Non Participating

Pravidar

11042

APPROVED
DENIED

Denied Elective Service - Out

of Area/Non-contract

Denied for No Pre-

antharizatinn

FINE NEEDLE ASPIRATION BX
W/O IMG GDN 1ST LESION

Acne surgery

INCISION AND REMOVAL
FOREIGN BODY SUBQ TISS

LTV YR

INCISION AND DRAINAGE
COMPLEX PO WOUND

IIEEsTLAL

DBRDMT EXTNSVE
ECZEMA/INFECT SKN EA 10

nAT ARV cLIne

DEBRIDEMENT
SUBCUTANEOUS TISSUE 20 sQ

~am AN T

55
55

o MM N -

o

- O O O

55
55



Denied Medical Necessity 0
Criteria Not Met Medical

Moo s

Denied Non Participating 0
Pravidar
11043 DEBRIDEMENT MUSCLE and 20
FASCIA 20 SQ CM OR LT
APPROVED 20
DENIED 0

Denied Elective Service - Out
of Area/Non-contract

Denled VMedicaI Necessity 0

Criteria Not Met Medical
Dérr;iie(;l Non Participating 0
Pravidar
11044 DEBRIDEMENT BONE MUSCLE 21
and /FASCIA 20 SQ CM OR LT
APPROVED 21
DENIED
Denied Elective Service - Out 0

of Area/Non-contract

Denied Medical Necessity 0
Criteria Not Met Medical

Moo s

Denied Non Participating 0
Pravidar
11045 DBRDMT SUBCUTANEOUS 19
TISCIIE FA ARDI 20 €N CM
APPROVED 19
DENIED

Denied Elective Service - Out
of Area/Non-contract

Denied Medical Necessity 0
Criteria Not Met Medical

Denied Non Participating 0

Pravider



11046

APPROVED
DENIED

Denied Elective Service - Out

of Area/Non-contract

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

11047

APPROVED
DENIED

Denied Elective Service - Out

of Area/Non-contract

Denled VMedicaI Necessity
Criteria Not Met Medical

D-eur_mi_e(glul\lon Participating

Pravidar

11104

DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

11406

APPROVED
11421

DENIED
Denied Non Participating

Pravidar

DEBRIDEMENT MUSCLE and
/FASCIA EA ADDL 20 SQ CM

DEBRIDEMENT BONE EACH
ADDITIONAL 20 SQ CM

PUNCH BIOPSY SKIN SINGLE
1 FSINN

EXC B9 LESION MRGN XCP SK
TGT/A/l GTANCM

EXC B9 LESION MRGN XCP SK
TG S/N/H/F/G 0.6-1.0CM

22

22

28

22



11422

DENIED
Denied Non Participating

Pravidar

11424

DENIED
Denied Non Participating

Pravidar

11446

APPROVED
11471

APPROVED
11604

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ I

11620

DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

11621

DENIED

Denied Medical Necessity
Criteria Not Met Medical

Moo

EXC B9 LESION MRGN XCP SK
TG S/N/H/F/G 1.1-2.0CM

EXC B9 LESION MRGN XCP SK
TG S/N/H/F/G 3.1-4.0CM

EXC B9 LESION MRGN XCP SK
TG F/E/E/N/L/M GT 4.0CM

EXCISION H/P/P/U COMPLEX
RFPAIR

EXCISION MAL LESION
TRUNK/ARM/LEG 3.1-4.0 CM

EXCISION MALIGNANT LESION
S/N/H/F/G 0.5 CM OR LT

EXCISION MALIGNANT LESION
S/N/H/F/G 0.6-1.0 CM



11622

DENIED

Denied Medical Necessity
Criteria Not Met Medical

11623

DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ IO

11624

DENIED

Denied Medical Necessity
Criteria Not Met Medical

~t e

11626

DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

11643

APPROVED
11721

DENIED

Denied Medical Necessity
Criteria Not Met Medical

APPROVED
DENIED

EXCISION MALIGNANT LESION
S/N/H/F/G 1.1-2.0 CM

EXCISION MALIGNANT LESION
S/N/H/F/G 2.1-3.0 CM

EXCISION MALIGNANT LESION
S/N/H/F/G 3.1-4.0 CM

EXCISION MALIGNANT LESION
S/N/H/F/G GT 4.0 CM

EXCISION MALIGNANT LESION
F/E/E/N/L 2.1-3.0 CM

DEBRIDEMENT NAIL ANY

MFTHND A NR T

EXCISION NAIL MATRIX
PERMANENT RFMAOV/AI



Denied Non Participating

Pravidar
11755
DENIED
Denied Non Participating

Pravidar

11760
APPROVED
11960

DENIED
Denied Non Participating

Pravidar

11970

APPROVED
11981

APPROVED
DENIED
Denied Non Participating

Pravidar

11982

APPROVED
12034

DENIED
Denied Non Participating

Pravidar

12037

APPROVED
12052

APPROVED

BIOPSY NAIL UNIT SEPARATE
PRNCENIIRE

REPAIR NAIL BED

INSERTION TISSUE EXPANDER
INCL SBSQ XPNSJ

REPLACEMENT TISSUE
EXPANDER W/PERMANENT

ImARI ARIT

INSERTION DRUG DELIVERY
INMPI ANT

REMOVAL NON-
BIODEGRADABLE DRUG

NELNERVY IRART A RT

REPAIR INTERMEDIATE
S/A/T/ET7 AR-12 K CM

REPAIR INTERMEDIATE
S/A/T/F GT 200 CM

REPAIR INTERMEDIATE
F/E/E/N/L and /MUC 2.6-5.0

~nn



13120

DENIED
Denied Non Participating

Pravidar

13121

APPROVED
DENIED
Denied Non Participating

Pravidar

13122

APPROVED
DENIED
Denied Non Participating

Pravidar

13131

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

13132

DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ I

13133

DENIED

Denied Medical Necessity
Criteria Not Met Medical

Nt a_

REPAIR COMPLEX
SCALP/ARM/LEG 1.1-2.5 CM

REPAIR COMPLEX
SCALP/ARM/LEG 2.6-7.5 CM

REPAIR COMPLEX
SCALP/ARM/LEG EA ADDL 5

~nm AN

REPAIR COMPLEX
F/C/C/M/N/AX/G/H/F 1.1-2.5

~nn

REPAIR COMPLEX
F/C/C/M/N/AX/G/H/F 2.6-7.5

~nn

REPAIR COMPLEX
F/C/C/M/N/AX/G/H/F EA

ArmmMI F ~aa AR T



13160

APPROVED
14020

APPROVED
14040

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ IO

14041

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Moo s

Denied Not a Covered Benefit

14060

APPROVED
14061

APPROVED
14301

APPROVED
DENIED

SECONDARY CLOSURE SURG
WOUND/DEHSN

\TON IAARAR L/~

ADJT TIS TRNSFR/REARGMT
SCALP/ARM/LEG 10 SQ CM OR
LT

ADJT TIS TRNS/REARGMT
F/C/C/M/N/A/G/H/F 10SQCM

AN

ADJT/REARGMT
F/C/C/M/N/AX/G/H/F 10.1-

AN FfA ~an

ADJT TIS TRNSFR/REARRGMT
E/N/E/L DFCT 10 SQ CM OR LT

ADJT TIS REARGMT
EYE/NOSE/EAR/LIP 10.1-30.0

A nn

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



Denied Medical Necessity

Criteria Not Met Medical

Moo s

Denied Not a Covered Benefit

14302

APPROVED
DENIED

Denied Medical Necessity

Criteria Not Met Medical

M~ e

Denied Not a Covered Benefit

15002

APPROVED
15003

DENIED
Denied Non Participating

Providar

15004

APPROVED
15005

APPROVED
15100

APPROVED
DENIED
Denied Non Participating

Pravidar

ADJT TIS TRNSFR/REARGMT
DEFEC EA ADDL 30 SQCM

PREP SITE TRUNK/ARM/LEG
1ST 100 SQ CM/1PCT

PREP SITE TRUNK/ARM/LEG
ADDL 100 SQ CM/1PCT

PREP SITE F/S/N/H/F/G/M/D
GT 1ST 100 SQ CM/1PCT

PREP SITE F/S/N/H/F/G/M/D
GT ADDL 100 SQ CM/1PCT

SPLIT AGRFT T/A/L 1ST 100
CM/ and /1 PCT BDY

[ENLL 7 TRTI N



15101

DENIED
Denied Non Participating

Pravidar

15110

DENIED
Denied Non Participating

Pravidar

15111

DENIED
Denied Non Participating

Pravidar

15200

DENIED

Denied Medical Necessity
Criteria Not Met Medical

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Mmoo

Denied Not a Covered Benefit

15241

DENIED

Denied Medical Necessity
Criteria Not Met Medical

Moo

SPLIT AGRFT T/A/L EA 100
CM/EA 1 PCT BDY INFT/CHLD

EPIDRM AGRFT T/A/L 1ST 100
CM/ and /1 PCT BDY

[N V7 TRTI N

EPIDRM AGRFT T/A/L EA 100
CM/EA 1 PCT BDY INFT/CHLD

FTH/GFT FREE W/DIRECT
CLOSURE TRUNK 20 CM OR LT

FTH/GFT FR W/DIR CLSR
F/C/C/M/N/AX/G/H/F 20 CM

AR

FTH/GT FR W/DIR CLSR
F/C/C/M/N/AX/G/H/F

FAAA~RAE AN T



Denied Not a Covered Benefit

15260

APPROVED
15271

DENIED

Denied Medical Necessity
Criteria Not Met Medical

~t e

15273

APPROVED
15274

APPROVED
15275

DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

15733

APPROVED
15734

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Dgr_miAe&"l\lon Participating

Pravidar

FTH/GFT FREE W/DIRECT
CLOSURE N/E/E/L 20 SQ CM

~Ana T

APP SKN SUB GRFT T/A/L
AREA/100SQ CM ORLT 1ST

Ar

APP SKN SUBGRFT T/A/L
AREA/100SQ CM 1ST 100SQ

~nn

APP SKN SUB GRFT T/A/L
AREA GT or equal to 100SCM

ArmiI annc~

SUB GRFT F/S/N/H/F/G/M/D
LT 100SQ CM 1ST 25 SQ CM

MUSC MYOQ/FSCQ FLAP
HEAD and NECK W/NAMED

IR,/ AENA

MUSC
MYOCUTANEOUS/FASCIOCUT

ARIFAIIC FI AR TRIIAIL



15740

APPROVED
15750

DENIED

Denied Not a Covered Benefit

15756

APPROVED
15758

APPROVED
15769

APPROVED
DENIED
Denied Non Participating

Pravider
15770

APPROVED
15771

APPROVED
DENIED
Denied Non Participating

Pravidar

15772

APPROVED
15777

FLAP ISLAND PEDICLE
ANATOMIC NAMED AXIAL

AnTrnwv

FLAP NEUROVASCULAR
PEDICIE

FREE
MUSCLE/MYOCUTANEOUS

I AN AI/ABVIA S/~ ARIACT

FREE FASCIAL FLAP
W/MICROVASCULAR

ARIAFTARIAFI~

GRAFTING OF AUTOLOGOUS
SOFT TISS BY DIRECT EXC

GRAFT DERMA-FAT-FASCIA

GRAFTING OF AUTOLOGOUS
FAT BY LIPO 50 CC OR LESS

GRAFTING OF AUTOLOGOUS
FAT BY LIPO EA ADDL 50 CC

IMPLNT BIO IMPLNT FOR

SOFT TISSUE REINFORCEMENT

14

14

41

41

42

41

11



APPROVED
15781

APPROVED
15789

APPROVED
15820

APPROVED
15822

APPROVED
15823

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ IO

15830

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

15847

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

DERMABRASION SEGMENTAL
FACE

CHEMICAL PEEL FACIAL
NFRMAI

BLEPHAROPLASTY LOWER
EVFIIN

BLEPHAROPLASTY UPPER
EVFIIN

BLEPHAROPLASTY UPPER
EVFEI IN W/FYCFSSIVE CKIN

EXCISION SKIN ABD
INFRAUMBILICAL

MARIRIIAIII FATARAY

EXCISION EXCESSIVE SKIN
AND SUBQ TISSUE ABDOMEN

IV INJECTION TEST VASCULAR
FLOW FLAP/GRAFT

11



APPROVED
15877

DENIED

Denied Medical Necessity
Criteria Not Met Medical

17004

APPROVED
17106

APPROVED
17108

APPROVED
17110

APPROVED
17250

APPROVED
17999

APPROVED
19125

APPROVED
19300

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Nt a_

SUCTION ASSISTED
1IPECTOMY TRIINIK

DESTRUCTION
PREMALIGNANT LESION 15

AN o~

DESTRUCTION CUTANEOUS
VASC PROLIFERATIVE LT

Aan~na

DSTRJ CUTANEOUS
VASCULAR LESIONS GT 50.0

A~ ~an

DESTRUCTION BENIGN
1 FSINNC 1ID TN 14

CHEMICAL CAUTERIZATION
OF GRANULATION TISSUE

UNLISTED PX SKIN MUC
MEMBRANE AND SUBQ

TiecnIr

EXC BREAST LES PREOP PLMT
RAD MARKER OPEN 1 LES

MASTECTOMY
GVNECOMASTIA



19301
APPROVED
DENIED
Denied Non Participating

Pravidar
19303
APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

~t e

19307

APPROVED
19316
APPROVED
19318
APPROVED
DENIED

Denied Additional
Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

DENIED

Denied Not a Covered Benefit

19328

APPROVED
DENIED

Denied Not a Covered Benefit

MASTECTOMY PARTIAL

MASTECTOMY SIMPLE
COMDI FTF

MAST MODF RAD W/AX
LYMPH NOD W/WO PECT/ALIS

MASTOPEXY

BREAST REDUCTION

BREAST AUGMENTATION
WITH IMPI ANIT

REMOVAL INTACT BREAST
IMPI ANT

o O NN

28
28

w O W O O o

_

31
28



19330

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

19340

APPROVED
19342

APPROVED
19350

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Moo s

Denied Not a Covered Benefit

19357

APPROVED
19361

APPROVED
19364

APPROVED
DENIED

RMVL RUPTURED BREAST
IMPLANT W/IMPLANT

AARITEAITA

INSERTION BREAST IMPLANT
SAME DAY OF MASTECTOMY

INSJ/RPLCMT BREAST
IMPLANT SEP DAY

RAAF~TrRATARAY

NIPPLE/AREOLA
RFCONSTRIICTION

TISSUE EXPANDER
PLACEMENT BREAST

NrEAARMCTRIIATIARM

BREAST RECONSTRUCTION
W/LATISSIMUS DORSI FLAP

BREAST RECONSTRUCTION
A/ /ERFF FI AP

15
12



Denied Additional
Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

oo e

19370 REVISION PERI-IMPLANT
CADCII F RRFAGT
APPROVED
19371 PERI-IMPLANT
CAPSULECTOMY BREAST
APPROVED
19380 REVISION OF
RFCONCSTRIICTEN RREAST
APPROVED
DENIED

Denied Non Participating

Pravidar

19499 UNLISTED PROCEDURE
RREAST
APPROVED
20206 BIOPSY MUSCLE
PERCIITANFENIIS NEEDI F
APPROVED
20225 BIOPSY BONE
TROCAR/NEFDI F NEEP
APPROVED
20245 BIOPSY BONE OPEN DEEP
APPROVED
20550 INJECTION 1 TENDON
SHEATH/LIGAMENT
APPROVED
20553 INJECTION SINGLE/MLT
TRIGGER POINT 3 OR GT
APPROVED
20560 NEEDLE INSERTION W/O

