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HALLUX RIGIDUS, RIGHT FOOT 1 1 1
ILLNESS, UNSPECIFIED 1
IMPINGEMENT SYNDROME OF LEFT SHOULDER 1 1
INCOMPLETE ROTATR-CUFF TEAR/RUPTR OF R SHOULDER, NOT 
TRAUMA 3 2 2
INTERVERTEBRAL DISC DISORDERS W RADICULOPATHY, 
LUMBAR REGION 2 2
INTVRT DISC DISORDERS W RADICULOPATHY, LUMBOSACRAL 
REGION 2 2
JAW PAIN 1 1
LATERAL EPICONDYLITIS, RIGHT ELBOW 3 3
Low back pain, unspecified 4 14 14
LUMBAGO WITH SCIATICA, LEFT SIDE 2
LUMBAGO WITH SCIATICA, RIGHT SIDE 1 1
LUMBAGO WITH SCIATICA, UNSPECIFIED SIDE 1 1
MAJOR DEPRESSIVE DISORDER, RECURRENT, UNSPECIFIED 1
MAJOR DEPRESSV DISORDER, RECURRENT SEVERE W/O PSYCH 
FEATURES 2
MUSCLE WEAKNESS (GENERALIZED) 1 5 5
NONDISP FX OF BASE OF FIFTH METACARPAL BONE, LEFT 
HAND, 7THD 1 1
OPIOID DEPENDENCE, UNCOMPLICATED 2
OPPOSITIONAL DEFIANT DISORDER 1 1
OTH BEHAV/EMOTN DISORD W ONSET USLY OCCUR IN CHLDHD 
AND ADOL 2
OTH FRACTURE OF R LOW LEG, SUBS FOR CLOS FX W ROUTN 
HEAL 1
OTH FRACTURE OF UPPER AND LOWER END OF RIGHT FIBULA, 
INIT 1 1
OTH SYMPTOMS AND SIGNS INVOLVING THE 
MUSCULOSKELETAL SYSTEM 1 1
OTH SYMPTOMS AND SIGNS W GENERAL SENSATIONS AND 
PERCEPTIONS 2

OTH TEAR OF LAT MENSC, CURRENT INJURY, LEFT KNEE, SUBS 1

OTHER ARTICULAR CARTILAGE DISORDERS, UNSPECIFIED SITE 1 1
OTHER DISORDERS OF PSYCHOLOGICAL DEVELOPMENT 1
OTHER FATIGUE 1 1
OTHER INSTABILITY, LEFT KNEE 1
OTHER INSTABILITY, RIGHT KNEE 2 2
OTHER INSTABILITY, RIGHT SHOULDER 1 1
Other intervertebral disc degeneration, lumbar region with d 2 2
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR 
REGION 1 1

The average review time for all prior authorizations is 2.6 days
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Other low back pain 6 6
OTHER REDUCTION DEFORMITIES OF BRAIN 1
OTHER SPECIFIED CONGENITAL DEFORMITIES OF HIP 1
OTHER SPECIFIED DISORDERS OF MUSCLE 2 1 1
OTHER SPECIFIED DISORDERS OF TEMPOROMANDIBULAR 
JOINT 1
OTHER SPECIFIED JOINT DISORDERS, LEFT HIP 1 1
OTHER SPECIFIED OBSTETRIC TRAUMA 1 1
OTHER SPECIFIED POSTPROCEDURAL STATES 2 2
OTHER SPONDYLOSIS WITH RADICULOPATHY, LUMBOSACRAL 
REGION 1 1
OTHER SPONDYLOSIS, CERVICAL REGION 1
OTHER SPONDYLOSIS, LUMBAR REGION 1 1
PAIN IN JOINTS OF RIGHT HAND 2 2
PAIN IN LEFT ANKLE AND JOINTS OF LEFT FOOT 2 5 5
PAIN IN LEFT ELBOW 2 2
PAIN IN LEFT HIP 2 7 7
PAIN IN LEFT KNEE 2 18 18
PAIN IN LEFT LEG 1 1
PAIN IN LEFT SHOULDER 5 17 17
PAIN IN LEFT WRIST 1
PAIN IN RIGHT ANKLE AND JOINTS OF RIGHT FOOT 3 7 7
PAIN IN RIGHT ARM 1
PAIN IN RIGHT FOOT 1 2 2
PAIN IN RIGHT HAND 1 1
PAIN IN RIGHT HIP 4 4
PAIN IN RIGHT KNEE 6 14 14
PAIN IN RIGHT LEG 1 1
PAIN IN RIGHT SHOULDER 6 18 18
PAIN IN RIGHT THIGH 2 2
PAIN IN RIGHT TOE(S) 1
PAIN IN THORACIC SPINE 1 1
PAIN IN UNSPECIFIED HIP 1 1
PAIN IN UNSPECIFIED KNEE 1 2 2
Parkinsons disease without dyskinesia, with fluctuations 1 3 3
PATELLAR TENDINITIS, RIGHT KNEE 2 2
PATELLOFEMORAL DISORDERS, LEFT KNEE 1 1
PATELLOFEMORAL DISORDERS, RIGHT KNEE 2 2
PLAGIOCEPHALY 2 2
PLANTAR FASCIAL FIBROMATOSIS 3 3
POSTCONCUSSIONAL SYNDROME 1 1
POSTERIOR TIBIAL TENDINITIS, RIGHT LEG 2 2
PRESENCE OF LEFT ARTIFICIAL HIP JOINT 1 1
PRESENCE OF LEFT ARTIFICIAL KNEE JOINT 1 1
RADICULOPATHY, CERVICAL REGION 1 3 3
RADICULOPATHY, LUMBAR REGION 4 7 7
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RADICULOPATHY, LUMBOSACRAL REGION 3 3
SACROILIITIS, NOT ELSEWHERE CLASSIFIED 3 3
SCHIZOPHRENIA, UNSPECIFIED 1
SCIATICA, RIGHT SIDE 2 2
SEDATIVE, HYPNOTIC OR ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED 1
SEGMENTAL AND SOMATIC DYSFUNCTION OF CERVICAL 
REGION 1 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC 
CLAUDICATION 1 1
SPONDYLOLISTHESIS, LUMBAR REGION 1 1
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY, 
CERVICAL REGION 1 1
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY, 
LUMBAR REGION 2
SPRAIN OF ANTERIOR CRUCIATE LIGAMENT OF LEFT KNEE, 
SUBS 1
SPRAIN OF ANTERIOR CRUCIATE LIGAMENT OF RIGHT KNEE, 
SUBS 2 1 1
SPRAIN OF DELTOID LIGAMENT OF LEFT ANKLE, SEQUELA 1
SPRAIN OF MEDIAL COLLATERAL LIGAMENT OF RIGHT KNEE, 
SEQUELA 1 1
SPRAIN OF OTHER LIGAMENT OF LEFT ANKLE, INITIAL 
ENCOUNTER 2
SPRAIN OF SACROILIAC JOINT, INITIAL ENCOUNTER 1 1
SPRAIN OF SACROILIAC JOINT, SUBSEQUENT ENCOUNTER 1 1
STIFFNESS OF RIGHT ANKLE, NOT ELSEWHERE CLASSIFIED 1 1
STIFFNESS OF RIGHT FOOT, NOT ELSEWHERE CLASSIFIED 1
STIFFNESS OF RIGHT WRIST, NOT ELSEWHERE CLASSIFIED 1 2 2
STRAIN MUSC/TEND POST GRP AT LOW LEG LEVEL, RIGHT LEG, 
SUBS 1 1
STRAIN OF MUSC/TEND THE ROTATOR CUFF OF RIGHT 
SHOULDER, SUBS 1 1
STRAIN OF MUSCLE, FASCIA AND TENDON OF LOWER BACK, 
SUBS 4

STRAIN OF MUSCLE, FASCIA AND TENDON OF RIGHT HIP, SUBS 1 1

STRESS FRACTURE, RIGHT FOOT, SUBS FOR FX W ROUTN HEAL 1 1
STRESS INCONTINENCE (FEMALE) (MALE) 1
SUPERIOR GLENOID LABRUM LESION OF RIGHT SHOULDER, 
SUBS 2 2
TRIGGER FINGER, RIGHT MIDDLE FINGER 2 2
TROCHANTERIC BURSITIS, LEFT HIP 1 1
TROCHANTERIC BURSITIS, RIGHT HIP 1
UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE 3 3
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UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT HIP 3 3
UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE 1
UNSP INJURY OF ADDUCTOR MUSC/FASC/TEND RIGHT THIGH, 
SUBS 1 1
UNSP PSYCHOSIS NOT DUE TO A SUBSTANCE OR KNOWN 
PHYSIOL COND 1
UNSP ROTATR-CUFF TEAR/RUPTR OF LEFT SHOULDER, NOT 
TRAUMA 1 1
UNSPECIFIED ABNORMALITIES OF GAIT AND MOBILITY 1 1
UNSPECIFIED INJURY OF RIGHT LOWER LEG, SUBSEQUENT 
ENCOUNTER 2
UNSPECIFIED LACK OF COORDINATION 1

UNSPECIFIED MONONEUROPATHY OF BILATERAL LOWER LIMBS 2 2
UNSTEADINESS ON FEET 6 6
Vertebrogenic low back pain 5 5
OTHER SPECIFIED POSTPROCEDURAL STATES 1

3-dimensional Radiotherapy Plan, Including Dose-volume 
Histograms Benign Neoplasm Of Meninges, Unspecified 1
3-dimensional Radiotherapy Plan, Including Dose-volume 
Histograms Intraductal Carcinoma In Situ Of Left Breast 1
3-dimensional Radiotherapy Plan, Including Dose-volume 
Histograms Malignant Neoplasm Of Central Portion Of Right Female Breast 1
3-dimensional Radiotherapy Plan, Including Dose-volume 
Histograms Malignant Neoplasm Of Endometrium 1
3-dimensional Radiotherapy Plan, Including Dose-volume 
Histograms

Malignant Neoplasm Of Lower-outer Quadrant Of Left Female 
Breast 1

3-dimensional Radiotherapy Plan, Including Dose-volume 
Histograms Malignant Neoplasm Of Mediastinum, Part Unspecified 1
3-dimensional Radiotherapy Plan, Including Dose-volume 
Histograms Malignant Neoplasm Of Overlapping Sites Of Bladder 1
3-dimensional Radiotherapy Plan, Including Dose-volume 
Histograms Malignant Neoplasm Of Prostate 2
3-dimensional Radiotherapy Plan, Including Dose-volume 
Histograms Malignant Neoplasm Of Rectum 1
3-dimensional Radiotherapy Plan, Including Dose-volume 
Histograms Malignant Neoplasm Of Unspecified Site Of Right Female Breast 1
3-dimensional Radiotherapy Plan, Including Dose-volume 
Histograms

Malignant Neoplasm Of Upper-inner Quadrant Of Right Female 
Breast 1

3-dimensional Radiotherapy Plan, Including Dose-volume 
Histograms Primary Generalized (osteo)arthritis 1
3-dimensional Radiotherapy Plan, Including Dose-volume 
Histograms Primary Osteoarthritis, Right Hand 1 1
3-dimensional Radiotherapy Plan, Including Dose-volume 
Histograms Secondary Malignant Neoplasm Of Bone 3 1 1
ABATACEPT INJECTION OTHER GENERAL SYMPTOMS AND SIGNS 1
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ABATACEPT INJECTION OTHER PSORIATIC ARTHROPATHY 1

ABATACEPT INJECTION
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O ORG/SYS 
INVOLV 1

ABATACEPT INJECTION
RHEUMATOID ARTHRITIS W/O RHEUMATOID FACTOR, 
MULTIPLE SITES 1

ABATACEPT INJECTION
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR, 
UNSPECIFIED 1

ABIRATERONE ACETATE Malignant neoplasm of prostate 1
ABIRATERONE ACETATE 250 MG TABLET N/A 3
ABIRATERONE ACETATE 500 MG TABLET N/A 1 1
ABLTJ MAL PRST8 TISS HIFU MALIGNANT NEOPLASM OF PROSTATE 1 1
ABOBOTULINUMTOXINA CRAMP AND SPASM 1
ABOBOTULINUMTOXINA IDIOPATHIC OROFACIAL DYSTONIA 1
ABOBOTULINUMTOXINA OTHER CEREBRAL PALSY 2
Absolute quantitation of myocardial blood flow (AQMBF), 
positron emission tomography (PET), rest and pharmacologic 
stress (List separately in addition to code for primary 
procedure) Abnormal result of cardiovascular function study, unspecified 1
Absolute quantitation of myocardial blood flow (AQMBF), 
positron emission tomography (PET), rest and pharmacologic 
stress (List separately in addition to code for primary 
procedure)

Atherosclerotic heart disease of native coronary artery without 
angina pectoris 1

Absolute quantitation of myocardial blood flow (AQMBF), 
positron emission tomography (PET), rest and pharmacologic 
stress (List separately in addition to code for primary 
procedure) Chronic systolic (congestive) heart failure 1
Absolute quantitation of myocardial blood flow (AQMBF), 
positron emission tomography (PET), rest and pharmacologic 
stress (List separately in addition to code for primary 
procedure) Essential (primary) hypertension 2
Absolute quantitation of myocardial blood flow (AQMBF), 
positron emission tomography (PET), rest and pharmacologic 
stress (List separately in addition to code for primary 
procedure) Hyperlipidemia, unspecified 1 1
Absolute quantitation of myocardial blood flow (AQMBF), 
positron emission tomography (PET), rest and pharmacologic 
stress (List separately in addition to code for primary 
procedure) Mixed hyperlipidemia 1 1
Absolute quantitation of myocardial blood flow (AQMBF), 
positron emission tomography (PET), rest and pharmacologic 
stress (List separately in addition to code for primary 
procedure) Non-ST elevation (NSTEMI) myocardial infarction 1
Absolute quantitation of myocardial blood flow (AQMBF), 
positron emission tomography (PET), rest and pharmacologic 
stress (List separately in addition to code for primary 
procedure) OTHER FORMS OF ANGINA PECTORIS 1 1
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Absolute quantitation of myocardial blood flow (AQMBF), 
positron emission tomography (PET), rest and pharmacologic 
stress (List separately in addition to code for primary 
procedure) Shortness of breath 1
ABSORICA LD 16 MG CAPSULE N/A 1 1
ACCU-CHEK GUIDE TEST S  STRIP N/A 1 1
ACELLULAR DERM MATRIX IMPLT DEFORMITY OF RECONSTRUCTED BREAST 1 1

ACELLULAR DERM MATRIX IMPLT
ENCOUNTER FOR BREAST RECONSTRUCTION FOLLOWING 
MASTECTOMY 1 2 2

ACELLULAR DERM MATRIX IMPLT
GENETIC SUSCEPTIBILITY TO MALIGNANT NEOPLASM OF 
BREAST 1

ACELLULAR DERM MATRIX IMPLT
MALIGNANT NEOPLASM OF CENTRAL PORTION OF RIGHT 
FEMALE BREAST 1 1

ACELLULAR DERM MATRIX IMPLT
MALIGNANT NEOPLASM OF NIPPLE AND AREOLA, LEFT FEMALE 
BREAST 1

ACELLULAR DERM MATRIX IMPLT
MALIGNANT NEOPLASM OF NIPPLE AND AREOLA, RIGHT 
FEMALE BREAST 1

ACELLULAR DERM MATRIX IMPLT
MALIGNANT NEOPLASM OF OVRLP SITES OF LEFT FEMALE 
BREAST 2

ACELLULAR DERM MATRIX IMPLT
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE 
BREAST 3

ACELLULAR DERM MATRIX IMPLT
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST 1

ACELLULAR DERM MATRIX IMPLT
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE 
BREAST 1

ACELLULAR DERM MATRIX IMPLT OTH PERSONAL RISK FACTORS, NOT ELSEWHERE CLASSIFIED 1
ACELLULAR DERM MATRIX IMPLT PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 4 1 1

ACELLULAR DERM MATRIX IMPLT
UNSPECIFIED BENIGN MAMMARY DYSPLASIA OF UNSPECIFIED 
BREAST 1

ACETAMINOPHEN-CODEINE 300MG-15MG TABLET N/A 1 1
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET N/A 2 1 1
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET N/A 1 1
ACTEMRA ACTPEN SYSTEMIC SCLEROSIS UNSPECIFIED 1
ACTEMRA ACTPEN 162 MG/0.9 PEN INJCTR N/A 2 1 1
ACYCLOVIR 5 % CREAM (G) N/A 1
ACZONE 7.5 % GEL W/PUMP N/A 1 1
ADALIMUMAB-AATY(CF) AU 40MG/0.4ML AUTOINJKIT N/A 3 3
ADALIMUMAB-ADAZ(CF) PE 40MG/0.4ML PEN INJCTR N/A 4 1 1
ADALIMUMAB-ADBM(CF) PE 40MG/0.4ML PEN IJ KIT N/A 3
ADALIMUMAB-ADBM(CF)PEN 40MG/0.8ML PEN IJ KIT N/A 1
ADALIMUMAB-RYVK(CF) AU 40MG/0.4ML AUTOINJKIT N/A 16 1 1
ADAPT BEHAVIOR TX PHYS/QHP AUTISTIC DISORDER 8 4 4
ADDERALL 5 MG TABLET N/A 1 1
ADDERALL XR 10 MG CAP.SR 24H N/A 2 2
ADEMPAS 2.5 MG TABLET N/A 1
ADJU CGM SUPPLY ALLOWANCE TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA 12
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ADJU CGM SUPPLY ALLOWANCE
TYPE 1 DIABETES MELLITUS WITH OTHER SPECIFIED 
COMPLICATION 1

ADJU CGM SUPPLY ALLOWANCE TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS 10
ADJU CGM SUPPLY ALLOWANCE TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA 1
ADJU CGM SUPPLY ALLOWANCE TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS 1
ADMINISTRATION OF DEEP SEDATION/GENERAL ANESTHESIA - 
EACH SUBSEQUENT 15 MINUTE INCREMENT, OR ANY PORTION 
THEREOF BENIGN NEOPLASM OF BONES OF SKULL AND FACE 1 1

ADMINISTRATION OF DEEP SEDATION/GENERAL ANESTHESIA - 
FIRST 15 MINUTE INCREMENT, OR ANY PORTION THEREOF BENIGN NEOPLASM OF BONES OF SKULL AND FACE 1 1
Advair SEVERE PERSISTENT ASTHMA UNCOMPLICATED 1
ADVAIR HFA 115-21MCG HFA AER AD N/A 1 1
ADZENYS XR-ODT 12.5 MG TAB RAP BP N/A 2 2 2
ADZENYS XR-ODT 15.7 MG TAB RAP BP N/A 1 1
ADZENYS XR-ODT 18.8 MG TAB RAP BP N/A 2 2

AFLIBERCEPT INJECTION
CENTRAL RETINAL VEIN OCCLUSION, LEFT EYE, WITH MACULAR 
EDEMA 1

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

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

AFLIBERCEPT INJECTION
EXUDATIVE AGE-REL MCLR DEGN, BI, WITH ACTV CHRDL 
NEOVAS 1

AFLIBERCEPT INJECTION
TRIB RTNL VEIN OCCLUSION, RIGHT EYE, WITH MACULAR 
EDEMA 1

AFLIBERCEPT INJECTION
TYPE 1 DIAB WITH MILD NONP RTNOP WITH MACULAR EDEMA, 
L EYE 1 1 1

AFLIBERCEPT INJECTION
TYPE 2 DIAB WITH MODERATE NONP RTNOP WITH MACULAR 
EDEMA, BI 1

AFLIBERCEPT INJECTION
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR 
EDEMA, BI 2 1 1

AFLIBERCEPT INJECTION
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR 
EDEMA, R EYE 2

AFLIBERCEPT INJECTION
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT MCLR 
EDEMA, R EYE 1

AIMOVIG
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT 
MIGR 1

AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT N/A 9 1 1
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT N/A 2
AIRSUPRA 90-80 MCG HFA AER AD N/A 1 3 3

AJOVY
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STAT 
MIGR 1

AJOVY AUTOINJECTOR
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STAT 
MIGR 1

AJOVY AUTOINJECTOR 225 MG/1.5 AUTO INJCT N/A 16
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AJOVY SYRINGE 225 MG/1.5 SYRIN MIGRAINE W/AURA INTRACT W/STATUS MIGRAINOSUS 1
AJOVY SYRINGE 225 MG/1.5 SYRINGE N/A 4 1 1
AKLIEF 0.005 % CREAM (G) N/A 3 3
ALBUTEROL SULFATE HFA 90 MCG HFA AER AD N/A 4 3 3
Allograft, Morselized, Or Placement Of Osteopromotive 
Material, For Spine Surgery Only (list Separately In Addition To 
Code For Primary Procedure) Adolescent Idiopathic Scoliosis, Thoracic Region 2
Allograft, Morselized, Or Placement Of Osteopromotive 
Material, For Spine Surgery Only (list Separately In Addition To 
Code For Primary Procedure) Adolescent Idiopathic Scoliosis, Thoracolumbar Region 2
Allograft, Morselized, Or Placement Of Osteopromotive 
Material, For Spine Surgery Only (list Separately In Addition To 
Code For Primary Procedure) Cervical Disc Disorder At C5-c6 Level With Myelopathy 1
Allograft, Morselized, Or Placement Of Osteopromotive 
Material, For Spine Surgery Only (list Separately In Addition To 
Code For Primary Procedure) Cervical Disc Disorder With Radiculopathy, High Cervical Region 1
Allograft, Morselized, Or Placement Of Osteopromotive 
Material, For Spine Surgery Only (list Separately In Addition To 
Code For Primary Procedure) Low Back Pain, Unspecified 1
Allograft, Morselized, Or Placement Of Osteopromotive 
Material, For Spine Surgery Only (list Separately In Addition To 
Code For Primary Procedure) Other Cervical Disc Displacement At C5-c6 Level 1
Allograft, Morselized, Or Placement Of Osteopromotive 
Material, For Spine Surgery Only (list Separately In Addition To 
Code For Primary Procedure) Other Intervertebral Disc Displacement, Lumbar Region 1 1
Allograft, Morselized, Or Placement Of Osteopromotive 
Material, For Spine Surgery Only (list Separately In Addition To 
Code For Primary Procedure) Other Spondylosis With Myelopathy, Cervical Region 1

ACHILLES TENDINITIS, RIGHT LEG 2 2
ADHESIVE CAPSULITIS OF RIGHT SHOULDER 1 1
ADOLESCENT IDIOPATHIC SCOLIOSIS, THORACIC REGION 4
ALCOHOL DEPENDENCE WITH WITHDRAWAL, UNSPECIFIED 1
ALCOHOL DEPENDENCE, UNCOMPLICATED 2
ANOREXIA NERVOSA, RESTRICTING TYPE, SEVERE 1
AUTISTIC DISORDER 2 1 1
BICIPITAL TENDINITIS, LEFT SHOULDER 4
BICIPITAL TENDINITIS, RIGHT SHOULDER 1
BIPOLAR DISORD, CRNT EPISODE MANIC SEVERE W PSYCH 
FEATURES 2
BRACHIAL PLEXUS DISORDERS 5 5
BUNION OF LEFT FOOT 1 1
CARPAL TUNNEL SYNDROME, RIGHT UPPER LIMB 2
CERVICALGIA 18 18
CHEST PAIN, UNSPECIFIED 1
CHONDROMALACIA PATELLAE, RIGHT KNEE 1 1
CHRONIC INSTABILITY OF KNEE, RIGHT KNEE 1 1
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COLLAPSED VERTEBRA, NEC, LUMBAR REGION, INIT 1
COMPLETE ROTATR-CUFF TEAR/RUPTR OF LEFT SHOULDER, 
NOT TRAUMA 2 2
COMPLETE ROTATR-CUFF TEAR/RUPTR OF R SHOULDER, NOT 
TRAUMA 5 5
COMPLEX TEAR OF MEDIAL MENSC, CURRENT INJURY, R KNEE, 
SUBS 5 5
CONCUSSION W LOSS OF CONSCIOUSNESS OF UNSP 
DURATION, SUBS 4 1 1
DERANGEMENT OF UNSP LAT MENSC DUE TO OLD TEAR/INJ, 
LEFT KNEE 2 2
DIFFUSE LARGE B-CELL LYMPHOMA 1
DIFFUSE LARGE B-CELL LYMPHOMA, LYMPH NODES OF 
MULTIPLE SITES 1
DISP FX OF MED EPICONDYL OF R HUMER, 7THD 1 1

DISP FX OF OLECRAN PRO W/O INTARTIC EXTN R ULNA, 7THD 1 1
DORSALGIA, UNSPECIFIED 1 1
DOWN SYNDROME, UNSPECIFIED 2
ENCOUNTER FOR OTHER ORTHOPEDIC AFTERCARE 12 12
ENCOUNTER FOR OTHER SPECIFIED SURGICAL AFTERCARE 1 1
FREQUENCY OF MICTURITION 1 1

Allograft, Morselized, Or Placement Of Osteopromotive 
Material, For Spine Surgery Only (list Separately In Addition To 
Code For Primary Procedure) Other Spondylosis With Radiculopathy, Lumbosacral Region 1
Allograft, Morselized, Or Placement Of Osteopromotive 
Material, For Spine Surgery Only (list Separately In Addition To 
Code For Primary Procedure) Pain, Unspecified 1
Allograft, Morselized, Or Placement Of Osteopromotive 
Material, For Spine Surgery Only (list Separately In Addition To 
Code For Primary Procedure) Postural Kyphosis, Thoracic Region 1
Allograft, Morselized, Or Placement Of Osteopromotive 
Material, For Spine Surgery Only (list Separately In Addition To 
Code For Primary Procedure) Radiculopathy, Lumbar Region 2 1 1
Allograft, Morselized, Or Placement Of Osteopromotive 
Material, For Spine Surgery Only (list Separately In Addition To 
Code For Primary Procedure) Spinal Stenosis, Cervical Region 1 2 2
Allograft, Morselized, Or Placement Of Osteopromotive 
Material, For Spine Surgery Only (list Separately In Addition To 
Code For Primary Procedure) Spinal Stenosis, Lumbar Region With Neurogenic Claudication 1
Allograft, Morselized, Or Placement Of Osteopromotive 
Material, For Spine Surgery Only (list Separately In Addition To 
Code For Primary Procedure)

Spinal Stenosis, Lumbar Region Without Neurogenic 
Claudication 1

Allograft, Morselized, Or Placement Of Osteopromotive 
Material, For Spine Surgery Only (list Separately In Addition To 
Code For Primary Procedure) Spinal Stenosis, Lumbosacral Region 1
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Allograft, Morselized, Or Placement Of Osteopromotive 
Material, For Spine Surgery Only (list Separately In Addition To 
Code For Primary Procedure) Spondylolisthesis, Lumbar Region 5 1 1
Allograft, Morselized, Or Placement Of Osteopromotive 
Material, For Spine Surgery Only (list Separately In Addition To 
Code For Primary Procedure) Unspecified Cord Compression 2
Allograft, Structural, For Spine Surgery Only (list Separately In 
Addition To Code For Primary Procedure) Cervicalgia 1
Allograft, Structural, For Spine Surgery Only (list Separately In 
Addition To Code For Primary Procedure) Other Spondylosis With Radiculopathy, Cervical Region 2
Allograft, Structural, For Spine Surgery Only (list Separately In 
Addition To Code For Primary Procedure) Radiculopathy, Cervical Region 1
Allograft, Structural, For Spine Surgery Only (list Separately In 
Addition To Code For Primary Procedure) Spinal Stenosis, Cervical Region 1
ALVAIZ 9 MG TABLET N/A 1

AMPUTATION THRU METATARSAL
NON-PRS CHRONIC ULCER OF LEFT HEEL AND MIDFOOT W 
NECROS BONE 1

AMZEEQ 4 % FOAM N/A 2 2
ANDEMBRY AUTOINJECTOR 200 MG/1.2 AUTO INJCT N/A 2
ANDROGEL 20.25/1.25 GEL MD PMP N/A 1 1
ANNOVERA .15-.013MG VAG RING N/A 1 1
Anterior Instrumentation; 2 To 3 Vertebral Segments (list 
Separately In Addition To Code For Primary Procedure) Cervical Disc Disorder At C5-c6 Level With Myelopathy 1
Anterior Instrumentation; 2 To 3 Vertebral Segments (list 
Separately In Addition To Code For Primary Procedure) Cervical Disc Disorder At C5-c6 Level With Radiculopathy 1
Anterior Instrumentation; 2 To 3 Vertebral Segments (list 
Separately In Addition To Code For Primary Procedure) Cervical Disc Disorder With Radiculopathy, High Cervical Region 1
Anterior Instrumentation; 2 To 3 Vertebral Segments (list 
Separately In Addition To Code For Primary Procedure)

Cervical Disc Disorder With Radiculopathy, Unspecified Cervical 
Region 1

Anterior Instrumentation; 2 To 3 Vertebral Segments (list 
Separately In Addition To Code For Primary Procedure) Cervicalgia 1
Anterior Instrumentation; 2 To 3 Vertebral Segments (list 
Separately In Addition To Code For Primary Procedure) Other Cervical Disc Displacement At C5-c6 Level 1
Anterior Instrumentation; 2 To 3 Vertebral Segments (list 
Separately In Addition To Code For Primary Procedure) Other Specified Dorsopathies, Site Unspecified 1
Anterior Instrumentation; 2 To 3 Vertebral Segments (list 
Separately In Addition To Code For Primary Procedure) Other Spondylosis With Myelopathy, Cervical Region 1
Anterior Instrumentation; 2 To 3 Vertebral Segments (list 
Separately In Addition To Code For Primary Procedure) Other Spondylosis With Radiculopathy, Cervical Region 2
Anterior Instrumentation; 2 To 3 Vertebral Segments (list 
Separately In Addition To Code For Primary Procedure) Pain, Unspecified 1
Anterior Instrumentation; 2 To 3 Vertebral Segments (list 
Separately In Addition To Code For Primary Procedure) Radiculopathy, Cervical Region 1
Anterior Instrumentation; 2 To 3 Vertebral Segments (list 
Separately In Addition To Code For Primary Procedure) Radiculopathy, Lumbar Region 1
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Anterior Instrumentation; 2 To 3 Vertebral Segments (list 
Separately In Addition To Code For Primary Procedure) Spinal Stenosis, Cervical Region 2 2 2
Anterior Instrumentation; 2 To 3 Vertebral Segments (list 
Separately In Addition To Code For Primary Procedure)

Spinal Stenosis, Lumbar Region Without Neurogenic 
Claudication 1

Anterior Instrumentation; 2 To 3 Vertebral Segments (list 
Separately In Addition To Code For Primary Procedure) Spondylolisthesis, Lumbar Region 2
Anterior Instrumentation; 4 To 7 Vertebral Segments (list 
Separately In Addition To Code For Primary Procedure) Spinal Stenosis, Cervical Region 1
Anterior tibial tubercleplasty (eg, Maquet type procedure) Unspecified dislocation of right patella, initial encounter 1
ANZUPGO 2 % CREAM (G) N/A 2
Aortic Dysfunction Or Dilation (eg, Marfan Syndrome, Loeys 
Dietz Syndrome, Ehler Danlos Syndrome Type Iv, Arterial 
Tortuosity Syndrome); Duplication/deletion Analysis Panel, 
Must Include Analyses For Tgfbr1, Tgfbr2, Myh11, And Col3a1 Hypermobility Syndrome 1 1
Aortic Dysfunction Or Dilation (eg, Marfan Syndrome, Loeys 
Dietz Syndrome, Ehler Danlos Syndrome Type Iv, Arterial 
Tortuosity Syndrome); Duplication/deletion Analysis Panel, 
Must Include Analyses For Tgfbr1, Tgfbr2, Myh11, And Col3a1

Unspecified Symptoms And Signs Involving The Musculoskeletal 
System 1

Aortic Dysfunction Or Dilation (eg, Marfan Syndrome, Loeys 
Dietz Syndrome, Ehler Danlos Syndrome Type Iv, Arterial 
Tortuosity Syndrome); Genomic Sequence Analysis Panel, Must 
Include Sequencing Of At Least 9 Genes, Including Fbn1, Tgfbr1, 
Tgfbr2, Col3a1, Hypermobility Syndrome 1 1
Aortic Dysfunction Or Dilation (eg, Marfan Syndrome, Loeys 
Dietz Syndrome, Ehler Danlos Syndrome Type Iv, Arterial 
Tortuosity Syndrome); Genomic Sequence Analysis Panel, Must 
Include Sequencing Of At Least 9 Genes, Including Fbn1, Tgfbr1, 
Tgfbr2, Col3a1, 

Unspecified Symptoms And Signs Involving The Musculoskeletal 
System 1

Application Of Stereotactic Headframe For Stereotactic 
Radiosurgery (list Separately In Addition To Code For Primary 
Procedure) Benign Neoplasm Of Meninges, Unspecified 1
Applied Behavior Analysis Autistic disorder 1 1
APREPITANT 1
APREPITANT 80 MG CAPSULE N/A 1 1
APRETUDE 600 MG/3ML SUSER VIAL N/A 8 1 1
APTIOM 800 MG TABLET N/A 1
ARAZLO 0.045 % LOTION N/A 6 6
Armc4 Sequencing Chronic Sinusitis, Unspecified 1 1
ARMODAFINIL Major depressv disorder, recurrent severe w/o psych features 1
ARMODAFINIL 150 MG TABLET N/A 2 2 2
ARMODAFINIL 200 MG TABLET N/A 2 2
ARMODAFINIL 250 MG TABLET N/A 2
ARMOUR THYROID 15 MG TABLET N/A 1
ARMOUR THYROID 30 MG TABLET N/A 4 4
ARMOUR THYROID 90 MG TABLET N/A 1 1
ART BYP GRFT AORTBIFEMORAL ATHSCL NATIVE ARTERIES OF EXTREMITIES W ULCERATION 1
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ARTHRD CMBN 1NTRSPC LUMBAR
SPINAL STENOSIS, LUMBAR REGION WITHOUT NEUROGENIC 
CLAUD 1 1 1

Arthrodesis, Anterior Interbody Technique, Including Minimal 
Discectomy To Prepare Interspace (other Than For 
Decompression); Each Additional Interspace (list Separately In 
Addition To Code For Primary Procedure) Spinal Stenosis, Lumbar Region With Neurogenic Claudication 1
Arthrodesis, Anterior Interbody Technique, Including Minimal 
Discectomy To Prepare Interspace (other Than For 
Decompression); Each Additional Interspace (list Separately In 
Addition To Code For Primary Procedure)

Spinal Stenosis, Lumbar Region Without Neurogenic 
Claudication 2

Arthrodesis, Anterior Interbody Technique, Including Minimal 
Discectomy To Prepare Interspace (other Than For 
Decompression); Each Additional Interspace (list Separately In 
Addition To Code For Primary Procedure) Spinal Stenosis, Lumbosacral Region 1
Arthrodesis, Anterior Interbody Technique, Including Minimal 
Discectomy To Prepare Interspace (other Than For 
Decompression); Lumbar Pain, Unspecified 1
Arthrodesis, Anterior Interbody Technique, Including Minimal 
Discectomy To Prepare Interspace (other Than For 
Decompression); Lumbar Radiculopathy, Lumbar Region 1
Arthrodesis, Anterior Interbody Technique, Including Minimal 
Discectomy To Prepare Interspace (other Than For 
Decompression); Lumbar Spinal Stenosis, Lumbar Region With Neurogenic Claudication 1
Arthrodesis, Anterior Interbody Technique, Including Minimal 
Discectomy To Prepare Interspace (other Than For 
Decompression); Lumbar

Spinal Stenosis, Lumbar Region Without Neurogenic 
Claudication 2

Arthrodesis, Anterior Interbody Technique, Including Minimal 
Discectomy To Prepare Interspace (other Than For 
Decompression); Lumbar Spinal Stenosis, Lumbosacral Region 1
Arthrodesis, Anterior Interbody Technique, Including Minimal 
Discectomy To Prepare Interspace (other Than For 
Decompression); Lumbar Spondylolisthesis, Lumbar Region 2

Arthrodesis, Anterior Interbody, Including Disc Space 
Preparation, Discectomy, Osteophytectomy And Decompression 
Of Spinal Cord And/or Nerve Roots; Cervical Below C2 Cervical Disc Disorder At C5-c6 Level With Myelopathy 1

Arthrodesis, Anterior Interbody, Including Disc Space 
Preparation, Discectomy, Osteophytectomy And Decompression 
Of Spinal Cord And/or Nerve Roots; Cervical Below C2 Cervical Disc Disorder At C5-c6 Level With Radiculopathy 1

Arthrodesis, Anterior Interbody, Including Disc Space 
Preparation, Discectomy, Osteophytectomy And Decompression 
Of Spinal Cord And/or Nerve Roots; Cervical Below C2 Cervical Disc Disorder With Radiculopathy, High Cervical Region 1
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Arthrodesis, Anterior Interbody, Including Disc Space 
Preparation, Discectomy, Osteophytectomy And Decompression 
Of Spinal Cord And/or Nerve Roots; Cervical Below C2

Cervical Disc Disorder With Radiculopathy, Unspecified Cervical 
Region 1

Arthrodesis, Anterior Interbody, Including Disc Space 
Preparation, Discectomy, Osteophytectomy And Decompression 
Of Spinal Cord And/or Nerve Roots; Cervical Below C2 Cervicalgia 1

Arthrodesis, Anterior Interbody, Including Disc Space 
Preparation, Discectomy, Osteophytectomy And Decompression 
Of Spinal Cord And/or Nerve Roots; Cervical Below C2 Other Cervical Disc Displacement At C5-c6 Level 1

Arthrodesis, Anterior Interbody, Including Disc Space 
Preparation, Discectomy, Osteophytectomy And Decompression 
Of Spinal Cord And/or Nerve Roots; Cervical Below C2 Other Specified Dorsopathies, Site Unspecified 1

Arthrodesis, Anterior Interbody, Including Disc Space 
Preparation, Discectomy, Osteophytectomy And Decompression 
Of Spinal Cord And/or Nerve Roots; Cervical Below C2 Other Spondylosis With Myelopathy, Cervical Region 1

Arthrodesis, Anterior Interbody, Including Disc Space 
Preparation, Discectomy, Osteophytectomy And Decompression 
Of Spinal Cord And/or Nerve Roots; Cervical Below C2 Other Spondylosis With Radiculopathy, Cervical Region 2

Arthrodesis, Anterior Interbody, Including Disc Space 
Preparation, Discectomy, Osteophytectomy And Decompression 
Of Spinal Cord And/or Nerve Roots; Cervical Below C2 Radiculopathy, Cervical Region 1

Arthrodesis, Anterior Interbody, Including Disc Space 
Preparation, Discectomy, Osteophytectomy And Decompression 
Of Spinal Cord And/or Nerve Roots; Cervical Below C2 Spinal Stenosis, Cervical Region 3 2 2
Arthrodesis, Anterior Interbody, Including Disc Space 
Preparation, Discectomy, Osteophytectomy And Decompression 
Of Spinal Cord And/or Nerve Roots; Cervical Below C2, Each 
Additional Interspace (list Separately In Addition To Code For 
Primary Procedure) Cervicalgia 1
Arthrodesis, Anterior Interbody, Including Disc Space 
Preparation, Discectomy, Osteophytectomy And Decompression 
Of Spinal Cord And/or Nerve Roots; Cervical Below C2, Each 
Additional Interspace (list Separately In Addition To Code For 
Primary Procedure) Other Spondylosis With Myelopathy, Cervical Region 1
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Arthrodesis, Anterior Interbody, Including Disc Space 
Preparation, Discectomy, Osteophytectomy And Decompression 
Of Spinal Cord And/or Nerve Roots; Cervical Below C2, Each 
Additional Interspace (list Separately In Addition To Code For 
Primary Procedure) Other Spondylosis With Radiculopathy, Cervical Region 1
Arthrodesis, Anterior Interbody, Including Disc Space 
Preparation, Discectomy, Osteophytectomy And Decompression 
Of Spinal Cord And/or Nerve Roots; Cervical Below C2, Each 
Additional Interspace (list Separately In Addition To Code For 
Primary Procedure) Radiculopathy, Cervical Region 1
Arthrodesis, Anterior Interbody, Including Disc Space 
Preparation, Discectomy, Osteophytectomy And Decompression 
Of Spinal Cord And/or Nerve Roots; Cervical Below C2, Each 
Additional Interspace (list Separately In Addition To Code For 
Primary Procedure) Spinal Stenosis, Cervical Region 2 1 1
Arthrodesis, Combined Posterior Or Posterolateral Technique 
With Posterior Interbody Technique Including Laminectomy 
And/or Discectomy Sufficient To Prepare Interspace (other Than 
For Decompression), Single Interspace, Lumbar; Low Back Pain, Unspecified 1
Arthrodesis, Combined Posterior Or Posterolateral Technique 
With Posterior Interbody Technique Including Laminectomy 
And/or Discectomy Sufficient To Prepare Interspace (other Than 
For Decompression), Single Interspace, Lumbar; Other Intervertebral Disc Displacement, Lumbar Region 1 1
Arthrodesis, Combined Posterior Or Posterolateral Technique 
With Posterior Interbody Technique Including Laminectomy 
And/or Discectomy Sufficient To Prepare Interspace (other Than 
For Decompression), Single Interspace, Lumbar; Radiculopathy, Lumbar Region 2
Arthrodesis, Combined Posterior Or Posterolateral Technique 
With Posterior Interbody Technique Including Laminectomy 
And/or Discectomy Sufficient To Prepare Interspace (other Than 
For Decompression), Single Interspace, Lumbar; Scoliosis, Unspecified 1
Arthrodesis, Combined Posterior Or Posterolateral Technique 
With Posterior Interbody Technique Including Laminectomy 
And/or Discectomy Sufficient To Prepare Interspace (other Than 
For Decompression), Single Interspace, Lumbar; Spinal Stenosis, Lumbar Region With Neurogenic Claudication 2
Arthrodesis, Combined Posterior Or Posterolateral Technique 
With Posterior Interbody Technique Including Laminectomy 
And/or Discectomy Sufficient To Prepare Interspace (other Than 
For Decompression), Single Interspace, Lumbar; Spondylolisthesis, Lumbar Region 6 1 1
Arthrodesis, Combined Posterior Or Posterolateral Technique 
With Posterior Interbody Technique Including Laminectomy 
And/or Discectomy Sufficient To Prepare Interspace (other Than 
For Decompression), Single Interspace, Lumbar; Each Additional 
Interspace ( Low Back Pain, Unspecified 1
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Arthrodesis, Combined Posterior Or Posterolateral Technique 
With Posterior Interbody Technique Including Laminectomy 
And/or Discectomy Sufficient To Prepare Interspace (other Than 
For Decompression), Single Interspace, Lumbar; Each Additional 
Interspace ( Spinal Stenosis, Lumbar Region With Neurogenic Claudication 2
Arthrodesis, Combined Posterior Or Posterolateral Technique 
With Posterior Interbody Technique Including Laminectomy 
And/or Discectomy Sufficient To Prepare Interspace (other Than 
For Decompression), Single Interspace, Lumbar; Each Additional 
Interspace ( Spondylolisthesis, Lumbar Region 2
Arthrodesis, Posterior Or Posterolateral Technique, Single 
Interspace; Cervical Below C2 Segment Unspecified Cord Compression 2
Arthrodesis, Posterior Or Posterolateral Technique, Single 
Interspace; Each Additional Interspace (list Separately In 
Addition To Code For Primary Procedure) Other Spondylosis With Radiculopathy, Lumbosacral Region 1
Arthrodesis, Posterior Or Posterolateral Technique, Single 
Interspace; Each Additional Interspace (list Separately In 
Addition To Code For Primary Procedure)

Spinal Stenosis, Lumbar Region Without Neurogenic 
Claudication 1

Arthrodesis, Posterior Or Posterolateral Technique, Single 
Interspace; Each Additional Interspace (list Separately In 
Addition To Code For Primary Procedure) Unspecified Cord Compression 2
Arthrodesis, Posterior Or Posterolateral Technique, Single 
Interspace; Lumbar (with Lateral Transverse Technique, When 
Performed) Other Spondylosis With Radiculopathy, Lumbosacral Region 1
Arthrodesis, Posterior Or Posterolateral Technique, Single 
Interspace; Lumbar (with Lateral Transverse Technique, When 
Performed) Radiculopathy, Lumbar Region 2
Arthrodesis, Posterior Or Posterolateral Technique, Single 
Interspace; Lumbar (with Lateral Transverse Technique, When 
Performed)

Spinal Stenosis, Lumbar Region Without Neurogenic 
Claudication 1

Arthrodesis, Posterior Or Posterolateral Technique, Single 
Interspace; Lumbar (with Lateral Transverse Technique, When 
Performed) Spondylolisthesis, Lumbar Region 2
Arthrodesis, Posterior Or Posterolateral Technique, Single 
Interspace; Thoracic (with Lateral Transverse Technique, When 
Performed) Postural Kyphosis, Thoracic Region 1
Arthrodesis, Posterior, For Spinal Deformity, With Or Without 
Cast; 13 Or More Vertebral Segments Adolescent Idiopathic Scoliosis, Thoracolumbar Region 1
Arthrodesis, Posterior, For Spinal Deformity, With Or Without 
Cast; 7 To 12 Vertebral Segments Adolescent Idiopathic Scoliosis, Thoracic Region 2
Arthrodesis, Posterior, For Spinal Deformity, With Or Without 
Cast; 7 To 12 Vertebral Segments Adolescent Idiopathic Scoliosis, Thoracolumbar Region 1
Arthrodesis, sacroiliac joint SACROILIITIS, NOT ELSEWHERE CLASSIFIED 1
Arthroplasty, acetabular and proximal femoral prosthetic 
replacement (total hip arthroplasty), with or without autograft 
or allograft Bilateral primary osteoarthritis of hip 1
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Arthroplasty, acetabular and proximal femoral prosthetic 
replacement (total hip arthroplasty), with or without autograft 
or allograft Idiopathic aseptic necrosis of left femur 1
Arthroplasty, acetabular and proximal femoral prosthetic 
replacement (total hip arthroplasty), with or without autograft 
or allograft Osteoarthritis of hip, unspecified 1
Arthroplasty, acetabular and proximal femoral prosthetic 
replacement (total hip arthroplasty), with or without autograft 
or allograft Pain in right hip 1
Arthroplasty, acetabular and proximal femoral prosthetic 
replacement (total hip arthroplasty), with or without autograft 
or allograft Pain in unspecified hip 1
Arthroplasty, acetabular and proximal femoral prosthetic 
replacement (total hip arthroplasty), with or without autograft 
or allograft Unilateral primary osteoarthritis, left hip 9
Arthroplasty, acetabular and proximal femoral prosthetic 
replacement (total hip arthroplasty), with or without autograft 
or allograft Unilateral primary osteoarthritis, right hip 19
Arthroplasty, femoral condyles or tibial plateau(s), knee Unilateral primary osteoarthritis, left knee 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid and 
proximal humeral replacement (eg, total shoulder))

Other specific arthropathies, not elsewhere classified, right 
shoulder 1

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

Unspecified fracture of upper end of right humerus, initial 
encounter for closed fracture 1

Arthroplasty, knee, condyle and plateau; medial AND lateral 
compartments with or without patella resurfacing (total knee 
arthroplasty) Bilateral primary osteoarthritis of knee 1
Arthroplasty, knee, condyle and plateau; medial AND lateral 
compartments with or without patella resurfacing (total knee 
arthroplasty) Osteoarthritis of knee, unspecified 1
Arthroplasty, knee, condyle and plateau; medial AND lateral 
compartments with or without patella resurfacing (total knee 
arthroplasty) Other chronic pain 2
Arthroplasty, knee, condyle and plateau; medial AND lateral 
compartments with or without patella resurfacing (total knee 
arthroplasty) Unilateral primary osteoarthritis, left knee 17 1 1
Arthroplasty, knee, condyle and plateau; medial AND lateral 
compartments with or without patella resurfacing (total knee 
arthroplasty) Unilateral primary osteoarthritis, right knee 20 1 1
Arthroplasty, knee, condyle and plateau; medial OR lateral 
compartment Unilateral primary osteoarthritis, left knee 2
Arthroplasty, knee, condyle and plateau; medial OR lateral 
compartment Unilateral primary osteoarthritis, right knee 1
Arthroplasty, patella; with prosthesis Unilateral primary osteoarthritis, left knee 1
Arthroscopically aided anterior cruciate ligament 
repair/augmentation or reconstruction

Bucket-handle tear of medial meniscus, current injury, left 
knee, initial encounter 1
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Arthroscopically aided anterior cruciate ligament 
repair/augmentation or reconstruction

Complex tear of medial meniscus, current injury, left knee, 
initial encounter 1

Arthroscopically aided anterior cruciate ligament 
repair/augmentation or reconstruction

Complex tear of medial meniscus, current injury, right knee, 
initial encounter 1

Arthroscopically aided anterior cruciate ligament 
repair/augmentation or reconstruction

Complex tear of medial meniscus, current injury, right knee, 
subsequent encounter 2 1 1

Arthroscopically aided anterior cruciate ligament 
repair/augmentation or reconstruction Effusion, left knee 1
Arthroscopically aided anterior cruciate ligament 
repair/augmentation or reconstruction

Other tear of lateral meniscus, current injury, right knee, initial 
encounter 1

Arthroscopically aided anterior cruciate ligament 
repair/augmentation or reconstruction

Other tear of medial meniscus, current injury, left knee, initial 
encounter 1

Arthroscopically aided anterior cruciate ligament 
repair/augmentation or reconstruction

Other tear of medial meniscus, current injury, left knee, 
subsequent encounter 1

Arthroscopically aided anterior cruciate ligament 
repair/augmentation or reconstruction

Other tear of medial meniscus, current injury, right knee, initial 
encounter 1

Arthroscopically aided anterior cruciate ligament 
repair/augmentation or reconstruction

Other tear of medial meniscus, current injury, right knee, 
subsequent encounter 1

Arthroscopically aided anterior cruciate ligament 
repair/augmentation or reconstruction Pain in right knee 1
Arthroscopically aided anterior cruciate ligament 
repair/augmentation or reconstruction

Peripheral tear of medial meniscus, current injury, right knee, 
initial encounter 1

Arthroscopically aided anterior cruciate ligament 
repair/augmentation or reconstruction

Sprain of anterior cruciate ligament of left knee, initial 
encounter 8

Arthroscopically aided anterior cruciate ligament 
repair/augmentation or reconstruction

Sprain of anterior cruciate ligament of left knee, subsequent 
encounter 2

Arthroscopically aided anterior cruciate ligament 
repair/augmentation or reconstruction

Sprain of anterior cruciate ligament of right knee, initial 
encounter 4

Arthroscopically aided anterior cruciate ligament 
repair/augmentation or reconstruction

Sprain of anterior cruciate ligament of right knee, subsequent 
encounter 1

Arthroscopically aided anterior cruciate ligament 
repair/augmentation or reconstruction

Sprain of anterior cruciate ligament of unspecified knee, initial 
encounter 1

Arthroscopically aided anterior cruciate ligament 
repair/augmentation or reconstruction

