
 

 
 

2022 Colorado Prior Authorization Report- Aetna Life Insurance Company and Aetna Health Inc. as required by C.R.S. 10-16-112.5 (2)(c)(I) 

Inpatient/Outpatient 
Procedure 

Code Procedure Code Description Specialty-Servicing Provider Approved Denied Denial Reason 
Overturned on Appeal 

Outpatient 11402 EXC B9 LES MRGN XCP SK TG T/A/L 1.1-2.0 CM Surgery, Plastic 1 
Outpatient 11970 RPLCMT TISS XPNDR PERM IMPLT General Practice 1 
Outpatient 11970 RPLCMT TISS XPNDR PERM IMPLT Unknown 1 
Outpatient 11970 RPLCMT TISS XPNDR PERM IMPLT Unknown 1 Medical Necessity 
Outpatient 13101 REPAIR COMPLEX TRUNK 2.6-7.5 CM Surgery, Plastic 1 
Outpatient 13102 REPAIR COMPLEX TRUNK EACH ADDITIONAL 5 CM/< Surgery, Plastic 1 
Outpatient 13160 SECONDARY CLOSURE SURG WOUND/DEHSN EXTSV/COMPLIC General Practice 1 
Outpatient 14040 SKIN TISSUE REARRANGEMENT Pediatric Urology 2 
Outpatient 15770 GRAFT DERMA-FAT-FASCIA General Practice 1 
Outpatient 15777 IMPLNT BIO IMPLNT FOR SOFT TISSUE REINFORCEMENT Unknown 2 
Outpatient 15777 IMPLNT BIO IMPLNT FOR SOFT TISSUE REINFORCEMENT Unknown 1 Medical Necessity 
Outpatient 15823 BLEPHAROPLASTY UPPER EYELID W/EXCESSIVE SKIN Ophthalmology 3 
Outpatient 15877 SUCTION ASSISTED LIPECTOMY TRUNK Obstetrics & Gynecology 1 
Outpatient 15879 SUCTION ASSISTED LIPECTOMY LOWER EXTREMITY Obstetrics & Gynecology 1 
Outpatient 19316 MASTOPEXY Unknown 1 
Outpatient 19318 BREAST REDUCTION Surgery 1 
Outpatient 19318 BREAST REDUCTION Unknown 2 
Outpatient 19318 BREAST REDUCTION Surgery, Plastic 1 Medical Necessity 
Outpatient 19318 BREAST REDUCTION Surgery, Plastic 1 
Outpatient 19340 INSJ BREAST IMPLT SM D MAST Unknown 1 
Outpatient 19340 INSERTION OF BREAST IMPLANT ON SAME DAY OF MASTECTOMY (IE, IMMEDIATE) Surgery, Plastic 1 
Outpatient 19342 INSJ/RPLCMT BRST IMPLT SEP D General Practice 1 
Outpatient 19342 INSJ/RPLCMT BRST IMPLT SEP D Unknown 1 
Outpatient 19342 INSJ/RPLCMT BRST IMPLT SEP D Obstetrics & Gynecology 1 
Outpatient 19342 INSERTION OR REPLACEMENT OF BREAST IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 1 
Outpatient 19350 NIPPLE/AREOLA RECONSTRUCTION General Practice 1 
Outpatient 19357 TISS XPNDR PLMT BRST RCNSTJ Unknown 2 
Outpatient 19357 TISS XPNDR PLMT BRST RCNSTJ Surgery, Plastic 1 Medical Necessity 

Outpatient 19357 
TISSUE EXPANDER PLACEMENT IN BREAST RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 2 

Outpatient 19370 REVJ PERI-IMPLT CAPSULE BRST General Practice 2 
Outpatient 19371 PERI-IMPLT CAPSLC BRST COMPL General Practice 2 

Outpatient 19371 
PERI-IMPLANT CAPSULECTOMY, BREAST, COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery, Plastic 2 

Outpatient 19380 REVJ RECONSTRUCTED BREAST General Practice 1 
Outpatient 19380 REVJ RECONSTRUCTED BREAST Obstetrics & Gynecology 1 
Outpatient 19380 REVJ RECONSTRUCTED BREAST Surgery 2 

Outpatient 19380 

REVISION OF RECONSTRUCTED BREAST (EG, SIGNIFICANT REMOVAL OF TISSUE, RE-ADVANCEMENT 
AND/OR RE-INSET OF FLAPS IN AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT CAPSULAR 
REVISION COMBINED WITH SOFT TISSUE EXCISION IN IMPLANT-BASED RECONSTRUCTION) Surgery, Plastic 1 

Proprietary 
2862983-01-01 



 

 
 

 

 

 
 
 

 

 

 
 

 

2022 Colorado Prior Authorization Report- Aetna Life Insurance Company and Aetna Health Inc. as required by C.R.S. 10-16-112.5 (2)(c)(I) 

Inpatient/Outpatient 
Procedure 

Code Procedure Code Description Specialty-Servicing Provider Approved Denied Denial Reason 
Overturned on Appeal 

Inpatient 20930 
ALLOGRAFT, MORSELIZED, OR PLACEMENT OF OSTEOPROMOTIVE MATERIAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Surgery, Orthopedic 1 

Outpatient 20930 ALLOGRAFT FOR SPINE SURGERY ONLY MORSELIZED Surgery, Neurological 1 
Outpatient 20930 ALLOGRAFT FOR SPINE SURGERY ONLY MORSELIZED Unknown 2 
Outpatient 20931 ALLOGRAFT FOR SPINE SURGERY ONLY STRUCTURAL Unknown 2 

Inpatient 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) OBTAINED FROM SAME INCISION (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Surgery, Orthopedic 1 

Outpatient 20936 AUTOGRAFT SPINE SURGERY LOCAL FROM SAME INCISION Surgery, Neurological 1 
Outpatient 20937 AUTOGRAFT SPINE SURGERY MORSELIZED SEP INCISION Unknown 1 

Outpatient 20985 
COMPUTER-ASSISTED SURGICAL NAVIGATIONAL PROCEDURE FOR MUSCULOSKELETAL 
PROCEDURES, IMAGE-LESS (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Surgery, Orthopedic 1 Medical Necessity 

Inpatient 22533 
ARTHRODESIS, LATERAL EXTRACAVITARY TECHNIQUE, INCLUDING MINIMAL DISKECTOMY TO 
PREPARE INTERSPACE (OTHER THAN FOR DECOMPRESSION); LUMBAR Surgery, Orthopedic 1 

Inpatient 22534 

ARTHRODESIS, LATERAL EXTRACAVITARY TECHNIQUE, INCLUDING MINIMAL DISKECTOMY TO 
PREPARE INTERSPACE (OTHER THAN FOR DECOMPRESSION); THORACIC OR LUMBAR, EACH 
ADDITIONAL VERTEBRAL SEGMENT (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Surgery, Orthopedic 1 

Outpatient 22551 ARTHRD ANT INTERBODY DECOMPRESS CERVICAL BELW C2 Unknown 1 
Outpatient 22551 ARTHRD ANT INTERBODY DECOMPRESS CERVICAL BELW C2 Unknown 2 
Outpatient 22552 ARTHRD ANT INTERDY CERVCL BELW C2 EA ADDL NTRSPC Unknown 1 
Outpatient 22552 ARTHRD ANT INTERDY CERVCL BELW C2 EA ADDL NTRSPC Unknown 1 
Outpatient 22552 ARTHRD ANT INTERDY CERVCL BELW C2 EA ADDL NTRSPC Unknown 1 Medical Necessity 

Inpatient 22558 
ARTHRODESIS, ANTERIOR INTERBODY TECHNIQUE, INCLUDING MINIMAL DESKECTOMY TO 
PREPARE INTERSPACE (OTHER THAN FOR DECOMPRESSION); LUMBAR Surgery, Orthopedic 1 

Outpatient 22633 ARTHRD CMBN 1NTRSPC LUMBAR Surgery, Neurological 1 
Outpatient 22633 ARTHRD CMBN 1NTRSPC LUMBAR Unknown 1 

Inpatient 22802 
ARTHRODESIS, POSTERIOR, FOR SPINAL DEFORMITY, WITH OR WITHOUT CAST; 7 TO 12 VERTEBRAL 
SEGMENTS Surgery, Orthopedic 1 

Outpatient 22840 POSTERIOR NON-SEGMENTAL INSTRUMENTATION Surgery, Neurological 1 
Outpatient 22840 POSTERIOR NON-SEGMENTAL INSTRUMENTATION Unknown 1 

Inpatient 22843 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 7 TO 12 VERTEBRAL SEGMENTS (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PROCEDURE) Surgery, Orthopedic 1 

Inpatient 22845 
ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) Surgery, Orthopedic 1 

Outpatient 22845 ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL SEGMENTS Unknown 3 

Proprietary 
2862983-01-01 



 

 

 
 

 
 

 
 

 
 

 

2022 Colorado Prior Authorization Report- Aetna Life Insurance Company and Aetna Health Inc. as required by C.R.S. 10-16-112.5 (2)(c)(I) 

Inpatient/Outpatient 
Procedure 

Code Procedure Code Description Specialty-Servicing Provider Approved Denied Denial Reason 
Overturned on Appeal 

Inpatient 22853 

INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR DEVICE ANCHORING (EG, SCREWS, FLANGES), WHEN 
PERFORMED, TO INTERVERTEBRAL DISC SPACE IN CONJUNCTION WITH INTERBODY ARTHRODESIS, 
EACH INTERSPACE Surgery, Orthopedic 1 

Outpatient 22853 INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC W/ARTHRD Surgery, Neurological 1 
Outpatient 22853 INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC W/ARTHRD Unknown 1 
Outpatient 22856 TOT DISC ARTHRP ART DISC ANT APPRO 1 NTRSPC CRV Surgery, Neurological 
Outpatient 22856 TOT DISC ARTHRP ART DISC ANT APPRO 1 NTRSPC CRV Surgery, Neurological 1 Medical Necessity 

Outpatient 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); SINGLE INTERSPACE, CERVICAL Surgery, Orthopedic 1 

Outpatient 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); SINGLE INTERSPACE, CERVICAL Surgery, Neurological 1 

Outpatient 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); SINGLE INTERSPACE, CERVICAL Surgery, Neurological 1 Medical Necessity 

Outpatient 22858 TOT DISC ARTHRP ANT APPR DISC 2ND LEVEL CERVICAL Surgery, Neurological 
Outpatient 22858 TOT DISC ARTHRP ANT APPR DISC 2ND LEVEL CERVICAL Surgery, Neurological 1 Medical Necessity 

Outpatient 22858 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); SECOND LEVEL, CERVICAL (LISTSEPARATELY IN 
ADDITION T Surgery, Orthopedic 1 

Inpatient 22899 UNLISTED PROCEDURE, SPINE Surgery, Orthopedic 1 
Outpatient 23472 ARTHROPLASTY GLENOHUMERAL JOINT TOTAL SHOULDER Sports Medicine 2 
Outpatient 26145 SYNVCT TDN SHTH RAD FLXR TDN PALM&/FNGR EA TDN Surgery, Hand/Orthopedic 2 
Outpatient 27080 COCCYGECTOMY PRIMARY Unknown 1 
Outpatient 27096 INJECT SACROILIAC JOINT OUTPATIENT CLINIC 15 2 Medical Necessity 
Outpatient 27096 INJECT SACROILIAC JOINT PAIN MANAGEMENT 3 1 Medical Necessity 
Outpatient 27096 INJECT SACROILIAC JOINT MULTISPECIALTY 1 
Outpatient 27096 INJECT SACROILIAC JOINT HOSPITAL 11 5 Medical Necessity 
Outpatient 27096 INJECT SACROILIAC JOINT AMBULANCE & RESCUE 1 1 Medical Necessity 
Outpatient 27096 INJECT SACROILIAC JOINT ANESTHESIOLOGY 7 2 Medical Necessity 
Outpatient 27096 INJECT SACROILIAC JOINT FAMILY MEDICINE 1 
Outpatient 27096 INJECT SACROILIAC JOINT RADIOLOGY 1 Medical Necessity 
Outpatient 27096 INJECT SACROILIAC JOINT ORTHOPAEDICS 1 
Outpatient 27096 INJECT SACROILIAC JOINT PHYSICAL MEDICINE 1 1 Medical Necessity 
Outpatient 27096 INJECT SACROILIAC JOINT SURGERY CENTER 4 1 Medical Necessity 
Outpatient 27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGRFT Unknown 13 
Outpatient 27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGRFT Surgery, Orthopedic 9 3 Medical Necessity 
Inpatient 27299 UNLISTED PROCEDURE, PELVIS OR HIP JOINT Surgery, Orthopedic 1 

Proprietary 
2862983-01-01 



 

 

 

 

 
 

 

 

 

2022 Colorado Prior Authorization Report- Aetna Life Insurance Company and Aetna Health Inc. as required by C.R.S. 10-16-112.5 (2)(c)(I) 

Inpatient/Outpatient 
Procedure 

Code Procedure Code Description Specialty-Servicing Provider Approved Denied Denial Reason 
Overturned on Appeal 

Outpatient 27412 AUTOLOGOUS CHONDROCYTE IMPLANTATION KNEE Unknown 1 
Outpatient 27418 ANTERIOR TIBIAL TUBERCLEPLASTY Unknown 1 
Outpatient 27446 ARTHRP KNEE CONDYLE&PLATEAU MEDIAL/LAT CMPRT Surgery, Hand/Orthopedic 1 
Outpatient 27446 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL OR LATERAL COMPARTMENT Surgery, Orthopedic 1 1 Medical Necessity 
Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Unknown 8 2 Medical Necessity 1 
Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPARTMENTS Surgery, Hand/Orthopedic 2 

Outpatient 27447 
ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE ARTHROPLASTY) Surgery, Orthopedic 1 2 Medical Necessity 

Outpatient 29862 
ARTHROSCOPY, HIP, SURGICAL; WITH DEBRIDEMENT/ SHAVING OF ARTICULAR CARTALIGE 
(CHONDROPLASTY), ABRASION ARTHROSCOPY, AND/ OR RESECTION OF LABRUM Surgery, Orthopedic 1 

Outpatient 29914 ARTHROSCOPY, HIP, SURGICAL; WITH FEMOROPLASTY (IE, TREATMENT OF CAM LESION) Surgery, Orthopedic 1 
Outpatient 29916 ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL REPAIR Surgery, Orthopedic 1 
Outpatient 29999 UNLISTED PROCEDURE ARTHROSCOPY Unknown 2 Medical Necessity 
Outpatient 29999 UNLISTED PROCEDURE, ARTHROSCOPY Surgery, Orthopedic 1 
Outpatient 30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/COMPL Otolaryngology 1 
Outpatient 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILAGE GRF Unknown 2 
Outpatient 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILAGE GRF Otolaryngology 3 1 Medical Necessity 
Outpatient 31240 NASAL/SINUS NDSC SURG W/CONCHA BULLOSA RESECTION Unknown 
Outpatient 31255 NASAL/SINUS ENDOSCOPY W/ETHMOIDECTOMY TOTAL Unknown 2 
Outpatient 31255 NASAL/SINUS ENDOSCOPY W/ETHMOIDECTOMY TOTAL Otolaryngology 2 1 Medical Necessity 
Outpatient 31256 NASAL/SINUS ENDOSCOPY W/MAXILLARY ANTROSTOMY Unknown 2 
Outpatient 31256 NASAL/SINUS ENDOSCOPY W/MAXILLARY ANTROSTOMY Unknown 1 
Outpatient 31256 NASAL/SINUS ENDOSCOPY W/MAXILLARY ANTROSTOMY Otolaryngology 5 1 Medical Necessity 
Outpatient 31257 NASAL/SINUS NDSC TOTAL WITH SPHENOIDOTOMY Unknown 2 
Outpatient 31257 NASAL/SINUS NDSC TOTAL WITH SPHENOIDOTOMY Otolaryngology 2 1 Medical Necessity 
Outpatient 31259 NASAL/SINUS ENDOSCOPY, SURGICAL WITH ETHMOIDECTOMY; TOTAL (ANTERIOR AND Otolaryngology 1 
Outpatient 31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX SINUS Unknown 1 
Outpatient 31267 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH MAXILLARY ANTROSTOMY; WITH REMOVAL OF Otolaryngology 1 
Outpatient 31276 NASAL/SINUS NDSC W/FRONTAL SINUS EXPLORATION Unknown 2 
Outpatient 31276 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH FRONTAL SINUS EXPLORATION, INCLUDING Otolaryngology 2 
Outpatient 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation) maxillary sinus ostium, transnasal Unknown 2 
Outpatient 31295 NASAL/SINUS ENDOSCOPY, SURGICAL, WITH DILATION (EG, BALLOON DILATION) MAXILLARY Otolaryngology 1 
Outpatient 33208 INSRT HEART PM ATRIAL & VENT HOSPITAL 3 
Outpatient 33225 L VENTRIC PACING LEAD ADD-ON HOSPITAL 1 
Outpatient 33249 INSJ/RPLCMT DEFIB W/LEAD(S) MULTISPECIALTY 1 
Outpatient 33249 INSJ/RPLCMT DEFIB W/LEAD(S) HOSPITAL 4 
Outpatient 33264 RMVL & RPLCMT DFB GEN MLT LD HOSPITAL 1 

Outpatient 36465 

INJECTION OF NON-COMPOUNDED FOAM SCLEROSANT WITH ULTRASOUND COMPRESSION 
MANEUVERS TO GUIDE DISPERSION OF THE INJECTATE, INCLUSIVE OF ALL IMAGING GUIDANCE 
AND MONITORING; SINGLE INCOMPETENT EXTREMITY TRUNCAL VEIN (EG, GREAT SAPHENOUS 
VEIN, ACCESSORY SAPHE Family Practice 1 

Proprietary 
2862983-01-01 



 

 

 

 

 

          

 
          

 

 

 

 

2022 Colorado Prior Authorization Report- Aetna Life Insurance Company and Aetna Health Inc. as required by C.R.S. 10-16-112.5 (2)(c)(I) 

Inpatient/Outpatient 
Procedure 

Code Procedure Code Description Specialty-Servicing Provider Approved Denied Denial Reason 
Overturned on Appeal 

Outpatient 36466 

INJECTION OF NON-COMPOUNDED FOAM SCLEROSANT WITH ULTRASOUND COMPRESSION 
MANEUVERS TO GUIDE DISPERSION OF THE INJECTATE, INCLUSIVE OF ALL IMAGING GUIDANCE 
AND MONITORING; MULTIPLE INCOMPETENT TRUNCAL VEINS (EG, GREAT SAPHENOUS VEIN, 
ACCESSORY SAPHENOUS VE Family Practice 1 