INJECTION 1 OR 2 MUSCLES

©O O © o o

o



APPROVED
DENIED

Denied Additional Therapies

Denied Benefit limits
avraadad

Denied Medical Necessity
Criteria Not Met Medical

oo e

20561

APPROVED
DENIED

Denied Additional Therapies

Denied Benefit limits
avraadad

Denied Medical Necessity
Criteria Not Met Medical

[ IO

20610

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

20611

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Nt s

20660

APPROVED

NEEDLE INSERTION W/O
INJECTION 3 OR MORE

[V IR PR P

ARTHROCENTESIS ASPIR and
/INJ MAJOR JT/BURSA W/O

e

ARTHROCENTESIS ASPIR and
/INJ MAJOR JT/BURSA W/US

APPL CRANIAL
TONG/STRTCTC FRAME

VAI/MFRAAVIAT ARV

11

12



20661

APPROVED
20670

APPROVED
20680

APPROVED

DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating
Pravidar

20690

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

20692

APPROVED
20694

APPROVED
20900

DENIED

Denied Medical Necessity
Criteria Not Met Medical

Nt s

20902

APPROVED

APPLICATION HALO CRANIAL
INCLUDING REMOVAL

REMOVAL IMPLANT
SUPERFICIAL SEPARATE

nRA~ArRIINE

REMOVAL IMPLANT DEEP

APPLICATION UNIPLANE
EXTERNAL FIXATION SYSTEM

APPLICATION MULTIPLANE
EXTERNAL FIXATION SYSTEM

REMOVAL EXTERNAL
FIXATION SYSTEM UNDER

Anire

BONE GRAFT ANY DONOR
ARFA MINOR/SMAI |

BONE GRAFT ANY DONOR
AREA MAIOR/I ARGE

o o N N

A O b O

_



20920 FASCIA LATA GRAFT BY
STRIPDFR
APPROVED
20930 ALLOGRAFT FOR SPINE
SURGERY ONLY MORSELIZED

APPROVED
DENIED

Denied Elective Service - Out
of Area/Non-contract

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

20931 ALLOGRAFT FOR SPINE
SURGERY ONLY STRUCTURAL

APPROVED
DENIED
Denied Non Participating

Pravidar

20936 AUTOGRAFT SPINE SURGERY
LOCAL FROM SAME INCISION

APPROVED
DENIED

Denied Elective Service - Out
of Area/Non-contract

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidear

20937 AUTOGRAFT SPINE SURGERY
MORSELIZED SEP INCISION

APPROVED
DENIED

46

46

22

22

53

46

27

22



Denied Additional
Information Not Received

20938

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ IO

20939

APPROVED
DENIED

Denied Elective Service - Out

of Area/Non-contract

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

20969

APPROVED
20999

APPROVED
21012

APPROVED
21025

APPROVED
21030

AUTOGRAFT SPINE SURGERY
BICORT/TRICORT SEP INC

BONE MARROW ASPIRATION
BONE GRFG SPI SURG ONLY

FREE OSTQ FLAP W/MVASC
ANAST METAR/GREAT TOE

UNLISTED PROCEDURE
MUSCSKELETAL SYSTEM

~rairnaa

EXCISION TUMOR SOFT TISS
FACE/SCALP SUBQ 2 CM OR

~r

EXCISION BONE MANDIBLE

EXC BENIGN TUMOR/CYST
MAXL/ZYGOMA ENCL and

N,

13

16



APPROVED
21050

APPROVED
21080

APPROVED
21141

APPROVED
21182

APPROVED
21183

APPROVED
21184

APPROVED
21188

APPROVED
21196

APPROVED
21210

APPROVED
21215

CONDYLECTOMY
TEMPOROMANDIBULAR

1AIRIT AR

IMPRESSION AND PREPJ
DEFINITIVE OBTURATOR

nRAcTLIFRS

RCNSTJ MIDFACE LEFORT I 1
PIECF \W/0O RONF GRAFT

RCNSTJ
ORBIT/FHD/NASETHMD
EXCBONE TUM GRF LT

RCNSTJ
ORBIT/FHD/NASETHMD EXC
BONE GRF GT 40 LT 80

RCNSTJ
ORBIT/FHD/NASETHMD EXC
BONE TUM GRF GT 80SQ

RCNSTJ MDFC OTH/THN
LEFORT OSTEOT and BONE

~nArTe

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

GRAFT BONE
NASAL/MAXILLARY/MALAR

Anrae~

GRAFT BONE MANDIBLE



APPROVED
21230

APPROVED
21235

APPROVED
21244

APPROVED
21245

APPROVED
21267

APPROVED
21390

APPROVED
21407

APPROVED
21501

DENIED

Denied Non Participating

Pravidar

21556

APPROVED
DENIED

Denied Non Participating

Pravider

GRAFT RIB CRTLG
AUTOGENOUS

FAAF AT AIAAFIFAN™

GRAFT EAR CRTLG
AlLITOGENONIIS NNSF/FAR

RCNSTJ MNDBL XTRORAL
W/TRANSOSTEAL BONE PLATE

RCNSTJ MNDBL/MAXL
SUBPRIOSTEAL IMPLANT

ORBITAL REPOSITIONING
W/BONE GRAFTS

VTR AANARIIAL

OPTX ORB FLOOR BLWT FX
PRI/BITAL APPR W/ALLPLSTC

OPEN TX FX ORBIT EXCEPT
RI OWOILIT \WW/IMPI ANIT

I and D DEEP ABSC/HMTMA
SOFT TISSUE NECK/THORAX

EXC TUMOR SOFT TISS
NECK/THORAX SUBFASCIAL

1T rena



21600
APPROVED
21615

APPROVED
21627

APPROVED
21743

DENIED

Denied Medical Necessity
Criteria Not Met Medical

21933

DENIED
Denied Non Participating

Pravidar

22212

APPROVED
22220

APPROVED
22224

APPROVED
22226

APPROVED
22325

APPROVED

EXCISION RIB PARTIAL

EXCISION 1ST and /CERVICAL
RIR

Sternal debridement

REPAIR PECTUS
EXCAVATM/CARINATM

RAIRII W/ VA TR IR~

EXC TUMOR SOFT TISS
BACK/FLANK SUBFASCIAL 5

~nm AN o~

OSTEOTOMY SPINE
PST/PSTLAT APPR 1 VRT SGM

Lines

OSTEOTOMY SPINE W/DSC
ANT APDPR 1 VRT SGM CRV

OSTEOTOMY SPINE W/DSC
ANT APPR 1 VRT SGM

OSTEOTOMY SPINE W/DSC
ANT APPR 1 VRT SGM EA

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

o

- O O O



22328

APPROVED
22514

DENIED
Denied Non Participating

Pravidar

22533

APPROVED
22534

APPROVED
22551

APPROVED
DENIED

Denied Additional
Information Not Received

Denied Elective Service - Out

of Area/Non-contract

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

22552

APPROVED
DENIED

Denied Additional
Information Not Received

OPTX and /RDCTJ VRT FX and
/DISLC PST 1 VRT SGM EA

PERQ VERT AGMNTJ CAVITY
CRTJ UNI/BI CANNULJ LMBR

ARTHRODESIS LATERAL
EXTRACAVITARV I IIMRAR

ARTHRODESIS LAT
EXTRACAVITARY EA ADDL

ARV VT NN

ARTHRD ANT INTERBODY

DECOMPRESS CERVICAL BELW

~~

ARTHRD ANT INTERDY
CERVCL BELW C2 EA ADDL

AITRens

45

45

31

31

52

45

36

31



Denied Elective Service - Out

of Area/Non-contract

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar
22554

APPROVED
22558

APPROVED
DENIED
Denied Non Participating

Pravidar
22585
APPROVED
DENIED
Denied Non Participating

Pravidar

22600

APPROVED
22610

APPROVED
22612

APPROVED
DENIED

Denied Additional
Information Not Received

Denied Non Participating

Pravidar

ARTHRD ANT INTERBODY
MIN NSC CRV RFI OW 2

ARTHRD ANT INTERBODY
MIN NEC 11IMRAR

ARTHRD ANT NTRBD MIN DSC
FA ADDI INTFRSPACF

ARTHRD PST/PSTLAT TQ
TNTRSPC CRV BELW C2

er/AnaraT

ARTHRODESIS
POSTERIOR/PSTLAT TQ

ARITRARA TIIARA S~

ARTHRODESIS
POSTERIOR/PSTLAT TQ

ARITRANRA LIIRARAN

33

33

38

38

37

33

41

38



22614

APPROVED
DENIED
Denied Additional

Information Not Received

Denied Non Participating

Pravidar

22630

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

22632

APPROVED
22633

APPROVED
DENIED
Denied Non Participating

Pravidar

22634

APPROVED
22802

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Moo

ARTHRODESIS PST/PSTLAT TQ
TNTRSPC EA ADDL NTRSPC

ARTHRODESIS POSTERIOR
INTERBODY 1 NTRSPC

ARTHRODESIS POSTERIOR
INTERBODY 1 NTRSPC EA

ARTHRODESIS COMBINED TQ
1NITRSPC 1 1IMRAR

ARTHRODESIS CMBN TQ
TNTRSPC EACH ADDITIONAL

ARTHRODESIS POSTERIOR
SPINAL DFRM 7-12 VRT SGM

28

28

20

20

30

28

21

20



22810

APPROVED
22830

APPROVED
22840

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating
Pravidar

22842

APPROVED
DENIED
Denied Additional

Information Not Received

Denied Non Participating

Pravidar

22843

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ I

22845

APPROVED
DENIED

ARTHRODESIS ANTERIOR
SPINAL DFRM 4-7 VRT SGM

EXPLORATION SPINAL FUSION

POSTERIOR NON-SEGMENTAL
INSTRUMENTATION

POSTERIOR SEGMENTAL
INSTRUMENTATION 3-6 VRT

e~

POSTERIOR SEGMENTAL
INSTRUMENTATION 7-12 VRT

er~

ANTERIOR
INSTRUMENTATION 2-3

VIFRATIFRNAL ArARARAITO

20

20

22

22

23

23

23

20

24

22

29

23



Denied Additional
Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

22846

APPROVED
DENIED

Denied Elective Service - Out
of Area/Non-contract

Denled VNon Participating
Pravidar
22848
APPROVED

22849

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ I

22850

APPROVED
22852

APPROVED
22853

APPROVED
DENIED

0

0

0
ANTERIOR 9
INSTRUMENTATION 4-7

9

0

0

0
PELVIC FIXATION OTHER 1
THAN CACRIINM

1
REINSERTION SPINAL 3
EIYATION DFVICE

0
REMOVAL POSTERIOR 2
NONSEGMENTAL

2
REMOVAL POSTERIOR 2
SEGMENTAL

2
INSJ BIOMCHN DEV 49
INTERVERTEBRAL DSC SPC

49

0

11

59

49
10



Denied Additional
Information Not Received

Denied Elective Service - Out
of Area/Non-contract

Denied Medical Necessity
Criteria Not Met Medical

Moo s

Denied Non Participating

Pravidar
22854 INSJ BIOMCHN DEV VRT
CORPECTOMY DEFECT
APPROVED
22856 TOTAL DISC ARTHRP ANT
SINGLE INTERSPACE CERVICAL
APPROVED
22857 TOTAL DISC ARTHRP ANT
SINGLE INTERSPACE LUMBAR
APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ I

22869 INSJ STABLJ DEV W/O
DCMPRN LUMBAR SINGLE

(YT

DENIED

Experimental Service or

Praradiira

22870 INSJ STABLJ DEV W/O
DCMPRN LUMBAR SECOND

(YT

DENIED

Experimental Service or

Pracadiira

22899 UNLISTED PROCEDURE SPINE

APPROVED



DENIED
Denied Non Participating

Pravidar

22902

APPROVED
23120

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ IO

23130

APPROVED
23395

APPROVED
23405

APPROVED
23410

APPROVED
DENIED
Denied Non Participating

Pravidar

23412

APPROVED
23415

APPROVED
23420

EXC TUMOR SOFT TISSUE
ABDOMINAL WALL SUBQ LT

LY I V]

CLAVICULECTOMY PARTIAL

PARTIAL REPAIR OR REMOVAL
OF SHOULDER BONE

MUSCLE TRANSFER
SHOULDER/UPPER ARM

XIS TR

TENOTOMY SHOULDER AREA
1 TENNON

OPEN REPAIR OF ROTATOR
CUIEE ACLITE

OPEN REPAIR OF ROTATOR
CIlIEE CHRONIC

CORACOACROMIAL
LIGAMENT RELEAS

VAINAIA A ANRARIIAN AFTVY

RECONSTRUCTION ROTATOR
CUFF AVULSION CHRONIC

15

15



APPROVED
23430

APPROVED
23455

APPROVED
23462

APPROVED
23465

APPROVED
23470

APPROVED
23472

APPROVED
DENIED

Denied Non Participating

Pravidar

23473

APPROVED
23474

APPROVED
23515

APPROVED

TENODESIS LONG TENDON
RICEPS

CAPSULORRHAPHY ANTERIOR
W/LABRAL REPAIR

CAPSULORRHAPHY ANTERIOR
W/CORACOID PROCESS TR

CAPSULORRHAPHY
GLENOHUMERAL JT PST

NAIMAIA RARFE N s

ARTHROPLASTY
GLENOHUMRL JT

LIFRAIARTIIRARN AFTV

ARTHROPLASTY
GLENOHUMERAL JOINT

TATAI ClIAIIIAFD

REVIS SHOULDER
ARTHRPLSTY
HUMERAL/GLENOID COMPNT

REVIS SHOULDER
ARTHRPLSTY HUMERAL AND

AL FAIAIN AARARRAIT

OPEN TX CLAVICULAR
FRACTURE INTERNAL

IV ATIAR



23700

APPROVED
24342

APPROVED
25315

APPROVED
25405

DENIED
Denied Non Participating

Pravidar

25447

APPROVED
25607

APPROVED
25609

APPROVED
25924

APPROVED
26440

APPROVED
26727

APPROVED

MNPJ W/ANES SHOULDER JT
APPL FIXATION APPARATUS

RINSJ RPTD BICEPS/TRICEPS
TDN DSTL W/WO TDN GRF

FLEXOR ORIGIN SLIDE
FORFARM and NWRIST

RPR NONUNION/MALUNION
RADIUS/ULNA W/AUTOGRAFT

ARTHRP INTERPOS
INTERCARPAL/METACARPAL

AT,

OPTX DSTL RADL X-ARTIC
FY/EPIPHVSI SFP

OPTX DSTL RADL I-ARTIC
FEY/EPIPHVSI SFP 2 FRAG

DISARTICULATION THRU
WRIST RF-AMPIITATION

TENOLYSIS FLEXOR TENDON
PALM/FINGER EACH TENDON

PRQ SKEL FIXJ PHLNGL SHFT
FX PROX/MIDDLE PX/F/T

10

10

10



26735 OPEN TX PHALANGEAL SHAFT
FRACTURE PROX/MIDDLE EA

APPROVED
26756 PRQ SKEL FIXJ DSTL PHLNGL
FX FNGR/THMB EA
APPROVED
26951 AMP F/TH 1/2 JT/PHALANX
W/NEURECT W/DIR CLSR
APPROVED
27043 EXCISION TUMOR SOFT
TISSUE PELVIS and HIP SUBQ
APPROVED
27095 INJECTION HIP
ARTHROGRAPHY
APPROVED
27096 INJECT SI JOINT ARTHRGRPHY
and /ANES/STEROID W/IMA
APPROVED
DENIED

Denied Additional
Information Not Received

Denied Elective Service - Out
of Area/Non-contract

Denied Medical Necessity
Criteria Not Met Medical

[ I

27120 ACETABULOPLASTY
APPROVED
27122 ACETABULOPLASTY

RESECTION FEMORAL HEAD

APPROVED

76

76

89

76
13



27125

APPROVED
27130

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

27132

APPROVED
27134

APPROVED
27137

APPROVED
27146

APPROVED
27252

APPROVED
27254

APPROVED
27269

APPROVED

HEMIARTHROPLASTY HIP
DARTIAI

ARTHRP ACETBLR/PROX FEM
PROSTC AGRFT/ALGRFT

CONV PREV HIP TOT HIP
ARTHRP W/WO

ArnrErriAal ~nrr

REVJ TOT HIP ARTHRP BTH
WANANN AGRFT/AI GRET

REVJ TOT HIP ARTHRP
ACTBLR W/WO

ArlAnrTrIiAl ~AnrT

OSTEOTOMY ILIAC
ACETABULAR/INNOMINATE

nAME

CLTX HIP DISLOCATION
TRAUMATIC REQ ANESTHESIA

OPTX HIP DISLC TRAUMTC
W/ACTBLR WALL and FEM

OPEN TX FEMORAL FRACTURE
PROXIMAL END HEAD

81

81

84

81



27279

APPROVED
27280

APPROVED
27299

APPROVED
27324

APPROVED
27327

APPROVED
27335

APPROVED
27365

APPROVED
27405

APPROVED
27422

APPROVED
27425

APPROVED
27427

APPROVED

ARTHRODESIS SI JOINT
PERCUTANEOUS/MIN

IANZA S

ARTHRODESIS SI JT OPN
W/OBTAINING B1 GRF

TN LYV I

UNLISTED PROCEDURE
DFI VIS/HID ININIT

BIOPSY SOFT TISSUE
THIGH/KNFF ARFA NFFD

EXCISION TUMOR SOFT
TISSUE THIGH/KNEE SUBQ LT

LY I V]

ARTHRT W/SYNVCT KNE ANT
and POST W/POP AREA

RADICAL RESECTION TUMOR
FEMOR OR KNEE

RPR PRIMARY TORN LIGM and
/CAPSULE KNEE COLLATERAL

RCNSTJ DISLC PATELLA
W/XTNSR RELIGNMT and

manies~ na

LATERAL RETINACULAR
RFI FASF NDENI

LIGAMENTOUS
RECONSTRUCTION KNEE

FVTRA ARTISIDI AR



27428

APPROVED
27430

APPROVED
27435

APPROVED
27438

APPROVED
27445

APPROVED
27446

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

27447

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravider

27485

APPROVED
27486

LIGAMENTOUS
RECONSTRUCTION KNEE

IRITRA ARTIAIN AR

QUADRICEPSPLASTY

CAPSULOTOMY POSTERIOR
CAPSULAR RELEASE KNEE

ARTHROPLASTY PATELLA
W /DRACTHFSIC

ARTHROPLASTY KNEE HINGE
PRNACTHECIC

ARTHRP KNEE CONDYLE and
PLATEAU MEDIAL/LAT CMPRT

ARTHRP KNE CONDYLE AND
PLATU MEDIAL AND LAT

AARARANTRAFAITA

ARRST HEMIEPIPHYSL DSTL
FEMUR/PROX TIBIA/FIBULA

REVJ TOTAL KNEE ARTHRP
W/WO ALGRFT 1

AARARARIFLT

197

197

o O © o

o

10

10

207

197
10



APPROVED
27487

APPROVED
27540

APPROVED
27570

APPROVED
27596

APPROVED
27599

APPROVED
27614

DENIED
Denied Non Participating

Pravidar

27630

APPROVED
27665

APPROVED
27675

APPROVED
27680

APPROVED

REVJ TOT KNEE ARTHRP FEM

AND ENTIRE TIBIAL COMPONE

OPEN TX INTERCONDYLAR
SPINE/TUBRST FRACTURE

warre

MANIPULATION KNEE JOINT

UNDER GENERAL ANESTHESIA

AMPUTATION THIGH
THROUGH FEMUR RE-

ARARIITATIARM

UNLISTED PROCEDURE
EEMIIR/KNEE

BIOPSY SOFT TISSUE
I EG/ANKIF AREA NEEP

EXCISION LESION TENDON
SHEATH/CAPSULE LEG and

1A RIs

RPR EXTENSOR TENDON LEG
SECONDRY W/WO GRAFT

A~

RPR DISLOC PERONEAL
TENDON W/O FIBULAR

ArTrATARA

TENOLYSIS FLXR/XTNSR
TENDON LEG and /ANKLE 1

A~

12

12



27685

APPROVED
27691

APPROVED
27698

APPROVED
27702

DENIED

Denied Medical Necessity
Criteria Not Met Medical

27822

APPROVED
27826

APPROVED
27828

APPROVED
28002

APPROVED
28005

APPROVED
28010

APPROVED

LNGTH/SHRT TENDON
LEG/ANKLE 1 TENDON SPX

TR/TRNSPL 1 TDN W/MUSC
REDIRION/REROUTING DP

REPAIR SECONDARY
DISRUPTED LIGAMENT ANKLE

AT

ARTHROPLASTY ANKLE
W /IMPI ANIT

OPEN TX TRIMALLEOLAR
ANKLE FX W/O FIXJ PST LIP

OPEN TREATMENT FRACTURE
DISTAL TIBIA FIBULA

OPEN TREATMENT FRACTURE
DISTAL TIBIA AND FIBULA

| AND D BELOW FASCIA FOOT
1 RIIRCAI SPACE

INCISION BONE CORTEX FOOT

TENOTOMY PERCUTANEOUS
TOE SINGLE TENDON



28011

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo e

28035
APPROVED
28046

APPROVED
28060

APPROVED
DENIED
Denied Non Participating

Pravidar

28080

APPROVED
28090

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

28104

APPROVED
28110

APPROVED

TENOTOMY PERCUTANEOUS
TOE MULTIPLE TENDON

RELEASE TARSAL TUNNEL

RAD RESECTION TUMOR SOFT
TISSUE FOOT/TOE LT 3CM

FASCIECTOMY PLANTAR
FACCIA PARTIAI SPY

EXCISION INTERDIGITAL
MORTON NEUROMA SINGLE

A~

EXC LESION TENDON
SHEATH/CAPSULE W/SYNVCT

rAAT

EXC/CURTG BONE CYST/B9
TUMORTARSAL/METATARSAL

OSTECTOMY PRTL 5TH METAR
HFAD SPY



DENIED

Denied Medical Necessity
Criteria Not Met Medical

~to s

28111

DENIED

Denied Medical Necessity
Criteria Not Met Medical

28112

APPROVED
28113

APPROVED
28114

APPROVED
28118
APPROVED
DENIED
Denied Non Participating

Pravidar

28119

APPROVED
28120

APPROVED
28122

APPROVED
28124

APPROVED

OSTECTOMY COMPLETE 1ST
MFTATARSAI HEAD

OSTECTOMY COMPLETE
OTHER METATARSAL HEAD

~insa

OSTECTOMY COMPLETE 5TH
MFTATARGAI HFAD

OSTC COMPL ALL METAR
HEADS W/PRTL PROX

NIIAL ARIAA~

OSTECTOMY CALCANEUS

OSTECTOMY CALCANEUS

SPUR W/WO PLNTAR FASCIAL

ni e

PARTIAL EXCISION BONE
TAIIS/CAI CANFIIS

PRTL EXC B1 TARSAL/METAR
B1 XCP TALUS/CALCANEUS

PARTICAL EXCISION BONE
PHAI ANY TOF

—_

o o b~ b

O = O



28126

APPROVED
28200

APPROVED
28208

APPROVED
28232

APPROVED
28234

APPROVED
28238

APPROVED
28240

APPROVED
28270

APPROVED
28280

APPROVED
28285

APPROVED
DENIED

RESECTION
PARTIAL/COMPLETE

NIIAL ARIAFALI RACF FAALL

RPR TDN FLXR FOOT 1/2 W/O
FREE GRAFG EACH TENDON

REPAIR TENDON EXTENSOR
FOOT 1/2 EACH TENDON

TX OPEN TENDON FLEXOR
TOFE 1 TENDNON SPY

TENOTOMY OPEN EXTENSOR
FOOT/TOE EACH TENDON

RCNSTJ PST TIBL TDN W/EXC
ACCESSORY TARSL NAVCLR

TENOTOMY
LENGTHENING/RLS
ABDUCTOR HALLUCIS MUSC

CAPSUL MTTARPHLNGL JT
W/WO TENORRHAPHY EA JT

v

SYNDACTYLIZATION TOES

CORRECTION HAMMERTOE

26

26

- O O O

27

26



Denied Medical Necessity
Criteria Not Met Medical

oo e

28286

APPROVED
28288

APPROVED
28289

APPROVED
28291

APPROVED
28292

APPROVED
28295

APPROVED
28296

APPROVED
28297

APPROVED
28298

APPROVED
28299

CORRECTION COCK-UP 5TH
TOE W/PLASTIC CLOSURE

OSTC PRTL EXOSTC/CONDYLC
METAR HEAD

HALLUX RIGIDUS
W/CHEILECTOMY 1ST MPJT

VAF/A IRARG T

HALLUX RIGIDUS
W/CHEILECTOMY 1ST MP JT

ArnmARG T

CORRJ HALLUX VALGUS
W/SESMDC W/RESCJ PROX

CORRJ HALLUX VALGUS
W/SESMDC W/PROX METAR

AcTrAT

CORRJ HALLUX VALGUS
W/SESMDC W/DIST METAR

ArTrAT

CORRJ HALLUX VALGUS
W/SESMDC W/1METAR

RAFMNIAL ~ARr

CORRJ HALLUX VALGUS
W/SESMDC W/PROX PHLNX

ArTrAT

CORRJ HALLUX VALGUS
W /SESMNC W /2 OSTEQT

14

14

14



APPROVED
DENIED

Denied Elective Service - Out

of Area/Non-contract
PO S [,

Denied Non Participating

Pravidar

28300

APPROVED
28302

APPROVED
28304

APPROVED
28306

APPROVED
28308

APPROVED
DENIED
Denied Non Participating

Pravidar

28310

APPROVED
28313

APPROVED
28320

APPROVED
28415

APPROVED

OSTEOTOMY CALCANEUS
W/WO INTERNAL FIXATION

OSTEOTOMY TALUS

OSTEOTOMY TARSAL BONES
OTH/THN CALCANEUS/TALUS

OSTEOT W/WO LNGTH
SHRT/CORRI 1ST MFTAR

OSTEOT W/WO LNGTH
SHRT/CORRJ METAR XCP 1ST

OSTEOT SHRT CORRJ PROX
PHAI ANY 1ST TOF

RCNSTJ ANGULAR DFRM TOE
SOET TISS PY NNV

REPAIR
NONUNION/MALUNION

TARAAI RARMF~

OPEN TREATMENT
CAICANFAI FRACTIIRE

-

—_

o O O o

o



28615

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo e

28705
APPROVED
28715
APPROVED
28725
APPROVED
28730

APPROVED
28740

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

APPROVED
28755

APPROVED
28820

APPROVED
28825

OPEN TREATMENT
TARSOMETATARSAL JOINT

nNIcI AAATIARM

ARTHRODESIS PANTALAR

ARTHRODESIS TRIPLE

ARTHRODESIS SUBTALAR

ARTHRD
MIDTARSL/TARSOMETATARS

Al RmILIT TR ARMCUINS

ARTHRODESIS
MIDTARSOMETATARSAL

PN P T AV NTNTE

ARTHRODESIS GREAT TOE
METATARSOPHALANGEAL

[T INE ]