Sprain of other specified parts of left knee, subsequent 
encounter 1

Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment 
of pincer lesion) Other specified joint disorders, left hip 1
Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment 
of pincer lesion)

Strain of muscle, fascia and tendon of right hip, initial 
encounter 1

Arthroscopy, hip, surgical; with debridement/shaving of 
articular cartilage (chondroplasty), abrasion arthroplasty, 
and/or resection of labrum Pain in left shoulder 1 1
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of 
cam lesion) Other specified joint disorders, left hip 1
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of 
cam lesion) Other specified joint disorders, right hip 2
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Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of 
cam lesion) Other specified joint disorders, unspecified hip 2
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of 
cam lesion) Other sprain of left hip, initial encounter 1
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of 
cam lesion) Other sprain of right hip, initial encounter 2
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of 
cam lesion)

Strain of muscle, fascia and tendon of right hip, initial 
encounter 1

Arthroscopy, hip, surgical; with labral repair Other specified joint disorders, left hip 2
Arthroscopy, hip, surgical; with labral repair Other specified joint disorders, right hip 2
Arthroscopy, hip, surgical; with labral repair Other specified joint disorders, unspecified hip 2
Arthroscopy, hip, surgical; with labral repair Other sprain of left hip, initial encounter 2
Arthroscopy, hip, surgical; with labral repair Other sprain of right hip, initial encounter 2
Arthroscopy, hip, surgical; with labral repair Pain in right hip 1

Arthroscopy, hip, surgical; with labral repair
Strain of muscle, fascia and tendon of right hip, initial 
encounter 1

Arthroscopy, knee, diagnostic, with or without synovial biopsy 
(separate procedure) Chondromalacia patellae, left knee 1
Arthroscopy, knee, diagnostic, with or without synovial biopsy 
(separate procedure)

Other tear of medial meniscus, current injury, unspecified knee, 
initial encounter 1 1

Arthroscopy, knee, diagnostic, with or without synovial biopsy 
(separate procedure) Traumatic arthropathy, left knee 1
Arthroscopy, knee, surgical; abrasion arthroplasty (includes 
chondroplasty where necessary) or multipledrillingor 
microfracture Chondromalacia patellae, left knee 1
Arthroscopy, knee, surgical; abrasion arthroplasty (includes 
chondroplasty where necessary) or multipledrillingor 
microfracture

Other meniscus derangements, unspecified medial meniscus, 
right knee 1

Arthroscopy, knee, surgical; abrasion arthroplasty (includes 
chondroplasty where necessary) or multipledrillingor 
microfracture Unspecified internal derangement of left knee 1 1
Arthroscopy, knee, surgical; abrasion arthroplasty (includes 
chondroplasty where necessary) or multipledrillingor 
microfracture Unspecified internal derangement of right knee 1
Arthroscopy, knee, surgical; debridement/shaving of articular 
cartilage (chondroplasty) Chondromalacia patellae, left knee 1
Arthroscopy, knee, surgical; debridement/shaving of articular 
cartilage (chondroplasty) Chondromalacia patellae, right knee 3
Arthroscopy, knee, surgical; debridement/shaving of articular 
cartilage (chondroplasty)

Complex tear of medial meniscus, current injury, left knee, 
initial encounter 1

Arthroscopy, knee, surgical; debridement/shaving of articular 
cartilage (chondroplasty)

Complex tear of medial meniscus, current injury, right knee, 
subsequent encounter 1 1 1

Arthroscopy, knee, surgical; debridement/shaving of articular 
cartilage (chondroplasty) Effusion, left knee 1
Arthroscopy, knee, surgical; debridement/shaving of articular 
cartilage (chondroplasty) Effusion, right knee 1
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Arthroscopy, knee, surgical; debridement/shaving of articular 
cartilage (chondroplasty) Other chronic pain 1
Arthroscopy, knee, surgical; debridement/shaving of articular 
cartilage (chondroplasty)

Other meniscus derangements, unspecified medial meniscus, 
right knee 1

Arthroscopy, knee, surgical; debridement/shaving of articular 
cartilage (chondroplasty)

Other tear of medial meniscus, current injury, left knee, initial 
encounter 3

Arthroscopy, knee, surgical; debridement/shaving of articular 
cartilage (chondroplasty)

Other tear of medial meniscus, current injury, left knee, 
subsequent encounter 1

Arthroscopy, knee, surgical; debridement/shaving of articular 
cartilage (chondroplasty)

Other tear of medial meniscus, current injury, right knee, initial 
encounter 4

Arthroscopy, knee, surgical; debridement/shaving of articular 
cartilage (chondroplasty)

Other tear of medial meniscus, current injury, unspecified knee, 
initial encounter 1

Arthroscopy, knee, surgical; debridement/shaving of articular 
cartilage (chondroplasty)

Pain due to internal orthopedic prosthetic devices, implants and 
grafts, subsequent encounter 1

Arthroscopy, knee, surgical; debridement/shaving of articular 
cartilage (chondroplasty) Pain in right knee 1
Arthroscopy, knee, surgical; debridement/shaving of articular 
cartilage (chondroplasty)

Sprain of anterior cruciate ligament of left knee, initial 
encounter 1

Arthroscopy, knee, surgical; debridement/shaving of articular 
cartilage (chondroplasty) Unilateral primary osteoarthritis, left knee 1
Arthroscopy, knee, surgical; debridement/shaving of articular 
cartilage (chondroplasty) Unspecified dislocation of right patella, initial encounter 1
Arthroscopy, knee, surgical; debridement/shaving of articular 
cartilage (chondroplasty) Unspecified internal derangement of right knee 1
Arthroscopy, knee, surgical; debridement/shaving of articular 
cartilage (chondroplasty) Unspecified internal derangement of unspecified knee 1
Arthroscopy, knee, surgical; drilling for intact osteochondritis 
dissecans lesion with internal fixation

Other tear of medial meniscus, current injury, unspecified knee, 
initial encounter 1

Arthroscopy, knee, surgical; drilling for osteochondritis 
dissecans with bone grafting, with or without internal fixation 
(including debridement of base of lesion)

Other tear of medial meniscus, current injury, left knee, 
subsequent encounter 1

Arthroscopy, knee, surgical; for removal of loose body or 
foreign body (eg, osteochondritis dissecans fragmentation, 
chondral fragmentation) Loose body in knee, left knee 1
Arthroscopy, knee, surgical; for removal of loose body or 
foreign body (eg, osteochondritis dissecans fragmentation, 
chondral fragmentation) Loose body in knee, right knee 1
Arthroscopy, knee, surgical; osteochondral allograft (e.g., 
mosaicplasty) Chondromalacia patellae, left knee 1
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or 
shelf resection) (separate procedure)

Complex tear of medial meniscus, current injury, right knee, 
subsequent encounter 1 1

Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or 
shelf resection) (separate procedure) Discoid meniscus 1
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or 
shelf resection) (separate procedure) Other specified joint disorders, right knee 1
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Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or 
shelf resection) (separate procedure) Plica syndrome, left knee 1
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or 
shelf resection) (separate procedure) Plica syndrome, right knee 1
Arthroscopy, knee, surgical; synovectomy, major, two or more 
compartments (eg, medial or lateral) Chondromalacia patellae, left knee 1
Arthroscopy, knee, surgical; synovectomy, major, two or more 
compartments (eg, medial or lateral)

Complex tear of medial meniscus, current injury, left knee, 
initial encounter 1

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

Complex tear of medial meniscus, current injury, right knee, 
subsequent encounter 1 1 1

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

Other tear of lateral meniscus, current injury, left knee, initial 
encounter 1 1

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

Other tear of medial meniscus, current injury, unspecified knee, 
initial encounter 1 1

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

Sprain of anterior cruciate ligament of right knee, initial 
encounter 1 1

Arthroscopy, knee, surgical; with lysis of adhesions, with or 
without manipulation (separate procedure) Contracture, left knee 1
Arthroscopy, knee, surgical; with lysis of adhesions, with or 
without manipulation (separate procedure) Other chronic pain 1
Arthroscopy, knee, surgical; with lysis of adhesions, with or 
without manipulation (separate procedure)

Sprain of anterior cruciate ligament of left knee, initial 
encounter 1

Arthroscopy, knee, surgical;with lateral release Other specified metabolic disorders 1
Arthroscopy, knee, surgical;with meniscectomy (medial AND 
lateral, including any meniscal shaving) Chondromalacia patellae, left knee 1
Arthroscopy, knee, surgical;with meniscectomy (medial AND 
lateral, including any meniscal shaving)

Complex tear of medial meniscus, current injury, left knee, 
initial encounter 1

Arthroscopy, knee, surgical;with meniscectomy (medial AND 
lateral, including any meniscal shaving)

Complex tear of medial meniscus, current injury, right knee, 
initial encounter 2

Arthroscopy, knee, surgical;with meniscectomy (medial AND 
lateral, including any meniscal shaving)

Other tear of medial meniscus, current injury, left knee, initial 
encounter 3 1 1

Arthroscopy, knee, surgical;with meniscectomy (medial AND 
lateral, including any meniscal shaving)

Other tear of medial meniscus, current injury, right knee, initial 
encounter 1

Arthroscopy, knee, surgical;with meniscectomy (medial AND 
lateral, including any meniscal shaving)

Other tear of medial meniscus, current injury, unspecified knee, 
initial encounter 3 3

Arthroscopy, knee, surgical;with meniscectomy (medial AND 
lateral, including any meniscal shaving)

Peripheral tear of medial meniscus, current injury, right knee, 
initial encounter 1

Arthroscopy, knee, surgical;with meniscectomy (medial AND 
lateral, including any meniscal shaving)

Sprain of anterior cruciate ligament of left knee, initial 
encounter 1

Arthroscopy, knee, surgical;with meniscectomy (medial AND 
lateral, including any meniscal shaving) Unilateral primary osteoarthritis, left knee 1
Arthroscopy, knee, surgical;with meniscectomy (medial AND 
lateral, including any meniscal shaving) Unspecified internal derangement of left knee 1
Arthroscopy, knee, surgical;with meniscectomy (medial AND 
lateral, including any meniscal shaving) Unspecified internal derangement of right knee 1
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Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving)

Bucket-handle tear of unspecified meniscus, current injury, 
right knee, initial encounter 1

Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving) Chondromalacia patellae, left knee 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving) Chondromalacia patellae, right knee 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving)

Complex tear of lateral meniscus, current injury, right knee, 
initial encounter 1

Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving)

Complex tear of medial meniscus, current injury, left knee, 
initial encounter 5

Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving)

Complex tear of medial meniscus, current injury, right knee, 
initial encounter 7 1 1

Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving)

Complex tear of medial meniscus, current injury, right knee, 
subsequent encounter 3 1 1

Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving)

Derangement of posterior horn of medial meniscus due to old 
tear or injury, right knee 1

Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving) Discoid meniscus 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving) Effusion, left knee 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving) Effusion, right knee 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving) Ganglion, left knee 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving)

Other meniscus derangements, unspecified medial meniscus, 
right knee 1

Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving) Other specified metabolic disorders 1 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving)

Other tear of lateral meniscus, current injury, left knee, initial 
encounter 3

Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving)

Other tear of lateral meniscus, current injury, right knee, initial 
encounter 2

Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving)

Other tear of lateral meniscus, current injury, right knee, 
subsequent encounter 2

Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving)

Other tear of medial meniscus, current injury, left knee, initial 
encounter 10

Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving)

Other tear of medial meniscus, current injury, left knee, 
subsequent encounter 1

Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving)

Other tear of medial meniscus, current injury, right knee, initial 
encounter 11

Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving)

Other tear of medial meniscus, current injury, right knee, 
subsequent encounter 3

Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving)

Other tear of medial meniscus, current injury, unspecified knee, 
initial encounter 1 1 1

Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving)

Peripheral tear of medial meniscus, current injury, right knee, 
initial encounter 1 1 1

Page 21 of 262



Prior Authorization Statistics - IL - CY 2025

Procedure Code Description Diagnosis Code Description
Total UM 
Approvals

Total UM 
Denials

Med Nec 
Denials

Experimental & 
Investigational 

Denials

Network 
Adequacy 

Denials

Lack of 
Info 
Denials

Admin/ 
Benefit 
Denials

Total 
Appeals 
Approved

Total 
Appeals 
Denied

Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving)

Sprain of anterior cruciate ligament of left knee, initial 
encounter 2

Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving)

Sprain of anterior cruciate ligament of right knee, initial 
encounter 2

Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving)

Sprain of other specified parts of left knee, subsequent 
encounter 1

Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving) Synovial cyst of popliteal space [Baker], unspecified knee 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving) Unilateral primary osteoarthritis, left knee 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving) Unilateral primary osteoarthritis, unspecified knee 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving) Unspecified internal derangement of left knee 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving) Unspecified internal derangement of right knee 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR 
lateral, including any meniscal shaving)

Unspecified tear of unspecified meniscus, current injury, 
unspecified knee, initial encounter 1 1

Arthroscopy, knee, surgical;with meniscus repair (medial AND 
lateral) Pain in left knee 1
Arthroscopy, knee, surgical;with meniscus repair (medial AND 
lateral)

Peripheral tear of medial meniscus, current injury, right knee, 
initial encounter 1

Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral)

Bucket-handle tear of medial meniscus, current injury, left 
knee, initial encounter 1

Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral)

Bucket-handle tear of medial meniscus, current injury, right 
knee, initial encounter 1

Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral) Chondromalacia patellae, left knee 1
Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral) Chondromalacia patellae, right knee 1
Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral)

Complex tear of medial meniscus, current injury, right knee, 
initial encounter 2

Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral)

Complex tear of medial meniscus, current injury, right knee, 
subsequent encounter 2 1 1

Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral)

Derangement of posterior horn of medial meniscus due to old 
tear or injury, right knee 1

Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral)

Derangement of unspecified medial meniscus due to old tear or 
injury, right knee 1

Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral) Discoid meniscus 1
Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral) Effusion, left knee 1
Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral) Effusion, right knee 1
Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral)

Other tear of lateral meniscus, current injury, left knee, initial 
encounter 1
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Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral)

Other tear of lateral meniscus, current injury, right knee, initial 
encounter 2

Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral)

Other tear of medial meniscus, current injury, left knee, initial 
encounter 1

Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral)

Other tear of medial meniscus, current injury, left knee, 
subsequent encounter 1

Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral)

Other tear of medial meniscus, current injury, right knee, initial 
encounter 5

Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral)

Other tear of medial meniscus, current injury, right knee, 
subsequent encounter 2

Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral) Pain in right knee 2
Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral)

Peripheral tear of medial meniscus, current injury, left knee, 
initial encounter 1

Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral)

Peripheral tear of medial meniscus, current injury, right knee, 
initial encounter 2 1 1

Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral)

Sprain of anterior cruciate ligament of left knee, initial 
encounter 2

Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral)

Sprain of anterior cruciate ligament of right knee, initial 
encounter 1

Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral)

Sprain of anterior cruciate ligament of unspecified knee, initial 
encounter 1

Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral) Synovial cyst of popliteal space [Baker], unspecified knee 1
Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral) Unilateral primary osteoarthritis, left knee 1
Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral)

Unspecified tear of unspecified meniscus, current injury, left 
knee, subsequent encounter 1

Arthroscopy, knee, surgical;with meniscus repair (medial OR 
lateral)

Unspecified tear of unspecified meniscus, current injury, 
unspecified knee, initial encounter 1 1

Arthroscopy, shoulder, diagnostic, with or without synovial 
biopsy (separate procedure) Anterior dislocation of right humerus, subsequent encounter 1 1
Arthroscopy, shoulder, diagnostic, with or without synovial 
biopsy (separate procedure) Stiffness of left shoulder, not elsewhere classified 1
Arthroscopy, shoulder, surgical; biceps tenodesis Anterior dislocation of right humerus, subsequent encounter 1
Arthroscopy, shoulder, surgical; biceps tenodesis Anterior subluxation of left humerus, initial encounter 1
Arthroscopy, shoulder, surgical; biceps tenodesis Bicipital tendinitis, right shoulder 1

Arthroscopy, shoulder, surgical; biceps tenodesis
Complete rotator cuff tear or rupture of left shoulder, not 
specified as traumatic 2

Arthroscopy, shoulder, surgical; biceps tenodesis
Complete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 2

Arthroscopy, shoulder, surgical; biceps tenodesis
Incomplete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 1 1 1

Arthroscopy, shoulder, surgical; biceps tenodesis Lateral epicondylitis, right elbow 1
Arthroscopy, shoulder, surgical; biceps tenodesis Other articular cartilage disorders, right shoulder 1
Arthroscopy, shoulder, surgical; biceps tenodesis Other synovitis and tenosynovitis, right shoulder 1
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Arthroscopy, shoulder, surgical; biceps tenodesis Pain in left shoulder 1
Arthroscopy, shoulder, surgical; biceps tenodesis Pain in right shoulder 1
Arthroscopy, shoulder, surgical; biceps tenodesis Primary osteoarthritis, right shoulder 1

Arthroscopy, shoulder, surgical; biceps tenodesis
Strain of muscle(s) and tendon(s) of the rotator cuff of left 
shoulder, initial encounter 1

Arthroscopy, shoulder, surgical; biceps tenodesis
Strain of muscle(s) and tendon(s) of the rotator cuff of left 
shoulder, subsequent encounter 1

Arthroscopy, shoulder, surgical; biceps tenodesis
Strain of muscle(s) and tendon(s) of the rotator cuff of right 
shoulder, subsequent encounter 1

Arthroscopy, shoulder, surgical; biceps tenodesis
Unspecified rotator cuff tear or rupture of left shoulder, not 
specified as traumatic 2 1 1

Arthroscopy, shoulder, surgical; biceps tenodesis
Unspecified rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 1

Arthroscopy, shoulder, surgical; capsulorrhaphy Anterior dislocation of right humerus, subsequent encounter 1
Arthroscopy, shoulder, surgical; capsulorrhaphy Anterior subluxation of left humerus, initial encounter 1

Arthroscopy, shoulder, surgical; capsulorrhaphy
Complete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 1

Arthroscopy, shoulder, surgical; capsulorrhaphy
Incomplete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 1 1

Arthroscopy, shoulder, surgical; capsulorrhaphy Loose body in right shoulder 1
Arthroscopy, shoulder, surgical; capsulorrhaphy Other instability, right shoulder 1

Arthroscopy, shoulder, surgical; capsulorrhaphy
Other specific joint derangements of right shoulder, not 
elsewhere classified 1

Arthroscopy, shoulder, surgical; capsulorrhaphy Unspecified dislocation of left shoulder joint, initial encounter 1

Arthroscopy, shoulder, surgical; capsulorrhaphy Unspecified dislocation of right shoulder joint, initial encounter 1
Arthroscopy, shoulder, surgical; debridement, extensive Anterior dislocation of right humerus, subsequent encounter 1
Arthroscopy, shoulder, surgical; debridement, extensive Anterior subluxation of left humerus, initial encounter 1
Arthroscopy, shoulder, surgical; debridement, extensive Bicipital tendinitis, left shoulder 1

Arthroscopy, shoulder, surgical; debridement, extensive
Complete rotator cuff tear or rupture of left shoulder, not 
specified as traumatic 1

Arthroscopy, shoulder, surgical; debridement, extensive
Complete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 2

Arthroscopy, shoulder, surgical; debridement, extensive Impingement syndrome of left shoulder 1

Arthroscopy, shoulder, surgical; debridement, extensive
Incomplete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 1

Arthroscopy, shoulder, surgical; debridement, extensive Loose body in right shoulder 1
Arthroscopy, shoulder, surgical; debridement, extensive Other synovitis and tenosynovitis, right shoulder 1
Arthroscopy, shoulder, surgical; debridement, extensive Pain in left shoulder 1
Arthroscopy, shoulder, surgical; debridement, extensive Pain in right shoulder 1
Arthroscopy, shoulder, surgical; debridement, extensive Primary osteoarthritis, left shoulder 2
Arthroscopy, shoulder, surgical; debridement, extensive Stiffness of left shoulder, not elsewhere classified 1

Arthroscopy, shoulder, surgical; debridement, extensive
Strain of muscle(s) and tendon(s) of the rotator cuff of left 
shoulder, initial encounter 2
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Arthroscopy, shoulder, surgical; debridement, extensive
Strain of muscle, fascia and tendon of long head of biceps, right 
arm, initial encounter 1

Arthroscopy, shoulder, surgical; debridement, extensive
Unspecified rotator cuff tear or rupture of left shoulder, not 
specified as traumatic 2 1 1

Arthroscopy, shoulder, surgical; debridement, extensive
Unspecified rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 1

Arthroscopy, shoulder, surgical; debridement, limited Calcific tendinitis of unspecified shoulder 1

Arthroscopy, shoulder, surgical; debridement, limited
Complete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 2

Arthroscopy, shoulder, surgical; debridement, limited Impingement syndrome of left shoulder 1
Arthroscopy, shoulder, surgical; debridement, limited Impingement syndrome of right shoulder 1

Arthroscopy, shoulder, surgical; debridement, limited
Incomplete rotator cuff tear or rupture of left shoulder, not 
specified as traumatic 1

Arthroscopy, shoulder, surgical; debridement, limited
Incomplete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 2

Arthroscopy, shoulder, surgical; debridement, limited Unspecified osteoarthritis, unspecified site 1
Arthroscopy, shoulder, surgical; decompression of subacromial 
space with partial acromioplasty, with or without 
coracoacromial release Anterior dislocation of right humerus, subsequent encounter 1
Arthroscopy, shoulder, surgical; decompression of subacromial 
space with partial acromioplasty, with or without 
coracoacromial release Bicipital tendinitis, right shoulder 2
Arthroscopy, shoulder, surgical; decompression of subacromial 
space with partial acromioplasty, with or without 
coracoacromial release

Complete rotator cuff tear or rupture of left shoulder, not 
specified as traumatic 1

Arthroscopy, shoulder, surgical; decompression of subacromial 
space with partial acromioplasty, with or without 
coracoacromial release

Complete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 4

Arthroscopy, shoulder, surgical; decompression of subacromial 
space with partial acromioplasty, with or without 
coracoacromial release Impingement syndrome of left shoulder 1
Arthroscopy, shoulder, surgical; decompression of subacromial 
space with partial acromioplasty, with or without 
coracoacromial release Impingement syndrome of right shoulder 1
Arthroscopy, shoulder, surgical; decompression of subacromial 
space with partial acromioplasty, with or without 
coracoacromial release

Incomplete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 2

Arthroscopy, shoulder, surgical; decompression of subacromial 
space with partial acromioplasty, with or without 
coracoacromial release Loose body in right shoulder 1
Arthroscopy, shoulder, surgical; decompression of subacromial 
space with partial acromioplasty, with or without 
coracoacromial release Other articular cartilage disorders, right shoulder 1
Arthroscopy, shoulder, surgical; decompression of subacromial 
space with partial acromioplasty, with or without 
coracoacromial release Primary osteoarthritis, left shoulder 2
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Arthroscopy, shoulder, surgical; decompression of subacromial 
space with partial acromioplasty, with or without 
coracoacromial release Primary osteoarthritis, right shoulder 1
Arthroscopy, shoulder, surgical; decompression of subacromial 
space with partial acromioplasty, with or without 
coracoacromial release

Strain of muscle(s) and tendon(s) of the rotator cuff of left 
shoulder, initial encounter 2

Arthroscopy, shoulder, surgical; decompression of subacromial 
space with partial acromioplasty, with or without 
coracoacromial release

Strain of muscle(s) and tendon(s) of the rotator cuff of right 
shoulder, subsequent encounter 1

Arthroscopy, shoulder, surgical; decompression of subacromial 
space with partial acromioplasty, with or without 
coracoacromial release

Strain of muscle, fascia and tendon of long head of biceps, right 
arm, initial encounter 1

Arthroscopy, shoulder, surgical; decompression of subacromial 
space with partial acromioplasty, with or without 
coracoacromial release Superior glenoid labrum lesion of left shoulder, initial encounter 1 1
Arthroscopy, shoulder, surgical; decompression of subacromial 
space with partial acromioplasty, with or without 
coracoacromial release Unspecified osteoarthritis, unspecified site 1
Arthroscopy, shoulder, surgical; decompression of subacromial 
space with partial acromioplasty, with or without 
coracoacromial release

Unspecified rotator cuff tear or rupture of left shoulder, not 
specified as traumatic 2 1 1

Arthroscopy, shoulder, surgical; decompression of subacromial 
space with partial acromioplasty, with or without 
coracoacromial release

Unspecified rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 1

Arthroscopy, shoulder, surgical; distal claviculectomy including 
distal articular surface (Mumford procedure)

Complete rotator cuff tear or rupture of left shoulder, not 
specified as traumatic 1

Arthroscopy, shoulder, surgical; distal claviculectomy including 
distal articular surface (Mumford procedure)

Complete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 1

Arthroscopy, shoulder, surgical; distal claviculectomy including 
distal articular surface (Mumford procedure) Impingement syndrome of left shoulder 1
Arthroscopy, shoulder, surgical; distal claviculectomy including 
distal articular surface (Mumford procedure)

Incomplete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 1

Arthroscopy, shoulder, surgical; distal claviculectomy including 
distal articular surface (Mumford procedure) Osteolysis, right shoulder 1
Arthroscopy, shoulder, surgical; distal claviculectomy including 
distal articular surface (Mumford procedure) Primary osteoarthritis, left shoulder 3
Arthroscopy, shoulder, surgical; distal claviculectomy including 
distal articular surface (Mumford procedure) Primary osteoarthritis, right shoulder 1
Arthroscopy, shoulder, surgical; distal claviculectomy including 
distal articular surface (Mumford procedure) Unspecified osteoarthritis, unspecified site 1
Arthroscopy, shoulder, surgical; distal claviculectomy including 
distal articular surface (Mumford procedure)

Unspecified rotator cuff tear or rupture of left shoulder, not 
specified as traumatic 1 2 2

Arthroscopy, shoulder, surgical; repair of SLAP lesion Anterior subluxation of left humerus, initial encounter 1

Arthroscopy, shoulder, surgical; repair of SLAP lesion
Complete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 1

Arthroscopy, shoulder, surgical; repair of SLAP lesion Osteolysis, right shoulder 1
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Arthroscopy, shoulder, surgical; repair of SLAP lesion Superior glenoid labrum lesion of left shoulder, initial encounter 1
Arthroscopy, shoulder, surgical; synovectomy, complete Anterior subluxation of left humerus, initial encounter 1

Arthroscopy, shoulder, surgical; synovectomy, partial
Incomplete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 1

Arthroscopy, shoulder, surgical; with lysis and resection of 
adhesions, with or without manipulation Adhesive capsulitis of right shoulder 1 1 1
Arthroscopy, shoulder, surgical; with lysis and resection of 
adhesions, with or without manipulation Loose body in right shoulder 1
Arthroscopy, shoulder, surgical; with lysis and resection of 
adhesions, with or without manipulation Other chronic pain 1
Arthroscopy, shoulder, surgical; with lysis and resection of 
adhesions, with or without manipulation Stiffness of left shoulder, not elsewhere classified 1
Arthroscopy, shoulder, surgical; with removal of loose body or 
foreign body Anterior subluxation of left humerus, initial encounter 1
Arthroscopy, shoulder, surgical; with removal of loose body or 
foreign body Loose body in right shoulder 2
Arthroscopy, shoulder, surgical; with rotator cuff repair Anterior dislocation of right humerus, subsequent encounter 1
Arthroscopy, shoulder, surgical; with rotator cuff repair Bicipital tendinitis, right shoulder 1

Arthroscopy, shoulder, surgical; with rotator cuff repair
Complete rotator cuff tear or rupture of left shoulder, not 
specified as traumatic 3

Arthroscopy, shoulder, surgical; with rotator cuff repair
Complete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 10

Arthroscopy, shoulder, surgical; with rotator cuff repair Impingement syndrome of right shoulder 1

Arthroscopy, shoulder, surgical; with rotator cuff repair
Incomplete rotator cuff tear or rupture of left shoulder, not 
specified as traumatic 1 1

Arthroscopy, shoulder, surgical; with rotator cuff repair
Incomplete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 1 1 1

Arthroscopy, shoulder, surgical; with rotator cuff repair Pain in left shoulder 1 1 1
Arthroscopy, shoulder, surgical; with rotator cuff repair Pain in right shoulder 2
Arthroscopy, shoulder, surgical; with rotator cuff repair Primary osteoarthritis, right shoulder 1
Arthroscopy, shoulder, surgical; with rotator cuff repair Stiffness of left shoulder, not elsewhere classified 1

Arthroscopy, shoulder, surgical; with rotator cuff repair
Strain of muscle(s) and tendon(s) of the rotator cuff of left 
shoulder, initial encounter 2

Arthroscopy, shoulder, surgical; with rotator cuff repair
Strain of muscle(s) and tendon(s) of the rotator cuff of left 
shoulder, subsequent encounter 1

Arthroscopy, shoulder, surgical; with rotator cuff repair
Strain of muscle(s) and tendon(s) of the rotator cuff of right 
shoulder, subsequent encounter 1

Arthroscopy, shoulder, surgical; with rotator cuff repair
Unspecified injury of muscle(s) and tendon(s) of the rotator cuff 
of right shoulder, initial encounter 1

Arthroscopy, shoulder, surgical; with rotator cuff repair Unspecified osteoarthritis, unspecified site 1

Arthroscopy, shoulder, surgical; with rotator cuff repair
Unspecified rotator cuff tear or rupture of left shoulder, not 
specified as traumatic 3 1 1

Arthroscopy, shoulder, surgical; with rotator cuff repair
Unspecified rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 2
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Arthrotomy, with synovectomy, knee; anterior AND posterior 
including popliteal area Unilateral primary osteoarthritis, left knee 1

AS-AORT GRF F/AORTIC DSJ
ATHSCL HEART DISEASE OF NATIVE COR ART W UNSP ANG 
PCTRS 1

ATOMOXETINE HCL 40 MG CAPSULE N/A 5 1 1
Autograft For Spine Surgery Only (includes Harvesting The 
Graft); Local (eg, Ribs, Spinous Process, Or Laminar Fragments) 
Obtained From Same Incision (list Separately In Addition To 
Code For Primary Procedure) Adolescent Idiopathic Scoliosis, Thoracic Region 2
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) Adolescent Idiopathic Scoliosis, Thoracolumbar Region 1
Autograft For Spine Surgery Only (includes Harvesting The 
Graft); Local (eg, Ribs, Spinous Process, Or Laminar Fragments) 
Obtained From Same Incision (list Separately In Addition To 
Code For Primary Procedure) Cervical Disc Disorder With Radiculopathy, High Cervical Region 1
Autograft For Spine Surgery Only (includes Harvesting The 
Graft); Local (eg, Ribs, Spinous Process, Or Laminar Fragments) 
Obtained From Same Incision (list Separately In Addition To 
Code For Primary Procedure) Cervicalgia 1
Autograft For Spine Surgery Only (includes Harvesting The 
Graft); Local (eg, Ribs, Spinous Process, Or Laminar Fragments) 
Obtained From Same Incision (list Separately In Addition To 
Code For Primary Procedure) Low Back Pain, Unspecified 1
Autograft For Spine Surgery Only (includes Harvesting The 
Graft); Local (eg, Ribs, Spinous Process, Or Laminar Fragments) 
Obtained From Same Incision (list Separately In Addition To 
Code For Primary Procedure) Other Cervical Disc Displacement At C5-c6 Level 1
Autograft For Spine Surgery Only (includes Harvesting The 
Graft); Local (eg, Ribs, Spinous Process, Or Laminar Fragments) 
Obtained From Same Incision (list Separately In Addition To 
Code For Primary Procedure) Other Intervertebral Disc Displacement, Lumbar Region 1 1
Autograft For Spine Surgery Only (includes Harvesting The 
Graft); Local (eg, Ribs, Spinous Process, Or Laminar Fragments) 
Obtained From Same Incision (list Separately In Addition To 
Code For Primary Procedure) Other Spondylosis With Myelopathy, Cervical Region 1
Autograft For Spine Surgery Only (includes Harvesting The 
Graft); Local (eg, Ribs, Spinous Process, Or Laminar Fragments) 
Obtained From Same Incision (list Separately In Addition To 
Code For Primary Procedure) Other Spondylosis With Radiculopathy, Lumbosacral Region 1
Autograft For Spine Surgery Only (includes Harvesting The 
Graft); Local (eg, Ribs, Spinous Process, Or Laminar Fragments) 
Obtained From Same Incision (list Separately In Addition To 
Code For Primary Procedure) Postural Kyphosis, Thoracic Region 1
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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) Radiculopathy, Lumbar Region 3
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) Scoliosis, Unspecified 1
Autograft For Spine Surgery Only (includes Harvesting The 
Graft); Local (eg, Ribs, Spinous Process, Or Laminar Fragments) 
Obtained From Same Incision (list Separately In Addition To 
Code For Primary Procedure) Spinal Stenosis, Cervical Region 2 2 2
Autograft For Spine Surgery Only (includes Harvesting The 
Graft); Local (eg, Ribs, Spinous Process, Or Laminar Fragments) 
Obtained From Same Incision (list Separately In Addition To 
Code For Primary Procedure) Spinal Stenosis, Lumbar Region With Neurogenic Claudication 1
Autograft For Spine Surgery Only (includes Harvesting The 
Graft); Local (eg, Ribs, Spinous Process, Or Laminar Fragments) 
Obtained From Same Incision (list Separately In Addition To 
Code For Primary Procedure) Spondylolisthesis, Lumbar Region 5 1 1
Autograft For Spine Surgery Only (includes Harvesting The 
Graft); Local (eg, Ribs, Spinous Process, Or Laminar Fragments) 
Obtained From Same Incision (list Separately In Addition To 
Code For Primary Procedure) Unspecified Cord Compression 2
Autograft For Spine Surgery Only (includes Harvesting The 
Graft); Morselized (through Separate Skin Or Fascial Incision) 
(list Separately In Addition To Code For Primary Procedure) Radiculopathy, Lumbar Region 1
Autograft For Spine Surgery Only (includes Harvesting The 
Graft); Structural, Bicortical Or Tricortical (through Separate 
Skin Or Fascial Incision) (list Separately In Addition To Code For 
Primary Procedure) Cervical Disc Disorder At C5-c6 Level With Radiculopathy 1
Automated quantification and characterization of coronary 
atherosclerotic plaque to assess severity of coronary disease, 
using data from coronary computed tomographic angiography; 
data preparation and transmission, computerized analysis of 
data, with re Other chest pain 1 1
Automated quantification and characterization of coronary 
atherosclerotic plaque to assess severity of coronary disease, 
using data from coronary computed tomographic angiography; 
data preparation and transmission, computerized analysis of 
data, with re OTHER FORMS OF ANGINA PECTORIS 1 1
AUVELITY Major depressive disorder, recurrent, moderate 1
AUVELITY Major depressive disorder, single episode, mild 1
AUVELITY 45MG-105MG TAB IR ER N/A 7 5 5
AUVI-Q 0.1MG/.1ML AUTO INJCT N/A 1 1
AUVI-Q 0.3MG/0.3 AUTO INJCT N/A 1 1
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AVASTIN 25 MG/ML VIAL N/A 1 1
AZATHIOPRINE 75 MG TABLET N/A 1
AZSTARYS 26.1-5.2MG CAPSULE N/A 1 1
AZSTARYS 39.2-7.8MG CAPSULE N/A 3 2 2
BASAGLAR KWIKPEN U-100 100/ML (3) INSULN PEN N/A 1 2 2
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Basal Cell Carcinoma Of Skin Of Nose 1
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Basal Cell Carcinoma Of Skin Of Other Parts Of Face 1
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Benign Neoplasm Of Meninges, Unspecified 1
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Hypertrophic Scar 1
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Intraductal Carcinoma In Situ Of Left Breast 1
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Intraductal Carcinoma In Situ Of Right Breast 1
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Malignant Carcinoid Tumor Of The Duodenum 2
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Malignant Carcinoid Tumor Of Unspecified Site 1
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Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Malignant Neoplasm Of Base Of Tongue 1
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Malignant Neoplasm Of Central Portion Of Right Female Breast 1
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Malignant Neoplasm Of Head Of Pancreas 1
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Malignant Neoplasm Of Head, Face And Neck 1
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl

Malignant Neoplasm Of Lower-outer Quadrant Of Left Female 
Breast 1

Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Malignant Neoplasm Of Mediastinum, Part Unspecified 1
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Malignant Neoplasm Of Overlapping Sites Of Bladder 1
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Malignant Neoplasm Of Overlapping Sites Of Vulva 1
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Malignant Neoplasm Of Prostate 5
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Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Malignant Neoplasm Of Rectum 1
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Malignant Neoplasm Of Thyroid Gland 2
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Malignant Neoplasm Of Unspecified Site Of Right Female Breast 1
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl

Malignant Neoplasm Of Unspecified Site Of Unspecified Female 
Breast 2

Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl

Malignant Neoplasm Of Upper-inner Quadrant Of Right Female 
Breast 1

Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl

Malignant Neoplasm Of Upper-outer Quadrant Of Left Female 
Breast 1

Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Merkel Cell Carcinoma Of Left Upper Limb, Including Shoulder 1
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Neoplasm Of Uncertain Behavior Of Brain, Unspecified 1
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Primary Generalized (osteo)arthritis 1
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Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Primary Osteoarthritis, Right Hand 1 1
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Secondary Malignant Neoplasm Of Bone 4 1 1
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Secondary Malignant Neoplasm Of Brain 2
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Secondary Malignant Neoplasm Of Left Adrenal Gland 1
Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl

Squamous Cell Carcinoma Of Skin Of Right Ear And External 
Auricular Canal 1

Basic Radiation Dosimetry Calculation, Central Axis Depth Dose 
Calculation, Tdf, Nsd, Gap Calculation, Off Axis Factor, Tissue 
Inhomogeneity Factors, Calculation Of Non-ionizing Radiation 
Surface And Depth Dose, As Required During Course Of 
Treatment, Onl Thyrotoxicosis, Unspecified Without Thyrotoxic Crisis Or Storm 1
Behavioral health 1
Behavioral Health Behavioral Health 2
BELATACEPT INJECTION KIDNEY TRANSPLANT STATUS 4
BELIMUMAB INJECTION SYSTEMIC LUPUS ERYTHEMATOSUS, UNSPECIFIED 2 1 1
BELSOMRA 10 MG TABLET N/A 1 1 1
BELSOMRA 20 MG TABLET N/A 1 1
BELSOMRA 5 MG TABLET N/A 1
BENLYSTA 200 MG/ML AUTO INJCT N/A 4

BEVACIZUMAB INJECTION
CENTRAL RETINAL VEIN OCCLS, RIGHT EYE, WITH MACULAR 
EDEMA 1

BEVACIZUMAB INJECTION
CENTRAL RETINAL VEIN OCCLUSION, LEFT EYE, WITH MACULAR 
EDEMA 1

BEVACIZUMAB INJECTION DISPL SPIRAL FX SHAFT OF HUMER, R ARM, 7THD 1

BEVACIZUMAB INJECTION
EXDTVE AGE-REL MCLR DEGN, LEFT EYE, WITH ACTV CHRDL 
NEOVAS 2
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BEVACIZUMAB INJECTION
EXDTVE AGE-REL MCLR DEGN, RIGHT EYE, WITH ACTV CHRDL 
NEOVAS 2

BEVACIZUMAB INJECTION
EXDTVE AGE-REL MCLR DEGN, RIGHT EYE, WITH INACT CHRDL 
NEOVAS 1

BEVACIZUMAB INJECTION EXUDATIVE RETINOPATHY, LEFT EYE 1
BEVACIZUMAB INJECTION EXUDATIVE RETINOPATHY, RIGHT EYE 1
BEVACIZUMAB INJECTION MALIGNANT NEOPLASM OF UNSPECIFIED OVARY 2

BEVACIZUMAB INJECTION
OTH DIAB WITH PROLIF DIABETIC RTNOP WITH MACULAR 
EDEMA, BI 1

BEVACIZUMAB INJECTION OTHER GENERAL SYMPTOMS AND SIGNS 1
BEVACIZUMAB INJECTION RETINAL EDEMA 2
BEVACIZUMAB INJECTION RETINAL NEOVASCULARIZATION, UNSPECIFIED, BILATERAL 1
BEVACIZUMAB INJECTION RETINAL NEOVASCULARIZATION, UNSPECIFIED, LEFT EYE 1

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

BEVACIZUMAB INJECTION
TYPE 2 DIAB W PROLIF DIAB RTNOP W TRCTN DTCH MACULA, L 
EYE 1

BEVACIZUMAB INJECTION
TYPE 2 DIAB WITH MILD NONP RTNOP WITH MACULAR EDEMA, 
L EYE 1

BEVACIZUMAB INJECTION
TYPE 2 DIAB WITH MOD NONP RTNOP WITHOUT MACULAR 
EDEMA, R EYE 1

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

BEVACIZUMAB INJECTION
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR 
EDEMA, L EYE 1

BEVACIZUMAB INJECTION
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT MCLR 
EDEMA, L EYE 3

BEVACIZUMAB INJECTION
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR 
EDEMA, BI 1

BEVACIZUMAB INJECTION
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR 
EDEMA, R EYE 1

BEVACIZUMAB INJECTION
TYPE 2 DIABETES WITH MILD NONP RTNOP WITH MACULAR 
EDEMA, BI 3

BEVACIZUMAB INJECTION VITREOUS HEMORRHAGE, RIGHT EYE 1
BEXAROTENE 75 MG CAPSULE N/A 1
BIMZELX HIDRADENITIS SUPPURATIVA 1
BIMZELX Other atopic dermatitis 1
BIMZELX PSORIASIS VULGARIS 1
BIMZELX AUTOINJECTOR 160 MG/ML AUTO INJCT N/A 1 1
BIMZELX AUTOINJECTOR 320 MG/2ML AUTO INJCT N/A 2 4 4
BLEPHAROPLASTY UPPER EYELID DERMATOCHALASIS OF RIGHT UPPER EYELID 1
BLEPHARP UPR EYELID XCSV SKN DERMATOCHALASIS OF RIGHT UPPER EYELID 2 2 1 1
Bone Marrow Aspiration For Bone Grafting, Spine Surgery Only, 
Through Separate Skin Or Fascial Incision (list Separately In 
Addition To Code For Primary Procedure) Cervical Disc Disorder At C5-c6 Level With Radiculopathy 1
BOTOX BLEPHAROSPASM 1
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BOTOX
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT 
MIGR 1

BOTOX
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STAT 
MIGR 1

Botox Obstructive sleep apnea (adult) (pediatric) 1
BOTOX PRIMARY FOCAL HYPERHIDROSIS, AXILLA 1
BOTOX Primary focal hyperhidrosis, unspecified 1
BOTOX 100 UNIT VIAL N/A 3 2 2
BOTOX 200 UNIT VIAL N/A 2 3 3

Brachytherapy Isodose Plan; Complex (calculation[s] Made 
From Over 10 Sources, Or Remote Afterloading Brachytherapy, 
Over 12 Channels), Includes Basic Dosimetry Calculation(s) Malignant Neoplasm Of Endometrium 1

Brachytherapy Isodose Plan; Complex (calculation[s] Made 
From Over 10 Sources, Or Remote Afterloading Brachytherapy, 
Over 12 Channels), Includes Basic Dosimetry Calculation(s) Malignant Neoplasm Of Prostate 2
Brachytherapy Source, Non-stranded, Yttrium-90, Per Source Malignant Carcinoid Tumor Of Unspecified Site 1

Brca1 (brca1, Dna Repair Associated), Brca2 (brca2, Dna Repair 
Associated) (eg, Hereditary Breast And Ovarian Cancer) Gene 
Analysis; Full Sequence Analysis And Full Duplication/deletion 
Analysis (ie, Detection Of Large Gene Rearrangements) Encounter For Nonprocreative Genetic Counseling 1

Brca1 (brca1, Dna Repair Associated), Brca2 (brca2, Dna Repair 
Associated) (eg, Hereditary Breast And Ovarian Cancer) Gene 
Analysis; Full Sequence Analysis And Full Duplication/deletion 
Analysis (ie, Detection Of Large Gene Rearrangements) Encounter For Screening For Diabetes Mellitus 1 1

Brca1 (brca1, Dna Repair Associated), Brca2 (brca2, Dna Repair 
Associated) (eg, Hereditary Breast And Ovarian Cancer) Gene 
Analysis; Full Sequence Analysis And Full Duplication/deletion 
Analysis (ie, Detection Of Large Gene Rearrangements) Malignant Neoplasm Of Nipple And Areola, Right Female Breast 1
BREAST "STACKED" DIEP/GAP PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 1
BREAST AUGMENTATION W/IMPLT PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 1
BREAST DIEP OR SIEA FLAP ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES 1

BREAST DIEP OR SIEA FLAP
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE 
BREAST 1

BREAST DIEP OR SIEA FLAP PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 1
BREAST GAP FLAP RECONST PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 1
BREAST REDUCTION GENDER IDENTITY DISORDER, UNSPECIFIED 1
BREAST REDUCTION HYPERTROPHY OF BREAST 9 1
BREAST REDUCTION PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 3
BREYNA 160-4.5MCG HFA AER AD N/A 1
BREZTRI AEROSPHERE 160-9-4.8 HFA AER AD N/A 2 2
BRILINTA 90 MG TABLET N/A 1 2 2
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BRIVIACT 100 MG TABLET N/A 2
BRIVIACT 25 MG TABLET N/A 1
BRIVIACT 50 MG TABLET N/A 1
BRIVIACT 75 MG TABLET N/A 1
BRST RCNSTJ FREE FLAP ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES 1

BRST RCNSTJ FREE FLAP
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE 
BREAST 1

Budesonide ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS 1
BUDESONIDE 1 MG/2 ML AMPUL-NEB N/A 1
BUDESONIDE 2 MG FOAM/APPL N/A 1 1
BUDESONIDE ER LYMPHOCYTIC COLITIS 1
BUDESONIDE ER 9 MG TABDR - ER N/A 2 2 1 1
BUPRENORPHINE 15 MCG/HR PATCH TDWK N/A 1 1
BUPROPION XL 450 MG TAB ER 24H N/A 1 1
BUTALB-ACETAMINOPH-CAF 50-325-30 CAPSULE N/A 1
BYSTOLIC Essential (primary) hypertension 1
CABERGOLINE 0.5 MG TABLET N/A 1

CABG ARTERIAL SINGLE
ATHSCL HEART DISEASE OF NATIVE COR ART W UNSP ANG 
PCTRS 1

CABG ARTERY-VEIN TWO
ATHSCL HEART DISEASE OF NATIVE COR ART W UNSP ANG 
PCTRS 1

CABOMETYX 40 MG TABLET N/A 2 1 1
CABTREO 0.15%-3.1% GEL (GRAM) N/A 1 1
CAMZYOS 5 MG CAPSULE N/A 1
CAPECITABINE 500 MG TABLET N/A 1
Capecitabine, Oral, 50 Mg Malignant Neoplasm Of Cardia 1
Capecitabine, Oral, 50 Mg Malignant Neoplasm Of Head Of Pancreas 1
Capecitabine, Oral, 50 Mg Malignant Neoplasm Of Rectum 1

Capecitabine, Oral, 50 Mg
Malignant Neoplasm Of Unspecified Site Of Unspecified Female 
Breast 1

CAPLYTA 42 MG CAPSULE N/A 3

CAR SCR SEV INH COND 5 GENES
ENCOUNTER FOR ANTENATAL SCREENING FOR 
CHROMOSOMAL ANOMALIES 1

CAR SCR SEV INH COND 5 GENES ENCOUNTER FOR RH INCOMPATIBILITY STATUS 1

CAR SCR SEV INH COND 5 GENES
ENCOUNTER FOR SUPRVSN OF NORMAL PREGNANCY, FIRST 
TRIMESTER 2

CARBOPLATIN INJECTION DIFFUSE LARGE B-CELL LYMPHOMA, UNSPECIFIED SITE 1

Cardiac magnetic resonance imaging for velocity flow mapping Abnormal electrocardiogram [ECG] [EKG] 1

Cardiac magnetic resonance imaging for velocity flow mapping Cardiomyopathy, unspecified 1

Cardiac magnetic resonance imaging for velocity flow mapping Essential (primary) hypertension 1

Cardiac magnetic resonance imaging for velocity flow mapping Genetic susceptibility to other disease 1 1
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Cardiac magnetic resonance imaging for velocity flow mapping Obstructive hypertrophic cardiomyopathy 1 1 1

Cardiac magnetic resonance imaging for velocity flow mapping Other specified postprocedural states 1

Cardiac magnetic resonance imaging for velocity flow mapping Right aortic arch 1

Cardiac magnetic resonance imaging for velocity flow mapping Tachycardia, unspecified 1
Cardiac MRI for morphology and function without contrast 
material; Right aortic arch 1
Cardiac MRI for morphology and function without contrast, 
followed by contrast and further sequences; Cardiomyopathy, unspecified 2
Cardiac MRI for morphology and function without contrast, 
followed by contrast and further sequences; Chronic systolic (congestive) heart failure 1
Cardiac MRI for morphology and function without contrast, 
followed by contrast and further sequences; Essential (primary) hypertension 1
Cardiac MRI for morphology and function without contrast, 
followed by contrast and further sequences; Long QT syndrome 1
Cardiac MRI for morphology and function without contrast, 
followed by contrast and further sequences; Obstructive hypertrophic cardiomyopathy 2 1 1
Cardiac MRI for morphology and function without contrast, 
followed by contrast and further sequences; Other cardiomyopathies 1
Cardiac MRI for morphology and function without contrast, 
followed by contrast and further sequences; Other forms of dyspnea 1
Cardiac MRI for morphology and function without contrast, 
followed by contrast and further sequences; Other specified postprocedural states 1
Cardiac MRI for morphology and function without contrast, 
followed by contrast and further sequences; Other ventricular tachycardia 1
Cardiac MRI for morphology and function without contrast, 
followed by contrast and further sequences; Sarcoid myocarditis 1
Cardiac MRI for morphology and function without contrast, 
followed by contrast and further sequences; Tachycardia, unspecified 1

Cardiac MRI for morphology and function without contrast, 
followed by contrast and further sequences; with stress imaging Genetic susceptibility to other disease 1 1

Cardiac MRI for morphology and function without contrast, 
followed by contrast and further sequences; with stress imaging Obstructive hypertrophic cardiomyopathy 1

CAR-T ADMN AUTOLOGOUS
DIFFUSE LARGE B-CELL LYMPHOMA, LYMPH NODES OF 
MULTIPLE SITES 5

CAR-T ADMN AUTOLOGOUS DIFFUSE LARGE B-CELL LYMPHOMA, UNSPECIFIED SITE 2
CELECOXIB OTHER ACUTE POSTPROCEDURAL PAIN 1
CELLCEPT 500 MG TABLET N/A 1