Outpatient 36471 INJECTION OF SCLEROSING SOLUTION; MULTIPLE VEINS, SAME LEG Family Practice 1 
Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN Unknown 5 
Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN Surgery 3 
Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN Radiology 3 

Outpatient 36475 
ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF ALL 
IMAGING GUIDANCE AND MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN TREATED Vascular & Interventional Radiology 1 

Outpatient 36475 
ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF ALL 
IMAGING GUIDANCE AND MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN TREATED Family Practice 2 

Outpatient 36475 
ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF ALL 
IMAGING GUIDANCE AND MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN TREATED Surgery, General Vascular 1 

Outpatient 36475 
ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF ALL 
IMAGING GUIDANCE AND MONITORING, PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN TREATED Cardiovascular Disease 2 

Outpatient 36476 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 2ND+ VEINS Radiology 3 

Outpatient 36476 

IMAGING GUIDANCE AND MONITORING, PERCUTANEOUS, RADIOFREQUENCY; SUBSEQUENT VEIN(S) 
TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE ACCESS SITES (LIST SEPARATELY IN 
ADDITION Family Practice 2 

Outpatient 36476 

IMAGING GUIDANCE AND MONITORING, PERCUTANEOUS, RADIOFREQUENCY; SUBSEQUENT VEIN(S) 
TREATED IN A SINGLE EXTREMITY, EACH THROUGH SEPARATE ACCESS SITES (LIST SEPARATELY IN 
ADDITION Cardiovascular Disease 2 

Outpatient 36478 ENDOVEN ABLTJ INCMPTNT VEIN XTR LASER 1ST VEIN General Practice 2 
Outpatient 36478 ENDOVEN ABLTJ INCMPTNT VEIN XTR LASER 1ST VEIN Unknown 2 
Outpatient 36478 ENDOVEN ABLTJ INCMPTNT VEIN XTR LASER 1ST VEIN Surgery, General Vascular 2 

Outpatient 36478 
ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF ALL 
IMAGING GUIDANCE AND MONITORING, PERCUTANEOUS,LASER, FIRST VEIN TREATED Surgery 1 

Outpatient 36479 

ENDOVENOUS ABLATION THERAPY OF INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF ALL 
IMAGING GUIDANCE AND MONITORING, PERCUTANEOUS, LASER; SUBSEQUENT VEIN(S) TREATED IN 
A SINGLE EXTREMITY, EACH THROUGH SEPARATE ACCESS SITES (LIST SEPARATELY IN ADDITION 
TO CODE F Surgery 1 

Outpatient 37765 STAB PHLEBT VARICOSE VEINS 1 XTR 10-20 STAB INCS Surgery, General Vascular 1 
Outpatient 37766 STAB PHLEBT VARICOSE VEINS 1 XTR > 20 INCS Surgery, General Vascular 1 
Outpatient 37785 LIGJ DIVJ &/EXCJ VARICOSE VEIN CLUSTER 1 LEG Surgery, General Vascular 1 
Outpatient 41899 UNLISTED PROCEDURE DENTOALVEOLAR STRUCTURES Surgery, Oral & Maxillofacial 1 
Outpatient 42821 TONSILLECTOMY & ADENOIDECTOMY AGE 12/> Unknown 1 
Outpatient 42826 TONSILLECTOMY ONE-HALF AGE 12/> Otolaryngology 1 

Proprietary 
2862983-01-01 



 

 
 

 

2022 Colorado Prior Authorization Report- Aetna Life Insurance Company and Aetna Health Inc. as required by C.R.S. 10-16-112.5 (2)(c)(I) 

Inpatient/Outpatient 
Procedure 

Code Procedure Code Description Specialty-Servicing Provider Approved Denied Denial Reason 
Overturned on Appeal 

Inpatient 43774 
LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE PROCEDURE; REMOVAL OF ADJUSTABLE 
GASTRIC RESTRICTIVE DEVICE AND SUBCUTANEOUS PORT COMPONENTS Surgery 1 

Outpatient 43774 LAPS GASTRIC RESTRICTIVE PX REMOVE DEVICE & PORT Unknown 1 
Inpatient 47715 EXCISION OF CHOLEDOCHAL CYST Pediatric Surgery 1 

Outpatient 49505 RPR 1ST INGUN HRNA AGE 5 YRS/> REDUCIBLE Hospitalist 1 
Outpatient 49505 RPR 1ST INGUN HRNA AGE 5 YRS/> REDUCIBLE Surgery 1 
Outpatient 49585 RPR UMBILICAL HRNA 5 YRS/> REDUCIBLE Hospitalist 1 
Outpatient 49585 RPR UMBILICAL HRNA 5 YRS/> REDUCIBLE Critical Care Medicine 1 
Outpatient 49650 LAPAROSCOPY SURG RPR INITIAL INGUINAL HERNIA Unknown 1 
Outpatient 49650 LAPAROSCOPY SURG RPR INITIAL INGUINAL HERNIA Surgery 1 
Outpatient 49650 LAPAROSCOPY SURG RPR INITIAL INGUINAL HERNIA General Practice 1 
Outpatient 49652 LAPS REPAIR HERNIA EXCEPT INCAL/INGUN REDUCIBLE Hospitalist 1 
Outpatient 49654 LAPAROSCOPY REPAIR INCISIONAL HERNIA REDUCIBLE Surgery 1 
Outpatient 50590 LITHOTRIPSY XTRCORP SHOCK WAVE Urology 1 
Outpatient 52000 CYSTOURETHROSCOPY Pediatric Endocrinology 1 
Outpatient 52000 CYSTOURETHROSCOPY Obstetrics & Gynecology 3 
Outpatient 52000 CYSTOURETHROSCOPY Surgery 1 
Outpatient 52276 CYSTOURETHROSCOPY W/INTERNAL URETHROTOMY MALE Surgery 1 
Outpatient 52332 CYSTO W/INSERT URETERAL STENT Surgery 1 
Outpatient 54411 RMVL & RPLCMT NFLTBL PENILE PROSTH INFECTED FIEL Surgery 1 
Outpatient 55700 PROSTATE NEEDLE BIOPSY ANY APPROACH Surgery 1 
Outpatient 55700 BIOPSY, PROSTATE; NEEDLE OR PUNCH, SINGLE OR MULTIPLE, ANY APPROACH Urology 1 
Outpatient 57288 SLING OPERATION STRESS INCONTINENCE Obstetrics & Gynecology 1 
Outpatient 58322 ARTIFICIAL INSEMINATION INTRA-UTERINE Endocrinology 4 
Outpatient 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE Obstetrics & Gynecology 2 
Outpatient 58323 SPERM WASHING ARTIFICIAL INSEMINATION Unknown 2 
Outpatient 58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/WO D&C Obstetrics & Gynecology 5 
Outpatient 58563 HYSTEROSCOPY ENDOMETRIAL ABLATION Obstetrics & Gynecology 1 
Outpatient 58571 LAPS TOTAL HYSTERECT 250 GM/< W/RMVL TUBE/OVARY Obstetrics & Gynecology 1 
Outpatient 58674 LAPS ABLTJ UTERINE FIBROIDS W/INTRAOP US GDN Obstetrics & Gynecology 1 
Outpatient 58970 FOLLICLE PUNCTURE OOCYTE RETRIEVAL ANY METHOD Endocrinology, Reproductive 1 Medical Necessity 
Outpatient 58974 EMBRYO TRANSFER INTRAUTERINE Endocrinology, Reproductive 2 Medical Necessity 
Outpatient 59400 OB CARE ANTEPARTUM VAG DLVR & POSTPARTUM Unknown 1 Medical Necessity 
Outpatient 59409 VAGINAL DELIVERY ONLY Unknown 1 Medical Necessity 
Outpatient 61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL Unknown 1 
Outpatient 61783 STEREOTACTIC COMPUTER ASSISTED PX SPINAL Surgery, Neurological 1 

Inpatient 61867 

TWIST DRILL, BURR HOLE, CRANIOTOMY, OR CRANIECTOMY WITH STEREOTACTIC IMPLANTATION 
OF NEUROSTIMULATOR ELECTRODE ARRAY IN SUBCORTICAL SITE (EG, THALAMUS, GLOBUS 
PALLIDUS, SUBTHALAMIC NUCLEUS, PERIVENTRICULAR, PERIAQUEDUCTAL GRAY), WITH USE OF 
INTRAOPERATIVE Surgery, Neurological 1 

Outpatient 62321 NJX INTERLAMINAR CRV/THRC OUTPATIENT CLINIC 21 1 Medical Necessity 

Proprietary 
2862983-01-01 



 
 

 
 

 
 

 

2022 Colorado Prior Authorization Report- Aetna Life Insurance Company and Aetna Health Inc. as required by C.R.S. 10-16-112.5 (2)(c)(I) 

Inpatient/Outpatient 
Procedure 

Code Procedure Code Description Specialty-Servicing Provider Approved Denied Denial Reason 
Overturned on Appeal 

Outpatient 62321 NJX INTERLAMINAR CRV/THRC PHYSICAL MEDICINE 1 
Outpatient 62321 NJX INTERLAMINAR CRV/THRC ANESTHESIOLOGY 5 1 Medical Necessity 
Outpatient 62321 NJX INTERLAMINAR CRV/THRC HOSPITAL 4 
Outpatient 62321 NJX INTERLAMINAR CRV/THRC MULTISPECIALTY 2 
Outpatient 62321 NJX INTERLAMINAR CRV/THRC PAIN MANAGEMENT 1 
Outpatient 62321 NJX INTERLAMINAR CRV/THRC SURGERY CENTER 5 1 Medical Necessity 
Outpatient 62321 NJX INTERLAMINAR CRV/THRC SPORTS MEDICINE 2 
Outpatient 62323 NJX INTERLAMINAR LMBR/SAC OUTPATIENT CLINIC 8 
Outpatient 62323 NJX INTERLAMINAR LMBR/SAC AMBULANCE & RESCUE 1 Medical Necessity 
Outpatient 62323 NJX INTERLAMINAR LMBR/SAC PHYSICAL MEDICINE 4 
Outpatient 62323 NJX INTERLAMINAR LMBR/SAC ANESTHESIOLOGY 4 
Outpatient 62323 NJX INTERLAMINAR LMBR/SAC SURGERY 1 
Outpatient 62323 NJX INTERLAMINAR LMBR/SAC RADIOLOGY 2 
Outpatient 62323 NJX INTERLAMINAR LMBR/SAC REHABILITATION MEDICINE 1 
Outpatient 62323 NJX INTERLAMINAR LMBR/SAC ORTHOPAEDICS 1 3 Medical Necessity 
Outpatient 62323 NJX INTERLAMINAR LMBR/SAC HOSPITAL 4 
Outpatient 62323 NJX INTERLAMINAR LMBR/SAC MULTISPECIALTY 1 
Outpatient 62323 NJX INTERLAMINAR LMBR/SAC PAIN MANAGEMENT 1 
Outpatient 62323 NJX INTERLAMINAR LMBR/SAC SURGERY CENTER 1 1 Medical Necessity 
Outpatient 63030 LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 INTRSPC LUMBR Unknown 1 

Outpatient 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL 
DISC; 1 INTERSPACE, LUMBAR Surgery, Orthopedic 2 

Outpatient 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL 
DISC; 1 INTERSPACE, LUMBAR Surgery, Neurological 1 1 Medical Necessity 

Outpatient 63035 

LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY AND/OR EXCISION OF HERNIATED INTERVERTEBRAL 
DISC; EACH ADDITIONAL INTERSPACE, CERVICAL OR LUMBAR (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMA Surgery, Orthopedic 1 

Outpatient 63042 LAMOT PRTL FFD EXC DISC REEXPL 1 NTRSPC LUMBAR Surgery, Neurological 1 
Outpatient 63047 LAM FACETECTOMY & FORAMOTOMY 1 SEGMENT LUMBAR Unknown 1 
Outpatient 63048 LAM FACETEC &FORAMOT EA ADDL Unknown 1 
Outpatient 63052 LAM FACETC/FRMT ARTHRD LUM 1 Unknown 1 
Outpatient 63056 TRANSPEDICULAR DCMPRN SPINAL CORD 1 SEG LUMBAR Unknown 1 
Outpatient 63267 LAM EXC/EVAC ISPI LES OTH/THN NEO XDRL LUMBAR Unknown 1 Medical Necessity 
Outpatient 63650 PRQ IMPLTJ NSTIM ELECTRODE ARRAY EPIDURAL Anesthesiology 2 
Outpatient 63685 INSJ/RPLCMT SPI NPGR DIR/INDUXIVE COUPLING Anesthesiology 2 
Outpatient 63688 REVJ/RMVL IMPLANTED SPINAL NEUROSTIM GENERATOR Unknown 1 
Outpatient 64479 NJX AA&/STRD TFRM EPI C/T 1 HOSPITAL 4 
Outpatient 64479 NJX AA&/STRD TFRM EPI C/T 1 OUTPATIENT CLINIC 7 2 Medical Necessity 

Proprietary 
2862983-01-01 



2022 Colorado Prior Authorization Report- Aetna Life Insurance Company and Aetna Health Inc. as required by C.R.S. 10-16-112.5 (2)(c)(I) 

Inpatient/Outpatient 
Procedure 

Code Procedure Code Description Specialty-Servicing Provider Approved Denied Denial Reason 
Overturned on Appeal 