ARTHRODESIS GREAT TOE
INTERPHAI ANGFAI I0INT

AMPUTATION TOE
METATARSOPHALANGEAL

[PNINE

AMPUTATION TOE
INTFRPHAI ANGFAI I0INIT

Ui N N NN

o O © ©o ©o o ©o

o



APPROVED
28890

APPROVED
28899

APPROVED
29075

APPROVED
DENIED
Denied Additional Therapies

29085

APPROVED
DENIED
Denied Additional Therapies

29305

APPROVED
29325

APPROVED
29345

APPROVED
29405

APPROVED
29445

DENIED

ESWT HI NRG PHYS/QHP
W/US GDN INVG PLNTAR

rAr~In

UNLISTED PROCEDURE
ENNT/TOFS

APPLICATION CAST ELBOW
FINGER SHORT ARM

APPLICATION CAST HAND
AND LOWER FOREARM

AT E

APPLICATION HIP SPICA CAST
11FG

APPL HIP SPICA CAST ONE and
ONE-HALF SPICA/BOTH LEGS

APPLICATION LONG LEG CAST
THIGH-TOF

APPLICATION SHORT LEG
CAST REI OW KNEF-TOF

APPLICATION RIGID TOTAL
CONTACT LEG CAST



Denied for No Pre-

atitharizatinn

29580
APPROVED
29581

APPROVED
29584

APPROVED
29805

APPROVED
29806

APPROVED
29807

APPROVED
DENIED
Denied Non Participating

Pravidar

29820

APPROVED
29822

APPROVED
DENIED
Denied Non Participating

Pravidar

29823

STRAPPING UNNA BOOT

APPL MLTLAYR COMPRES LEG
BELOW KNEE W/ANKLE FOOT

APPL MLTLAYR COMPRES SYS
UPARM LWARM HAND AND

LTV

DIAGNOSTIC ARTHROSCOPY
SHOULDER Plus - SYNOVIAL

s

SURGICAL ARTHROSCOPY
SHOULDER

AARCIII ARNITA NIV

SURGICAL ARTHROSCOPY
SHOULDER REPAIR SLAP

L reIAR

SURGICAL ARTHROSCOPY
SHOULDER PRTL

ARIAVIE AT AR AV

SURGICAL ARTHROSCOPY
SHOULDER LMTD DBRDMT

am

SURGICAL ARTHROSCOPY
SHOULDER XTNSV DBRDMT 3

11

11
21

21

21

21

34

22

21

35



APPROVED
DENIED
Denied Non Participating

Pravidar

29824

APPROVED
DENIED
Denied Non Participating

Pravidar

29825

APPROVED
DENIED
Denied Non Participating

Pravidar

29826

APPROVED
DENIED
Denied Non Participating

Pravidar

29827

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravider

29828

APPROVED
DENIED

SURGICAL ARTHROSCOPY
SHOULDER DSTL CLAVICULC

SURGICAL ARTHROSCOPY
SHOULDER W/LSS and RESCJ

A~

SURGICAL ARTHROSCOPY
SHO W/CORACOACRM LIGM

L~

SURGICAL ARTHROSCOPY
SHOULDER W/ROTATOR CUFF

SURGICAL ARTHROSCOPY
SHOULDER BICEPS TENODESIS

34

37

37

13

62

62

93

93

38

38

34

42

37

67

62

929

93

41

38



Denied Non Participating

Pravidar

29846

DENIED
Denied Non Participating

Pravidar

29848

APPROVED
29860

APPROVED
29866

APPROVED
29867

APPROVED
29868

APPROVED
29870

APPROVED
29873

APPROVED
29874

APPROVED
29875

ARTHRS WRST EXC and /RPR
TRIANG FIBROCART and

TP NTNT

NDSC WRST SURG W/RLS
TRANSVRS CARPI 11GM

ARTHROSCOPY HIP
DIAGNOSTIC W/WO

FARAIAVIIAT RVUR ARV

ARTHROSCOPY KNEE
OSTEOCHONDRAL AGRFT

RAAFAIAN ACT

ARTHROSCOPY KNEE
OSTEOCHONDRAL

AllA~AnAFrT

ARTHROSCOPY KNEE
MENISCAL TRNSPLJ MED/LAT

ARTHROSCOPY KNEE
DIAGNOSTIC W/WO

CVRIAVIIAL DV ARV

ARTHROSCOPY KNEE LATERAL
RFIFASF

ARTHROSCOPY KNEE
REMOVAL LOOSE/FOREIGN

nAnv

ARTHROSCOPY KNEE
SYNOVECTOMY LIMITED SPX

21

21

32

21

21

32



APPROVED
29876

APPROVED
DENIED
Denied Non Participating

Pravidar

29877

APPROVED
29879

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

~t e

29880

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

APPROVED
DENIED
Denied Non Participating

Pravidar

29882

APPROVED

ARTHROSCOPY KNEE
SYNOVECTOMY 2 OR GT

AARARARTRAFAITA

ARTHRS KNEE
DEBRIDEMENT/SHAVING

AnTAIn AnTL A~

ARTHRS KNEE ABRASION
ARTHRP/MLT DRLG/MICROFX

ARTHRS KNEE
W/MENISCECTOMY MED and

AT WA /CL I ANIRLA/~

ARTHRS KNE SURG
W/MENISCECTOMY MED/LAT

(VYR INIV 7]

ARTHROSCOPY KNEE
W/MENISCUS RPR

RAFNIALI /I ATTERAT

32
22

22

48

48
35

35

75

75

139

139

49

49

32
23

22

48

48
36

35

77

75

140

139

49

49



29883

APPROVED
29884

APPROVED
29887

APPROVED
29888

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Drérrimiie(i Non Participating

Pravidar

29889

APPROVED
29891

APPROVED
29893

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Dgr_mi_e& "Non Participating

Pravidar

29895

ARTHROSCOPY KNEE
W/MENISCUS RPR MEDIAL

——Jd 1 ATFERA

ARTHROSCOPY KNEE W/LYSIS
ADHESIONS W/WO MANJ SPX

ARTHRS KNEE DRLG
OSTEOCHOND DISSECANS INT

LAV

ARTHRS AIDED ANT CRUCIATE
LIGM RPR/AGMNTJ/RCNSTJ

ARTHRS AIDED PST CRUCIATE
LIGM RPR/AGMNTJ/RCNSTJ

ARTHRS ANKLE EXC
OSTCHNDRL DFCT W/DRLG

~esTr

ENDOSCOPIC PLANTAR
FASCINTOMYV

ARTHROSCOPY ANKLE
SURGICAL SYNOVECTOMY

nARTIASL

11

11

66

66

11

68

66



APPROVED
29897

APPROVED
29898

APPROVED
29914

APPROVED
29915

APPROVED
29916

APPROVED
29999

APPROVED
30115

DENIED

Denied Non Participating

Pravidar

30117

DENIED

Denied Non Participating

Pravidar

30130

APPROVED
DENIED

Denied Additional
Information Not Received

ARTHROSCOPY ANKLE
SURGICAL DEBRIDEMENT

IRTVIL TN

ARTHROSCOPY ANKLE
SURGICAL DEBRIDEMENT

LAVE L INTP IV

ARTHROSCOPY HIP
W/EEMORNPI ACTV

ARTHROSCOPY HIP
W/ACETARIII OPI ASTV

ARTHROSCOPY HIP
W /1 ARRAI RFPAIR

UNLISTED PROCEDURE
ARTHRNSCNDPV

EXCISION NASAL POLYP
FEXTENIIVE

EXCISION/DESTRUCTION
INTRANASAL LESION INT

EXCISION INFERIOR
TURBINATE

NARTIAI /AARARI FTF

0 2
0 6

6
0 7
0 4
0 7
0 6

6
2 2
2 2
2 2
2 2
2 2
2 2
16 21
0 5
16 16



Denied Elective Service - Out
of Area/Non-contract

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

30140

APPROVED
DENIED
Denied Non Participating

Pravidar

30150
DENIED
Denied Non Participating

Pravidar

30300

DENIED
Denied Non Participating

Pravidar

30420

APPROVED
30435

APPROVED
30465

APPROVED
DENIED
Denied Non Participating

Pravidar

30468

0

0
SUBMUCOUS RESCJ INFERIOR 10
TURBINATE PRTL/COMPL

10

0

0
RHINECTOMY PARTIAL 0

0
REMOVAL FOREIGN BODY 0
INTRANASAL OFFICE

0

0
RHINOPLASTY PRIMARY 1
W/MA INR SFPTAI RFPAIR

1
RHINOPLASTY SECONDARY 1
INTERMEDIATE REVISION

1
REPAIR NASAL VESTIBULAR 18
CSTENNCIS

18

0
RPR NSL VLV COLLAPSE 6

SUBQ/SBMCSL LAT WALL

man T

11



APPROVED 6 0 6

DENIED 0 1 1
Denied Non Participating 0 1 1
Pravidar

30520 SEPTOPLASTY/SUBMUCOUS 128 18 146
RESECJ W/WO CARTILAGE GRF

APPROVED 128 0 128

DENIED 0 18 18
Denied Additional 0 1 1

Information Not Received

Denied Elective Service - Out 0 1 1
of Area/Non-contract

brenireidi VMedicaI Necessity 0 4 4
Criteria Not Met Medical
Dér;i;z(i Non Participating 0 12 12
Pravidar
30560 LYSIS INTRANASAL SYNECHIA 1 0 1
APPROVED 1 0 1
30802 ABLTJ SOF TISS INF TURBS 1 1 2

UNI/BI SUPFC INTRAMURAL

APPROVED 1 0 1
DENIED 0 1 1
Denied Non Participating 0 1 1
Pravidar
30930 FRACTURE NASAL INFERIOR 2 0 2
TURBINATE THERAPEUTIC
APPROVED 2 0
31231 NASAL ENDOSCOPY 1 1 2
NIAGNOSTIC LINI/RI SPY
APPROVED 1 0 1
DENIED 0 1 1

Denied Non Participating 0 1 1

Pravidar



31237

DENIED

Denied Medical Necessity
Criteria Not Met Medical

31240

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating
Pravidar

31253

APPROVED
DENIED
Denied Non Participating

Pravidar

31254

APPROVED
31255

DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

31256

APPROVED
DENIED
Denied Non Participating

Pravider

NASAL/SINUS NDSC SURG
W/BX POLYPECT/DBRDMT

nwv

NASAL/SINUS NDSC SURG
W/CONCHA BULLOSA

nrersTIAL

NASAL/SINUS NDSC TOT
W/FRNT SINS EXPL TISS RMVL

NASAL/SINUS NDSC
W/PARTIAL ETHMOIDECTOMY

NASAL/SINUS NDSC W/TOTAL

FTHOIDFCTOMY

NASAL/SINUS ENDOSCOPY
W/MAXILLARY ANTROSTOMY

26

26

29

26



31257

APPROVED
DENIED
Denied Non Participating

Pravidar

31259

APPROVED
DENIED

Denied Elective Service - Out
of Area/Non-contract

Denled VMedicaI Necessity
Criteria Not Met Medical

Denied Non Participating
Pravidar

31267

APPROVED
DENIED

Denied Elective Service - Out
of Area/Non-contract

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

31276

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Moo

NASAL/SINUS NDSC TOTAL
WITH SPHENOIDOTOMY

NASAL/SINUS NDSC TOT
W/SPHENDT W/SPHEN TISS

NSL/SINUS NDSC MAX
ANTROST W/RMVL TISS MAX

LIINTRT

NASAL/SINUS NDSC W/RMVL
TISS FROM FRONTAL SINUS

11

11

26

26

13

31

26

12



Denied Non Participating

Pravidar

31287

APPROVED
31288

APPROVED
DENIED
Denied Non Participating

Pravidar

31290

APPROVED
31291

APPROVED
31294

APPROVED
31295

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

D-e“r_mi_e(glul\lon Participating

Pravidar

31296

APPROVED
31297

NASAL/SINUS ENDOSCOPY
W/SPHENOIDOTOMY

NSL/SINUS NDSC SPHENDT

RMVL TISS SPHENOID SINUS

NASAL/SINUS NDSC RPR
CEREBRSP FLUID LEAK

LLTET VP NT N

NASAL/SINUS NDSC RPR
CEREBSP FLUID LEAK

LY INPNT N

NASAL/SINUS NDSC SURG
W /OPTIC NFRVE NCMPRN

NASAL/SINUS NDSC SURG
W/DILATION MAXILLARY

LIINTIT.

NASAL/SINUS NDSC SURG

W/DILATION FRONTAL SINUS

NASAL/SINUS NDSC SURG
W/DILATION SPHENOID

LIINTIT.

56

56

12

12
11

58

56

12

12
11



APPROVED
31298

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Dénied Non Participating
Pravidar
31299
APPROVED

31375

APPROVED
31502

DENIED
Denied Non Participating

Pravidar

31525

APPROVED
DENIED

Denied Elective Service - Out

of Area/Non-contract

Denied Non Participating

Pravidar

31526

APPROVED
31535

APPROVED

11

NASAL/SINUS NDSC SURG 40
W/DILATION FRNT and SPHN

~aanaes

40
0
0
0
UNLISTED PROCEDURE 1
ACCESSNRYV CINIISES
1
PARTIAL LARYNGECTOMY 1
HEMILARYNG
1
TRACHEOTOMY TUBE 0
CHANGE PRIOR TO FISTULA
0
0
LARYNGOSCOPY W/WO 1
TRACHEOSCOPY DX EXCEPT
1
0
0
0
LARYNGOSCOPY W/WO 2
TRACHEOSCOPY
2
LARYNGOSCOPY DIRECT 1

NDFRATIV/F \A//RINDSV

42

40



31536

APPROVED
DENIED
Denied Non Participating

Pravidar
31575
APPROVED
DENIED
Denied Non Participating

Pravidar

31579

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

~t e

31592

APPROVED
31599

APPROVED
31600

APPROVED
31615

DENIED

Denied Medical Necessity
Criteria Not Met Medical

Nt s

31622

APPROVED

LARYNGOSCOPY W/BIOPSY
MICROSCOPE/TELESCOPE

LARYNGOSCOPY FLEXIBLE
NDIAGNOSTIC

LARYNGOSCOPY FLX/RGD
TELESCOPIC W/STROBOSCOPY

CRICOTRACHEAL RESECTION

UNLISTED PROCEDURE
1 ARVNIY

TRACHEOSTOMY PLANNED
SEPARATE PROCEDURE

TRACHEOBRNCHSC THRU EST

TRACHS INC

BRNCHSC INCL FLUOR GDNCE
DX W/CELL WASHG SPX

13



DENIED

Denied Medical Necessity
Criteria Not Met Medical

Drérnied Non Participating

Pravidar

31624

APPROVED
31625

APPROVED
31629

APPROVED
31630

APPROVED
DENIED
Denied Non Participating

Pravidar

31634

APPROVED
31640

DENIED
Denied Non Participating

Pravidar

31641

APPROVED
31653

APPROVED

BRNCHSC W/BRNCL
AIVVFOI AR | AVAGF

BRONCHOSCOPY
BRONCHIAL/ENDOBRNCL BX

4 ni__ fTee

BRONCHOSCOPY NEEDLE BX
TRACHEA MAIN STEM and

mRaAan

BRNCHSC
W/TRACHEAL/BRONCHIAL

NI AT /AL AN ARAT Y

BRONCHOSCOPY BALLOON
OCCl1ISINN

BRONCHOSCOPY W/EXCISION
TIIMOR

BRNCHSC W/DSTRJ TUM
RELIEF STENOSIS OTH/THN

LAVl

BRNCHSC EBUS GUIDED
SAMPL 3 OR GT NODE

T ATIAM ICTRLIV



31780

APPROVED
32100

APPROVED
DENIED
Denied Non Participating

Pravidar

32408

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating
Pravidar

32442

APPROVED
32480

APPROVED
32505

APPROVED
32551

DENIED
Denied Non Participating

Pravidar

32557

APPROVED
DENIED

EXCISION TRACHEAL
STENOSIS AND

ARIACTARIACIA ~AFrnVnI A

THORACOTOMY WITH
EXPI NRATION

CORE NEEDLE BX
LUNG/MEDIASTINUM PERQ

wArsimn A~

REMOVAL LUNG
PNEUMONECTOMY RESXN

f/RARMIT TRA~ILIEA

RMVL LUNG OTHER THAN
PNEUMONECTOMY 1 LOBE

LARFAT

THORACOTOMY
W/THERAPEUTIC WEDGE

nEAEVAL IRIITTIA S

TUBE THORACOSTOMY
INCI1INES WATER SEAI

PERQ DRAINAGE PLEURA
INSERT CATH W/IMAGING



Denied Medical Necessity
Criteria Not Met Medical

oo e

32601

APPROVED
32607

APPROVED
32608

APPROVED
32609

DENIED
Denied Non Participating

Pravidar

32662

APPROVED
32663

APPROVED
32666

APPROVED
32674

APPROVED
32853

APPROVED

THORSC DX
LUNGS/PERICAR/MED/PLEUR

Al AMAAFWAIIA NV

THORACOSCOPY W/DX BX OF
LUNG INFILTRATE UNILATRL

THORACOSCOPY W/DX BX OF
LUNG NODULES UNILATRL

THORACOSCOPY WITH
RINDPSVIFS OF PI FIIRA

THORACOSCOPY W/EXC
MEDIASTINAL CYST

TIIRAANR /AAAC~

THORACOSCOPY
W/LOBECTOMY SINGLE LOBE

THORACOSCOPY W/THERA
WEDGE RESEXN INITIAL

TIRINE AT

THORCOSCPY W/MEDIASTINL
and REGIONL
LYMPHDENECTOMY

LUNG TRANSPLANT 2 W/O
CARDIOPULMONARY BYPASS



32854

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo e

32994

APPROVED
33208

APPROVED
DENIED
Denied Non Participating

Pravidar

33216

APPROVED
DENIED

Denied Elective Service - Out
of Area/Non-contract

33217

APPROVED
DENIED

Denied Elective Service - Out
of Area/Non-contract

33224

APPROVED

LUNG TRANSPLANT 2
W/CARDIOPULMONARY

nuUnAce

ABLATION THER 1 PLUS
PULM TUMORS PERQ

ARVAARI ATIARM

INS NEW/RPLCMT PRM PM
W/TRANSYV ELTRD ATRIAL and

INSJ 1 TRANSVNS ELTRD
PERM PACEMAKER/IMPLTBL
DFB

INSJ 2 TRANSVNS ELTRD
PERM PACEMAKER/IMPLTBL
DFB

INSJ ELTRD CAR VEN SYS
ATTCH PREV PM/DFB PLS GEN

14

14



33225

APPROVED
33228

APPROVED
DENIED

Denied Elective Service - Out
of Area/Non-contract

33233

APPROVED
DENIED

Denied Elective Service - Out
of Area/Non-contract

33235

APPROVED
33240

APPROVED
33249

APPROVED
33256

APPROVED
33259

APPROVED
33262

APPROVED

INSJ ELTRD CAR VEN SYS TM
INIS 1 PFR/DM PI € GFN

REMVL PERM PM PLS GEN
W/REPL PLSE GEN 2 LEAD SYS

REMOVAL PERMANENT
PACEMAKER PULSE

AFAIFRATAR ARV

RMVL TRANSVNS PM ELTRD
DIIAI IFAD VS

INSJ IMPLNTBL DEFIB PULSE
GEN W/1 EXISTING LD

INSJ/RPLCMT PERM DFB
W/TRNSVNS LDS 1/DUAL

PRV T Y Y

ABLATION and RCNSTJ
ATRIA FYTNSV WW/RVPAGS

ATRIA ABLTJ and RCNSTJ
W/OTHER PX EXTEN

LYY RV VW P

RMVL IMPLTBL DFB PLSE GEN
W/REPL PLSE GEN 1 LEAD

33

33

33

33



33263

APPROVED
33270

APPROVED
33274

APPROVED
33285

APPROVED
33340

APPROVED
33361

APPROVED
33367

APPROVED
33405

APPROVED
33411

APPROVED
33418

APPROVED

RMVL IMPLTBL DFB PLSE GEN
W/RPLCMT PLSE GEN 2 LD

INS/RPLCMNT PERM SUBQ
IMPLTBL DFB W/SUBQ ELTRD

TCAT INSJ/RPL PERM
LEADLESS PACEMAKER RV

ArsinAa~

INSERTION SUBQ CARDIAC
RHYTHM MONITOR

(VYL UV NV P

PERQ CLSR TCAT L ATR
APNDGE W/ENDOCARDIAL

TV YNT ]