CESAREAN DELIVERY
ENCNTR FOR SUPRVSN OF NORMAL PREG, UNSP, THIRD 
TRIMESTER 1

CETRORELIX ACETATE 0.25 MG KIT N/A 7 1 1
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CETROTIDE ENCOUNTER FOR FERTILITY PRESERVATION PROCEDURE 1
CETROTIDE 0.25 MG KIT N/A 6 1 1
Cftr (cystic Fibrosis Transmembrane Conductance Regulator) 
(eg, Cystic Fibrosis) Gene Analysis; Full Gene Sequence Chronic Sinusitis, Unspecified 1 1
CHEMO IV INFUSION 1 HR ANKYLOSING SPONDYLITIS OF UNSPECIFIED SITES IN SPINE 1
CHEMO IV INFUSION 1 HR MALIGNANT NEOPLASM OF UNSPECIFIED OVARY 1

CHEMO PROLONG INFUSE W/PUMP
ACUTE LYMPHOBLASTIC LEUKEMIA NOT HAVING ACHIEVED 
REMISSION 1

CHEMO PROLONG INFUSE W/PUMP MULTIPLE MYELOMA IN RELAPSE 4
CHEMODENERV 1 EXTREM 5/> MUS QUADRIPLEGIA, UNSPECIFIED 1
CHEMODENERV ECCRINE GLANDS PRIMARY FOCAL HYPERHIDROSIS, AXILLA 1

CHEMODENERV MUSC MIGRAINE
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W STATUS 
MIGRAINOSUS 5

CHEMODENERV MUSC MIGRAINE
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT 
MIGR 13 2 2

CHEMODENERV MUSC MIGRAINE
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W STAT 
MIGR 2

CHEMODENERV MUSC MIGRAINE
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STAT 
MIGR 21 3 3

CHEMODENERV MUSC MIGRAINE
CHRONIC MIGRAINE WITH AURA, NOT NTRCT, WITHOUT STAT 
MIGR 1 1 1

CHEMODENERV MUSC MIGRAINE CLONIC HEMIFACIAL SPASM, BILATERAL 1

CHEMODENERV MUSC MIGRAINE
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS 
MIGRAINOSUS 2

CHEMODENERV MUSC MIGRAINE
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS 
MIGRAINOSUS 1

CHEMODENERV MUSC MIGRAINE
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS 1

CHEMODENERV MUSC MIGRAINE
OTHER MIGRAINE, NOT INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS 1 1

CHEMODENERV MUSC MIGRAINE SPASTIC QUADRIPLEGIC CEREBRAL PALSY 1
CHEMODENERV SALIV GLANDS OTHER SPECIFIED DISORDERS OF MUSCLE 1
chemodenervation of muscles innervated by the facial, 
trigeminal, cervical spinal, and accessory nerves, performed 
bilaterally

CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STAT 
MIGR 1

CHIROPRACT MANJ 3-4 REGIONS SEGMENTAL AND SOMATIC DYSFUNCTION OF LUMBAR REGION 1

CHIROPRACT MANJ XTRSPINL 1/> SEGMENTAL AND SOMATIC DYSFUNCTION OF LUMBAR REGION 1
CHORIONIC GONADOTROPIN 10000 UNIT VIAL N/A 2
CHORIONIC GONADOTROPIN/1000U ENCOUNTER FOR FERTILITY PRESERVATION COUNSELING 2
CHORIONIC GONADOTROPIN/1000U ENCOUNTER FOR FERTILITY PRESERVATION PROCEDURE 2 2
CHORIONIC GONADOTROPIN/1000U FEMALE INFERTILITY OF OTHER ORIGIN 1
CHORIONIC GONADOTROPIN/1000U FEMALE INFERTILITY, UNSPECIFIED 35
CIBINQO 100 MG TABLET N/A 1
CIMZIA (2 PACK) 400 MG/2ML SYRINGEKIT N/A 2
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CIRCUM 28 DAYS OR OLDER ANOGENITAL (VENEREAL) WARTS 1

CIRCUM 28 DAYS OR OLDER ENCOUNTER FOR ROUTINE AND RITUAL MALE CIRCUMCISION 1 1
CIRCUM 28 DAYS OR OLDER PHIMOSIS 7 1 1
Claviculectomy; partial Other specified disorders of bone, shoulder 1
Claviculectomy; partial Pain in right shoulder 1

Claviculectomy; partial
Unspecified dislocation of right acromioclavicular joint, initial 
encounter 1

CLOBAZAM 10 MG TABLET N/A 1
CLOBAZAM 20 MG TABLET N/A 1
CMPLX RPR TRUNK 2.6-7.5 CM PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 1 1
CMPLX RPR TRUNK ADDL 5CM/< PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 1 1
COBENFY 100MG-20MG CAPSULE N/A 1 1
COLLAGENASE, CLOST HIST INJ INDURATION PENIS PLASTICA 4 1 1
COLLAGENASE, CLOST HIST INJ PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] 2
COMBIPATCH .05-.14/24 PATCH TDSW N/A 1
COMP EP EVAL L VENTR PAC&REC OTHER PERSISTENT ATRIAL FIBRILLATION 1 1
COMP EP EVAL L VENTR PAC&REC SUPRAVENTRICULAR TACHYCARDIA, UNSPECIFIED 1 1
COMP EP EVL L PAC&REC C SINS PAROXYSMAL ATRIAL FIBRILLATION 1 1
COMP EP EVL L PAC&REC C SINS SUPRAVENTRICULAR TACHYCARDIA 1 1
COMP EP EVL L PAC&REC C SINS VENTRICULAR TACHYCARDIA, UNSPECIFIED 1 1
COMP EP EVL R AT VEN PAC&REC PAROXYSMAL ATRIAL FIBRILLATION 1 1
COMP EP EVL R AT VEN PAC&REC UNSPECIFIED ATRIAL FLUTTER 1
COMPLETE DENTURE - MANDIBULAR MALIGNANT NEOPLASM OF BASE OF TONGUE 1 1
complete denture - maxillary Malignant neoplasm of base of tongue 1

COMPOSITE SKIN GRAFT
COMPLEX TEAR OF MEDIAL MENSC, CURRENT INJURY, L KNEE, 
INIT 1

COMPRE EP EVAL ABLTJ ATR FIB OTHER PERSISTENT ATRIAL FIBRILLATION 7
COMPRE EP EVAL ABLTJ ATR FIB OTHER SUPRAVENTRICULAR TACHYCARDIA 2 2
COMPRE EP EVAL ABLTJ ATR FIB PAROXYSMAL ATRIAL FIBRILLATION 4 1 1
COMPRE EP EVAL ABLTJ ATR FIB TYPICAL ATRIAL FLUTTER 1 1
COMPRE EP EVAL ABLTJ ATR FIB UNSPECIFIED ATRIAL FIBRILLATION 5 1 1
COMPRE EP EVAL ABLTJ ATR FIB UNSPECIFIED ATRIAL FLUTTER 1 1
COMPRE EP EVAL TX SVT END STAGE RENAL DISEASE 1
COMPRE EP EVAL TX SVT OTHER PERSISTENT ATRIAL FIBRILLATION 1 1
COMPRE EP EVAL TX SVT OTHER SUPRAVENTRICULAR TACHYCARDIA 2 1 1
COMPRE EP EVAL TX SVT PRE-EXCITATION SYNDROME 2
COMPRE EP EVAL TX SVT SUPRAVENTRICULAR TACHYCARDIA 1
COMPRE EP EVAL TX SVT SUPRAVENTRICULAR TACHYCARDIA, UNSPECIFIED 6
COMPRE EP EVAL TX SVT TYPICAL ATRIAL FLUTTER 2
COMPRE EP EVAL TX SVT UNSPECIFIED ATRIAL FIBRILLATION 1
COMPRE EP EVAL TX SVT UNSPECIFIED ATRIAL FLUTTER 1
COMPRE EP EVAL TX VT VENTRICULAR TACHYCARDIA, UNSPECIFIED 1
Computed tomographic (CT) colonography, diagnostic, 
including image postprocessing; without contrast material Other specified congenital malformations of intestine 1
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Computed tomographic angiography, abdominal aorta and 
bilateral iliofemoral lower extremity runoff, with contrast 
material(s), including noncontrast images, if performed, and 
image postprocessing. Aneurysm of iliac artery 1
Computed tomographic angiography, abdominal aorta and 
bilateral iliofemoral lower extremity runoff, with contrast 
material(s), including noncontrast images, if performed, and 
image postprocessing. Atheroembolism of left lower extremity 1 1
Computed tomographic angiography, abdominal aorta and 
bilateral iliofemoral lower extremity runoff, with contrast 
material(s), including noncontrast images, if performed, and 
image postprocessing. Unspecified scleritis, left eye 1
Computed tomography, thorax, low dose for lung cancer 
screening, without contrast material(s) Cervicalgia 1 1
Computed tomography, thorax, low dose for lung cancer 
screening, without contrast material(s)

Contact with and (suspected) exposure to environmental 
tobacco smoke (acute) (chronic) 1

Computed tomography, thorax, low dose for lung cancer 
screening, without contrast material(s)

Encounter for screening for malignant neoplasm of respiratory 
organs 3 1 1

Computed tomography, thorax, low dose for lung cancer 
screening, without contrast material(s) Nicotine dependence, cigarettes, uncomplicated 8 1 1
Computed tomography, thorax, low dose for lung cancer 
screening, without contrast material(s)

Nicotine dependence, cigarettes, with other nicotine-induced 
disorders 1

Computed tomography, thorax, low dose for lung cancer 
screening, without contrast material(s) Nicotine dependence, unspecified, uncomplicated 4
Computed tomography, thorax, low dose for lung cancer 
screening, without contrast material(s) Personal history of nicotine dependence 7
Computed tomography, thorax, low dose for lung cancer 
screening, without contrast material(s) Tobacco use 1
Computer aided detection, including computer algorithm 
analysis of breast mri image data for lesion 
detection/characterization, pharmacokinetic analysis, with 
further physician review for interpretation

Malignant neoplasm of upper-inner quadrant of left female 
breast 1 1

Computer aided detection, including computer algorithm 
analysis of breast mri image data for lesion 
detection/characterization, pharmacokinetic analysis, with 
further physician review for interpretation

Other abnormal and inconclusive findings on diagnostic imaging 
of breast 1 1

Computer aided detection, including computer algorithm 
analysis of breast mri image data for lesion 
detection/characterization, pharmacokinetic analysis, with 
further physician review for interpretation Other specified personal risk factors, not elsewhere classified 2 2
Computer aided detection, including computer algorithm 
analysis of breast mri image data for lesion 
detection/characterization, pharmacokinetic analysis, with 
further physician review for interpretation Unspecified lump in the right breast, unspecified quadrant 1 1
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Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Basal Cell Carcinoma Of Skin Of Nose 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Benign Neoplasm Of Meninges, Unspecified 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Intraductal Carcinoma In Situ Of Left Breast 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Intraductal Carcinoma In Situ Of Right Breast 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Lateral Epicondylitis, Left Elbow 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Malignant Carcinoid Tumor Of The Duodenum 2

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Malignant Neoplasm Of Base Of Tongue 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Malignant Neoplasm Of Central Portion Of Right Female Breast 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Malignant Neoplasm Of Endometrium 1
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Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Malignant Neoplasm Of Head Of Pancreas 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Malignant Neoplasm Of Head, Face And Neck 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy

Malignant Neoplasm Of Lower-outer Quadrant Of Left Female 
Breast 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Malignant Neoplasm Of Mediastinum, Part Unspecified 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Malignant Neoplasm Of Overlapping Sites Of Bladder 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Malignant Neoplasm Of Overlapping Sites Of Vulva 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Malignant Neoplasm Of Prostate 6

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Malignant Neoplasm Of Rectum 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Malignant Neoplasm Of Unspecified Site Of Right Female Breast 1
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Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy

Malignant Neoplasm Of Unspecified Site Of Unspecified Female 
Breast 2

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy

Malignant Neoplasm Of Upper-inner Quadrant Of Right Female 
Breast 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy

Malignant Neoplasm Of Upper-outer Quadrant Of Left Female 
Breast 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Merkel Cell Carcinoma Of Left Upper Limb, Including Shoulder 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Neoplasm Of Uncertain Behavior Of Brain, Unspecified 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Primary Generalized (osteo)arthritis 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Primary Osteoarthritis, Right Hand 1 1 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Secondary Malignant Neoplasm Of Bone 5 1 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Secondary Malignant Neoplasm Of Bone Marrow 1
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Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Secondary Malignant Neoplasm Of Brain 2

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy Secondary Malignant Neoplasm Of Left Adrenal Gland 1

Continuing Medical Physics Consultation, Including Assessment 
Of Treatment Parameters, Quality Assurance Of Dose Delivery, 
And Review Of Patient Treatment Documentation In Support Of 
The Radiation Oncologist, Reported Per Week Of Therapy

Squamous Cell Carcinoma Of Skin Of Left Lower Limb, Including 
Hip 1

CONTOUR TEST STRIP  STRIP N/A 1 1
CONTRAVE 8 MG-90 MG TABLET ER N/A 1 2 2
Conversion of previous hip surgery to total hip arthroplasty, 
with or without autograft or allograft Contracture of muscle, unspecified thigh 1
Conversion of previous hip surgery to total hip arthroplasty, 
with or without autograft or allograft Unilateral primary osteoarthritis, right hip 1 1
CORE BUILDUP, INCLUDING ANY PINS WHEN REQUIRED MALIGNANT NEOPLASM OF BASE OF TONGUE 1 1
CORONECTOMY - INTENTIONAL PARTIAL TOOTH REMOVAL, 
IMPACTED TEETH ONLY MALIGNANT NEOPLASM OF BASE OF TONGUE 1 1
CORTIFOAM 10 % FOAM/APPL N/A 1
COSENTYX PSORIASIS VULGARIS 1
COSENTYX SENSOREADY (2 150 MG/ML PEN INJCTR N/A 2
COSENTYX SENSOREADY PE 150 MG/ML PEN INJCTR N/A 2
COSENTYX UNOREADY PEN 300 MG/2ML PEN INJCTR N/A 13 2 2
COTEMPLA XR-ODT 25.9 MG TAB RAP BP N/A 2 2
CRANIAL REMOLDING ORTHOSIS PLAGIOCEPHALY 1
CRANIOFACIAL APPROACH SKULL BENIGN NEOPLASM OF PITUITARY GLAND 1
CREON 12K-38K-60 CAPSULE DR N/A 1
CRNEC SOPL CRV LAM DCMPRN COMPRESSION OF BRAIN 1
CRNEC SOPL XPL/DCMPR CRL NRV TRIGEMINAL NEURALGIA 1 1 1
CRNEC TREPH EXC CYST STTL CONGENITAL CEREBRAL CYSTS 1
CRNEC TREPH EXC MNGIOMA STTL MALIGNANT NEOPLASM OF BRAIN, UNSPECIFIED 1
CT ABD & PELVIS W/CONTRAST SOLITARY PULMONARY NODULE 1
CT ABDOMEN and PELVIS; with contrast Abdominal distension (gaseous) 3

CT ABDOMEN and PELVIS; with contrast
Abnormal radiologic findings on diagnostic imaging of 
unspecified kidney 2

CT ABDOMEN and PELVIS; with contrast Abnormal weight loss 3 1 1
CT ABDOMEN and PELVIS; with contrast Acute abdomen 1

CT ABDOMEN and PELVIS; with contrast
Acute embolism and thrombosis of unspecified deep veins of 
right lower extremity 1

CT ABDOMEN and PELVIS; with contrast Acute gastritis without bleeding 1
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CT ABDOMEN and PELVIS; with contrast Aggressive systemic mastocytosis 1
CT ABDOMEN and PELVIS; with contrast Asymptomatic microscopic hematuria 1

CT ABDOMEN and PELVIS; with contrast
Atherosclerosis of native arteries of extremities with 
intermittent claudication, bilateral legs 1 1

CT ABDOMEN and PELVIS; with contrast Benign carcinoid tumor of the transverse colon 1
CT ABDOMEN and PELVIS; with contrast Benign lipomatous neoplasm of intra-abdominal organs 1

CT ABDOMEN and PELVIS; with contrast
Benign neoplasm of connective and other soft tissue of 
abdomen 1

CT ABDOMEN and PELVIS; with contrast Benign neoplasm of duodenum 1
CT ABDOMEN and PELVIS; with contrast Biliary acute pancreatitis without necrosis or infection 1

CT ABDOMEN and PELVIS; with contrast
Calculus of gallbladder without cholecystitis without 
obstruction 2

CT ABDOMEN and PELVIS; with contrast Chest pain, unspecified 1 1

CT ABDOMEN and PELVIS; with contrast
Chronic lymphocytic leukemia of B-cell type not having achieved 
remission 1

CT ABDOMEN and PELVIS; with contrast
Chronic migraine without aura, not intractable, without status 
migrainosus 1 1

CT ABDOMEN and PELVIS; with contrast Constipation, unspecified 1
CT ABDOMEN and PELVIS; with contrast Contusion of abdominal wall, sequela 1

CT ABDOMEN and PELVIS; with contrast
Crohn's disease of both small and large intestine with rectal 
bleeding 1

CT ABDOMEN and PELVIS; with contrast Crohn's disease of small intestine with other complication 1
CT ABDOMEN and PELVIS; with contrast Crohn's disease of small intestine without complications 5 1 1
CT ABDOMEN and PELVIS; with contrast Crohn's disease, unspecified, with unspecified complications 1
CT ABDOMEN and PELVIS; with contrast Decreased white blood cell count, unspecified 1
CT ABDOMEN and PELVIS; with contrast Deep endometriosis of ovary, unspecified ovary 1
CT ABDOMEN and PELVIS; with contrast DESMOID TUMOR OF OTHER SITE 1
CT ABDOMEN and PELVIS; with contrast Diaphragmatic hernia without obstruction or gangrene 2
CT ABDOMEN and PELVIS; with contrast Diarrhea, unspecified 1 1 1
CT ABDOMEN and PELVIS; with contrast Diffuse large B-cell lymphoma, intrathoracic lymph nodes 2
CT ABDOMEN and PELVIS; with contrast Diffuse large B-cell lymphoma, lymph nodes of multiple sites 3
CT ABDOMEN and PELVIS; with contrast Diffuse large B-cell lymphoma, unspecified site 1
CT ABDOMEN and PELVIS; with contrast Disease of appendix, unspecified 1
CT ABDOMEN and PELVIS; with contrast Disorder of adrenal gland, unspecified 1

CT ABDOMEN and PELVIS; with contrast
Diverticulitis of intestine, part unspecified, without perforation 
or abscess with bleeding 2

CT ABDOMEN and PELVIS; with contrast
Diverticulitis of intestine, part unspecified, without perforation 
or abscess without bleeding 7

CT ABDOMEN and PELVIS; with contrast
Diverticulitis of large intestine with perforation and abscess 
without bleeding 2 1 1

CT ABDOMEN and PELVIS; with contrast
Diverticulitis of large intestine without perforation or abscess 
without bleeding 3

CT ABDOMEN and PELVIS; with contrast
Diverticulosis of intestine, part unspecified, without perforation 
or abscess without bleeding 2

CT ABDOMEN and PELVIS; with contrast Dizziness and giddiness 1 1
CT ABDOMEN and PELVIS; with contrast Dorsalgia, unspecified 1 1
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CT ABDOMEN and PELVIS; with contrast Dyspnea, unspecified 1
CT ABDOMEN and PELVIS; with contrast Elevation of levels of liver transaminase levels 1
CT ABDOMEN and PELVIS; with contrast Encounter for screening for malignant neoplasm of colon 1
CT ABDOMEN and PELVIS; with contrast Epigastric pain 7
CT ABDOMEN and PELVIS; with contrast Excessive and frequent menstruation with regular cycle 1
CT ABDOMEN and PELVIS; with contrast Fatty (change of) liver, not elsewhere classified 1
CT ABDOMEN and PELVIS; with contrast Fever, unspecified 1
CT ABDOMEN and PELVIS; with contrast Fistula of vagina to large intestine 1
CT ABDOMEN and PELVIS; with contrast Follicular lymphoma grade I, intra-abdominal lymph nodes 1
CT ABDOMEN and PELVIS; with contrast Follicular lymphoma, unspecified, spleen 2
CT ABDOMEN and PELVIS; with contrast Gastro-esophageal reflux disease without esophagitis 1
CT ABDOMEN and PELVIS; with contrast Gastrointestinal hemorrhage, unspecified 1
CT ABDOMEN and PELVIS; with contrast Gastrointestinal stromal tumor of small intestine 2
CT ABDOMEN and PELVIS; with contrast Gastrointestinal stromal tumor of stomach 3
CT ABDOMEN and PELVIS; with contrast Generalized abdominal pain 12 3 3
CT ABDOMEN and PELVIS; with contrast Generalized enlarged lymph nodes 1
CT ABDOMEN and PELVIS; with contrast Generalized hyperhidrosis 1
CT ABDOMEN and PELVIS; with contrast Headache, unspecified 1
CT ABDOMEN and PELVIS; with contrast Hepatomegaly, not elsewhere classified 2
CT ABDOMEN and PELVIS; with contrast Immunodeficiency, unspecified 1
CT ABDOMEN and PELVIS; with contrast Incisional hernia without obstruction or gangrene 2

CT ABDOMEN and PELVIS; with contrast
Intra-abdominal and pelvic swelling, mass and lump, 
unspecified site 4

CT ABDOMEN and PELVIS; with contrast Iron deficiency anemia, unspecified 1
CT ABDOMEN and PELVIS; with contrast Irritable bowel syndrome with constipation 1
CT ABDOMEN and PELVIS; with contrast Irritable bowel syndrome without diarrhea 1
CT ABDOMEN and PELVIS; with contrast Left lower quadrant pain 29 3 2 1
CT ABDOMEN and PELVIS; with contrast Left upper quadrant abdominal tenderness 2
CT ABDOMEN and PELVIS; with contrast Left upper quadrant pain 9 1 1
CT ABDOMEN and PELVIS; with contrast Liver cell carcinoma 1
CT ABDOMEN and PELVIS; with contrast Liver disease, unspecified 1
CT ABDOMEN and PELVIS; with contrast Localized edema 1
CT ABDOMEN and PELVIS; with contrast Localized enlarged lymph nodes 2
CT ABDOMEN and PELVIS; with contrast Lower abdominal pain, unspecified 13
CT ABDOMEN and PELVIS; with contrast Malignant (primary) neoplasm, unspecified 3
CT ABDOMEN and PELVIS; with contrast Malignant carcinoid tumor of the bronchus and lung 2
CT ABDOMEN and PELVIS; with contrast Malignant carcinoid tumor of the ileum 1
CT ABDOMEN and PELVIS; with contrast Malignant melanoma of left lower limb, including hip 1
CT ABDOMEN and PELVIS; with contrast Malignant melanoma of left upper limb, including shoulder 1
CT ABDOMEN and PELVIS; with contrast Malignant melanoma of skin, unspecified 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of ampulla of Vater 3
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of appendix 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of bilateral ovaries 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of bladder, unspecified 6
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of cardia 3
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of colon, unspecified 13
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CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of connective and soft tissue, unspecified 2
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of corpus uteri, unspecified 2
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of esophagus, unspecified 4
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of extrahepatic bile duct 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of head of pancreas 11
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of jejunum 2
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of left kidney, except renal pelvis 8
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of left ovary 4

CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of overlapping sites of right female breast 3
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of pancreas, unspecified 2 1 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of pancreatic duct 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of pelvis 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of prostate 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of rectum 2
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of right kidney, except renal pelvis 2
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of right ovary 2

CT ABDOMEN and PELVIS; with contrast
Malignant neoplasm of right testis, unspecified whether 
descended or undescended 1

CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of sigmoid colon 3
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of transverse colon 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of unspecified kidney, except renal pelvis 5
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of unspecified ovary 7 1 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of unspecified site of right female breast 2

CT ABDOMEN and PELVIS; with contrast
Malignant neoplasm of unspecified site of unspecified female 
breast 2

CT ABDOMEN and PELVIS; with contrast
Malignant neoplasm of unspecified testis, unspecified whether 
descended or undescended 2

CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of upper lobe, left bronchus or lung 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of upper lobe, right bronchus or lung 2

CT ABDOMEN and PELVIS; with contrast
Malignant neoplasm of upper-inner quadrant of left female 
breast 2

CT ABDOMEN and PELVIS; with contrast
Malignant neoplasm of upper-inner quadrant of right female 
breast 1

CT ABDOMEN and PELVIS; with contrast
Malignant neoplasm of upper-outer quadrant of left female 
breast 5

CT ABDOMEN and PELVIS; with contrast
Malignant neoplasm of upper-outer quadrant of right female 
breast 2

CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of vulva, unspecified 1

CT ABDOMEN and PELVIS; with contrast
Mediastinal (thymic) large B-cell lymphoma, intrathoracic lymph 
nodes 1

CT ABDOMEN and PELVIS; with contrast Melena 1 1

CT ABDOMEN and PELVIS; with contrast
Methicillin resistant Staphylococcus aureus infection as the 
cause of diseases classified elsewhere 1

CT ABDOMEN and PELVIS; with contrast Mycosis fungoides, unspecified site 1
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CT ABDOMEN and PELVIS; with contrast Nausea 1
CT ABDOMEN and PELVIS; with contrast Nausea with vomiting, unspecified 1
CT ABDOMEN and PELVIS; with contrast Neoplasm of uncertain behavior of appendix 2 2
CT ABDOMEN and PELVIS; with contrast Neoplasm of uncertain behavior of colon 1 1
CT ABDOMEN and PELVIS; with contrast Neoplasm of uncertain behavior of left ovary 1
CT ABDOMEN and PELVIS; with contrast Neoplasm of uncertain behavior of right ovary 2
CT ABDOMEN and PELVIS; with contrast Neoplasm of uncertain behavior of unspecified ovary 1
CT ABDOMEN and PELVIS; with contrast Noninfective gastroenteritis and colitis, unspecified 3
CT ABDOMEN and PELVIS; with contrast Other acute postprocedural pain 2
CT ABDOMEN and PELVIS; with contrast Other benign neuroendocrine tumors 1
CT ABDOMEN and PELVIS; with contrast Other chronic pain 2
CT ABDOMEN and PELVIS; with contrast Other constipation 4
CT ABDOMEN and PELVIS; with contrast Other diseases of stomach and duodenum 1
CT ABDOMEN and PELVIS; with contrast Other fecal abnormalities 1

CT ABDOMEN and PELVIS; with contrast
Other intestinal obstruction unspecified as to partial versus 
complete obstruction 1

CT ABDOMEN and PELVIS; with contrast Other intra-abdominal and pelvic swelling, mass and lump 1
CT ABDOMEN and PELVIS; with contrast Other malignant neuroendocrine tumors 3
CT ABDOMEN and PELVIS; with contrast Other nonspecific abnormal finding of lung field 1 1

CT ABDOMEN and PELVIS; with contrast
OTHER SPECIFIED ABNORMAL IMMUNOLOGICAL FINDINGS IN 
SERUM 1

CT ABDOMEN and PELVIS; with contrast Other specified diseases of anus and rectum 2
CT ABDOMEN and PELVIS; with contrast Other specified diseases of appendix 1
CT ABDOMEN and PELVIS; with contrast Other specified diseases of intestine 1
CT ABDOMEN and PELVIS; with contrast Other specified diseases of pancreas 1
CT ABDOMEN and PELVIS; with contrast Other specified disorders of kidney and ureter 2
CT ABDOMEN and PELVIS; with contrast Other specified disorders of peritoneum 2
CT ABDOMEN and PELVIS; with contrast Other specified disorders of the male genital organs 3

CT ABDOMEN and PELVIS; with contrast
OTHER SPECIFIED NEOPLASM OF UNCERTAIN BEHAVIOR OF 
CONNECTIVE AND OTHER SOFT TISSUE 1

CT ABDOMEN and PELVIS; with contrast Other specified postprocedural states 1
CT ABDOMEN and PELVIS; with contrast Other specified soft tissue disorders 1

CT ABDOMEN and PELVIS; with contrast
Other specified symptoms and signs involving the digestive 
system and abdomen 3

CT ABDOMEN and PELVIS; with contrast Other ulcerative colitis with rectal bleeding 1
CT ABDOMEN and PELVIS; with contrast Pelvic and perineal pain 3 2 2
CT ABDOMEN and PELVIS; with contrast Personal history of other diseases of the digestive system 1
CT ABDOMEN and PELVIS; with contrast Personal history of other malignant neoplasm of kidney 1
CT ABDOMEN and PELVIS; with contrast Polyp of corpus uteri 1
CT ABDOMEN and PELVIS; with contrast Right lower quadrant abdominal tenderness 1
CT ABDOMEN and PELVIS; with contrast Right lower quadrant pain 3 1 1
CT ABDOMEN and PELVIS; with contrast Right upper quadrant pain 11
CT ABDOMEN and PELVIS; with contrast Scrotal varices 1

CT ABDOMEN and PELVIS; with contrast
Secondary malignant neoplasm of retroperitoneum and 
peritoneum 2

CT ABDOMEN and PELVIS; with contrast Secondary polycythemia 1
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CT ABDOMEN and PELVIS; with contrast Separation of muscle (nontraumatic), other site 1
CT ABDOMEN and PELVIS; with contrast Shortness of breath 1
CT ABDOMEN and PELVIS; with contrast Small cell B-cell lymphoma, unspecified site 1
CT ABDOMEN and PELVIS; with contrast Thrombocytopenia, unspecified 1
CT ABDOMEN and PELVIS; with contrast Ulcer of intestine 1
CT ABDOMEN and PELVIS; with contrast Ulcerative colitis, unspecified, without complications 1
CT ABDOMEN and PELVIS; with contrast Umbilical hernia without obstruction or gangrene 5

CT ABDOMEN and PELVIS; with contrast Unspecified abdominal hernia without obstruction or gangrene 2
CT ABDOMEN and PELVIS; with contrast Unspecified abdominal pain 22 1 1
CT ABDOMEN and PELVIS; with contrast Unspecified acute appendicitis 1 1 1
CT ABDOMEN and PELVIS; with contrast Unspecified ovarian cyst, right side 1
CT ABDOMEN and PELVIS; with contrast Upper abdominal pain, unspecified 1
CT ABDOMEN and PELVIS; with contrast Varicose veins of other specified sites 1
CT ABDOMEN and PELVIS; with contrast Venous insufficiency (chronic) (peripheral) 1
CT ABDOMEN and PELVIS; without contrast Abnormal weight loss 1 1 1
CT ABDOMEN and PELVIS; without contrast Acute cystitis with hematuria 1
CT ABDOMEN and PELVIS; without contrast Aneurysm of iliac artery 2
CT ABDOMEN and PELVIS; without contrast Asymptomatic microscopic hematuria 1 1
CT ABDOMEN and PELVIS; without contrast Benign lipomatous neoplasm of intra-abdominal organs 1

CT ABDOMEN and PELVIS; without contrast
Benign neoplasm of connective and other soft tissue of 
abdomen 1

CT ABDOMEN and PELVIS; without contrast Calculus of kidney 35 1 1
CT ABDOMEN and PELVIS; without contrast Calculus of ureter 5
CT ABDOMEN and PELVIS; without contrast Chronic kidney disease, unspecified 1
CT ABDOMEN and PELVIS; without contrast Chronic pain syndrome 1
CT ABDOMEN and PELVIS; without contrast Dysuria 1
CT ABDOMEN and PELVIS; without contrast End stage renal disease 1
CT ABDOMEN and PELVIS; without contrast Enlarged prostate with lower urinary tract symptoms 1
CT ABDOMEN and PELVIS; without contrast Epigastric pain 2
CT ABDOMEN and PELVIS; without contrast Essential (primary) hypertension 1 1
CT ABDOMEN and PELVIS; without contrast Fatty (change of) liver, not elsewhere classified 1
CT ABDOMEN and PELVIS; without contrast FLANK PAIN, BILATERAL 3
CT ABDOMEN and PELVIS; without contrast FLANK PAIN, LEFT SIDE 4
CT ABDOMEN and PELVIS; without contrast FLANK PAIN, RIGHT SIDE 3
CT ABDOMEN and PELVIS; without contrast FLANK PAIN, UNSPECIFIED SIDE 1
CT ABDOMEN and PELVIS; without contrast Frequency of micturition 1
CT ABDOMEN and PELVIS; without contrast Full incontinence of feces 1
CT ABDOMEN and PELVIS; without contrast Generalized abdominal pain 2 1 1
CT ABDOMEN and PELVIS; without contrast Generalized hyperhidrosis 1
CT ABDOMEN and PELVIS; without contrast Gross hematuria 2
CT ABDOMEN and PELVIS; without contrast Hematuria, unspecified 6

CT ABDOMEN and PELVIS; without contrast
Intra-abdominal and pelvic swelling, mass and lump, 
unspecified site 1

CT ABDOMEN and PELVIS; without contrast Iron deficiency anemia, unspecified 1
CT ABDOMEN and PELVIS; without contrast Kidney donor 1
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CT ABDOMEN and PELVIS; without contrast Left lower quadrant pain 3 4 3 1
CT ABDOMEN and PELVIS; without contrast Left upper quadrant pain 2
CT ABDOMEN and PELVIS; without contrast Lower abdominal pain, unspecified 2
CT ABDOMEN and PELVIS; without contrast Lumbago with sciatica, right side 1
CT ABDOMEN and PELVIS; without contrast Malignant neoplasm of left kidney, except renal pelvis 2
CT ABDOMEN and PELVIS; without contrast Malignant neoplasm of prostate 1

CT ABDOMEN and PELVIS; without contrast
Malignant neoplasm of unspecified part of unspecified 
bronchus or lung 1 1

CT ABDOMEN and PELVIS; without contrast Noninfective gastroenteritis and colitis, unspecified 1
CT ABDOMEN and PELVIS; without contrast Other chronic pain 2 1 1
CT ABDOMEN and PELVIS; without contrast Other constipation 1
CT ABDOMEN and PELVIS; without contrast Other dorsalgia 1
CT ABDOMEN and PELVIS; without contrast Other fecal abnormalities 1
CT ABDOMEN and PELVIS; without contrast Other microscopic hematuria 4

CT ABDOMEN and PELVIS; without contrast
Other specified conditions associated with female genital 
organs and menstrual cycle 1 1

CT ABDOMEN and PELVIS; without contrast Overactive bladder 1
CT ABDOMEN and PELVIS; without contrast Pelvic and perineal pain 1 2 1 1
CT ABDOMEN and PELVIS; without contrast Personal history of urinary calculi 3
CT ABDOMEN and PELVIS; without contrast Retention of urine, unspecified 1
CT ABDOMEN and PELVIS; without contrast Right lower quadrant pain 3
CT ABDOMEN and PELVIS; without contrast Right upper quadrant pain 1
CT ABDOMEN and PELVIS; without contrast Systemic lupus erythematosus, unspecified 1
CT ABDOMEN and PELVIS; without contrast Umbilical hernia without obstruction or gangrene 1

CT ABDOMEN and PELVIS; without contrast
Unilateral inguinal hernia, without obstruction or gangrene, not 
specified as recurrent 1

CT ABDOMEN and PELVIS; without contrast Unspecified abdominal pain 22 1 1
CT ABDOMEN and PELVIS; without contrast Unspecified hydronephrosis 1
CT ABDOMEN and PELVIS; without contrast Unspecified renal colic 2
CT ABDOMEN and PELVIS; without contrast Upper abdominal pain, unspecified 1
CT ABDOMEN and PELVIS; without contrast Urinary calculus, unspecified 1
CT ABDOMEN and PELVIS; without contrast Uterovaginal prolapse, unspecified 1
CT ABDOMEN and PELVIS; without contrast Ventral hernia without obstruction or gangrene 1
CT ABDOMEN and PELVIS; without contrast Vertebrogenic low back pain 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Abdominal distension (gaseous) 1 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions

Abnormal findings on diagnostic imaging of other abdominal 
regions, including retroperitoneum 1 1

CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions

Abnormal findings on diagnostic imaging of other specified 
body structures 1 1 1

CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions

Abnormal level of hormones in specimens from other organs, 
systems and tissues 1 1
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CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions

Abnormal radiologic findings on diagnostic imaging of left 
kidney 1

CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Abscess of liver 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Acute parametritis and pelvic cellulitis 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Alcoholic cirrhosis of liver without ascites 1 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Asymptomatic microscopic hematuria 3
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions

Calculus of gallbladder with acute cholecystitis without 
obstruction 1

CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Calculus of kidney 3
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Crossing vessel and stricture of ureter without hydronephrosis 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Disorder of kidney and ureter, unspecified 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions

Diverticulitis of large intestine without perforation or abscess 
without bleeding 1

CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Enlarged prostate with lower urinary tract symptoms 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Epigastric pain 3 3
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Gastro-esophageal reflux disease without esophagitis 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Generalized abdominal pain 2
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Gross hematuria 11
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CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Hematuria, unspecified 4
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Inflammatory disease of prostate, unspecified 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Iron deficiency 1 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Left lower quadrant pain 5 4 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Left upper quadrant pain 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Leiomyoma of uterus, unspecified 1 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Liver disease, unspecified 1 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Lobulated, fused and horseshoe kidney 2
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Lower abdominal pain, unspecified 1 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Malignant melanoma of left lower limb, including hip 1 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Malignant neoplasm of bilateral ovaries 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Malignant neoplasm of bladder, unspecified 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Malignant neoplasm of colon, unspecified 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Malignant neoplasm of esophagus, unspecified 1 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Malignant neoplasm of prostate 1
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CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Malignant neoplasm of rectum 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Malignant neoplasm of right kidney, except renal pelvis 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Malignant neoplasm of unspecified site of left female breast 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Neoplasm of uncertain behavior of appendix 1 1 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions

Neoplasm of uncertain behavior of peripheral nerves and 
autonomic nervous system 1

CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Neoplasm of unspecified behavior of right kidney 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Obstruction of bile duct 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Other hydronephrosis 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Other microscopic hematuria 14 2 1 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Other specified diseases of intestine 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Other specified disorders of kidney and ureter 4 1 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions

Other specified symptoms and signs involving the digestive 
system and abdomen 1 1

CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Pelvic and perineal pain 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Periumbilical pain 1 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Right lower quadrant pain 1 1 1
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CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Right upper quadrant pain 4 1 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Ulcerative (chronic) pancolitis without complications 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Umbilical hernia without obstruction or gangrene 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Unspecified abdominal pain 2 3 2 1
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Unspecified hydronephrosis 2
CT ABDOMEN and PELVIS; without contrast in one or both body 
regions, followed by contrast and further sections in one or 
both body regions Urinary tract infection, site not specified 2

CT ABDOMEN; with contrast material
Abnormal findings on diagnostic imaging of other specified 
body structures 1

CT ABDOMEN; with contrast material Abnormal levels of other serum enzymes 1 1
CT ABDOMEN; with contrast material Alcoholic cirrhosis of liver without ascites 1
CT ABDOMEN; with contrast material Autoimmune hepatitis 1

CT ABDOMEN; with contrast material
Benign neoplasm of peripheral nerves and autonomic nervous 
system, unspecified 1

CT ABDOMEN; with contrast material Fatty (change of) liver, not elsewhere classified 2
CT ABDOMEN; with contrast material Hepatomegaly, not elsewhere classified 1
CT ABDOMEN; with contrast material Left upper quadrant pain 1
CT ABDOMEN; with contrast material Liver disease, unspecified 1
CT ABDOMEN; with contrast material Lower abdominal pain, unspecified 1 1
CT ABDOMEN; with contrast material Malignant carcinoid tumor of the bronchus and lung 1
CT ABDOMEN; with contrast material Malignant neoplasm of retroperitoneum 1
CT ABDOMEN; with contrast material Malignant neoplasm of upper lobe, right bronchus or lung 2 1 1

CT ABDOMEN; with contrast material
Neoplasm of uncertain behavior of other specified digestive 
organs 1

CT ABDOMEN; with contrast material Noninfective gastroenteritis and colitis, unspecified 1
CT ABDOMEN; with contrast material Thoracic aortic ectasia 1
CT ABDOMEN; with contrast material Unspecified abdominal pain 3
CT ABDOMEN; with contrast material Upper abdominal pain, unspecified 1 2 2
CT ABDOMEN; without and with contrast material Abnormal levels of other serum enzymes 1 1
CT ABDOMEN; without and with contrast material Alcohol-induced chronic pancreatitis 1
CT ABDOMEN; without and with contrast material Benign neoplasm of left adrenal gland 2

CT ABDOMEN; without and with contrast material
Benign neoplasm of peripheral nerves and autonomic nervous 
system, unspecified 1 1

CT ABDOMEN; without and with contrast material Cushing's syndrome, unspecified 1 1
CT ABDOMEN; without and with contrast material Cyst of kidney, acquired 2
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CT ABDOMEN; without and with contrast material Disorder of adrenal gland, unspecified 1
CT ABDOMEN; without and with contrast material Exocrine pancreatic insufficiency 1
CT ABDOMEN; without and with contrast material Generalized abdominal pain 1 1
CT ABDOMEN; without and with contrast material Hemangioma of intra-abdominal structures 1
CT ABDOMEN; without and with contrast material Hepatomegaly, not elsewhere classified 1
CT ABDOMEN; without and with contrast material Liver disease, unspecified 2
CT ABDOMEN; without and with contrast material Malignant neoplasm of right kidney, except renal pelvis 1
CT ABDOMEN; without and with contrast material Malignant neoplasm of unspecified kidney, except renal pelvis 2
CT ABDOMEN; without and with contrast material Neoplasm of uncertain behavior of right kidney 1
CT ABDOMEN; without and with contrast material Obstruction of bile duct 1
CT ABDOMEN; without and with contrast material Occupational exposure to toxic agents in other industries 1 1
CT ABDOMEN; without and with contrast material Other chest pain 1
CT ABDOMEN; without and with contrast material Other cirrhosis of liver 1
CT ABDOMEN; without and with contrast material Other specified disorders of adrenal gland 1 1 1
CT ABDOMEN; without and with contrast material Other specified disorders of kidney and ureter 2
CT ABDOMEN; without and with contrast material Periumbilical pain 2
CT ABDOMEN; without and with contrast material Right upper quadrant pain 1 1
CT ABDOMEN; without and with contrast material Tubulo-interstitial nephritis, not specified as acute or chronic 1

CT ABDOMEN; without and with contrast material
Unilateral inguinal hernia, without obstruction or gangrene, not 
specified as recurrent 1 1

CT ABDOMEN; without and with contrast material Ventral hernia without obstruction or gangrene 1
CT ABDOMEN; without contrast material Abnormal levels of other serum enzymes 1 1
CT ABDOMEN; without contrast material Calculus of kidney 1 1
CT ABDOMEN; without contrast material Cyst of kidney, acquired 1
CT ABDOMEN; without contrast material Left lower quadrant pain 1 1
CT ABDOMEN; without contrast material Left upper quadrant pain 1 1
CT ABDOMEN; without contrast material Other chest pain 1 1
CT ABDOMEN; without contrast material Other fecal abnormalities 1 1
CT ABDOMEN; without contrast material Right upper quadrant pain 1 2 1 1
CT ABDOMEN; without contrast material Unspecified abdominal pain 1
CT Cervical Spine; with contrast material Cerebrospinal fluid leak, unspecified 1
CT Cervical Spine; with contrast material Radiculopathy, lumbar region 1 1
CT Cervical Spine; with contrast material Spinal cerebrospinal fluid leak, spontaneous 1
CT Cervical Spine; without contrast material Arthrodesis status 1 1 1

CT Cervical Spine; without contrast material
Central cord syndrome at unspecified level of cervical spinal 
cord, subsequent encounter 1

CT Cervical Spine; without contrast material
Cervical disc disorder with myelopathy, unspecified cervical 
region 1

CT Cervical Spine; without contrast material Cervicalgia 11 1 1
CT Cervical Spine; without contrast material Fracture of neck, unspecified, initial encounter 1
CT Cervical Spine; without contrast material Fusion of spine, cervical region 1

CT Cervical Spine; without contrast material
Other cervical disc displacement, mid-cervical region, 
unspecified level 1

CT Cervical Spine; without contrast material Other spondylosis with myelopathy, cervical region 1
CT Cervical Spine; without contrast material Paresthesia of skin 1
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CT Cervical Spine; without contrast material
Pedal cyclist (driver) (passenger) injured in unspecified traffic 
accident, initial encounter 1

CT Cervical Spine; without contrast material
Person injured in unspecified motor-vehicle accident, traffic, 
sequela 1

CT Cervical Spine; without contrast material Radiculopathy, cervical region 4 1 1
CT Cervical Spine; without contrast material Spinal stenosis, cervical region 2

CT Cervical Spine; without contrast material
Spondylosis without myelopathy or radiculopathy, cervical 
region 1 1 1

CT Cervical Spine; without contrast material
Unspecified displaced fracture of third cervical vertebra, initial 
encounter for closed fracture 1

CT Cervical Spine; without contrast material
Unspecified fracture of first thoracic vertebra, subsequent 
encounter for fracture with routine healing 1

CT Cervical Spine; without contrast material Unspecified injury of neck, initial encounter 1
CT Cervical Spine; without contrast material Vertebrogenic low back pain 1
CT Cervical Spine; without contrast material, followed by 
contrast material(s) and further sections New daily persistent headache (NDPH) 1
CT CHEST (thorax); with contrast material(s) MALIGNANT NEOPLASM OF PANCREAS, UNSPECIFIED 1

CT CHEST; with contrast
Abnormal findings on diagnostic imaging of other parts of 
digestive tract 1

CT CHEST; with contrast
Abnormal findings on diagnostic imaging of other specified 
body structures 1

CT CHEST; with contrast Abnormal sputum 1
CT CHEST; with contrast Abnormal weight loss 2 1 1

CT CHEST; with contrast
Acute embolism and thrombosis of deep veins of left upper 
extremity 1

CT CHEST; with contrast Aggressive systemic mastocytosis 1
CT CHEST; with contrast Aneurysm of the ascending aorta, without rupture 2
CT CHEST; with contrast Benign carcinoid tumor of the transverse colon 1

CT CHEST; with contrast
Benign neoplasm of peripheral nerves and autonomic nervous 
system, unspecified 1

CT CHEST; with contrast Chest pain, unspecified 2

CT CHEST; with contrast
Chronic lymphocytic leukemia of B-cell type not having achieved 
remission 1

CT CHEST; with contrast
Chronic migraine without aura, not intractable, without status 
migrainosus 1 1

CT CHEST; with contrast Chronic respiratory failure with hypoxia 1
CT CHEST; with contrast Constipation, unspecified 1
CT CHEST; with contrast Cough variant asthma 1
CT CHEST; with contrast Decreased white blood cell count, unspecified 1
CT CHEST; with contrast Diffuse large B-cell lymphoma, intrathoracic lymph nodes 2
CT CHEST; with contrast Diffuse large B-cell lymphoma, lymph nodes of multiple sites 3
CT CHEST; with contrast Diffuse large B-cell lymphoma, unspecified site 1
CT CHEST; with contrast Dizziness and giddiness 1 1
CT CHEST; with contrast Dorsalgia, unspecified 1 1
CT CHEST; with contrast Dyspnea, unspecified 1
CT CHEST; with contrast Encounter for screening for malignant neoplasm of colon 1
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CT CHEST; with contrast Epigastric pain 1
CT CHEST; with contrast Fever, unspecified 1
CT CHEST; with contrast Follicular lymphoma grade I, intra-abdominal lymph nodes 1
CT CHEST; with contrast Follicular lymphoma, unspecified, spleen 2
CT CHEST; with contrast Gangrene and necrosis of lung 1
CT CHEST; with contrast Gastrointestinal stromal tumor of small intestine 2
CT CHEST; with contrast Gastrointestinal stromal tumor of stomach 2
CT CHEST; with contrast Generalized enlarged lymph nodes 1
CT CHEST; with contrast Headache, unspecified 1
CT CHEST; with contrast Horner's syndrome 1
CT CHEST; with contrast Immunodeficiency, unspecified 1
CT CHEST; with contrast Lobar pneumonia, unspecified organism 1
CT CHEST; with contrast Localized enlarged lymph nodes 4
CT CHEST; with contrast Localized swelling, mass and lump, unspecified 1 1 1
CT CHEST; with contrast Malignant (primary) neoplasm, unspecified 3
CT CHEST; with contrast Malignant carcinoid tumor of the bronchus and lung 3
CT CHEST; with contrast Malignant melanoma of left lower limb, including hip 1 1
CT CHEST; with contrast Malignant melanoma of left upper limb, including shoulder 1
CT CHEST; with contrast Malignant melanoma of skin, unspecified 1
CT CHEST; with contrast Malignant neoplasm of ampulla of Vater 3
CT CHEST; with contrast Malignant neoplasm of base of tongue 2
CT CHEST; with contrast Malignant neoplasm of bilateral ovaries 2
CT CHEST; with contrast Malignant neoplasm of bladder, unspecified 6
CT CHEST; with contrast Malignant neoplasm of cardia 3
CT CHEST; with contrast Malignant neoplasm of colon, unspecified 13

CT CHEST; with contrast
Malignant neoplasm of connective and soft tissue of right lower 
limb, including hip 1

CT CHEST; with contrast Malignant neoplasm of connective and soft tissue, unspecified 3
CT CHEST; with contrast Malignant neoplasm of corpus uteri, unspecified 1
CT CHEST; with contrast Malignant neoplasm of esophagus, unspecified 3
CT CHEST; with contrast Malignant neoplasm of head of pancreas 11
CT CHEST; with contrast Malignant neoplasm of jejunum 2
CT CHEST; with contrast Malignant neoplasm of left kidney, except renal pelvis 8
CT CHEST; with contrast Malignant neoplasm of left ovary 2
CT CHEST; with contrast Malignant neoplasm of overlapping sites of left female breast 1

CT CHEST; with contrast Malignant neoplasm of overlapping sites of right female breast 3
CT CHEST; with contrast Malignant neoplasm of pancreas, unspecified 1 1 1
CT CHEST; with contrast Malignant neoplasm of pancreatic duct 1
CT CHEST; with contrast Malignant neoplasm of pelvis 1
CT CHEST; with contrast Malignant neoplasm of prostate 1
CT CHEST; with contrast Malignant neoplasm of rectum 2
CT CHEST; with contrast Malignant neoplasm of retroperitoneum 1
CT CHEST; with contrast Malignant neoplasm of right kidney, except renal pelvis 2
CT CHEST; with contrast Malignant neoplasm of right ovary 2
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CT CHEST; with contrast Malignant neoplasm of sigmoid colon 3
CT CHEST; with contrast Malignant neoplasm of tonsil, unspecified 1
CT CHEST; with contrast Malignant neoplasm of transverse colon 1
CT CHEST; with contrast Malignant neoplasm of unspecified kidney, except renal pelvis 6
CT CHEST; with contrast Malignant neoplasm of unspecified ovary 5 1 1

CT CHEST; with contrast
Malignant neoplasm of unspecified part of right bronchus or 
lung 1

CT CHEST; with contrast Malignant neoplasm of unspecified site of left female breast 1
CT CHEST; with contrast Malignant neoplasm of unspecified site of right female breast 2

CT CHEST; with contrast
Malignant neoplasm of unspecified site of unspecified female 
breast 2

CT CHEST; with contrast
Malignant neoplasm of unspecified testis, unspecified whether 
descended or undescended 2

CT CHEST; with contrast Malignant neoplasm of upper lobe, left bronchus or lung 1
CT CHEST; with contrast Malignant neoplasm of upper lobe, right bronchus or lung 9 1 1