Outpatient 64483 NJX AA&/STRD TFRM EPI L/S 1 PAIN MANAGEMENT 5 2 Medical Necessity 
Outpatient 64483 NJX AA&/STRD TFRM EPI L/S 1 RADIOLOGY 2 
Outpatient 64483 NJX AA&/STRD TFRM EPI L/S 1 MULTISPECIALTY 9 1 Medical Necessity 
Outpatient 64483 NJX AA&/STRD TFRM EPI L/S 1 ORTHOPAEDICS 3 1 Medical Necessity 
Outpatient 64483 NJX AA&/STRD TFRM EPI L/S 1 OUTPATIENT CLINIC 40 10 Medical Necessity 
Outpatient 64483 NJX AA&/STRD TFRM EPI L/S 1 FAMILY MEDICINE 1 Medical Necessity 
Outpatient 64483 NJX AA&/STRD TFRM EPI L/S 1 HOSPITAL 18 4 Medical Necessity 
Outpatient 64483 NJX AA&/STRD TFRM EPI L/S 1 PHYSICAL MEDICINE 21 4 Medical Necessity 
Outpatient 64483 NJX AA&/STRD TFRM EPI L/S 1 SURGERY 4 
Outpatient 64483 NJX AA&/STRD TFRM EPI L/S 1 ANESTHESIOLOGY 19 3 Medical Necessity 
Outpatient 64483 NJX AA&/STRD TFRM EPI L/S 1 MEDICAL GROUP 1 
Outpatient 64483 NJX AA&/STRD TFRM EPI L/S 1 NEUROLOGY 1 Medical Necessity 
Outpatient 64483 NJX AA&/STRD TFRM EPI L/S 1 PHARMACY 1 Medical Necessity 
Outpatient 64483 NJX AA&/STRD TFRM EPI L/S 1 SURGERY CENTER 6 1 Medical Necessity 
Outpatient 64484 NJX AA&/STRD TFRM EPI L/S EA PAIN MANAGEMENT 1 Medical Necessity 
Outpatient 64484 NJX AA&/STRD TFRM EPI L/S EA MULTISPECIALTY 6 
Outpatient 64484 NJX AA&/STRD TFRM EPI L/S EA ORTHOPAEDICS 1 1 Medical Necessity 
Outpatient 64484 NJX AA&/STRD TFRM EPI L/S EA OUTPATIENT CLINIC 19 3 Medical Necessity 
Outpatient 64484 NJX AA&/STRD TFRM EPI L/S EA PHYSICAL MEDICINE 11 
Outpatient 64484 NJX AA&/STRD TFRM EPI L/S EA SURGERY 1 
Outpatient 64484 NJX AA&/STRD TFRM EPI L/S EA HOSPITAL 6 
Outpatient 64484 NJX AA&/STRD TFRM EPI L/S EA ANESTHESIOLOGY 10 2 Medical Necessity 
Outpatient 64484 NJX AA&/STRD TFRM EPI L/S EA NEUROLOGY 1 Medical Necessity 
Outpatient 64484 NJX AA&/STRD TFRM EPI L/S EA SURGERY CENTER 2 1 Medical Necessity 
Outpatient 64490 INJ PARAVERT F JNT C/T 1 LEV OUTPATIENT CLINIC 26 6 Medical Necessity 
Outpatient 64490 INJ PARAVERT F JNT C/T 1 LEV MULTISPECIALTY 3 
Outpatient 64490 INJ PARAVERT F JNT C/T 1 LEV HOSPITAL 6 2 Medical Necessity 
Outpatient 64490 INJ PARAVERT F JNT C/T 1 LEV ANESTHESIOLOGY 4 
Outpatient 64490 INJ PARAVERT F JNT C/T 1 LEV ORTHOPAEDICS 1 Medical Necessity 
Outpatient 64490 INJ PARAVERT F JNT C/T 1 LEV SURGERY CENTER 1 Medical Necessity 
Outpatient 64490 INJ PARAVERT F JNT C/T 1 LEV PAIN MANAGEMENT 2 1 Medical Necessity 
Outpatient 64491 INJ PARAVERT F JNT C/T 2 LEV OUTPATIENT CLINIC 21 6 Medical Necessity 
Outpatient 64491 INJ PARAVERT F JNT C/T 2 LEV ANESTHESIOLOGY 4 
Outpatient 64491 INJ PARAVERT F JNT C/T 2 LEV MULTISPECIALTY 1 
Outpatient 64491 INJ PARAVERT F JNT C/T 2 LEV ORTHOPAEDICS 1 Medical Necessity 
Outpatient 64491 INJ PARAVERT F JNT C/T 2 LEV HOSPITAL 4 1 Medical Necessity 
Outpatient 64491 INJ PARAVERT F JNT C/T 2 LEV SURGERY CENTER 1 Medical Necessity 
Outpatient 64491 INJ PARAVERT F JNT C/T 2 LEV PAIN MANAGEMENT 2 1 Medical Necessity 
Outpatient 64492 INJ PARAVERT F JNT C/T 3 LEV OUTPATIENT CLINIC 7 1 Medical Necessity 
Outpatient 64492 INJ PARAVERT F JNT C/T 3 LEV ANESTHESIOLOGY 1 
Outpatient 64492 INJ PARAVERT F JNT C/T 3 LEV OUTPATIENT CLINIC 1 Medical Necessity 
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Outpatient 64492 INJ PARAVERT F JNT C/T 3 LEV MULTISPECIALTY 1 
Outpatient 64492 INJ PARAVERT F JNT C/T 3 LEV PAIN MANAGEMENT 1 Medical Necessity 
Outpatient 64493 INJ PARAVERT F JNT L/S 1 LEV AMBULANCE & RESCUE 2 Medical Necessity 
Outpatient 64493 INJ PARAVERT F JNT L/S 1 LEV INTERNAL MEDICINE 2 
Outpatient 64493 INJ PARAVERT F JNT L/S 1 LEV MULTISPECIALTY 3 1 Medical Necessity 
Outpatient 64493 INJ PARAVERT F JNT L/S 1 LEV PHYSICAL MEDICINE 2 1 Medical Necessity 
Outpatient 64493 INJ PARAVERT F JNT L/S 1 LEV OUTPATIENT CLINIC 28 6 Medical Necessity 
Outpatient 64493 INJ PARAVERT F JNT L/S 1 LEV PAIN MANAGEMENT 8 1 Medical Necessity 
Outpatient 64493 INJ PARAVERT F JNT L/S 1 LEV FAMILY MEDICINE 1 
Outpatient 64493 INJ PARAVERT F JNT L/S 1 LEV ANESTHESIOLOGY 14 3 Medical Necessity 
Outpatient 64493 INJ PARAVERT F JNT L/S 1 LEV HOSPITAL 8 5 Medical Necessity 
Outpatient 64493 INJ PARAVERT F JNT L/S 1 LEV SURGERY CENTER 5 1 Medical Necessity 
Outpatient 64493 INJ PARAVERT F JNT L/S 1 LEV SURGERY 1 Medical Necessity 
Outpatient 64494 INJ PARAVERT F JNT L/S 2 LEV AMBULANCE & RESCUE 1 Medical Necessity 
Outpatient 64494 INJ PARAVERT F JNT L/S 2 LEV INTERNAL MEDICINE 1 
Outpatient 64494 INJ PARAVERT F JNT L/S 2 LEV MULTISPECIALTY 2 1 Medical Necessity 
Outpatient 64494 INJ PARAVERT F JNT L/S 2 LEV PHYSICAL MEDICINE 2 
Outpatient 64494 INJ PARAVERT F JNT L/S 2 LEV OUTPATIENT CLINIC 23 4 Medical Necessity 
Outpatient 64494 INJ PARAVERT F JNT L/S 2 LEV FAMILY MEDICINE 1 
Outpatient 64494 INJ PARAVERT F JNT L/S 2 LEV ANESTHESIOLOGY 12 3 Medical Necessity 
Outpatient 64494 INJ PARAVERT F JNT L/S 2 LEV HOSPITAL 6 4 Medical Necessity 
Outpatient 64494 INJ PARAVERT F JNT L/S 2 LEV SURGERY CENTER 3 1 Medical Necessity 
Outpatient 64494 INJ PARAVERT F JNT L/S 2 LEV PAIN MANAGEMENT 7 1 Medical Necessity 
Outpatient 64495 INJ PARAVERT F JNT L/S 3 LEV INTERNAL MEDICINE 16 
Outpatient 64495 INJ PARAVERT F JNT L/S 3 LEV OUTPATIENT CLINIC 4 Medical Necessity 
Outpatient 64510 N BLOCK STELLATE GANGLION OUTPATIENT CLINIC 1 
Outpatient 64520 N BLOCK LUMBAR/THORACIC OUTPATIENT CLINIC 1 1 Medical Necessity 
Outpatient 64520 N BLOCK LUMBAR/THORACIC SURGERY CENTER 1 
Outpatient 64625 RF ABLTJ NRV NRVTG SI JT HOSPITAL 2 Medical Necessity 
Outpatient 64633 DESTROY CERV/THOR FACET JNT OUTPATIENT CLINIC 14 
Outpatient 64633 DESTROY CERV/THOR FACET JNT PAIN MANAGEMENT 5 
Outpatient 64633 DESTROY CERV/THOR FACET JNT ANESTHESIOLOGY 2 2 Medical Necessity 
Outpatient 64633 DESTROY CERV/THOR FACET JNT MULTISPECIALTY 2 
Outpatient 64633 DESTROY CERV/THOR FACET JNT HOSPITAL 5 1 Medical Necessity 
Outpatient 64634 DESTROY C/TH FACET JNT ADDL OUTPATIENT CLINIC 13 
Outpatient 64634 DESTROY C/TH FACET JNT ADDL PAIN MANAGEMENT 5 
Outpatient 64634 DESTROY C/TH FACET JNT ADDL ANESTHESIOLOGY 2 2 Medical Necessity 
Outpatient 64634 DESTROY C/TH FACET JNT ADDL MULTISPECIALTY 2 
Outpatient 64634 DESTROY C/TH FACET JNT ADDL HOSPITAL 2 
Outpatient 64635 DESTROY LUMB/SAC FACET JNT ANESTHESIOLOGY 16 
Outpatient 64635 DESTROY LUMB/SAC FACET JNT FAMILY MEDICINE 1 
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Outpatient 64635 DESTROY LUMB/SAC FACET JNT INTERNAL MEDICINE 2 
Outpatient 64635 DESTROY LUMB/SAC FACET JNT PAIN MANAGEMENT 4 1 Medical Necessity 
Outpatient 64635 DESTROY LUMB/SAC FACET JNT OUTPATIENT CLINIC 19 4 Medical Necessity 
Outpatient 64635 DESTROY LUMB/SAC FACET JNT HOSPITAL 8 2 Medical Necessity 
Outpatient 64635 DESTROY LUMB/SAC FACET JNT PHYSICAL MEDICINE 1 
Outpatient 64635 DESTROY LUMB/SAC FACET JNT MULTISPECIALTY 1 
Outpatient 64635 DESTROY LUMB/SAC FACET JNT ORTHOPAEDICS 1 
Outpatient 64635 DESTROY LUMB/SAC FACET JNT SURGERY CENTER 2 
Outpatient 64636 DESTROY L/S FACET JNT ADDL HOSPITAL 5 
Outpatient 64636 DESTROY L/S FACET JNT ADDL ANESTHESIOLOGY 14 
Outpatient 64636 DESTROY L/S FACET JNT ADDL FAMILY MEDICINE 1 
Outpatient 64636 DESTROY L/S FACET JNT ADDL INTERNAL MEDICINE 1 
Outpatient 64636 DESTROY L/S FACET JNT ADDL PAIN MANAGEMENT 4 
Outpatient 64636 DESTROY L/S FACET JNT ADDL OUTPATIENT CLINIC 18 3 Medical Necessity 
Outpatient 64636 DESTROY L/S FACET JNT ADDL PHYSICAL MEDICINE 1 
Outpatient 64636 DESTROY L/S FACET JNT ADDL MULTISPECIALTY 1 
Outpatient 64636 DESTROY L/S FACET JNT ADDL ORTHOPAEDICS 1 
Outpatient 64636 DESTROY L/S FACET JNT ADDL SURGERY CENTER 2 
Outpatient 64721 NEUROPLASTY &/TRANSPOS MEDIAN NRV CARPAL TUNNE Surgery, Hand/Orthopedic 3 
Outpatient 64721 NEUROLYSIS AND/OR TRANSPOSITION; MEDIAN NERVE AT CARPAL TUNNEL Surgery, Orthopedic 1 

Outpatient 66984 
Extracapsular cataract removal with insertion of intraocular lens prosthesis (1 stage procedure), manual 
or mechanical technique (eg, irrigation and aspiration or phacoemulsification); without endosco Ophthalmology 15 