REPLACE AORTIC VALVE PERQ
FEMORAL ARTRY APPROACH

REPLACE AORTIC VALVE
W/BYP PRQ ART/VENOUS

Annnsnn

RPLCMT PROST AORTIC
VALVE OPEN XCP

HIARAAANRF /ICTERT

RPLCMT AORTIC VALVE
ANNULUS ENLGMENT NONC

PIINTRT

TCAT MITRAL VALVE REPAIR
INITIAL PROSTHESIS

21

21

12

12

21

21



33427

APPROVED
33430

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

~t e

33477

APPROVED
33507

APPROVED
33508

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

DENIED

Denied Medical Necessity
Criteria Not Met Medical

Nt s

33517

APPROVED
DENIED

VLVP MITRAL VALVE
W/BYPASS RAD RCNSTJ

VAT NAIA NI~

REPLACEMENT MITRAL VALVE
W/CARDIOPULMONARY BYP

TCAT PULMONARY VALVE
IMPLANTATION PRQ

AnnnAA~

RPR ANOM AORTIC ORIGIN
CORONARY ART

LIAInRAAr T~

NDSC SURG W/VIDEO-
ASSISTED HARVEST VEIN

~An~

CORONARY ARTERY BYPASS 1
CORONARY VENOUS GRAFT

CORONARY ARTERY BYP
W/VEIN and ARTERY GRAFT 1



Denied Medical Necessity
Criteria Not Met Medical

oo e

33518

APPROVED
33519

APPROVED
33521

APPROVED
33530

APPROVED
33533

APPROVED
DENIED
Denied Non Participating

Pravidar

33534

APPROVED
33641

APPROVED
33645

APPROVED
DENIED
Denied Non Participating

Pravidar

CORONARY ARTERY BYP
W/VEIN and ARTERY GRAFT 2

VL ITN]

CORONARY ARTERY BYP
W/VEIN and ARTERY GRAFT 3

CORONARY ARTERY BYP
W/VEIN and ARTERY GRAFT 4

VL ITN]

ROPRTJ CAB/VALVE PX GT 1
MO AFTER ORIGINAL OPERJ

CABG W/ARTERIAL GRAFT
QINGIF ARTFRIAI GRAFT

CABG W/ARTERIAL GRAFT
TWO ARTFRIAI GRAFTS

RPR ATRIAL SEPTAL DFCT
SECUNDUM W/BYP W/WO

nAT/AL

DIR/PTCH CLS SINUS
VENOSUS W/WO ANOM PUL

IrAL AR~

12

24

24

12

25

24



33863

APPROVED
33871

APPROVED
33877

APPROVED
33880

APPROVED
33883

APPROVED
33945

APPROVED
33979

APPROVED
34705

APPROVED
34709

APPROVED
34812

APPROVED
35081

APPROVED

AS-AORT GRF W/CARD BYP
and AORTIC ROOT RPLCMT

TRANSVRS A-ARCH GRF
W/CARD BYP PRFD

LIVRATIIFRRAIA

RPR THORACOABDOMINAL
AORTIC ANEURYS W/WO
BYPASS

EVASC RPR DTA COVERAGE
ART ORIGIN 1ST

AR ARRAcTH

PLMT PROX XTN PROSTH
FVAGC RDR NTA 1<T YTN

HEART TRANSPLANT W/WO
RECIPIENT CARDIECTOMY

INSJ VENTR ASSIST DEV
IMPLTABLE ICORP 1 VNTRC

EVASC RPR DPLMNT AORTO-
RI-II IAC NDGET

PLACEMENT XTN PROSTH FOR
ENDNOVASCLI AR RPR

OPN FEM ART EXPOS DLVR
FVASC PROSTH IINI

DIR RPR ANEURYSM
ARNDNMINAI ANRTA



35206

APPROVED
35301

APPROVED
35558

APPROVED
35606

APPROVED
35646

APPROVED
35661

APPROVED
35703

APPROVED
35800

APPROVED
36005

DENIED
Denied Non Participating

Pravidar

36010

DENIED

Denied Medical Necessity
Criteria Not Met Medical

Nt e

36200

REPAIR BLOOD VESSEL DIRECT
1IDDFR FYTREMITV

TEAEC W/PATCH GRF
CAROTID VERTB SUBCLAV

INT VIV ATV

BYPASS W/VEIN FEMORAL-
FEMORAI

BYP OTH/THN VEIN CAROTID-
SIIRCI AVIAN

BYP OTH/THN VEIN
ANRTORIFFMONRAI

BYP OTH/THN VEIN FEMORAL-
EEMORAI

EXPLORATION N/FLWD SURG
LOWER EXTREMITY ARTERY

EXPL PO HEMRRG
THROMRONCIS/INECT I NCK

NJX PX XTR VNGRPH
W/INTRO NDL/INTRACATH

INTRO CATHETER
SUPERIOR/INFERIOR VENA

~Avin

INTRODUCTION CATHETER
ANRTA



APPROVED
36217

APPROVED
36221

APPROVED
36222

APPROVED
36223

APPROVED
36224

APPROVED
36225

APPROVED
36226

APPROVED
36227

APPROVED
36228

APPROVED
36245

SLCTV CATHJ 3RD Plus ORD
SLCTV THRC/BRCH/CPHLC
BRNCH

NONSLCTV CATH THOR
AORTA ANGIO

IAITR /V/TRANRARML ART

SLCTV CATH CAROTID/INNOM
ART ANGIO XTRCRANL ART

SLCTV CATH CAROTID/INNOM
ART ANGIO INTRCRANL ART

SLCTV CATH INTRNL CAROTID
ART ANGIO INTRCRNL ART

SLCTV CATH SUBCLAVIAN ART
ANGIO VERTEBRAL ARTERY

SLCTV CATH VERTEBRAL ART
ANGIO VERTEBRAL ARTERY

SLCTV CATH XTRNL CAROTID
ANGIO XTRNL CAROTD CIRC

SLCTV CATH INTRCRNL
BRNCH ANGIO INTRL

AARATNAIFDT

SLCTV CATHJ EA 1ST ORD
ABDL PEL/LXTR ART BRNCH



APPROVED
36246

DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo e

36247

APPROVED
36248

APPROVED
36415

APPROVED
DENIED

Denied for No Pre-
antharizatinn

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

36430

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Dgr_mi_e&"l\lon Participating

Pravidar

36465

APPROVED

SLCTV CATHJ 2ND ORDER
ABDL PEL/LXTR ART BRNCH

SLCTV CATHJ 3RD Plus ORD
SLCTV ABDL PEL/LXTR BRNCH

SLCTV CATHJ EA 2ND Plus
ORD ABDL PEL/LXTR ART

LYV T

COLLECTION VENOUS BLOOD
VENIDIINCTIIRF

TRANSFUSION BLOOD/BLOOD
COMPONENTS

NJX NONCMPND
SCLEROSANT SINGLE

IRl R ARTAIT LIRS

257

257

263

257



DENIED 0 6 6

Denied Medical Necessity 0 4 4
Criteria Not Met Medical

oo a_

Denied Non Participating 0 2 2
Pravidar
36466 NJX NONCMPND 143 4 147
SCLEROSANT MULTIPLE
APPROVED 143 0 143
DENIED 0 4 4
Denied Medical Necessity 0 3 3

Criteria Not Met Medical

Moo s

Denied Non Participating 0 1 1
Drovidar
36470 INJECTION SCLEROSANT 54 0 54
QINIGI F INCMPTNT VEIN
APPROVED 54 0 54
36471 INJECTION SCLEROSANT 209 7 216

MULTIPLE INCMPTNT VEINS

APPROVED 209 0 209
DENIED 0 7 7
Denied Additional 0 1 1

Information Not Received

Denied Administrative 0 1 1

Denied Medical Necessity 0 4 4
Criteria Not Met Medical

Moo s

Denied Non Participating 0 1 1
Pravidar
36473 ENDOVEN ABLTJ INCMPTNT 3 3 6

VEIN MCHNCHEM 1ST VEIN

APPROVED 3 0 3
DENIED 0 3 3
Denied Medical Necessity 0 3 3

Criteria Not Met Medical

Moo



36475

APPROVED
DENIED

Denied Elective Service - Out

of Area/Non-contract
PO S [,

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

36476

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

~t e

36478

APPROVED
DENIED

Denied Additional
Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

D-eur_mi_e(glul\lon Participating

Pravidar

36479

APPROVED
36482

APPROVED
DENIED

ENDOVEN ABLTJ INCMPTNT
VEIN XTR RF 1ST VEIN

ENDOVEN ABLTJ INCMPTNT
VEIN XTR RF 2ND PLUS VEINS

ENDOVEN ABLTJ INCMPTNT
VEIN XTR LASER 1ST VEIN

ENDOVEN ABLTJ INCMPTNT
VEIN XTR LASER 2ND PLUS

AV ITN T

ENDOVEN ABLTI THER CHEM
ANHFSIVE 1ST VEIN

447

447

49

49

139

139

12

12
15

12

25

25

459

447
12

51

49

147

139

12

12
40

15
25



Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

Denied Not a Covered Benefit

Experimental Service or

Praradiira

36483

DENIED

Denied Medical Necessity
Criteria Not Met Medical

Experimental Service or

Praradiira

36511

APPROVED
36514

APPROVED
36555

APPROVED
36556

APPROVED
36558

APPROVED
DENIED
Denied Non Participating

Pravidar

36561

ENDOVEN ABLTI THER CHEM
ADHESIVE SBSQ VEIN

THERAPEUTIC APHERESIS
WHITE RINON CFI IS

THERAPEUTIC APHERESIS
Pl AGMA PHFRFSIS

INSJ NON-TUNNELED
CENTRAL VENOUS CATH AGE

[ I RV

INSJ NON-TUNNELED
CENTRAL VENOUS CATH AGE

- wn AR o~

INSJ TUNNELED CVC W/O
SUBQ PORT/PMP AGE 5 YR OR

~r

INSJ TUNNELED CTR VAD
W/SUBQ PORT AGE 5 YR OR

~

16



APPROVED
DENIED
Denied Non Participating

Pravidar

36569

APPROVED
36580

APPROVED
36581

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

36589

APPROVED
DENIED
Denied Non Participating

Pravidar

36590

APPROVED
36597

APPROVED
36598

APPROVED
36600

APPROVED

INSERTION PICC W/O IMG
GDN & VR OR GT

RPLCMT COMPL NON-TUN
CVC W/0 SUBQ PORT/PMP

RPLCMT COMPL TUN CVC
W /0 <IIRA DART/DMD

RMVL TUN CVC W/O SUBQ
PORT/PMP

RMVL TUN CTR VAD W/SUBQ
PORT/PMP CTR/PRPH INSJ

RPSG PREVIOUSLY PLACED
CVC UNDER FLUOR GDNCE

CNTRST NJX RAD EVAL CTR
VAD FLUOR IMG AND REPRT

ARTERIAL PUNCTURE
WITHNDRAWAI RINNON DY



36819

APPROVED
36821

APPROVED
DENIED
Denied Non Participating

Pravidar

36825

APPROVED
DENIED

Denied Elective Service - Out

of Area/Non-contract

Denied Non Participating
Pravidar

36830

APPROVED
DENIED

Denied Elective Service - Out

of Area/Non-contract

Denied Non Participating

Pravidar
36833

APPROVED
36901

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Moo

ARVEN ANAST OPN UPR ARM
RACGIIIC VVFIN TRPNS

ARTERIOVENOUS
ANASTOMOSIS OPEN DIRECT

CRTJ ARVEN FSTL XCP DIR
ARVEN ANAST AUTOG GRF

CRTJ ARVEN FSTL XCP DIR
ARVEN ANAST NONAUTOG

~nr

REVJ OPN ARVEN FSTL
W/THRMRC DIAI GRE

INTRO CATH DIALYSIS
CIRCUIT DX ANGRPH FLUOR S

11

11



Denied Non Participating

Pravidar
36902 INTRO CATH DIALYSIS
CIRCUIT W/TRLUML BALO
APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating
Pravidar

36903 INTRO CATH DIALYSIS
CIRCUIT W/TCAT PLMT IV

L L INE

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Moo s

Denied Non Participating

Pravidar
36904 PERQ THRMBC/NFS DIALYSIS
CIRCUIT IMG DX ANGRPH
APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

D-eur_mi_e(glul\lon Participating

Pravidar

36905 PERQ THRMBC/NFS DIAL
CIRCUIT TRLUML BALO

AnimiANn

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravider



36906

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

36907

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating
Pravidar

36908

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

36909

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Dgr_miAe&"l\lon Participating

Pravidar

PERQ THRMBC/NFS DIAL
CIRCUIT TCAT PLMT IV STENT

TRLUML BALO ANGIOP CTR
DIALYSIS SEG W/IMG S and |

STENT PLMT CENTRAL
DIAYLSIS SEG PFRMD DIAL CIR

DIALYIS CIRCUIT VASC
EMBOLI OCCLS EVASC IMG S

10

10

10

14



37182

APPROVED
37187

APPROVED
37191

APPROVED
37193

APPROVED
37211

APPROVED
37215

APPROVED
37217

APPROVED
37220

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Nt s

37221

APPROVED
DENIED

INSJ TRANSVNS
INTRAHEPATC PORTOSYSIC

INTRTNT

PRQ TRANSLUMINAL
MECHANICAL

TTIIRARIRFATARAV LIFIAL

INS INTRVAS VC FILTR W/WO
VAS ACS VSL SELXN RS and |

RTRVL INTRVAS VC FILTR
W/WO ACS VSL SELXN RS and

THROMBOLYSIS ARTERIAL
INFUSION ICRA RS AND | INIT

-

TCAT IV STENT CRV CRTD ART
EMROI IC PROTEC]

TCATH STENT PLACEMT
RETROGRAD

AARATIN IAIAIARIIAIATF

REVASCULARIZATION ILIAC
ARTERY ANGIOP 1ST VSL

REVSC OPN/PRQ ILIAC ART
W/STNT PLMT and

ARI/mIAN AT

66

66

71

71

69

66

74

71



Denied Medical Necessity
Criteria Not Met Medical

oo e

37222

APPROVED
37223

APPROVED
37224

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating
Pravidar

37225

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar
37226
APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Nt s

37227

APPROVED

REVASCULARIZATION ILIAC
ART ANGIOP EA IPSI VSL

REVSC OPN/PRQ ILIAC ART
W/STNT and ANGIOP

(L ITRV T T

REVSC OPN/PRG FEM/POP
W /ANGINDI ACTV 1IN

REVSC OPN/PRQ FEM/POP
W/ATHRC/ANGIOP SM VSL

REVSC OPN/PRQ FEM/POP
W /STNIT/ANGIND SM \/<I

REVSC OPN/PRQ FEM/POP
W/STNT/ATHRC/ANGIOP SM

e

74

74

89

89

71

71

85

85

77

74

92

89

73

71

89

85



DENIED

Denied Medical Necessity
Criteria Not Met Medical

Drérnied Non Participating

Pravidar

37228

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Dérr; i;:(i Non Participating

Pravidar

37229

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar
37230
APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

37231

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Nt a_

REVSC OPN/PRQ TIB/PERO
W /ANGINDI ACTV LINI

REVSC OPN/PRQ TIB/PERO
W/ATHRC/ANGIOP SM VSL

REVSC OPN/PRQ TIB/PERO
W /STNIT/ANGIND SM \/<I

REVSC OPN/PRQ TIB/PERO
W/STNT/ATHR/ANGIOP SM

wren

79

79

95

95

55

55

63

63

83

79

98

95

58

55

66

63



37232

APPROVED
37233

APPROVED
37234

APPROVED
37235

APPROVED
37238

APPROVED
37241

APPROVED
37242

APPROVED
37243

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Nt e

37244

REVSC OPN/PRQ TIB/PERO
W/ANGIOPLASTY UNI EA VSL

REVSC OPN/PRQ TIB/PERO
W/ATHRC/ANGIOP UNI EA

e

REVSC OPN/PRQ TIB/PERO
W/STNT/ANGIOP UNI EA VSL

REVSC OPN/PRQ TIB/PERO
W/STNT/ATHR/ANGIOP EA

e

OPEN/PERQ PLACEMENT
INTRAVASCULAR STENT SAME

arT

VASCULAR EMBOLIZATION OR
OCCLUSION VENOUS RS AND |

VASCULAR EMBOLIZATION OR
OCCLUSION ARTERIAL RS AND
|

VASCULAR
EMBOLIZE/OCCLUDE ORGAN

TIHIAAAN IRIFANRAT

VASCULAR EMBOLIZATION OR
OCCLUSION HEMORRHAGE

52

52

57

52



APPROVED
37248

APPROVED
37252

APPROVED
37253

APPROVED
37609

APPROVED
37718

APPROVED
37760

APPROVED
37761

APPROVED
37765

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Nt e

37766

APPROVED
DENIED

TRLML BALO ANGIOP
OPEN/PERQ W/IMG S and |

PV L RV ITN]

INTRAVASCULAR US
NONCORONARY RS AND |

IRITIAL VIFCeE

INTRAVASCULAR US
NONCORONARY RS AND |

Armm vreer

LIGATION/BIOPSY TEMPORAL
ARTFRV

LIGJ DIVJ) AND STRIPPING
SHORT SAPHENOUS VEIN

LIG PRFRATR VEIN SUBFSCAL
RAD INCL SKN GRF 1 LEG

LIG PRFRATR VEIN SUBFSCAL
OPEN INCL US GID 1 LEG

STAB PHLEBT VARICOSE
VEINS 1 XTR 10-20 STAB INCS

STAB PHLEBT VARICOSE
VFINS 1 ¥TR GT 20 INCS

71

71

47

47

74

71

49

47



Denied Medical Necessity
Criteria Not Met Medical

oo e

37785

APPROVED
37799

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ IO

38120

APPROVED
38129

APPROVED
38204

APPROVED
38205

APPROVED
38206

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidear

38207

LIGJ DIVJ and /EXCJ
VARICOSE VEIN CLUSTER 1

L~

UNLISTED PROCEDURE
VASCILI AR SIIRGFRV

LAPAROSCOPIC SURGICAL
<DPI ENFCTAMY

UNLISTED LAPAROSCOPY
PRNCENIIRF SPI FFN

MGMT RCP HEMATOP
PROGENITOR CELL DONOR

ARIM AAlAII~T

BLD-DRV HEMATOP PROGEN
CELL HRVG TRNSPLJ ALGNC

BLD-DRV HEMATOP PROGEN
CELL HRVG TRNSPLJ AUTOL

TRNSPL PREPJ HEMATOP
PROGEN CELLS CRYOPRSRV

cTrAn



APPROVED
DENIED
Denied Non Participating

Pravidar
38214

APPROVED
38220

APPROVED
38221

APPROVED
38222

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

~t e

38240

APPROVED
DENIED
Denied Additional

Information Not Received

38241

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

APPROVED

TRNSPL PREPJ HEMATOP
PRNGEN PI SM /Ol NDEPI |

DIAGNOSTIC BONE MARROW
ASPIRATINNS

DIAGNOSTIC BONE MARROW
RINDSIFS

DIAGNOSTIC BONE MARROW
BIOPSIES AND ASPIRATIONS

TRNSPLJ ALLOGENEIC
HEMATOPOIETIC CELLS PER

nNAMAN

TRNSPLJ AUTOLOGOUS
HEMATOPOIETIC CELLS PER

nNAMAN

ALLOGENEIC LYMPHOCYTE
INIELISINNIC

14

14

17

19



38500

APPROVED
38505

DENIED
Denied Non Participating

Pravidar

38525

APPROVED
38530

APPROVED
DENIED
Denied Additional

Information Not Received

38562

APPROVED
38564

APPROVED
38570

APPROVED
38571

APPROVED
38572

APPROVED

BX/EXC LYMPH NODE OPEN
QIIDFRFICIAI

BX/EXC LYMPH NODE NEEDLE
QIIDFRFICIAI

BX/EXC LYMPH NODE OPEN
DEEP AXILLARY NODE

BX/EXC LYMPH NODE OPEN
INT MAMMARY NODE

LMTD LMPHADEC STAGING
SPX PEL AND PARA-AORTIC

LMTD LMPHADEC STAGING
SPX RPR AORTIC and /SPLENIC

LAPS SURG
RETROPERITONEAL LYMPH

AlANFE NV 4 /AT

LAPS SURG BILATERAL TOTAL
PELVIC LMPHADECTOMY

LAPS BI TOT PEL LMPHADEC
AND PRI-AORTIC LYMPH BX 1



38573

APPROVED
38589

APPROVED
38724

APPROVED
38740

APPROVED
38746

APPROVED
38747

APPROVED
38770

APPROVED
38780

APPROVED
38900

APPROVED
38999

APPROVED
39220

LAPS W/BI TOT PEL
LMPHADEC and OMNTC

IvRARII RV

UNLISTED LAPAROSCOPY PX
| VMPHATIC SVSTEM

CERVICAL LYMPHADEC
MODIFIED RADICAL NECK DSJ

AXILLARY
LYMPHADENECTOMY

IR UL TP

THORCOM THRC W/MEDSTNL
and REGIONAL LMPHADEC

ABDL LMPHADEC REG CELIAC
GSTR PORTAL PRIPNCRTC

PEL LMPHADEC W/XTRNL
ILIAC HYPOGSTR and

APRTIIRATAN

RPR TABDL LMPHADEC
EXTNSV W/PEL AORTIC and

INTRAOP SENTINEL LYMPH
NODE ID W/DYE INJECTION

UNLISTED PROCEDURE HEMIC
OR LYMPHATIC SYSTEM

RESECTION MEDIASTINAL
TIIMOR



APPROVED
39401

APPROVED
39541

APPROVED
40818

APPROVED
40819

APPROVED
DENIED
Denied Non Participating

Pravidar

40844

APPROVED
41010

DENIED
Denied Non Participating

Pravidar

41120

APPROVED
41130

APPROVED
41140

APPROVED
41820

DENIED

MEDIASTINOSCOPY INCLUDES
MEDIASTINAL MASS BIOPSY

RPR DIPHRG HRNA OTH/THN
NEONATAL TRAUMTC CHRNC

EXC MUCOSA VESTIBULE
MOIITH AS DON GRF

EXC FRENUM LABIAL/BUCCAL

VESTIBULOPLASTY ENTIRE
ARCH

INCISION LINGUAL FRENUM
ERENNTOMV

GLOSSECTOMY LT ONE-HALF
TONGIIE

GLOSSECTOMY
HEMIGI OSSFCTOMY

GLSSC COMPL/TOT
W/WOTRACHS W/O RAD

[N VoIV N

GINGIVECTOMY EXC GINGIVA
EACH QUADRANT



Denied Medical Necessity
Criteria Not Met Medical

oo e

41874 ALVEOLOPLASTY EACH
NIIADRANT SDECIEV
DENIED

Denied Not a Covered Benefit

41899 UNLISTED PROCEDURE
DENTOALVEOLAR

R ATLIA .