CT CHEST; with contrast
Malignant neoplasm of upper-inner quadrant of left female 
breast 2

CT CHEST; with contrast
Malignant neoplasm of upper-inner quadrant of right female 
breast 1

CT CHEST; with contrast
Malignant neoplasm of upper-outer quadrant of left female 
breast 6

CT CHEST; with contrast
Malignant neoplasm of upper-outer quadrant of right female 
breast 3

CT CHEST; with contrast Malignant neoplasm of vulva, unspecified 1

CT CHEST; with contrast
Mediastinal (thymic) large B-cell lymphoma, intrathoracic lymph 
nodes 1

CT CHEST; with contrast Mycosis fungoides, unspecified site 1
CT CHEST; with contrast Neoplasm of uncertain behavior of unspecified ovary 1
CT CHEST; with contrast Neoplasm of unspecified behavior of right kidney 1
CT CHEST; with contrast Occupational exposure to toxic agents in other industries 1
CT CHEST; with contrast Other benign neuroendocrine tumors 1
CT CHEST; with contrast Other diseases of mediastinum, not elsewhere classified 1
CT CHEST; with contrast Other malignant neuroendocrine tumors 1
CT CHEST; with contrast Other nonspecific abnormal finding of lung field 9
CT CHEST; with contrast Other pulmonary embolism without acute cor pulmonale 1
CT CHEST; with contrast Other specified diseases of intestine 1
CT CHEST; with contrast Other specified disorders of arteries and arterioles 1
CT CHEST; with contrast Other specified disorders of the male genital organs 2
CT CHEST; with contrast Other specified postprocedural states 1
CT CHEST; with contrast Personal history of nicotine dependence 1
CT CHEST; with contrast Personal history of other malignant neoplasm of kidney 1
CT CHEST; with contrast Personal history of other specified conditions 1

CT CHEST; with contrast
Secondary malignant neoplasm of retroperitoneum and 
peritoneum 2

CT CHEST; with contrast Secondary malignant neoplasm of unspecified site 1
CT CHEST; with contrast Secondary polycythemia 1
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CT CHEST; with contrast Shortness of breath 2
CT CHEST; with contrast Small cell B-cell lymphoma, unspecified site 1
CT CHEST; with contrast Solitary pulmonary nodule 8
CT CHEST; with contrast Tubulo-interstitial nephritis, not specified as acute or chronic 1

CT CHEST; without and with contrast
Benign neoplasm of peripheral nerves and autonomic nervous 
system, unspecified 1 1

CT CHEST; without and with contrast Dyspnea, unspecified 1
CT CHEST; without and with contrast Epigastric pain 1 1
CT CHEST; without and with contrast Liver disease, unspecified 1 1
CT CHEST; without and with contrast Malignant neoplasm of esophagus, unspecified 1 1
CT CHEST; without and with contrast Malignant neoplasm of lower gum 1 1
CT CHEST; without and with contrast Malignant neoplasm of rectum 1
CT CHEST; without and with contrast Malignant neoplasm of unspecified site of left female breast 1 1
CT CHEST; without and with contrast Neoplasm of uncertain behavior of skin 1
CT CHEST; without and with contrast Nicotine dependence, cigarettes, in remission 1 1
CT CHEST; without and with contrast Other chest pain 1
CT CHEST; without and with contrast Other spondylosis with myelopathy, thoracic region 1
CT CHEST; without and with contrast Pectus excavatum 1
CT CHEST; without and with contrast Personal history of Hodgkin lymphoma 1
CT CHEST; without and with contrast Pneumonia, unspecified organism 1
CT CHEST; without and with contrast Severe persistent asthma with (acute) exacerbation 1 1
CT CHEST; without and with contrast Solitary pulmonary nodule 1

CT CHEST; without contrast
Abnormal findings on diagnostic imaging of other specified 
body structures 5

CT CHEST; without contrast Acute cough 1
CT CHEST; without contrast Asymptomatic microscopic hematuria 1
CT CHEST; without contrast Centrilobular emphysema 1
CT CHEST; without contrast Cervicalgia 1
CT CHEST; without contrast Chest pain, unspecified 1 1
CT CHEST; without contrast Chronic cough 3
CT CHEST; without contrast Chronic obstructive pulmonary disease, unspecified 3
CT CHEST; without contrast Cough variant asthma 1
CT CHEST; without contrast Cough, unspecified 3
CT CHEST; without contrast Dyspnea, unspecified 1
CT CHEST; without contrast Emphysema, unspecified 1

CT CHEST; without contrast
Encounter for screening for malignant neoplasm of respiratory 
organs 1

CT CHEST; without contrast
Fracture of body of sternum, subsequent encounter for fracture 
with delayed healing 1

CT CHEST; without contrast Generalized enlarged lymph nodes 2
CT CHEST; without contrast Generalized hyperhidrosis 1
CT CHEST; without contrast Histoplasmosis, unspecified 1
CT CHEST; without contrast Idiopathic non-specific interstitial pneumonitis 1
CT CHEST; without contrast Interstitial pulmonary disease, unspecified 11
CT CHEST; without contrast Localized swelling, mass and lump, trunk 1
CT CHEST; without contrast Malignant melanoma of left upper limb, including shoulder 1

Page 59 of 262



Prior Authorization Statistics - IL - CY 2025

Procedure Code Description Diagnosis Code Description
Total UM 
Approvals

Total UM 
Denials

Med Nec 
Denials

Experimental & 
Investigational 

Denials

Network 
Adequacy 

Denials

Lack of 
Info 
Denials

Admin/ 
Benefit 
Denials

Total 
Appeals 
Approved

Total 
Appeals 
Denied

CT CHEST; without contrast Malignant neoplasm of appendix 1
CT CHEST; without contrast Malignant neoplasm of body of pancreas 1

CT CHEST; without contrast Malignant neoplasm of bone and articular cartilage, unspecified 1
CT CHEST; without contrast Malignant neoplasm of left kidney, except renal pelvis 2
CT CHEST; without contrast Malignant neoplasm of middle lobe, bronchus or lung 1
CT CHEST; without contrast Malignant neoplasm of overlapping sites of left female breast 1

CT CHEST; without contrast
Malignant neoplasm of overlapping sites of right bronchus and 
lung 1

CT CHEST; without contrast Malignant neoplasm of pancreas, unspecified 1 1
CT CHEST; without contrast Malignant neoplasm of prostate 4
CT CHEST; without contrast Malignant neoplasm of unspecified kidney, except renal pelvis 2

CT CHEST; without contrast Malignant neoplasm of unspecified part of left bronchus or lung 3

CT CHEST; without contrast
Malignant neoplasm of unspecified site of unspecified female 
breast 1

CT CHEST; without contrast
Malignant neoplasm of upper-inner quadrant of left female 
breast 1

CT CHEST; without contrast
Malignant neoplasm of upper-outer quadrant of left female 
breast 1

CT CHEST; without contrast
Malignant neoplasm of upper-outer quadrant of right female 
breast 1

CT CHEST; without contrast Multiple sclerosis 1
CT CHEST; without contrast Nicotine dependence, cigarettes, uncomplicated 1 1 1
CT CHEST; without contrast Nonrheumatic mitral (valve) prolapse 1 1
CT CHEST; without contrast Nontoxic multinodular goiter 1
CT CHEST; without contrast Other chest pain 2 3 2 1
CT CHEST; without contrast Other congenital malformations of musculoskeletal system 1
CT CHEST; without contrast Other disorders of lung 4
CT CHEST; without contrast Other forms of dyspnea 1
CT CHEST; without contrast Other hemochromatosis 1
CT CHEST; without contrast Other nonspecific abnormal finding of lung field 28
CT CHEST; without contrast Other specified abnormal findings of blood chemistry 1

CT CHEST; without contrast
OTHER SPECIFIED CHRONIC OBSTRUCTIVE PULMONARY 
DISEASE 2

CT CHEST; without contrast Other specified cough 1
CT CHEST; without contrast Other specified disorders of the male genital organs 1
CT CHEST; without contrast Other specified interstitial pulmonary diseases 1
CT CHEST; without contrast Pain in unspecified joint 1
CT CHEST; without contrast Pectus excavatum 2
CT CHEST; without contrast Personal history of nicotine dependence 1
CT CHEST; without contrast Personal history of other specified conditions 2
CT CHEST; without contrast Personal history of pneumonia (recurrent) 1
CT CHEST; without contrast Pleural effusion, not elsewhere classified 1
CT CHEST; without contrast Pneumonia, unspecified organism 8 1 1
CT CHEST; without contrast Pulmonary fibrosis, unspecified 3
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CT CHEST; without contrast Pulmonary mycobacterial infection 1
CT CHEST; without contrast Sarcoidosis of lung 1
CT CHEST; without contrast Sarcoidosis, unspecified 1
CT CHEST; without contrast Shortness of breath 7
CT CHEST; without contrast Solitary pulmonary nodule 54
CT CHEST; without contrast Subacute cough 1 1 1
CT CHEST; without contrast Systemic sclerosis, unspecified 1
CT CHEST; without contrast Thoracic aortic aneurysm, without rupture, unspecified 1
CT CHEST; without contrast Tuberous sclerosis 1
CT CHEST; without contrast Umbilical hernia without obstruction or gangrene 1
CT CHEST; without contrast Unspecified asthma, uncomplicated 2
CT CHEST; without contrast Unspecified mycosis 1
CT CHEST; without contrast Wegener's granulomatosis without renal involvement 1
CT CHEST; without contrast Wheezing 1
CT HEAD or Brain; with and without contrast Headache, unspecified 1 1
CT HEAD or Brain; with and without contrast New daily persistent headache (NDPH) 1
CT HEAD or Brain; with and without contrast Unspecified acute noninfective otitis externa, right ear 1 1
CT HEAD or Brain; with and without contrast Unspecified ptosis of right eyelid 1 1
CT HEAD or Brain; with contrast Malignant neoplasm of upper lobe, right bronchus or lung 2
CT HEAD or Brain; with contrast Trigeminal neuralgia 1 1
CT HEAD or Brain; without contrast Acute post-traumatic headache, not intractable 1
CT HEAD or Brain; without contrast Anesthesia of skin 1 1
CT HEAD or Brain; without contrast Bell's palsy 1
CT HEAD or Brain; without contrast Cerebrospinal fluid leak, unspecified 3

CT HEAD or Brain; without contrast
Cervical disc disorder with myelopathy, unspecified cervical 
region 1 1 1

CT HEAD or Brain; without contrast Cervicalgia 3

CT HEAD or Brain; without contrast
Concussion with loss of consciousness of 30 minutes or less, 
initial encounter 1

CT HEAD or Brain; without contrast Cranial cerebrospinal fluid leak, spontaneous 1
CT HEAD or Brain; without contrast Dizziness and giddiness 1
CT HEAD or Brain; without contrast Headache, unspecified 10

CT HEAD or Brain; without contrast
Migraine, unspecified, not intractable, without status 
migrainosus 1

CT HEAD or Brain; without contrast Mild intermittent asthma, uncomplicated 1
CT HEAD or Brain; without contrast New daily persistent headache (NDPH) 1
CT HEAD or Brain; without contrast Occlusion and stenosis of right carotid artery 1
CT HEAD or Brain; without contrast Other disorders of pituitary gland 1
CT HEAD or Brain; without contrast Other headache syndrome 1
CT HEAD or Brain; without contrast Other specified injuries of head, initial encounter 1
CT HEAD or Brain; without contrast Paresthesia of skin 1

CT HEAD or Brain; without contrast
Pedal cyclist (driver) (passenger) injured in unspecified traffic 
accident, initial encounter 1

CT HEAD or Brain; without contrast Syncope and collapse 1
CT HEAD or Brain; without contrast Tinnitus, left ear 1 1
CT HEAD or Brain; without contrast Type 2 diabetes mellitus without complications 1
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CT HEAD or Brain; without contrast Unspecified injury of head, initial encounter 2

CT Lower Extremity; with contrast material(s)
Benign lipomatous neoplasm of skin and subcutaneous tissue of 
right leg 1 1

CT Lower Extremity; with contrast material(s) Malignant melanoma of skin, unspecified 1
CT Lower Extremity; with contrast material(s) Osteomyelitis, unspecified 1

CT Lower Extremity; with contrast material(s)
Unspecified injury of muscle, fascia and tendon of right hip, 
initial encounter 1 1

CT Lower Extremity; without contrast material Aftercare following joint replacement surgery 1
CT Lower Extremity; without contrast material Benign neoplasm of short bones of right lower limb 1

CT Lower Extremity; without contrast material Dislocation of tarsometatarsal joint of left foot, initial encounter 1
CT Lower Extremity; without contrast material Disorder of bone, unspecified 1

CT Lower Extremity; without contrast material
Displaced bicondylar fracture of left tibia, initial encounter for 
closed fracture 1

CT Lower Extremity; without contrast material
Displaced comminuted fracture of shaft of left femur, initial 
encounter for closed fracture 1

CT Lower Extremity; without contrast material
Displaced fracture of anterior process of left calcaneus, initial 
encounter for closed fracture 1

CT Lower Extremity; without contrast material
Displaced fracture of first metatarsal bone, right foot, initial 
encounter for closed fracture 1

CT Lower Extremity; without contrast material
Displaced fracture of fourth metatarsal bone, right foot, initial 
encounter for closed fracture 1

CT Lower Extremity; without contrast material
Displaced fracture of lateral condyle of unspecified tibia, initial 
encounter for closed fracture 2 1 1

CT Lower Extremity; without contrast material Encounter for other preprocedural examination 1
CT Lower Extremity; without contrast material Laceration without foreign body, right thigh, initial encounter 1
CT Lower Extremity; without contrast material Localized swelling, mass and lump, right lower limb 1 1
CT Lower Extremity; without contrast material Other chronic pain 1
CT Lower Extremity; without contrast material Other deformities of toe(s) (acquired), left foot 1
CT Lower Extremity; without contrast material Other enthesopathy of right foot 1

CT Lower Extremity; without contrast material
Other fracture of right lower leg, initial encounter for closed 
fracture 1

CT Lower Extremity; without contrast material
Other fracture of unspecified lower leg, initial encounter for 
closed fracture 1

CT Lower Extremity; without contrast material
Other fracture of upper and lower end of left fibula, initial 
encounter for closed fracture 1

CT Lower Extremity; without contrast material
Other physeal fracture of right metatarsal, initial encounter for 
closed fracture 2

CT Lower Extremity; without contrast material Other specified congenital deformities of hip 1
CT Lower Extremity; without contrast material Other specified disorders of bone, unspecified site 1

CT Lower Extremity; without contrast material
OTHER SPECIFIED NEOPLASM OF UNCERTAIN BEHAVIOR OF 
CONNECTIVE AND OTHER SOFT TISSUE 2

CT Lower Extremity; without contrast material Pain in left hip 1
CT Lower Extremity; without contrast material Pain in right foot 1
CT Lower Extremity; without contrast material Pain in right lower leg 1
CT Lower Extremity; without contrast material Pain in right thigh 1
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CT Lower Extremity; without contrast material Postlaminectomy syndrome, not elsewhere classified 1
CT Lower Extremity; without contrast material Post-traumatic osteoarthritis, left ankle and foot 1
CT Lower Extremity; without contrast material Pseudarthrosis after fusion or arthrodesis 1

CT Lower Extremity; without contrast material
Sprain of anterior cruciate ligament of right knee, initial 
encounter 1

CT Lower Extremity; without contrast material Tear of articular cartilage of left knee, current, initial encounter 1

CT Lower Extremity; without contrast material
Torus fracture of lower end of left radius, initial encounter for 
closed fracture 1

CT Lower Extremity; without contrast material Unilateral primary osteoarthritis, left hip 1
CT Lower Extremity; without contrast material Unilateral primary osteoarthritis, left knee 5
CT Lower Extremity; without contrast material Unilateral primary osteoarthritis, right knee 5

CT Lower Extremity; without contrast material
Unspecified fracture of upper end of right tibia, initial 
encounter for closed fracture 1

CT Lower Extremity; without contrast material Unspecified injury of left lower leg, initial encounter 1
CT Lower Extremity; without contrast material Unspecified juvenile osteochondrosis, bilateral leg 1
CT Lumbar Spine; with contrast material Cerebrospinal fluid leak, unspecified 1
CT Lumbar Spine; with contrast material Low back pain, unspecified 1

CT Lumbar Spine; with contrast material Malignant neoplasm of overlapping sites of right female breast 1
CT Lumbar Spine; with contrast material Radiculopathy, lumbar region 1 1 1
CT Lumbar Spine; with contrast material Spinal cerebrospinal fluid leak, spontaneous 1

CT Lumbar Spine; without contrast material
Abnormal findings on diagnostic imaging of other parts of 
musculoskeletal system 1

CT Lumbar Spine; without contrast material Arthrodesis status 1
CT Lumbar Spine; without contrast material Low back pain, unspecified 2
CT Lumbar Spine; without contrast material Lumbago with sciatica, left side 1
CT Lumbar Spine; without contrast material Lumbago with sciatica, right side 1 1

CT Lumbar Spine; without contrast material Malignant neoplasm of overlapping sites of right female breast 1
CT Lumbar Spine; without contrast material Other low back pain 2
CT Lumbar Spine; without contrast material Other specified postprocedural states 1
CT Lumbar Spine; without contrast material Other spondylosis with radiculopathy, lumbar region 1
CT Lumbar Spine; without contrast material Radiculopathy, cervical region 1
CT Lumbar Spine; without contrast material Radiculopathy, lumbar region 5 1 1
CT Lumbar Spine; without contrast material Sacroiliitis, not elsewhere classified 1
CT Lumbar Spine; without contrast material Spinal stenosis, lumbar region with neurogenic claudication 1
CT Lumbar Spine; without contrast material Spinal stenosis, lumbosacral region 1
CT Lumbar Spine; without contrast material Spondylolisthesis, lumbar region 3
CT Lumbar Spine; without contrast material Spondylolysis, lumbar region 5

CT Lumbar Spine; without contrast material
Spondylosis without myelopathy or radiculopathy, lumbar 
region 2

CT Lumbar Spine; without contrast material Stress fracture, unspecified site, initial encounter for fracture 1
CT Lumbar Spine; without contrast material Vertebrogenic low back pain 1
CT Lumbar Spine; without contrast material, followed by 
contrast material(s) and further sections Lumbago with sciatica, unspecified side 1
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CT MAXILLOFACIAL area, with contrast material(s) Bell's palsy 1

CT MAXILLOFACIAL area, with contrast material(s)
Maxillary fracture, unspecified, initial encounter for closed 
fracture 1

CT MAXILLOFACIAL area, with contrast material(s) Nasal congestion 1
CT MAXILLOFACIAL area, without contrast material Acute maxillary sinusitis, unspecified 1
CT MAXILLOFACIAL area, without contrast material Acute recurrent maxillary sinusitis 1
CT MAXILLOFACIAL area, without contrast material Acute recurrent pansinusitis 1
CT MAXILLOFACIAL area, without contrast material Acute sinusitis, unspecified 1
CT MAXILLOFACIAL area, without contrast material Atypical facial pain 1
CT MAXILLOFACIAL area, without contrast material Bell's palsy 1
CT MAXILLOFACIAL area, without contrast material Chronic ethmoidal sinusitis 1
CT MAXILLOFACIAL area, without contrast material Chronic maxillary sinusitis 12
CT MAXILLOFACIAL area, without contrast material Chronic pansinusitis 5
CT MAXILLOFACIAL area, without contrast material Chronic rhinitis 1
CT MAXILLOFACIAL area, without contrast material Chronic sinusitis, unspecified 27 1 1
CT MAXILLOFACIAL area, without contrast material Chronic tension-type headache, intractable 1
CT MAXILLOFACIAL area, without contrast material Cleft lip, unilateral 1
CT MAXILLOFACIAL area, without contrast material Cough, unspecified 1 1
CT MAXILLOFACIAL area, without contrast material Deviated nasal septum 2
CT MAXILLOFACIAL area, without contrast material Disorder of bone, unspecified 1
CT MAXILLOFACIAL area, without contrast material Hypertrophy of nasal turbinates 2
CT MAXILLOFACIAL area, without contrast material Maxillary hypoplasia 1
CT MAXILLOFACIAL area, without contrast material Nasal polyp, unspecified 1
CT MAXILLOFACIAL area, without contrast material NASAL VALVE COLLAPSE, UNSPECIFIED 1 1
CT MAXILLOFACIAL area, without contrast material New daily persistent headache (NDPH) 1
CT MAXILLOFACIAL area, without contrast material Ocular pain, left eye 1
CT MAXILLOFACIAL area, without contrast material Other chronic sinusitis 6 1 1
CT MAXILLOFACIAL area, without contrast material Other specified disorders of nose and nasal sinuses 2 2 1 1
CT MAXILLOFACIAL area, without contrast material Polyp of nasal cavity 1
CT MAXILLOFACIAL area, without contrast material Sialoadenitis, unspecified 1
CT MAXILLOFACIAL area, without contrast material Tinnitus, left ear 1
CT MAXILLOFACIAL area, without contrast material Unspecified disturbances of smell and taste 1

CT MAXILLOFACIAL area, without contrast material
Unspecified fracture of facial bones, initial encounter for closed 
fracture 1

CT MAXILLOFACIAL area, without contrast material Unspecified injury of face, subsequent encounter 1
CT MAXILLOFACIAL area, without contrast material, followed by 
contrast material(s) and further sections Bell's palsy 1 1

CT NECK Soft Tissue; with contrast material(s)
Benign lipomatous neoplasm of skin and subcutaneous tissue of 
head, face and neck 1

CT NECK Soft Tissue; with contrast material(s) Cervicalgia 2

CT NECK Soft Tissue; with contrast material(s)
Chronic lymphocytic leukemia of B-cell type not having achieved 
remission 1

CT NECK Soft Tissue; with contrast material(s)
Chronic migraine without aura, not intractable, without status 
migrainosus 1 1

CT NECK Soft Tissue; with contrast material(s) Congenital malformations of other endocrine glands 1
CT NECK Soft Tissue; with contrast material(s) Diffuse large B-cell lymphoma, lymph nodes of multiple sites 2
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CT NECK Soft Tissue; with contrast material(s) Disorder of parathyroid gland, unspecified 1 1
CT NECK Soft Tissue; with contrast material(s) Enlarged lymph nodes, unspecified 2
CT NECK Soft Tissue; with contrast material(s) Foreign body sensation, throat 1
CT NECK Soft Tissue; with contrast material(s) Generalized enlarged lymph nodes 1 1 1
CT NECK Soft Tissue; with contrast material(s) Glossodynia 1
CT NECK Soft Tissue; with contrast material(s) Hyperparathyroidism, unspecified 1
CT NECK Soft Tissue; with contrast material(s) Hypertrophy of tonsils 1
CT NECK Soft Tissue; with contrast material(s) Localized edema 1
CT NECK Soft Tissue; with contrast material(s) Localized enlarged lymph nodes 5 2 2
CT NECK Soft Tissue; with contrast material(s) Localized swelling, mass and lump, neck 10 1 1
CT NECK Soft Tissue; with contrast material(s) Malignant neoplasm of accessory sinus, unspecified 1
CT NECK Soft Tissue; with contrast material(s) Malignant neoplasm of base of tongue 3
CT NECK Soft Tissue; with contrast material(s) Malignant neoplasm of glottis 1
CT NECK Soft Tissue; with contrast material(s) Malignant neoplasm of lower gum 1 1
CT NECK Soft Tissue; with contrast material(s) Malignant neoplasm of overlapping sites of left female breast 1
CT NECK Soft Tissue; with contrast material(s) Malignant neoplasm of tonsil, unspecified 1
CT NECK Soft Tissue; with contrast material(s) Malignant neoplasm of unspecified kidney, except renal pelvis 1
CT NECK Soft Tissue; with contrast material(s) Malignant neoplasm of unspecified site of left female breast 1

CT NECK Soft Tissue; with contrast material(s)
Malignant neoplasm of upper-outer quadrant of right female 
breast 1

CT NECK Soft Tissue; with contrast material(s) Nontoxic single thyroid nodule 1
CT NECK Soft Tissue; with contrast material(s) Nontraumatic subdural hemorrhage, unspecified 1
CT NECK Soft Tissue; with contrast material(s) Other diseases of pharynx 1
CT NECK Soft Tissue; with contrast material(s) Other diseases of salivary glands 1
CT NECK Soft Tissue; with contrast material(s) Other hereditary and idiopathic neuropathies 1 1
CT NECK Soft Tissue; with contrast material(s) Other lesions of oral mucosa 1
CT NECK Soft Tissue; with contrast material(s) Pain in throat 3
CT NECK Soft Tissue; with contrast material(s) Secondary polycythemia 1
CT NECK Soft Tissue; with contrast material(s) Sialoadenitis, unspecified 2
CT NECK Soft Tissue; with contrast material(s) Sialolithiasis 1

CT NECK Soft Tissue; with contrast material(s)
Unspecified abnormal finding in specimens from other organs, 
systems and tissues 1

CT NECK Soft Tissue; without contrast followed by contrast 
material(s) and further sections Diffuse large B-cell lymphoma, unspecified site 1 1
CT NECK Soft Tissue; without contrast followed by contrast 
material(s) and further sections Disorder of parathyroid gland, unspecified 1
CT NECK Soft Tissue; without contrast followed by contrast 
material(s) and further sections Hyperparathyroidism, unspecified 3
CT NECK Soft Tissue; without contrast followed by contrast 
material(s) and further sections Hypertrophy of salivary gland 1
CT NECK Soft Tissue; without contrast followed by contrast 
material(s) and further sections Localized swelling, mass and lump, neck 1 1
CT NECK Soft Tissue; without contrast followed by contrast 
material(s) and further sections Neoplasm of unspecified behavior of digestive system 1 1
CT NECK Soft Tissue; without contrast followed by contrast 
material(s) and further sections Nontoxic goiter, unspecified 1
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CT NECK Soft Tissue; without contrast followed by contrast 
material(s) and further sections Primary hyperparathyroidism 1

CT NECK Soft Tissue; without contrast material
Cervical disc disorder with myelopathy, unspecified cervical 
region 1 1

CT NECK Soft Tissue; without contrast material Cervicalgia 1 1
CT NECK Soft Tissue; without contrast material Chronic pharyngitis 1
CT NECK Soft Tissue; without contrast material Localized swelling, mass and lump, neck 1 1 1
CT NECK Soft Tissue; without contrast material Nontoxic multinodular goiter 1
CT NECK Soft Tissue; without contrast material Nontoxic single thyroid nodule 1
CT NECK Soft Tissue; without contrast material Other lesions of oral mucosa 1
CT NECK Soft Tissue; without contrast material Radiculopathy, cervical region 1
CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner 
Ear; without contrast material Cerebrospinal fluid leak, unspecified 1
CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner 
Ear; without contrast material

Conductive hearing loss, unilateral, left ear, with unrestricted 
hearing on the contralateral side 4

CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner 
Ear; without contrast material

Conductive hearing loss, unilateral, right ear, with unrestricted 
hearing on the contralateral side 3

CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner 
Ear; without contrast material Dizziness and giddiness 1
CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner 
Ear; without contrast material Mixed conductive and sensorineural hearing loss, bilateral 1
CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner 
Ear; without contrast material Otalgia, right ear 1
CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner 
Ear; without contrast material Pulsatile tinnitus, right ear 1
CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner 
Ear; without contrast material Pulsatile tinnitus, unspecified ear 2
CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner 
Ear; without contrast material Sensorineural hearing loss, bilateral 1
CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner 
Ear; without contrast material Sudden idiopathic hearing loss, left ear 1
CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner 
Ear; without contrast material, followed by contrast material(s) 
and further sections Unspecified nonsuppurative otitis media, left ear 1
CT PELVIS; with contrast material(s) Localized enlarged lymph nodes 1 1 1
CT PELVIS; with contrast material(s) Lower abdominal pain, unspecified 1
CT PELVIS; with contrast material(s) Other specified soft tissue disorders 1
CT PELVIS; with contrast material(s) Testicular pain, unspecified 1
CT PELVIS; without contrast material Calculus of kidney 1
CT PELVIS; without contrast material Encounter for fitting and adjustment of urinary device 1
CT PELVIS; without contrast material Hydrocele, unspecified 1
CT PELVIS; without contrast material Left lower quadrant pain 1 1 1
CT PELVIS; without contrast material Localized enlarged lymph nodes 1 1
CT PELVIS; without contrast material Malignant neoplasm of prostate 1
CT PELVIS; without contrast material PELVIC AND PERINEAL PAIN UNSPECIFIED SIDE 1
CT PELVIS; without contrast material Right lower quadrant pain 1
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CT PELVIS; without contrast material Right testicular pain 2
CT PELVIS; without contrast material Unspecified urinary incontinence 1 1
CT PELVIS; without contrast material, followed by contrast 
material(s) and further sections Pilonidal cyst without abscess 1
CT SCAN FOR THERAPY GUIDE SOLITARY PULMONARY NODULE 1
CT Thoracic Spine; with contrast material Cerebrospinal fluid leak, unspecified 1
CT Thoracic Spine; with contrast material Spinal cerebrospinal fluid leak, spontaneous 1
CT Thoracic Spine; without contrast material Arthrodesis status 1
CT Thoracic Spine; without contrast material Other idiopathic scoliosis, lumbar region 1
CT Thoracic Spine; without contrast material Vertebrogenic low back pain 1

CT Thoracic Spine; without contrast material
Wedge compression fracture of unspecified thoracic vertebra, 
initial encounter for closed fracture 1

CT THORAX DX C+ SOLITARY PULMONARY NODULE 1
CT Upper Extremity; with contrast material(s) Primary osteoarthritis, left wrist 1
CT Upper Extremity; without contrast material Contusion of left hand, initial encounter 1

CT Upper Extremity; without contrast material
Displaced fracture of acromial process, left shoulder, initial 
encounter for closed fracture 1

CT Upper Extremity; without contrast material
Displaced fracture of middle third of navicular [scaphoid] bone 
of left wrist, initial encounter for closed fracture 1

CT Upper Extremity; without contrast material
Displaced fracture of olecranon process without intraarticular 
extension of right ulna, initial encounter for closed fracture 1

CT Upper Extremity; without contrast material
Displaced fracture of shaft of left clavicle, initial encounter for 
closed fracture 1

CT Upper Extremity; without contrast material
Nondisplaced fracture of middle third of navicular [scaphoid] 
bone of right wrist, initial encounter for closed fracture 1 1

CT Upper Extremity; without contrast material

Nondisplaced fracture of olecranon process without 
intraarticular extension of left ulna, initial encounter for closed 
fracture 1

CT Upper Extremity; without contrast material
Nondisplaced fracture of proximal third of navicular [scaphoid] 
bone of left wrist, initial encounter for closed fracture 1

CT Upper Extremity; without contrast material
Other intraarticular fracture of lower end of right radius, initial 
encounter for closed fracture 2

CT Upper Extremity; without contrast material Pain in right shoulder 3
CT Upper Extremity; without contrast material Pain in right wrist 3
CT Upper Extremity; without contrast material Pain, unspecified 1
CT Upper Extremity; without contrast material Post-traumatic osteoarthritis, right wrist 2
CT Upper Extremity; without contrast material Primary osteoarthritis, right shoulder 1
CT Upper Extremity; without contrast material Rheumatoid arthritis, unspecified 1 1
CT Upper Extremity; without contrast material Stiffness of unspecified wrist, not elsewhere classified 1

CT Upper Extremity; without contrast material
Strain of muscle(s) and tendon(s) of the rotator cuff of right 
shoulder, initial encounter 1

CT Upper Extremity; without contrast material
Unspecified fracture of navicular [scaphoid] bone of right wrist, 
initial encounter for closed fracture 1
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CT Upper Extremity; without contrast material
Unspecified fracture of the lower end of right radius, initial 
encounter for closed fracture 2

CT Upper Extremity; without contrast material
Unspecified fracture of upper end of right humerus, initial 
encounter for closed fracture 1

CT Upper Extremity; without contrast material
Unspecified subluxation of right shoulder joint, subsequent 
encounter 1

CT Upper Extremity; without contrast material, followed by 
contrast material(s) and further sections Malignant neoplasm of left kidney, except renal pelvis 1
CT, HEART, with contrast material, for evaluation of cardiac 
structure and morphology (including 3D image post processing, 
assessment of cardiac function, and evaluation of venous 
structures, if performed) Other persistent atrial fibrillation 1 1 1
CT, HEART, with contrast material, for evaluation of cardiac 
structure and morphology (including 3D image post processing, 
assessment of cardiac function, and evaluation of venous 
structures, if performed) Paroxysmal atrial fibrillation 2
CT, HEART, without contrast with quantitative evaluation of 
coronary calcium

Abnormal findings on diagnostic imaging of heart and coronary 
circulation 1 1 1

CT, HEART, without contrast with quantitative evaluation of 
coronary calcium Acute ischemic heart disease, unspecified 1
CT, HEART, without contrast with quantitative evaluation of 
coronary calcium

Atherosclerotic heart disease of native coronary artery without 
angina pectoris 1

CT, HEART, without contrast with quantitative evaluation of 
coronary calcium Chest pain, unspecified 1
CT, HEART, without contrast with quantitative evaluation of 
coronary calcium Chronic ischemic heart disease, unspecified 1
CT, HEART, without contrast with quantitative evaluation of 
coronary calcium Elevated Lipoprotein(a) 2 2
CT, HEART, without contrast with quantitative evaluation of 
coronary calcium

Encounter for general adult medical examination without 
abnormal findings 3 2 1

CT, HEART, without contrast with quantitative evaluation of 
coronary calcium Encounter for screening for cardiovascular disorders 6 3 3
CT, HEART, without contrast with quantitative evaluation of 
coronary calcium Endocarditis, valve unspecified 1
CT, HEART, without contrast with quantitative evaluation of 
coronary calcium Essential (primary) hypertension 2 1 1
CT, HEART, without contrast with quantitative evaluation of 
coronary calcium

Family history of ischemic heart disease and other diseases of 
the circulatory system 4 1 3

CT, HEART, without contrast with quantitative evaluation of 
coronary calcium Hyperlipidemia, unspecified 7 3 3
CT, HEART, without contrast with quantitative evaluation of 
coronary calcium Mixed hyperlipidemia 3 5 5
CT, HEART, without contrast with quantitative evaluation of 
coronary calcium OBESITY, CLASS 1 1
CT, HEART, without contrast with quantitative evaluation of 
coronary calcium Occlusion and stenosis of bilateral carotid arteries 1 1
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CT, HEART, without contrast with quantitative evaluation of 
coronary calcium Other specified personal risk factors, not elsewhere classified 2
CT, HEART, without contrast with quantitative evaluation of 
coronary calcium Overweight 1 1
CT, HEART, without contrast with quantitative evaluation of 
coronary calcium Pure hypercholesterolemia, unspecified 3 4 4
CT, HEART, without contrast with quantitative evaluation of 
coronary calcium Unspecified atherosclerosis 1 1
CT, HEART, without contrast with quantitative evaluation of 
coronary calcium Unstable angina 1
CT, HEART, without contrast with quantitative evaluation of 
coronary calcium Wheezing 1 1
CTA Abdomen Abdominal aortic ectasia 1
CTA Abdomen Atherosclerosis of renal artery 1
CTA Abdomen Periumbilical pain 1
CTA Abdomen Right upper quadrant pain 2
CTA Abdomen Thoracic aortic ectasia 1 1

CTA Abdomen and Pelvis
Abnormal findings on diagnostic imaging of other abdominal 
regions, including retroperitoneum 1

CTA Abdomen and Pelvis Acute (reversible) ischemia of large intestine, extent unspecified 1
CTA Abdomen and Pelvis Aneurysm of iliac artery 1
CTA Abdomen and Pelvis Aneurysm of unspecified site 1
CTA Abdomen and Pelvis Arterial fibromuscular dysplasia 2 1 1

CTA Abdomen and Pelvis
Atherosclerosis of native arteries of extremities with 
intermittent claudication, bilateral legs 1

CTA Abdomen and Pelvis Coagulation defect, unspecified 1
CTA Abdomen and Pelvis Compression of vein 1
CTA Abdomen and Pelvis Dissection of ascending aorta 1
CTA Abdomen and Pelvis Encounter for breast reconstruction following mastectomy 2
CTA Abdomen and Pelvis Encounter for other preprocedural examination 1
CTA Abdomen and Pelvis Genetic susceptibility to malignant neoplasm of breast 1
CTA Abdomen and Pelvis Localized edema 1
CTA Abdomen and Pelvis Lymphedema, not elsewhere classified 2
CTA Abdomen and Pelvis Marfan's syndrome, unspecified 3
CTA Abdomen and Pelvis Other specified soft tissue disorders 1
CTA Abdomen and Pelvis Periumbilical pain 1
CTA Abdomen and Pelvis Personal history of other diseases of the circulatory system 1
CTA Abdomen and Pelvis Personal history of other specified conditions 1
CTA Abdomen and Pelvis Unspecified systolic (congestive) heart failure 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Abdominal aortic aneurysm, without rupture, unspecified 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing

Abnormal findings on diagnostic imaging of other abdominal 
regions, including retroperitoneum 1

CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Aneurysm of the aortic arch, without rupture 1
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CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Aneurysm of the ascending aorta, without rupture 4
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Aneurysm of unspecified site 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Antiphospholipid syndrome 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Aortic ectasia, unspecified site 2
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Arterial fibromuscular dysplasia 2 1 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Atheroembolism of left lower extremity 1 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing

Atherosclerotic heart disease of native coronary artery without 
angina pectoris 1

CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing BICUSPID AORTIC VALVE 3
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Chest pain, unspecified 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Coagulation defect, unspecified 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Dissection of ascending aorta 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Dyspnea, unspecified 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Encounter for other preprocedural examination 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Essential (primary) hypertension 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Hereditary hemorrhagic telangiectasia 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Marfan's syndrome, unspecified 3
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Mixed hyperlipidemia 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing

Multiple subsegmental pulmonary emboli without acute cor 
pulmonale 1

CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Nonrheumatic aortic (valve) stenosis 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Other chest pain 2 1 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Other forms of dyspnea 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Other nonspecific abnormal finding of lung field 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Other pulmonary embolism without acute cor pulmonale 3
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CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Other specified abnormal findings of blood chemistry 2
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Other specified disorders of arteries and arterioles 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Presence of other heart-valve replacement 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Presence of prosthetic heart valve 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Pure hypercholesterolemia, unspecified 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing

Saddle embolus of pulmonary artery without acute cor 
pulmonale 1

CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Shortness of breath 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Stricture of artery 1
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Tachycardia, unspecified 2
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Thoracic aortic aneurysm, without rupture, unspecified 4
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Thoracic aortic ectasia 6
CTA CHEST, (non-coronary), with contrast, including 
noncontrast images, if performed, and image post-processing Unspecified systolic (congestive) heart failure 1
CTA HEAD, with contrast, including noncontrast images, if 
performed, and image post-processing Aneurysm of unspecified site 1
CTA HEAD, with contrast, including noncontrast images, if 
performed, and image post-processing Cerebral aneurysm, nonruptured 2
CTA HEAD, with contrast, including noncontrast images, if 
performed, and image post-processing Cerebrospinal fluid leak, unspecified 1
CTA HEAD, with contrast, including noncontrast images, if 
performed, and image post-processing

Conductive hearing loss, unilateral, left ear, with unrestricted 
hearing on the contralateral side 1 1

CTA HEAD, with contrast, including noncontrast images, if 
performed, and image post-processing New daily persistent headache (NDPH) 1
CTA HEAD, with contrast, including noncontrast images, if 
performed, and image post-processing Occlusion and stenosis of bilateral carotid arteries 1
CTA HEAD, with contrast, including noncontrast images, if 
performed, and image post-processing Occlusion and stenosis of right carotid artery 1
CTA HEAD, with contrast, including noncontrast images, if 
performed, and image post-processing Transient cerebral ischemic attack, unspecified 1
CTA HEAD, with contrast, including noncontrast images, if 
performed, and image post-processing Trigeminal neuralgia 3

CTA Lower Extremity
Atherosclerosis of native arteries of extremities with 
intermittent claudication, bilateral legs 1 1

CTA Lower Extremity
Unspecified open wound, unspecified lower leg, initial 
encounter 1 1
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CTA NECK, with contrast, including noncontrast images, if 
performed, and image post-processing Amaurosis fugax 1 1 1
CTA NECK, with contrast, including noncontrast images, if 
performed, and image post-processing Aneurysm of unspecified site 1
CTA NECK, with contrast, including noncontrast images, if 
performed, and image post-processing Dissection of carotid artery 1
CTA NECK, with contrast, including noncontrast images, if 
performed, and image post-processing Dissection of vertebral artery 2
CTA NECK, with contrast, including noncontrast images, if 
performed, and image post-processing Dizziness and giddiness 1
CTA NECK, with contrast, including noncontrast images, if 
performed, and image post-processing Hemangioma unspecified site 1
CTA NECK, with contrast, including noncontrast images, if 
performed, and image post-processing Horner's syndrome 1
CTA NECK, with contrast, including noncontrast images, if 
performed, and image post-processing Neoplasm of uncertain behavior of carotid body 2
CTA NECK, with contrast, including noncontrast images, if 
performed, and image post-processing Occlusion and stenosis of bilateral carotid arteries 1
CTA NECK, with contrast, including noncontrast images, if 
performed, and image post-processing Occlusion and stenosis of right carotid artery 2
CTA NECK, with contrast, including noncontrast images, if 
performed, and image post-processing

Other cerebral infarction due to occlusion or stenosis of small 
artery 1

CTA NECK, with contrast, including noncontrast images, if 
performed, and image post-processing

Other symptoms and signs involving cognitive functions and 
awareness 1

CTA NECK, with contrast, including noncontrast images, if 
performed, and image post-processing Pulsatile tinnitus, left ear 2
CTA NECK, with contrast, including noncontrast images, if 
performed, and image post-processing Pulsatile tinnitus, unspecified ear 1 1
CTA NECK, with contrast, including noncontrast images, if 
performed, and image post-processing Transient cerebral ischemic attack, unspecified 1
CTA NECK, with contrast, including noncontrast images, if 
performed, and image post-processing Trigeminal neuralgia 1
CTA Upper Extremity, with contrast, including noncontrast 
images, if performed, and image post-processing

Atherosclerotic heart disease of native coronary artery without 
angina pectoris 1

CTA Upper Extremity, with contrast, including noncontrast 
images, if performed, and image post-processing Other malignant neuroendocrine tumors 1

CUVITRU
ANTIBODY DEFIC W NEAR-NORM IMMUNOGLOB OR W 
HYPERIMMUNOGLOB 1

CYCLOBENZAPRINE HCL 7.5 MG TABLET N/A 1 1
Cyclophosphamide; Oral, 25 Mg Multiple Myeloma Not Having Achieved Remission 2
CYLTEZO HIDRADENITIS SUPPURATIVA 1
CYLTEZO(CF) PEN 40MG/0.4ML PEN IJ KIT N/A 7 2 2
CYLTEZO(CF) PEN 40MG/0.8ML PEN IJ KIT N/A 1

CYTARABINE HCL 100 MG INJ
ACUTE LYMPHOBLASTIC LEUKEMIA NOT HAVING ACHIEVED 
REMISSION 2
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Cytogenomic (genome-wide) Analysis For Constitutional 
Chromosomal Abnormalities; Interrogation Of Genomic Regions 
For Copy Number Variants, Comparative Genomic Hybridization 
[cgh] Microarray Analysis Encounter For Assisted Reproductive Fertility Procedure Cycle 1
DABIGATRAN ETEXILATE 150 MG CAPSULE N/A 2
Dacarbazine, 100 Mg Neoplasm Of Unspecified Behavior Of Unspecified Site 1
DALFAMPRIDINE ER 10 MG TAB ER 12H N/A 1
DAPAGLIFLOZIN 10 MG TABLET N/A 1 1
DAPAGLIFLOZIN 5 MG TABLET N/A 1 1
DAPAGLIFLOZIN-METFORMI 5MG-1000MG TAB BP 24H N/A 1 1
DAPSONE 7.5 % GEL W/PUMP N/A 1 1
DARATUMUMAB, HYALURONIDASE MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION 5
DARBEPOETIN ALFA, NON-ESRD ANEMIA IN CHRONIC KIDNEY DISEASE 1
DARBEPOETIN ALFA, NON-ESRD END STAGE RENAL DISEASE 1
DARIFENACIN ER 7.5 MG TAB ER 24H N/A 1
DAYVIGO 5 MG TABLET N/A 2

DEBRIDE SKIN MUSC AT FX SITE
FRACTURE OF SUBCONDYLAR PROCESS OF RIGHT MANDIBLE, 
INIT 1 1

DECOMPRESS SPINAL CORD LMBR
SPINAL STENOSIS, LUMBAR REGION WITHOUT NEUROGENIC 
CLAUD 1 1

DENOSUMAB AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX 1
DENOSUMAB INJECTION 1
DENOSUMAB INJECTION AGE-REL OSTEOPOR W CRNT PATH FX, UNSP SITE, 7THD 1

DENOSUMAB INJECTION
AGE-RELATED OSTEOPOROSIS W/O CURRENT PATHOLOGICAL 
FRACTURE 20 6 6

DENOSUMAB INJECTION
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE 
BREAST 1

DENOSUMAB INJECTION
OTH DISRD OF BONE DENSITY AND STRUCTURE, MULTIPLE 
SITES 1

DENOSUMAB INJECTION
OTHER OSTEOPOROSIS WITHOUT CURRENT PATHOLOGICAL 
FRACTURE 2

DERMACELL, AWM, POROUS SQ CM PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 1
DESIGN MLC DEVICE FOR IMRT SOLITARY PULMONARY NODULE 1
DESTROY NERVE FACE MUSCLE BLEPHAROSPASM 1 1
DESTROY NERVE FACE MUSCLE IDIOPATHIC OROFACIAL DYSTONIA 1

DESTROY NERVE FACE MUSCLE
MIGRAINE WITH AURA, INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS 1 1

DESTROY NERVE FACE MUSCLE OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) 1 1
DESTROY NERVE FACE MUSCLE UNSPECIFIED TMJ JOINT DISORDER, UNSPECIFIED SIDE 1 1
Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); cervical or 
thoracic, each additional facet joint (List separately in addition 
to code for primary procedure)

Spondylosis without myelopathy or radiculopathy, cervical 
region 10
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Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); cervical or 
thoracic, each additional facet joint (List separately in addition 
to code for primary procedure)

Spondylosis without myelopathy or radiculopathy, thoracic 
region 1

Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); cervical or 
thoracic, single facet joint Pain in thoracic spine 1 1
Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); cervical or 
thoracic, single facet joint

Spondylosis without myelopathy or radiculopathy, cervical 
region 10

Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); cervical or 
thoracic, single facet joint

Spondylosis without myelopathy or radiculopathy, thoracic 
region 1

Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional facet joint (List separately in addition to 
code for primary procedure) Low back pain, unspecified 1 1
Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional facet joint (List separately in addition to 
code for primary procedure) Myalgia, other site 1
Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional facet joint (List separately in addition to 
code for primary procedure) Other intervertebral disc displacement, lumbar region 2
Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional facet joint (List separately in addition to 
code for primary procedure) Other spondylosis, lumbar region 1
Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional facet joint (List separately in addition to 
code for primary procedure) Other spondylosis, lumbosacral region 1
Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional facet joint (List separately in addition to 
code for primary procedure)

Spondylosis without myelopathy or radiculopathy, lumbar 
region 20 1 1

Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional facet joint (List separately in addition to 
code for primary procedure)

Spondylosis without myelopathy or radiculopathy, lumbosacral 
region 9

Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, single facet joint Low back pain, unspecified 1 1
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Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, single facet joint Myalgia, other site 1
Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, single facet joint Other intervertebral disc displacement, lumbar region 2
Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, single facet joint Other spondylosis, lumbar region 1
Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, single facet joint Other spondylosis, lumbosacral region 1
Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, single facet joint

Spondylosis without myelopathy or radiculopathy, lumbar 
region 23 1 1

Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, single facet joint

Spondylosis without myelopathy or radiculopathy, lumbosacral 
region 10

Destruction by neurolytic agent, paravertebral facet joint 
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, single facet joint Unspecified inflammatory spondylopathy, lumbar region 1
DESVENLAFAXINE ER 100 MG TAB E Major depressive disorder, single episode, unspecified 1
DESVENLAFAXINE ER 100 MG TAB ER 24H N/A 1 1 1
DESVENLAFAXINE ER 50 MG TAB ER 24H N/A 2
DEXCOM G6 RECEIVER  EACH N/A 2 2
DEXCOM G6 SENSOR  EACH N/A 19 6 6
DEXCOM G6 TRANSMITTER  EACH N/A 4 4 4
DEXCOM G7 RECEIVER  EACH N/A 4 4 4
DEXCOM G7 SENSOR  EACH N/A 48 22 22
DEXTROAMPHETAMINE SULF 10 MG CAPSULE SA N/A 1
DEXTROAMPHETAMINE-AMPH 10 MG CAP.SR 24H N/A 4
DEXTROAMPHETAMINE-AMPH 10 MG TABLET N/A 1
DEXTROAMPHETAMINE-AMPH 15 MG CAP.SR 24H N/A 2 1 1
DEXTROAMPHETAMINE-AMPH 20 MG CAP.SR 24H N/A 5 1 1
DEXTROAMPHETAMINE-AMPH 20 MG TABLET N/A 3
DEXTROAMPHETAMINE-AMPH 30 MG CAP.SR 24H N/A 3
DEXTROAMPHETAMINE-AMPH 5 MG TABLET N/A 1
DEXTROAMPHETAMINE-AMPH 50 MG CPTP 24HR N/A 1 1 1

DIAG LAPARO SEPARATE PROC NEOPLASM OF UNSPECIFIED BEHAVIOR OF DIGESTIVE SYSTEM 1
DIALYSIS TRAINING INCOMPL END STAGE RENAL DISEASE 1
DICLOFENAC EPOLAMINE 1.3 % PATCH TD12 N/A 1 1
DISE EVAL SLP DO BRTH FLX DX NASAL CONGESTION 1 1
DISE EVAL SLP DO BRTH FLX DX OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) 2 3 3
DISPOSABLE SENSOR, CGM SYS TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA 1
DISPOSABLE SENSOR, CGM SYS TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS 2
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DOPTELET 20 MG TABLET N/A 1