Outpatient 67900 REPAIR BROW PTOSIS Ophthalmology 1 
Outpatient 67903 RPR BLEPHAROPTOSIS LEVATOR RESCJ/ADVMNT INTERNAL Ophthalmology 2 
Outpatient 67904 RPR BLEPHAROPTOSIS LEVATOR RESCJ/ADVMNT XTRNL Ophthalmology 5 
Outpatient 67908 RPR BLPOS CONJUNCTIVO-TARSO-MUSC-LEVATOR RESCJ Unknown 1 
Outpatient 69714 IMPLTJ OI IMPLT SKL PERQ ESP Unknown 1 
Outpatient 69930 COCHLEAR DEVICE IMPLANTATION W/WO MASTOIDECTOMY Unknown 2 
Outpatient 69990 MICROSURG TQS REQ USE OPERATING MICROSCOPE Unknown 2 
Outpatient 69990 MICROSURGICAL TECHNIQUES,REQUIRING USE OF OPERATING MICROSCOPE (LIST SEPARATELY IN Surgery, Neurological 1 1 Medical Necessity 
Outpatient 70336 MAGNETIC IMAGE JAW JOINT RADIOLOGY 3 1 Medical Necessity 
Outpatient 70450 CT HEAD/BRAIN W/O DYE MULTISPECIALTY 13 3 Medical Necessity 
Outpatient 70450 CT HEAD/BRAIN W/O DYE RADIOLOGY 43 9 Medical Necessity 
Outpatient 70450 CT HEAD/BRAIN W/O DYE MEDICAL GROUP 1 
Outpatient 70450 CT HEAD/BRAIN W/O DYE HOSPITAL 20 2 Medical Necessity 
Outpatient 70450 CT HEAD/BRAIN W/O DYE EMERGENCY MEDICINE 1 
Outpatient 70450 CT HEAD/BRAIN W/O DYE CARDIOLOGY 1 1 Medical Necessity 
Outpatient 70450 CT HEAD/BRAIN W/O DYE FAMILY MEDICINE 1 Medical Necessity 
Outpatient 70450 CT HEAD/BRAIN W/O DYE PATHOLOGY 1 
Outpatient 70450 CT HEAD/BRAIN W/O DYE PHARMACY 1 Medical Necessity 
Outpatient 70450 CT HEAD/BRAIN W/O DYE PEDIATRICS 1 
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Outpatient 70460 CT HEAD/BRAIN W/DYE RADIOLOGY 3 2 Medical Necessity 
Outpatient 70460 CT HEAD/BRAIN W/DYE FAMILY MEDICINE 1 Medical Necessity 
Outpatient 70470 CT HEAD/BRAIN W/O & W/DYE RADIOLOGY 3 2 Medical Necessity 
Outpatient 70470 CT HEAD/BRAIN W/O & W/DYE HOSPITAL 1 1 Medical Necessity 
Outpatient 70470 CT HEAD/BRAIN W/O & W/DYE MULTISPECIALTY 1 1 Medical Necessity 
Outpatient 70470 CT HEAD/BRAIN W/O & W/DYE FAMILY MEDICINE 1 Medical Necessity 
Outpatient 70470 CT HEAD/BRAIN W/O & W/DYE EMERGENCY MEDICINE 1 Medical Necessity 
Outpatient 70470 CT HEAD/BRAIN W/O & W/DYE ONCOLOGY 1 Medical Necessity 
Outpatient 70480 CT ORBIT/EAR/FOSSA W/O DYE RADIOLOGY 26 2 Medical Necessity 
Outpatient 70480 CT ORBIT/EAR/FOSSA W/O DYE MULTISPECIALTY 5 
Outpatient 70480 CT ORBIT/EAR/FOSSA W/O DYE HOSPITAL 4 2 Medical Necessity 
Outpatient 70481 CT ORBIT/EAR/FOSSA W/DYE MULTISPECIALTY 1 Medical Necessity 
Outpatient 70481 CT ORBIT/EAR/FOSSA W/DYE RADIOLOGY 1 
Outpatient 70481 CT ORBIT/EAR/FOSSA W/DYE FAMILY MEDICINE 1 
Outpatient 70482 CT ORBIT/EAR/FOSSA W/O&W/DYE RADIOLOGY 2 
Outpatient 70486 CT MAXILLOFACIAL W/O DYE RADIOLOGY 124 20 Medical Necessity 
Outpatient 70486 CT MAXILLOFACIAL W/O DYE PEDIATRICS 1 Medical Necessity 
Outpatient 70486 CT MAXILLOFACIAL W/O DYE MULTISPECIALTY 25 1 Medical Necessity 
Outpatient 70486 CT MAXILLOFACIAL W/O DYE AMBULANCE & RESCUE 1 
Outpatient 70486 CT MAXILLOFACIAL W/O DYE CARDIOLOGY 4 
Outpatient 70486 CT MAXILLOFACIAL W/O DYE FAMILY MEDICINE 2 
Outpatient 70486 CT MAXILLOFACIAL W/O DYE OTOLARYNGOLOGY 21 5 Medical Necessity 
Outpatient 70486 CT MAXILLOFACIAL W/O DYE SURGERY 6 
Outpatient 70486 CT MAXILLOFACIAL W/O DYE EMERGENCY MEDICINE 1 
Outpatient 70486 CT MAXILLOFACIAL W/O DYE PATHOLOGY 2 
Outpatient 70486 CT MAXILLOFACIAL W/O DYE HOSPITAL 22 5 Medical Necessity 
Outpatient 70486 CT MAXILLOFACIAL W/O DYE OTOLOGY 1 
Outpatient 70486 CT MAXILLOFACIAL W/O DYE PHARMACY 1 
Outpatient 70486 CT MAXILLOFACIAL W/O DYE INTERNAL MEDICINE 1 
Outpatient 70486 CT MAXILLOFACIAL W/O DYE ALLERGY 1 1 Medical Necessity 
Outpatient 70486 CT MAXILLOFACIAL W/O DYE CRITICAL CARE 1 
Outpatient 70487 CT MAXILLOFACIAL W/DYE HOSPITAL 3 
Outpatient 70487 CT MAXILLOFACIAL W/DYE RADIOLOGY 1 
Outpatient 70490 CT SOFT TISSUE NECK W/O DYE RADIOLOGY 3 Medical Necessity 
Outpatient 70490 CT SOFT TISSUE NECK W/O DYE MULTISPECIALTY 1 Medical Necessity 
Outpatient 70490 CT SOFT TISSUE NECK W/O DYE HOSPITAL 2 
Outpatient 70490 CT SOFT TISSUE NECK W/O DYE INTERNAL MEDICINE 1 
Outpatient 70491 CT SOFT TISSUE NECK W/DYE RADIOLOGY 32 5 Medical Necessity 
Outpatient 70491 CT SOFT TISSUE NECK W/DYE ONCOLOGY 5 1 Medical Necessity 
Outpatient 70491 CT SOFT TISSUE NECK W/DYE PEDIATRICS 1 
Outpatient 70491 CT SOFT TISSUE NECK W/DYE HOSPITAL 24 3 Medical Necessity 
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Outpatient 70491 CT SOFT TISSUE NECK W/DYE PATHOLOGY 1 
Outpatient 70491 CT SOFT TISSUE NECK W/DYE CARDIOLOGY 1 
Outpatient 70491 CT SOFT TISSUE NECK W/DYE MULTISPECIALTY 10 1 Medical Necessity 
Outpatient 70491 CT SOFT TISSUE NECK W/DYE FAMILY MEDICINE 1 
Outpatient 70491 CT SOFT TISSUE NECK W/DYE CRITICAL CARE 1 
Outpatient 70492 CT SFT TSUE NCK W/O & W/DYE MULTISPECIALTY 1 2 Medical Necessity 
Outpatient 70492 CT SFT TSUE NCK W/O & W/DYE RADIOLOGY 2 1 Medical Necessity 
Outpatient 70496 CT ANGIOGRAPHY HEAD HOSPITAL 5 
Outpatient 70496 CT ANGIOGRAPHY HEAD MULTISPECIALTY 6 
Outpatient 70496 CT ANGIOGRAPHY HEAD RADIOLOGY 19 1 Medical Necessity 
Outpatient 70496 CT ANGIOGRAPHY HEAD CRITICAL CARE 1 
Outpatient 70498 CT ANGIOGRAPHY NECK HOSPITAL 6 
Outpatient 70498 CT ANGIOGRAPHY NECK RADIOLOGY 15 
Outpatient 70498 CT ANGIOGRAPHY NECK MULTISPECIALTY 3 
Outpatient 70498 CT ANGIOGRAPHY NECK CRITICAL CARE 1 
Outpatient 70540 MRI ORBIT/FACE/NECK W/O DYE RADIOLOGY 2 Medical Necessity 
Outpatient 70540 MRI ORBIT/FACE/NECK W/O DYE HOSPITAL 3 
Outpatient 70540 MRI ORBIT/FACE/NECK W/O DYE MULTISPECIALTY 2 
Outpatient 70542 MRI ORBIT/FACE/NECK W/DYE MULTISPECIALTY 1 Medical Necessity 
Outpatient 70542 MRI ORBIT/FACE/NECK W/DYE RADIOLOGY 1 Medical Necessity 
Outpatient 70543 MRI ORBT/FAC/NCK W/O &W/DYE HOSPITAL 14 
Outpatient 70543 MRI ORBT/FAC/NCK W/O &W/DYE MULTISPECIALTY 4 
Outpatient 70543 MRI ORBT/FAC/NCK W/O &W/DYE RADIOLOGY 14 2 Medical Necessity 
Outpatient 70544 MR ANGIOGRAPHY HEAD W/O DYE RADIOLOGY 21 3 Medical Necessity 
Outpatient 70544 MR ANGIOGRAPHY HEAD W/O DYE MULTISPECIALTY 7 1 Medical Necessity 
Outpatient 70544 MR ANGIOGRAPHY HEAD W/O DYE HOSPITAL 11 2 Medical Necessity 
Outpatient 70544 MR ANGIOGRAPHY HEAD W/O DYE FAMILY MEDICINE 1 
Outpatient 70545 MR ANGIOGRAPHY HEAD W/DYE HOSPITAL 3 
Outpatient 70545 MR ANGIOGRAPHY HEAD W/DYE FAMILY MEDICINE 1 Medical Necessity 
Outpatient 70546 MR ANGIOGRAPH HEAD W/O&W/DYE RADIOLOGY 8 1 Medical Necessity 
Outpatient 70546 MR ANGIOGRAPH HEAD W/O&W/DYE MULTISPECIALTY 2 
Outpatient 70546 MR ANGIOGRAPH HEAD W/O&W/DYE HOSPITAL 3 
Outpatient 70547 MR ANGIOGRAPHY NECK W/O DYE RADIOLOGY 3 
Outpatient 70547 MR ANGIOGRAPHY NECK W/O DYE MULTISPECIALTY 1 1 Medical Necessity 
Outpatient 70547 MR ANGIOGRAPHY NECK W/O DYE HOSPITAL 5 1 Medical Necessity 
Outpatient 70548 MR ANGIOGRAPHY NECK W/DYE HOSPITAL 2 
Outpatient 70548 MR ANGIOGRAPHY NECK W/DYE MULTISPECIALTY 1 Medical Necessity 
Outpatient 70549 MR ANGIOGRAPH NECK W/O&W/DYE RADIOLOGY 7 4 Medical Necessity 
Outpatient 70549 MR ANGIOGRAPH NECK W/O&W/DYE MULTISPECIALTY 4 
Outpatient 70549 MR ANGIOGRAPH NECK W/O&W/DYE HOSPITAL 1 
Outpatient 70551 MRI BRAIN STEM W/O DYE FAMILY MEDICINE 2 
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Outpatient 70551 MRI BRAIN STEM W/O DYE MULTISPECIALTY 42 8 Medical Necessity 
Outpatient 70551 MRI BRAIN STEM W/O DYE ORTHOPAEDICS 1 1 Medical Necessity 
Outpatient 70551 MRI BRAIN STEM W/O DYE RADIOLOGY 101 22 Medical Necessity 
Outpatient 70551 MRI BRAIN STEM W/O DYE HOSPITAL 78 3 Medical Necessity 
Outpatient 70551 MRI BRAIN STEM W/O DYE OUTPATIENT CLINIC 1 
Outpatient 70551 MRI BRAIN STEM W/O DYE NEUROLOGY 1 
Outpatient 70551 MRI BRAIN STEM W/O DYE PHARMACY 1 
Outpatient 70551 MRI BRAIN STEM W/O DYE AMBULANCE & RESCUE 1 
Outpatient 70551 MRI BRAIN STEM W/O DYE INTERNAL MEDICINE 2 
Outpatient 70551 MRI BRAIN STEM W/O DYE PATHOLOGY 1 
Outpatient 70552 MRI BRAIN STEM W/DYE RADIOLOGY 1 2 Medical Necessity 
Outpatient 70553 MRI BRAIN STEM W/O & W/DYE RADIOLOGY 222 26 Medical Necessity 
Outpatient 70553 MRI BRAIN STEM W/O & W/DYE HOSPITAL 122 16 Medical Necessity 
Outpatient 70553 MRI BRAIN STEM W/O & W/DYE PATHOLOGY 5 
Outpatient 70553 MRI BRAIN STEM W/O & W/DYE MULTISPECIALTY 67 4 Medical Necessity 1 
Outpatient 70553 MRI BRAIN STEM W/O & W/DYE MEDICAL GROUP 4 4 Medical Necessity 
Outpatient 70553 MRI BRAIN STEM W/O & W/DYE PHARMACY 6 
Outpatient 70553 MRI BRAIN STEM W/O & W/DYE NEUROLOGY 1 
Outpatient 70553 MRI BRAIN STEM W/O & W/DYE FAMILY MEDICINE 2 
Outpatient 70553 MRI BRAIN STEM W/O & W/DYE SLEEP MEDICINE 1 
Outpatient 70553 MRI BRAIN STEM W/O & W/DYE EMERGENCY MEDICINE 1 
Outpatient 70553 MRI BRAIN STEM W/O & W/DYE PEDIATRICS 1 
Outpatient 70554 FMRI BRAIN BY TECH RADIOLOGY 2 Medical Necessity 
Outpatient 70555 FMRI BRAIN BY PHYS/PSYCH HOSPITAL 1 
Outpatient 71250 CT THORAX DX C- PATHOLOGY 3 3 Medical Necessity 
Outpatient 71250 CT THORAX DX C- FAMILY MEDICINE 4 
Outpatient 71250 CT THORAX DX C- HOSPITAL 61 10 Medical Necessity 
Outpatient 71250 CT THORAX DX C- RADIOLOGY 63 26 Medical Necessity 
Outpatient 71250 CT THORAX DX C- PHARMACY 21 1 Medical Necessity 
Outpatient 71250 CT THORAX DX C- EMERGENCY MEDICINE 3 
Outpatient 71250 CT THORAX DX C- MEDICAL GROUP 2 
Outpatient 71250 CT THORAX DX C- UROLOGY 1 Medical Necessity 
Outpatient 71250 CT THORAX DX C- ONCOLOGY 10 3 Medical Necessity 
Outpatient 71250 CT THORAX DX C- CRITICAL CARE 2 
Outpatient 71250 CT THORAX DX C- MULTISPECIALTY 19 5 Medical Necessity 
Outpatient 71250 CT THORAX DX C- INTERNAL MEDICINE 1 
Outpatient 71250 CT THORAX DX C- CARDIOLOGY 2 1 Medical Necessity 
Outpatient 71260 CT THORAX DX C+ FAMILY MEDICINE 8 
Outpatient 71260 CT THORAX DX C+ INTERNAL MEDICINE 1 
Outpatient 71260 CT THORAX DX C+ PATHOLOGY 6 
Outpatient 71260 CT THORAX DX C+ HEMATOLOGY 2 
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Outpatient 71260 CT THORAX DX C+ RADIOLOGY 68 10 Medical Necessity 
Outpatient 71260 CT THORAX DX C+ HOSPITAL 93 5 Medical Necessity 
Outpatient 71260 CT THORAX DX C+ PHARMACY 6 
Outpatient 71260 CT THORAX DX C+ MULTISPECIALTY 24 3 Medical Necessity 
Outpatient 71260 CT THORAX DX C+ ONCOLOGY 52 4 Medical Necessity 
Outpatient 71260 CT THORAX DX C+ SURGERY 1 
Outpatient 71260 CT THORAX DX C+ REHABILITATION MEDICINE 1 
Outpatient 71260 CT THORAX DX C+ UROLOGY 1 
Outpatient 71260 CT THORAX DX C+ CARDIOLOGY 1 1 Medical Necessity 
Outpatient 71260 CT THORAX DX C+ MEDICAL GROUP 1 
Outpatient 71260 CT THORAX DX C+ CRITICAL CARE 1 
Outpatient 71270 CT THORAX DX C-/C+ FAMILY MEDICINE 1 
Outpatient 71270 CT THORAX DX C-/C+ MULTISPECIALTY 1 2 Medical Necessity 
Outpatient 71270 CT THORAX DX C-/C+ HOSPITAL 4 2 Medical Necessity 
Outpatient 71270 CT THORAX DX C-/C+ RADIOLOGY 2 3 Medical Necessity 
Outpatient 71271 CT THORAX LUNG CANCER SCR C- PEDIATRICS 3 
Outpatient 71271 CT THORAX LUNG CANCER SCR C- PULMONARY DISEASE 1 
Outpatient 71271 CT THORAX LUNG CANCER SCR C- RADIOLOGY 33 3 Medical Necessity 
Outpatient 71271 CT THORAX LUNG CANCER SCR C- HOSPITAL 29 2 Medical Necessity 
Outpatient 71271 CT THORAX LUNG CANCER SCR C- MULTISPECIALTY 11 3 Medical Necessity 
Outpatient 71271 CT THORAX LUNG CANCER SCR C- FAMILY MEDICINE 1 
Outpatient 71275 CT ANGIOGRAPHY CHEST RADIOLOGY 27 9 Medical Necessity 
Outpatient 71275 CT ANGIOGRAPHY CHEST PHARMACY 2 1 Medical Necessity 
Outpatient 71275 CT ANGIOGRAPHY CHEST HOSPITAL 36 3 Medical Necessity 
Outpatient 71275 CT ANGIOGRAPHY CHEST MEDICAL GROUP 1 
Outpatient 71275 CT ANGIOGRAPHY CHEST FAMILY MEDICINE 2 
Outpatient 71275 CT ANGIOGRAPHY CHEST ONCOLOGY 1 
Outpatient 71275 CT ANGIOGRAPHY CHEST PEDIATRICS 1 
Outpatient 71275 CT ANGIOGRAPHY CHEST MULTISPECIALTY 12 1 Medical Necessity 
Outpatient 71275 CT ANGIOGRAPHY CHEST EMERGENCY MEDICINE 1 1 Medical Necessity 
Outpatient 71275 CT ANGIOGRAPHY CHEST OUTPATIENT CLINIC 1 
Outpatient 71275 CT ANGIOGRAPHY CHEST SURGERY 1 
Outpatient 71550 MRI CHEST W/O DYE RADIOLOGY 3 3 Medical Necessity 
Outpatient 71550 MRI CHEST W/O DYE ORTHOPAEDICS 1 1 Medical Necessity 
Outpatient 71550 MRI CHEST W/O DYE MULTISPECIALTY 1 
Outpatient 71552 MRI CHEST W/O & W/DYE HOSPITAL 2 
Outpatient 71552 MRI CHEST W/O & W/DYE RADIOLOGY 2 
Outpatient 71552 MRI CHEST W/O & W/DYE HEMATOLOGY 1 
Outpatient 71555 MRI ANGIO CHEST W OR W/O DYE RADIOLOGY 1 
Outpatient 72125 CT NECK SPINE W/O DYE MULTISPECIALTY 3 3 Medical Necessity 
Outpatient 72125 CT NECK SPINE W/O DYE RADIOLOGY 8 6 Medical Necessity 
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Outpatient 72125 CT NECK SPINE W/O DYE HOSPITAL 2 
Outpatient 72125 CT NECK SPINE W/O DYE PATHOLOGY 1 Medical Necessity 
Outpatient 72125 CT NECK SPINE W/O DYE ORTHOPAEDICS 1 
Outpatient 72126 CT NECK SPINE W/DYE HOSPITAL 1 
Outpatient 72126 CT NECK SPINE W/DYE OUTPATIENT CLINIC 1 
Outpatient 72128 CT CHEST SPINE W/O DYE MULTISPECIALTY 1 
Outpatient 72128 CT CHEST SPINE W/O DYE ORTHOPAEDICS 1 
Outpatient 72128 CT CHEST SPINE W/O DYE HOSPITAL 1 
Outpatient 72128 CT CHEST SPINE W/O DYE RADIOLOGY 3 2 Medical Necessity 
Outpatient 72129 CT CHEST SPINE W/DYE HOSPITAL 1 Medical Necessity 
Outpatient 72130 CT CHEST SPINE W/O & W/DYE MULTISPECIALTY 1 1 Medical Necessity 
Outpatient 72131 CT LUMBAR SPINE W/O DYE RADIOLOGY 16 4 Medical Necessity 
Outpatient 72131 CT LUMBAR SPINE W/O DYE MULTISPECIALTY 5 2 Medical Necessity 
Outpatient 72131 CT LUMBAR SPINE W/O DYE HOSPITAL 8 1 Medical Necessity 
Outpatient 72131 CT LUMBAR SPINE W/O DYE ORTHOPAEDICS 1 Medical Necessity 
Outpatient 72132 CT LUMBAR SPINE W/DYE HOSPITAL 4 
Outpatient 72141 MRI NECK SPINE W/O DYE RADIOLOGY 114 81 Medical Necessity 
Outpatient 72141 MRI NECK SPINE W/O DYE HOSPITAL 22 12 Medical Necessity 
Outpatient 72141 MRI NECK SPINE W/O DYE MULTISPECIALTY 30 16 Medical Necessity 
Outpatient 72141 MRI NECK SPINE W/O DYE MEDICAL GROUP 1 1 Medical Necessity 
Outpatient 72141 MRI NECK SPINE W/O DYE PATHOLOGY 2 Medical Necessity 
Outpatient 72141 MRI NECK SPINE W/O DYE ORTHOPAEDICS 38 12 Medical Necessity 
Outpatient 72141 MRI NECK SPINE W/O DYE OUTPATIENT CLINIC 2 Medical Necessity 
Outpatient 72141 MRI NECK SPINE W/O DYE PHYSICIAN ASSISTANT 1 Medical Necessity 
Outpatient 72141 MRI NECK SPINE W/O DYE FAMILY MEDICINE 1 Medical Necessity 
Outpatient 72141 MRI NECK SPINE W/O DYE PEDIATRICS 1 
Outpatient 72141 MRI NECK SPINE W/O DYE INTERNAL MEDICINE 1 
Outpatient 72142 MRI NECK SPINE W/DYE HOSPITAL 1 
Outpatient 72142 MRI NECK SPINE W/DYE RADIOLOGY 1 1 Medical Necessity 
Outpatient 72146 MRI CHEST SPINE W/O DYE RADIOLOGY 29 15 Medical Necessity 
Outpatient 72146 MRI CHEST SPINE W/O DYE MULTISPECIALTY 6 3 Medical Necessity 
Outpatient 72146 MRI CHEST SPINE W/O DYE HOSPITAL 8 5 Medical Necessity 
Outpatient 72146 MRI CHEST SPINE W/O DYE ORTHOPAEDICS 4 
Outpatient 72146 MRI CHEST SPINE W/O DYE PEDIATRICS 1 
Outpatient 72146 MRI CHEST SPINE W/O DYE INTERNAL MEDICINE 1 
Outpatient 72148 MRI LUMBAR SPINE W/O DYE MEDICAL GROUP 1 
Outpatient 72148 MRI LUMBAR SPINE W/O DYE MULTISPECIALTY 48 25 Medical Necessity 
Outpatient 72148 MRI LUMBAR SPINE W/O DYE HOSPITAL 51 23 Medical Necessity 
Outpatient 72148 MRI LUMBAR SPINE W/O DYE RADIOLOGY 175 130 Medical Necessity 1 
Outpatient 72148 MRI LUMBAR SPINE W/O DYE PHYSICIAN ASSISTANT 1 Medical Necessity 
Outpatient 72148 MRI LUMBAR SPINE W/O DYE PHYSICAL MEDICINE 1 Medical Necessity 
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Outpatient 72148 MRI LUMBAR SPINE W/O DYE FAMILY MEDICINE 3 1 Medical Necessity 
Outpatient 72148 MRI LUMBAR SPINE W/O DYE SURGERY 2 
Outpatient 72148 MRI LUMBAR SPINE W/O DYE ORTHOPAEDICS 53 20 Medical Necessity 
Outpatient 72148 MRI LUMBAR SPINE W/O DYE REHABILITATION MEDICINE 2 
Outpatient 72148 MRI LUMBAR SPINE W/O DYE NEUROLOGY 1 
Outpatient 72148 MRI LUMBAR SPINE W/O DYE PATHOLOGY 4 5 Medical Necessity 
Outpatient 72148 MRI LUMBAR SPINE W/O DYE PEDIATRICS 1 1 Medical Necessity 
Outpatient 72148 MRI LUMBAR SPINE W/O DYE PHARMACY 1 
Outpatient 72148 MRI LUMBAR SPINE W/O DYE OUTPATIENT CLINIC 5 1 Medical Necessity 
Outpatient 72148 MRI LUMBAR SPINE W/O DYE INTERNAL MEDICINE 2 
Outpatient 72149 MRI LUMBAR SPINE W/DYE MULTISPECIALTY 1 Medical Necessity 
Outpatient 72149 MRI LUMBAR SPINE W/DYE HOSPITAL 1 Medical Necessity 
Outpatient 72149 MRI LUMBAR SPINE W/DYE RADIOLOGY 1 
Outpatient 72156 MRI NECK SPINE W/O & W/DYE HOSPITAL 16 2 Medical Necessity 
Outpatient 72156 MRI NECK SPINE W/O & W/DYE PATHOLOGY 1 
Outpatient 72156 MRI NECK SPINE W/O & W/DYE RADIOLOGY 30 7 Medical Necessity 
Outpatient 72156 MRI NECK SPINE W/O & W/DYE MEDICAL GROUP 2 
Outpatient 72156 MRI NECK SPINE W/O & W/DYE MULTISPECIALTY 7 3 Medical Necessity 
Outpatient 72156 MRI NECK SPINE W/O & W/DYE SLEEP MEDICINE 1 
Outpatient 72156 MRI NECK SPINE W/O & W/DYE FAMILY MEDICINE 1 
Outpatient 72157 MRI CHEST SPINE W/O & W/DYE HOSPITAL 9 
Outpatient 72157 MRI CHEST SPINE W/O & W/DYE PATHOLOGY 1 
Outpatient 72157 MRI CHEST SPINE W/O & W/DYE RADIOLOGY 17 
Outpatient 72157 MRI CHEST SPINE W/O & W/DYE MEDICAL GROUP 1 
Outpatient 72157 MRI CHEST SPINE W/O & W/DYE MULTISPECIALTY 4 
Outpatient 72157 MRI CHEST SPINE W/O & W/DYE SLEEP MEDICINE 1 
Outpatient 72157 MRI CHEST SPINE W/O & W/DYE FAMILY MEDICINE 1 