DENIED

Denied Not a Covered Benefit

42335 SIALOLITHOTOMY
SUBMNDBLR SUBMAX COMP

DENIED
Denied Elective Service - Out

of Area/Non-contract

4242({ “ EXC PRTD TUM/PRTD GLND
TOT DSJ and PRSRV FACIAL

APPROVED
42500 PLSTC RPR SALIVARY DUX
SIALODOCHOPLASTY PRIM
DENIED

Denied Elective Service - Out
of Area/Non-contract

42808 EXCISION/DESTRUCTION
LESION PHARYNX ANY

RAarTIIAN

APPROVED
42820 TONSILLECTOMY and
ADENOIDECTOMY LT AGE 12
APPROVED

DENIED



Denied Medical Necessity
Criteria Not Met Medical

Moo s

Denied Non Participating

Pravidar
42821 TONSILLECTOMY and
ADENOIDECTOMY AGE 12 OR
APPROVED
DENIED

Denied Elective Service - Out
of Area/Non-contract
Denled VMedicaI Necessity
Criteria Not Met Medical

Denied Non Participating
Pravidar

42826 TONSILLECTOMY
PRIMARY/SECONDARY AGE 12

AN o~

APPROVED
DENIED

Denied Elective Service - Out
of Area/Non-contract

Denied Non Participating

Pravidar

42830 ADENOIDECTOMY PRIMARY
IT AGF 12
APPROVED
42975 DISE DYN EVAL SLEEP

DISORDERED BREATHING FLX

~wv

APPROVED
43191 ESOPHAGOSCOPY RIGID
TRANSORAL DIAGNOSTIC
APPROVED

DENIED



Denied Elective Service - Out
of Area/Non-contract

Denied Non Participating

Pravidar

43235 ESOPHAGOGASTRODUODENO
SCOPY TRANSORAL

NIA ~RIASTIA

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating
Prnovidar

Denied Not a Covered Benefit

43236 ESOPHAGOGASTRODUODENO
SCOPY SUBMUCOSAL

DENIED
Denied Medical Necessity
Criteria Not Met Medical

oo s

43237 ESOPHAGOGASTRODUODENO
SCOPY US SCOPE W/ADJ

~Trnvne

APPROVED
DENIED

Denied Elective Service - Out
of Area/Non-contract

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating
Pravidar
43239 EGD TRANSORAL BIOPSY
QINIGI F/MIII TIDI F
APPROVED

DENIED



Denied Additional
Information Not Received

Denied Elective Service - Out

of Area/Non-contract

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

43242

APPROVED
DENIED
Denied Non Participating

Pravidar

43244

APPROVED
43246

APPROVED
43247

APPROVED
43249

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravider

43251

EGD INTRMURAL NEEDLE
ASPIR/BIOP ALTERED

ARIATARAG

EGD BAND LIGATION
ESOPHGEAL/GASTRIC

ARIAre

EGD PERCUTANEOUS
PLACEMENT GASTROSTOMY

TLinr

EGD FLEXIBLE FOREIGN BODY
REMOVAI

EGD BALLOON DILATION
ESOPHAGUS LT 30 MM DIAM

EGD REMOVAL TUMOR
POLYP/OTHER LESION SNARE

s

10

12



APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

43253

APPROVED
DENIED
Denied Non Participating

Pravidar

43259

APPROVED
43260

APPROVED
43261

DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

43262

APPROVED
43265

APPROVED
43274

EGD US GUIDED
TRANSMURAL

IAIIVAI/FINMIIAIATL RAARIZFN

EDG US EXAM SURGICAL
ALTER STOM

NIIANFAIIIRA ZIF ILIRILIRA

ERCP DX COLLECTION
SPECIMEN

MR IAI AL~ NATA S IR~

ERCP W/BIOPSY
SINIGI E/MILII TIPI E

ERCP
W/SPHINCTEROTOMY/PAPILL

ATARAY

ERCP
DESTRUCTION/LITHOTRIPSY

AALA/IIIE ARV RAFTIIAN

ERCP STENT PLACEMENT
BILIARY/PANCREATIC DUCT



APPROVED
43279

APPROVED
43280

APPROVED
43281

APPROVED
DENIED
Denied Non Participating

Pravidar

43288

DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

43450

DENIED
Denied Non Participating

Pravidar

43499

APPROVED
DENIED
Denied Additional

Information Not Received

43520

APPROVED

LAPS ESOPHAGOMYOTOMY
W/FUNDOPLASTY IF
PERFORMED

LAPS SURG ESOPG/GSTR
EIINNADI ACTV

LAPS RPR PARAESPHGL HRNA
INCL FUNDPLSTY W/O MESH

ESOPHAGECTOMY TOTAL
NEAR TOTAL W/THRSC MOBLJ

DILATION ESOPH UNGUIDED
SOUND/BOUGIE 1/MULT PASS

UNLISTED PROCEDURE
ESOPHAGIIS

PYLOROMYOTOMY CUTTING
PVI ARIC MIISC



43620

APPROVED
43631

APPROVED
43632

APPROVED
43633

APPROVED
43644

APPROVED
DENIED

Denied Not a Covered Benefit

43645

APPROVED
DENIED

Denied Not a Covered Benefit

43653

APPROVED
43659

APPROVED
43762

APPROVED

GSTRCT TOT
W/ESOPHAGOENTEROSTOMY

GSTRCT PRTL DSTL
W/GASTRODUODENOSTOMY

GSTRCT PRTL DSTL
W/GASTRAN IF HINASTAMY

GSTRCT PRTL DSTL W/ROUX-
FN.V RCNICTI

LAPS GSTR RSTCV PX W/BYP
ROUX-EN-Y LIMB LT 150 CM

LAPS GSTR RSTCV PX W/BYP
and SM INT RCNSTJ

LAPS SURG GASTROSTOMY
W/O CONSTJ GSTR TUBE SPX

UNLISTED LAPAROSCOPY
PRNCENIIRE STOMACH

PERQ REPLACEMENT GTUBE
NOT REQ REVJ GSTRST TRC



43763

APPROVED
43774

APPROVED
DENIED
Denied Administrative

Denied Medical Necessity
Criteria Not Met Medical

[ IO

43775

APPROVED
DENIED
Denied Administrative

Denied Medical Necessity
Criteria Not Met Medical

M~ e

Denied Not a Covered Benefit

43820

APPROVED
44005

APPROVED
44015

APPROVED
44120

APPROVED
DENIED

PERQ REPLACEMENT GTUBE
REQ REVJ GSTRST TRC

LAPS GASTRIC RESTRICTIVE
PX REMOVE DEVICE AND

nAnT

LAPS GSTRC RSTRICTIV PX
LONGITUDINAL

A ACTRrEATARA

GASTROJEJUNOSTOMY W/O
VAGOTOMY

ENTEROLSS FRING INTSTINAL
ANHESINN SPY

TUBE/NEEDLE CATH
JEJUNOSTOMY ANY METHOD

ENTRC RESCJ SMALL
INTESTINE 1 RESCJ AND

AniAcCT

o o o -

o O o

11

11



Denied Non Participating

Pravidar

44139

APPROVED
44140

APPROVED
44143

APPROVED
44144

APPROVED
44145

APPROVED
44146

APPROVED
44150

APPROVED
44160

APPROVED
44186

DENIED

Denied Medical Necessity
Criteria Not Met Medical

Nt e

44187

MOBLJ SPLENIC FLXR PFRMD
CONJUNCT W/PRTL COLCT

COLECTOMY PARTIAL
W/ANACTOAMANCIC

COLECTOMY PRTL W/END
COLOSTOMY and CLSR DSTL

crnaT

COLECTOMY PRTL
W/COLOST/ILEOST and

RAlIA~AFIATIN A

COLECTOMY PRTL
W/CO1 NPRACTASTAMY

COLECTOMY PRTL
W/COLOPROCTOSTOMY and

AL ACTARA

COLCT TOT ABDL W/O
PRCTECT W/ILEOST/ILEOPXTS

COLECTOMY PRTL W/RMVL
TERMINAL ILEUM and

HrEAscAL AR

LAPAROSCOPY SURGICAL
IENNINOSTOMY

LAPAROSCOPY SURG
ILEOSTOMY/JEJUNOSTOMY

AlAR THIRF

11

11



APPROVED
44188

APPROVED
44202

APPROVED
44204

APPROVED
44205

APPROVED
44206

APPROVED
44207

APPROVED
DENIED
Denied Non Participating

Pravider

44208

APPROVED
44210

APPROVED
44211

APPROVED

LAPAROSCOPY SURG
COLOSTOMY/SKN LVL

A Ar,AcTARRY

LAPS ENTERECT RESCJ 1
SMALL INTEST RESCJ AND

LAPAROSCOPY COLECTOMY
PARTIAL W/ANASTOMOSIS

LAPS COLECTOMY PRTL
W/RMVL TERMINAL ILEUM

LAPS COLECTOMY PRTL
W/END CLST and CLSR DSTL

e nn

LAPS COLECTOMY PRTL
W/COLOPXTSTMY LW ANAST

LAPS COLECTMY PRTL
W/COLOPXTSTMY LW ANAST

(VY7 TWL ]

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

LAPS COLCT TTL ABD
W/PRCTECT ILEOANAL

ARIACTARICIA

22

22
11

11

33

33

11

11

22

22
11

34

33



44213

APPROVED
44227

APPROVED
44300

APPROVED
44310

APPROVED
44320

APPROVED
DENIED
Denied Non Participating

Pravidar

44345

APPROVED
44346

APPROVED
44602

APPROVED
44620

APPROVED
44625

APPROVED
44626

LAPS MOBLJ SPLENIC FLXR
PFRMD W/PRTL COLECTOMY

LAPS CLSR NTRSTM LG/SM
INT W/RESCJ and

ARIAFTARIAFI~

PLACEMENT
ENTEROSTOMY/CECOSTOMY

TLInr Anran

ILEOSTOMY/JEJUNOSTOMY
NON_.TIIRE

COLOSTOMY/SKIN LEVEL
CECOSTOMV

REVJ COLOSTOMY COMP
RCONSTI IN-DFPTH SPY

REVJ COLOSTOMY W/RPR
PARACIST HFRNIA SPY

ENTERORRHAPHY SINGLE
PERENRATINN

CLOSURE ENTEROSTOMY
I G/SMAILL INTESTINE

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

CLSR NTRSTM LG/SM RESCJ
and COLORECTAL

ARIAFTARIACI~

23

23
13

13
22

23

23
13

13
22



APPROVED
44640

APPROVED
44650

APPROVED
45110

APPROVED
45112

APPROVED
45119

APPROVED
45300

APPROVED
45320

APPROVED
45330

APPROVED
45331

APPROVED
45332

APPROVED
45333

APPROVED

CLOSURE INTESTINAL
CUITANEOLIS FISTII A

CLSR
ENTEROENTERIC/ENTEROCOLI

~rer

PRCTECT COMPL CMBN
ARNNMINADRNI \W/C1 ST

PRCTECT CMBN
ABDOMINOPRNL PULL-THRU

nwv

PRCTECT CMBN PULL-THRU
W /RQVR \W/NTRSTM

PROCTOSGMDSC RGD DX
W/WO COLLJ SPEC BR/WA

g

PROCTOSGMDSC RIGID
ARI ATION | FSION

SIGMOIDOSCOPY FLX DX
W/COLLJ SPEC BR/WA IF

SIGMOIDOSCOPY FLX
W/BIOPSY SINGLE/MULTIPLE

SIGMOIDOSCOPY FLX
W/RMVI FORFIGN RONV

SIGMOIDOSCOPY FLX
W/RMVL TUMOR BY HOT BX

rFARArne

22

22



45334

APPROVED
45335

APPROVED
45337

APPROVED
45338

APPROVED
45340

APPROVED
45341

APPROVED
45342

APPROVED
45378

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating
Pravidar

Pended for Additional

Infarmatinn

45380

APPROVED
DENIED

Denied Elective Service - Out
of Area/Non-contract

SIGMOIDOSCOPY FLX
CONTRNI RIFEDING

SGMDSC FLX DIRED SBMCSL
NIY¥ ANV QRST

SGMDSC FLX W/DCMPRN
W/ /DI MT NCMDRN T1IRF

SGMDSC FLX RMVL TUM
PNIVD/ATH | FC CNIARF TN

SIGMOIDOSCOPY FLX TNDSC
RAIN DI AT

SIGMOIDOSCOPY FLX NDSC
11S Y\

SIGMOIDOSCOPY FLX TNDSC
US GID NDL ASPIR/BX

COLONOSCOPY FLX DX
W/COLLJ SPEC WHEN PFRMD

COLONOSCOPY W/BIOPSY
QINGI F/MINTIPIF

71

71

78

78

18

10

14

14

89

71
18

92

78
14



Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

45381

APPROVED
DENIED
Denied Non Participating

Pravidar

45382

APPROVED
45385

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

D-e“r_mi_e(glul\lon Participating

Pravidar

45395

APPROVED
45397

APPROVED
45398

APPROVED
45400

APPROVED
45560

COLSC FLX WITH DIRECTED
SUBMUCOSAL NJX ANY SBST

COLSC FLEXIBLE W/CONTROL
BLEEDING ANY METHOD

COLSC FLX W/RMVL OF
TUMOR POLYP LESION SNARE

-~

LAPS PROCTECTOMY
ABDOMINOPERINEAL

VAN AL ACT AR

LAPS PROCTECTOMY
COMBINED PULL-THRU

WI/ArermvIAIN

COLONOSCOPY FLEXIBLE
WITH RAND I IGATION/S)

LAPAROSCOPY PROCTOPEXY
PRNI ADSF

REPAIR RECTOCELE SEPARATE
PROCENIIRE

22

22

10

28

22



APPROVED
45562

APPROVED
45990

APPROVED
46260

APPROVED
46288

APPROVED
46948

APPROVED
46999

DENIED

Denied for No Pre-

antharizatinn

47000

APPROVED
DENIED

Denied Non Participating

Pravidar

47100
APPROVED
47120

APPROVED
47135

APPROVED

EXPL RPR AND PRESACRAL
DRG RECTAL INJURY

ANRCT XM SURG REQ ANES
GENERAL SPI/EDRL DX

HEMORRHOIDECTOMY INT
and XTRNL 2 OR GT

AALLIRARL AR A

CLSR ANAL FSTL W/RCT
ANVMNT FI AD

INT HRHC TRANSANAL HROID
DARTLZJ 2 Plus W/US GDN

UNLISTED PROCEDURE ANUS

BIOPSY LIVER NEEDLE
PERCIITANEOILIS

BIOPSY LIVER WEDGE

HEPATECTOMY RESCJ
PARTIAI I ARECTOMYV

LVR ALTRNSPLJ ORTHOTOPIC
PRTL/WHL DON ANY AGE

19



DENIED

Denied Medical Necessity
Criteria Not Met Medical
47370
APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical
47379
APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