DOXORUBICIN
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST 1

DOXORUBICIN HCL INJECTION
ACUTE LYMPHOBLASTIC LEUKEMIA NOT HAVING ACHIEVED 
REMISSION 1

DRAINAGE OF GUM LESION CELLULITIS AND ABSCESS OF MOUTH 1
DRAINAGE OF GUM LESION DENTAL CARIES, UNSPECIFIED 1 1
DRUG ADMIN & HEMODYNMIC MEAS ENCOUNTER FOR THERAPEUTIC DRUG LEVEL MONITORING 1
DRUGS UNCLASSIFIED INJECTION ENCOUNTER FOR FERTILITY PRESERVATION COUNSELING 2
DRUGS UNCLASSIFIED INJECTION ENCOUNTER FOR FERTILITY PRESERVATION PROCEDURE 2 2
DRUGS UNCLASSIFIED INJECTION FEMALE INFERTILITY OF OTHER ORIGIN 1
DRUGS UNCLASSIFIED INJECTION FEMALE INFERTILITY, UNSPECIFIED 28
DSTR CUT VSC PRLF LES<10SQCM HEMANGIOMA OF SKIN AND SUBCUTANEOUS TISSUE 1
DSTR CUT VSC PRLF LES<10SQCM OTHER ROSACEA 1 1
DSTR CUT VSC PRLF LES>50SQCM HEMANGIOMA OF SKIN AND SUBCUTANEOUS TISSUE 1
DSTR CUT VSC PRLF LES>50SQCM OTHER ROSACEA 1 1
DSTR CUT VSC PRLF LES>50SQCM SCAR CONDITIONS AND FIBROSIS OF SKIN 1 1
DSTR CUT VSC PRLF LES10-50SQ OTHER ROSACEA 1 1
DULERA 100-5 MCG HFA AER AD N/A 1

DUPIXENT
CHRONIC OBSTRUCTIVE PULMONARY DISEASE W (ACUTE) 
EXACERBATION 1

DUPIXENT Other specified chronic obstructive pulmonary disease 1
DUPIXENT PEN 200MG/1.14 PEN INJCTR N/A 1
DUPIXENT PEN 300 MG/2ML PEN INJCTR N/A 45 5 5
DUPIXENT SYRINGE 300 MG/2ML SYRINGE N/A 13 1 1
DURABLE MEDICAL EQUIPMENT MI UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE 1 1
DUROLANE 60 MG/3 ML SYRINGE N/A 1 2 2
DYANAVEL XR 15 MG TAB BP 24H N/A 1
DYANAVEL XR 2.5 MG/ML SUS BP 24H N/A 1 1 1
EAR CARTILAGE GRAFT ACQUIRED DEFORMITY OF NOSE 1
EAR CARTILAGE GRAFT BASAL CELL CARCINOMA OF SKIN OF NOSE 1
EAR CARTILAGE GRAFT CHOLESTEATOMA OF ATTIC, LEFT EAR 1

EAR CARTILAGE GRAFT
CHRONIC TUBOTYMPANIC SUPPURATIVE OTITIS MEDIA, RIGHT 
EAR 1

EAR CARTILAGE GRAFT
CONDCTV HEAR LOSS, UNI, LEFT EAR, W UNRESTR HEAR CNTRA 
SIDE 1

EAR CARTILAGE GRAFT DEVIATED NASAL SEPTUM 1

EAR CARTILAGE GRAFT
MIX CNDCT/SNRL HEAR LOSS,UNI,L EAR,W UNRESTR HEAR 
CNTRA SIDE 1

EAR CARTILAGE GRAFT UNSPECIFIED CHOLESTEATOMA, UNSPECIFIED EAR 1

EAR CARTILAGE GRAFT
UNSPECIFIED PERFORATION OF TYMPANIC MEMBRANE, 
BILATERAL 2

EAR CARTILAGE GRAFT
UNSPECIFIED PERFORATION OF TYMPANIC MEMBRANE, LEFT 
EAR 1

EBGLYSS PEN 250 MG/2ML PEN INJCTR N/A 3
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Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; including 
performance of continuous ECG monitoring, with physician 
supervision Abnormal electrocardiogram [ECG] [EKG] 2 1 1
Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; including 
performance of continuous ECG monitoring, with physician 
supervision Abnormal result of other cardiovascular function study 1
Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; including 
performance of continuous ECG monitoring, with physician 
supervision

Atherosclerotic heart disease of native coronary artery with 
unspecified angina pectoris 1

Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; including 
performance of continuous ECG monitoring, with physician 
supervision

Atherosclerotic heart disease of native coronary artery without 
angina pectoris 2 1 1

Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; including 
performance of continuous ECG monitoring, with physician 
supervision Chest pain, unspecified 4 1 1
Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; including 
performance of continuous ECG monitoring, with physician 
supervision Essential (primary) hypertension 2
Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; including 
performance of continuous ECG monitoring, with physician 
supervision Hyperlipidemia, unspecified 2
Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; including 
performance of continuous ECG monitoring, with physician 
supervision Mixed hyperlipidemia 1
Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; including 
performance of continuous ECG monitoring, with physician 
supervision Other chest pain 3
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Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; including 
performance of continuous ECG monitoring, with physician 
supervision Other forms of dyspnea 1 1 1
Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; including 
performance of continuous ECG monitoring, with physician 
supervision Palpitations 3
Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; including 
performance of continuous ECG monitoring, with physician 
supervision Precordial pain 1
Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; including 
performance of continuous ECG monitoring, with physician 
supervision Shortness of breath 1
Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; including 
performance of continuous ECG monitoring, with physician 
supervision SUPRAVENTRICULAR TACHYCARDIA, UNSPECIFIED 1 1
Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; with 
interpretation and report Abnormal electrocardiogram [ECG] [EKG] 1
Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; with 
interpretation and report

Atherosclerotic heart disease of native coronary artery without 
angina pectoris 2

Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; with 
interpretation and report Chest pain, unspecified 5
Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; with 
interpretation and report Dizziness and giddiness 1
Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; with 
interpretation and report Obstructive sleep apnea (adult) (pediatric) 1
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Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; with 
interpretation and report Other chest pain 2
Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; with 
interpretation and report Other forms of dyspnea 1
Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; with 
interpretation and report Paroxysmal atrial fibrillation 1
Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; with 
interpretation and report Pure hypercholesterolemia, unspecified 1
Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; with 
interpretation and report Shortness of breath 1 1
Echocardiography, transthoracic, includes M-mode recording 
when performed, during rest and CV stress test using treadmill, 
bicycle and/or pharmacologically induced stress; with 
interpretation and report

ST elevation (STEMI) myocardial infarction involving left 
anterior descending coronary artery 1

EEG CONT REC W/VID EEG TECH UNSPECIFIED CONVULSIONS 1 1

EEG PHY/QHP EA INCR W/VEEG
LOCAL-REL SYMPTC EPI W CMPLX PART SEIZ, NTRCT, W/O STAT 
EPI 1

EGD DIAGNOSTIC BRUSH WASH OBESITY, CLASS 3 1 1
ELAPRASE 6 MG/3 ML VIAL N/A 1
ELEC OSTEOGEN STIM SPINAL ARTHRODESIS STATUS 7 1 1

ELEC OSTEOGEN STIM SPINAL
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBOSACRAL 
REGION 1 1

ELETRIPTAN HBR 40 MG TABLET N/A 1 3 3
ELIQUIS 2.5 MG TABLET N/A 1 1
ELIQUIS 5 MG TABLET N/A 15

EMGALITY
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W STATUS 
MIGRAINOSUS 1

EMGALITY EPISODIC CLUSTER HEADACHE NOT INTRACTABLE 1

EMGALITY PEN
Chronic migraine without aura, intractable, with status 
migrainosus 1

EMGALITY PEN 120 MG/ML PEN INJ
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS 
MIGRAINOSUS 1

EMGALITY PEN 120 MG/ML PEN INJCTR N/A 23 4 4
EMGALITY SYRINGE 120 MG/ML SYRINGE N/A 3 1 1
EMGALITY SYRINGE 300 MG/3ML SYRINGE N/A 1 1 1
EMROSI 40 MG CAP IR ER N/A 1 1
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ENBREL 50MG/ML(1) SYRINGE N/A 1
ENBREL SURECLICK 50MG/ML(1) PEN INJCTR N/A 13

ENDOSCOPIC VEIN HARVEST
ATHSCL HEART DISEASE OF NATIVE COR ART W UNSP ANG 
PCTRS 1

Endovenous Ablation Therapy Of Incompetent Vein, Extremity, 
By Transcatheter Delivery Of A Chemical Adhesive (eg, 
Cyanoacrylate) Remote From The Access Site, Inclusive Of All 
Imaging Guidance And Monitoring, Percutaneous; First Vein 
Treated

Varicose Veins Of Bilateral Lower Extremities With Other 
Complications 3

Endovenous Ablation Therapy Of Incompetent Vein, Extremity, 
By Transcatheter Delivery Of A Chemical Adhesive (eg, 
Cyanoacrylate) Remote From The Access Site, Inclusive Of All 
Imaging Guidance And Monitoring, Percutaneous; First Vein 
Treated Varicose Veins Of Left Lower Extremity With Pain 1
Endovenous Ablation Therapy Of Incompetent Vein, Extremity, 
Inclusive Of All Imaging Guidance And Monitoring, 
Percutaneous, Laser; First Vein Treated

Varicose Veins Of Bilateral Lower Extremities With Other 
Complications 2

Endovenous Ablation Therapy Of Incompetent Vein, Extremity, 
Inclusive Of All Imaging Guidance And Monitoring, 
Percutaneous, Laser; First Vein Treated Varicose Veins Of Left Lower Extremity With Pain 2
Endovenous Ablation Therapy Of Incompetent Vein, Extremity, 
Inclusive Of All Imaging Guidance And Monitoring, 
Percutaneous, Laser; First Vein Treated Varicose Veins Of Right Lower Extremity With Pain 1
Endovenous Ablation Therapy Of Incompetent Vein, Extremity, 
Inclusive Of All Imaging Guidance And Monitoring, 
Percutaneous, Laser; First Vein Treated Venous Insufficiency (chronic) (peripheral) 1
Endovenous Ablation Therapy Of Incompetent Vein, Extremity, 
Inclusive Of All Imaging Guidance And Monitoring, 
Percutaneous, Radiofrequency; First Vein Treated

Chronic Venous Hypertension (idiopathic) With Ulcer And 
Inflammation Of Bilateral Lower Extremity 1 1

Endovenous Ablation Therapy Of Incompetent Vein, Extremity, 
Inclusive Of All Imaging Guidance And Monitoring, 
Percutaneous, Radiofrequency; First Vein Treated

Varicose Veins Of Bilateral Lower Extremities With Other 
Complications 5

Endovenous Ablation Therapy Of Incompetent Vein, Extremity, 
Inclusive Of All Imaging Guidance And Monitoring, 
Percutaneous, Radiofrequency; First Vein Treated Varicose Veins Of Bilateral Lower Extremities With Pain 2 3 3
Endovenous Ablation Therapy Of Incompetent Vein, Extremity, 
Inclusive Of All Imaging Guidance And Monitoring, 
Percutaneous, Radiofrequency; First Vein Treated Varicose Veins Of Left Lower Extremity With Pain 5
Endovenous Ablation Therapy Of Incompetent Vein, Extremity, 
Inclusive Of All Imaging Guidance And Monitoring, 
Percutaneous, Radiofrequency; First Vein Treated Varicose Veins Of Right Lower Extremity With Inflammation 1
Endovenous Ablation Therapy Of Incompetent Vein, Extremity, 
Inclusive Of All Imaging Guidance And Monitoring, 
Percutaneous, Radiofrequency; First Vein Treated

Varicose Veins Of Right Lower Extremity With Other 
Complications 2
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Endovenous Ablation Therapy Of Incompetent Vein, Extremity, 
Inclusive Of All Imaging Guidance And Monitoring, 
Percutaneous, Radiofrequency; First Vein Treated Varicose Veins Of Right Lower Extremity With Pain 2
Endovenous Ablation Therapy Of Incompetent Vein, Extremity, 
Inclusive Of All Imaging Guidance And Monitoring, 
Percutaneous, Radiofrequency; First Vein Treated Varicose Veins Of Unspecified Lower Extremity With Pain 1
Endovenous Ablation Therapy Of Incompetent Vein, Extremity, 
Inclusive Of All Imaging Guidance And Monitoring, 
Percutaneous, Radiofrequency; First Vein Treated Venous Insufficiency (chronic) (peripheral) 6 2 2
ENDOVENOUS RF 1ST VEIN 1
ENSTILAR 0.005-.064 FOAM N/A 1 1
ENTYVIO 300 MG VIAL N/A 1
ENVARSUS XR 1 MG TAB ER 24H N/A 1
ENVARSUS XR 4 MG TAB ER 24H N/A 1
EOHILIA 2 MG/10 ML SUSP PACKT N/A 3 3 3
EPCLUSA 400-100 MG TABLET N/A 1
EPIDIOLEX PAIN IN RIGHT SHOULDER 1
EPIDIOLEX 100 MG/ML SOLUTION N/A 1

EPIFIX 1 SQ CM CHRONIC VENOUS HYPERTENSION W ULCER OF R LOW EXTREM 1
EPIFIX 1 SQ CM TYPE 2 DIABETES MELLITUS WITH FOOT ULCER 1 1 1
EPIFIX 1 SQ CM VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) 2
EPINEPHRINE 0.15/0.15 AUTO INJCT N/A 1 1
EPINEPHRINE 0.3MG/0.3 AUTO INJCT N/A 5 5
EPOETIN BETA NON ESRD ACUTE KIDNEY FAILURE WITH TUBULAR NECROSIS 1
EPSOLAY 5 % CREAM (G) N/A 2 2
ESCITALOPRAM OXALATE 10 MG TABLET N/A 1
ESCITALOPRAM OXALATE 20 MG TABLET N/A 1
ESOMEPRAZOLE MAGNESIUM 40 MG CAPSULE DR N/A 3
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Abdominal Distension (gaseous) 9
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure)

Abnormal Findings On Diagnostic Imaging Of Other Abdominal 
Regions, Including Retroperitoneum 1

Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure)

Abnormal Findings On Diagnostic Imaging Of Other Parts Of 
Digestive Tract 4 1 1

Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure)

Abnormal Findings On Diagnostic Imaging Of Other Specified 
Body Structures 2

Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Abnormal Weight Loss 3
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Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Achalasia Of Cardia 2
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Acute Pancreatitis Without Necrosis Or Infection, Unspecified 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Alcoholic Cirrhosis Of Liver With Ascites 3
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Alcoholic Cirrhosis Of Liver Without Ascites 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Anemia, Unspecified 3
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Barrett's Esophagus With High Grade Dysplasia 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Barrett's Esophagus With Low Grade Dysplasia 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Barrett's Esophagus Without Dysplasia 8
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Benign Neoplasm Of Colon, Unspecified 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure)

Calculus Of Bile Duct Without Cholangitis Or Cholecystitis 
Without Obstruction 1

Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Celiac Disease 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Change In Bowel Habit 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Chest Pain, Unspecified 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Chronic Or Unspecified Gastrojejunal Ulcer With Perforation 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Collagenous Colitis 1 1
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Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Constipation, Unspecified 2 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Crohn's Disease, Unspecified, With Rectal Bleeding 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Crohn's Disease, Unspecified, Without Complications 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Cyclical Vomiting Syndrome Unrelated To Migraine 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Cyst Of Pancreas 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Diaphragmatic Hernia Without Obstruction Or Gangrene 2 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Diarrhea, Unspecified 3
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Disease Of Stomach And Duodenum, Unspecified 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure)

Diverticulitis Of Intestine, Part Unspecified, Without Perforation 
Or Abscess Without Bleeding 2

Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure)

Duodenal Ulcer, Unspecified As Acute Or Chronic, Without 
Hemorrhage Or Perforation 1

Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Dysphagia, Pharyngeal Phase 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Dysphagia, Pharyngoesophageal Phase 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Dysphagia, Unspecified 30
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Early Satiety 3 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Encounter For Other Preprocedural Examination 1
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Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Encounter For Screening For Malignant Neoplasm Of Colon 2 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Encounter For Screening For Upper Gastrointestinal Disorder 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Eosinophilia, Unspecified 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Eosinophilic Esophagitis 12 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Epigastric Pain 21 9 9
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Eructation 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Esophageal Varices Without Bleeding 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Esophagitis, Unspecified Without Bleeding 3
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Familial Adenomatous Polyposis 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Family History Of Malignant Neoplasm Of Digestive Organs 2
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Fever, Unspecified 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Gas Pain 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Gastric Intestinal Metaplasia, Unspecified 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure)

Gastric Ulcer, Unspecified As Acute Or Chronic, Without 
Hemorrhage Or Perforation 1

Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Gastritis, Unspecified, Without Bleeding 1
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Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure)

Gastro-esophageal Reflux Disease With Esophagitis, Without 
Bleeding 3

Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Gastro-esophageal Reflux Disease Without Esophagitis 67 8 8
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Gastrointestinal Hemorrhage, Unspecified 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Gastrointestinal Stromal Tumor Of Stomach 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure)

Gastrojejunal Ulcer, Unspecified As Acute Or Chronic, Without 
Hemorrhage Or Perforation 1

Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Generalized Abdominal Pain 2 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Genetic Susceptibility To Other Malignant Neoplasm 4
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Heartburn 7 3 3
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Hematemesis 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Iron Deficiency 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Iron Deficiency Anemia Secondary To Blood Loss (chronic) 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Iron Deficiency Anemia, Unspecified 16
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Irritable Bowel Syndrome With Diarrhea 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Irritable Bowel Syndrome, Unspecified 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Left Upper Quadrant Pain 1
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Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Long Term (current) Use Of Anticoagulants 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Lower Abdominal Pain, Unspecified 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Malignant Neoplasm Of Esophagus, Unspecified 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Melena 2
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Nausea 5
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Nausea With Vomiting, Unspecified 5 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Noninfective Gastroenteritis And Colitis, Unspecified 1 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Other Chest Pain 1 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Other Complications Of Gastric Band Procedure 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Other Dysphagia 13
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Other Fecal Abnormalities 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Other Gastritis Without Bleeding 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Other General Symptoms And Signs 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Other Iron Deficiency Anemias 2
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Other Somatoform Disorders 1
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Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Other Specified Bacterial Intestinal Infections 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Other Specified Disease Of Esophagus 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Other Specified Diseases Of Pancreas 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure)

Other Specified Symptoms And Signs Involving The Circulatory 
And Respiratory Systems 1

Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure)

Peptic Ulcer, Site Unspecified, Unspecified As Acute Or Chronic, 
Without Hemorrhage Or Perforation 1 1

Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Perforation Of Esophagus 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Periumbilical Pain 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Personal History Of Adenomatous And Serrated Colon Polyps 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Personal History Of Colon Polyps, Unspecified 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Personal History Of Other Diseases Of The Digestive System 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Personal History Of Other Infectious And Parasitic Diseases 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Polyp Of Stomach And Duodenum 2
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Right Upper Quadrant Pain 4 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Sucrase-isomaltase Deficiency 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Ulcer Of Esophagus With Bleeding 1
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Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Ulcer Of Esophagus Without Bleeding 3
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Unspecified Abdominal Pain 4
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Upper Abdominal Pain, Unspecified 1
Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, 
Including Collection Of Specimen(s) By Brushing Or Washing, 
When Performed (separate Procedure) Vomiting, Unspecified 3
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Abdominal Distension (gaseous) 3 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple

Abnormal Findings On Diagnostic Imaging Of Other Parts Of 
Digestive Tract 1

Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Abnormal Level Of Blood Mineral 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Abnormal Levels Of Other Serum Enzymes 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Abnormal Weight Loss 2
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Abscess Of Liver 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Acute Gastric Ulcer Without Hemorrhage Or Perforation 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Acute Pancreatitis Without Necrosis Or Infection, Unspecified 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Anal Abscess 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Anemia, Unspecified 2 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Bariatric Surgery Status 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Barrett's Esophagus With High Grade Dysplasia 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Barrett's Esophagus With Low Grade Dysplasia 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Barrett's Esophagus Without Dysplasia 8 3 3
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple

Calculus Of Gallbladder Without Cholecystitis Without 
Obstruction 1

Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Candidal Esophagitis 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Celiac Disease 3
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Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Change In Bowel Habit 1 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Chest Pain, Unspecified 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Chronic Gastric Ulcer Without Hemorrhage Or Perforation 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Chronic Idiopathic Constipation 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Chronic Or Unspecified Gastric Ulcer With Hemorrhage 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Crohn's Disease Of Small Intestine With Other Complication 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple

Crohn's Disease Of Small Intestine With Unspecified 
Complications 1

Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Cyst Of Pancreas 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Diaphragmatic Hernia Without Obstruction Or Gangrene 5
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Diarrhea, Unspecified 3
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple

Diverticulitis Of Intestine, Part Unspecified, Without Perforation 
Or Abscess Without Bleeding 1

Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple

Diverticulosis Of Small Intestine Without Perforation Or Abscess 
Without Bleeding 1 1

Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Dysphagia, Oropharyngeal Phase 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Dysphagia, Pharyngeal Phase 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Dysphagia, Pharyngoesophageal Phase 5
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Dysphagia, Unspecified 22
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Encounter For Screening For Malignant Neoplasm Of Colon 2 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Encounter For Screening For Malignant Neoplasm Of Stomach 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Eosinophilic Esophagitis 8
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Epigastric Pain 16 6 6
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Esophageal Obstruction 3
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Esophageal Varices With Bleeding 2
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Esophagitis, Unspecified Without Bleeding 3
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Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Family History Of Colon Polyps, Unspecified 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Family History Of Malignant Neoplasm Of Digestive Organs 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Flank Pain, Bilateral 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Functional Dyspepsia 4 3 3
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple

Gastric Intestinal Metaplasia Without Dysplasia, Involving 
Multiple Sites 1 1

Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Gastric Intestinal Metaplasia, Unspecified 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple

Gastro-esophageal Reflux Disease With Esophagitis, Without 
Bleeding 5

Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Gastro-esophageal Reflux Disease Without Esophagitis 67 14 14
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Generalized Abdominal Pain 3 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Genetic Susceptibility To Other Disease 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Genetic Susceptibility To Other Malignant Neoplasm 2 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Heartburn 7
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple

Helicobacter Pylori [h. Pylori] As The Cause Of Diseases 
Classified Elsewhere 1

Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Hematemesis 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Hiccough 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Hypertrophy Of Breast 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Iron Deficiency 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Iron Deficiency Anemia Secondary To Blood Loss (chronic) 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Iron Deficiency Anemia, Unspecified 9 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Left Lower Quadrant Pain 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Left Upper Quadrant Pain 2 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Malignant Neoplasm Of Esophagus, Unspecified 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Melena 1
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Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Morbid (severe) Obesity Due To Excess Calories 3
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Nausea 1 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Nausea With Vomiting, Unspecified 7
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Nonalcoholic Steatohepatitis (nash) 2
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Other Constipation 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Other Diseases Of Stomach And Duodenum 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Other Dysphagia 9 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Other Fecal Abnormalities 2
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Other General Symptoms And Signs 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Other Iron Deficiency Anemias 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Other Specified Abnormal Findings Of Blood Chemistry 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Other Specified Abnormal Immunological Findings In Serum 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Periumbilical Pain 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Personal History Of Colon Polyps, Unspecified 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Personal History Of Nicotine Dependence 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Personal History Of Other Diseases Of The Digestive System 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Personal History Of Other Infectious And Parasitic Diseases 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Personal History Of Other Specified Conditions 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Placenta Percreta, Unspecified Trimester 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Polyp Of Stomach And Duodenum 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Right Upper Quadrant Pain 3
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Ulcer Of Esophagus Without Bleeding 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Ulcerative Colitis, Unspecified, Without Complications 1
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Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Unspecified Abdominal Pain 5
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Unspecified Chronic Gastritis Without Bleeding 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Unspecified Cirrhosis Of Liver 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Upper Abdominal Pain, Unspecified 1
Esophagogastroduodenoscopy, Flexible, Transoral; With Biopsy, 
Single Or Multiple Vomiting, Unspecified 4
Esophagogastroduodenoscopy, Flexible, Transoral; With Control 
Of Bleeding, Any Method Foreign Body Sensation, Throat 1
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Dilation Of Esophagus With Balloon (30 Mm Diameter Or 
Larger) (includes Fluoroscopic Guidance, When Performed) Dysphagia, Pharyngoesophageal Phase 2
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Dilation Of Gastric/duodenal Stricture(s) (eg, Balloon, Bougie) Dysphagia, Unspecified 2
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Dilation Of Gastric/duodenal Stricture(s) (eg, Balloon, Bougie) Eosinophilic Esophagitis 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Dilation Of Gastric/duodenal Stricture(s) (eg, Balloon, Bougie) Esophageal Obstruction 1
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Dilation Of Gastric/duodenal Stricture(s) (eg, Balloon, Bougie) Irritable Bowel Syndrome With Diarrhea 1
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Dilation Of Gastric/duodenal Stricture(s) (eg, Balloon, Bougie) Other Dysphagia 1
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Dilation Of Gastric/duodenal Stricture(s) (eg, Balloon, Bougie) Unspecified Abdominal Pain 1
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Directed Placement Of Percutaneous Gastrostomy Tube Amyotrophic Lateral Sclerosis 1
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Endoscopic Mucosal Resection Other Benign Neuroendocrine Tumors 1
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Endoscopic Mucosal Resection Other Diseases Of Stomach And Duodenum 1
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Endoscopic Mucosal Resection Polyp Of Stomach And Duodenum 1
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Insertion Of Guide Wire Followed By Passage Of Dilator(s) 
Through Esophagus Over Guide Wire Diaphragmatic Hernia Without Obstruction Or Gangrene 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Insertion Of Guide Wire Followed By Passage Of Dilator(s) 
Through Esophagus Over Guide Wire Dysphagia, Pharyngoesophageal Phase 2
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Insertion Of Guide Wire Followed By Passage Of Dilator(s) 
Through Esophagus Over Guide Wire Gastric Intestinal Metaplasia, Unspecified 1
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Esophagogastroduodenoscopy, Flexible, Transoral; With 
Insertion Of Guide Wire Followed By Passage Of Dilator(s) 
Through Esophagus Over Guide Wire Gastro-esophageal Reflux Disease Without Esophagitis 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Insertion Of Guide Wire Followed By Passage Of Dilator(s) 
Through Esophagus Over Guide Wire Other Dysphagia 1
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Removal Of Tumor(s), Polyp(s), Or Other Lesion(s) By Snare 
Technique Iron Deficiency Anemia, Unspecified 1 1
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Transendoscopic Balloon Dilation Of Esophagus (less Than 30 
Mm Diameter) Anemia, Unspecified 1
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Transendoscopic Balloon Dilation Of Esophagus (less Than 30 
Mm Diameter) Atresia Of Esophagus With Tracheo-esophageal Fistula 1
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Transendoscopic Balloon Dilation Of Esophagus (less Than 30 
Mm Diameter) Dysphagia, Pharyngoesophageal Phase 2
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Transendoscopic Balloon Dilation Of Esophagus (less Than 30 
Mm Diameter) Dysphagia, Unspecified 4
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Transendoscopic Balloon Dilation Of Esophagus (less Than 30 
Mm Diameter) Esophageal Obstruction 1
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Transendoscopic Balloon Dilation Of Esophagus (less Than 30 
Mm Diameter) Gastrointestinal Hemorrhage, Unspecified 1
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Transendoscopic Balloon Dilation Of Esophagus (less Than 30 
Mm Diameter) Other Dysphagia 1
Esophagogastroduodenoscopy, Flexible, Transoral; With 
Transendoscopic Balloon Dilation Of Esophagus (less Than 30 
Mm Diameter) Other Specified Diseases Of Gallbladder 1
Esophagoscopy, Flexible, Transoral; With Directed Submucosal 
Injection(s), Any Substance Esophageal Obstruction 1
Established Patient Office or Other Outpatient Services PAIN INTRL ORTHO PROSTH DEVC IMPL GFT INIT ENC 1
ESTRADIOL (TWICE WEEKL 0.1MG/24HR PATCH TDSW N/A 1
ETOPOSIDE INJECTION DIFFUSE LARGE B-CELL LYMPHOMA, UNSPECIFIED SITE 1
EUFLEXXA 20 MG/2 ML SYRINGE N/A 1 1 1
EUFLEXXA INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE 12
EUFLEXXA INJ PER DOSE CHONDROMALACIA PATELLAE, LEFT KNEE 1
EUFLEXXA INJ PER DOSE PRIMARY OSTEOARTHRITIS, LEFT SHOULDER 1

EUFLEXXA INJ PER DOSE UNILATERAL POST-TRAUMATIC OSTEOARTHRITIS, RIGHT KNEE 1
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE 28
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE 23
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EUFLEXXA INJ PER DOSE
UNSP TEAR OF UNSP MENISCUS, CURRENT INJURY, RIGHT 
KNEE, INIT 1

EVENT RECORDER, CARDIAC CEREBRAL INFARCTION, UNSPECIFIED 1
EVENT RECORDER, CARDIAC PAROXYSMAL ATRIAL FIBRILLATION 1 1
EVEROLIMUS 10 MG TABLET N/A 1
EVRYSDI OTHER INHERITED SPINAL MUSCULAR ATROPHY 1
EVRYSDI 0.75 MG/ML SOLN RECON N/A 3 2 2
EXCIMER LSR PSRIASIS 250-500 PSORIASIS VULGARIS 1
EXCIMER LSR PSRIASIS 250-500 VITILIGO 1
EXCIMER LSR PSRIASIS<250SQCM PSORIASIS VULGARIS 1
EXCIMER LSR PSRIASIS<250SQCM VITILIGO 1
EXCIMER LSR PSRIASIS>500SQCM PSORIASIS VULGARIS 1
EXCIMER LSR PSRIASIS>500SQCM VITILIGO 1
EXCISION OF BILE DUCT TUMOR MALIGNANT NEOPLASM OF EXTRAHEPATIC BILE DUCT 1
Excision of lesion of meniscus or capsule (eg, cyst, ganglion), 
knee Ganglion, left knee 1
EXCISION OF STOMACH LESION OTHER BENIGN NEUROENDOCRINE TUMORS 1
Excision or curettage of bone cyst or benign tumor of femur; Benign neoplasm of long bones of right lower limb 1
Exome (eg, Unexplained Constitutional Or Heritable Disorder Or 
Syndrome); Sequence Analysis Abnormal Ultrasonic Finding On Antenatal Screening Of Mother 1
Exome (eg, Unexplained Constitutional Or Heritable Disorder Or 
Syndrome); Sequence Analysis Benign Neoplasm Of Lower Jaw Bone 1 1
Exome (eg, Unexplained Constitutional Or Heritable Disorder Or 
Syndrome); Sequence Analysis Congenital Malformation Of Skull And Face Bones, Unspecified 1 1
Exome (eg, Unexplained Constitutional Or Heritable Disorder Or 
Syndrome); Sequence Analysis Macrocephaly 1
Exome (eg, Unexplained Constitutional Or Heritable Disorder Or 
Syndrome); Sequence Analysis Other Benign Neoplasm Of Skin, Unspecified 1
Exome (eg, Unexplained Constitutional Or Heritable Disorder Or 
Syndrome); Sequence Analysis, Each Comparator Exome (eg, 
Parents, Siblings) (list Separately In Addition To Code For 
Primary Procedure) Abnormal Ultrasonic Finding On Antenatal Screening Of Mother 1
Exome (eg, Unexplained Constitutional Or Heritable Disorder Or 
Syndrome); Sequence Analysis, Each Comparator Exome (eg, 
Parents, Siblings) (list Separately In Addition To Code For 
Primary Procedure) Congenital Malformation Of Skull And Face Bones, Unspecified 1 1
Exome (eg, Unexplained Constitutional Or Heritable Disorder Or 
Syndrome); Sequence Analysis, Each Comparator Exome (eg, 
Parents, Siblings) (list Separately In Addition To Code For 
Primary Procedure) Macrocephaly 1
Exome (eg, Unexplained Constitutional Or Heritable Disorder Or 
Syndrome); Sequence Analysis, Each Comparator Exome (eg, 
Parents, Siblings) (list Separately In Addition To Code For 
Primary Procedure) Other Benign Neoplasm Of Skin, Unspecified 1
EXPLORE ADRENAL GLAND OTHER BENIGN NEUROENDOCRINE TUMORS 1
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EXTENSIVE SURGERY OF THROAT
SEC AND UNSP MALIG NEOPLASM OF NODES OF HEAD, FACE 
AND NECK 1

EXTERNAL TRANSMITTER, CGM TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS 1
FACE BONE GRAFT UNSPECIFIED CLEFT PALATE WITH UNILATERAL CLEFT LIP 1 1
FARXIGA 10 MG TABLET N/A 6
FARXIGA 5 MG TABLET N/A 1
FASENRA PEN 30 MG/ML AUTO INJCT N/A 3

FEM/POPL REVAS W/ATHER
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, BI 
LEGS 1 1

FENTANYL 12 MCG/HR PATCH TD72 N/A 1
FERUMOXYTOL, NON-ESRD ANEMIA COMPLICATING PREGNANCY, THIRD TRIMESTER 1 1
FERUMOXYTOL, NON-ESRD ANEMIA, UNSPECIFIED 1

FERUMOXYTOL, NON-ESRD
IRON DEFICIENCY ANEMIA SECONDARY TO BLOOD LOSS 
(CHRONIC) 2

FERUMOXYTOL, NON-ESRD IRON DEFICIENCY ANEMIA, UNSPECIFIED 5
FERUMOXYTOL, NON-ESRD OTHER IRON DEFICIENCY ANEMIAS 2
FIASP FLEXTOUCH 100/ML (3) INSULN PEN N/A 1
FIDAXOMICIN 200 MG TABLET N/A 1
FINACEA 15 % FOAM N/A 1 1
FIXATION OF KNEE JOINT ANKYLOSIS, RIGHT KNEE 1

FIXATION OF KNEE JOINT
FIBROSIS DUE TO INTERNAL ORTHOPEDIC PROSTH DEV/GRFT, 
SEQUELA 1

FLEXHD/ALLOPATCHHD/SQ CM PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 1
FLUOROURACIL INJECTION MALIGNANT NEOPLASM OF COLON, UNSPECIFIED 2
FLUOROURACIL INJECTION MALIGNANT NEOPLASM OF SIGMOID COLON 1
FLUOXETINE HCL 60 MG TABLET N/A 1
FLUTICASONE OTHER ASTHMA 1
FLUTICASONE PROPIONATE 110 MCG AER W/ADAP N/A 5 5
FLUTICASONE PROPIONATE 220 MCG AER W/ADAP N/A 1 1
FLUTICASONE PROPIONATE 44 MCG AER W/ADAP N/A 3 2 2
FLUTICASONE-SALMETEROL 113-14 MCG AER POW BA N/A 1 1
FLUTICASONE-SALMETEROL 232-14 MCG AER POW BA N/A 2 2
FLUTICASONE-VILANTEROL 100-25MCG BLST W/DEV N/A 3 3
FOCALIN XR 30 MG CPBP 50-50 N/A 1 1
FOSAPREPITANT INJECTION DIFFUSE LARGE B-CELL LYMPHOMA, UNSPECIFIED SITE 1
FREESTYLE TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA 2
FREESTYLE INSULINX TES  STRIP N/A 1 1
FREESTYLE LIBRE TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA 2
FREESTYLE LIBRE 14 DAY  EACH N/A 1
FREESTYLE LIBRE 14 DAY  KIT N/A 2 2
FREESTYLE LIBRE 2 PLUS  EACH N/A 1 3 3
FREESTYLE LIBRE 2 READ  EACH N/A 2 1 1
FREESTYLE LIBRE 2 SENS  KIT N/A 5 5 5
FREESTYLE LIBRE 3 PLUS  EACH N/A 32 33 33
FREESTYLE LIBRE 3 READ  EACH N/A 3 3 3
FREESTYLE LIBRE 3 SENS  EACH N/A 5 9 9
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FROVA 2.5 MG TABLET N/A 1
FRUZAQLA 1 MG CAPSULE N/A 1
FUSE GALLBLADDER & BOWEL MALIGNANT NEOPLASM OF EXTRAHEPATIC BILE DUCT 1

FUSION OF FOOT BONES
OTHER SPECIFIED DISORDERS OF TENDON, LEFT ANKLE AND 
FOOT 1

GABARONE 100 MG TABLET N/A 2 2
GAMMAGARD LIQUID INJECTION SYSTEMIC SCLEROSIS WITH MYOPATHY 1 1
GAMMAKED MULTIFOCAL MOTOR NEUROPATHY 1
GAMUNEX-C/GAMMAKED CHRONIC INFLAMMATORY DEMYELINATING POLYNEURITIS 4 2 2
GAMUNEX-C/GAMMAKED COMMON VARIABLE IMMUNODEFICIENCY, UNSPECIFIED 1 1
GAMUNEX-C/GAMMAKED MULTIFOCAL MOTOR NEUROPATHY 1 1
GAMUNEX-C/GAMMAKED NONFAMILIAL HYPOGAMMAGLOBULINEMIA 2
GAMUNEX-C/GAMMAKED OTHER ELEVATED WHITE BLOOD CELL COUNT 1 1
GAMUNEX-C/GAMMAKED UNSPECIFIED IRIDOCYCLITIS 1
GANIRELIX ACETATE 250MCG/0.5 SYRINGE N/A 10 1 1
Gastrointestinal Tract Imaging, Intraluminal (eg, Capsule 
Endoscopy), Esophagus Through Ileum, With Interpretation And 
Report Crohn's Disease, Unspecified, Without Complications 1
Gastrointestinal Tract Imaging, Intraluminal (eg, Capsule 
Endoscopy), Esophagus Through Ileum, With Interpretation And 
Report Diarrhea, Unspecified 1
Gastrointestinal Tract Imaging, Intraluminal (eg, Capsule 
Endoscopy), Esophagus Through Ileum, With Interpretation And 
Report Iron Deficiency Anemia Secondary To Blood Loss (chronic) 1
Gastrointestinal Tract Imaging, Intraluminal (eg, Capsule 
Endoscopy), Esophagus Through Ileum, With Interpretation And 
Report Iron Deficiency Anemia, Unspecified 2
Gastrointestinal Tract Imaging, Intraluminal (eg, Capsule 
Endoscopy), Esophagus Through Ileum, With Interpretation And 
Report Irritable Bowel Syndrome, Unspecified 1 1
Gastrointestinal Tract Imaging, Intraluminal (eg, Capsule 
Endoscopy), Esophagus Through Ileum, With Interpretation And 
Report Malignant Neoplasm Of Colon, Unspecified 1
Gastrointestinal Tract Imaging, Intraluminal (eg, Capsule 
Endoscopy), Esophagus Through Ileum, With Interpretation And 
Report Unspecified Abdominal Pain 1 1
GASTROPLASTY DUODENAL SWITCH MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES 2 1 1
GEL-ONE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE 1 1
GELSYN-3 16.8MG/2ML SYRINGE N/A 1
GELSYN-3 INJECTION 0.1 MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE 10
GELSYN-3 INJECTION 0.1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE 5
GELSYN-3 INJECTION 0.1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE 10
GEMTESA 75 MG TABLET N/A 3 1 1
GENERATOR, NEURO NON-RECHARG OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) 3
GENIOP SLDG OSTEOT 1 MAXILLARY HYPOPLASIA 1 1
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Genome (eg, Unexplained Constitutional Or Heritable Disorder 
Or Syndrome); Sequence Analysis Medullary Cystic Kidney 1 1
GENOTROPIN HYPOPITUITARISM 1
GENOTROPIN 5 MG/ML CARTRIDGE N/A 1

GLEEVEC
CHRONIC MYELOID LEUK, BCR/ABL-POSITIVE, NOT ACHIEVE 
REMIS 1 1

GOLIMUMAB FOR IV USE 1MG ANKYLOSING SPONDYLITIS OF MULTIPLE SITES IN SPINE 1
GOLIMUMAB FOR IV USE 1MG ANKYLOSING SPONDYLITIS OF UNSPECIFIED SITES IN SPINE 1
GOLIMUMAB FOR IV USE 1MG ARTHROPATHIC PSORIASIS, UNSPECIFIED 2
GOLIMUMAB FOR IV USE 1MG FELTY'S SYNDROME, UNSPECIFIED ANKLE AND FOOT 1

GOLIMUMAB FOR IV USE 1MG
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O ORG/SYS 
INVOLV 4

GOLIMUMAB FOR IV USE 1MG
RHEUMATOID ARTHRITIS W/O RHEUMATOID FACTOR, 
MULTIPLE SITES 2

GOLIMUMAB FOR IV USE 1MG
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR, 
UNSPECIFIED 1

GONAL-F 450 UNIT VIAL N/A 3 1 1
GONAL-F RFF REDI-JECT 300/0.48ML PEN INJCTR N/A 1
GONAL-F RFF REDI-JECT 300/0.5ML PEN INJCTR N/A 2 1 1
GONAL-F RFF REDI-JECT 450/0.7 ENCOUNTER FOR FERTILITY PRESERVATION PROCEDURE 1
GONAL-F RFF REDI-JECT 450/0.75ML PEN INJCTR N/A 1 1 1
GONAL-F RFF REDI-JECT 900/1.44ML PEN INJCTR N/A 5
GONAL-F RFF REDI-JECT 900/1.5 ML PEN INJCTR N/A 8 1 1

Goserelin Acetate Implant, Per 3.6 Mg Malignant Neoplasm Of Overlapping Sites Of Left Female Breast 1

Goserelin Acetate Implant, Per 3.6 Mg Malignant Neoplasm Of Unspecified Site Of Left Female Breast 2

Goserelin Acetate Implant, Per 3.6 Mg Malignant Neoplasm Of Unspecified Site Of Right Female Breast 1

GRAFIX STRAVIX PRIME PL SQCM CHRONIC VENOUS HYPERTENSION W ULCER OF R LOW EXTREM 1
GRAFIX STRAVIX PRIME PL SQCM STRAIN OF LEFT ACHILLES TENDON, INITIAL ENCOUNTER 1 1

GRAFIX STRAVIX PRIME PL SQCM TYPE 2 DIABETES MELLITUS WITH DIABETIC POLYNEUROPATHY 2
GRFG AUTOL FAT LIPO 25 CC/< CLEFT HARD AND SOFT PALATE WITH UNILATERAL CLEFT LIP 1
GRFG AUTOL FAT LIPO 25 CC/< UNSPECIFIED CLEFT PALATE WITH UNILATERAL CLEFT LIP 1 1
GRFG AUTOL FAT LIPO 50 CC/< HYPERTROPHY OF BREAST 1

GRFG AUTOL FAT LIPO 50 CC/<
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE 
BREAST 1 1

GRFG AUTOL FAT LIPO 50 CC/< PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 7 1 1
GRFG AUTOL FAT LIPO EA ADDL HYPERTROPHY OF BREAST 1
GRFG AUTOL FAT LIPO EA ADDL PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 5 1 1
GRFG AUTOL SOFT TISS DIR EXC BENIGN NEOPLASM OF PITUITARY GLAND 1
GRFG AUTOL SOFT TISS DIR EXC CLEFT LIP, UNILATERAL 1 1

GRFG AUTOL SOFT TISS DIR EXC
CONDCTV HEAR LOSS, UNI, LEFT EAR, W UNRESTR HEAR CNTRA 
SIDE 2
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GRFG AUTOL SOFT TISS DIR EXC
MIX CNDCT/SNRL HEAR LOSS,UNI,L EAR,W UNRESTR HEAR 
CNTRA SIDE 1

GRFG AUTOL SOFT TISS DIR EXC OTHER SPECIFIED DISORDERS OF NOSE AND NASAL SINUSES 1
Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed Basal Cell Carcinoma Of Skin Of Nose 1 1
Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed Intraductal Carcinoma In Situ Of Left Breast 1
Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed Intraductal Carcinoma In Situ Of Right Breast 1
Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed Malignant Neoplasm Of Base Of Tongue 1
Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed Malignant Neoplasm Of Head Of Pancreas 1
Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed Malignant Neoplasm Of Head, Face And Neck 1
Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed

Malignant Neoplasm Of Lower-outer Quadrant Of Left Female 
Breast 1

Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed Malignant Neoplasm Of Mediastinum, Part Unspecified 1
Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed Malignant Neoplasm Of Overlapping Sites Of Bladder 1
Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed Malignant Neoplasm Of Overlapping Sites Of Vulva 1
Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed Malignant Neoplasm Of Prostate 5
Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed Malignant Neoplasm Of Rectum 1
Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed

Malignant Neoplasm Of Unspecified Site Of Unspecified Female 
Breast 2

Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed

Malignant Neoplasm Of Upper-inner Quadrant Of Right Female 
Breast 1 1
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Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed

Malignant Neoplasm Of Upper-outer Quadrant Of Left Female 
Breast 1

Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed Merkel Cell Carcinoma Of Left Upper Limb, Including Shoulder 1
Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed Neoplasm Of Uncertain Behavior Of Brain, Unspecified 1
Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed Primary Osteoarthritis, Right Hand 1 1
Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed Secondary Malignant Neoplasm Of Bone 2 1 1
Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed Secondary Malignant Neoplasm Of Brain 2
Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed Secondary Malignant Neoplasm Of Left Adrenal Gland 1
Guidance For Localization Of Target Volume For Delivery Of 
Radiation Treatment, Includes Intrafraction Tracking, When 
Performed

Squamous Cell Carcinoma Of Skin Of Right Ear And External 
Auricular Canal 1 1

GVOKE HYPOPEN 2-PACK 1 MG/0.2ML AUTO INJCT N/A 1 1
HEMANGEOL 4.28 MG/ML SOLUTION N/A 1 1 1
Hereditary Neuroendocrine Tumor-related Disorders (eg, 
Medullary Thyroid Carcinoma, Parathyroid Carcinoma, 
Malignant Pheochromocytoma Or Paraganglioma), Genomic 
Sequence Analysis Panel, 5 Or More Genes, Interrogation For 
Sequence Variants And Copy Number 

Congenital Malformation Syndromes Involving Early 
Overgrowth 1 1

Hereditary Retinal Disorders (eg, Retinitis Pigmentosa, Leber 
Congenital Amaurosis, Cone-rod Dystrophy), Genomic Sequence 
Analysis Panel, Must Include Sequencing Of At Least 15 Genes, 
Including Abca4, Cnga1, Crb1, Eys, Pde6a, Pde6b, Prpf31, Prph2, 
Rdh12, Pigmentary Retinal Dystrophy 1 1
HHCP-SVS OF AIDE,EA 15 MIN CELLULITIS, UNSPECIFIED 1
HHCP-SVS OF AIDE,EA 15 MIN CHRONIC COMBINED SYSTOLIC AND DIASTOLIC HRT FAIL 2

HHCP-SVS OF AIDE,EA 15 MIN UNSP FRACTURE OF SHAFT OF RIGHT TIBIA, INIT FOR CLOS FX 1
HHCP-SVS OF CSW,EA 15 MIN CHRONIC COMBINED SYSTOLIC AND DIASTOLIC HRT FAIL 2
HHS/HOSPICE OF LPN EA 15 MIN BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE 1
HHS/HOSPICE OF LPN EA 15 MIN CHRONIC COMBINED SYSTOLIC AND DIASTOLIC HRT FAIL 1

HHS/HOSPICE OF LPN EA 15 MIN
ENCNTR FOR SURGICAL AFTCR FOLLOWING SURGERY ON THE 
DGSTV SYS 1

HHS/HOSPICE OF LPN EA 15 MIN ENCOUNTER FOR OTHER ORTHOPEDIC AFTERCARE 1
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HHS/HOSPICE OF LPN EA 15 MIN FRACTURE OF UNSP PART OF NECK OF RIGHT FEMUR, INIT 1
HHS/HOSPICE OF LPN EA 15 MIN PYOGENIC ARTHRITIS, UNSPECIFIED 1
HHS/HOSPICE OF LPN EA 15 MIN SEPSIS DUE TO SERRATIA 1

HHS/HOSPICE OF LPN EA 15 MIN
WEDGE COMPRESSION FRACTURE OF T11-T12 VERTEBRA, 
SEQUELA 1

HHS/HOSPICE OF RN EA 15 MIN ACUTE AND SUBACUTE INFECTIVE ENDOCARDITIS 1
HHS/HOSPICE OF RN EA 15 MIN AFTERCARE FOLLOWING JOINT REPLACEMENT SURGERY 12

HHS/HOSPICE OF RN EA 15 MIN ALCOHOL USE, UNSPECIFIED WITH WITHDRAWAL, UNSPECIFIED 1
HHS/HOSPICE OF RN EA 15 MIN BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE 1
HHS/HOSPICE OF RN EA 15 MIN CALCULUS OF KIDNEY 1
HHS/HOSPICE OF RN EA 15 MIN CELLULITIS OF BUTTOCK 3
HHS/HOSPICE OF RN EA 15 MIN CELLULITIS, UNSPECIFIED 1
HHS/HOSPICE OF RN EA 15 MIN CHRONIC COMBINED SYSTOLIC AND DIASTOLIC HRT FAIL 1
HHS/HOSPICE OF RN EA 15 MIN COLOSTOMY STATUS 1

HHS/HOSPICE OF RN EA 15 MIN
DVTRCLI OF LG INT W PERFORATION AND ABSCESS W/O 
BLEEDING 4

HHS/HOSPICE OF RN EA 15 MIN
ENCNTR FOR SURGICAL AFTCR FOLLOWING SURGERY ON THE 
CIRC SYS 1

HHS/HOSPICE OF RN EA 15 MIN
ENCNTR FOR SURGICAL AFTCR FOLLOWING SURGERY ON THE 
DGSTV SYS 2

HHS/HOSPICE OF RN EA 15 MIN ENCOUNTER FOR ADJUSTMENT AND MANAGEMENT OF VAD 1

HHS/HOSPICE OF RN EA 15 MIN
ENCOUNTER FOR ORTHOPEDIC AFTERCARE FOLLOWING 
SURGICAL AMP 1

HHS/HOSPICE OF RN EA 15 MIN ENCOUNTER FOR OTHER ORTHOPEDIC AFTERCARE 5
HHS/HOSPICE OF RN EA 15 MIN ESSENTIAL (PRIMARY) HYPERTENSION 2
HHS/HOSPICE OF RN EA 15 MIN FRACTURE OF UNSP PART OF NECK OF RIGHT FEMUR, INIT 1
HHS/HOSPICE OF RN EA 15 MIN GASTROINTESTINAL HEMORRHAGE, UNSPECIFIED 1
HHS/HOSPICE OF RN EA 15 MIN MALIGNANT NEOPLASM OF RECTUM 2

HHS/HOSPICE OF RN EA 15 MIN
MECH COMPL OF INTERNAL LEFT KNEE PROSTHESIS, INIT 
ENCNTR 2

HHS/HOSPICE OF RN EA 15 MIN MUCOPOLYSACCHARIDOSIS, TYPE II 2
HHS/HOSPICE OF RN EA 15 MIN MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION 1
HHS/HOSPICE OF RN EA 15 MIN NEOPLASM RELATED PAIN (ACUTE) (CHRONIC) 1

HHS/HOSPICE OF RN EA 15 MIN
NON-PRS CHRONIC ULCER OTH PRT LEFT FOOT W FAT LAYER 
EXPOSED 1

HHS/HOSPICE OF RN EA 15 MIN OTH COMPLICATIONS OF PROCEDURES, NEC, INIT 1
HHS/HOSPICE OF RN EA 15 MIN OTHER PERICARDIAL EFFUSION (NONINFLAMMATORY) 1
HHS/HOSPICE OF RN EA 15 MIN PAIN IN RIGHT HIP 1

HHS/HOSPICE OF RN EA 15 MIN
PATHOLOGICAL FRACTURE, HIP, UNSP, INIT ENCNTR FOR 
FRACTURE 1

HHS/HOSPICE OF RN EA 15 MIN POSTPROCEDURAL HYPOTENSION 1
HHS/HOSPICE OF RN EA 15 MIN PYOGENIC ARTHRITIS, UNSPECIFIED 1
HHS/HOSPICE OF RN EA 15 MIN SEPSIS DUE TO SERRATIA 1