Outpatient 72158 MRI LUMBAR SPINE W/O & W/DYE PATHOLOGY 3 Medical Necessity 
Outpatient 72158 MRI LUMBAR SPINE W/O & W/DYE MULTISPECIALTY 2 2 Medical Necessity 
Outpatient 72158 MRI LUMBAR SPINE W/O & W/DYE RADIOLOGY 19 7 Medical Necessity 
Outpatient 72158 MRI LUMBAR SPINE W/O & W/DYE HOSPITAL 8 1 Medical Necessity 
Outpatient 72158 MRI LUMBAR SPINE W/O & W/DYE ORTHOPAEDICS 2 1 Medical Necessity 
Outpatient 72158 MRI LUMBAR SPINE W/O & W/DYE SLEEP MEDICINE 1 Medical Necessity 
Outpatient 72158 MRI LUMBAR SPINE W/O & W/DYE FAMILY MEDICINE 1 
Outpatient 72158 MRI LUMBAR SPINE W/O & W/DYE PHARMACY 1 Medical Necessity 
Outpatient 72159 MR ANGIO SPINE W/O&W/DYE RADIOLOGY 1 Medical Necessity 
Outpatient 72191 CT ANGIOGRAPH PELV W/O&W/DYE HOSPITAL 1 
Outpatient 72191 CT ANGIOGRAPH PELV W/O&W/DYE RADIOLOGY 2 Medical Necessity 
Outpatient 72192 CT PELVIS W/O DYE RADIOLOGY 5 2 Medical Necessity 
Outpatient 72192 CT PELVIS W/O DYE HOSPITAL 1 
Outpatient 72193 CT PELVIS W/DYE MULTISPECIALTY 2 
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Outpatient 72193 CT PELVIS W/DYE HOSPITAL 2 2 Medical Necessity 
Outpatient 72193 CT PELVIS W/DYE RADIOLOGY 5 4 Medical Necessity 
Outpatient 72194 CT PELVIS W/O & W/DYE FAMILY MEDICINE 1 
Outpatient 72194 CT PELVIS W/O & W/DYE HOSPITAL 1 
Outpatient 72195 MRI PELVIS W/O DYE FAMILY MEDICINE 1 
Outpatient 72195 MRI PELVIS W/O DYE RADIOLOGY 21 13 Medical Necessity 
Outpatient 72195 MRI PELVIS W/O DYE MULTISPECIALTY 11 1 Medical Necessity 
Outpatient 72195 MRI PELVIS W/O DYE ORTHOPAEDICS 2 
Outpatient 72195 MRI PELVIS W/O DYE PHYSICIAN ASSISTANT 1 Medical Necessity 
Outpatient 72195 MRI PELVIS W/O DYE HOSPITAL 9 2 Medical Necessity 
Outpatient 72195 MRI PELVIS W/O DYE PATHOLOGY 2 1 Medical Necessity 
Outpatient 72196 MRI PELVIS W/DYE RADIOLOGY 1 2 Medical Necessity 
Outpatient 72197 MRI PELVIS W/O & W/DYE ONCOLOGY 2 
Outpatient 72197 MRI PELVIS W/O & W/DYE HOSPITAL 36 3 Medical Necessity 
Outpatient 72197 MRI PELVIS W/O & W/DYE PHARMACY 1 
Outpatient 72197 MRI PELVIS W/O & W/DYE RADIOLOGY 51 10 Medical Necessity 
Outpatient 72197 MRI PELVIS W/O & W/DYE MULTISPECIALTY 16 4 Medical Necessity 
Outpatient 72197 MRI PELVIS W/O & W/DYE FAMILY MEDICINE 1 
Outpatient 72197 MRI PELVIS W/O & W/DYE MEDICAL GROUP 2 
Outpatient 72197 MRI PELVIS W/O & W/DYE PATHOLOGY 5 1 Medical Necessity 
Outpatient 72197 MRI PELVIS W/O & W/DYE INTERNAL MEDICINE 1 
Outpatient 72198 MR ANGIO PELVIS W/O & W/DYE RADIOLOGY 2 1 Medical Necessity 
Outpatient 73200 CT UPPER EXTREMITY W/O DYE ORTHOPAEDICS 4 
Outpatient 73200 CT UPPER EXTREMITY W/O DYE ONCOLOGY 1 Medical Necessity 
Outpatient 73200 CT UPPER EXTREMITY W/O DYE MULTISPECIALTY 8 1 Medical Necessity 
Outpatient 73200 CT UPPER EXTREMITY W/O DYE RADIOLOGY 21 2 Medical Necessity 
Outpatient 73200 CT UPPER EXTREMITY W/O DYE EMERGENCY MEDICINE 1 
Outpatient 73200 CT UPPER EXTREMITY W/O DYE FAMILY MEDICINE 1 
Outpatient 73200 CT UPPER EXTREMITY W/O DYE HOSPITAL 4 1 Medical Necessity 
Outpatient 73201 CT UPPER EXTREMITY W/DYE MEDICAL GROUP 1 Medical Necessity 
Outpatient 73201 CT UPPER EXTREMITY W/DYE RADIOLOGY 4 
Outpatient 73202 CT UPPR EXTREMITY W/O&W/DYE RADIOLOGY 1 Medical Necessity 
Outpatient 73218 MRI UPPER EXTREMITY W/O DYE OUTPATIENT CLINIC 5 1 Medical Necessity 
Outpatient 73218 MRI UPPER EXTREMITY W/O DYE ENDOCRINOLOGY 1 
Outpatient 73218 MRI UPPER EXTREMITY W/O DYE MULTISPECIALTY 6 2 Medical Necessity 
Outpatient 73218 MRI UPPER EXTREMITY W/O DYE RADIOLOGY 13 5 Medical Necessity 
Outpatient 73218 MRI UPPER EXTREMITY W/O DYE ORTHOPAEDICS 10 2 Medical Necessity 
Outpatient 73219 MRI UPPER EXTREMITY W/DYE HOSPITAL 2 1 Medical Necessity 
Outpatient 73220 MRI UPPR EXTREMITY W/O&W/DYE ORTHOPAEDICS 1 
Outpatient 73220 MRI UPPR EXTREMITY W/O&W/DYE MEDICAL GROUP 1 
Outpatient 73220 MRI UPPR EXTREMITY W/O&W/DYE PHARMACY 2 
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Outpatient 73220 MRI UPPR EXTREMITY W/O&W/DYE RADIOLOGY 1 2 Medical Necessity 
Outpatient 73220 MRI UPPR EXTREMITY W/O&W/DYE MULTISPECIALTY 1 
Outpatient 73220 MRI UPPR EXTREMITY W/O&W/DYE HOSPITAL 3 1 Medical Necessity 
Outpatient 73221 MRI JOINT UPR EXTREM W/O DYE MULTISPECIALTY 73 24 Medical Necessity 
Outpatient 73221 MRI JOINT UPR EXTREM W/O DYE HOSPITAL 18 10 Medical Necessity 
Outpatient 73221 MRI JOINT UPR EXTREM W/O DYE RADIOLOGY 111 72 Medical Necessity 
Outpatient 73221 MRI JOINT UPR EXTREM W/O DYE ORTHOPAEDICS 99 20 Medical Necessity 
Outpatient 73221 MRI JOINT UPR EXTREM W/O DYE FAMILY MEDICINE 4 
Outpatient 73221 MRI JOINT UPR EXTREM W/O DYE MEDICAL GROUP 1 1 Medical Necessity 
Outpatient 73221 MRI JOINT UPR EXTREM W/O DYE PHYSICAL MEDICINE 1 1 Medical Necessity 
Outpatient 73221 MRI JOINT UPR EXTREM W/O DYE PHYSICIAN ASSISTANT 1 
Outpatient 73221 MRI JOINT UPR EXTREM W/O DYE PHARMACY 1 
Outpatient 73221 MRI JOINT UPR EXTREM W/O DYE PATHOLOGY 1 3 Medical Necessity 
Outpatient 73221 MRI JOINT UPR EXTREM W/O DYE OUTPATIENT CLINIC 8 4 Medical Necessity 
Outpatient 73221 MRI JOINT UPR EXTREM W/O DYE ANESTHESIOLOGY 1 Medical Necessity 
Outpatient 73221 MRI JOINT UPR EXTREM W/O DYE INTERNAL MEDICINE 1 Medical Necessity 
Outpatient 73221 MRI JOINT UPR EXTREM W/O DYE SURGERY 1 
Outpatient 73222 MRI JOINT UPR EXTREM W/DYE RADIOLOGY 19 7 Medical Necessity 
Outpatient 73222 MRI JOINT UPR EXTREM W/DYE HOSPITAL 4 1 Medical Necessity 
Outpatient 73222 MRI JOINT UPR EXTREM W/DYE ORTHOPAEDICS 6 1 Medical Necessity 
Outpatient 73222 MRI JOINT UPR EXTREM W/DYE PHYSICIAN ASSISTANT 1 
Outpatient 73222 MRI JOINT UPR EXTREM W/DYE PATHOLOGY 1 Medical Necessity 
Outpatient 73222 MRI JOINT UPR EXTREM W/DYE MULTISPECIALTY 3 1 Medical Necessity 
Outpatient 73222 MRI JOINT UPR EXTREM W/DYE FAMILY MEDICINE 1 
Outpatient 73223 MRI JOINT UPR EXTR W/O&W/DYE RADIOLOGY 5 5 Medical Necessity 
Outpatient 73223 MRI JOINT UPR EXTR W/O&W/DYE MULTISPECIALTY 1 
Outpatient 73223 MRI JOINT UPR EXTR W/O&W/DYE AMBULANCE & RESCUE 1 Medical Necessity 
Outpatient 73223 MRI JOINT UPR EXTR W/O&W/DYE HOSPITAL 2 3 Medical Necessity 
Outpatient 73700 CT LOWER EXTREMITY W/O DYE RADIOLOGY 29 6 Medical Necessity 
Outpatient 73700 CT LOWER EXTREMITY W/O DYE INTERNAL MEDICINE 1 
Outpatient 73700 CT LOWER EXTREMITY W/O DYE FAMILY MEDICINE 1 1 Medical Necessity 
Outpatient 73700 CT LOWER EXTREMITY W/O DYE ONCOLOGY 1 
Outpatient 73700 CT LOWER EXTREMITY W/O DYE ORTHOPAEDICS 4 1 Medical Necessity 1 
Outpatient 73700 CT LOWER EXTREMITY W/O DYE HOSPITAL 17 1 Medical Necessity 
Outpatient 73700 CT LOWER EXTREMITY W/O DYE PATHOLOGY 1 
Outpatient 73700 CT LOWER EXTREMITY W/O DYE MULTISPECIALTY 8 1 Medical Necessity 
Outpatient 73701 CT LOWER EXTREMITY W/DYE RADIOLOGY 2 
Outpatient 73718 MRI LOWER EXTREMITY W/O DYE RADIOLOGY 41 19 Medical Necessity 
Outpatient 73718 MRI LOWER EXTREMITY W/O DYE MULTISPECIALTY 6 2 Medical Necessity 
Outpatient 73718 MRI LOWER EXTREMITY W/O DYE OUTPATIENT CLINIC 1 
Outpatient 73718 MRI LOWER EXTREMITY W/O DYE MEDICAL GROUP 1 Medical Necessity 
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Outpatient 73718 MRI LOWER EXTREMITY W/O DYE ORTHOPAEDICS 21 2 Medical Necessity 
Outpatient 73718 MRI LOWER EXTREMITY W/O DYE PATHOLOGY 1 
Outpatient 73718 MRI LOWER EXTREMITY W/O DYE OPTOMETRY 1 
Outpatient 73718 MRI LOWER EXTREMITY W/O DYE HOSPITAL 17 1 Medical Necessity 
Outpatient 73718 MRI LOWER EXTREMITY W/O DYE PODIATRY 1 Medical Necessity 
Outpatient 73718 MRI LOWER EXTREMITY W/O DYE FAMILY MEDICINE 2 1 Medical Necessity 
Outpatient 73719 MRI LOWER EXTREMITY W/DYE MULTISPECIALTY 1 Medical Necessity 
Outpatient 73720 MRI LWR EXTREMITY W/O&W/DYE MULTISPECIALTY 3 
Outpatient 73720 MRI LWR EXTREMITY W/O&W/DYE PHARMACY 1 
Outpatient 73720 MRI LWR EXTREMITY W/O&W/DYE RADIOLOGY 7 1 Medical Necessity 
Outpatient 73720 MRI LWR EXTREMITY W/O&W/DYE HOSPITAL 16 1 Medical Necessity 
Outpatient 73720 MRI LWR EXTREMITY W/O&W/DYE PATHOLOGY 1 Medical Necessity 
Outpatient 73720 MRI LWR EXTREMITY W/O&W/DYE SURGERY 1 
Outpatient 73721 MRI JNT OF LWR EXTRE W/O DYE RADIOLOGY 342 107 Medical Necessity 
Outpatient 73721 MRI JNT OF LWR EXTRE W/O DYE HOSPITAL 70 22 Medical Necessity 
Outpatient 73721 MRI JNT OF LWR EXTRE W/O DYE PHYSICIAN ASSISTANT 3 
Outpatient 73721 MRI JNT OF LWR EXTRE W/O DYE ORTHOPAEDICS 213 18 Medical Necessity 
Outpatient 73721 MRI JNT OF LWR EXTRE W/O DYE MULTISPECIALTY 109 24 Medical Necessity 
Outpatient 73721 MRI JNT OF LWR EXTRE W/O DYE FAMILY MEDICINE 4 
Outpatient 73721 MRI JNT OF LWR EXTRE W/O DYE PEDIATRICS 2 
Outpatient 73721 MRI JNT OF LWR EXTRE W/O DYE PHARMACY 3 1 Medical Necessity 
Outpatient 73721 MRI JNT OF LWR EXTRE W/O DYE OUTPATIENT CLINIC 15 1 Medical Necessity 
Outpatient 73721 MRI JNT OF LWR EXTRE W/O DYE SURGERY 1 
Outpatient 73721 MRI JNT OF LWR EXTRE W/O DYE PATHOLOGY 5 2 Medical Necessity 
Outpatient 73721 MRI JNT OF LWR EXTRE W/O DYE INTERNAL MEDICINE 1 
Outpatient 73722 MRI JOINT OF LWR EXTR W/DYE MULTISPECIALTY 9 
Outpatient 73722 MRI JOINT OF LWR EXTR W/DYE RADIOLOGY 15 6 Medical Necessity 
Outpatient 73722 MRI JOINT OF LWR EXTR W/DYE ORTHOPAEDICS 3 1 Medical Necessity 
Outpatient 73722 MRI JOINT OF LWR EXTR W/DYE FAMILY MEDICINE 2 Medical Necessity 
Outpatient 73722 MRI JOINT OF LWR EXTR W/DYE PATHOLOGY 2 Medical Necessity 
Outpatient 73722 MRI JOINT OF LWR EXTR W/DYE HOSPITAL 1 
Outpatient 73722 MRI JOINT OF LWR EXTR W/DYE NEUROLOGY 1 
Outpatient 73723 MRI JOINT LWR EXTR W/O&W/DYE HOSPITAL 5 
Outpatient 73723 MRI JOINT LWR EXTR W/O&W/DYE ORTHOPAEDICS 1 
Outpatient 73723 MRI JOINT LWR EXTR W/O&W/DYE OUTPATIENT CLINIC 1 
Outpatient 73723 MRI JOINT LWR EXTR W/O&W/DYE RADIOLOGY 6 4 Medical Necessity 
Outpatient 73723 MRI JOINT LWR EXTR W/O&W/DYE SURGERY 1 
Outpatient 73723 MRI JOINT LWR EXTR W/O&W/DYE MULTISPECIALTY 1 2 Medical Necessity 
Outpatient 73725 MR ANG LWR EXT W OR W/O DYE MULTISPECIALTY 1 1 Medical Necessity 
Outpatient 74150 CT ABDOMEN W/O DYE RADIOLOGY 5 Medical Necessity 
Outpatient 74150 CT ABDOMEN W/O DYE PEDIATRICS 1 
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Outpatient 74150 CT ABDOMEN W/O DYE HOSPITAL 4 
Outpatient 74150 CT ABDOMEN W/O DYE MULTISPECIALTY 1 2 Medical Necessity 
Outpatient 74150 CT ABDOMEN W/O DYE MEDICAL GROUP 1 Medical Necessity 
Outpatient 74160 CT ABDOMEN W/DYE MULTISPECIALTY 6 
Outpatient 74160 CT ABDOMEN W/DYE RADIOLOGY 10 3 Medical Necessity 
Outpatient 74160 CT ABDOMEN W/DYE HOSPITAL 11 
Outpatient 74160 CT ABDOMEN W/DYE OBSTETRICS 1 
Outpatient 74160 CT ABDOMEN W/DYE ORTHOPAEDICS 1 
Outpatient 74160 CT ABDOMEN W/DYE PHARMACY 2 1 Medical Necessity 
Outpatient 74160 CT ABDOMEN W/DYE ONCOLOGY 3 
Outpatient 74160 CT ABDOMEN W/DYE MEDICAL GROUP 1 Medical Necessity 
Outpatient 74170 CT ABDOMEN W/O & W/DYE PHARMACY 2 
Outpatient 74170 CT ABDOMEN W/O & W/DYE RADIOLOGY 13 5 Medical Necessity 
Outpatient 74170 CT ABDOMEN W/O & W/DYE HEMATOLOGY 1 
Outpatient 74170 CT ABDOMEN W/O & W/DYE FAMILY MEDICINE 1 
Outpatient 74170 CT ABDOMEN W/O & W/DYE MULTISPECIALTY 2 2 Medical Necessity 
Outpatient 74170 CT ABDOMEN W/O & W/DYE UROLOGY 1 
Outpatient 74170 CT ABDOMEN W/O & W/DYE ONCOLOGY 1 
Outpatient 74170 CT ABDOMEN W/O & W/DYE HOSPITAL 7 1 Medical Necessity 
Outpatient 74174 CT ANGIO ABD&PELV W/O&W/DYE RADIOLOGY 4 4 Medical Necessity 
Outpatient 74174 CT ANGIO ABD&PELV W/O&W/DYE MULTISPECIALTY 2 
Outpatient 74174 CT ANGIO ABD&PELV W/O&W/DYE ORTHOPAEDICS 1 
Outpatient 74174 CT ANGIO ABD&PELV W/O&W/DYE HOSPITAL 8 1 Medical Necessity 
Outpatient 74174 CT ANGIO ABD&PELV W/O&W/DYE EMERGENCY MEDICINE 1 
Outpatient 74175 CT ANGIO ABDOM W/O & W/DYE RADIOLOGY 3 2 Medical Necessity 
Outpatient 74175 CT ANGIO ABDOM W/O & W/DYE MULTISPECIALTY 16 1 Medical Necessity 
Outpatient 74175 CT ANGIO ABDOM W/O & W/DYE HOSPITAL 2 
Outpatient 74176 CT ABD & PELVIS W/O CONTRAST HOSPITAL 25 11 Medical Necessity 
Outpatient 74176 CT ABD & PELVIS W/O CONTRAST UROLOGY 2 
Outpatient 74176 CT ABD & PELVIS W/O CONTRAST RADIOLOGY 62 9 Medical Necessity 
Outpatient 74176 CT ABD & PELVIS W/O CONTRAST MEDICAL GROUP 1 
Outpatient 74176 CT ABD & PELVIS W/O CONTRAST CARDIOLOGY 1 
Outpatient 74176 CT ABD & PELVIS W/O CONTRAST PHARMACY 12 2 Medical Necessity 
Outpatient 74176 CT ABD & PELVIS W/O CONTRAST PATHOLOGY 1 
Outpatient 74176 CT ABD & PELVIS W/O CONTRAST ONCOLOGY 4 1 Medical Necessity 
Outpatient 74176 CT ABD & PELVIS W/O CONTRAST FAMILY MEDICINE 2 
Outpatient 74176 CT ABD & PELVIS W/O CONTRAST EMERGENCY MEDICINE 1 
Outpatient 74176 CT ABD & PELVIS W/O CONTRAST CRITICAL CARE 1 
Outpatient 74176 CT ABD & PELVIS W/O CONTRAST PEDIATRICS 2 
Outpatient 74177 CT ABD & PELV W/CONTRAST RADIOLOGY 168 28 Medical Necessity 
Outpatient 74177 CT ABD & PELV W/CONTRAST FAMILY MEDICINE 9 1 Medical Necessity 
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Outpatient 74177 CT ABD & PELV W/CONTRAST HEMATOLOGY 1 
Outpatient 74177 CT ABD & PELV W/CONTRAST HOSPITAL 145 17 Medical Necessity 
Outpatient 74177 CT ABD & PELV W/CONTRAST MULTISPECIALTY 55 8 Medical Necessity 
Outpatient 74177 CT ABD & PELV W/CONTRAST PEDIATRICS 4 1 Medical Necessity 
Outpatient 74177 CT ABD & PELV W/CONTRAST INTERNAL MEDICINE 1 1 Medical Necessity 
Outpatient 74177 CT ABD & PELV W/CONTRAST PATHOLOGY 5 2 Medical Necessity 
Outpatient 74177 CT ABD & PELV W/CONTRAST ONCOLOGY 41 5 Medical Necessity 
Outpatient 74177 CT ABD & PELV W/CONTRAST OUTPATIENT CLINIC 1 1 Medical Necessity 
Outpatient 74177 CT ABD & PELV W/CONTRAST CARDIOLOGY 1 1 Medical Necessity 
Outpatient 74177 CT ABD & PELV W/CONTRAST CRITICAL CARE 1 
Outpatient 74177 CT ABD & PELV W/CONTRAST MEDICAL GROUP 2 1 Medical Necessity 
Outpatient 74177 CT ABD & PELV W/CONTRAST UROLOGY 1 
Outpatient 74177 CT ABD & PELV W/CONTRAST PHARMACY 6 1 Medical Necessity 
Outpatient 74177 CT ABD & PELV W/CONTRAST ACUTE CARE 1 
Outpatient 74178 CT ABD & PELV 1/> REGNS PATHOLOGY 2 
Outpatient 74178 CT ABD & PELV 1/> REGNS RADIOLOGY 32 13 Medical Necessity 
Outpatient 74178 CT ABD & PELV 1/> REGNS PEDIATRICS 1 
Outpatient 74178 CT ABD & PELV 1/> REGNS UROLOGY 2 
Outpatient 74178 CT ABD & PELV 1/> REGNS MULTISPECIALTY 18 10 Medical Necessity 1 
Outpatient 74178 CT ABD & PELV 1/> REGNS ONCOLOGY 1 
Outpatient 74178 CT ABD & PELV 1/> REGNS HOSPITAL 23 7 Medical Necessity 
Outpatient 74178 CT ABD & PELV 1/> REGNS CARDIOLOGY 1 2 Medical Necessity 
Outpatient 74178 CT ABD & PELV 1/> REGNS PHARMACY 3 
Outpatient 74178 CT ABD & PELV 1/> REGNS INTERNAL MEDICINE 1 
Outpatient 74178 CT ABD & PELV 1/> REGNS CRITICAL CARE 1 
Outpatient 74178 CT ABD & PELV 1/> REGNS FAMILY MEDICINE 2 1 Medical Necessity 
Outpatient 74181 MRI ABDOMEN W/O DYE PHARMACY 1 
Outpatient 74181 MRI ABDOMEN W/O DYE HOSPITAL 7 1 Medical Necessity 
Outpatient 74181 MRI ABDOMEN W/O DYE MEDICAL GROUP 1 Medical Necessity 
Outpatient 74181 MRI ABDOMEN W/O DYE RADIOLOGY 5 1 Medical Necessity 
Outpatient 74181 MRI ABDOMEN W/O DYE MULTISPECIALTY 2 1 Medical Necessity 
Outpatient 74182 MRI ABDOMEN W/DYE RADIOLOGY 4 Medical Necessity 
Outpatient 74183 MRI ABDOMEN W/O & W/DYE ONCOLOGY 1 
Outpatient 74183 MRI ABDOMEN W/O & W/DYE RADIOLOGY 54 12 Medical Necessity 
Outpatient 74183 MRI ABDOMEN W/O & W/DYE HOSPITAL 36 10 Medical Necessity 
Outpatient 74183 MRI ABDOMEN W/O & W/DYE PATHOLOGY 1 
Outpatient 74183 MRI ABDOMEN W/O & W/DYE FAMILY MEDICINE 3 
Outpatient 74183 MRI ABDOMEN W/O & W/DYE OUTPATIENT CLINIC 1 
Outpatient 74183 MRI ABDOMEN W/O & W/DYE MULTISPECIALTY 22 1 Medical Necessity 
Outpatient 74183 MRI ABDOMEN W/O & W/DYE MEDICAL GROUP 2 
Outpatient 74183 MRI ABDOMEN W/O & W/DYE EMERGENCY MEDICINE 1 1 Medical Necessity 
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Outpatient 74183 MRI ABDOMEN W/O & W/DYE PHARMACY 1 
Outpatient 74185 MRI ANGIO ABDOM W ORW/O DYE RADIOLOGY 2 
Outpatient 74185 MRI ANGIO ABDOM W ORW/O DYE PHARMACY 1 
Outpatient 74185 MRI ANGIO ABDOM W ORW/O DYE HOSPITAL 1 
Outpatient 74262 CT COLONOGRAPHY DX W/DYE MULTISPECIALTY 1 
Outpatient 74263 CT COLONOGRAPHY SCREENING HOSPITAL 1 
Outpatient 74712 MRI FETAL SNGL/1ST GESTATION HOSPITAL 1 
Outpatient 75557 CARDIAC MRI FOR MORPH HOSPITAL 1 Medical Necessity 
Outpatient 75561 CARDIAC MRI FOR MORPH W/DYE MULTISPECIALTY 9 
Outpatient 75561 CARDIAC MRI FOR MORPH W/DYE HOSPITAL 19 
Outpatient 75561 CARDIAC MRI FOR MORPH W/DYE PHARMACY 5 
Outpatient 75561 CARDIAC MRI FOR MORPH W/DYE URGENT CARE 1 
Outpatient 75561 CARDIAC MRI FOR MORPH W/DYE FAMILY MEDICINE 1 
Outpatient 75561 CARDIAC MRI FOR MORPH W/DYE OUTPATIENT CLINIC 1 
Outpatient 75571 CT HRT W/O DYE W/CA TEST HOSPITAL 2 8 Medical Necessity 
Outpatient 75571 CT HRT W/O DYE W/CA TEST MULTISPECIALTY 2 17 Medical Necessity 
Outpatient 75571 CT HRT W/O DYE W/CA TEST RADIOLOGY 18 Medical Necessity 
Outpatient 75571 CT HRT W/O DYE W/CA TEST FAMILY MEDICINE 1 Medical Necessity 
Outpatient 75572 CT HRT W/3D IMAGE RADIOLOGY 1 Medical Necessity 
Outpatient 75572 CT HRT W/3D IMAGE HOSPITAL 8 1 Medical Necessity 
Outpatient 75572 CT HRT W/3D IMAGE FAMILY MEDICINE 1 Medical Necessity 
Outpatient 75573 CT HRT C+ STRUX CGEN HRT DS HOSPITAL 4 