47380

APPROVED
47382

APPROVED
47531

APPROVED
47562

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Nt s

47563

APPROVED
DENIED

LAPS SURG ABLTJ 1 OR GT
IVR TIIM RE

UNLISTED LAPAROSCOPIC
PRACENIIRE I IVFR

ABLTJ OPN 1 ORGT LVR TUM
RF

ABLTJ 1 OR GT LVR TUM PRQ
RF

NJX CHOLANGIO PRQ W/IMG
GID RS and | EXISTING ACCESS

LAPAROSCOPY SURG
CHOI FCVSTECTOMY

LAPS SURG
CHOLECYSTECTOMY

VA /AL IAL ARIALAAN AR IV



Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar
47564
DENIED

Denied Medical Necessity
Criteria Not Met Medical

47600
APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ IO

47605

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

APPROVED
48150

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Nt s

48153

APPROVED

LAPS SURG CHOLECSTC
W/EXPI COMMON DIICT

CHOLECYSTECTOMY

CHOLECYSTECTOMY
W /CHOI ANGINGRADHV

CHOLECYSTECTOMY
W/EXPLORATION COMMON

~sT

PNCRTECT PROX STOT
W/PANCREATOJEJUNOSTOMY

PNCRTECT
W/PANCREATOJEJUNOSTOMY

o

o o ~ b

12



48548

APPROVED
49000

APPROVED
49010

APPROVED
49020

APPROVED
49083

APPROVED
49203

APPROVED
49205

APPROVED
49255

APPROVED
49320

APPROVED
DENIED

Denied Non Participating

Pravidar

49324

PANCREATICOJEJUNOSTOMY
QINF-TN_-CINF ANIAGT

EXPLORATORY LAPAROTOMY
CELIOTOMY W/WO BIOPSY
SPX

EXPL RETROPERITONEUM
WAAO RY SPY

DRAINAGE PERITON
ABSCESS/LOCAL PERITONITIS

Anra

ABDOM PARACENTESIS
DX/THER W/IMAGING

PR W NPT

EXCISION/DESTRUCTION
OPEN ABDOMINAL TUMOR 5

~nm AN

EXC/DESTRUCTION OPEN
ABDOMINAL TUMORS GT

An n ~an

OMNTC EPIPLOECTOMY RESCJ
OMENTIIM SPY

LAPS ABD PRTM and
OMENTUM DX W/WO SPEC

NN AAIA cRVv

LAPS INSERTION TUNNELED
INTRAPERITONEAL CATHETER

16

16



APPROVED
DENIED
Denied Non Participating

Pravidar

49329

APPROVED
DENIED
Denied Non Participating

Pravidar

49418

APPROVED
49421

APPROVED
49429

APPROVED
49450

APPROVED
DENIED
Denied Non Participating

Pravidar

49465

DENIED
Denied Non Participating

Pravidar

49495

APPROVED
49500

UNLISTED LAPAROSCOPY PX
ABD PERTONEUM and

AnaraiTiIRa

INSJ INTRAPERITONEAL
CATHFTER W/IMG GHIND

INSERTION TUNNEL
INTRAPERITONEAL CATH DIAL

Anra

RMVL PERITONEAL-VENOUS
SHIINT

REPLACE
GASTROSTOMY/CECOSTOMY

THIRF AFRALITARFALIC

CONTRAST INJECTION PERQ
RADIOLOGIC EVAL GI TUBE

RPR 1ST INGUN HRNA FULL

TERM INFT LT 6 MO RDC

RPR 1ST INGUN HRNA AGE 6
MO-5 YRS REDUCIBLE



APPROVED
49505

APPROVED
49507

APPROVED
49560

APPROVED
DENIED
Denied Administrative

Denied Medical Necessity
Criteria Not Met Medical

Dér;i;z(i Non Participating
Pravidar
49565
APPROVED

49566

APPROVED
49568

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

49585

APPROVED
49650

APPROVED

RPR 1ST INGUN HRNA AGE 5
YRS OR GT REDUCIBLE

RPR 1ST INGUN HRNA AGE 5
YRS OR GT INCARCERATED

REPAIR FIRST ABDOMINAL
WAII HFERNIA

RPR RECRT INCAL/VNT
HERNIA RFDIICIRI F

RPR RECRT INCAL/VNT
HERNIA INCARCERATEN

IMPLANT MESH OPN HERNIA
RPR/DEBRIDEMENT CLOSURE

RPR UMBILICAL HRNA 5 YRS
OR GT REDIICIRIE

LAPAROSCOPY SURG RPR
INITIAI INGIIINAI HERNIA

o O o b



DENIED
Denied Non Participating

Pravidar

49652

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ IO

49653

APPROVED
49659

APPROVED
49905

APPROVED
49999

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

50080

APPROVED
DENIED
Denied Non Participating

Pravidar

LAPS REPAIR HERNIA EXCEPT
INCAL/INGUN REDUCIBLE

LAP RPR HRNA XCPT
INCAL/INGUN

AIARANIATRARALIL ATEN

UNLISTED LAPS PX HRNAP
HERNIORRHAPHY

LIFRAILATARAY

OMENTAL FLAP INTRA-
ARNNMINAI

UNLISTED PROCEDURE
ABDOMEN PERITONEUM AND

ARAraITIIRR

PERQ NL/PL LITHOTRP SIMPLE
UP TO 2 CM 1 LOCATION



50081

APPROVED
DENIED
Denied Non Participating

Pravidar
50200

APPROVED
50220

APPROVED
50225

APPROVED
50230

APPROVED
DENIED
Denied Non Participating

Pravidar

50234

APPROVED
50240

APPROVED
50360

APPROVED
50543

APPROVED
50544

PERQ NL/PL LITHOTRP
COMPLEX GT 2 CM MLT

LAAATIAMA

RENAL BIOPSY PRQ
TROCAR/NFEDNI E

NEPHRECTOMY W/PRTL
URETERECTOMY W/OPEN RIB

nrEesa

NEPHRECTOMY W/PRTL
URETERECT OPN RIB RESCJ

el LY LY

NEPHRECTOMY W/PRTL
URETERECT OPEN RIB RESCJ

NEPHRECTOMY W/TOT
URETERECT and BLDR CUFF

cARAr A1~

NEPHRECTOMY PARTIAL

RENAL ALTRNSPLJ IMPLTJ
GRF W/O RCP NEPHRECTOMY

LAPAROSCOPY SURG PARTIAL
NEDPHRECTOMYV

LAPAROSCOPY SURG
PVFI NP1 ATV

22

22
11

11

o O © o

o

22

22
11



DENIED
Denied Non Participating

Pravidar
50545
APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

50546

APPROVED
50548

APPROVED
50590

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

50593

APPROVED
50695

APPROVED
51102

APPROVED
51550

APPROVED

LAPAROSCOPY RADICAL
NFEDHRFECTOMYV

LAPAROSCOPY
NEPHRECTOMY W/PARTIAL

IR

LAPAROSCOPY
NEPHRECTOMY W/TOTAL

LIArTEREATARAVY

LITHOTRIPSY XTRCORP
SHOCK \WAVE

ABLATION RENAL TUMOR
UNILATERAL PERQ

ARVATIIFER AN

PLMT URTRL STENT PRQ NEW
ACCESS W/SEP NFROS CATH

ASPIRATION BLADDER INSERT
SUPRAPUBIC CATHETER

CYSTECTOMY PARTIAL SIMPLE

50

50

52

50



51585

DENIED
Denied Non Participating

Pravidar

51590

APPROVED
51595

APPROVED
51610

APPROVED
51702

DENIED

Denied Medical Necessity
Criteria Not Met Medical

DENIED
Denied Administrative

Denied Elective Service - Out
of Area/Non-contract

51741
APPROVED
51785

APPROVED
DENIED

CYSTECTOMY
W/URETEROSIGMOID Bl PELV

IVARARIL AIAREA

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

CSTC COMPL
W/CONDUIT/SIGMOID BLDR

nEL IRARIIAREA~

NJX RETROGRADE
1IRFTHRNACSTAGRADV

INSJ TEMP NDWELLG
BLADDER CATHETER SIMPLE

CHANGE CYSTOSTOMY TUBE
QIMDPI F

COMPLEX UROFLOMETRY

NDL EMG STDS EMG
ANAL/URTL SPHNCTR ANY TQ



Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

Denied Not a Covered Benefit

51798

APPROVED
51900

APPROVED
51960

APPROVED
51990

APPROVED
51999

APPROVED
52000

APPROVED

DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

52005

APPROVED
52204

APPROVED
52224

APPROVED

MEAS POST-VOIDING
RESIDUAL URINE and

ML ARArEN ~AAn

CLSR VESICOVAGINAL FISTUL
AARDI APPRNACH

ENTEROCYSTOPLASTY
W/INTESTINAL

ARIAFTARIAFI~

LAPAROSCOPY URETHRAL
SUSPENSION STRESS INCONT

UNLISTED LAPAROSCOPY
PRNACENIIRE RI ADNFR

CYSTOURETHROSCOPY

CYSTO BLADDER W/URETERAL
CATHETERIZATION

CYSTOURETHROSCOPY WITH
RINDSV

CYSTO W/REMOVAL OF
1 ESINNIC CMAT 1

19
19

o

N DM O N O

21
19



52234

APPROVED
52235

APPROVED
52260

DENIED

Denied Administrative

52287

APPROVED
52310

APPROVED
52317

APPROVED
52327

APPROVED
52332

APPROVED
52351

APPROVED
52353

APPROVED
52356

APPROVED
DENIED

CYSTO W/REMOVAL OF
TIIMORS CMAI I

CYSTOURETHROSCOPY
W/DEST and /RMVL MED

NI ARAFER TR

CYSTOURETHROSCOPY W/DIL
BLADDER GENERAL ANESTH

CYSTOURETHROSCOPY INJ
CHEMODENERVATION

CYSTO W/SIMPLE REMOVAL
STONE and STENT

LITHOLAPAXY SMPL/SM LT
25 CM

CYSTO W/SUBURTRIC NJX
IMPI T MATRI

CYSTO W/INSERT URETERAL
STENIT

CYSTO W/URTROSCOPY and
/PVEI NSCOPV NY

CYSTO W/URETEROSCOPY
W /1 ITHOTRIPSYV

CYSTO/URETERO
W/LITHOTRIPSY and

IAIMIAIFI I ATFAIT IAIANT

11

11



Denied Non Participating

Pravidar

52441

APPROVED
52442

APPROVED
52601

APPROVED
DENIED
Denied Non Participating

Pravidar

52648

APPROVED
52649

APPROVED
53430

DENIED

Denied Not a Covered Benefit

53520

APPROVED
53850

APPROVED
53854

APPROVED

CYSTO INSERTION
TRANSPROSTATIC IMPLANT

LN TR

CYSTO INSERTION
TRANSPROSTATIC IMPLANT

A AFma

TRURL ELECTROSURG RESCJ
PROSTATE BLEED COMPLETE

LASER VAPORIZATION OF
PROSTATE FOR URINE FLOW

LASER ENUCLEATION

PROSTATE W/MORCELLATION

URETHROPLASTY RCNSTJ
FEMAIF IIRETHRA

CLSR
URETHROSTOMY/URETHROQ

eI RAALF ARV

TRURL DSTRJ PRSTATE TISS
MICROWAVE THERMOTH

TRURL DSTRJ PRST8 TISS RF
WW\/ THERMOTHFRADV

14

14



53899

APPROVED
54065

DENIED
Denied Non Participating

Pravidar

54125

DENIED

Denied Not a Covered Benefit
54161

APPROVED
DENIED
Denied Non Participating

Pravidar

54304

APPROVED
54401

APPROVED
54405

APPROVED
DENIED
Denied Administrative

Denied Medical Necessity
Criteria Not Met Medical

Moo

Denied Not a Covered Benefit

54520

UNLISTED PROCEDURE
1IRINIARV SVSTFM

DSTRJ LESION PENIS
FYTENCIVE

AMPUTATION PENIS
COMPI FTF

CIRCUMCISION AGE GT 28
NAvVE

PENIS CORRJ CHORDEE/1ST
STAGE HYPOSPADIAS RPR

INSJ PENILE PROSTHESOS
INFLATABLE SELF-CONTAINED

INSJ MULTI-COMPONENT
INFLATABLE PENILE PROSTH

ORCHIECTOMY SIMPLE
SCROTAL/INGUINAL

AnnnAA~

o O o b



APPROVED
DENIED

Denied Not a Covered Benefit

54530

APPROVED
54640

APPROVED
54692

APPROVED
54840

APPROVED
55250

APPROVED
DENIED
Denied Non Participating

Pravidar

55700

DENIED

Denied Medical Necessity
Criteria Not Met Medical

APPROVED
55845

APPROVED
55866

ORCHIECTOMY RADICAL
TUMOR INGUINAL APPROACH

ORCHIOPEXY INGUINAL OR
SCRNATAI ADDRNACH

LAPAROSCOPY ORCHIOPEXY
INTRA-ABDOMINAL TESTIS

EXCISION SPERMATOCELE
W ANO EPININVMECTOMY

VASECTOMY UNI/BI SPX
W /PNSTNP SFMEN FYAMS

PROSTATE NEEDLE BIOPSY
ANV APPRNACH

PROSTATECTOMY
SUPRAPUBIC SUBTOTAL 1/2

eTA~re

PROSTECT RETROPUB RAD
W/WO NRV SPAR and BI PLV

[RVIV]