HHS/HOSPICE OF RN EA 15 MIN TYPE 2 DIABETES MELLITUS WITH OTHER SKIN COMPLICATIONS 1
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HHS/HOSPICE OF RN EA 15 MIN UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT HIP 1

HHS/HOSPICE OF RN EA 15 MIN UNSP FRACTURE OF SHAFT OF RIGHT TIBIA, INIT FOR CLOS FX 1

HHS/HOSPICE OF RN EA 15 MIN
UNSPECIFIED SYMPTOMS AND SIGNS INVOLVING THE 
NERVOUS SYSTEM 1

HHS/HOSPICE OF RN EA 15 MIN
VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH ULCER OF 
CALF 2

HHS/HOSPICE OF RN EA 15 MIN
WEDGE COMPRESSION FRACTURE OF T11-T12 VERTEBRA, 
SEQUELA 1

HI FREQ CHEST WALL OSCIL SYS BRONCHIECTASIS, UNCOMPLICATED 1

HI FREQ CHEST WALL OSCIL SYS OTH CONGENITAL MALFORMATIONS OF RESPIRATORY SYSTEM 1 1
HI FREQ CHEST WALL OSCIL SYS QUADRIPLEGIA, UNSPECIFIED 1
HIT ANTI-TNF PER DIEM CROHN'S DISEASE, UNSPECIFIED, WITHOUT COMPLICATIONS 1

HIT ANTI-TNF PER DIEM ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT COMPLICATIONS 1

HIT NOC PER DIEM
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O 
COMPLICATIONS 1

HIT NOC PER DIEM LEFT SIDED COLITIS WITHOUT COMPLICATIONS 1
HIT NOC PER DIEM MULTIPLE SCLEROSIS 1

HIT NOC PER DIEM
ULCERATIVE (CHRONIC) PANCOLITIS WITH OTHER 
COMPLICATION 1

HIT NOC PER DIEM ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT COMPLICATIONS 1
HIV PREP, INJ, CABOTEGRAVIR OTH PERSONAL RISK FACTORS, NOT ELSEWHERE CLASSIFIED 1 1 1
HIV PREP, INJ, LENACAPAVIR ENCOUNTER FOR HIV PRE-EXPOSURE PROPHYLAXIS 1
HIZENTRA INJECTION CHRONIC INFLAMMATORY DEMYELINATING POLYNEURITIS 1 1 1
HOME VENT NON-INVASIVE INTER AMYOTROPHIC LATERAL SCLEROSIS 1
HOME VENT NON-INVASIVE INTER LIMB GIRDLE MUSCULAR DYSTROPHY, UNSPECIFIED 2
HOME VENT NON-INVASIVE INTER MYONEURAL DISORDER, UNSPECIFIED 1
HORIZANT 300 MG TABLET ER N/A 1
HORIZANT 600 MG TABLET ER N/A 2
HOSPICE CARE, IN THE HOME, P AMYOTROPHIC LATERAL SCLEROSIS 2

HOSPICE OR HOME HLTH IN HOME
DEM IN OTHER DIS CLASSD ELSWHR, UNSP SEV, WITH PSYCH 
DISTRB 1

HOSPICE OR HOME HLTH IN HOME
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST 1

HOSPICE/HOME HLTH IN ASST LV ALZHEIMER'S DISEASE, UNSPECIFIED 2
HUMALOG TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA 1
HUMALOG 100/ML UNITS N/A 4 3 3
HUMALOG 100/ML VIAL N/A 1
HUMALOG KWIKPEN U-100 100/ML INSULN PEN N/A 1
HUMATROPE HYPOPITUITARISM 1
HUMIRA PEN 40MG/0.8ML PEN IJ KIT N/A 1
HUMIRA(CF) 40MG/0.4ML SYRINGEKIT N/A 4
HUMIRA(CF) PEN 40MG/0.4ML PEN IJ KIT N/A 20 9 9
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HUMIRA(CF) PEN 80MG/0.8ML PEN IJ KIT N/A 7
HYALGAN SUPARTZ VISCO-3 DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE 1 1
HYALGAN SUPARTZ VISCO-3 DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE 1 1
HYALGAN SUPARTZ VISCO-3 DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE 1 1
HYDROCODONE-ACETAMINOP 10MG-325MG TABLET N/A 4
HYDROCODONE-ACETAMINOP 5 MG-300MG TABLET N/A 1
HYDROCODONE-ACETAMINOP 5 MG-325MG TABLET N/A 17
HYDROCODONE-ACETAMINOP 7.5-325 MG TABLET N/A 3 1 1
HYDROCODONE-HOMATROPIN 5-1.5 MG/5 SOLUTION N/A 1 1
HYDROCODONE-HOMATROPIN 5-1.5 MG/5 SYRUP N/A 1
HYPERTHERMIA GEN INTRCV PRB OTHER BENIGN NEUROENDOCRINE TUMORS 1
HYRIMOZ(CF) PEN 40MG/0.4ML PEN INJCTR N/A 2 2
IBRANCE 125 MG TABLET N/A 1
IBSRELA 50 MG TABLET N/A 1 1
ICAR CATH ABLTJ DSCRT ARRHYT OTHER PERSISTENT ATRIAL FIBRILLATION 1 1 1
ICAR CATH ABLTJ DSCRT ARRHYT OTHER SUPRAVENTRICULAR TACHYCARDIA 2 2
ICAR CATH ABLTJ DSCRT ARRHYT PAROXYSMAL ATRIAL FIBRILLATION 1
ICAR CATH ABLTJ DSCRT ARRHYT SUPRAVENTRICULAR TACHYCARDIA 1 1
ICAR CATH ABLTJ DSCRT ARRHYT SUPRAVENTRICULAR TACHYCARDIA, UNSPECIFIED 3 3
ICAR CATH ABLTJ DSCRT ARRHYT UNSPECIFIED ATRIAL FLUTTER 1 1
ICAR CATH ABLTJ DSCRT ARRHYT VENTRICULAR TACHYCARDIA, UNSPECIFIED 1 1
ICATIBANT 30 MG/3 ML SYRINGE N/A 1 1 1
IFOSFAMIDE INJECTION DIFFUSE LARGE B-CELL LYMPHOMA, UNSPECIFIED SITE 1
ILEOSTOMY/JEJUNOSTOMY COLOSTOMY STATUS 1
IMPLANT NEUROELECTRODES 1
IMPLANT NEUROELECTRODES FULL INCONTINENCE OF FECES 1 1 1
IMPLANT NEUROELECTRODES OTHER DISORDERS OF TRIGEMINAL NERVE 1
IMPLANT NEUROELECTRODES OVERACTIVE BLADDER 1
IMPLANT NEUROELECTRODES URGE INCONTINENCE 1
IMPLANT TCAT PULM VLV PERQ TETRALOGY OF FALLOT 1
IMPLANT/INSERT DEVICE, NOC OTHER DYSPHAGIA 1 1
IMPLANT/INSERT DEVICE, NOC SPINAL STENOSIS, CERVICAL REGION 1 1
Implantable neurostimulator electrode, each Postlaminectomy syndrome, not elsewhere classified 1
Implantable neurostimulator electrode, each Radiculopathy, lumbar region 3
Implantable neurostimulator electrode, each Type 2 diabetes mellitus with diabetic polyneuropathy 1 1
Implantable neurostimulator pulse generator, dual array, 
rechargeable, includes extension Radiculopathy, lumbar region 1
Implantable neurostimulator pulse generator, single array, 
nonrechargeable, includes extension Obstructive sleep apnea (adult) (pediatric) 1
IMPLT NEUROSTIM ELCTR EACH OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) 3 1 1
IMPLT NROSTM PLS GEN DUA NON OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) 1 1 1
IMPLT NROSTM PLS GEN SNG NON OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) 1 1 1
IMPRES&PREP ORAL SURG SPLINT MALOCCLUSION, ANGLE'S CLASS II 1 1
IMPRES&PREP ORAL SURG SPLINT MAXILLARY HYPOPLASIA 2

IN GEMCITABINE HCL NOS 200MG
DIFFUSE LARGE B-CELL LYMPHOMA, LYMPH NODES OF 
MULTIPLE SITES 1

Page 102 of 262



Prior Authorization Statistics - IL - CY 2025

Procedure Code Description Diagnosis Code Description
Total UM 
Approvals

Total UM 
Denials

Med Nec 
Denials

Experimental & 
Investigational 

Denials

Network 
Adequacy 

Denials

Lack of 
Info 
Denials

Admin/ 
Benefit 
Denials

Total 
Appeals 
Approved

Total 
Appeals 
Denied

IN GEMCITABINE HCL NOS 200MG MALIGNANT NEOPLASM OF HEAD OF PANCREAS 1
INCISION OF HIP BONE OTHER SPECIFIED CONGENITAL DEFORMITIES OF HIP 1 1 1
INCISION OF THIGH TENDONS OTHER SPECIFIED CONGENITAL DEFORMITIES OF HIP 1
INCISIONAL BIOPSY OF ORAL TISSUE-HARD (BONE, TOOTH) BENIGN NEOPLASM OF BONES OF SKULL AND FACE 1 1
INCOBOTULINUMTOXIN A SPASTIC QUADRIPLEGIC CEREBRAL PALSY 1

INFLIXIMAB NOT BIOSIMIL 10MG
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O 
COMPLICATIONS 1

INFLIXIMAB NOT BIOSIMIL 10MG
CROHN'S DISEASE OF LARGE INTESTINE WITH UNSP 
COMPLICATIONS 1

INFLIXIMAB NOT BIOSIMIL 10MG
CROHN'S DISEASE OF LARGE INTESTINE WITHOUT 
COMPLICATIONS 2

INFLIXIMAB NOT BIOSIMIL 10MG
CROHN'S DISEASE OF SMALL INTESTINE WITH OTHER 
COMPLICATION 2

INFLIXIMAB NOT BIOSIMIL 10MG PSORIASIS, UNSPECIFIED 1 1

INFLIXIMAB NOT BIOSIMIL 10MG
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O ORG/SYS 
INVOLV 1 1

INFLIXIMAB NOT BIOSIMIL 10MG ULCERATIVE (CHRONIC) PANCOLITIS WITH RECTAL BLEEDING 1

INFLIXIMAB NOT BIOSIMIL 10MG
ULCERATIVE (CHRONIC) PANCOLITIS WITHOUT 
COMPLICATIONS 1

INGREZZA 80 MG CAPSULE N/A 1
INJ ANIFROLUMAB-FNIA 1MG SYSTEMIC LUPUS ERYTHEMATOSUS, UNSPECIFIED 1

INJ AVACINCAPTAD PEGOL 0.1MG
NEXDTVE AGE-REL MCLR DEGN, L EYE, ADV ATRPC W/O SBFVL 
INVL 1 1 1

INJ AVACINCAPTAD PEGOL 0.1MG
NEXDTVE AGE-REL MCLR DEGN, R EYE, ADV ATRPC W/O SBFVL 
INVL 1

INJ BIMATOPROST ITC IMP1MCG PRIMARY OPEN-ANGLE GLAUCOMA, BILATERAL, SEVERE STAGE 1 1 1
INJ FERRIC CARBOXYMALTOS 1MG ANEMIA, UNSPECIFIED 1 1
INJ FERRIC CARBOXYMALTOS 1MG IRON DEFICIENCY 1 1 1

INJ FERRIC CARBOXYMALTOS 1MG
IRON DEFICIENCY ANEMIA SECONDARY TO BLOOD LOSS 
(CHRONIC) 2

INJ FERRIC CARBOXYMALTOS 1MG IRON DEFICIENCY ANEMIA, UNSPECIFIED 1
INJ FERRIC CARBOXYMALTOS 1MG OTHER IRON DEFICIENCY ANEMIAS 1 1 1
INJ FOLLITROPIN ALFA 75 IU ENCOUNTER FOR FERTILITY PRESERVATION COUNSELING 2
INJ FOLLITROPIN ALFA 75 IU ENCOUNTER FOR FERTILITY PRESERVATION PROCEDURE 2 2
INJ FOLLITROPIN ALFA 75 IU FEMALE INFERTILITY OF OTHER ORIGIN 2
INJ FOLLITROPIN ALFA 75 IU FEMALE INFERTILITY, UNSPECIFIED 48
INJ GANIRELIX ACETAT 250 MCG FEMALE INFERTILITY OF OTHER ORIGIN 1
INJ GANIRELIX ACETAT 250 MCG FEMALE INFERTILITY, UNSPECIFIED 13

INJ GLOFITAMAB GXBM, 2.5 MG
DIFFUSE LARGE B-CELL LYMPHOMA, LYMPH NODES OF 
MULTIPLE SITES 3

INJ IVIG PRIVIGEN 500 MG MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION 1
INJ IVIG PRIVIGEN 500 MG NONFAMILIAL HYPOGAMMAGLOBULINEMIA 3
INJ IVIG PRIVIGEN 500 MG POLYMYOSITIS, ORGAN INVOLVEMENT UNSPECIFIED 2
INJ MENOTROPINS 75 IU ENCOUNTER FOR FERTILITY PRESERVATION COUNSELING 2
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INJ MENOTROPINS 75 IU ENCOUNTER FOR FERTILITY PRESERVATION PROCEDURE 2 2
INJ MENOTROPINS 75 IU FEMALE INFERTILITY OF OTHER ORIGIN 1
INJ MENOTROPINS 75 IU FEMALE INFERTILITY, UNSPECIFIED 40
INJ MVASI 10 MG MALIGNANT NEOPLASM OF COLON, UNSPECIFIED 2
INJ MVASI 10 MG MALIGNANT NEOPLASM OF SIGMOID COLON 1

INJ PEGFILGRAST EX BIO 0.5MG
DIFFUSE LARGE B-CELL LYMPH OF EXTRNOD AND SOLID ORGAN 
SITES 2

INJ PEGFILGRAST EX BIO 0.5MG
DIFFUSE LARGE B-CELL LYMPHOMA, LYMPH NODES OF 
MULTIPLE SITES 1

INJ PEGFILGRAST EX BIO 0.5MG
MALIGNANT NEOPLASM OF CENTRAL PORTION OF RIGHT 
FEMALE BREAST 2

INJ PEGFILGRAST EX BIO 0.5MG
MALIGNANT NEOPLASM OF UPPER LOBE, LEFT BRONCHUS OR 
LUNG 1

INJ PEMBROLIZUMAB
MALIGNANT NEOPLASM OF LOWER LOBE, LEFT BRONCHUS OR 
LUNG 2

INJ PEMBROLIZUMAB
MALIGNANT NEOPLASM OF OTHER SPECIFIED ILL-DEFINED 
SITES 1

INJ PEMBROLIZUMAB
MALIGNANT NEOPLASM OF OVRLP SITES OF LEFT FEMALE 
BREAST 1

INJ RISANKIZUMAB-RZAA 1 MG
CROHN'S DISEASE OF BOTH SMALL AND LG INT W RECTAL 
BLEEDING 1

INJ RISANKIZUMAB-RZAA 1 MG
CROHN'S DISEASE OF LARGE INTESTINE WITH OTHER 
COMPLICATION 1

INJ RISANKIZUMAB-RZAA 1 MG
CROHN'S DISEASE OF SMALL INTESTINE WITHOUT 
COMPLICATIONS 3

INJ RISANKIZUMAB-RZAA 1 MG CROHN'S DISEASE, UNSPECIFIED, WITHOUT COMPLICATIONS 2
INJ RISANKIZUMAB-RZAA 1 MG LEFT SIDED COLITIS WITHOUT COMPLICATIONS 2
INJ RISANKIZUMAB-RZAA 1 MG OTHER ULCERATIVE COLITIS WITH RECTAL BLEEDING 1

INJ RISANKIZUMAB-RZAA 1 MG ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT COMPLICATIONS 1
INJ RUXIENCE, 10 MG DIFFUSE LARGE B-CELL LYMPHOMA, UNSPECIFIED SITE 1
INJ RUXIENCE, 10 MG MALIGNANT NEOPLASM OF COLON, UNSPECIFIED 1
INJ RUXIENCE, 10 MG PEMPHIGUS FOLIACEOUS 2
INJ RUXIENCE, 10 MG RETINAL VASCULITIS, BILATERAL 1
INJ RUXIENCE, 10 MG WEGENER'S GRANULOMATOSIS WITH RENAL INVOLVEMENT 1
INJ SECUKINUMAB INTRAV 1MG OTHER PSORIATIC ARTHROPATHY 2
INJ TEZEPELUMAB-EKKO, 1MG SEVERE PERSISTENT ASTHMA WITH (ACUTE) EXACERBATION 1 1
INJ TRIAMCINOLONE ACE XR 1MG UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE 1 1

INJ TRUXIMA 10 MG
DIFFUSE LARGE B-CELL LYMPH OF EXTRNOD AND SOLID ORGAN 
SITES 2

INJ TRUXIMA 10 MG
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O ORG/SYS 
INVOLV 1 1 1

INJ TRUXIMA 10 MG
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID FACTOR, 
UNSP SITE 1

INJ UBLITUXIMAB-XIIY, 1 MG MULTIPLE SCLEROSIS 2
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INJ VEDOLIZUMAB IV 1 MG
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O 
COMPLICATIONS 1

INJ VEDOLIZUMAB IV 1 MG
CROHN'S DISEASE OF LARGE INTESTINE WITH OTHER 
COMPLICATION 1

INJ VEDOLIZUMAB IV 1 MG LEFT SIDED COLITIS WITHOUT COMPLICATIONS 1
INJ VEDOLIZUMAB IV 1 MG OTHER ULCERATIVE COLITIS WITH RECTAL BLEEDING 1

INJ VEDOLIZUMAB IV 1 MG
ULCERATIVE (CHRONIC) PANCOLITIS WITH OTHER 
COMPLICATION 2

INJ VEDOLIZUMAB IV 1 MG
ULCERATIVE (CHRONIC) PANCOLITIS WITHOUT 
COMPLICATIONS 4 1 1

INJ VEDOLIZUMAB IV 1 MG ULCERATIVE (CHRONIC) PROCTITIS WITHOUT COMPLICATIONS 3

INJ VEDOLIZUMAB IV 1 MG
ULCERATIVE COLITIS, UNSP WITH UNSPECIFIED 
COMPLICATIONS 3

INJ VEDOLIZUMAB IV 1 MG ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT COMPLICATIONS 4

INJ, AFLIBERCEPT HD, 1 MG
EXDTVE AGE-REL MCLR DEGN, RIGHT EYE, WITH ACTV CHRDL 
NEOVAS 2

INJ, AFLIBERCEPT HD, 1 MG RETINAL NEOVASCULARIZATION, UNSPECIFIED, BILATERAL 1 1

INJ, AFLIBERCEPT HD, 1 MG
TRIB RTNL VEIN OCCLUSION, RIGHT EYE, WITH MACULAR 
EDEMA 2

INJ, AFLIBERCEPT HD, 1 MG
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR 
EDEMA, BI 1

INJ, AFLIBERCEPT HD, 1 MG
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR 
EDEMA, L EYE 1

INJ, AFLIBERCEPT HD, 1 MG
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR 
EDEMA, BI 1 1 1

INJ, AFLIBERCEPT-AYYH, 1 MG
EXDTVE AGE-REL MCLR DEGN, RIGHT EYE, WITH ACTV CHRDL 
NEOVAS 1 1 1

INJ, AFLIBERCEPT-AYYH, 1 MG
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR 
EDEMA, BI 1

INJ, AFLIBERCEPT-AYYH, 1 MG
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR 
EDEMA, R EYE 1

INJ, ASPARA, RYLAZE, 0.1 MG
ACUTE LYMPHOBLASTIC LEUKEMIA NOT HAVING ACHIEVED 
REMISSION 2

INJ, CABOTE RILPIVIR 2MG 3MG HUMAN IMMUNODEFICIENCY VIRUS [HIV] DISEASE 1 1 1
INJ, CIMERLI, 0.1 MG TRIB RTNL VEIN OCCLUSION, RIGHT EYE, W RTNL NEOVAS 1
INJ, DONANEMAB-AZBT, 2 MG ALZHEIMER'S DISEASE, UNSPECIFIED 1 1
INJ, DUROLANE 1 MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE 13
INJ, DUROLANE 1 MG CHONDROMALACIA, LEFT KNEE 1
INJ, DUROLANE 1 MG PAIN IN RIGHT KNEE 1
INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE 22
INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE 15
INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, UNSPECIFIED KNEE 1
INJ, ECULIZUMAB, 2 MG OTHER HEMOLYTIC-UREMIC SYNDROME 1
INJ, EVINACUMAB-DGNB, 5MG HOMOZYGOUS FAMILIAL HYPERCHOLESTEROLEMIA [HOFH] 1
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INJ, FARICIMAB-SVOA, 0.1MG
CENTRAL RETINAL VEIN OCCLUSION, LEFT EYE, WITH MACULAR 
EDEMA 2

INJ, FARICIMAB-SVOA, 0.1MG
DEGENERATIVE MYOPIA WITH CHOROIDAL 
NEOVASCULARIZATION, UNSP 1

INJ, FARICIMAB-SVOA, 0.1MG
EXDTVE AGE-REL MCLR DEGN, RIGHT EYE, WITH ACTV CHRDL 
NEOVAS 4

INJ, FARICIMAB-SVOA, 0.1MG TRIB RTNL VEIN OCCLUSION, LEFT EYE, WITH MACULAR EDEMA 1

INJ, FARICIMAB-SVOA, 0.1MG
TRIB RTNL VEIN OCCLUSION, RIGHT EYE, WITH MACULAR 
EDEMA 2

INJ, FARICIMAB-SVOA, 0.1MG
TYPE 2 DIAB WITH MOD NONP RTNOP WITH MACULAR EDEMA, 
L EYE 1

INJ, FARICIMAB-SVOA, 0.1MG
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR 
EDEMA, BI 4

INJ, FARICIMAB-SVOA, 0.1MG
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR 
EDEMA, BI 1

INJ, FARICIMAB-SVOA, 0.1MG
TYPE 2 DIABETES WITH MILD NONP RTNOP WITH MACULAR 
EDEMA, BI 1 1

INJ, KOVALTRY, 1 I.U. HEREDITARY FACTOR VIII DEFICIENCY 2
INJ, NUSINERSEN, 0.1MG SPINAL MUSCULAR ATROPHY, UNSPECIFIED 2

INJ, POLATUZUMAB VEDOTIN 1MG
DIFFUSE LARGE B-CELL LYMPH OF EXTRNOD AND SOLID ORGAN 
SITES 1

INJ, RELEUKO 1 MCG MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION 1 1
INJ, ROMIPLOSTIM 1 MICROGRAM IMMUNE THROMBOCYTOPENIC PURPURA 1
INJ, TARLATAMAB-DLLE, 1 MG MALIGNANT NEOPLASM OF BLADDER, UNSPECIFIED 1

INJ. AVSOLA, 10 MG
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O 
COMPLICATIONS 1

INJ. AVSOLA, 10 MG
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O ORG/SYS 
INVOLV 2 1 1

INJ. AVSOLA, 10 MG
ULCERATIVE (CHRONIC) PANCOLITIS WITHOUT 
COMPLICATIONS 1

INJ. EPTINEZUMAB-JJMR 1 MG
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W STATUS 
MIGRAINOSUS 1

INJ. EPTINEZUMAB-JJMR 1 MG
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STAT 
MIGR 1 1 1

INJ. EPTINEZUMAB-JJMR 1 MG
MIGRAINE W/O AURA, INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS 2

INJ. EPTINEZUMAB-JJMR 1 MG
MIGRAINE W/O AURA, NOT INTRACTABLE, WITH STATUS 
MIGRAINOSUS 1

INJ. FE DERISOMALTOSE 10 MG
IRON DEFICIENCY ANEMIA SECONDARY TO BLOOD LOSS 
(CHRONIC) 1

INJ. JIVI 1 IU HEREDITARY FACTOR VIII DEFICIENCY 1
INJ. RIABNI, 10 MG IMMUNE THROMBOCYTOPENIC PURPURA 1

INJ. RIABNI, 10 MG
RHEUMATOID ARTHRITIS W/O RHEUMATOID FACTOR, 
MULTIPLE SITES 1
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INJ. ROMOSOZUMAB-AQQG 1 MG
AGE-RELATED OSTEOPOROSIS W/O CURRENT PATHOLOGICAL 
FRACTURE 7

INJ., BENRALIZUMAB, 1 MG SEVERE PERSISTENT ASTHMA, UNCOMPLICATED 2 1 1

INJ., RAVULIZUMAB-CWVZ 10 MG
PAROXYSMAL NOCTURNAL HEMOGLOBINURIA [MARCHIAFAVA-
MICHELI] 1

INJ., RITUXIMAB, 10 MG PEMPHIGUS FOLIACEOUS 2 2
INJ., TRIPTORELIN XR 3.75 MG TRANSSEXUALISM 1
INJECTAFER 750MG/15ML VIAL N/A 1
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 Vei Other General Symptoms And Signs 1 2 2
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 Vei

Varicose Veins Of Bilateral Lower Extremities With Other 
Complications 4

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 Vei Varicose Veins Of Left Lower Extremity With Pain 1
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 Vei Venous Insufficiency (chronic) (peripheral) 1 1 1
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 Saphen

Chronic Venous Hypertension (idiopathic) With Other 
Complications Of Right Lower Extremity 1

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 Saphen

Varicose Veins Of Bilateral Lower Extremities With Other 
Complications 5

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 Saphen Varicose Veins Of Bilateral Lower Extremities With Pain 4 1 1
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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 Saphen

Varicose Veins Of Left Lower Extremity With Other 
Complications 1

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 Saphen Varicose Veins Of Left Lower Extremity With Pain 4 1 1
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 Saphen

Varicose Veins Of Right Lower Extremity With Other 
Complications 1

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 Saphen Varicose Veins Of Right Lower Extremity With Pain 2
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 Saphen Venous Insufficiency (chronic) (peripheral) 1 1 1
Injection Of Sclerosant; Multiple Incompetent Veins (other Than 
Telangiectasia), Same Leg

Chronic Venous Hypertension (idiopathic) With Other 
Complications Of Right Lower Extremity 1 1

Injection Of Sclerosant; Multiple Incompetent Veins (other Than 
Telangiectasia), Same Leg Other General Symptoms And Signs 1 1
Injection Of Sclerosant; Multiple Incompetent Veins (other Than 
Telangiectasia), Same Leg

Varicose Veins Of Bilateral Lower Extremities With Other 
Complications 5 3 3

Injection Of Sclerosant; Multiple Incompetent Veins (other Than 
Telangiectasia), Same Leg Varicose Veins Of Bilateral Lower Extremities With Pain 4 1 1
Injection Of Sclerosant; Multiple Incompetent Veins (other Than 
Telangiectasia), Same Leg

Varicose Veins Of Left Lower Extremity With Other 
Complications 1

Injection Of Sclerosant; Multiple Incompetent Veins (other Than 
Telangiectasia), Same Leg Varicose Veins Of Left Lower Extremity With Pain 2 1 1
Injection Of Sclerosant; Multiple Incompetent Veins (other Than 
Telangiectasia), Same Leg Venous Insufficiency (chronic) (peripheral) 1 1 1
Injection procedure for sacroiliac joint, arthrography and/or 
anesthetic/steroid Ankylosing spondylitis of occipito-atlanto-axial region 1
Injection procedure for sacroiliac joint, arthrography and/or 
anesthetic/steroid Low back pain, unspecified 1
Injection procedure for sacroiliac joint, arthrography and/or 
anesthetic/steroid Sacrococcygeal disorders, not elsewhere classified 9 5 5
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Injection procedure for sacroiliac joint, arthrography and/or 
anesthetic/steroid Sacroiliitis, not elsewhere classified 35 3 3
Injection procedure for sacroiliac joint, arthrography and/or 
anesthetic/steroid

Spondylosis without myelopathy or radiculopathy, lumbar 
region 1

Injection procedure for sacroiliac joint; provision of anesthetic, 
steroid and/or other therapeutic agent, with or without 
arthrography Sacroiliitis, not elsewhere classified 2
Injection(s), anesthetic agent and/or steroid, transforaminal 
epidural, with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional level (List separately in addition to code 
for primary procedure) Intervertebral disc disorders with radiculopathy, lumbar region 1
Injection(s), anesthetic agent and/or steroid, transforaminal 
epidural, with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional level (List separately in addition to code 
for primary procedure)

Intervertebral disc disorders with radiculopathy, lumbosacral 
region 3

Injection(s), anesthetic agent and/or steroid, transforaminal 
epidural, with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional level (List separately in addition to code 
for primary procedure) Intervertebral disc stenosis of neural canal of lumbar region 1
Injection(s), anesthetic agent and/or steroid, transforaminal 
epidural, with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional level (List separately in addition to code 
for primary procedure) Low back pain, unspecified 1
Injection(s), anesthetic agent and/or steroid, transforaminal 
epidural, with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional level (List separately in addition to code 
for primary procedure) Lumbago with sciatica, right side 1
Injection(s), anesthetic agent and/or steroid, transforaminal 
epidural, with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional level (List separately in addition to code 
for primary procedure) Other chronic pain 2
Injection(s), anesthetic agent and/or steroid, transforaminal 
epidural, with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional level (List separately in addition to code 
for primary procedure)

OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION WITH DISCOGENIC BACK PAIN AND LOWER EXTREMITY 
PAIN 1

Injection(s), anesthetic agent and/or steroid, transforaminal 
epidural, with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional level (List separately in addition to code 
for primary procedure) Other intervertebral disc displacement, lumbar region 3
Injection(s), anesthetic agent and/or steroid, transforaminal 
epidural, with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional level (List separately in addition to code 
for primary procedure) Other intervertebral disc displacement, lumbosacral region 1
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Injection(s), anesthetic agent and/or steroid, transforaminal 
epidural, with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional level (List separately in addition to code 
for primary procedure) Other secondary scoliosis, site unspecified 1
Injection(s), anesthetic agent and/or steroid, transforaminal 
epidural, with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional level (List separately in addition to code 
for primary procedure) Other spondylosis with radiculopathy, lumbar region 1
Injection(s), anesthetic agent and/or steroid, transforaminal 
epidural, with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional level (List separately in addition to code 
for primary procedure) Other spondylosis, lumbar region 1
Injection(s), anesthetic agent and/or steroid, transforaminal 
epidural, with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional level (List separately in addition to code 
for primary procedure) Radiculopathy, lumbar region 57
Injection(s), anesthetic agent and/or steroid, transforaminal 
epidural, with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional level (List separately in addition to code 
for primary procedure) Radiculopathy, lumbosacral region 7
Injection(s), anesthetic agent and/or steroid, transforaminal 
epidural, with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional level (List separately in addition to code 
for primary procedure) Spinal stenosis, lumbar region with neurogenic claudication 1
Injection(s), anesthetic agent and/or steroid, transforaminal 
epidural, with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional level (List separately in addition to code 
for primary procedure) Spinal stenosis, lumbar region without neurogenic claudication 2
Injection(s), anesthetic agent and/or steroid, transforaminal 
epidural, with imaging guidance (fluoroscopy or CT); lumbar or 
sacral, each additional level (List separately in addition to code 
for primary procedure) Spondylolisthesis, lumbar region 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance (fluoroscopy or CT), cervical or thoracic; single 
level Carpal tunnel syndrome, bilateral upper limbs 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance (fluoroscopy or CT), cervical or thoracic; single 
level Cervicalgia 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance (fluoroscopy or CT), cervical or thoracic; single 
level Dorsalgia, unspecified 2
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Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance (fluoroscopy or CT), cervical or thoracic; single 
level Other spondylosis, cervical region 3
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance (fluoroscopy or CT), cervical or thoracic; single 
level Pain in thoracic spine 1 1 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance (fluoroscopy or CT), cervical or thoracic; single 
level Postlaminectomy syndrome, not elsewhere classified 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance (fluoroscopy or CT), cervical or thoracic; single 
level

Spondylosis without myelopathy or radiculopathy, cervical 
region 22

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

Spondylosis without myelopathy or radiculopathy, thoracic 
region 2 1 1

Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance (fluoroscopy or CT), lumbar or sacral; single 
level Low back pain, unspecified 8
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance (fluoroscopy or CT), lumbar or sacral; single 
level Neoplasm related pain (acute) (chronic) 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance (fluoroscopy or CT), lumbar or sacral; single 
level Other bursal cyst, other site 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance (fluoroscopy or CT), lumbar or sacral; single 
level Other low back pain 3
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance (fluoroscopy or CT), lumbar or sacral; single 
level

Other specific arthropathies, not elsewhere classified, other 
specified site 1

Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance (fluoroscopy or CT), lumbar or sacral; single 
level Other spondylosis, lumbar region 1
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Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance (fluoroscopy or CT), lumbar or sacral; single 
level Other spondylosis, lumbosacral region 2 1 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance (fluoroscopy or CT), lumbar or sacral; single 
level Radiculopathy, lumbar region 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance (fluoroscopy or CT), lumbar or sacral; single 
level Spondylolysis, lumbar region 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance (fluoroscopy or CT), lumbar or sacral; single 
level Spondylolysis, site unspecified 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance (fluoroscopy or CT), lumbar or sacral; single 
level

Spondylosis without myelopathy or radiculopathy, lumbar 
region 38 1 1

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

Spondylosis without myelopathy or radiculopathy, lumbosacral 
region 15 2 2

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

Spondylosis without myelopathy or radiculopathy, thoracic 
region 1

Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance (fluoroscopy or CT), lumbar or sacral; single 
level Spondylosis, unspecified 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance, cervical or thoracic; second level (List 
separately in addition to code for primary procedure) Carpal tunnel syndrome, bilateral upper limbs 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance, cervical or thoracic; second level (List 
separately in addition to code for primary procedure) Cervicalgia 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance, cervical or thoracic; second level (List 
separately in addition to code for primary procedure) Dorsalgia, unspecified 2
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Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance, cervical or thoracic; second level (List 
separately in addition to code for primary procedure) Other spondylosis, cervical region 3
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance, cervical or thoracic; second level (List 
separately in addition to code for primary procedure) Pain in thoracic spine 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance, cervical or thoracic; second level (List 
separately in addition to code for primary procedure) Postlaminectomy syndrome, not elsewhere classified 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance, cervical or thoracic; second level (List 
separately in addition to code for primary procedure)

Spondylosis without myelopathy or radiculopathy, cervical 
region 21

Injection(s), diagnostic or therapeutic agent, paravertebral facet 
(zygapophyseal) joint (or nerves innervating that joint) with 
image guidance, cervical or thoracic; second level (List 
separately in addition to code for primary procedure)

Spondylosis without myelopathy or radiculopathy, thoracic 
region 1 1 1

Injection(s), diagnostic or therapeutic agent, paravertebral facet 
joint  with image guidance (fluoroscopy or CT), lumbar or sacral; 
third and any additional level(s) (List separately in addition to 
code for primary procedure) Low back pain, unspecified 2 2 2
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
joint  with image guidance (fluoroscopy or CT), lumbar or sacral; 
third and any additional level(s) (List separately in addition to 
code for primary procedure)

Spondylosis without myelopathy or radiculopathy, lumbar 
region 2

Injection(s), diagnostic or therapeutic agent, paravertebral facet 
joint  with image guidance (fluoroscopy or CT), lumbar or sacral; 
third and any additional level(s) (List separately in addition to 
code for primary procedure)

Spondylosis without myelopathy or radiculopathy, lumbosacral 
region 3 1 1

Injection(s), diagnostic or therapeutic agent, paravertebral facet 
joint (or nerves innervating that joint) with image guidance 
(fluoroscopy or CT), lumbar or sacral; second level (List 
separately in addition to code for primary procedure) Low back pain, unspecified 8
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
joint (or nerves innervating that joint) with image guidance 
(fluoroscopy or CT), lumbar or sacral; second level (List 
separately in addition to code for primary procedure) Neoplasm related pain (acute) (chronic) 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
joint (or nerves innervating that joint) with image guidance 
(fluoroscopy or CT), lumbar or sacral; second level (List 
separately in addition to code for primary procedure) Other low back pain 2
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Injection(s), diagnostic or therapeutic agent, paravertebral facet 
joint (or nerves innervating that joint) with image guidance 
(fluoroscopy or CT), lumbar or sacral; second level (List 
separately in addition to code for primary procedure)

Other specific arthropathies, not elsewhere classified, other 
specified site 1

Injection(s), diagnostic or therapeutic agent, paravertebral facet 
joint (or nerves innervating that joint) with image guidance 
(fluoroscopy or CT), lumbar or sacral; second level (List 
separately in addition to code for primary procedure) Other spondylosis, lumbar region 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
joint (or nerves innervating that joint) with image guidance 
(fluoroscopy or CT), lumbar or sacral; second level (List 
separately in addition to code for primary procedure) Other spondylosis, lumbosacral region 2 1 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
joint (or nerves innervating that joint) with image guidance 
(fluoroscopy or CT), lumbar or sacral; second level (List 
separately in addition to code for primary procedure)

Spondylosis without myelopathy or radiculopathy, lumbar 
region 33 1 1

Injection(s), diagnostic or therapeutic agent, paravertebral facet 
joint (or nerves innervating that joint) with image guidance 
(fluoroscopy or CT), lumbar or sacral; second level (List 
separately in addition to code for primary procedure)

Spondylosis without myelopathy or radiculopathy, lumbosacral 
region 13 2 2

Injection(s), diagnostic or therapeutic agent, paravertebral facet 
joint (or nerves innervating that joint) with image guidance 
(fluoroscopy or CT), lumbar or sacral; second level (List 
separately in addition to code for primary procedure) Spondylosis, unspecified 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
joint (or nerves innervating that joint) with image guidance, 
cervical or thoracic; third and any additional level(s) (List 
separately in addition to code for primary procedure) Pain in thoracic spine 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
joint (or nerves innervating that joint) with image guidance, 
cervical or thoracic; third and any additional level(s) (List 
separately in addition to code for primary procedure) Postlaminectomy syndrome, not elsewhere classified 1
Injection(s), diagnostic or therapeutic agent, paravertebral facet 
joint (or nerves innervating that joint) with image guidance, 
cervical or thoracic; third and any additional level(s) (List 
separately in addition to code for primary procedure)

Spondylosis without myelopathy or radiculopathy, cervical 
region 2

Injection(s), diagnostic or therapeutic agent, paravertebral facet 
joint (or nerves innervating that joint) with image guidance, 
cervical or thoracic; third and any additional level(s) (List 
separately in addition to code for primary procedure)

Spondylosis without myelopathy or radiculopathy, thoracic 
region 1

Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, cervical or 
thoracic; with imaging guidance (ie, fluoroscopy or CT) Cervical disc disorder at C5-C6 level with radiculopathy 2
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Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, cervical or 
thoracic; with imaging guidance (ie, fluoroscopy or CT) Cervicalgia 5
Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, cervical or 
thoracic; with imaging guidance (ie, fluoroscopy or CT) Other spondylosis with radiculopathy, cervical region 2
Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, cervical or 
thoracic; with imaging guidance (ie, fluoroscopy or CT) Radiculopathy, cervical region 56 2 2
Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, cervical or 
thoracic; with imaging guidance (ie, fluoroscopy or CT) Radiculopathy, cervicothoracic region 3
Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, cervical or 
thoracic; with imaging guidance (ie, fluoroscopy or CT) Radiculopathy, thoracic region 1 1
Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, cervical or 
thoracic; with imaging guidance (ie, fluoroscopy or CT) Sacrococcygeal disorders, not elsewhere classified 1
Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, cervical or 
thoracic; with imaging guidance (ie, fluoroscopy or CT) Spinal stenosis, cervical region 8
Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, cervical or 
thoracic; with imaging guidance (ie, fluoroscopy or CT)

Spondylosis without myelopathy or radiculopathy, cervical 
region 1

Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, lumbar or 
sacral (caudal); without imaging guidance Phimosis 1
Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, lumbar or 
sacral (caudal); without imaging guidance Unilateral primary osteoarthritis, left knee 1
Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, lumbar or 
sacral caudal); with imaging guidance (ie, fluoroscopy or CT) Intervertebral disc disorders with radiculopathy, lumbar region 7 1 1
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Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, lumbar or 
sacral caudal); with imaging guidance (ie, fluoroscopy or CT) Intervertebral disc stenosis of neural canal of lumbar region 1
Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, lumbar or 
sacral caudal); with imaging guidance (ie, fluoroscopy or CT) Low back pain, unspecified 1
Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, lumbar or 
sacral caudal); with imaging guidance (ie, fluoroscopy or CT) Other forms of scoliosis, lumbar region 1
Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, lumbar or 
sacral caudal); with imaging guidance (ie, fluoroscopy or CT)

OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION WITHOUT MENTION OF LUMBAR BACK PAIN OR 
LOWER EXTREMITY PAIN 1

Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, lumbar or 
sacral caudal); with imaging guidance (ie, fluoroscopy or CT) Other intervertebral disc displacement, lumbar region 4 1 1
Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, lumbar or 
sacral caudal); with imaging guidance (ie, fluoroscopy or CT) Other spondylosis with radiculopathy, lumbar region 1
Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, lumbar or 
sacral caudal); with imaging guidance (ie, fluoroscopy or CT) Postlaminectomy syndrome, not elsewhere classified 4
Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, lumbar or 
sacral caudal); with imaging guidance (ie, fluoroscopy or CT) Radiculopathy, lumbar region 61 2 2
Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, lumbar or 
sacral caudal); with imaging guidance (ie, fluoroscopy or CT) Radiculopathy, lumbosacral region 4
Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, lumbar or 
sacral caudal); with imaging guidance (ie, fluoroscopy or CT) Spinal stenosis, lumbar region with neurogenic claudication 6
Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, lumbar or 
sacral caudal); with imaging guidance (ie, fluoroscopy or CT) Spinal stenosis, site unspecified 1
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Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, lumbar or 
sacral caudal); with imaging guidance (ie, fluoroscopy or CT) Spondylolisthesis, lumbar region 1
Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, lumbar or 
sacral caudal); with imaging guidance (ie, fluoroscopy or CT) Spondylolisthesis, site unspecified 1
Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, lumbar or 
sacral caudal); with imaging guidance (ie, fluoroscopy or CT) Spondylolysis, lumbar region 1
Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, lumbar or 
sacral caudal); with imaging guidance (ie, fluoroscopy or CT)

Spondylosis without myelopathy or radiculopathy, lumbar 
region 1

Injection(s), of diagnostic or therapeutic substance(s), not 
including neurolytic substances, including needle or catheter 
placement, interlaminar epidural or subarachnoid, lumbar or 
sacral caudal); with imaging guidance (ie, fluoroscopy or CT)

Spondylosis without myelopathy or radiculopathy, thoracic 
region 1

Injection, Ado-trastuzumab Emtansine, 1 Mg Malignant Neoplasm Of Overlapping Sites Of Left Female Breast 1

Injection, Ado-trastuzumab Emtansine, 1 Mg Malignant Neoplasm Of Unspecified Site Of Right Female Breast 1

Injection, Ado-trastuzumab Emtansine, 1 Mg
Malignant Neoplasm Of Upper-inner Quadrant Of Right Female 
Breast 1

Injection, Ado-trastuzumab Emtansine, 1 Mg
Malignant Neoplasm Of Upper-outer Quadrant Of Right Female 
Breast 1

Injection, anesthetic agent and/or steroid, transforaminal 
epidural; cervical or thoracic, each additional level (List 
separately in addition to code for primary procedure) Other cervical disc degeneration, unspecified cervical region 1
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; cervical or thoracic, each additional level (List 
separately in addition to code for primary procedure) Other cervical disc displacement, unspecified cervical region 1
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; cervical or thoracic, each additional level (List 
separately in addition to code for primary procedure) Pain in thoracic spine 1
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; cervical or thoracic, each additional level (List 
separately in addition to code for primary procedure) Radiculopathy, cervical region 3
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; cervical or thoracic, each additional level (List 
separately in addition to code for primary procedure) Radiculopathy, cervicothoracic region 1
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; cervical or thoracic, each additional level (List 
separately in addition to code for primary procedure) Radiculopathy, thoracic region 1
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Injection, anesthetic agent and/or steroid, transforaminal 
epidural; cervical or thoracic, each additional level (List 
separately in addition to code for primary procedure) Spinal stenosis, cervical region 1
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; cervical or thoracic, each additional level (List 
separately in addition to code for primary procedure)

Spondylosis without myelopathy or radiculopathy, cervical 
region 2

Injection, anesthetic agent and/or steroid, transforaminal 
epidural; cervical or thoracic, each additional level (List 
separately in addition to code for primary procedure)

Spondylosis without myelopathy or radiculopathy, thoracic 
region 1

Injection, anesthetic agent and/or steroid, transforaminal 
epidural; cervical or thoracic, single level Cervicalgia 1
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; cervical or thoracic, single level Other cervical disc degeneration, unspecified cervical region 1
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; cervical or thoracic, single level Other cervical disc displacement, unspecified cervical region 1
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; cervical or thoracic, single level Radiculopathy, cervical region 9
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; cervical or thoracic, single level Radiculopathy, cervicothoracic region 1
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; cervical or thoracic, single level Radiculopathy, thoracic region 1 1 1
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; cervical or thoracic, single level Spinal stenosis, cervical region 1
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; cervical or thoracic, single level

Spondylosis without myelopathy or radiculopathy, cervical 
region 2

Injection, anesthetic agent and/or steroid, transforaminal 
epidural; cervical or thoracic, single level

Spondylosis without myelopathy or radiculopathy, thoracic 
region 1

Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level Intervertebral disc disorders with radiculopathy, lumbar region 6
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level

Intervertebral disc disorders with radiculopathy, lumbosacral 
region 3

Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level Intervertebral disc stenosis of neural canal of lumbar region 1
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level Low back pain, unspecified 1
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level Lumbago with sciatica, left side 1
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level Lumbago with sciatica, right side 2
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level Muscle weakness (generalized) 1
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level Other chronic pain 1

Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level

OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION WITH DISCOGENIC BACK PAIN AND LOWER EXTREMITY 
PAIN 1
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Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level

OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION WITH DISCOGENIC BACK PAIN ONLY 2

Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level Other intervertebral disc displacement, lumbar region 3
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level Other intervertebral disc displacement, lumbosacral region 1
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level Other secondary scoliosis, site unspecified 1
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level Other spondylosis with radiculopathy, lumbar region 5
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level Other spondylosis, lumbar region 1
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level Radiculopathy, cervical region 1
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level Radiculopathy, lumbar region 87
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level Radiculopathy, lumbosacral region 14
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level Spinal stenosis, lumbar region with neurogenic claudication 4
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level Spinal stenosis, lumbar region without neurogenic claudication 3 1 1
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level Spondylolisthesis, lumbar region 3
Injection, anesthetic agent and/or steroid, transforaminal 
epidural; lumbar or sacral, single level

Spondylosis without myelopathy or radiculopathy, lumbar 
region 4

Injection, anesthetic agent; lumbar or thoracic (paravertebral 
sympathetic) Complex regional pain syndrome I of right upper limb 1 1
Injection, anesthetic agent;stellate ganglion (cervical 
sympathetic) Complex regional pain syndrome I of right upper limb 1
Injection, Aprepitant, 1 Mg Diffuse Large B-cell Lymphoma, Unspecified Site 1
Injection, Aprepitant, 1 Mg Malignant Neoplasm Of Bladder, Unspecified 1
Injection, Aprepitant, 1 Mg Malignant Neoplasm Of Head Of Pancreas 3
Injection, Aprepitant, 1 Mg Malignant Neoplasm Of Oropharynx, Unspecified 1
Injection, Aprepitant, 1 Mg Malignant Neoplasm Of Overlapping Sites Of Cervix Uteri 1

Injection, Aprepitant, 1 Mg
Malignant Neoplasm Of Overlapping Sites Of Right Female 
Breast 1

Injection, Asparaginase, Recombinant, (rylaze), 0.1 Mg Acute Lymphoblastic Leukemia Not Having Achieved Remission 4
Injection, Atezolizumab, 10 Mg Liver Cell Carcinoma 1
Injection, Atezolizumab, 10 Mg Malignant Neoplasm Of Bladder, Unspecified 1
Injection, Atezolizumab, 10 Mg Malignant Neoplasm Of Upper Lobe, Right Bronchus Or Lung 1

Injection, Bendamustine Hcl (bendeka), 1 Mg
Chronic Lymphocytic Leukemia Of B-cell Type Not Having 
Achieved Remission 1

Injection, Bendamustine Hydrochloride, 1 Mg Malignant (primary) Neoplasm, Unspecified 1
Injection, Bevacizumab-awwb, Biosimilar, (mvasi), 10 Mg Malignant Neoplasm Of Bilateral Ovaries 1
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Injection, Bevacizumab-awwb, Biosimilar, (mvasi), 10 Mg Malignant Neoplasm Of Left Ovary 1
Injection, Bevacizumab-awwb, Biosimilar, (mvasi), 10 Mg Malignant Neoplasm Of Sigmoid Colon 3
Injection, Bevacizumab-awwb, Biosimilar, (mvasi), 10 Mg Secondary Malignant Neoplasm Of Unspecified Lung 1
Injection, Bevacizumab-bvzr, Biosimilar, (zirabev), 10 Mg Liver Cell Carcinoma 1
Injection, Bortezomib, 0.1 Mg Multiple Myeloma Not Having Achieved Remission 2
INJECTION, BORTEZOMIB, 0.1MG MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION 1

Injection, Calaspargase Pegol-mknl, 10 Units Acute Lymphoblastic Leukemia Not Having Achieved Remission 2
Injection, Carboplatin, 50 Mg Malignant Neoplasm Of Bladder, Unspecified 1
Injection, Carboplatin, 50 Mg Malignant Neoplasm Of Endometrium 1
Injection, Carboplatin, 50 Mg Malignant Neoplasm Of Oropharynx, Unspecified 2

Injection, Carboplatin, 50 Mg
Malignant Neoplasm Of Unspecified Part Of Unspecified 
Bronchus Or Lung 1 1

Injection, Carboplatin, 50 Mg Malignant Neoplasm Of Unspecified Site Of Right Female Breast 1
Injection, Carboplatin, 50 Mg Malignant Neoplasm Of Upper Lobe, Left Bronchus Or Lung 1
Injection, Carboplatin, 50 Mg Malignant Neoplasm Of Upper Lobe, Right Bronchus Or Lung 1
Injection, Cetuximab, 10 Mg Malignant Neoplasm Of Oropharynx, Unspecified 1
Injection, Cisplatin, Powder Or Solution, 10 Mg Malignant Neoplasm Of Head, Face And Neck 1
Injection, Cisplatin, Powder Or Solution, 10 Mg Malignant Neoplasm Of Oropharynx, Unspecified 1
Injection, Cisplatin, Powder Or Solution, 10 Mg Malignant Neoplasm Of Overlapping Sites Of Cervix Uteri 1
Injection, Cisplatin, Powder Or Solution, 10 Mg Malignant Neoplasm Of Vulva, Unspecified 1
Injection, Cladribine, Per 1 Mg Hairy Cell Leukemia Not Having Achieved Remission 1