Outpatient 75574 CT ANGIO HRT W/3D IMAGE ANESTHESIOLOGY 1 
Outpatient 75574 CT ANGIO HRT W/3D IMAGE MULTISPECIALTY 10 5 Medical Necessity 
Outpatient 75574 CT ANGIO HRT W/3D IMAGE MEDICAL GROUP 1 
Outpatient 75574 CT ANGIO HRT W/3D IMAGE HOSPITAL 39 2 Medical Necessity 
Outpatient 75574 CT ANGIO HRT W/3D IMAGE PHARMACY 4 
Outpatient 75574 CT ANGIO HRT W/3D IMAGE RADIOLOGY 6 1 Medical Necessity 
Outpatient 75574 CT ANGIO HRT W/3D IMAGE FAMILY MEDICINE 1 
Outpatient 75574 CT ANGIO HRT W/3D IMAGE CARDIOLOGY 1 
Outpatient 75635 CT ANGIO ABDOMINAL ARTERIES HOSPITAL 2 1 Medical Necessity 
Outpatient 75635 CT ANGIO ABDOMINAL ARTERIES RADIOLOGY 1 1 Medical Necessity 
Outpatient 75635 CT ANGIO ABDOMINAL ARTERIES FAMILY MEDICINE 1 
Outpatient 76391 MR ELASTOGRAPHY RADIOLOGY 1 
Outpatient 76498 UNLISTED MAGNETIC RESONANCE PROCEDURE Unknown 1 Medical Necessity 
Outpatient 76498 UNLISTED MR PROCEDURE HOSPITAL 1 
Outpatient 76872 ULTRASOUND TRANSRECTAL Unknown 1 
Outpatient 76942 US GUIDANCE NEEDLE PLACEMENT RS&I Unknown 1 
Outpatient 77021 MRI GUIDANCE NDL PLMT RS&I MULTISPECIALTY 1 Medical Necessity 
Outpatient 77022 MRI GDN PARNCHYMA TISS ABLTJ HOSPITAL 1 
Outpatient 77046 MRI BREAST C- UNILATERAL HOSPITAL 1 Medical Necessity 
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Outpatient 77047 MRI BREAST C- BILATERAL HOSPITAL 2 
Outpatient 77047 MRI BREAST C- BILATERAL RADIOLOGY 1 2 Medical Necessity 
Outpatient 77048 MRI BREAST C-+ W/CAD UNI MULTISPECIALTY 1 
Outpatient 77048 MRI BREAST C-+ W/CAD UNI HOSPITAL 2 Medical Necessity 
Outpatient 77049 MRI BREAST C-+ W/CAD BI RADIOLOGY 111 22 Medical Necessity 1 
Outpatient 77049 MRI BREAST C-+ W/CAD BI HOSPITAL 52 12 Medical Necessity 
Outpatient 77049 MRI BREAST C-+ W/CAD BI MULTISPECIALTY 21 1 Medical Necessity 
Outpatient 77049 MRI BREAST C-+ W/CAD BI FAMILY MEDICINE 2 1 Medical Necessity 
Outpatient 77371 SRS MULTISOURCE HOSPITAL 2 
Outpatient 77371 SRS MULTISOURCE OUTPATIENT CLINIC 1 
Outpatient 77372 SRS LINEAR BASED ONCOLOGY 1 
Outpatient 77372 SRS LINEAR BASED HOSPITAL 1 
Outpatient 77372 SRS LINEAR BASED MULTISPECIALTY 1 
Outpatient 77373 SBRT DELIVERY HOSPITAL 2 
Outpatient 77373 SBRT DELIVERY ONCOLOGY 2 
Outpatient 77373 SBRT DELIVERY RADIOLOGY 1 
Outpatient 77385 NTSTY MODUL RAD TX DLVR SMPL RADIOLOGY 1 
Outpatient 77385 NTSTY MODUL RAD TX DLVR SMPL UROLOGY 1 Medical Necessity 
Outpatient 77385 NTSTY MODUL RAD TX DLVR SMPL HOSPITAL 3 
Outpatient 77385 NTSTY MODUL RAD TX DLVR SMPL ONCOLOGY 1 
Outpatient 77386 NTSTY MODUL RAD TX DLVR CPLX HOSPITAL 4 
Outpatient 77386 NTSTY MODUL RAD TX DLVR CPLX ONCOLOGY 7 
Outpatient 77386 NTSTY MODUL RAD TX DLVR CPLX PATHOLOGY 1 
Outpatient 77386 NTSTY MODUL RAD TX DLVR CPLX MULTISPECIALTY 1 Medical Necessity 
Outpatient 77387 GUIDANCE FOR RADJ TX DLVR FAMILY MEDICINE 1 Medical Necessity 
Outpatient 77387 GUIDANCE FOR RADJ TX DLVR HOSPITAL 12 1 Medical Necessity 
Outpatient 77387 GUIDANCE FOR RADJ TX DLVR UROLOGY 1 Medical Necessity 
Outpatient 77387 GUIDANCE FOR RADJ TX DLVR PATHOLOGY 1 
Outpatient 77387 GUIDANCE FOR RADJ TX DLVR ONCOLOGY 8 2 Medical Necessity 
Outpatient 77387 GUIDANCE FOR RADJ TX DLVR RADIOLOGY 4 1 Medical Necessity 
Outpatient 77387 GUIDANCE FOR RADJ TX DLVR MULTISPECIALTY 2 1 Medical Necessity 
Outpatient 77412 RADIATION TREATMENT DELIVERY RADIOLOGY 1 
Outpatient 77412 RADIATION TREATMENT DELIVERY FAMILY MEDICINE 1 Medical Necessity 
Outpatient 77412 RADIATION TREATMENT DELIVERY HOSPITAL 15 2 Medical Necessity 
Outpatient 77412 RADIATION TREATMENT DELIVERY ONCOLOGY 7 2 Medical Necessity 
Outpatient 77412 RADIATION TREATMENT DELIVERY MULTISPECIALTY 2 
Outpatient 77522 PROTON TREATMENT DELIVERY; SIMPLE, WITH COMPENSATION Radiation Oncology 1 
Outpatient 77523 PROTON TREATMENT DELIVERY; INTERMEDIATE Radiation Oncology 1 
Outpatient 77525 PROTON TREATMENT DELIVERY; COMPLEX Radiation Oncology 1 
Outpatient 77525 PROTON TREATMENT COMPLEX RADIOLOGY 1 Medical Necessity 
Outpatient 77525 PROTON TREATMENT COMPLEX ONCOLOGY 1 Medical Necessity 
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Outpatient 77772 HDR RDNCL NTRSTL/ICAV BRCHTX HOSPITAL 1 1 Medical Necessity 
Outpatient 78431 MYOCRD IMG PET RST&STRS CT HOSPITAL 1 
Outpatient 78433 MYOCRD IMG PET 2RTRACER CT PHARMACY 1 
Outpatient 78451 HT MUSCLE IMAGE SPECT SING HOSPITAL 1 Medical Necessity 
Outpatient 78452 HT MUSCLE IMAGE SPECT MULT SURGERY 3 
Outpatient 78452 HT MUSCLE IMAGE SPECT MULT MULTISPECIALTY 23 8 Medical Necessity 
Outpatient 78452 HT MUSCLE IMAGE SPECT MULT HOSPITAL 26 14 Medical Necessity 
Outpatient 78452 HT MUSCLE IMAGE SPECT MULT CARDIOLOGY 29 3 Medical Necessity 
Outpatient 78452 HT MUSCLE IMAGE SPECT MULT INTERNAL MEDICINE 1 
Outpatient 78452 HT MUSCLE IMAGE SPECT MULT FAMILY MEDICINE 1 2 Medical Necessity 
Outpatient 78452 HT MUSCLE IMAGE SPECT MULT PHARMACY 2 1 Medical Necessity 
Outpatient 78452 HT MUSCLE IMAGE SPECT MULT ACUTE CARE 1 
Outpatient 78452 HT MUSCLE IMAGE SPECT MULT EMERGENCY MEDICINE 1 
Outpatient 78452 HT MUSCLE IMAGE SPECT MULT RADIOLOGY 3 1 Medical Necessity 
Outpatient 78472 GATED HEART PLANAR SINGLE CARDIOLOGY 1 
Outpatient 78492 MYOCRD IMG PET MLT RST&STRS HOSPITAL 1 1 Medical Necessity 
Outpatient 78608 BRAIN IMAGING (PET) HOSPITAL 1 
Outpatient 78800 RP LOCLZJ TUM 1 AREA 1 D IMG CARDIOLOGY 1 Medical Necessity 
Outpatient 78813 PET IMAGE FULL BODY MULTISPECIALTY 1 1 Medical Necessity 
Outpatient 78813 PET IMAGE FULL BODY RADIOLOGY 1 
Outpatient 78815 PET IMAGE W/CT SKULL-THIGH MEDICAL GROUP 5 Medical Necessity 
Outpatient 78815 PET IMAGE W/CT SKULL-THIGH HOSPITAL 44 14 Medical Necessity 1 
Outpatient 78815 PET IMAGE W/CT SKULL-THIGH RADIOLOGY 17 8 Medical Necessity 1 
Outpatient 78815 PET IMAGE W/CT SKULL-THIGH PHARMACY 1 
Outpatient 78815 PET IMAGE W/CT SKULL-THIGH ONCOLOGY 40 17 Medical Necessity 1 
Outpatient 78815 PET IMAGE W/CT SKULL-THIGH MULTISPECIALTY 8 
Outpatient 78815 PET IMAGE W/CT SKULL-THIGH INTERNAL MEDICINE 1 
Outpatient 78815 PET IMAGE W/CT SKULL-THIGH HEMATOLOGY 4 1 Medical Necessity 
Outpatient 78815 PET IMAGE W/CT SKULL-THIGH PATHOLOGY 1 
Outpatient 78816 PET IMAGE W/CT FULL BODY ONCOLOGY 9 5 Medical Necessity 
Outpatient 78816 PET IMAGE W/CT FULL BODY RADIOLOGY 1 3 Medical Necessity 
Outpatient 78816 PET IMAGE W/CT FULL BODY HOSPITAL 9 4 Medical Necessity 
Outpatient 78816 PET IMAGE W/CT FULL BODY HEMATOLOGY 1 
Outpatient 79005 NUCLEAR RX ORAL ADMIN PEDIATRICS 1 
Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANALYSIS Unknown 9 3 Medical Necessity 
Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANALYSIS Family Practice 1 
Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANALYSIS Hematology 1 
Outpatient 81163 BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 (BRCA2, DNA REPAIR ASSOCIATED) (EG, Hematology/Oncology 1 
Outpatient 89250 CUL OOCYTE/EMBRYO <4 DAYS Unknown 1 Medical Necessity 
Outpatient 89253 ASSTD EMBRYO HATCHING MICROTQS ANY METH Unknown 1 
Outpatient 89253 ASSTD EMBRYO HATCHING MICROTQS ANY METH Endocrinology, Reproductive 1 Medical Necessity 
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Outpatient 89254 OOCYTE ID FROM FOLLICULAR FLU Unknown 1 Medical Necessity 
Outpatient 89255 PREPJ EMBRYO TR Endocrinology, Reproductive 1 Medical Necessity 
Outpatient 89258 CRYOPRSRV EMBRYO Unknown 3 Administrative 
Outpatient 89272 EXTND CUL OOCYTE/EMBRYO 4-7 DAYS Endocrinology, Reproductive 1 Medical Necessity 
Outpatient 89280 ASSTD FERTILIZATION MICROTQ </EQUAL 10 OOCYTES Unknown 1 
Outpatient 89280 ASSTD FERTILIZATION MICROTQ </EQUAL 10 OOCYTES Endocrinology, Reproductive 1 Medical Necessity 
Outpatient 89281 ASSTD FERTILIZATION MICROTQ > 10 OOCYTES Unknown 1 
Outpatient 89281 ASSTD FERTILIZATION MICROTQ > 10 OOCYTES Endocrinology, Reproductive 1 Medical Necessity 
Outpatient 89290 BX OOCYTE MICROTQ >/EQUAL 5 EMBRY Endocrinology, Reproductive 6 Medical Necessity 
Outpatient 89342 STORAGE PER YEAR EMBRYO Unknown 1 Administrative 
Outpatient 89352 THAWING CRYOPRESERVED EMBRYO Endocrinology, Reproductive 1 Medical Necessity 
Outpatient 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 1 
Outpatient 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 1 
Outpatient 90846 FAMILY PSYCHOTHERAPY (WITHOUT THE PATIENT PRESENT), 50 MINUTES Unknown 1 
Outpatient 90867 REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/DEL&M Unknown 2 1 Medical Necessity 
Outpatient 90867 REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/DEL&M Psychiatry 2 1 Medical Necessity 
Outpatient 90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & MNG Anxiety Disorders 2 
Outpatient 90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & MNG Psychiatry 1 1 Medical Necessity 
Outpatient 90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & MNG Unknown 1 Medical Necessity 
Outpatient 90869 REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV & MN Anxiety Disorders 2 
Outpatient 90869 REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV & MN Psychiatry 1 1 Medical Necessity 
Outpatient 90869 REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV & MN Unknown 1 Medical Necessity 
Outpatient 93350 STRESS TTE ONLY RADIOLOGY 1 1 Medical Necessity 
Outpatient 93350 STRESS TTE ONLY MULTISPECIALTY 2 1 Medical Necessity 
Outpatient 93350 STRESS TTE ONLY HOSPITAL 8 2 Medical Necessity 
Outpatient 93350 STRESS TTE ONLY FAMILY MEDICINE 2 
Outpatient 93350 STRESS TTE ONLY CARDIOLOGY 3 
Outpatient 93350 STRESS TTE ONLY OUTPATIENT CLINIC 1 Medical Necessity 
Outpatient 93350 STRESS TTE ONLY INTERNAL MEDICINE 1 1 Medical Necessity 
Outpatient 93351 STRESS TTE COMPLETE HOSPITAL 18 8 Medical Necessity 
Outpatient 93351 STRESS TTE COMPLETE RADIOLOGY 6 
Outpatient 93351 STRESS TTE COMPLETE INTERNAL MEDICINE 2 Medical Necessity 
Outpatient 93351 STRESS TTE COMPLETE CARDIOLOGY 7 2 Medical Necessity 
Outpatient 93351 STRESS TTE COMPLETE MULTISPECIALTY 3 3 Medical Necessity 
Outpatient 93351 STRESS TTE COMPLETE FAMILY MEDICINE 1 1 Medical Necessity 
Outpatient 93351 STRESS TTE COMPLETE SURGERY 2 
Outpatient 93351 STRESS TTE COMPLETE OUTPATIENT CLINIC 1 
Outpatient 93351 STRESS TTE COMPLETE PEDIATRICS 1 Medical Necessity 
Outpatient 93451 RIGHT HEART CATH MULTISPECIALTY 5 
Outpatient 93451 RIGHT HEART CATH HOSPITAL 8 
Outpatient 93453 R&L HRT CATH W/VENTRICLGRPHY HOSPITAL 1 
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Outpatient 93454 CORONARY ARTERY ANGIO S&I HOSPITAL 2 
Outpatient 93456 R HRT CORONARY ARTERY ANGIO HOSPITAL 1 
Outpatient 93458 L HRT ARTERY/VENTRICLE ANGIO HOSPITAL 9 2 Medical Necessity 
Outpatient 93458 L HRT ARTERY/VENTRICLE ANGIO RADIOLOGY 1 Medical Necessity 
Outpatient 93458 L HRT ARTERY/VENTRICLE ANGIO CARDIOLOGY 1 1 Medical Necessity 
Outpatient 93458 L HRT ARTERY/VENTRICLE ANGIO MULTISPECIALTY 1 
Outpatient 93460 R&L HRT ART/VENTRICLE ANGIO CARDIOLOGY 1 
Outpatient 93460 R&L HRT ART/VENTRICLE ANGIO HOSPITAL 1 
Outpatient 93593 R HRT CATH CHD NML NT CNJ HOSPITAL 1 
Outpatient 93597 R&L HRT CATH CHD ABNL NT CNJ URGENT CARE 1 
Outpatient 95700 ELECTROENCEPHALOGRAM (EEG) CONTINUOUS RECORDING, WITH VIDEO WHEN PERFORMED, Neurology 1 
Outpatient 95712 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, TECHNICAL DESCRIPTION BY Neurology 1 
Outpatient 95715 ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), REVIEW OF DATA, TECHNICAL DESCRIPTION BY Neurology 1 
Outpatient 95718 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, PHYSICIAN OR OTHER QUALIFIED Neurology 1 
Outpatient 95720 ELECTROENCEPHALOGRAM (EEG), CONTINUOUS RECORDING, PHYSICIAN OR OTHER QUALIFIED Neurology 1 
Outpatient 95782 POLYSOM <6 YRS 4/> PARAMTRS HOSPITAL 8 
Outpatient 95782 POLYSOM <6 YRS 4/> PARAMTRS PEDIATRICS 2 
Outpatient 95782 POLYSOM <6 YRS 4/> PARAMTRS OUTPATIENT CLINIC 1 
Outpatient 95783 POLYSOM <6 YRS CPAP/BILVL SLEEP MEDICINE 1 
Outpatient 95805 MULTIPLE SLEEP LATENCY TEST HOSPITAL 2 
Outpatient 95805 MULTIPLE SLEEP LATENCY TEST SLEEP MEDICINE 1 
Outpatient 95805 MULTIPLE SLEEP LATENCY TEST MULTISPECIALTY 2 
Outpatient 95805 MULTIPLE SLEEP LATENCY TEST SLEEP CENTER 3 1 Medical Necessity 
Outpatient 95807 SLEEP STUDY ATTENDED SLEEP CENTER 1 1 Administrative 
Outpatient 95810 POLYSOM 6/> YRS 4/> PARAM MULTISPECIALTY 7 6 Medical Necessity 
Outpatient 95810 POLYSOM 6/> YRS 4/> PARAM HOSPITAL 10 9 Medical Necessity 
Outpatient 95810 POLYSOM 6/> YRS 4/> PARAM OTOLARYNGOLOGY 2 Medical Necessity 
Outpatient 95810 POLYSOM 6/> YRS 4/> PARAM SLEEP CENTER 5 
Outpatient 95810 POLYSOM 6/> YRS 4/> PARAM SLEEP MEDICINE 3 1 Medical Necessity 
Outpatient 95810 POLYSOM 6/> YRS 4/> PARAM INTERNAL MEDICINE 2 
Outpatient 95810 POLYSOM 6/> YRS 4/> PARAM URGENT CARE 1 
Outpatient 95810 POLYSOM 6/> YRS 4/> PARAM ANESTHESIOLOGY 1 Medical Necessity 
Outpatient 95810 POLYSOM 6/> YRS 4/> PARAM OUTPATIENT CLINIC 2 
Outpatient 95810 POLYSOM 6/> YRS 4/> PARAM PULMONARY DISEASE 1 2 Medical Necessity 
Outpatient 95811 POLYSOM 6/>YRS CPAP 4/> PARM SLEEP CENTER 12 
Outpatient 95811 POLYSOM 6/>YRS CPAP 4/> PARM MULTISPECIALTY 9 17 Medical Necessity 
Outpatient 95811 POLYSOM 6/>YRS CPAP 4/> PARM HOSPITAL 19 5 Medical Necessity 
Outpatient 95811 POLYSOM 6/>YRS CPAP 4/> PARM PHARMACY 6 
Outpatient 95811 POLYSOM 6/>YRS CPAP 4/> PARM PEDIATRICS 2 
Outpatient 95811 POLYSOM 6/>YRS CPAP 4/> PARM CRITICAL CARE 1 
Outpatient 95811 POLYSOM 6/>YRS CPAP 4/> PARM INTERNAL MEDICINE 5 2 Medical Necessity 
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Outpatient 95811 POLYSOM 6/>YRS CPAP 4/> PARM RADIOLOGY 3 1 Medical Necessity 
Outpatient 95811 POLYSOM 6/>YRS CPAP 4/> PARM FAMILY MEDICINE 1 Medical Necessity 
Outpatient 95811 POLYSOM 6/>YRS CPAP 4/> PARM SLEEP MEDICINE 8 1 Medical Necessity 
Outpatient 95811 POLYSOM 6/>YRS CPAP 4/> PARM MEDICAL GROUP 1 
Outpatient 95811 POLYSOM 6/>YRS CPAP 4/> PARM OUTPATIENT CLINIC 4 2 Medical Necessity 
Outpatient 95811 POLYSOM 6/>YRS CPAP 4/> PARM PULMONARY DISEASE 1 
Outpatient 95822 ELECTROENCEPHALOGRAM REC COMA/SLEEP ONLY General Practice 2 
Outpatient 95861 NDL EMG 2 XTR W/WO RELATED PARASPINAL AREAS General Practice 2 
Outpatient 95861 NDL EMG 2 XTR W/WO RELATED PARASPINAL AREAS Surgery, Orthopedic 1 Medical Necessity 
Outpatient 95865 NEEDLE ELECTROMYOGRAPHY LARYNX Surgery, Orthopedic 1 Medical Necessity 
Outpatient 95868 NEEDLE ELECTROMYOGRAPHY CRANIAL NRV MUSCLE BI General Practice 2 
Outpatient 95868 NEEDLE ELECTROMYOGRAPHY CRANIAL NRV MUSCLE BI Surgery, Orthopedic 1 Medical Necessity 
Outpatient 95927 SHORT-LATENCY SOMATOSENS EP STD TRNK/HEAD Surgery, Orthopedic 1 Medical Necessity 
Outpatient 95938 SHORT-LATENCY SOMATOSENS EP STD UPR & LOW LIMB General Practice 5 
Outpatient 95938 SHORT-LATENCY SOMATOSENS EP STD UPR & LOW LIMB Surgery, Orthopedic 1 Medical Necessity 
Outpatient 95939 CTR MOTR EP STD TRANSCRNL MOTR STIM UPR&LOW LI Neuroradiology 1 
Outpatient 95939 CTR MOTR EP STD TRANSCRNL MOTR STIM UPR&LOW LI General Practice 1 
Outpatient 95939 CTR MOTR EP STD TRANSCRNL MOTR STIM UPR&LOW LI Surgery, Orthopedic 1 Medical Necessity 
Outpatient 95941 IONM REMOTE/NEARBY/>1 PATIENT IN OR PER HOUR General Practice 
Outpatient 95941 IONM REMOTE/NEARBY/>1 PATIENT IN OR PER HOUR Surgery, Orthopedic 1 Medical Necessity 
Outpatient 95971 ELEC ALYS NSTIM PLS GEN SMPL SC/PERPH W/PRGRMG Anxiety Disorders 1 
Outpatient 95999 UNLIS NEUROLOGICAL/NEUROMUSCULAR DX PX General Practice 1 
Outpatient 96130 PSYCHOLOGICAL TST EVAL SVC PHYS/QHP FIRST HOUR Unknown 1 
Outpatient 96131 PSYCHOLOGICAL TST EVAL SVC PHYS/QHP EA ADDL HOUR Unknown 1 
Outpatient 96136 PSYL/NRPSYCL TST PHYS/QHP 2+ TST 1ST 30 MIN Unknown 1 
Outpatient 96137 PSYCL/NRPSYCL TST PHYS/QHP 2+ TST EA ADDL 30 MIN Unknown 1 
Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES General Practice 1 
Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REEDUCA Unknown 1 
Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES Unknown 1 
Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN Applied Behavioral Analysis 10 
Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN Unknown 3 
Outpatient 97152 BEHAVIOR ID SUPPORT ASSMT BY 1 TECH EA 15 MIN Applied Behavioral Analysis 3 
Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 MIN Applied Behavioral Analysis 7 
Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 MIN Unknown 1 
Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 MIN Applied Behavioral Analysis 9 
Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 MIN Unknown 1 
Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN Applied Behavioral Analysis 7 
Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN Unknown 1 
Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN Unknown 1 
Outpatient 99214 OFFICE O/P EST MOD 30-39 MIN Unknown 1 Medical Necessity 
Outpatient 99349 HOME VISIT EST PT MOD-HI SEVERITY 40 MINUTES Unknown 2 Medical Necessity 
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2022 Colorado Prior Authorization Report- Aetna Life Insurance Company and Aetna Health Inc. as required by C.R.S. 10-16-112.5 (2)(c)(I) 