LAPS SURG PRSTS8ECT RPBIC
RAD W/NRV SPARING ROBOT



APPROVED
DENIED
Denied Non Participating

Pravidar

55874

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

~t e

55899

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ IO

55920

APPROVED
56800

APPROVED
56805

DENIED

Denied Not a Covered Benefit

57210

APPROVED
57240

APPROVED
57250

TRANSPERINEAL PLMT
BIODEGRADABLE MATRL

A mALT ALV

UNLISTED PROCEDURE MALE
GENITAI SVSTEM

PLACEMENT NEEDLE PELVIC
ORGAN RADIOELEMENT APPL

PLASTIC REPAIR INTROITUS

CLITOROPLASTY INTERSEX
STATF

COLPOPERINEORRHAPHY
SUTURE INJ VAGINA and

mrEnaaaEn

ANTERIOR COLPORRAPHY
RPR CVSTNCFI E \W/CVETN

POST COLPORRHAPHY
RECTOCELE W/WO

NERIAIFARNRILA NIV



APPROVED
57260

APPROVED
57267

APPROVED
57280

APPROVED
57282

APPROVED
57288

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

57292

DENIED

Denied Not a Covered Benefit

57305

APPROVED
57320

APPROVED
57330

CMBND ANTERPOST
€01 PARRAPHYV W/CVETN

INSJ MESH/PROSTH PELVIC
FLOOR DEFECT EACH SITE

COLPOPEXY ABDOMINAL
ADDRNACH

COLPOPEXY VAGINAL
EXTRAPERITONEAL

AnnnAA~

SLING OPERATION STRESS
INCONTINENCE

CONSTRUCTION ARTIFICIAL
VAGINA W/GRAFT

CLSR RECTOVAGINAL FISTULA
ABDOMINAL APPROACH

CLOSURE VESICOVAGINAL
FISTULA VAGINAL APPROACH

CLSR VESICOVAG FSTL
TRANSVESICAL AND VAG

79

79

81

79



APPROVED
57410

APPROVED
57420

APPROVED
57425

APPROVED
57520

DENIED
Denied Non Participating

Pravidar

58120

APPROVED
58140

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

APPROVED
DENIED

Denied Elective Service - Out
of Area/Non-contract

Denied Non Participating

Pravidar

PELVIC EXAMINATION
W/ANESTHESIA OTHER THAN

L A~An

COLPOSCOPY ENTIRE VAGINA
W/CERVIX IF PRESENT

LAPAROSCOPY COLPOPEXY
SUSPENSION VAGINAL APEX

CONIZATION CERVIX W/WO D
and C RPR KNIFE/LASER

DILATION and CURETTAGE
DX and /THER NONOBSTETRIC

MYOMECTOMY 1-4 MYOMAS
W/250 GM OR LT

ANRMARIIAIAT ARNRN

MYOMECTOMY 5 OR GT
MYOMAS and OR GT 250 GM

AnmARsIAIA



58150

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

58152

APPROVED
58180

APPROVED
58200

APPROVED
58210

APPROVED
58260

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

58262

APPROVED
58263

TOTAL ABDOMINAL
HYSTERECT W/WO RMVL

TLIRrE AVIARVY

TOT ABD HYST W/WO RMVL
TUBE OVARY

VAN AL RILIRETL IRV

SUPRACERVICAL ABDL
HYSTER W/WO RMVL TUBE

AVIA PV

TOT ABD HYST W/PARAORTIC
and PELVIC LYMPH NODE

~Aann

RAD ABDL HYSTERECTOMY
W/BI PELVIC
LMPHADENECTOMY

VAGINAL HYSTERECTOMY
IITERIIS 28N GM NR I T

VAG HYST 250 GM OR LT
W/RMVL TUBE and /OVARY

VAG HYST 250 GM OR LT
W/RMVL TUBE OVARY W/RPR

INT L VT

87

87

14

14

95

87

14



APPROVED
58275

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

58291

APPROVED
58294

APPROVED
58345

APPROVED
58350

APPROVED
58356

APPROVED
58540

APPROVED
58541

DENIED

Denied Medical Necessity
Criteria Not Met Medical

Nt e

58542

VAGINAL HYSTERECTOMY
W/TOT/PRTL VAGINECTOMY

VAG HYST GT 250 GM RMVL
TIIRE and /OVARV

VAGINAL HYSTERECTOMY GT
250 GM RPR ENTEROCELE

TRANSCERV FALLOPIAN TUBE
CATH W/WO HYSTOSALPING

CHROMOTUBATION OVIDUCT
W/MATERIAI €

ENDOMETRIAL
CRYOABLATION W/US and

FAIRMARAFTNIAL ~Nn

HYSTEROPLASTY RPR
IITERINE ANOMAI V

LAPAROSCOPY
SUPRACERVICAL
HYSTERECTOMY 250 GM OR

LAPS SUPRACRV HYSTERECT
250 GM OR LT RMVL

TIInr/AVIAN

11

11



APPROVED
58543

APPROVED
DENIED
Denied Additional

Information Not Received

58545

APPROVED
58546

APPROVED
58548

APPROVED
58550

APPROVED
58552

APPROVED
DENIED
Denied Additional

Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

Nt s

58554

APPROVED

LAPS SUPRACERVICAL
HVSTERFCTOMYV GT 250

LAPS MYOMECTOMY EXC 1-4
MYOMAS 250 GM OR LT

LAPS MYOMECTOMY EXC 5 OR
GT MYOMAS GT 250 GRAMS

LAPS W/RAD HYST W/BILAT
LMPHADEC RMVL

THINE /AVIA RV

LAPS VAGINAL
HYSTERECTOMY UTERUS 250

~an AR T

LAPS W/VAG HYSTERECT 250
GM/ and RMVL TUBE and

IANIAmOrEe,

LAPS VAGINAL HYSTERECT GT
250 GM RMVL TUBE and

1ANIA RN

11

10

10

36

36

10

39

36



58558

APPROVED
DENIED
Denied Non Participating

Pravidar
58561

APPROVED
58562

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ IO

58570

APPROVED
DENIED
Denied Non Participating

Pravidar

58571

APPROVED
DENIED

Denied Additional
Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

Dgr_mi_e&"l\lon Participating

Pravidar

58572

APPROVED

HYSTEROSCOPY BX
ENDOMETRIUM and /POLYPC

AInAIA ™ ___ 1~

HYSTEROSCOPY REMOVAL
1 FINMVOMATA

HYSTEROSCOPY REMOVAL
IMPACTEN FNARFIGN ROANV

LAPAROSCOPY W TOTAL
HYSTERECTOMY UTERUS 250

~am AN T

LAPS TOTAL HYSTERECT 250
GM OR LT W/RMVL

THINF /AVIA DV

LAPAROSCOPY TOTAL
HYSTERECTOMY UTERUS GT

Ara ~an

44

44

253

253

16

46

44

272

253
19



DENIED

Denied Medical Necessity
Criteria Not Met Medical

~to s

58573

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

~t e

58575

APPROVED
58600

DENIED
Denied Non Participating

Pravidar

58660

APPROVED
58661

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

58662

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Moo

LAPAROSCOPY TOT
HYSTERECTOMY GT 250 G

A TIIRF JAVIAN

LAPS TOT HYSTERECTOMY
RESJ MALIGNANCY W/OMNTC

LIG/TRNSXJ FLP TUBE
ARDI /A ADDR 1INI/RI

LAPAROSCOPY W/LYSIS OF
ANHESINNIS

LAPAROSCOPY W/RMVL
ADNEYAI STRIICTIIRES

LAPS FULG/EXC OVARY
VISCERA/PERITONEAL

cLInEA -~

56

56

143

143

60

60

57

56

149

143

61

60



58670

APPROVED
58671

APPROVED
58674

APPROVED
58700

APPROVED
58720

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

APPROVED
58925

APPROVED
58940

APPROVED
58943

APPROVED
58950

APPROVED

LAPAROSCOPY FULGURATION
OVIDIICTS

LAPAROSCOPY W/PLMT
OCCLUSION DEVICE OVIDUCTS

LAPS ABLTJ UTERINE
FIBROIDS W/INTRAOP US

~maa

SALPINGECTOMY
COMPLETE/PARTIAL UNI/BI

v

SALPINGO-OOPHORECTOMY
COMPL/PRTL UNI/BI SPX

LYSIS OF ADHESIONS
SAIPINY/OVARV

OVARIAN CYSTECTOMY
1INI/RI

OOPHORECTOMY
PARTIAI /TATAI 1INI/RI

OOPHORECTOMY PRTL/TOT
UNI/BI OVARIAN

RAALIARIARIAY

RESCJ
OVARIAN/TUBAL/PERITONEAL
MALIGNANCY W/BSO

22

22

23

22



58951

APPROVED
58952

APPROVED
58953

APPROVED
58954

APPROVED
58956

APPROVED
58957

APPROVED
58958

APPROVED
58960

APPROVED
58999

APPROVED
59000

APPROVED
59025

RESCJ PRIM PRTL MAL W/BSO
and OMNTC TAH and

RESCJ PRIM PRTL MAL W/BSO
and OMNTC RAD DEBULKING

BSO W/OMENTECTOMY TAH
and RAD DEBULKING

nNIcArATIAM

BSO W/OMENTECTOMY TAH
DEBULKING

VA RARIIARNFEATAR A

BSO W/TOT OMENTECTOMY
and HYSTERECTOMY
MALIGNANC

RESECJ RECUR
OVARIAN/TUBAL/PERITONEAL

RAAILIARIARIAVY

RESECTION RECRT MAL
W/OMENTECTOMY PEL

IRARIIARNE~

LAPT STG/RESTG OVARIAN
TUBAL/PRIM MAL 2ND LOOK

UNLISTED PX FEMALE
GENITAL SYSTEM

AlARMIARATETRIA~AAL

AMNIOCENTESIS DIAGNOSIC

FETAL NONSTRESS TEST



APPROVED
59151

APPROVED
59400

APPROVED
DENIED
Denied Additional
Information Not Received
59409
APPROVED
59510

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

59514

APPROVED
59620

APPROVED
DENIED
Denied Additional

Information Not Received

59820

DENIED
Denied Non Participating

Pravider

LAPS TX ECTOPIC PREG
W/SALPING and

IAARIIARFATARAY

OB CARE ANTEPARTUM VAG
DLVR AND POSTPARTUM

VAGINAL DELIVERY ONLY

OB ANTEPARTUM CARE
CESAREAN DLVR AND

nAcTRANRTIIRS

CESAREAN DELIVERY ONLY

CESAREAN DELIVERY
ATTEMPTEDN VRAC

TX MISSED ABORTION FIRST
TRIMESTER SURGICAL



60220

APPROVED
DENIED
Denied Non Participating

Pravidar

60240

APPROVED
60260

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

60500

APPROVED
60650

APPROVED
61107

APPROVED
61210

APPROVED
61304

APPROVED
61343

TOTAL THYROID LOBECTOMY
UNI W/WO ISTHMUSECTOMY

THYROIDECTOMY
TOTAI /COMPI ETE

THYROIDECTOMY RMVL
REMAINING TISS FLWG PRTL

PARATHYROIDECTOMY/EXPL
ORATION PARATHYROIDS

LAPAROSCOPY
ADRENALECTOMY

nATL JAARAR TANRRS

TWIST DRILL HOLE IMPLT
VENTRICULAR CATH/DEVICE

BURR HOLE IMPLANT
VENTRICULAR CATH/OTHER

VTP T

CRANIECTOMY/CRANIOTOMY
EXPL SUPRATENTORIAL

CRNEC SUBOCCIPITAL CRV
LAM DCMPRN MEDULLA AND

~Ann



APPROVED
61458

APPROVED
61510

APPROVED
61512

APPROVED
61518

APPROVED
DENIED
Denied Non Participating

Pravidar

61548

APPROVED
DENIED
Denied Non Participating

Pravider

61618

APPROVED
61624

APPROVED
61626

APPROVED
61630

CRNEC SOPL EXPL/DCMPRN
CRNI NRV

CRANIEC TREPHINE BONE FLP
BRAIN TUMOR SUPRTENTOR

CRNEC TREPHINE BONE FLAP
MENINGIOMA SUPRATENTOR

CRNEC EXC BRAIN TUMOR
INFRATENTORIAL/POST

rAre~A

HYPOPHYSEC/EXC PITUITARY
TUM TRANSNASAL/SEPTAL

SECONDARY RPR DURA CSF
LEAK FREE TISSUE GRAFT

TCAT PERMANENT
OCCLUSION/EMBOLIZATION

nRA ~ae

TCAT PERMANT
OCCLUSION/EMBOLIZATION

nRA AIAR ARe

BALLOON ANGIOPLASTY
INTRACRANIAL

nERALITARMIFEALIS



APPROVED
61635

APPROVED
61645

APPROVED
61650

APPROVED
61651

APPROVED
61711

APPROVED
61736

APPROVED
61750

APPROVED
61781

APPROVED
DENIED

Denied Non Participating

Pravidar

61782

APPROVED
61783

TCAT PLMT IV STENT ICRA
W/BALO ANGIOP IF PFRMD

PERQ ART TRLUML M-
THROMBEC and /NFS

IRITRAA~ARARIIAL

EVASC INTRACRANIAL
PROLNG ADMN RX AGENT

AnT arr

EVASC INTRACRANIAL
PROLNG ADMN RX AGENT

AnT Anrma

ANAST ARTL EXTRACRANIAL-
INTRACRANIAL ARTERIES

LITT LES ICR SINGLE
TRAJECTORY 1 SIMPLE LESION

STEREOTACTIC BX ASPIR/EXC
BURR INTRACRANIAL LES

STRTCTC CPTR ASSTD PX
CRANIAI INTRADIIRAI

STRTCTC CPTR ASSTD PX
EXTRADIIRAI CRANIAI

STEREOTACTIC COMPUTER
ACSISTEN PY SPINAI

11



APPROVED
DENIED
Denied Additional

Information Not Received

61796

APPROVED
61797

APPROVED
61798

APPROVED
61799

APPROVED
61800

APPROVED
62140

APPROVED
62141

APPROVED
62142

APPROVED
62143

STEREOTACTIC
RADIOSURGERY 1 SIMPLE

ARARIIAL 1 Fe

STRTCTC RADIOSURGERY EA
ADDL CRANIAL LES SIMPLE

STEREOTACTIC
RADIOSURGERY 1 COMPLEX

ANRARIIAL 1Pl

STRTCTC RADIOSURGERY EA
ADDL CRANIAL LES COMPLEX

APPL STRTCTC HEADFRAME
STEREOTACTIC
RADIOSURGERY

CRANIOPLASTY SKULL DEFECT
LT 5 CM DIAMETER

CRANIOPLASTY SKULL DEFECT
GT 5 CM DIAMETER

RMVL BONE
FLAP/PROSTHETIC PLATE

LIVARATH

RPLCMT BONE
FLAP/PROSTHETIC PLATE

PIVIRTIY



APPROVED
62145

APPROVED
62147

APPROVED
62165

APPROVED
62223

APPROVED
62263

APPROVED
DENIED

Denied Not a Covered Benefit

62264

APPROVED
DENIED

Denied Not a Covered Benefit

Experimental Service or

Pracadiira

62270

APPROVED
62272

APPROVED

CRANIOPLASTY SKULL DEFECT
REPARATIVE BRAIN SURG

CRANIOPLASTY
W/AUTOGRAFT GT 5 CM

NIARAFTEN

NUNDSC ICRA EXC PITUITRY
TUM TRNSNSL/SPHENOID

CRTJ SHUNT VENTRICULO-
PERITNEAL-PLEURAL

L LY VITNTRT

PRQ LYSIS EPIDURAL
ADHESIONS MULT SESS 2 OR

~r A~

PRQ LYSIS EPIDURAL
ADHESIONS MULT SESSIONS 1

~Aav

DIAGNOSTIC LUMBAR SPINAL
PIINICTIIRE

THERAPEUTIC SPINAL
PIINCTIIRE NRAINAGE CSE



62304

APPROVED
62321

APPROVED
DENIED

Denied Elective Service - Out
of Area/Non-contract

Denled VMedicaI Necessity
Criteria Not Met Medical

Denied Non Participating
Prnovidar

Denied Not a Covered Benefit

62322

APPROVED
DENIED

Denied Additional
Information Not Received

Denied Non Participating

Pravidar

62323

APPROVED

DENIED
Denied Additional
Information Not Received
Denied Administrative

Denied Medical Necessity
Criteria Not Met Medical

Moo

MYELOGRAPHY VIA LUMBAR 1
INJECT RS AND |

1
NJX DX/THER SBST 158
INTRLMNR CRV/THRC W/IMG

158

0

0

0

0

0
NJX DX/THER SBST 2
INTRLMNR LMBR/SAC W/O

0

0
NJX DX/THER SBST 279
INTRLMNR LMBR/SAC W/IMG

279

0

0

0

0

14

14

28

28

25

172

158
14

307

279
28

25



Denied Non Participating

Pravidar

62325

APPROVED
DENIED

Experimental Service or

Pracadiira

62350

DENIED
Denied Non Participating

Pravidar

62368

APPROVED
62369

APPROVED
62370

APPROVED
62380

APPROVED
63005

APPROVED
63011

APPROVED
63012

APPROVED

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

~maa

IMPLTJ REVJ/RPSG
ITHCL/EDRL CATH PMP W/O

ELECT ANALYS IMPLT
ITHCL/EDRL PUMP

IYYRL T VLYVl

ELECT ANLYS IMPLT
ITHCL/EDRL PMP W/REPRG

ELEC ANLYS IMPLT
ITHCL/EDRL PMP W/REPR

YNV 7N TN

NDSC DCMPRN SPINAL CORD
1 W/LAMOT NTRSPC LUMBAR

LAMINECTOMY W/O FFD 1/2
VERT SEG I IIMRAR

LAMINECTOMY W/O FFD 1/2
VERT SEG SACRAI

LAMINECTOMY W/RMVL
ABNORMAL FACETS LUMBAR



63015

APPROVED
63017

APPROVED
63020

APPROVED
63030

APPROVED
DENIED

Denied for No Pre-
antharizatinn

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

63035

APPROVED
63042

APPROVED
63044

APPROVED
63045

APPROVED
63046

LAMINECTOMY W/O FFD GT
2 \/FRT CFG: CFRVICAI

LAMINECTOMY W/O FFD GT
2 VFRT CFG I 1IMRAR

LAMNOTMY INCL
W/DCMPRSN NRV ROOT 1

IITRenA Arnues

LAMNOTMY INCL
W/DCMPRSN NRV ROOT 1

IITRARA~ TIIRARN

LAMNOTMY W/DCMPRSN

NRV EACH ADDL CRVCL/LMBR

LAMOT PRTL FFD EXC DISC
REEXPL 1 NTRSPC LUMBAR

LAMOT W/PRTL FFD HRNAS
REEXPL 1 NTRSPC EA LMBR

LAM FACETECTOMY and
FORAMOTOMY 1 VRT SGM

P LS VIV V¥

LAM FACETECTOMY and
FORAMOTOMY 1 VRT SGM

TIIARA I~

32

32

38

32



APPROVED
63047

APPROVED
DENIED

Denied Additional
Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

Dérr; i;:(i Non Participating

Pravidar

63048

APPROVED
DENIED
Denied Additional

Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

oo s

63051

APPROVED
63052

APPROVED
DENIED
Denied Non Participating

Pravidar

63053

APPROVED

LAM FACETECTOMY and
FORAMOTOMY 1 VRT SGM

LAM FACETECTOMY and
FORAMOT 1 VRT SGM EA

Armma ~/nn

LAMOPLASTY CERVICAL
DCMPRN CORD 2 OR GT SEG

neoAsieT

LAM FACETEC/FORAMOT DRG
ARTHRD LUMBAR 1 VRT SGM

LAM FACETEC/FORAMOT DRG
ARTHRD LMBR EA ADDL SGM

50

50

32

32

53

50

34

32



63055

APPROVED
63056

APPROVED
63057

APPROVED
63081

APPROVED
63082

APPROVED
63090

APPROVED
63091

APPROVED
63267

APPROVED
63275

APPROVED
63277

APPROVED
63281

APPROVED

TRANSPEDICULAR DCMPRN
SPINAL CORD 1 SEG

TIIARA I~

TRANSPEDICULAR DCMPRN
SPINAL CORD 1 SEG LUMBAR

TRANSPEDICULAR DCMPRN 1
SEG EA THORACIC/LUMBAR

VERTEBRAL CORPECTOMY
ANT DCMPRN CERVICAL 1 SEG

VERTEBRAL CORPECTOMY
DCMPRN CERVICAL EA SEG

VCRPEC TRANSPRTL/RPR
DCMPRN THRC LMBR/SAC 1

e~

VCRPEC TRANSPRTL/RPR
DCMPRN THRC LMBR/SAC EA

L

LAM EXC/EVAC ISPI LESION
OTH/THN NEO XDRL LUMBAR

LAMINECTOMY BX/EXC ISPI
NEO YDRI CERVICAI

LAMINECTOMY BX/EXC ISPI
NEO YDRI 11IMRAR

LAM BX/EXC ISPl NEO IDRL
YMEN THORACIC



63282

APPROVED
63650

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

63655

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

~t e

63663

APPROVED
63664

APPROVED
63685

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Nt s

63688

APPROVED

LAM BX/EXC ISPl NEO IDRL
YMED I 1IMRAR

PRQ IMPLTJ NSTIM
ELECTRODE ARRAY EPIDURAL

LAM IMPLTJ NSTIM ELTRDS
PLATE/PADDLE EDRL

REVJ INCL RPLCMT NSTIM
ELTRD PRQ RA INCL FLUOR

REVJ INCL RPLCMT NSTIM
ELTRD PLT/PDLE INCL FLUOR

INSJ/RPLCMT SPI NPGR
NIR/INDIIYIVE COLIPI ING

REVJ/RMVL IMPLANTED
SPINAL NEUROSTIM

ArAairnATAN



63709

APPROVED
63710

APPROVED
64400

APPROVED
64405

DENIED

64421

Denied Medical Necessity
Criteria Not Met Medical

M~ e

Denied Not a Covered Benefit

APPROVED
64450

APPROVED
DENIED

64451

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating
Pravidar

Denied Not a Covered Benefit

Experimental Service or

Praradiira

APPROVED

RPR DURAL/CSF

LEAK/PSEUDOMENINGOCELE

WAr/L ARA

DURAL GRAFT SPINAL

INJECTION AA and /STRD
TRIGEMINAL NERVE EACH

nRARI~IS

INJECTION AA and /STRD
GREATER OCCIPITAL NERVE

INJECTION AA and /STRD
INTERCOSTAL NRV EA ADDL

[RVT]

INJECTION AA and /STRD
OTHER PERIPHERAL

NI AVE N L VNV TN

INJECTION AA and /STRD
NERVES NRVTG SI JOINT

ArsiRm~

—_

- N A

48

48

11

11

o O © o

o

15
10

63

48
15
10



DENIED

Denied Medical Necessity
Criteria Not Met Medical

~to s

64454

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

M~ e

Denied Not a Covered Benefit

Experimental Service or

Praradiira

64461

DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ IO

64462

DENIED

Denied Medical Necessity
Criteria Not Met Medical

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

APPROVED

INJECTION AA and /STRD
GENICULAR NRV BRANCHES

LYY RITY PO

PVB THORACIC SINGLE
INJECTION SITE W/IMG GID

PVB THORACIC SECOND and
ADDL INJ SITE W/IMG GID

NJX AA and /STRD TFRML EPI
CERVICAL/THORACIC 1 LEVEL

NJX AA and /STRD TFRML EPI
CERVICAL/THORACIC EA ADDL

13

16

16
11

20

16

15



DENIED 0

Denied Medical Necessity
Criteria Not Met Medical

~to s

64483 ' NJX AA and /STRD TFRML EPI 374
LUMBAR/SACRAL 1 LEVEL
APPROVED 374
DENIED 0
Denied Elective Service - Out 0

of Area/Non-contract

Denled VMedicaI Necessity 0

Criteria Not Met Medical
Denied Non Participating 0
Pravidar

64484 NJX AA and /STRD TFRML EPI 222

LUMBAR/SACRAL EA ADDL

APPROVED 222
DENIED 0
Denied Elective Service - Out 0

of Area/Non-contract

Denied Medical Necessity 0
Criteria Not Met Medical

Moo s

Denied Non Participating 0
Pravidar
64486 TAP BLOCK UNILATERAL BY 1
INHIECTION/)
APPROVED 1
64488 TAP BLOCK BILATERAL BY 1
INHIECTION/)
APPROVED 1
64490 NJX DX/THER AGT PVRT 103

FACET JT CRV/THRC 1 LEVEL

APPROVED 103
DENIED 0

25

25

14

10

16

11

399

374
25

238

222
16

120

103
17



Denied Medical Necessity 0 13 13
Criteria Not Met Medical

Moo s

Denied Non Participating 0 3 3
Pravidar
Denied Not a Covered Benefit 0 1 1
64491 NJX DX/THER AGT PVRT 929 16 115
FACET JT CRV/THRC 2ND
APPROVED 99 0 99
DENIED 0 16 16
Denied Medical Necessity 0 12 12

Criteria Not Met Medical

Moo s

Denied Non Participating 0 3 3
Pravidar
Denied Not a Covered Benefit 0 1 1
64492 NJX DX/THER AGT PVRT 23 2 25
FACET JT CRV/THRC 3 Plus
APPROVED 23 0 23
DENIED 0 2 2
Denied Medical Necessity 0 2 2

Criteria Not Met Medical

oo s

64493 NJX DX/THER AGT PVRT 318 31 349
FACET JT LMBR/SAC 1 LEVEL
APPROVED 318 0 318
DENIED 0 31 31
Denied Medical Necessity 0 29 29
Criteria Not Met Medical
D;r;iAeaAl\lon Participating 0 2 2
Pravidar
64494 NJX DX/THER AGT PVRT 303 26 329
FACET JT LMBR/SAC 2ND
APPROVED 303 0 303

DENIED 0 26 26



Denied Medical Necessity
Criteria Not Met Medical

Moo s

Denied Non Participating

Pravidar
64495 NJX DX/THER AGT PVRT
FACET JT LMBR/SAC 3 Plus
APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Dérr; i;:(i Non Participating

Pravidar

64555 PRQ IMPLTJ
NEUROSTIMULATOR ELTRD

DENIED
Denied Medical Necessity
Criteria Not Met Medical

Dérr; i;:(i Non Participating

Pravidar

64568 OPEN IMPLANTATION
CRANIAL NERVE NEA and

NI eAE Araa

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

64581 OPEN IMPLANTATION NEA
SACRAI NFRVE
APPROVED
64582 OPEN IMPLTJ HPGLSL NRV
NSTIM RA PG and RESPIR
APPROVED

DENIED



Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

64590

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

~t e

64595

APPROVED
64624

APPROVED
64625

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Dgr_mi_e&"l\lon Participating

Pravidar

INSERTION/RPLCMT
PERIPHERAL/GASTRIC NPGR

REVISION/RMVL
PERIPHERAL/GASTRIC NPGR

DESTRUCTION NEUROLYTIC
AGT GENICULAR NERVE
W/IMG

RADIOFREQUENCY ABLTJ NRV
NRVTG SI JT W/IMG GDN

DSTR NROLYTC AGNT
PARVERTEB FCT SNGL

/APNISL rTIIARA

39

39

14

42

39



64634

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

64635

APPROVED
DENIED

Denied Additional
Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

~t e

64636

APPROVED
DENIED

Denied Additional
Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Moo

DSTR NROLYTC AGNT
PARVERTEB FCT ADDL

ARNIAL PTIIARA

DSTR NROLYTC AGNT
PARVERTEB FCT SNGL

IRARN/AAA~RAS

DSTR NROLYTC AGNT
PARVERTEB FCT ADDL

IRARN /CA~ANAL

DSTRJ NEUROLYTIC AGENT
OTHER PERIPHERAL NERVE

37

37

160

160

155

155

12

12

12

11

40

37

173

160
13

167

155
12

18



64680

APPROVED
64681

APPROVED
64713

APPROVED
64718

APPROVED
64721

APPROVED
DENIED
Denied Non Participating

Pravider

64885

APPROVED
64897

APPROVED
64902

APPROVED
64905

APPROVED
DENIED

Denied Additional
Information Not Received

DSTRJ NEUROLYTIC W/WO
RAD MONITOR CELIAC PLEXUS

DSTRJ NULYT W/WORAD
MNTR SUPRIOR HYPOGSTR

n~oEvLe

NEURP MAJOR PRPH NRV
OPN ARM/LEG BRACH PLEXUS

NEUROPLASTY and
/TRANSPOSITION ULNAR

AIFRLIE I RALAL

NEUROPLASTY and
/TRANSPOS MEDIAN NRV

AARNA TIIRIME

NERVE GRAFT HEAD/NECK LT
Acn

NERVE GRAFT MLT STRANDS
ARM/LEG LT 4 CM

NERVE GRAFT EACH NERVE
MULTIPLE STRANDS

NERVE PEDICLE TRANSFER
FIRST STAGF



64910

APPROVED
64912

APPROVED
64999

APPROVED
65105

APPROVED
65400

APPROVED
65426

APPROVED
65730

APPROVED
65815

APPROVED
65855

APPROVED
DENIED
Denied Non Participating

Pravider

65920

DENIED
Denied Non Participating

Pravider

NERVE REPAIR W/CONDUIT
FACH NIFRVF

NERVE REPAIR W/NERVE
ALLOGRAFT FIRST STRAND

UNLISTED PROCEDURE
NERVOIIS SVSTFM

ENUCLEATION EYE IMPLT
MIISC ATTACHED IMPI T

EXCISION LESION CORNEA
¥CP PTERVAILINM

EXCISION/TRANSPOSITION
PTERVAGIIIM W/GRAEG

KERATOPLASTY PENTRG
EXCEPT

AMIIAIZIA INAFIIMARNIIAIZIA

PARACEN ANT CHAM RMVL
BLOOD W/WO IRRIG and /AIR

TRABECULOPLASTY BY LASER
SIIRGFRV

RMVL IMPLANTED MATERIAL
ANTERIO SEGMENT EYE



66180

APPROVED
66711

APPROVED
66761

APPROVED
66821

APPROVED
DENIED
Denied Non Participating

Pravidar

66852

APPROVED
66982

APPROVED
DENIED
Denied Non Participating

Pravidar

66984

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Dgr_mi_e& "Non Participating

Pravidar

66985

APPROVED

AQUEOUS SHUNT EXTRAOC
EQUAT PLATE RSVR W/GRAFT

ECP CILIARY BODY DSTRJ W/O
RMVL CRYSTALLINE LENS

IRIDOTOMY/IRRIDECTOMY
1| AGFR SIIRG PFR SFSCINN

POST-CATARACT LASER
SIIRGFRV

RMVL LENS MATERIAL PARS
PLANA W/WO VITRECTOMY

XCAPSL CTRC RMVL INSJ 10
LENS PROSTH CPLX WO ECP

XCAPSL CTRC RMVL INSJ 10
1 ENIS PROSTH W/N ECP

INSJ 10 LENS PROSTHESIS
NOT W/CONCURRENT RMVL

23

23

33

23
10



DENIED
Denied Non Participating

Pravidar
66986

APPROVED
66989

APPROVED
DENIED
Denied Non Participating

Pravidar

66991

APPROVED
DENIED
Denied Non Participating

Pravidar

67036

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

67039

APPROVED
67040

APPROVED
67041

EXCHANGE INTRAOCULAR
1 FNIC

XCAPSL CTRC RMVL INSJ 10
LENS PRSTH CPLX INSJ 1 Plus

XCAPSL CTRC RMVL INSJ 10
LENS PROSTH INSJ 1 Plus

VITRECTOMY MECHANICAL
PARS PLANA

VITRECTOMY MCHNL PARS
PLNA FOCAL ENDOLASER PC

VTRECTOMY MCHNL PARS
PLNA ENDOLASER PANRTA PC

VITRECTOMY PARS PLANA
REMOVE PRERETINAL

18
13

18
13



APPROVED
67042

APPROVED
DENIED
Denied Non Participating

Pravidar

67043

DENIED
Denied Non Participating

Pravidar

67108

APPROVED
67113

APPROVED
67121

APPROVED
67145

APPROVED
67210

APPROVED
DENIED
Denied Non Participating

Pravidar

67218

APPROVED

VITRECTOMY PARS PLANA
REMOVE INT MEMB RETINA

VITRECTOMY PARS PLANA
REMOVE SUBRETINAL

ARAFRARNARMF

RPR RETINAL DTCHMNT
W/VITRECTOMY ANY METH

RPR COMPLEX RETINA
DETACH VITRECT AND

RMVL IMPLT MATRL
POSTERIOR SEGMENT

IITRAAAII AR

PROPH RETINAL DTCHMNT
W/O DRG

NIIATAAAAA~LII ATIAM

DSTRJ LOCLZD LESION RETINA
1 0R GT SFSS PC

DSTRJ LESION RETINA 1 OR
GT SESS RADI IMPITI

20

20

20

20



67228

APPROVED
DENIED
Denied Non Participating

Pravidar
67800

APPROVED
67875

APPROVED
67900

APPROVED
67901

APPROVED
67903

APPROVED
67904

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

APPROVED
67914

APPROVED
67950

TREATMENT EXTENSIVE
RETINOPATHY

NIIATAAAAA~LII ATIARM

EXCISION CHALAZION SINGLE

TEMPORARY CLOSURE
EVFI INK SIITIIRE

REPAIR BROW PTOSIS

RPR BLEPHAROPTOSIS
FRONTALIS MUSC SUTR/OTH

RPR BLEPHAROPTOSIS
LEVATOR RESCJ/ADVMNT

IRITrEnAIAS

RPR BLEPHAROPTOSIS
LEVATOR RESCJ/ADVMNT

Ve L YNT]