Injection, Cytarabine, 100 Mg Acute Lymphoblastic Leukemia Not Having Achieved Remission 6
Injection, Daratumumab, 10 Mg And Hyaluronidase-fihj Multiple Myeloma Not Having Achieved Remission 5

Injection, Daunorubicin, 10 Mg Acute Lymphoblastic Leukemia Not Having Achieved Remission 1
Injection, Degarelix, 1 Mg Malignant Neoplasm Of Prostate 1
Injection, Denosumab, 1 Mg Intraductal Carcinoma In Situ Of Right Breast 1
Injection, Denosumab, 1 Mg Malignant Neoplasm Of Esophagus, Unspecified 2

Injection, Denosumab, 1 Mg
Malignant Neoplasm Of Overlapping Sites Of Right Female 
Breast 1

Injection, Denosumab, 1 Mg Malignant Neoplasm Of Prostate 1

Injection, Denosumab, 1 Mg
Malignant Neoplasm Of Upper-outer Quadrant Of Left Female 
Breast 1 1

Injection, Denosumab, 1 Mg
Malignant Neoplasm Of Upper-outer Quadrant Of Right Female 
Breast 1

Injection, Denosumab, 1 Mg Multiple Myeloma Not Having Achieved Remission 1
Injection, Docetaxel, 1 Mg Malignant Neoplasm Of Cardia 1

Injection, Docetaxel, 1 Mg Malignant Neoplasm Of Central Portion Of Right Female Breast 1
Injection, Docetaxel, 1 Mg Malignant Neoplasm Of Lower Lobe, Left Bronchus Or Lung 1
Injection, Docetaxel, 1 Mg Malignant Neoplasm Of Lower Third Of Esophagus 1

Injection, Docetaxel, 1 Mg Malignant Neoplasm Of Overlapping Sites Of Left Female Breast 1
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Injection, Docetaxel, 1 Mg Malignant Neoplasm Of Prostate 1

Injection, Docetaxel, 1 Mg Malignant Neoplasm Of Unspecified Site Of Right Female Breast 2
Injection, Dostarlimab-gxly, 10 Mg Malignant Neoplasm Of Endometrium 2

Injection, Doxorubicin Hydrochloride, 10 Mg Acute Lymphoblastic Leukemia Not Having Achieved Remission 3

Injection, Doxorubicin Hydrochloride, 10 Mg
Diffuse Large B-cell Lymphoma Of Other Extranodal And Solid 
Organ Sites 2

Injection, Doxorubicin Hydrochloride, 10 Mg Malignant Neoplasm Of Central Portion Of Right Female Breast 1

Injection, Doxorubicin Hydrochloride, 10 Mg
Malignant Neoplasm Of Upper-outer Quadrant Of Left Female 
Breast 1

Injection, Doxorubicin Hydrochloride, 10 Mg Neoplasm Of Unspecified Behavior Of Unspecified Site 1
Injection, Doxorubicin Hydrochloride, Liposomal, Not Otherwise 
Specified, 10 Mg Malignant Neoplasm Of Bilateral Ovaries 1
Injection, Doxorubicin Hydrochloride, Liposomal, Not Otherwise 
Specified, 10 Mg Malignant Neoplasm Of Left Ovary 1
Injection, Durvalumab, 10 Mg Malignant Neoplasm Of Upper Lobe, Right Bronchus Or Lung 2

Injection, Eflapegrastim-xnst, 0.1 Mg Malignant Neoplasm Of Unspecified Site Of Right Female Breast 1
Injection, Epoetin Alfa, (for Non-esrd Use), 1000 Units Other General Symptoms And Signs 1
Injection, Epoetin Alfa-epbx, Biosimilar, (retacrit) (for Non-esrd 
Use), 1000 Units Acute Myeloblastic Leukemia, Not Having Achieved Remission 1
Injection, Etoposide, 10 Mg Malignant Neoplasm Of Bladder, Unspecified 1
Injection, Etoposide, 10 Mg Malignant Neoplasm Of Upper Lobe, Right Bronchus Or Lung 1

Injection, Fam-trastuzumab Deruxtecan-nxki, 1 Mg Malignant Neoplasm Of Overlapping Sites Of Left Female Breast 1

Injection, Fam-trastuzumab Deruxtecan-nxki, 1 Mg
Malignant Neoplasm Of Overlapping Sites Of Right Female 
Breast 1

Injection, Fluorouracil, 500 Mg Malignant Neoplasm Of Ampulla Of Vater 1
Injection, Fluorouracil, 500 Mg Malignant Neoplasm Of Cardia 1
Injection, Fluorouracil, 500 Mg Malignant Neoplasm Of Colon, Unspecified 1
Injection, Fluorouracil, 500 Mg Malignant Neoplasm Of Esophagus, Unspecified 1
Injection, Fluorouracil, 500 Mg Malignant Neoplasm Of Head Of Pancreas 6
Injection, Fluorouracil, 500 Mg Malignant Neoplasm Of Lower Third Of Esophagus 1
Injection, Fluorouracil, 500 Mg Malignant Neoplasm Of Pancreas, Unspecified 1
Injection, Fluorouracil, 500 Mg Malignant Neoplasm Of Pancreatic Duct 1
Injection, Fluorouracil, 500 Mg Malignant Neoplasm Of Pyloric Antrum 3
Injection, Fluorouracil, 500 Mg Malignant Neoplasm Of Rectum 2
Injection, Fluorouracil, 500 Mg Malignant Neoplasm Of Sigmoid Colon 3
Injection, Fluorouracil, 500 Mg Secondary Malignant Neoplasm Of Unspecified Lung 1
Injection, Fosaprepitant, 1 Mg Malignant Neoplasm Of Head Of Pancreas 1
Injection, Fosaprepitant, 1 Mg Malignant Neoplasm Of Pancreatic Duct 1
Injection, Fosaprepitant, 1 Mg Malignant Neoplasm Of Right Ovary 1
Injection, Fosaprepitant, 1 Mg Malignant Neoplasm Of Vulva, Unspecified 1
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INJECTION, FULVESTRANT
MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT 
FEMALE BREAST 1

Injection, Fulvestrant, 25 Mg
Malignant Neoplasm Of Upper-outer Quadrant Of Left Female 
Breast 1

Injection, Fulvestrant, 25 Mg Secondary Malignant Neoplasm Of Bone 1
Injection, Gemcitabine Hydrochloride, Not Otherwise Specified, 
200 Mg Diffuse Large B-cell Lymphoma, Lymph Nodes Of Multiple Sites 1
Injection, Gemcitabine Hydrochloride, Not Otherwise Specified, 
200 Mg Malignant Neoplasm Of Ampulla Of Vater 1
Injection, Gemcitabine Hydrochloride, Not Otherwise Specified, 
200 Mg Malignant Neoplasm Of Head Of Pancreas 4
Injection, Gemcitabine Hydrochloride, Not Otherwise Specified, 
200 Mg Malignant Neoplasm Of Pancreas, Unspecified 1

Injection, Glofitamab-gxbm, 2.5 Mg Diffuse Large B-cell Lymphoma, Lymph Nodes Of Multiple Sites 1 1 1
INJECTION, INCLISIRAN, 1 MG HYPERLIPIDEMIA, UNSPECIFIED 1 1
INJECTION, INCLISIRAN, 1 MG PURE HYPERCHOLESTEROLEMIA, UNSPECIFIED 2 2
INJECTION, INFLECTRA ANKYLOSING SPONDYLITIS OF UNSPECIFIED SITES IN SPINE 1

INJECTION, INFLECTRA
CROHN'S DISEASE OF BOTH SMALL AND LG INT W OTH 
COMPLICATION 1

INJECTION, INFLECTRA CROHN'S DISEASE OF BOTH SMALL AND LG INT W UNSP COMP 1

INJECTION, INFLECTRA
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O 
COMPLICATIONS 1

INJECTION, INFLECTRA CROHN'S DISEASE OF LARGE INTESTINE WITH FISTULA 2

INJECTION, INFLECTRA
CROHN'S DISEASE OF LARGE INTESTINE WITH OTHER 
COMPLICATION 1

INJECTION, INFLECTRA
CROHN'S DISEASE OF SMALL INTESTINE WITHOUT 
COMPLICATIONS 1

INJECTION, INFLECTRA CROHN'S DISEASE, UNSPECIFIED, WITHOUT COMPLICATIONS 2
INJECTION, INFLECTRA LEFT SIDED COLITIS WITHOUT COMPLICATIONS 1

INJECTION, INFLECTRA
MODERATE PERSISTENT ASTHMA WITH (ACUTE) 
EXACERBATION 1

INJECTION, INFLECTRA PSORIASIS, UNSPECIFIED 2

INJECTION, INFLECTRA
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O ORG/SYS 
INVOLV 2 1 1

INJECTION, INFLECTRA
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR, 
UNSPECIFIED 1

INJECTION, INFLECTRA
ULCERATIVE (CHRONIC) PANCOLITIS WITHOUT 
COMPLICATIONS 1

INJECTION, INFLECTRA
ULCERATIVE (CHRONIC) RECTOSIGMOIDITIS WITH OTH 
COMPLICATION 2

INJECTION, INFLECTRA
ULCERATIVE (CHRONIC) RECTOSIGMOIDITIS WITHOUT 
COMPLICATIONS 1

INJECTION, INFLECTRA
ULCERATIVE COLITIS, UNSP WITH UNSPECIFIED 
COMPLICATIONS 1
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INJECTION, INFLECTRA ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT COMPLICATIONS 3
Injection, Ipilimumab, 1 Mg Malignant Neoplasm Of Left Kidney, Except Renal Pelvis 1
Injection, Ipilimumab, 1 Mg Other Malignant Neuroendocrine Tumors 1 1
Injection, Irinotecan Liposome, 1 Mg Malignant Neoplasm Of Head Of Pancreas 1
Injection, Irinotecan Liposome, 1 Mg Malignant Neoplasm Of Pancreas, Unspecified 1
Injection, Irinotecan Liposome, 1 Mg Malignant Neoplasm Of Pancreatic Duct 1
Injection, Irinotecan, 20 Mg Malignant Neoplasm Of Ampulla Of Vater 1
Injection, Irinotecan, 20 Mg Malignant Neoplasm Of Colon, Unspecified 1
Injection, Irinotecan, 20 Mg Malignant Neoplasm Of Head Of Pancreas 6
Injection, Irinotecan, 20 Mg Malignant Neoplasm Of Sigmoid Colon 3
Injection, Irinotecan, 20 Mg Secondary Malignant Neoplasm Of Unspecified Lung 1
Injection, Lanreotide, 1 Mg Malignant Carcinoid Tumor Of The Duodenum 1
Injection, Leuprolide Acetate (for Depot Suspension), Per 3.75 
Mg

Malignant Neoplasm Of Lower-outer Quadrant Of Right Female 
Breast 3

Injection, Leuprolide Acetate (for Depot Suspension), Per 3.75 
Mg Malignant Neoplasm Of Overlapping Sites Of Left Female Breast 1
Injection, Leuprolide Acetate (for Depot Suspension), Per 3.75 
Mg

Malignant Neoplasm Of Overlapping Sites Of Right Female 
Breast 1

Injection, Loncastuximab Tesirine-lpyl, 0.075 Mg Diffuse Large B-cell Lymphoma, Lymph Nodes Of Multiple Sites 1 1
Injection, Lurbinectedin, 0.1 Mg Malignant Neoplasm Of Bladder, Unspecified 1
Injection, Lurbinectedin, 0.1 Mg Malignant Neoplasm Of Upper Lobe, Right Bronchus Or Lung 1
Injection, Mogamulizumab-kpkc, 1 Mg Sezary Disease, Unspecified Site 2

Injection, Nelarabine, 50 Mg Acute Lymphoblastic Leukemia Not Having Achieved Remission 6
Injection, Nivolumab, 1 Mg Malignant Melanoma Of Scalp And Neck 2
Injection, Nivolumab, 1 Mg Malignant Melanoma Of Skin, Unspecified 1
Injection, Nivolumab, 1 Mg Malignant Neoplasm Of Cardia 1
Injection, Nivolumab, 1 Mg Malignant Neoplasm Of Left Kidney, Except Renal Pelvis 1
Injection, Nivolumab, 1 Mg Other Malignant Neuroendocrine Tumors 1 1 1

Injection, Obinutuzumab, 10 Mg Diffuse Large B-cell Lymphoma, Lymph Nodes Of Multiple Sites 3
Injection, Obinutuzumab, 10 Mg Hairy Cell Leukemia Not Having Achieved Remission 1
INJECTION, OCRELIZUMAB, 1 MG MULTIPLE SCLEROSIS 11

INJECTION, OCRELIZUMAB, 1 MG NON-ACTIVE SECONDARY PROGRESSIVE MULTIPLE SCLEROSIS 1
INJECTION, OCRELIZUMAB, 1 MG RELAPSING-REMITTING MULTIPLE SCLEROSIS 4

Injection, Oxaliplatin, 0.5 Mg Diffuse Large B-cell Lymphoma, Lymph Nodes Of Multiple Sites 1
Injection, Oxaliplatin, 0.5 Mg Malignant Neoplasm Of Cardia 1
Injection, Oxaliplatin, 0.5 Mg Malignant Neoplasm Of Esophagus, Unspecified 1
Injection, Oxaliplatin, 0.5 Mg Malignant Neoplasm Of Head Of Pancreas 7
Injection, Oxaliplatin, 0.5 Mg Malignant Neoplasm Of Lower Third Of Esophagus 1
Injection, Oxaliplatin, 0.5 Mg Malignant Neoplasm Of Pancreatic Duct 1
Injection, Oxaliplatin, 0.5 Mg Malignant Neoplasm Of Pyloric Antrum 3
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Injection, Oxaliplatin, 0.5 Mg Malignant Neoplasm Of Rectum 2
Injection, Oxaliplatin, 0.5 Mg Malignant Neoplasm Of Sigmoid Colon 2
Injection, Paclitaxel Protein-bound Particles, 1 Mg Malignant Neoplasm Of Ampulla Of Vater 1
Injection, Paclitaxel Protein-bound Particles, 1 Mg Malignant Neoplasm Of Head Of Pancreas 4
Injection, Paclitaxel Protein-bound Particles, 1 Mg Malignant Neoplasm Of Oropharynx, Unspecified 1
Injection, Paclitaxel Protein-bound Particles, 1 Mg Malignant Neoplasm Of Pancreas, Unspecified 1

Injection, Paclitaxel Protein-bound Particles, 1 Mg Malignant Neoplasm Of Unspecified Site Of Left Female Breast 1
Injection, Paclitaxel, 1 Mg Malignant Neoplasm Of Endometrium 1
Injection, Paclitaxel, 1 Mg Malignant Neoplasm Of Oropharynx, Unspecified 1

Injection, Paclitaxel, 1 Mg Malignant Neoplasm Of Unspecified Site Of Left Female Breast 1

Injection, Paclitaxel, 1 Mg
Malignant Neoplasm Of Upper-outer Quadrant Of Left Female 
Breast 1

Injection, Palonosetron Hcl, 25 Mcg Diffuse Large B-cell Lymphoma, Unspecified Site 1
Injection, Palonosetron Hcl, 25 Mcg Malignant Carcinoid Tumor Of The Duodenum 1
Injection, Palonosetron Hcl, 25 Mcg Malignant Neoplasm Of Bladder, Unspecified 1
Injection, Palonosetron Hcl, 25 Mcg Malignant Neoplasm Of Head Of Pancreas 3
Injection, Palonosetron Hcl, 25 Mcg Malignant Neoplasm Of Oropharynx, Unspecified 2
Injection, Palonosetron Hcl, 25 Mcg Malignant Neoplasm Of Overlapping Sites Of Cervix Uteri 1

Injection, Palonosetron Hcl, 25 Mcg
Malignant Neoplasm Of Overlapping Sites Of Right Female 
Breast 1

Injection, Palonosetron Hcl, 25 Mcg Malignant Neoplasm Of Pancreatic Duct 1
Injection, Palonosetron Hcl, 25 Mcg Malignant Neoplasm Of Right Ovary 1
Injection, Palonosetron Hcl, 25 Mcg Malignant Neoplasm Of Sigmoid Colon 1
Injection, Palonosetron Hcl, 25 Mcg Malignant Neoplasm Of Upper Lobe, Left Bronchus Or Lung 1
Injection, Palonosetron Hcl, 25 Mcg Malignant Neoplasm Of Vulva, Unspecified 1

Injection, Pegfilgrastim, Excludes Biosimilar, 0.5 Mg
Diffuse Large B-cell Lymphoma Of Other Extranodal And Solid 
Organ Sites 1

Injection, Pegfilgrastim, Excludes Biosimilar, 0.5 Mg Diffuse Large B-cell Lymphoma, Lymph Nodes Of Multiple Sites 1

Injection, Pegfilgrastim, Excludes Biosimilar, 0.5 Mg Malignant Neoplasm Of Central Portion Of Right Female Breast 1
Injection, Pegfilgrastim, Excludes Biosimilar, 0.5 Mg Malignant Neoplasm Of Colon, Unspecified 2
Injection, Pegfilgrastim, Excludes Biosimilar, 0.5 Mg Malignant Neoplasm Of Head Of Pancreas 1

Injection, Pegfilgrastim, Excludes Biosimilar, 0.5 Mg
Malignant Neoplasm Of Overlapping Sites Of Right Female 
Breast 1

Injection, Pegfilgrastim, Excludes Biosimilar, 0.5 Mg Malignant Neoplasm Of Sigmoid Colon 1
Injection, Pegfilgrastim, Excludes Biosimilar, 0.5 Mg Malignant Neoplasm Of Upper Lobe, Left Bronchus Or Lung 1
Injection, Pegfilgrastim, Excludes Biosimilar, 0.5 Mg Malignant Neoplasm Of Upper Lobe, Right Bronchus Or Lung 2
Injection, Pegfilgrastim-apgf (nyvepria), Biosimilar, 0.5 Mg Malignant Neoplasm Of Head Of Pancreas 1

Injection, Pegfilgrastim-apgf (nyvepria), Biosimilar, 0.5 Mg Malignant Neoplasm Of Overlapping Sites Of Left Female Breast 1

Injection, Pegfilgrastim-cbqv (udenyca), Biosimilar, 0.5 Mg Diffuse Large B-cell Lymphoma, Intra-abdominal Lymph Nodes 1
Injection, Pegfilgrastim-cbqv (udenyca), Biosimilar, 0.5 Mg Malignant (primary) Neoplasm, Unspecified 1
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Injection, Pegfilgrastim-cbqv (udenyca), Biosimilar, 0.5 Mg Malignant Neoplasm Of Bladder, Unspecified 1 1 1

Injection, Pegfilgrastim-cbqv (udenyca), Biosimilar, 0.5 Mg
Malignant Neoplasm Of Connective And Soft Tissue, 
Unspecified 2

Injection, Pegfilgrastim-cbqv (udenyca), Biosimilar, 0.5 Mg Malignant Neoplasm Of Esophagus, Unspecified 1
Injection, Pegfilgrastim-cbqv (udenyca), Biosimilar, 0.5 Mg Malignant Neoplasm Of Lower Third Of Esophagus 1
Injection, Pegfilgrastim-cbqv (udenyca), Biosimilar, 0.5 Mg Malignant Neoplasm Of Pancreas, Unspecified 2

Injection, Pegfilgrastim-cbqv (udenyca), Biosimilar, 0.5 Mg Malignant Neoplasm Of Unspecified Site Of Right Female Breast 1

Injection, Pegfilgrastim-cbqv (udenyca), Biosimilar, 0.5 Mg
Malignant Neoplasm Of Upper-outer Quadrant Of Left Female 
Breast 1

Injection, Pegfilgrastim-jmdb (fulphila), Biosimilar, 0.5 Mg Malignant Neoplasm Of Colon, Unspecified 1
Injection, Pegfilgrastim-jmdb (fulphila), Biosimilar, 0.5 Mg Malignant Neoplasm Of Head Of Pancreas 1 1 1
Injection, Pegfilgrastim-jmdb (fulphila), Biosimilar, 0.5 Mg Malignant Neoplasm Of Upper Lobe, Left Bronchus Or Lung 1 1
Injection, Pembrolizumab, 1 Mg Malignant Neoplasm Of Left Kidney, Except Renal Pelvis 1
Injection, Pembrolizumab, 1 Mg Malignant Neoplasm Of Other Specified Ill-defined Sites 1

Injection, Pembrolizumab, 1 Mg
Malignant Neoplasm Of Unspecified Part Of Unspecified 
Bronchus Or Lung 1 1

Injection, Pemetrexed, Not Otherwise Specified, 10 Mg
Malignant Neoplasm Of Unspecified Part Of Unspecified 
Bronchus Or Lung 1 1

Injection, Pemetrexed, Not Otherwise Specified, 10 Mg Malignant Neoplasm Of Upper Lobe, Left Bronchus Or Lung 1

Injection, Pertuzumab, 1 Mg Malignant Neoplasm Of Unspecified Site Of Right Female Breast 1
Injection, Pertuzumab, Trastuzumab, And Hyaluronidase-zzxf, 
Per 10 Mg Malignant Neoplasm Of Overlapping Sites Of Left Female Breast 1
Injection, Pertuzumab, Trastuzumab, And Hyaluronidase-zzxf, 
Per 10 Mg

Malignant Neoplasm Of Unspecified Site Of Unspecified Female 
Breast 1

Injection, Pertuzumab, Trastuzumab, And Hyaluronidase-zzxf, 
Per 10 Mg

Malignant Neoplasm Of Upper-outer Quadrant Of Right Female 
Breast 1

Injection, Polatuzumab Vedotin-piiq, 1 Mg
Diffuse Large B-cell Lymphoma Of Other Extranodal And Solid 
Organ Sites 1

Injection, Rituximab 10 Mg And Hyaluronidase Follicular Lymphoma Grade I, Spleen 1

Injection, Rituximab-abbs, Biosimilar, (truxima), 10 Mg
Chronic Lymphocytic Leukemia Of B-cell Type Not Having 
Achieved Remission 1

Injection, Rituximab-abbs, Biosimilar, (truxima), 10 Mg
Diffuse Large B-cell Lymphoma Of Other Extranodal And Solid 
Organ Sites 3

Injection, Rituximab-abbs, Biosimilar, (truxima), 10 Mg Follicular Lymphoma, Unspecified, Spleen 1
Injection, Rituximab-abbs, Biosimilar, (truxima), 10 Mg Hairy Cell Leukemia Not Having Achieved Remission 1
Injection, Rituximab-abbs, Biosimilar, (truxima), 10 Mg Malignant (primary) Neoplasm, Unspecified 1
Injection, Romiplostim, 1 Microgram Malignant Neoplasm Of Oropharynx, Unspecified 2

Injection, Sacituzumab Govitecan-hziy, 2.5 Mg
Malignant Neoplasm Of Overlapping Sites Of Right Female 
Breast 1

Injection, Sacituzumab Govitecan-hziy, 2.5 Mg
Malignant Neoplasm Of Upper-outer Quadrant Of Left Female 
Breast 1

Injection, Tarlatamab-dlle, 1 Mg Malignant Neoplasm Of Bladder, Unspecified 2
Injection, Teclistamab-cqyv, 0.5 Mg Multiple Myeloma In Relapse 1
Injection, Teclistamab-cqyv, 0.5 Mg Multiple Myeloma Not Having Achieved Remission 1
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Injection, Trastuzumab-anns, Biosimilar, (kanjinti), 10 Mg Malignant Neoplasm Of Major Salivary Gland, Unspecified 1

Injection, Trastuzumab-dkst, Biosimilar, (ogivri), 10 Mg Malignant Neoplasm Of Unspecified Site Of Right Female Breast 1
Injection, Trastuzumab-qyyp, Biosimilar, (trazimera), 10 Mg Malignant Neoplasm Of Pyloric Antrum 1

INJECTION, UDENYCA 0.5 MG
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE 
BREAST 1

Injection, Zolbetuximab-clzb, 2 Mg Malignant Neoplasm Of Esophagus, Unspecified 1
Injection, Zolbetuximab-clzb, 2 Mg Malignant Neoplasm Of Pyloric Antrum 2
INJECTION,ONABOTULINUMTOXINA BLEPHAROSPASM 1 1 1
INJECTION,ONABOTULINUMTOXINA CHRONIC ANAL FISSURE 2

INJECTION,ONABOTULINUMTOXINA
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W STATUS 
MIGRAINOSUS 3

INJECTION,ONABOTULINUMTOXINA
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT 
MIGR 12 2 2

INJECTION,ONABOTULINUMTOXINA
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W STAT 
MIGR 2

INJECTION,ONABOTULINUMTOXINA
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STAT 
MIGR 22 3 3

INJECTION,ONABOTULINUMTOXINA
CHRONIC MIGRAINE WITH AURA, INTRACTABLE, WITHOUT 
STAT MIGR 1

INJECTION,ONABOTULINUMTOXINA
CHRONIC MIGRAINE WITH AURA, NOT NTRCT, WITHOUT STAT 
MIGR 1 1 1

INJECTION,ONABOTULINUMTOXINA CLONIC HEMIFACIAL SPASM, BILATERAL 1
INJECTION,ONABOTULINUMTOXINA CRAMP AND SPASM 1
INJECTION,ONABOTULINUMTOXINA DYSPHONIA 1
INJECTION,ONABOTULINUMTOXINA DYSTONIA, UNSPECIFIED 2
INJECTION,ONABOTULINUMTOXINA LARYNGEAL SPASM 1

INJECTION,ONABOTULINUMTOXINA
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS 
MIGRAINOSUS 2

INJECTION,ONABOTULINUMTOXINA
MIGRAINE WITH AURA, INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS 1 1

INJECTION,ONABOTULINUMTOXINA
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS 
MIGRAINOSUS 1

INJECTION,ONABOTULINUMTOXINA
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS 1

INJECTION,ONABOTULINUMTOXINA MIXED INCONTINENCE 1

INJECTION,ONABOTULINUMTOXINA NEUROMUSCULAR DYSFUNCTION OF BLADDER, UNSPECIFIED 2
INJECTION,ONABOTULINUMTOXINA OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) 1 1
INJECTION,ONABOTULINUMTOXINA OTHER CEREBRAL PALSY 1
INJECTION,ONABOTULINUMTOXINA OTHER DYSTONIA 1

INJECTION,ONABOTULINUMTOXINA
OTHER MIGRAINE, NOT INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS 1 1

INJECTION,ONABOTULINUMTOXINA OTHER NEUROMUSCULAR DYSFUNCTION OF BLADDER 1
INJECTION,ONABOTULINUMTOXINA OTHER SPECIFIED CONGENITAL MALFORMATIONS OF SKIN 1
INJECTION,ONABOTULINUMTOXINA OTHER SPECIFIED DISORDERS OF MUSCLE 1
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INJECTION,ONABOTULINUMTOXINA OVERACTIVE BLADDER 6
INJECTION,ONABOTULINUMTOXINA PRIMARY FOCAL HYPERHIDROSIS, AXILLA 3 2 2
INJECTION,ONABOTULINUMTOXINA PRIMARY FOCAL HYPERHIDROSIS, UNSPECIFIED 2
INJECTION,ONABOTULINUMTOXINA QUADRIPLEGIA, UNSPECIFIED 1
INJECTION,ONABOTULINUMTOXINA SLEEP RELATED BRUXISM 1 1
INJECTION,ONABOTULINUMTOXINA SPASMODIC TORTICOLLIS 5 1 1
INJECTION,ONABOTULINUMTOXINA SPASTIC DIPLEGIC CEREBRAL PALSY 1
INJECTION,ONABOTULINUMTOXINA SPASTIC HEMIPLEGIC CEREBRAL PALSY 1
INJECTION,ONABOTULINUMTOXINA SPASTIC QUADRIPLEGIC CEREBRAL PALSY 1
INJECTION,ONABOTULINUMTOXINA UNSPECIFIED TMJ JOINT DISORDER, UNSPECIFIED SIDE 2 1 1
INJECTION,ONABOTULINUMTOXINA URGE INCONTINENCE 1
INS/REP SUBQ DEFIBRILLATOR DILATED CARDIOMYOPATHY 1
INS/REP SUBQ DEFIBRILLATOR ISCHEMIC CARDIOMYOPATHY 1
INS/RPL PRPH SAC/GSTR NPG/R FULL INCONTINENCE OF FECES 1
INS/RPL PRPH SAC/GSTR NPG/R OVERACTIVE BLADDER 1

INSERT MULTI-COMP PENIS PROS
COMB ARTRL INSUFF & CORPORO-VENOUS OCCLUSV ERECTILE 
DYSFNCT 1

INSERT MULTI-COMP PENIS PROS MALE ERECTILE DYSFUNCTION, UNSPECIFIED 1

INSERT SPINE FIXATION DEVICE
SPINAL STENOSIS, LUMBAR REGION WITHOUT NEUROGENIC 
CLAUD 1 1 1

Insertion Of A Vaginal Radiation Afterloading Apparatus For 
Clinical Brachytherapy Malignant Neoplasm Of Endometrium 1
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 Inter Cervical Disc Disorder At C5-c6 Level With Myelopathy 1
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 Inter Cervical Disc Disorder At C5-c6 Level With Radiculopathy 1
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 Inter Cervical Disc Disorder With Radiculopathy, High Cervical Region 1
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 Inter

Cervical Disc Disorder With Radiculopathy, Unspecified Cervical 
Region 1
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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 Inter Low Back Pain, Unspecified 1
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 Inter Other Cervical Disc Displacement At C5-c6 Level 1
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 Inter Other Intervertebral Disc Displacement, Lumbar Region 1 1
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 Inter Other Specified Dorsopathies, Site Unspecified 1
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 Inter Other Spondylosis With Myelopathy, Cervical Region 1
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 Inter Pain, Unspecified 1
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 Inter Radiculopathy, Lumbar Region 3
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 Inter Scoliosis, Unspecified 1
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 Inter Spinal Stenosis, Cervical Region 3 3 3
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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 Inter Spinal Stenosis, Lumbar Region With Neurogenic Claudication 3
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 Inter

Spinal Stenosis, Lumbar Region Without Neurogenic 
Claudication 2

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 Inter Spinal Stenosis, Lumbosacral Region 1
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 Inter Spondylolisthesis, Lumbar Region 8 1 1
Insertion Of Uterine Tandem And/or Vaginal Ovoids For Clinical 
Brachytherapy Malignant Neoplasm Of Endometrium 1

Insertion or replacement of spinal neurostimulator pulse 
generator or receiver, requiring pocket creation and connection 
between electrode array and pulse generator or receiver Other intervertebral disc displacement, lumbar region 2

Insertion or replacement of spinal neurostimulator pulse 
generator or receiver, requiring pocket creation and connection 
between electrode array and pulse generator or receiver Postlaminectomy syndrome, not elsewhere classified 1

Insertion or replacement of spinal neurostimulator pulse 
generator or receiver, requiring pocket creation and connection 
between electrode array and pulse generator or receiver Radiculopathy, lumbar region 1

INSJ BIOMECHANICAL DEVICE
SPINAL STENOSIS, LUMBAR REGION WITHOUT NEUROGENIC 
CLAUD 1 1 1

INSJ BREAST IMPLT SM D MAST
ENCOUNTER FOR BREAST RECONSTRUCTION FOLLOWING 
MASTECTOMY 1

INSJ BREAST IMPLT SM D MAST
MALIGNANT NEOPLASM OF OVRLP SITES OF LEFT FEMALE 
BREAST 1

INSJ BREAST IMPLT SM D MAST
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE 
BREAST 2

INSJ BREAST IMPLT SM D MAST
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE 
BREAST 1

INSJ BREAST IMPLT SM D MAST OTH PERSONAL RISK FACTORS, NOT ELSEWHERE CLASSIFIED 1
INSJ SUBQ CAR RHYTHM MNTR CEREBRAL INFARCTION, UNSPECIFIED 1
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INSJ SUBQ CAR RHYTHM MNTR PAROXYSMAL ATRIAL FIBRILLATION 1 2 1 1
INSJ/RPLCMT BRST IMPLT SEP D DEFORMITY OF RECONSTRUCTED BREAST 1
INSJ/RPLCMT BRST IMPLT SEP D DISPROPORTION OF RECONSTRUCTED BREAST 1

INSJ/RPLCMT BRST IMPLT SEP D
ENCOUNTER FOR BREAST RECONSTRUCTION FOLLOWING 
MASTECTOMY 1

INSJ/RPLCMT BRST IMPLT SEP D HYPERTROPHY OF BREAST 1

INSJ/RPLCMT BRST IMPLT SEP D
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE 
BREAST 1 1

INSJ/RPLCMT BRST IMPLT SEP D PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 7
INSJ/RPLCMT DEFIB W/LEAD(S) OBSTRUCTIVE HYPERTROPHIC CARDIOMYOPATHY 1
INSJ/RPLCMT DEFIB W/LEAD(S) VENTRICULAR TACHYCARDIA, UNSPECIFIED 1
INSULIN TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA 1

INSULIN
TYPE 1 DIABETES MELLITUS WITH OTHER SPECIFIED 
COMPLICATION 1

INSULIN ASPART FLEXPEN 100/ML (3) INSULN PEN N/A 1 1
INSULIN DEGLUDEC 100/ML VIAL N/A 1 1
INSULIN DEGLUDEC PEN ( 100/ML (3) INSULN PEN N/A 1 1
INSULIN DEGLUDEC PEN ( 200/ML (3) INSULN PEN N/A 1 1
INSULIN LISPRO KWIKPEN 100/ML INSULN PEN N/A 1 1
Intensity Modulated Radiation Treatment Delivery (imrt), 
Includes Guidance And Tracking, When Performed; Complex Malignant Neoplasm Of Base Of Tongue 1
Intensity Modulated Radiation Treatment Delivery (imrt), 
Includes Guidance And Tracking, When Performed; Complex Malignant Neoplasm Of Head Of Pancreas 1
Intensity Modulated Radiation Treatment Delivery (imrt), 
Includes Guidance And Tracking, When Performed; Complex Malignant Neoplasm Of Head, Face And Neck 1
Intensity Modulated Radiation Treatment Delivery (imrt), 
Includes Guidance And Tracking, When Performed; Complex Malignant Neoplasm Of Overlapping Sites Of Vulva 1
Intensity Modulated Radiation Treatment Delivery (imrt), 
Includes Guidance And Tracking, When Performed; Complex Merkel Cell Carcinoma Of Left Upper Limb, Including Shoulder 1
Intensity Modulated Radiation Treatment Delivery (imrt), 
Includes Guidance And Tracking, When Performed; Complex Neoplasm Of Uncertain Behavior Of Brain, Unspecified 1
Intensity Modulated Radiation Treatment Delivery (imrt), 
Includes Guidance And Tracking, When Performed; Complex Secondary Malignant Neoplasm Of Bone 2
Intensity Modulated Radiation Treatment Delivery (imrt), 
Includes Guidance And Tracking, When Performed; Complex Secondary Malignant Neoplasm Of Brain 2
Intensity Modulated Radiation Treatment Delivery (imrt), 
Includes Guidance And Tracking, When Performed; Complex Secondary Malignant Neoplasm Of Left Adrenal Gland 1
Intensity Modulated Radiation Treatment Delivery (imrt), 
Includes Guidance And Tracking, When Performed; Simple Intraductal Carcinoma In Situ Of Right Breast 1
Intensity Modulated Radiation Treatment Delivery (imrt), 
Includes Guidance And Tracking, When Performed; Simple Malignant Neoplasm Of Prostate 5
Intensity Modulated Radiation Treatment Delivery (imrt), 
Includes Guidance And Tracking, When Performed; Simple

Malignant Neoplasm Of Unspecified Site Of Unspecified Female 
Breast 2

Intensity Modulated Radiation Treatment Delivery (imrt), 
Includes Guidance And Tracking, When Performed; Simple

Malignant Neoplasm Of Upper-outer Quadrant Of Left Female 
Breast 1
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Intensity Modulated Radiotherapy Plan, Including Dose-volume 
Histograms For Target And Critical Structure Partial Tolerance 
Specifications Benign Neoplasm Of Meninges, Unspecified 1
Intensity Modulated Radiotherapy Plan, Including Dose-volume 
Histograms For Target And Critical Structure Partial Tolerance 
Specifications Intraductal Carcinoma In Situ Of Right Breast 1
Intensity Modulated Radiotherapy Plan, Including Dose-volume 
Histograms For Target And Critical Structure Partial Tolerance 
Specifications Malignant Neoplasm Of Base Of Tongue 1
Intensity Modulated Radiotherapy Plan, Including Dose-volume 
Histograms For Target And Critical Structure Partial Tolerance 
Specifications Malignant Neoplasm Of Head Of Pancreas 1
Intensity Modulated Radiotherapy Plan, Including Dose-volume 
Histograms For Target And Critical Structure Partial Tolerance 
Specifications Malignant Neoplasm Of Head, Face And Neck 1
Intensity Modulated Radiotherapy Plan, Including Dose-volume 
Histograms For Target And Critical Structure Partial Tolerance 
Specifications Malignant Neoplasm Of Mediastinum, Part Unspecified 1
Intensity Modulated Radiotherapy Plan, Including Dose-volume 
Histograms For Target And Critical Structure Partial Tolerance 
Specifications Malignant Neoplasm Of Overlapping Sites Of Vulva 1
Intensity Modulated Radiotherapy Plan, Including Dose-volume 
Histograms For Target And Critical Structure Partial Tolerance 
Specifications Malignant Neoplasm Of Prostate 5
Intensity Modulated Radiotherapy Plan, Including Dose-volume 
Histograms For Target And Critical Structure Partial Tolerance 
Specifications

Malignant Neoplasm Of Unspecified Site Of Unspecified Female 
Breast 2

Intensity Modulated Radiotherapy Plan, Including Dose-volume 
Histograms For Target And Critical Structure Partial Tolerance 
Specifications

Malignant Neoplasm Of Upper-outer Quadrant Of Left Female 
Breast 1

Intensity Modulated Radiotherapy Plan, Including Dose-volume 
Histograms For Target And Critical Structure Partial Tolerance 
Specifications Merkel Cell Carcinoma Of Left Upper Limb, Including Shoulder 1
Intensity Modulated Radiotherapy Plan, Including Dose-volume 
Histograms For Target And Critical Structure Partial Tolerance 
Specifications Neoplasm Of Uncertain Behavior Of Brain, Unspecified 1
Intensity Modulated Radiotherapy Plan, Including Dose-volume 
Histograms For Target And Critical Structure Partial Tolerance 
Specifications Secondary Malignant Neoplasm Of Bone 4
Intensity Modulated Radiotherapy Plan, Including Dose-volume 
Histograms For Target And Critical Structure Partial Tolerance 
Specifications Secondary Malignant Neoplasm Of Brain 2
Intensity Modulated Radiotherapy Plan, Including Dose-volume 
Histograms For Target And Critical Structure Partial Tolerance 
Specifications Secondary Malignant Neoplasm Of Left Adrenal Gland 1
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Intensity Modulated Treatment Delivery, Single Or Multiple 
Fields/arcs,via Narrow Spatially And Temporally Modulated 
Beams, Binary, Dynamic Mlc, Per Treatment Session Intraductal Carcinoma In Situ Of Right Breast 1
Intensity Modulated Treatment Delivery, Single Or Multiple 
Fields/arcs,via Narrow Spatially And Temporally Modulated 
Beams, Binary, Dynamic Mlc, Per Treatment Session Malignant Neoplasm Of Base Of Tongue 1
Intensity Modulated Treatment Delivery, Single Or Multiple 
Fields/arcs,via Narrow Spatially And Temporally Modulated 
Beams, Binary, Dynamic Mlc, Per Treatment Session Malignant Neoplasm Of Head Of Pancreas 1
Intensity Modulated Treatment Delivery, Single Or Multiple 
Fields/arcs,via Narrow Spatially And Temporally Modulated 
Beams, Binary, Dynamic Mlc, Per Treatment Session Malignant Neoplasm Of Head, Face And Neck 1
Intensity Modulated Treatment Delivery, Single Or Multiple 
Fields/arcs,via Narrow Spatially And Temporally Modulated 
Beams, Binary, Dynamic Mlc, Per Treatment Session Malignant Neoplasm Of Overlapping Sites Of Vulva 1
Intensity Modulated Treatment Delivery, Single Or Multiple 
Fields/arcs,via Narrow Spatially And Temporally Modulated 
Beams, Binary, Dynamic Mlc, Per Treatment Session Malignant Neoplasm Of Prostate 5
Intensity Modulated Treatment Delivery, Single Or Multiple 
Fields/arcs,via Narrow Spatially And Temporally Modulated 
Beams, Binary, Dynamic Mlc, Per Treatment Session

Malignant Neoplasm Of Unspecified Site Of Unspecified Female 
Breast 2

Intensity Modulated Treatment Delivery, Single Or Multiple 
Fields/arcs,via Narrow Spatially And Temporally Modulated 
Beams, Binary, Dynamic Mlc, Per Treatment Session

Malignant Neoplasm Of Upper-outer Quadrant Of Left Female 
Breast 1

Intensity Modulated Treatment Delivery, Single Or Multiple 
Fields/arcs,via Narrow Spatially And Temporally Modulated 
Beams, Binary, Dynamic Mlc, Per Treatment Session Merkel Cell Carcinoma Of Left Upper Limb, Including Shoulder 1
Intensity Modulated Treatment Delivery, Single Or Multiple 
Fields/arcs,via Narrow Spatially And Temporally Modulated 
Beams, Binary, Dynamic Mlc, Per Treatment Session Neoplasm Of Uncertain Behavior Of Brain, Unspecified 1
Intensity Modulated Treatment Delivery, Single Or Multiple 
Fields/arcs,via Narrow Spatially And Temporally Modulated 
Beams, Binary, Dynamic Mlc, Per Treatment Session Secondary Malignant Neoplasm Of Bone 2
Intensity Modulated Treatment Delivery, Single Or Multiple 
Fields/arcs,via Narrow Spatially And Temporally Modulated 
Beams, Binary, Dynamic Mlc, Per Treatment Session Secondary Malignant Neoplasm Of Brain 2
Intensity Modulated Treatment Delivery, Single Or Multiple 
Fields/arcs,via Narrow Spatially And Temporally Modulated 
Beams, Binary, Dynamic Mlc, Per Treatment Session Secondary Malignant Neoplasm Of Left Adrenal Gland 1
INTENSIVE OUTPATIENT PSYCHIA GENERALIZED ANXIETY DISORDER 2
INTENSIVE OUTPATIENT PSYCHIA OTHER SPECIFIED EATING DISORDER 1

INTEREST ESCORT IN NON ER CERVICAL DISC DISORDER AT C5-C6 LEVEL WITH MYELOPATHY 1
INTEREST ESCORT IN NON ER CHRONIC KIDNEY DISEASE, UNSPECIFIED 1
INTEREST ESCORT IN NON ER END STAGE RENAL DISEASE 1
INTEREST ESCORT IN NON ER MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION 1
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Interstitial Radiation Source Application, Complex, Includes 
Supervision, Handling, Loading Of Radiation Source, When 
Performed Malignant Carcinoid Tumor Of Unspecified Site 1
Interstitial Radiation Source Application, Complex, Includes 
Supervision, Handling, Loading Of Radiation Source, When 
Performed Malignant Neoplasm Of Prostate 1
IQIRVO 80 MG TABLET N/A 3
IRINOTECAN INJECTION MALIGNANT NEOPLASM OF SIGMOID COLON 1
ISLAND PEDICLE FLAP GRAFT BENIGN NEOPLASM OF PITUITARY GLAND 1
IV NJX TST VASC FLO FLAP/GRF OTH PERSONAL RISK FACTORS, NOT ELSEWHERE CLASSIFIED 1 1
IVABRADINE HCL 5 MG TABLET N/A 3 3 1 2
IVABRADINE HCL 7.5 MG TABLET N/A 1 1 1
IVERMECTIN 3 MG TABLET N/A 8
IYUZEH 0.005 % DROPERETTE N/A 1
JAKAFI 10 MG TABLET N/A 1
JANUVIA 100 MG TABLET N/A 2
JANUVIA 25 MG TABLET N/A 1 1 1
JANUVIA 50 MG TABLET N/A 1
JARDIANCE 10 MG TABLET N/A 9
JARDIANCE 25 MG TABLET N/A 4

JATENZO
Hypomyelination - hypogonadotropic hypogonadism - 
hypodontia 1

JATENZO TESTICULAR HYPOFUNCTION 1 1
JATENZO 237 MG CAPSULE N/A 2 2

JORNAY
ATTENTION-DEFICIT HYPERACTIVITY DISORDER, COMBINED 
TYPE 1

JORNAY
Attention-deficit hyperactivity disorder, predominantly 
inattentive type 1

JORNAY
ATTN-DEFCT HYPERACTIVITY DISORDER, PREDOM 
HYPERACTIVE TYPE 1 2

JORNAY PM 20 MG CPDR ER SP N/A 5 5
JORNAY PM 40 MG CPDR ER SP N/A 1 3 3
JORNAY PM 60 MG CPDR ER SP N/A 1 3 3
JORNAY PM 80 MG CPDR ER SP N/A 1 2 2
KEPPRA 500 MG TABLET N/A 1
KEPPRA 750 MG TABLET N/A 1

KERECIS OMEGA3, PER SQ CM
DIABETES MELLITUS DUE TO UNDERLYING CONDITION W FOOT 
ULCER 1 1

KERECIS OMEGA3, PER SQ CM
NON-PRS CHRONIC ULCER OTH PRT RIGHT FOOT W NECROSIS 
OF BONE 1 1

KERECIS OMEGA3, PER SQ CM PILONIDAL CYST WITHOUT ABSCESS 1 1
KERENDIA 10 MG TABLET N/A 1 1 1
KERENDIA 20 MG TABLET N/A 1 1
KESIMPTA PEN 20MG/0.4ML PEN INJCTR N/A 3
KEVZARA 200MG/1.14 SYRINGE N/A 1
KINERET Acute nonspecific idiopathic pericarditis 1
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KINERET 100MG/0.67 SYRINGE N/A 1 1
KISQALI 600 MG/DAY TABLET N/A 1
KLISYRI 1 % OINT PACK N/A 3 3

KO W ADJ FLEX/EXT ROTAT MOLD SPRAIN OF ANTERIOR CRUCIATE LIGAMENT OF LEFT KNEE, INIT 1 1 1

KO W ADJ FLEX/EXT ROTAT MOLD
SPRAIN OF ANTERIOR CRUCIATE LIGAMENT OF RIGHT KNEE, 
INIT 1 1 1

KO W/ADJ JT ROT CNTRL MOLDED UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE 1
KRAZATI 200 MG TABLET N/A 1
L COLECTOMY/COLOPROCTOSTOMY MALIGNANT NEOPLASM OF RECTUM 1

L HRT ART/GRFT ANGIO
ABNORMAL RESULT OF OTHER CARDIOVASCULAR FUNCTION 
STUDY 1

L HRT ARTERY/VENTRICLE ANGIO
ABNORMAL RESULT OF OTHER CARDIOVASCULAR FUNCTION 
STUDY 2

LAM FACETEC & FORAMOT LUMBAR
SPINAL STENOSIS, LUMBAR REGION WITHOUT NEUROGENIC 
CLAUD 1

LAMICTAL 100 MG TABLET N/A 2
LAMICTAL XR 200 MG TAB ER 24 N/A 1
Laminectomy For Excision Or Evacuation Of Intraspinal Lesion 
Other Than Neoplasm, Extradural; Lumbar Other Bursal Cyst, Other Site 1
Laminectomy For Excision Or Evacuation Of Intraspinal Lesion 
Other Than Neoplasm, Extradural; Lumbar Radiculopathy, Lumbar Region 1
Laminectomy, Facetectomy And Foraminotomy (unilateral Or 
Bilateral With Decompression Of Spinal Cord, Cauda Equina 
And/or Nerve Root[s], [eg, Spinal Or Lateral Recess Stenosis]), 
Single Vertebral Segment; Cervical Unspecified Cord Compression 2
Laminectomy, Facetectomy And Foraminotomy (unilateral Or 
Bilateral With Decompression Of Spinal Cord, Cauda Equina 
And/or Nerve Root[s], [eg, Spinal Or Lateral Recess Stenosis]), 
Single Vertebral Segment; Each Additional Vertebral Segment, 
Cervical, Thora Low Back Pain, Unspecified 1 1
Laminectomy, Facetectomy And Foraminotomy (unilateral Or 
Bilateral With Decompression Of Spinal Cord, Cauda Equina 
And/or Nerve Root[s], [eg, Spinal Or Lateral Recess Stenosis]), 
Single Vertebral Segment; Each Additional Vertebral Segment, 
Cervical, Thora Other Spondylosis With Radiculopathy, Lumbosacral Region 1
Laminectomy, Facetectomy And Foraminotomy (unilateral Or 
Bilateral With Decompression Of Spinal Cord, Cauda Equina 
And/or Nerve Root[s], [eg, Spinal Or Lateral Recess Stenosis]), 
Single Vertebral Segment; Each Additional Vertebral Segment, 
Cervical, Thora Spinal Stenosis, Lumbar Region With Neurogenic Claudication 2
Laminectomy, Facetectomy And Foraminotomy (unilateral Or 
Bilateral With Decompression Of Spinal Cord, Cauda Equina 
And/or Nerve Root[s], [eg, Spinal Or Lateral Recess Stenosis]), 
Single Vertebral Segment; Each Additional Vertebral Segment, 
Cervical, Thora

Spinal Stenosis, Lumbar Region Without Neurogenic 
Claudication 1
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Laminectomy, Facetectomy And Foraminotomy (unilateral Or 
Bilateral With Decompression Of Spinal Cord, Cauda Equina 
And/or Nerve Root[s], [eg, Spinal Or Lateral Recess Stenosis]), 
Single Vertebral Segment; Each Additional Vertebral Segment, 
Cervical, Thora

Unspecified Thoracic, Thoracolumbar And Lumbosacral 
Intervertebral Disc Disorder 1

Laminectomy, Facetectomy And Foraminotomy (unilateral Or 
Bilateral With Decompression Of Spinal Cord, Cauda Equina 
And/or Nerve Root[s], [eg, Spinal Or Lateral Recess Stenosis]), 
Single Vertebral Segment; Lumbar Foot Drop, Left Foot 1
Laminectomy, Facetectomy And Foraminotomy (unilateral Or 
Bilateral With Decompression Of Spinal Cord, Cauda Equina 
And/or Nerve Root[s], [eg, Spinal Or Lateral Recess Stenosis]), 
Single Vertebral Segment; Lumbar