Inpatient/Outpatient 
Procedure 

Code Procedure Code Description Specialty-Servicing Provider Approved Denied Denial Reason 
Overturned on Appeal 

Outpatient 99354 PROLNG SVC O/P 1ST HOUR Psychiatry 1 
Outpatient 99460 1ST HOSP/BIRTHING CENTER CARE PER DAY NML NB Unknown 1 Medical Necessity 
Outpatient 99499 UNLISTED EVALUATION AND MANAGEMENT SERVICE Unknown 2 
Outpatient 99499 UNLISTED EVALUATION AND MANAGEMENT SERVICE Surgery, Hand/Orthopedic 1 Administrative 
Outpatient 0055T CPTR-ASST MUSCSKEL NAVIGJ ORTHO CT/MRI Surgery, Hand/Orthopedic 4 Medical Necessity 
Outpatient 0502T COR FFR DATA PREP & TRANSMIS Hospital 3 
Outpatient 0503T COR FFR ALYS GNRJ FFR MDL Hospital 3 
Outpatient 0504T COR FFR DATA REVIEW I&R Hospital 2 
Outpatient 0629T PERQ NJX ALGC CT LMBR 1ST OUTPATIENT CLINIC 1 Medical Necessity 
Outpatient 1501T COR FFR DERIVED COR CTA DATA Hospital 2 
Outpatient 90791/NPR PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 3 
Outpatient 90792/NPR PSYCHIATRIC DIAGNOSTIC EVALUATION WITH MEDICAL SERVICES Unknown 1 
Outpatient 90833/NPR PSYCHOTHERAPY, 30 MINUTES WITH PATIENT WHEN PERFORMED WITH AN EVALUATION AND Unknown 1 
Outpatient 90834/NPR PSYCHOTHERAPY PATIENT &/ FAMILY 45 MINUTES Unknown 5 
Outpatient 90836/NPR PSYCHOTHERAPY, 45 MINUTES WITH PATIENT WHEN PERFORMED WITH AN EVALUATION AND Unknown 2 
Outpatient 90837/NPR PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES Unknown 8 
Outpatient 90837/NPR PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES Anxiety Disorders 1 
Outpatient 90838/NPR PSYCHOTHERAPY, 60 MINUTES WITH PATIENT WHEN PERFORMED WITH AN EVALUATION AND Unknown 1 
Outpatient 90846/NPR FAMILY PSYCHOTHERAPY W/O PATIENT PRESENT Unknown 3 
Outpatient 90847/NPR FAMILY PSYCHOTHERAPY W/PATIENT PRESENT Unknown 2 
Outpatient 90853/NPR GROUP MEDICAL PSYCHOTHERAPY (OTHER THAN OF A MULTIPLE-FAMILY GROUP) Unknown 1 
Outpatient 99213/NPR OFFICE O/P EST LOW 20-29 MIN Psychiatry 1 
Outpatient 99213/NPR OFFICE O/P EST LOW 20-29 MIN Unknown 1 
Outpatient 99214/NPR OFFICE O/P EST MOD 30-39 MIN Family Practice 1 Medical Necessity 
Outpatient 99214/NPR OFFICE O/P EST MOD 30-39 MIN Psychiatry 1 
Outpatient 99214/NPR OFFICE O/P EST MOD 30-39 MIN Unknown 1 
Outpatient 99215/NPR OFFICE OR OTHER OUTPATIENT VISIT FOR THE EVALUATION AND MANAGEMENT OF AN Unknown 1 
Outpatient 99499/TOC UNLISTED EVALUATION AND MANAGEMENT SERVICE Surgery 1 Medical Necessity 
Outpatient A4595 TENS SUPPL 2 LEAD PER MONTH Pediatric Orthopedic 2 Medical Necessity 
Outpatient C1813 PROSTHESIS, PENILE, INFLATAB Surgery 1 
Inpatient CDIR Chemical Dependency Inpatient Rehab Unknown 1 
Inpatient CDRTF Chemical Dependency Residential Treatment Facility Addictionology 1 
Inpatient CDRTF Chemical Dependency Residential Treatment Facility Anxiety Disorders 3 1 Medical Necessity 
Inpatient CDRTF Chemical Dependency Residential Treatment Facility Family Practice 1 
Inpatient CDRTF Chemical Dependency Residential Treatment Facility Psychiatry 3 
Inpatient CDRTF Chemical Dependency Residential Treatment Facility Neurology & Psychiatry 3 
Inpatient CDRTF Chemical Dependency Residential Treatment Facility Psychiatry, Child & Adolescent 1 
Inpatient CDRTF Chemical Dependency Residential Treatment Facility Unknown 5 1 Medical Necessity 
Inpatient DETOX Detoxification Addictionology 5 
Inpatient DETOX Detoxification Anxiety Disorders 1 1 Administrative 
Inpatient DETOX Detoxification Family Practice 4 
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2022 Colorado Prior Authorization Report- Aetna Life Insurance Company and Aetna Health Inc. as required by C.R.S. 10-16-112.5 (2)(c)(I) 

Inpatient/Outpatient 
Procedure 

Code Procedure Code Description Specialty-Servicing Provider Approved Denied Denial Reason 
Overturned on Appeal 

Inpatient DETOX Detoxification Gastroenterology 2 
Inpatient DETOX Detoxification General Practice 1 
Inpatient DETOX Detoxification Internal Medicine 1 
Inpatient DETOX Detoxification Psychiatry 6 
Inpatient DETOX Detoxification Unknown 2 
Inpatient DRG DRG Rate Emergency Medicine 21 1 Administrative 
Inpatient DRG DRG Rate General Practice 3 
Inpatient DRG DRG Rate Family Practice 5 1 Administrative 
Inpatient DRG DRG Rate Hospitalist 17 1 Medical Necessity 
Inpatient DRG DRG Rate Infectious Disease 4 
Inpatient DRG DRG Rate Internal Medicine 28 2 Administrative 
Inpatient DRG DRG Rate Neonatal-Perinatal Medicine 1 
Inpatient DRG DRG Rate Neuroradiology 3 
Inpatient DRG DRG Rate Surgery, Neurological 1 1 Medical Necessity 
Inpatient DRG DRG Rate Pediatrics 1 
Inpatient DRG DRG Rate Surgery 3 1 Medical Necessity 
Inpatient DRG DRG Rate Unknown 21 4 Administrative 
Inpatient DRG DRG Rate Unknown 1 Medical Necessity 