RPR BLPOS CONJUNCTIVO-
TARSO-MUSC-LEVATOR RESCJ

REPAIR ECTROPION SUTURE

CANTHOPLASTY

© O © o o

o



APPROVED
67961

APPROVED
67966

APPROVED
68320

APPROVED
68326

APPROVED
68700

APPROVED
68720

DENIED

Denied Elective Service - Out
of Area/Non-contract

68810

DENIED
Denied Non Participating

Pravidar

68815

APPROVED
DENIED

Denied Elective Service - Out
of Area/Non-contract

EXCISION and REPAIR EYELID
LT ONE-FOURTH LID MARGIN

EXCISION AND REPAIR
EYELID ONE-FOURTH LID

RAARnA~IA

CONJUNCTIVOPLASTY
W/GRF/XTNSV

REARRAMIAFRAFAIT

CJP RCNSTJ CUL-DE-SAC
BUCCAL GRF/XTNSV

nEARRARAT

PLASTIC REPAIR CANALICULI

DACRYOCSTORHINOSTOMY

PROBE NASOLACRIMAL DUCT
W ANO IRRIGATION

PROBE NASOLACRIMAL DUCT
W/WO IRRG INSJ TUBE/STNT



69000

DENIED
Denied Non Participating

Pravidar

69200

DENIED
Denied Non Participating

Pravidar

69205

APPROVED
69209

DENIED

Denied Medical Necessity
Criteria Not Met Medical

~t e

69210

APPROVED
DENIED
Denied Non Participating

Pravidar

69436

APPROVED
DENIED

Denied Elective Service - Out
of Area/Non-contract

Denied Medical Necessity
Criteria Not Met Medical

Dgr_miAe&"l\lon Participating

Pravidar

DRAINAGE EXTERNAL EAR
ABSCESS/HEMATOMA SIMPLE

RMVL FB XTRNL AUDITORY
CANAL W/O ANES

RMVL FB XTRNL AUDITORY
CANAI ANFS

REMOVAL IMPACTED
CERUMEN IRRIGATION/LVG

TR AT

REMOVAL IMPACTED
CERUMEN
INSTRUMENTATION UNILAT

TYMPANOSTOMY GENERAL
ANFSTHESIA



69643 TMPP MASTOIDECT

NTC/RCNSTED WALL W/O
APPROVED
69644 TMPP MASTOIDECT
NTC/RCNSTED CANAL WALL
APPROVED
69645 TYMPANOPLASTY
MASTOIDECTOMY
APPROVED
69646 TYMPANOPLASTY
MASTOIDECTOMY
APPROVED
69706 SURG NASOPHARYNGOSCOPY
DILAT EUSTACHIAN TUBE BI
APPROVED
69930 COCHLEAR DEVICE
IMPLANTATION W/WO
APPROVED
69990 MICROSURG TQS REQ USE
OPERATING MICRNSCOPFE
APPROVED
DENIED

Denied Elective Service - Out
of Area/Non-contract

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

70100 RADIOLOGIC EXAMINATION
MANDIPLE PRTL LT 4 VIEWS

APPROVED

32

32

40

32



70310

APPROVED
70320

APPROVED
70355

APPROVED
70450

APPROVED
DENIED

Denied Additional
Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

[ IO

70460

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical
70470
APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

70480

APPROVED
DENIED

RADIOLOGIC EXAM TEETH
PRTL EXAM LT FULL MOUTH

RADIOLOGIC EXAM TEETH
COMPIETE FIIIT MOLITH

ORTHOPANTOGRAM

CT HEAD/BRAIN W/0O
CONTRAST MATERIAI

CT HEAD/BRAIN
W/CONTRAST MATERIAI

CT HEAD/BRAIN W/O and
W/CONTRAST MATERIAI

CT ORBIT SELLA/POST
FOSSA/EAR W/O CONTRAST

mnAaATn

88

88

21

21

19

34

34

29

88
34

29

14

28

21

21



Denied Additional
Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

oo e

70481

APPROVED
70482

APPROVED
70486

APPROVED
DENIED

Denied Additional
Information Not Received

Denied Elective Service - Out

of Area/Non-contract

Denied Medical Necessity
Criteria Not Met Medical

[ I

70487

APPROVED
70488

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

APPROVED
DENIED

CT ORBIT SELLA/POST
FOSSA/EAR W/CONTRAST

naATN

CT ORBIT SELLA/POST
FOSSA/EAR W/O and

VArJAARITR RAATR

CT MAXILLOFACIAL W/O
CONTRACT MATERIAI

CT MAXILLOFACIAL
W/CONTRAST MATERIAI

CT MAXILLOFACIAL W/O and
W/CONTRAST MATERIAL

CT SOFT TISSUE NECK W/O
CONTRASCT MATERIAI

72

72

11

11

20

20

17

92

72
20



Denied Medical Necessity
Criteria Not Met Medical

oo e

70491

APPROVED
DENIED
Denied Additional

Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

~t e

70492

APPROVED
DENIED
Denied Additional

Information Not Received

70496

APPROVED
DENIED
Denied Additional

Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

APPROVED
DENIED

Denied Additional
Information Not Received

CT SOFT TISSUE NECK
W/CONTRACT MATERIAI

CT SOFT TISSUE NECK W/O
and W/CONTRAST MATERIAL

CT ANGIOGRAPHY HEAD
W/CONTRAST/NONCONTRAS

-

CT ANGIOGRAPHY NECK
W/CONTRAST/NONCONTRAS

-

85

85

21

21

19

21

21

20

106

85
21

20

27

21

24



Denied Medical Necessity
Criteria Not Met Medical

oo e

70540

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

70543

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

70544

APPROVED
DENIED

Denied Additional
Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

oo s

70545

DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

70546

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Moo

MRI ORBIT FACE and /NECK
W/O CONTRAGT

MRI ORBIT FACE and NECK
W/O and W/CONTRAST

MRA HEAD W/O CONTRST
MATERIAI

MRA HEAD W/CONTRAST
MATERIAI

MRA HEAD W/O and
W/CONTRAST MATERIAI

18

14

14

19



70547

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

70549

APPROVED
70551

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

70552

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

70553

APPROVED
DENIED

Denied Additional
Information Not Received

Denied Duplicate Request

Denied Elective Service - Out
of Area/Non-contract

Denied Medical Necessity
Criteria Not Met Medical

Moo

MRA NECK W/O CONTRST 6
MATFRIAI
6
0
0
MRA NECK W/O and 5
W/CONTRAST MATERIAI
5
MRI BRAIN BRAIN STEM W/O 114
CONTRAST MATERIAL
114
0
0
MRI BRAIN BRAIN STEM 10
W/CONTRAGT MATERIAI
10
0
0
MRI BRAIN BRAIN STEM W/O 267
W/CONTRAST MATERIAL
267
0
0
0
0
0

24

24
24

43

43

34

138

114
24
24

13

310

267
43

34



70554

DENIED

Denied Medical Necessity
Criteria Not Met Medical

71045

APPROVED
DENIED

Denied Elective Service - Out
of Area/Non-contract

71046

APPROVED
DENIED
Denied for No Pre-

antharizatinn

Denied Medical Necessity
Criteria Not Met Medical

oo s

71250

APPROVED
DENIED

Denied Additional
Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidear

71260

APPROVED
DENIED

MRI BRAIN FUNCTIONAL W/O
PHYSICIAN ADMNISTRATION

RADIOLOGIC EXAM CHEST
SINIGI E VIFW

RADIOLOGIC EXAM CHEST 2
VIFWIQ

DIAGNOSTIC COMPUTED
TOMOGRAPHY THORAX W/O

 ArTneT

DIAGNOSTIC COMPUTED
TOMOGRAPHY THORAX

VA /A AARITRACT

57

57

280

280

403

403

64

64

55

22

22

60

57

344

280
64

55

425

403
22



Denied Additional
Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

oo e

71270 DIAGNOSTIC COMPUTED
TOMOGRAPHY THORAX C-/C

APPROVED
DENIED

Denied Additional
Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

Moo s

Denied Non Participating

Pravidar
71271 COMPUTED TOMOGRAPHY
THORAX LW DOSE LNG CA
APPROVED
DENIED

Denied Additional
Information Not Received

Denied for No Pre-
antharizatinn

Denied Medical Necessity
Criteria Not Met Medical

oo s

71275 CT ANGIOGRAPHY CHEST
W/CONTRAST/NONCONTRAS
APPROVED
DENIED

Denied Additional
Information Not Received

Denied for No Pre-

antharizatinn



Denied Medical Necessity
Criteria Not Met Medical

Moo s

Denied Non Participating

Pravidar
71550 MRI CHEST W/O CONTRAST
MATEFRIAI
APPROVED
71552 MRI CHEST W/O and
W /CONTRAST MATEFRIAI
APPROVED
71555 MRA CHEST W/O and
W /CONTRACST MATEFRIAI
APPROVED
72040 RADEX SPINE CERVICAL 2 OR
VIFW
APPROVED
72100 RADEX SPINE LUMBOSACRAL
2/2 \VIFWNI
DENIED

Denied Medical Necessity
Criteria Not Met Medical

Dérrimiie(gl Non Participating

Pravidar

72114 RADEX SPINE LUMBSCRL
COMPL W/BENDING VIEWS

nmRl ~

APPROVED
DENIED

Denied Elective Service - Out
of Area/Non-contract

Denied Medical Necessity
Criteria Not Met Medical

Nt s

72125 CT CERVICAL SPINE W/O
CONTRAST MATERIAI
APPROVED

DENIED



Denied Additional
Information Not Received

Denied Duplicate Request

Denied Medical Necessity
Criteria Not Met Medical

72126

APPROVED
72127

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

72128

APPROVED
DENIED
Denied Duplicate Request

Denied Medical Necessity
Criteria Not Met Medical

[ I

72129

APPROVED
72130

DENIED

Denied Medical Necessity
Criteria Not Met Medical

Nt s

72131

APPROVED
DENIED

CT CERVICAL SPINE
W/CONTRAST MATERIAI

CT CERVICAL SPINE W/O and
W/CONTRAST MATERIAL

CT THORACIC SPINE W/O
CONTRAST MATERIAI

CT THORACIC SPINE
W/CONTRAST MATERIAI

CT THORACIC SPINE W/O and
W/CONTRAST MATERIAL

CT LUMBAR SPINE W/O
CONTRAST MATERIAI

27

27

18

20

20

47

27
20



Denied Duplicate Request

Denied Medical Necessity
Criteria Not Met Medical

~to s

72132

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ IO

72133

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ IO

72141

APPROVED
DENIED
Denied Additional

Information Not Received

Denied for No Pre-
antharizatinn

Denied Medical Necessity
Criteria Not Met Medical

APPROVED
DENIED

Denied Additional
Information Not Received

CT LUMBAR SPINE
W/CONTRAST MATERIAI

CT LUMBAR SPINE W/O and
W/CONTRAST MATERIAL

MRI SPINAL CANAL CERVICAL
W/O CONTRAST MATRL

MRI SPINAL CANAL THORACIC
W/O CONTRAST MATRL

138

138

25

25

19

142

142
13

128

23

23

280

138
142
13

128

48

25
23



Denied Appeal Denial Upheld

Denied Medical Necessity
Criteria Not Met Medical

~to s

72148

APPROVED
DENIED

Denied Additional
Information Not Received

Denied for No Pre-
antharizatinn

Denied Medical Necessity
Criteria Not Met Medical

[ IO

72149

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

72156

APPROVED
DENIED

Denied Additional
Information Not Received

Denied Elective Service - Out
of Area/Non-contract

Denied Medical Necessity
Criteria Not Met Medical

Nt s

72157

MRI SPINAL CANAL LUMBAR 223
W/O CONTRAST MATERIAL

223

MRI SPINAL CANAL LUMBAR 3
W/CONTRAST MATERIAL

MRI SPINAL CANAL CERVICAL 46
W/O and W/CONTR MATRL

46

MRI SPINAL CANAL THORACIC 46
W/O and W/CONTR MATRL

21

235

235
21

211

21

21

18

12

21

458

223
235
21

211

67

46
21

58



APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo e

72158

APPROVED
DENIED
Denied Additional

Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

[ IO

72190

APPROVED
72191

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

APPROVED
DENIED

Denied Additional
Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

Nt s

Denied Medicare Primary
72193

MRI SPINAL CANAL LUMBAR
W/O and W/CONTR MATRL

RADIOLOGIC EXAM PELVIS
COMPL MINIMUM 3 VIEWS

CT ANGIOGRAPHY PELVIS
W/CONTRAST/NONCONTRAS

CT PELVIS W/O CONTRAST
MATERIAI

CT PELVIS W/CONTRAST
MATERIAI

46

45

45

12

12

23

23

22

46
12
12

68

45
23

22

22



APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo e

72194

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

~t e

72195

APPROVED
DENIED
Denied Additional

Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

Moo s

Denied Member Ineligible
72196

APPROVED
72197

APPROVED
DENIED

Denied Additional
Information Not Received

Denied for No Pre-
antharizatinn

Denied Medical Necessity
Criteria Not Met Medical

CT PELVIS W/O and
W/CONTRAST MATERIAI

MRI PELVIS W/O CONTRAST
MATERIAI

MRI PELVIS W/CONTRAST
MATERIAI

MRI PELVIS W/O and
W/CONTRAST MATERIAI

MRA PELVIS W/WO
CONTRAST MATERIAI

19

118

118

11

11

14

30

19

134

118
16



DENIED

Denied Medical Necessity
Criteria Not Met Medical

~to s

72200

DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ IO

72202

DENIED

Denied Medical Necessity
Criteria Not Met Medical

72265

APPROVED
73020

APPROVED
73030

APPROVED
73040

APPROVED
73060

APPROVED
73080

APPROVED
73090

APPROVED
73100

RADIOLOGIC EXAMINATION
SACROILIAC JNTS LT 3 VIEWS

RADIOLOGIC EXAM
SACROILIAC JOINTS 3/MORE

VT VY7

MYELOGRAPY LUMBOSACRAL
RS ANID I

RADEX SHOULDER 1 VIEW

RADEX SHOULDER COMPLETE
MINIMUM 2 VIEWS

RADEX SHOULDER
ARTHRNGRADPHY RS AND |

RADEX HUMERUS MINIMUM 2
VIFWS

RADEX ELBOW COMPLETE
MINIMIIM 2 VIFWS

RADEX FOREARM 2 VIEWS

RADEX WRIST 2 VIEWS

N Y

© O © o

o

o

- O O O



DENIED

Denied Medical Necessity
Criteria Not Met Medical

~to s

73110 ' RADEX WRIST COMPLETE
MINIMIIM 2 VIFWS
DENIED
Denied Medical Necessity
Criteria Not Met Medical

73130 RADEX HAND MINIMUM 3
VIFWAIQ
APPROVED
DENIED
Denied Non Participating
Dravidar
73140 RADEX FINGR MINIMUM 2
VIFWAIQ
APPROVED
73200 CT UPPER EXTREMITY W/O
CONTRACT MATERIAI
APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

73218 MRI UPPER EXTREMITY OTH
THAN JT W/O CONTR MATRL
APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

73219 MRI UPPER EXTREMITY OTH
THAN JT W/CONTR MATRL
APPROVED
73220 MRI UPPER EXTREM OTHER

THAN JT W/O and

\AJJAARITRAC



APPROVED
73221

APPROVED
DENIED

Denied Additional
Information Not Received

Denied Duplicate Request

Denied Medical Necessity
Criteria Not Met Medical

[ IO

73222

APPROVED
73223

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ I

73502

APPROVED
73522

DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ I

73552

APPROVED
73560

MRI ANY JT UPPER
EXTREMITY W/O CONTRAST

mnAaATn

MRI ANY JT UPPER
EXTREMITY W/CONTRAST

nAaATN

MRI ANY JT UPPER
EXTREMITY W/O and

VAN JAARITA RAATR

RADEX HIP UNILATERAL WITH
PEI VIS 2.2 VIFWS

RADEX HIPS BILATERAL WITH
PEI VIS 2.4 VIFWS

RADIOLOGIC EXAMINATION

FEMUR MINIMUM 2 VIEWS

RADIOLOGIC EXAMINATION
KNEE 1/2 VIEWS

130

130

14

14
11

62

62

53

192

130
62

53

14

14
19



APPROVED
73580

APPROVED
73590

APPROVED
73610

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

73630

APPROVED
DENIED

Denied for No Pre-
antharizatinn
Denied Non Participating

Pravidar

73700

APPROVED
DENIED
Denied Additional

Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

oo s

73701

APPROVED
73702

APPROVED

RADIOLOGIC EXAM KNEE
ARTHRNGRAPHYV RS AND |

RADIOLOGIC EXAMINATION
TIBIA AND FIBULA 2 VIEWS

RADEX ANKLE COMPLETE
MINIMIIM 2 VIFWS

RADEX FOOT COMPLETE
MINIMIIM 2 VIFWS

CT LOWER EXTREMITY W/O
CONTRAST MATERIAL

CT LOWER EXTREMITY
W/CONTRAST MATERIAI

CT LOWER EXTREMITY W/O
and W/CONTRAST MATRL

30

30

14

14

13

44

30
14



73706

APPROVED
73718

APPROVED
DENIED

Denied Additional
Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

[ IO

73719

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

[ IO

73720

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo s

73721

APPROVED
DENIED
Denied Additional

Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

Nt a_

CT ANGIOGRAPHY LOWER 1
FXYTREMITV
1
MRI LOWER EXTREM 38
OTH/THN JT W/O CONTR
38
0
0
MRI LOWER EXTREM 1

OTH/THN JT W/CONTRAST

nAaATN

MRI LOWER EXTREM 12
OTH/THN JT W/O and

VAN JAARITR RAATR

MRI ANY JT LOWER EXTREM 237
W/O CONTRAST MATRL

237

13

11

82

82
10

72

51

38
13

15

319

237

82

10

72



73722

APPROVED
DENIED

Denied Medical Necessity
Criteria Not Met Medical

oo e

73723

APPROVED
DENIED

Denied Additional
Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

Denied Non Participating

Pravidar

73725

APPROVED
DENIED
Denied Additional

Information Not Received

74150

APPROVED
DENIED
Denied Additional

Information Not Received

Denied Medical Necessity
Criteria Not Met Medical

Nt s

74160

APPROVED

MRI ANY JT LOWER EXTREM
W/CONTRAST MATERIAL

MRI ANY JT LOWER EXTREM
W/O and W/CONTRAST

nAaATN

MRA LOWER EXTREMITY
W/WO CONTRAST MATERIAL

CT ABDOMEN W/O CONTRAST

MATERIAI

CT ABDOMEN W/CONTRAST
MATERIAI

12

26

26

43

43

10

21

36

26
10

53

43



DENIED 0 10 10

Denied Additional 0 1 1
Information Not Received

Denied Medical Necessity 0 9 9
Criteria Not Met Medical
74170 CT ABDOMEN W/O and 99 14 113
W/CONTRACT MATERIAI
APPROVED 99 0 99
DENIED 0 14 14
Denied Additional 0 3 3

Information Not Received

Denied Medical Necessity 0 11 11
Criteria Not Met Medical

[ IO

74174 CT ANGIO ABD and PLVIS 23 7 30
CNTRST MTRL W/WO CNTRST

ma~

APPROVED 23 0 23
DENIED 0 7 7
Denied Additional 0 2 2

Information Not Received

Denied Elective Service - Out 0 1 1
of Area/Non-contract

Denied Medical Necessity 0 4 4
Criter