Outpatient E0562 HUMIDIFIER HEATED USED W PAP Unknown 1 
Outpatient E0601 CONT AIRWAY PRESSURE DEVICE Unknown 1 
Outpatient E0691 UVL PNL 2 SQ FT OR LESS Unknown 1 
Outpatient E0731 CONDUCTIVE GARMENT FOR TENS/ Pediatric Orthopedic 2 Medical Necessity 
Outpatient E0745 NEUROMUSCULAR STIM FOR SHOCK Pediatric Orthopedic 2 Medical Necessity 
Outpatient E0953 W/c lateral thigh/knee sup Dermatology 1 
Outpatient E0955 CUSHIONED HEADREST Unknown 1 
Outpatient E1007 PWR SEAT COMBO W/SHEAR Unknown 1 
Outpatient E1012 Ctr mount pwr elev leg rest Unknown 1 
Outpatient E1028 W/C MANUAL SWINGAWAY Unknown 1 
Outpatient E1029 W/C VENT TRAY FIXED Unknown 1 
Outpatient E2300 PWR SEAT ELEVATION SYS Unknown 1 
Outpatient E2301 PWR STANDING Unknown 1 
Outpatient E2311 ELECTRO CONNECT BTW 2 SYS Unknown 1 
Outpatient E2313 PWC HARNESS, EXPAND CONTROL Unknown 1 
Outpatient E2363 GR24 SEALED LEADACID BATTERY Unknown 1 
Outpatient E2377 EXPANDABLE CONTROLLER, INITL Unknown 1 
Outpatient E2620 WC PLANAR BACK CUSH WD <22IN Unknown 1 
Outpatient E2624 ADJ SKIN PRO/POS CUS<22IN Unknown 1 
Outpatient G0260 INJ FOR SACROILIAC JT ANESTH HOSPITAL 1 1 Medical Necessity 
Outpatient G0260 INJ FOR SACROILIAC JT ANESTH AMBULANCE & RESCUE 1 
Outpatient G0260 INJ FOR SACROILIAC JT ANESTH ANESTHESIOLOGY 1 Medical Necessity 
Outpatient G0260 INJ FOR SACROILIAC JT ANESTH SURGERY CENTER 1 Medical Necessity 
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2022 Colorado Prior Authorization Report- Aetna Life Insurance Company and Aetna Health Inc. as required by C.R.S. 10-16-112.5 (2)(c)(I) 

Inpatient/Outpatient 
Procedure 

Code Procedure Code Description Specialty-Servicing Provider Approved Denied Denial Reason 
Overturned on Appeal 

Outpatient G6002 Stereoscopic x-ray guidance FAMILY MEDICINE 1 Medical Necessity 
Outpatient G6002 Stereoscopic x-ray guidance HOSPITAL 12 1 Medical Necessity 
Outpatient G6002 Stereoscopic x-ray guidance UROLOGY 1 Medical Necessity 
Outpatient G6002 Stereoscopic x-ray guidance PATHOLOGY 1 
Outpatient G6002 Stereoscopic x-ray guidance ONCOLOGY 8 2 Medical Necessity 
Outpatient G6002 Stereoscopic x-ray guidance RADIOLOGY 1 1 Medical Necessity 
Outpatient G6002 Stereoscopic x-ray guidance MULTISPECIALTY 2 1 Medical Necessity 
Outpatient G6014 RADIATION TREATMENT DELIVERY RADIOLOGY 1 
Outpatient G6014 RADIATION TREATMENT DELIVERY FAMILY MEDICINE 1 Medical Necessity 
Outpatient G6014 RADIATION TREATMENT DELIVERY HOSPITAL 15 2 Medical Necessity 
Outpatient G6014 RADIATION TREATMENT DELIVERY ONCOLOGY 7 2 Medical Necessity 
Outpatient G6014 RADIATION TREATMENT DELIVERY MULTISPECIALTY 2 
Outpatient G6015 Radiation tx delivery imrt HOSPITAL 7 
Outpatient G6015 Radiation tx delivery imrt RADIOLOGY 1 
Outpatient G6015 Radiation tx delivery imrt UROLOGY 1 Medical Necessity 
Outpatient G6015 Radiation tx delivery imrt ONCOLOGY 8 
Outpatient G6015 Radiation tx delivery imrt PATHOLOGY 1 
Outpatient G6015 Radiation tx delivery imrt MULTISPECIALTY 1 Medical Necessity 
Outpatient H0015 ALCOHOL AND/OR DRUG SERVICES Family Practice 1 
Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Unknown 1 
Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Addiction Medicine 2 
Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Anxiety Disorders 7 
Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Attention Deficit Disorder 1 
Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Nurse Practitioner (Family Practice) 1 
Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Addictions Specialist 2 
Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Addiction Psychiatry 2 
Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Family Practice 1 
Outpatient H0035 MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS THAN 24 HOURS Psychiatry, Child & Adolescent 2 
Outpatient H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Psychiatry 4 
Outpatient H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Anxiety Disorders 3 
Outpatient H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Family Practice 6 
Outpatient H2036 ALCOHOL AND/OR DRUG TREATMENT PROGRAM, PER DIEM Surgery, Neurological 2 
Inpatient ICU Intensive Care Unit Critical Care Medicine 1 
Inpatient ICU Intensive Care Unit Emergency Medicine 1 
Inpatient ICU Intensive Care Unit General Practice 5 
Inpatient ICU Intensive Care Unit Hospitalist 1 1 Medical Necessity 
Inpatient ICU Intensive Care Unit Internal Medicine 2 
Inpatient ICU Intensive Care Unit Unknown 3 
Inpatient ICUP Intensive Care Unit-Pediatrics Unknown 4 

Outpatient J0178 Eylea Office 6 
Outpatient J0490 Benlysta Office 2 
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2022 Colorado Prior Authorization Report- Aetna Life Insurance Company and Aetna Health Inc. as required by C.R.S. 10-16-112.5 (2)(c)(I) 

Inpatient/Outpatient 
Procedure 

Code Procedure Code Description Specialty-Servicing Provider Approved Denied Denial Reason 
Overturned on Appeal 

Outpatient J0585 Botox OutpatientHospital 5 
Outpatient J0585 Botox Office 44 
Outpatient J0585 Botox Office 1 Medical Necessity 
Outpatient J0588 Xeomin Office 1 
Outpatient J0717 Cimzia Office 1 
Outpatient J0881 Aranesp OutpatientHospital 1 
Outpatient J0897 Prolia Office 2 
Outpatient J0897 Prolia OutpatientHospital 3 
Outpatient J1439 Injectafer OutpatientHospital 2 Medical Necessity 
Outpatient J1439 Injectafer Pharmacy 1 
Outpatient J1556 Bivigam Office 2 
Outpatient J1556 Bivigam Office 1 Medical Necessity 
Outpatient J1559 Hizentra Home 1 
Outpatient J1561 Gammaked_Gamunex-C Office 1 
Outpatient J1561 Gammaked_Gamunex-C Home 1 
Outpatient J1568 Octagam Office 2 
Outpatient J1569 Gammagard Office 2 
Outpatient J1569 Gammagard OutpatientHospital 1 
Outpatient J1599 Panzyga OutpatientHospital 1 
Outpatient J1745 Remicade Office 4 
Outpatient J1745 Remicade Office 4 Medical Necessity 
Outpatient J2323 Tysabri Pharmacy 1 
Outpatient J2323 Tysabri OutpatientHospital 2 
Outpatient J2323 Tysabri Home 1 
Outpatient J2350 Ocrevus Office 5 
Outpatient J2350 Ocrevus Home 3 
Outpatient J2350 Ocrevus OutpatientHospital 1 
Outpatient J2357 Xolair Office 6 
Outpatient J2506 Neulasta OutpatientHospital 5 
Outpatient J2506 Neulasta Office 2 
Outpatient J2777 Vabysmo Office 1 
Outpatient J2778 Lucentis Office 1 
Outpatient J3032 Vyepti OutpatientHospital 3 1 Medical Necessity 
Outpatient J3032 Vyepti Office 1 
Outpatient J3358 Stelara IV Office 1 
Outpatient J3380 Entyvio Office 4 
Outpatient J3380 Entyvio OutpatientHospital 2 
Outpatient J3380 Entyvio Home 1 
Outpatient J7187 INJECTION, VON WILLEBRAND FACTOR COMPLEX (HUMATE-P), PER IU VWF:RCO Hematology/Oncology 1 
Outpatient J7318 Durolane Office 3 Medical Necessity 
Outpatient J7321 Hyalgan Office 1 Medical Necessity 
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Inpatient/Outpatient 
Procedure 

Code Procedure Code Description Specialty-Servicing Provider Approved Denied Denial Reason 
Overturned on Appeal 

Outpatient J7323 Euflexxa Office 8 
Outpatient J7323 Euflexxa Office 1 Medical Necessity 
Outpatient J7323 Euflexxa OutpatientHospital 2 
Outpatient J7324 Orthovisc Office 15 
Outpatient J7324 Orthovisc Office 1 Medical Necessity 
Outpatient J7324 Orthovisc OutpatientHospital 1 
Outpatient J7325 Synvisc Office 1 Medical Necessity 
Outpatient J7327 Monovisc Office 13 
Outpatient J7327 Monovisc Office 2 Medical Necessity 
Outpatient J7329 TriVisc Office 1 Medical Necessity 
Outpatient J7330 CULTURED CHONDROCYTES IMPLNT Sports Medicine 1 
Outpatient J7330 CULTURED CHONDROCYTES IMPLNT Unknown 1 Medical Necessity 
Outpatient J9022 Tecentriq OutpatientHospital 1 
Outpatient J9034 Bendeka OutpatientHospital 1 
Outpatient J9202 Zoladex OutpatientHospital 2 
Outpatient J9202 Zoladex Office 1 
Outpatient J9217 Lupron_Depot_PC Office 2 
Outpatient J9271 Keytruda OutpatientHospital 3 
Outpatient J9271 Keytruda Office 1 
Outpatient J9271 Keytruda Office 1 Medical Necessity 
Outpatient J9299 Opdivo OutpatientHospital 1 
Outpatient J9306 Perjeta OutpatientHospital 1 
Outpatient J9312 Rituxan OutpatientHospital 1 Medical Necessity 
Outpatient J9317 Trodelvy OutpatientHospital 1 
Outpatient J9354 Kadcyla OutpatientHospital 1 
Outpatient J9358 Enhertu OutpatientHospital 1 
Outpatient K0800 POV GROUP 1 STD UP TO 300LBS Unknown 1 
Outpatient K0861 PWC GP3 STD MULT POW OPT S/B Unknown 1 
Outpatient L8614 COCHLEAR DEVICE Unknown 2 
Outpatient L8618 COCH IMPLANT TRAN CABLE REPL Neurotology 1 
Outpatient L8680 IMPLT NEUROSTIM ELCTR EACH Anesthesiology 1 
Outpatient L8699 PROSTHETIC IMPLANT NOS Unknown 1 
Inpatient MAT Maternity Unknown 2 
Inpatient MED Medical Cardiovascular Disease 9 1 Administrative 
Inpatient MED Medical Critical Care Medicine 2 
Inpatient MED Medical Emergency Medicine 16 1 Administrative 
Inpatient MED Medical Family Practice 22 1 Administrative 
Inpatient MED Medical General Practice 3 
Inpatient MED Medical Hospitalist 18 1 Medical Necessity 
Inpatient MED Medical Internal Medicine 40 2 Medical Necessity 
Inpatient MED Medical Internal Medicine 2 Administrative 
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Inpatient/Outpatient 
Procedure 

Code Procedure Code Description Specialty-Servicing Provider Approved Denied Denial Reason 
Overturned on Appeal 

Inpatient MED Medical Neonatal-Perinatal Medicine 5 
Inpatient MED Medical Obstetrics & Gynecology 1 Administrative 
Inpatient MED Medical Obstetrics & Gynecology 1 Medical Necessity 
Inpatient MED Medical Orthopedics Surgery (Spine) 1 
Inpatient MED Medical Otolaryngology 1 Administrative 
Inpatient MED Medical Otolaryngology 2 2 Medical Necessity 
Inpatient MED Medical Pediatrics 1 
Inpatient MED Medical Pediatric Critical Care 3 
Inpatient MED Medical Pediatric Cardiology 1 Medical Necessity 
Inpatient MED Medical Pediatric Emergency Medicine 1 
Inpatient MED Medical Pediatric Neurology 1 
Inpatient MED Medical Pediatric Orthopedic 1 
Inpatient MED Medical Pediatric Surgery 2 
Inpatient MED Medical Pulmonary Disease 5 1 Administrative 
Inpatient MED Medical Surgery 3 
Inpatient MED Medical Surgery, Neurological 1 
Inpatient MED Medical Surgery, Orthopedic 6 
Inpatient MED Medical Unknown 59 9 Administrative 
Inpatient MED Medical Unknown 2 Medical Necessity 
Inpatient Med Medical Urology 1 
Inpatient MHI Mental Health Inpatient Addiction Psychiatry 2 
Inpatient MHI Mental Health Inpatient Anxiety Disorders 2 
Inpatient MHI Mental Health Inpatient Child Psychiatry 3 
Inpatient MHI Mental Health Inpatient Mood Disorders 1 
Inpatient MHI Mental Health Inpatient Psychiatry 31 
Inpatient MHI Mental Health Inpatient Unknown 8 
Inpatient MHRTE Mental Health Residential Treatment Facility Anxiety Disorders 6 
Inpatient NICU4 NICU Level 4 Unknown 7 
Inpatient Nursery Nursery Internal Medicine 1 
Inpatient PEDI Pediatric Inpatient Hematology/Oncology 3 

Outpatient Q0138 Feraheme OutpatientHospital 1 Medical Necessity 
Outpatient Q0138 Feraheme OutpatientHospital 1 
Outpatient Q5101 Zarxio Office 2 
Outpatient Q5101 Zarxio OutpatientHospital 1 
Outpatient Q5103 Inflectra Office 3 
Outpatient Q5103 Inflectra OutpatientHospital 1 
Outpatient Q5107 Mvasi Office 1 
Outpatient Q5107 Mvasi OutpatientHospital 1 
Outpatient Q5115 Truxima Office 1 
Outpatient Q5115 Truxima OutpatientHospital 3 
Outpatient Q5116 Trazimera OutpatientHospital 1 
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Outpatient Q5117 Kanjinti Office 1 1 Medical Necessity 
Outpatient Q5118 Zirabev Office 1 
Outpatient Q5118 Zirabev Office 1 
Outpatient Q5119 Ruxience OutpatientHospital 1 
Outpatient Q5119 Ruxience Office 1 Medical Necessity 
Outpatient Q5119 Ruxience OutpatientHospital 1 Medical Necessity 
Outpatient Q5120 Ziextenzo OutpatientHospital 3 
Inpatient REHAB Rehabilitation  Physical Medicine & Rehabilitation 5 1 Medical Necessity 
Inpatient REHAB1 Rehabilitation Level 1 General Practice 2 
Inpatient REHAB1 Rehabilitation Level 1 Unknown 5 
Inpatient RSA Residential Substance Abuse Addiction Psychiatry 1 
Inpatient RSA Residential Substance Abuse Family Practice 5 
Inpatient RSA Residential Substance Abuse Psychiatry 4 

Outpatient S0013 Spravato Office 1 
Outpatient S0201 PARTIAL HOSPITALIZATION SERVICES, LESS THAN 24 HOURS, PER DIEM Emergency Medicine 1 
Outpatient S4011 IVF PACKAGE Endocrinology, Reproductive 2 Administrative 
Outpatient S4011 IVF PACKAGE Unknown 4 
Outpatient S4015 COMPLETE IVF NOS CASE RATE Endocrinology, Reproductive 2 
Outpatient S4016 FROZEN IVF CASE RATE Unknown 1 
Outpatient S4016 FROZEN IVF CASE RATE Endocrinology, Reproductive 1 1 Administrative 
Outpatient S4021 IVF CANC P ASPIR CASE RATE Unknown 1 Administrative 
Outpatient S4022 ASST OOCYTE FERT CASE RATE Endocrinology, Reproductive 1 Administrative 
Outpatient S4022 ASST OOCYTE FERT CASE RATE Endocrinology, Reproductive 2 
Outpatient S4022 ASST OOCYTE FERT CASE RATE Unknown 1 Medical Necessity 
Outpatient S4035 STIMULATED IUI CASE RATE Endocrinology, Reproductive 1 
Outpatient S9128 SPEECH THERAPY, IN THE HOME, Psychiatry 1 
Outpatient S9128 SPEECH THERAPY, IN THE HOME, Rehabilitation Medicine 1 
Outpatient S9129 OCCUPATIONAL THERAPY, IN THE Unknown 1 
Outpatient S9129 OCCUPATIONAL THERAPY, IN THE Rehabilitation Medicine 3 
Outpatient S9131 PT IN THE HOME PER DIEM Unknown 1 
Outpatient S9131 PT IN THE HOME PER DIEM Rehabilitation Medicine 1 
Outpatient S9480 INTENSIVE OUTPATIENT PSYCHIA Unknown 4 
Outpatient S9480 INTENSIVE OUTPATIENT PSYCHIATRIC SERVICES, PER DIEM Family Practice 1 
Inpatient SA1 Sub-Acute Level 1 Unknown 1 
Inpatient SA2 Sub-Acute Level 2 Family Practice 1 Medical Necessity 
Inpatient SDU Step-Down Emergency Medicine 3 
Inpatient SDU Step-Down Internal Medicine 1 
Inpatient SDU Step-Down General Practice 2 
Inpatient SDU Step-Down Unknown 1 
Inpatient SNC Skilled Nursing Internal Medicine 8 2 Administrative 
Inpatient SNC Skilled Nursing Internal Medicine 1 Medical Necessity 
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Inpatient SUR Surgical Orthopedics Surgery (Spine) 4 4 Medical Necessity 
Inpatient SUR Surgical Otolaryngology 3 
Inpatient SUR Surgical Pediatric Surgery 1 
Inpatient SUR Surgical Surgery, Neurological 8 
Inpatient SUR Surgical Unknown 32 3 Administrative 
Inpatient SUR Surgical Unknown 9 Medical Necessity 
Inpatient TNL2 NICU Level 2 Maternal-Fetal Medicine 1 
Inpatient TNL2 NICU Level 2 Unknown 7 
Inpatient TNL3 NICU Level 3 Hospitalist 1 
Inpatient TNL3 NICU Level 3 Unknown 2 

Proprietary 
2862983-01-01 
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