Intervertebral Disc Disorders With Radiculopathy, Lumbar 
Region 1

Laminectomy, Facetectomy And Foraminotomy (unilateral Or 
Bilateral With Decompression Of Spinal Cord, Cauda Equina 
And/or Nerve Root[s], [eg, Spinal Or Lateral Recess Stenosis]), 
Single Vertebral Segment; Lumbar Low Back Pain, Unspecified 1 1
Laminectomy, Facetectomy And Foraminotomy (unilateral Or 
Bilateral With Decompression Of Spinal Cord, Cauda Equina 
And/or Nerve Root[s], [eg, Spinal Or Lateral Recess Stenosis]), 
Single Vertebral Segment; Lumbar Other Spondylosis With Radiculopathy, Lumbosacral Region 1
Laminectomy, Facetectomy And Foraminotomy (unilateral Or 
Bilateral With Decompression Of Spinal Cord, Cauda Equina 
And/or Nerve Root[s], [eg, Spinal Or Lateral Recess Stenosis]), 
Single Vertebral Segment; Lumbar Radiculopathy, Lumbar Region 2
Laminectomy, Facetectomy And Foraminotomy (unilateral Or 
Bilateral With Decompression Of Spinal Cord, Cauda Equina 
And/or Nerve Root[s], [eg, Spinal Or Lateral Recess Stenosis]), 
Single Vertebral Segment; Lumbar Spinal Stenosis, Lumbar Region With Neurogenic Claudication 2
Laminectomy, Facetectomy And Foraminotomy (unilateral Or 
Bilateral With Decompression Of Spinal Cord, Cauda Equina 
And/or Nerve Root[s], [eg, Spinal Or Lateral Recess Stenosis]), 
Single Vertebral Segment; Lumbar

Spinal Stenosis, Lumbar Region Without Neurogenic 
Claudication 1

Laminectomy, Facetectomy And Foraminotomy (unilateral Or 
Bilateral With Decompression Of Spinal Cord, Cauda Equina 
And/or Nerve Root[s], [eg, Spinal Or Lateral Recess Stenosis]), 
Single Vertebral Segment; Lumbar Spondylolisthesis, Lumbar Region 2
Laminectomy, Facetectomy And Foraminotomy (unilateral Or 
Bilateral With Decompression Of Spinal Cord, Cauda Equina 
And/or Nerve Root[s], [eg, Spinal Or Lateral Recess Stenosis]), 
Single Vertebral Segment; Lumbar Spondylolysis, Lumbosacral Region 1
Laminectomy, Facetectomy And Foraminotomy (unilateral Or 
Bilateral With Decompression Of Spinal Cord, Cauda Equina 
And/or Nerve Root[s], [eg, Spinal Or Lateral Recess Stenosis]), 
Single Vertebral Segment; Lumbar

Unspecified Thoracic, Thoracolumbar And Lumbosacral 
Intervertebral Disc Disorder 1
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Laminotomy (hemilaminectomy), With Decompression Of Nerve 
Root(s), Including Partial Facetectomy, Foraminotomy And/or 
Excision Of Herniated Intervertebral Disc; 1 Interspace, Lumbar Intervertebral Disc Disorders With Myelopathy, Lumbar Region 1

Laminotomy (hemilaminectomy), With Decompression Of Nerve 
Root(s), Including Partial Facetectomy, Foraminotomy And/or 
Excision Of Herniated Intervertebral Disc; 1 Interspace, Lumbar

Intervertebral Disc Disorders With Radiculopathy, Lumbar 
Region 3

Laminotomy (hemilaminectomy), With Decompression Of Nerve 
Root(s), Including Partial Facetectomy, Foraminotomy And/or 
Excision Of Herniated Intervertebral Disc; 1 Interspace, Lumbar

Other Intervertebral Disc Degeneration, Lumbar Region 
Without Mention Of Lumbar Back Pain Or Lower Extremity Pain 1

Laminotomy (hemilaminectomy), With Decompression Of Nerve 
Root(s), Including Partial Facetectomy, Foraminotomy And/or 
Excision Of Herniated Intervertebral Disc; 1 Interspace, Lumbar Other Intervertebral Disc Displacement, Lumbar Region 3

Laminotomy (hemilaminectomy), With Decompression Of Nerve 
Root(s), Including Partial Facetectomy, Foraminotomy And/or 
Excision Of Herniated Intervertebral Disc; 1 Interspace, Lumbar Other Intervertebral Disc Displacement, Lumbosacral Region 1 1

Laminotomy (hemilaminectomy), With Decompression Of Nerve 
Root(s), Including Partial Facetectomy, Foraminotomy And/or 
Excision Of Herniated Intervertebral Disc; 1 Interspace, Lumbar Other Spondylosis With Radiculopathy, Lumbosacral Region 1 1

Laminotomy (hemilaminectomy), With Decompression Of Nerve 
Root(s), Including Partial Facetectomy, Foraminotomy And/or 
Excision Of Herniated Intervertebral Disc; 1 Interspace, Lumbar

Other Symptoms And Signs Involving The Musculoskeletal 
System 1

Laminotomy (hemilaminectomy), With Decompression Of Nerve 
Root(s), Including Partial Facetectomy, Foraminotomy And/or 
Excision Of Herniated Intervertebral Disc; 1 Interspace, Lumbar Radiculopathy, Lumbar Region 1

Laminotomy (hemilaminectomy), With Decompression Of Nerve 
Root(s), Including Partial Facetectomy, Foraminotomy And/or 
Excision Of Herniated Intervertebral Disc; 1 Interspace, Lumbar Spinal Stenosis, Lumbar Region With Neurogenic Claudication 1

Laminotomy (hemilaminectomy), With Decompression Of Nerve 
Root(s), Including Partial Facetectomy, Foraminotomy And/or 
Excision Of Herniated Intervertebral Disc; 1 Interspace, Lumbar

Spinal Stenosis, Lumbar Region Without Neurogenic 
Claudication 1

LAMINOTOMY SINGLE LUMBAR
SPINAL STENOSIS, LUMBAR REGION WITHOUT NEUROGENIC 
CLAUD 1 1

LANREOTIDE INJECTION OTHER MALIGNANT NEUROENDOCRINE TUMORS 1
LANSOPRAZOLE 30 MG CAPSULE DR N/A 1
LANTUS SOLOSTAR 100/ML (3) INSULN PEN N/A 2 4 4
LAP CLOSE ENTEROSTOMY ENCOUNTER FOR ATTENTION TO ILEOSTOMY 1
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LAP GASTRIC BYPASS/ROUX-EN-Y
DIAPHRAGMATIC HERNIA WITHOUT OBSTRUCTION OR 
GANGRENE 1

LAP GASTRIC BYPASS/ROUX-EN-Y ESSENTIAL (PRIMARY) HYPERTENSION 1 1

LAP GASTRIC BYPASS/ROUX-EN-Y GASTRO-ESOPHAGEAL REFLUX DISEASE WITHOUT ESOPHAGITIS 1 1 1
LAP GASTRIC BYPASS/ROUX-EN-Y MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES 3 2 2
LAP GASTRIC BYPASS/ROUX-EN-Y OBESITY, CLASS 3 1 1 1
LAP GASTRIC BYPASS/ROUX-EN-Y OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) 1

LAP PARAESOPH HER RPR W/MESH
DIAPHRAGMATIC HERNIA WITHOUT OBSTRUCTION OR 
GANGRENE 1 1

LAP SLEEVE GASTRECTOMY MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES 9 6 6

LAPARO PARTIAL COLECTOMY
DVTRCLI OF LG INT W/O PERFORATION OR ABSCESS W/O 
BLEEDING 1

LAPARO PARTIAL COLECTOMY OTHER SPECIFIED DISEASES OF APPENDIX 1
LAPARO PARTIAL NEPHRECTOMY OTHER SPECIFIED DISORDERS OF KIDNEY AND URETER 1
LAPARO RADICAL NEPHRECTOMY MAJOR LACERATION OF RIGHT KIDNEY, INITIAL ENCOUNTER 1
LAPARO RADICAL NEPHRECTOMY NEOPLASM OF UNSPECIFIED BEHAVIOR OF RIGHT KIDNEY 1
LAPARO TOTAL PROCTOCOLECTOMY FUNCTIONAL INTESTINAL DISORDER, UNSPECIFIED 1
LAPAROSCOPY SPLENECTOMY OTHER SPECIFIED DISEASES OF PANCREAS 1
LAPS SURG PRST8ECT RPBIC RAD MALIGNANT NEOPLASM OF PROSTATE 1 1
Lateral retinacular release, open Unilateral primary osteoarthritis, left knee 1
LEAD, NEUROSTIMULATOR OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) 3 1 1
LENALIDOMIDE 15 MG CAPSULE N/A 1
Leqvio HYPERLIPIDEMIA UNSPECIFIED 1
LEUPROLIDE ENCOUNTER FOR FERTILITY PRESERVATION PROCEDURE 1

Leuprolide Acetate (for Depot Suspension), 7.5 Mg Malignant Neoplasm Of Nipple And Areola, Left Female Breast 1
Leuprolide Acetate (for Depot Suspension), 7.5 Mg Malignant Neoplasm Of Prostate 8

Leuprolide Acetate (for Depot Suspension), 7.5 Mg Malignant Neoplasm Of Unspecified Site Of Left Female Breast 2
LEUPROLIDE ACETATE /3.75 MG ENDOMETRIOSIS, UNSPECIFIED 1

LEUPROLIDE ACETATE /3.75 MG
MALIG NEOPLM OF LOWER-OUTER QUADRANT OF RIGHT 
FEMALE BREAST 1

LEUPROLIDE ACETATE 1 MG/0.2ML KIT N/A 18 1 1
LEUPROLIDE ACETATE INJECITON FEMALE INFERTILITY, UNSPECIFIED 1
LEUPROLIDE ACETATE SUSPNSION MALIGNANT NEOPLASM OF PROSTATE 3

LEUPROLIDE ACETATE SUSPNSION
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST 1

Leuprolide Injectable, Camcevi, 1 Mg Malignant Neoplasm Of Prostate 1
LEVALBUTEROL TARTRATE 45 MCG HFA AER AD N/A 4
LEVEMIR FLEXPEN 100/ML (3) INSULN PEN N/A 1 1
LEVOTHYROXINE SODIUM 200 MCG CAPSULE N/A 1 1
Ligamentous reconstruction (augmentation), knee; extra-
articular

Complex tear of medial meniscus, current injury, right knee, 
subsequent encounter 1 1 1

Ligamentous reconstruction (augmentation), knee; extra-
articular Loose body in knee, left knee 1
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Ligamentous reconstruction (augmentation), knee; extra-
articular Other instability, right knee 2
Ligamentous reconstruction (augmentation), knee; extra-
articular

Other tear of medial meniscus, current injury, left knee, initial 
encounter 1

Ligamentous reconstruction (augmentation), knee; extra-
articular Recurrent dislocation of patella, left knee 2
Ligamentous reconstruction (augmentation), knee; extra-
articular

Sprain of anterior cruciate ligament of left knee, subsequent 
encounter 1

Ligamentous reconstruction (augmentation), knee; extra-
articular

Sprain of anterior cruciate ligament of right knee, initial 
encounter 1

Ligamentous reconstruction (augmentation), knee; extra-
articular

Sprain of lateral collateral ligament of right knee, initial 
encounter 1

Ligamentous reconstruction (augmentation), knee; intra-
articular (open) Loose body in knee, left knee 1 1
LIKMEZ 500 MG/5ML ORAL SUSP N/A 1
LIMITED PHARYNGECTOMY NEOPLASM OF UNCERTAIN BEHAVIOR OF TONGUE 1 1
LINEZOLID 100 MG/5ML SUSP RECON N/A 1
LINEZOLID 600 MG TABLET N/A 2
LIRAGLUTIDE 0.6 MG/0.1 PEN INJCTR N/A 1 1

LISDEXAMFETAMINE
Attention-deficit hyperactivity disorder, predominantly 
inattentive type 2

LISDEXAMFETAMINE DIMES 10 MG CAPSULE N/A 1
LISDEXAMFETAMINE DIMES 20 MG CAPSULE N/A 1 5 5
LISDEXAMFETAMINE DIMES 30 MG CAPSULE N/A 4 2 2
LISDEXAMFETAMINE DIMES 40 MG CAPSULE N/A 3
LISDEXAMFETAMINE DIMES 50 MG CAPSULE N/A 2 2 2
LISDEXAMFETAMINE DIMES 60 MG CAPSULE N/A 2 1 1
LISDEXAMFETAMINE DIMES 70 MG CAPSULE N/A 4 1 1

LISOCABTAGENE MARA CAR POS T
DIFFUSE LARGE B-CELL LYMPHOMA, LYMPH NODES OF 
MULTIPLE SITES 5

LISOCABTAGENE MARA CAR POS T DIFFUSE LARGE B-CELL LYMPHOMA, UNSPECIFIED SITE 2
LITFULO 50 MG CAPSULE N/A 6
LIVDELZI 10 MG CAPSULE N/A 1 1 1
LOREEV Major depressv disorder, recurrent severe w/o psych features 1
LOREEV XR 1.5 MG CAP ER 24H N/A 1 1
LOW FREQUENCY NON-THERMAL US TYPE 1 DIABETES MELLITUS WITH FOOT ULCER 1 1
LUMAKRAS 320 MG TABLET N/A 1
LUMIGAN 0.01 % DROPS N/A 1 1
LUMRYZ Narcolepsy without cataplexy 3
LUNG TRANSPLANT DOUBLE PULMONARY HYPERTENSION, UNSPECIFIED 1
LUPRON DEPOT 11.25 MG SYRINGEKIT N/A 1
LUPRON DEPOT 22.5 MG SYRINGEKIT N/A 1
LUPRON DEPOT 3.75 MG SYRINGEKIT N/A 2 1 1
Lutetium Lu 177, Dotatate, Therapeutic, 1 Millicurie Malignant Carcinoid Tumor Of The Duodenum 2
Magnetic resonance (eg, vibration) elastography Abnormal levels of other serum enzymes 2
Magnetic resonance (eg, vibration) elastography Elevation of levels of liver transaminase levels 1 1

Page 138 of 262



Prior Authorization Statistics - IL - CY 2025

Procedure Code Description Diagnosis Code Description
Total UM 
Approvals

Total UM 
Denials

Med Nec 
Denials

Experimental & 
Investigational 

Denials

Network 
Adequacy 

Denials

Lack of 
Info 
Denials

Admin/ 
Benefit 
Denials

Total 
Appeals 
Approved

Total 
Appeals 
Denied

Magnetic resonance (eg, vibration) elastography Fatty (change of) liver, not elsewhere classified 1 1 1
Magnetic resonance (eg, vibration) elastography Hepatic fibrosis, unspecified 1
Magnetic resonance (eg, vibration) elastography Liver disease, unspecified 1 1
Magnetic resonance (eg, vibration) elastography Other specified abnormal findings of blood chemistry 1
Magnetic resonance (eg, vibration) elastography Thrombocytopenia, unspecified 1
Magnetic resonance (eg, vibration) elastography Upper abdominal pain, unspecified 1
Magnetic resonance imaging without contrast followed by with 
contrast, breast; bilateral Dense breasts, unspecified 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral

Abnormal findings on diagnostic imaging of other specified 
body structures 1

Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Benign neoplasm of right breast 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Dense breasts, unspecified 16
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Diffuse cystic mastopathy of right breast 3
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Diffuse cystic mastopathy of unspecified breast 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Disorder of breast, unspecified 1 1 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Encounter for other screening for malignant neoplasm of breast 14 1 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral

Encounter for screening mammogram for malignant neoplasm 
of breast 3

Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Estrogen receptor positive status [ER+] 1
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Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Family history of malignant neoplasm of breast 27
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Genetic susceptibility to malignant neoplasm of breast 11
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Genetic susceptibility to other disease 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Inconclusive mammogram 3 1 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Intraductal carcinoma in situ of left breast 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Intraductal carcinoma in situ of right breast 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral

Leakage of breast prosthesis and implant, subsequent 
encounter 1 1

Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Lobular carcinoma in situ of unspecified breast 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Localized swelling, mass and lump, unspecified 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Malignant neoplasm of central portion of left female breast 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Malignant neoplasm of central portion of right female breast 1
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Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Malignant neoplasm of nipple and areola, right female breast 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Malignant neoplasm of overlapping sites of left female breast 3
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Malignant neoplasm of unspecified site of left female breast 6
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Malignant neoplasm of unspecified site of right female breast 6
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral

Malignant neoplasm of unspecified site of unspecified female 
breast 6

Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral

Malignant neoplasm of upper-inner quadrant of left female 
breast 3

Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral

Malignant neoplasm of upper-outer quadrant of left female 
breast 2

Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral

Malignant neoplasm of upper-outer quadrant of right female 
breast 3

Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Mammographic extreme density, bilateral breasts 5
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Mammographic heterogeneous density, bilateral breasts 3
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Mastodynia 6 2 2
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Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Neoplasm of uncertain behavior of left breast 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Nipple discharge 2
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral

Other abnormal and inconclusive findings on diagnostic imaging 
of breast 10 2 1 1

Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Other benign mammary dysplasias of unspecified breast 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral

Other mechanical complication of breast prosthesis and 
implant, initial encounter 1 1

Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Other signs and symptoms in breast 3
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Other specified personal risk factors, not elsewhere classified 25 2 2
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Other specified postprocedural states 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Personal history of malignant neoplasm of breast 4
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Personal history of other malignant neoplasm of skin 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Retained depleted uranium fragments 1
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Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Supervision of elderly multigravida, unspecified trimester 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Unspecified benign mammary dysplasia of left breast 3
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Unspecified benign mammary dysplasia of right breast 3
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Unspecified lump in the left breast, unspecified quadrant 2
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Unspecified lump in the left breast, upper inner quadrant 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Unspecified lump in the right breast, unspecified quadrant 2
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; bilateral Unspecified lump in unspecified  breast 1 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; unilateral Malignant neoplasm of bone and articular cartilage, unspecified 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; unilateral Malignant neoplasm of unspecified site of right female breast 1
Magnetic resonance imaging, breast, without and with contrast 
material(s), including Computer-Aided Detection (CAD real-time 
lesion detection, characterization, and pharmacokinetic 
analysis), when performed; unilateral Mammographic extreme density, bilateral breasts 1 1
Magnetic resonance imaging, breast, without contrast material; 
bilateral Breast implant status 3 1 1
Magnetic resonance imaging, breast, without contrast material; 
bilateral Encounter for other screening for malignant neoplasm of breast 1
Magnetic resonance imaging, breast, without contrast material; 
bilateral Genetic susceptibility to malignant neoplasm of breast 1 1 1
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Magnetic resonance imaging, breast, without contrast material; 
bilateral

Malignant neoplasm of unspecified site of unspecified female 
breast 1

Magnetic resonance imaging, breast, without contrast material; 
bilateral

Other abnormal and inconclusive findings on diagnostic imaging 
of breast 1

Magnetic resonance imaging, breast, without contrast material; 
bilateral

Other mechanical complication of breast prosthesis and 
implant, initial encounter 1

Magnetic resonance imaging, breast, without contrast material; 
bilateral Other specified personal risk factors, not elsewhere classified 1 1 1
Magnetic resonance imaging, breast, without contrast material; 
bilateral Personal history of other malignant neoplasm of skin 1
Manipulation under anesthesia, shoulder joint, including 
application of fixation apparatus (dislocation excluded) Adhesive capsulitis of left shoulder 1 1
Manipulation under anesthesia, shoulder joint, including 
application of fixation apparatus (dislocation excluded) Other synovitis and tenosynovitis, right shoulder 1

MAST SIMPLE COMPLETE
MALIG NEOPLASM OF UPPER-INNER QUADRANT OF LEFT 
FEMALE BREAST 1

MASTOPEXY
ENCOUNTER FOR BREAST RECONSTRUCTION FOLLOWING 
MASTECTOMY 1

MASTOPEXY PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 2 2
MEFENAMIC ACID 250 MG CAPSULE N/A 1 1
MENOPUR 75 UNIT VIAL N/A 20 2 1 1
Mental Health Residential Bipolar disorder, current episode depressed, moderate 2

Mental Health Residential
Bipolar disorder, current episode mixed, severe, without 
psychotic features 1

MESALAMINE 1.2 G TABLET DR N/A 2
MESALAMINE 1000 MG SUPP.RECT N/A 1 1 1
METFORMIN ER OSMOTIC 1000 MG TAB ER 24 N/A 1 1
METHYLPHENIDATE 15MG/9HR PATCH TD24 N/A 2
METHYLPHENIDATE 30MG/9HR PATCH TD24 N/A 1
METHYLPHENIDATE ER 45 MG TAB ER 24 N/A 1
METHYLPHENIDATE HCL ER 30 MG CPBP 30-70 N/A 1

MH PARTIAL HOSP TX UNDER 24H
MAJOR DEPRESSV DISORDER, RECURRENT SEVERE W/O PSYCH 
FEATURES 1 1

MIEBO 100 % DROPS N/A 2 2
Miscellaneous Genetic Panel Cafe Au Lait Spots 1

Miscellaneous Genetic Panel
Congenital Malformation Syndromes Involving Early 
Overgrowth 1 1

Miscellaneous Genetic Panel
Malignant Neoplasm Of Upper-outer Quadrant Of Right Female 
Breast 1

Miscellaneous Genetic/genomic Test Congenital Malformation Of Retina 1 1
Miscellaneous Genetic/genomic Test Facioscapulohumeral Muscular Dystrophy 1 1

Miscellaneous Genetic/genomic Test Other Functional Disorders Of Polymorphonuclear Neutrophils 1
Mlh1 (mutl Homolog 1, Colon Cancer, Nonpolyposis Type 2) (eg, 
Hereditary Non-polyposis Colorectal Cancer, Lynch Syndrome) 
Gene Analysis; Full Sequence Analysis Encounter For Screening For Diabetes Mellitus 1 1
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MNPJ ANES SHO JT FIXJ APRATS ADHESIVE CAPSULITIS OF LEFT SHOULDER 1 1 1

MNPJ ANES SHO JT FIXJ APRATS
INCOMPLETE ROTATR-CUFF TEAR/RUPTR OF R SHOULDER, NOT 
TRAUMA 1

MOBILIZATION OF COLON OTHER BENIGN NEUROENDOCRINE TUMORS 1
MODAFINIL Hypersomnia 1
MODAFINIL Hypersomnia, unspecified 1
MODAFINIL 100 MG TABLET N/A 3 7 7
MODAFINIL 200 MG TABLET N/A 6 3 3
MONOVISC INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE 2 2
MONOVISC INJ PER DOSE PAIN IN RIGHT KNEE 1 1
MONOVISC INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE 3 3
MORPHINE PAIN IN UNSPECIFIED HIP 1
MORPHINE PELVIC AND PERINEAL PAIN 1

MORPHINE
RHEUMATOID ARTHRITIS W/O RHEUMATOID FACTOR, 
MULTIPLE SITES 1

MORPHINE SULFATE POSTLAMINECTOMY SYNDROME NEC 1
MORPHINE SULFATE ER 100 MG TABLET SA N/A 1 1
MORPHINE SULFATE ER 15 MG TABLET SA N/A 1
MORPHINE SULFATE ER 30 MG TABLET SA N/A 1 1
MOTEGRITY 2 MG TABLET N/A 2
MOUNJARO 1
MOUNJARO METABOLIC DISORDER, UNSPECIFIED 1
MOUNJARO TYPE 2 DIABETES 1
MOUNJARO TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA 2
MOUNJARO TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS 2 1

MOUNJARO
TYPE 2 DIABETES W UNSP DIABETIC RTNOP W/O MACULAR 
EDEMA 1

MOUNJARO 10MG/0.5ML PEN INJCTR N/A 41 6 5 1
MOUNJARO 12.5MG/0.5 PEN INJCTR N/A 23 18 3 15
MOUNJARO 15MG/0.5ML PEN INJCTR N/A 28 20 10 10
MOUNJARO 2.5 MG/0.5 PEN INJCTR N/A 144 129 89 40
MOUNJARO 5 MG/0.5ML PEN INJCTR N/A 50 35 19 16
MOUNJARO 7.5 MG/0.5 PEN INJCTR N/A 49 21 12 9
MOVANTIK 25 MG TABLET N/A 1 1
MRA Abdomen Liver disease, unspecified 1 1
MRA CHEST (excluding myocardium), with or without contrast 
material(s) Acute systolic (congestive) heart failure 1
MRA CHEST (excluding myocardium), with or without contrast 
material(s)

Atherosclerotic heart disease of native coronary artery with 
other forms of angina pectoris 1

MRA CHEST (excluding myocardium), with or without contrast 
material(s)

Atherosclerotic heart disease of native coronary artery without 
angina pectoris 1

MRA CHEST (excluding myocardium), with or without contrast 
material(s) Cardiomegaly 1
MRA CHEST (excluding myocardium), with or without contrast 
material(s) Congenital insufficiency of aortic valve 2
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MRA CHEST (excluding myocardium), with or without contrast 
material(s) Nonrheumatic aortic valve disorder, unspecified 1
MRA CHEST (excluding myocardium), with or without contrast 
material(s) Personal history of other diseases of the circulatory system 1
MRA CHEST (excluding myocardium), with or without contrast 
material(s) Right aortic arch 1
MRA Head; with contrast material(s) Unspecified visual disturbance 1
MRA Head; without contrast material(s) Acute abdomen 1
MRA Head; without contrast material(s) Arteriovenous fistula, acquired 1
MRA Head; without contrast material(s) Cerebral aneurysm, nonruptured 3
MRA Head; without contrast material(s) Disorder of arteries and arterioles, unspecified 1
MRA Head; without contrast material(s) Headache, unspecified 3
MRA Head; without contrast material(s) Intracranial and intraspinal phlebitis and thrombophlebitis 1

MRA Head; without contrast material(s) Migraine with aura, not intractable, without status migrainosus 2

MRA Head; without contrast material(s)
Personal history of transient ischemic attack (TIA), and cerebral 
infarction without residual deficits 1

MRA Head; without contrast material(s) Primary cough headache 1
MRA Head; without contrast material(s) Primary thunderclap headache 1
MRA Head; without contrast material(s) Pulsatile tinnitus, left ear 1
MRA Head; without contrast material(s) Pulsatile tinnitus, right ear 1 1 1
MRA Head; without contrast material(s) Reversible cerebrovascular vasoconstriction syndrome 1
MRA Head; without contrast material(s) Sensorineural hearing loss, bilateral 1
MRA Head; without contrast material(s) Trigeminal neuralgia 1
MRA Head; without contrast material(s) Unspecified visual loss 1
MRA Head; without contrast material(s), followed by contrast 
material(s) and further sequences Atypical facial pain 1
MRA Head; without contrast material(s), followed by contrast 
material(s) and further sequences Other malformations of cerebral vessels 1
MRA Head; without contrast material(s), followed by contrast 
material(s) and further sequences Partial retinal artery occlusion, left eye 2
MRA Head; without contrast material(s), followed by contrast 
material(s) and further sequences Primary thunderclap headache 1
MRA Head; without contrast material(s), followed by contrast 
material(s) and further sequences Pulsatile tinnitus, right ear 1 1 1
MRA Head; without contrast material(s), followed by contrast 
material(s) and further sequences Pulsatile tinnitus, unspecified ear 1
MRA Head; without contrast material(s), followed by contrast 
material(s) and further sequences Third [oculomotor] nerve palsy, right eye 1
MRA Lower Extremity Pain in left lower leg 1 1

MRA Lower Extremity
Unspecified injury of muscle, fascia and tendon of the posterior 
muscle group at thigh level, right thigh, initial encounter 1 1 1

MRA Neck; with contrast material(s) Disorder of arteries and arterioles, unspecified 1
MRA Neck; with contrast material(s) Pulsatile tinnitus, unspecified ear 1
MRA Neck; with contrast material(s) Unspecified ptosis of left eyelid 1
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MRA Neck; without contrast material(s) Acute abdomen 1
MRA Neck; without contrast material(s) Anxiety disorder, unspecified 1
MRA Neck; without contrast material(s) Cerebral aneurysm, nonruptured 1
MRA Neck; without contrast material(s) Cerebrovascular disease, unspecified 2
MRA Neck; without contrast material(s) Deficiency of other specified B group vitamins 1
MRA Neck; without contrast material(s) Headache, unspecified 1 1

MRA Neck; without contrast material(s) Migraine with aura, not intractable, without status migrainosus 1

MRA Neck; without contrast material(s)
Migraine, unspecified, not intractable, without status 
migrainosus 1

MRA Neck; without contrast material(s) Occlusion and stenosis of basilar artery 1
MRA Neck; without contrast material(s) Unspecified symptoms and signs involving the nervous system 1 1
MRA Neck; without contrast material(s), followed by contrast 
material(s) and further sequences Amaurosis fugax 1 1 1
MRA Neck; without contrast material(s), followed by contrast 
material(s) and further sequences Disorder of arteries and arterioles, unspecified 1 1
MRA Neck; without contrast material(s), followed by contrast 
material(s) and further sequences Dizziness and giddiness 1
MRA Neck; without contrast material(s), followed by contrast 
material(s) and further sequences Hemangioma of skin and subcutaneous tissue 1
MRA Neck; without contrast material(s), followed by contrast 
material(s) and further sequences Occlusion and stenosis of bilateral carotid arteries 1 1 1
MRA Neck; without contrast material(s), followed by contrast 
material(s) and further sequences Occlusion and stenosis of bilateral vertebral arteries 1
MRA Neck; without contrast material(s), followed by contrast 
material(s) and further sequences Other abnormalities of gait and mobility 1
MRA Neck; without contrast material(s), followed by contrast 
material(s) and further sequences Other spondylosis with radiculopathy, cervical region 1
MRA Neck; without contrast material(s), followed by contrast 
material(s) and further sequences Partial retinal artery occlusion, left eye 2
MRA Neck; without contrast material(s), followed by contrast 
material(s) and further sequences

Personal history of other diseases of the nervous system and 
sense organs 1

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

Personal history of transient ischemic attack (TIA), and cerebral 
infarction without residual deficits 1

MRA Neck; without contrast material(s), followed by contrast 
material(s) and further sequences Pulsatile tinnitus, right ear 3
MRA Neck; without contrast material(s), followed by contrast 
material(s) and further sequences Pulsatile tinnitus, unspecified ear 1
MRA Neck; without contrast material(s), followed by contrast 
material(s) and further sequences Third [oculomotor] nerve palsy, right eye 1
MRA Neck; without contrast material(s), followed by contrast 
material(s) and further sequences Unspecified visual loss 1
MRI ABDOMEN; with contrast material(s) Cyst of pancreas 1
MRI ABDOMEN; with contrast material(s) Liver disease, unspecified 1 1
MRI ABDOMEN; with contrast material(s) Other specified diseases of liver 1 1
MRI ABDOMEN; with contrast material(s) Other specified diseases of pancreas 1
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MRI ABDOMEN; with contrast material(s) Right upper quadrant pain 1 1

MRI ABDOMEN; without contrast material(s)
Abnormal findings on diagnostic imaging of other abdominal 
regions, including retroperitoneum 1

MRI ABDOMEN; without contrast material(s) Alcohol abuse, uncomplicated 1 1
MRI ABDOMEN; without contrast material(s) Cyst of pancreas 1 1
MRI ABDOMEN; without contrast material(s) Disease of gallbladder, unspecified 1
MRI ABDOMEN; without contrast material(s) Family history of malignant neoplasm of digestive organs 1
MRI ABDOMEN; without contrast material(s) Fatty (change of) liver, not elsewhere classified 1 1
MRI ABDOMEN; without contrast material(s) Hemangioma unspecified site 1
MRI ABDOMEN; without contrast material(s) Hepatomegaly, not elsewhere classified 1 1
MRI ABDOMEN; without contrast material(s) Monocytosis (symptomatic) 1 1
MRI ABDOMEN; without contrast material(s) Noninfective gastroenteritis and colitis, unspecified 1
MRI ABDOMEN; without contrast material(s) Other cirrhosis of liver 1
MRI ABDOMEN; without contrast material(s) Other hemochromatosis 1
MRI ABDOMEN; without contrast material(s) Right upper quadrant pain 1 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences

Abnormal findings on diagnostic imaging of liver and biliary 
tract 3

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

Abnormal findings on diagnostic imaging of other abdominal 
regions, including retroperitoneum 1

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

Abnormal findings on diagnostic imaging of other parts of 
digestive tract 2

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

Abnormal findings on diagnostic imaging of other specified 
body structures 4

MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Abnormal levels of other serum enzymes 2
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences

Abnormal radiologic findings on diagnostic imaging of renal 
pelvis, ureter, or bladder 1

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

Abnormal results of function studies of other organs and 
systems 1

MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Acute pancreatitis with uninfected necrosis, unspecified 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Acute pancreatitis without necrosis or infection, unspecified 2
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Alcohol abuse, uncomplicated 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Autoimmune hepatitis 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Benign neoplasm of extrahepatic bile ducts 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Benign neoplasm of liver 4
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Benign neoplasm of pancreas 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences

Benign neoplasm of peripheral nerves and autonomic nervous 
system of abdomen 1
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MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Benign neoplasm of unspecified adrenal gland 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences

Calculus of bile duct with cholecystitis, unspecified, with 
obstruction 1

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

Calculus of bile duct without cholangitis or cholecystitis without 
obstruction 1

MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Chronic viral hepatitis B without delta-agent 2
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences

Crohn's disease of both small and large intestine with other 
complication 1

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

Crohn's disease of both small and large intestine with 
unspecified complications 1

MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Crohn's disease of small intestine without complications 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Crohn's disease, unspecified, without complications 2
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Cyst of kidney, acquired 4 1 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Cyst of pancreas 11
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Disease of gallbladder, unspecified 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Disease of pancreas, unspecified 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Disorder of adrenal gland, unspecified 2
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Disorder of kidney and ureter, unspecified 2
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Elevation of levels of liver transaminase levels 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Family history of malignant neoplasm of digestive organs 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Fatty (change of) liver, not elsewhere classified 2
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences FONTAN-ASSOCIATED LIVER DISEASE [FALD] 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences

Gastro-esophageal reflux disease with esophagitis, without 
bleeding 1

MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Gastro-esophageal reflux disease without esophagitis 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Genetic susceptibility to malignant neoplasm of breast 4
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Hemangioma of intra-abdominal structures 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Hemochromatosis, unspecified 1 1 1
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MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Hepatic fibrosis, unspecified 1 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Hepatomegaly, not elsewhere classified 4 1 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Inflammatory liver disease, unspecified 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences

Intra-abdominal and pelvic swelling, mass and lump, 
unspecified site 2

MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Iron deficiency anemia, unspecified 2
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Leiomyoma of uterus, unspecified 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Liver disease, unspecified 22 1 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Lymphangioma, any site 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Malignant neoplasm of bladder, unspecified 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Malignant neoplasm of colon, unspecified 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Malignant neoplasm of left kidney, except renal pelvis 2
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Malignant neoplasm of overlapping sites of right female breast 1 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Malignant neoplasm of pancreas, unspecified 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Malignant neoplasm of rectum 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Malignant neoplasm of right ovary 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Malignant neoplasm of sigmoid colon 2
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Malignant neoplasm of unspecified kidney, except renal pelvis 2
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences

Malignant neoplasm of upper-outer quadrant of right female 
breast 1

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

Neoplasm of uncertain behavior of liver, gallbladder and bile 
ducts 1

MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Neoplasm of unspecified behavior of digestive system 3
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Nonalcoholic steatohepatitis (NASH) 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Noninfective gastroenteritis and colitis, unspecified 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Obstruction of bile duct 2
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MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Other cirrhosis of liver 2
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Other fecal abnormalities 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Other secondary neuroendocrine tumors 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences

Other specified congenital malformation syndromes, not 
elsewhere classified 3

MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Other specified disease of esophagus 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Other specified diseases of liver 9
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Other specified diseases of pancreas 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Other specified disorders of adrenal gland 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Other specified disorders of kidney and ureter 3
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Other specified disorders of the male genital organs 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Pelvic and perineal pain 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Primary biliary cirrhosis 4
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Primary sclerosing cholangitis 3
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Right upper quadrant pain 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Thrombocytopenia, unspecified 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Tuberous sclerosis 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Ulcerative colitis, unspecified, without complications 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Unspecified abdominal pain 1
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Unspecified cirrhosis of liver 3
MRI ABDOMEN; without contrast material(s), followed by with 
contrast material(s) and further sequences Upper abdominal pain, unspecified 1 1
MRI BRAIN (head); with and without contrast Abnormal reflex 1 1
MRI BRAIN (head); with and without contrast Accommodative component in esotropia 1
MRI BRAIN (head); with and without contrast Amaurosis fugax 1
MRI BRAIN (head); with and without contrast Atresia of foramina of Magendie and Luschka 1
MRI BRAIN (head); with and without contrast Atypical facial pain 1
MRI BRAIN (head); with and without contrast Bell's palsy 2
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MRI BRAIN (head); with and without contrast Benign neoplasm of cranial nerves 2
MRI BRAIN (head); with and without contrast Benign neoplasm of meninges, unspecified 2

MRI BRAIN (head); with and without contrast
Benign neoplasm of peripheral nerves and autonomic nervous 
system, unspecified 1

MRI BRAIN (head); with and without contrast Benign neoplasm of pituitary gland 3 2 2
MRI BRAIN (head); with and without contrast Cerebral infarction, unspecified 3
MRI BRAIN (head); with and without contrast Cluster headache syndrome, unspecified, not intractable 1
MRI BRAIN (head); with and without contrast Delayed puberty 1
MRI BRAIN (head); with and without contrast Demyelinating disease of central nervous system, unspecified 3
MRI BRAIN (head); with and without contrast Diabetes insipidus 1
MRI BRAIN (head); with and without contrast Diffuse large B-cell lymphoma, lymph nodes of multiple sites 2
MRI BRAIN (head); with and without contrast Diffuse large B-cell lymphoma, unspecified site 1
MRI BRAIN (head); with and without contrast Disease of spinal cord, unspecified 1 1 1
MRI BRAIN (head); with and without contrast Disorder of brain, unspecified 1 1
MRI BRAIN (head); with and without contrast Disorder of pituitary gland, unspecified 2
MRI BRAIN (head); with and without contrast Disorientation, unspecified 2
MRI BRAIN (head); with and without contrast Dizziness and giddiness 3
MRI BRAIN (head); with and without contrast Encounter for screening for malignant neoplasm of colon 1

MRI BRAIN (head); with and without contrast
Generalized idiopathic epilepsy and epileptic syndromes, not 
intractable, without status epilepticus 2

MRI BRAIN (head); with and without contrast Headache, unspecified 8
MRI BRAIN (head); with and without contrast Hyperprolactinemia 1
MRI BRAIN (head); with and without contrast Hypothyroidism, unspecified 1
MRI BRAIN (head); with and without contrast Intracranial abscess and granuloma 1
MRI BRAIN (head); with and without contrast Intracranial and intraspinal phlebitis and thrombophlebitis 1
MRI BRAIN (head); with and without contrast Malignant melanoma of other part of trunk 1
MRI BRAIN (head); with and without contrast Malignant neoplasm of brain, unspecified 1
MRI BRAIN (head); with and without contrast Malignant neoplasm of cerebral ventricle 2
MRI BRAIN (head); with and without contrast Malignant neoplasm of colon, unspecified 1
MRI BRAIN (head); with and without contrast Malignant neoplasm of overlapping sites of brain 1
MRI BRAIN (head); with and without contrast Meningitis due to Lyme disease 1

MRI BRAIN (head); with and without contrast Migraine with aura, not intractable, without status migrainosus 3

MRI BRAIN (head); with and without contrast
Migraine without aura, not intractable, without status 
migrainosus 1

MRI BRAIN (head); with and without contrast Multiple sclerosis 13
MRI BRAIN (head); with and without contrast Muscle weakness (generalized) 2
MRI BRAIN (head); with and without contrast Myoclonus 2
MRI BRAIN (head); with and without contrast Neoplasm of unspecified behavior of brain 2

MRI BRAIN (head); with and without contrast
Neoplasm of unspecified behavior of endocrine glands and 
other parts of nervous system 1

MRI BRAIN (head); with and without contrast Neurofibromatosis, type 1 1
MRI BRAIN (head); with and without contrast New daily persistent headache (NDPH) 1
MRI BRAIN (head); with and without contrast Osteomyelitis, unspecified 1
MRI BRAIN (head); with and without contrast Other amnesia 1
MRI BRAIN (head); with and without contrast Other chronic pain 1
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MRI BRAIN (head); with and without contrast Other hereditary and idiopathic neuropathies 1 1
MRI BRAIN (head); with and without contrast Other malformations of cerebral vessels 1 1 1
MRI BRAIN (head); with and without contrast Other specified abnormal findings of blood chemistry 4
MRI BRAIN (head); with and without contrast Other specified disorders of bone, other site 2
MRI BRAIN (head); with and without contrast Other specified postprocedural states 1

MRI BRAIN (head); with and without contrast
Other symptoms and signs involving cognitive functions and 
awareness 1 1

MRI BRAIN (head); with and without contrast Other symptoms and signs involving the musculoskeletal system 2
MRI BRAIN (head); with and without contrast Paresthesia of skin 3
MRI BRAIN (head); with and without contrast Personal history of benign neoplasm of the brain 2
MRI BRAIN (head); with and without contrast Preauricular sinus and cyst 1
MRI BRAIN (head); with and without contrast Primary cough headache 2
MRI BRAIN (head); with and without contrast Primary stabbing headache 1
MRI BRAIN (head); with and without contrast Primary thunderclap headache 1
MRI BRAIN (head); with and without contrast Pulsatile tinnitus, left ear 1
MRI BRAIN (head); with and without contrast Pulsatile tinnitus, unspecified ear 1
MRI BRAIN (head); with and without contrast Sensorineural hearing loss, bilateral 8

MRI BRAIN (head); with and without contrast
Sensorineural hearing loss, unilateral, left ear, with unrestricted 
hearing on the contralateral side 1

MRI BRAIN (head); with and without contrast
Sensorineural hearing loss, unilateral, right ear, with 
unrestricted hearing on the contralateral side 1

MRI BRAIN (head); with and without contrast Spastic diplegic cerebral palsy 1
MRI BRAIN (head); with and without contrast Sudden idiopathic hearing loss, left ear 3
MRI BRAIN (head); with and without contrast Sudden idiopathic hearing loss, unspecified ear 2
MRI BRAIN (head); with and without contrast Testicular hypofunction 1
MRI BRAIN (head); with and without contrast Tinnitus, unspecified ear 1
MRI BRAIN (head); with and without contrast Tourette's disorder 1
MRI BRAIN (head); with and without contrast Transient cerebral ischemic attack, unspecified 2
MRI BRAIN (head); with and without contrast Transient global amnesia 1
MRI BRAIN (head); with and without contrast Trigeminal neuralgia 5
MRI BRAIN (head); with and without contrast Unspecified acute noninfective otitis externa, right ear 1
MRI BRAIN (head); with and without contrast Unspecified hearing loss, left ear 1
MRI BRAIN (head); with and without contrast Unspecified visual disturbance 3
MRI BRAIN (head); with and without contrast Vertigo of central origin 1
MRI BRAIN (head); with and without contrast Vomiting without nausea 1
MRI BRAIN (head); with contrast Unspecified hearing loss, left ear 1 1
MRI BRAIN (head); without contrast Acute upper respiratory infection, unspecified 1
MRI BRAIN (head); without contrast Atypical facial pain 1
MRI BRAIN (head); without contrast Benign paroxysmal vertigo, right ear 1

MRI BRAIN (head); without contrast
Cerebral infarction due to embolism of unspecified cerebral 
artery 1

MRI BRAIN (head); without contrast Cervicalgia 1
MRI BRAIN (head); without contrast Compression of brain 2
MRI BRAIN (head); without contrast Concussion without loss of consciousness, sequela 1
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MRI BRAIN (head); without contrast
Concussion without loss of consciousness, subsequent 
encounter 1

MRI BRAIN (head); without contrast Demyelinating disease of central nervous system, unspecified 1
MRI BRAIN (head); without contrast Disorder of brain, unspecified 2
MRI BRAIN (head); without contrast Dizziness and giddiness 4

MRI BRAIN (head); without contrast
Generalized idiopathic epilepsy and epileptic syndromes, 
intractable, without status epilepticus 1

MRI BRAIN (head); without contrast Headache, unspecified 8

MRI BRAIN (head); without contrast

Localization-related (focal) (partial) symptomatic epilepsy and 
epileptic syndromes with complex partial seizures, not 
intractable, without status epilepticus 1 1

MRI BRAIN (head); without contrast Lumbar spina bifida without hydrocephalus 1

MRI BRAIN (head); without contrast Migraine with aura, not intractable, without status migrainosus 2

MRI BRAIN (head); without contrast Migraine without aura, intractable, without status migrainosus 1

MRI BRAIN (head); without contrast
Migraine without aura, not intractable, without status 
migrainosus 1

MRI BRAIN (head); without contrast Migraine, unspecified, intractable, without status migrainosus 2

MRI BRAIN (head); without contrast
Migraine, unspecified, not intractable, without status 
migrainosus 1

MRI BRAIN (head); without contrast Mild cognitive impairment, so stated 2
MRI BRAIN (head); without contrast Multiple sclerosis 11
MRI BRAIN (head); without contrast New daily persistent headache (NDPH) 1

MRI BRAIN (head); without contrast
Other abnormal findings on diagnostic imaging of central 
nervous system 1

MRI BRAIN (head); without contrast Other amnesia 3
MRI BRAIN (head); without contrast Other disorders of optic disc, bilateral 1
MRI BRAIN (head); without contrast Other specified disorders of brain 1

MRI BRAIN (head); without contrast Other symptoms and signs involving the musculoskeletal system 1
MRI BRAIN (head); without contrast Other visual disturbances 1

MRI BRAIN (head); without contrast
Personal history of transient ischemic attack (TIA), and cerebral 
infarction without residual deficits 1

MRI BRAIN (head); without contrast Post-traumatic headache, unspecified, not intractable 1
MRI BRAIN (head); without contrast Primary exertional headache 1
MRI BRAIN (head); without contrast Primary stabbing headache 1
MRI BRAIN (head); without contrast Syncope and collapse 1
MRI BRAIN (head); without contrast Transient cerebral ischemic attack, unspecified 1 1
MRI BRAIN (head); without contrast Tremor, unspecified 1
MRI BRAIN (head); without contrast Unspecified abnormal involuntary movements 1

MRI BRAIN (head); without contrast
Unspecified behavioral and emotional disorders with onset 
usually occurring in childhood and adolescence 1

MRI BRAIN (head); without contrast Unspecified convulsions 1

MRI BRAIN (head); without contrast
Unspecified intracranial injury with loss of consciousness of 
unspecified duration, sequela 1
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MRI BRAIN (head); without contrast
Unspecified mental disorder due to known physiological 
condition 2

MRI BRAIN (head); without contrast Unspecified sensorineural hearing loss 1
MRI BRAIN (head); without contrast Unspecified visual disturbance 1
MRI BRAIN (head); without contrast Unspecified visual loss 1
MRI BRAIN (head); without contrast Venous engorgement, left eye 1
MRI BRAIN (head); without contrast Weakness 1
MRI BRAIN (head); without contrast Zoster ocular disease, unspecified 1

MRI BRAIN STEM W/O & W/DYE
DIFFUSE LARGE B-CELL LYMPHOMA, LYMPH NODES OF 
MULTIPLE SITES 1

MRI BRAIN STEM W/O & W/DYE DIFFUSE LARGE B-CELL LYMPHOMA, UNSPECIFIED SITE 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Anesthesia of skin 2
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Cervicalgia 1 1 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Deficiency of other specified B group vitamins 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Demyelinating disease of central nervous system, unspecified 6 1 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Disease of spinal cord, unspecified 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Disorder of brain, unspecified 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Hypothyroidism, unspecified 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Intracranial hypotension, unspecified 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Malignant (primary) neoplasm, unspecified 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Malignant neoplasm of colon, unspecified 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Malignant neoplasm of left kidney, except renal pelvis 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Malignant neoplasm of overlapping sites of brain 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Migraine with aura, not intractable, without status migrainosus 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Mild cognitive impairment, so stated 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Multiple sclerosis 11
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Muscle weakness (generalized) 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Neoplasm of unspecified behavior of bone, soft tissue, and skin 1
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MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Other cervical disc degeneration at C5-C6 level 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Other chronic pain 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Other spinal muscular atrophies and related syndromes 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Other symptoms and signs involving the musculoskeletal system 2
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Other symptoms and signs involving the nervous system 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Panniculitis affecting regions of neck and back, cervical region 1 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Paresthesia of skin 3
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Personal history of malignant neoplasm of breast 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Radiculopathy, cervical region 2 2
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast RELAPSING-REMITTING MULTIPLE SCLEROSIS 2
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Spastic diplegic cerebral palsy 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Spinal cerebrospinal fluid leak, spontaneous 1
MRI Cervical Spine, (spinal canal and contents); without and 
with contrast Unspecified convulsions 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Adhesive capsulitis of left shoulder 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Adolescent idiopathic scoliosis, thoracic region 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Adolescent idiopathic scoliosis, thoracolumbar region 2
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Anesthesia of skin 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Anxiety disorder, unspecified 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Arthrodesis status 1 1 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Brachial plexus disorders 1 1 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Cerebrovascular disease, unspecified 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Cervical disc disorder with radiculopathy,  high cervical region 1 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material

Cervical disc disorder with radiculopathy, unspecified cervical 
region 1 1 1
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MRI Cervical Spine, (spinal canal and contents); without 
contrast material Cervical disc disorder, unspecified, unspecified cervical region 1 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Cervicalgia 31 8 7 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material

CHRONIC MIGRAINE WITH AURA, INTRACTABLE, WITH STATUS 
MIGRAINOSUS 1

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

Chronic migraine without aura, not intractable, without status 
migrainosus 1

MRI Cervical Spine, (spinal canal and contents); without 
contrast material Chronic pain syndrome 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Compression of brain 3
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Deficiency of other specified B group vitamins 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Demyelinating disease of central nervous system, unspecified 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Disease of spinal cord, unspecified 1 1 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Genetic torsion dystonia 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Intracranial hypotension following other procedure 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Lumbar spina bifida without hydrocephalus 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Migraine without aura, intractable, with status migrainosus 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material

Migraine without aura, not intractable, without status 
migrainosus 1

MRI Cervical Spine, (spinal canal and contents); without 
contrast material Multiple sclerosis 7
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Neuralgia and neuritis, unspecified 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Neuromuscular scoliosis, cervical region 2
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Other cervical disc degeneration,  high cervical region 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Other cervical disc degeneration, cervicothoracic region 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Other cervical disc degeneration, unspecified cervical region 6 1 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Other chronic pain 5
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Other peripheral vertigo, unspecified ear 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material

Other specified congenital malformations of peripheral vascular 
system 1
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MRI Cervical Spine, (spinal canal and contents); without 
contrast material Other specified polyneuropathies 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Other spondylosis with myelopathy, cervical region 4 2 2
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Other spondylosis with radiculopathy, cervical region 3
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Other spondylosis, cervical region 2 1 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Other symptoms and signs involving the musculoskeletal system 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Pain in left arm 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Pain in right shoulder 2 2
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Pain in unspecified joint 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Panniculitis affecting regions of neck and back, cervical region 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Paresthesia of skin 3 1 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Post-traumatic osteoarthritis, left shoulder 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Radiculopathy, cervical region 68 20 18 2
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Radiculopathy, cervicothoracic region 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Radiculopathy, thoracic region 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material RELAPSING-REMITTING MULTIPLE SCLEROSIS 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Sacroiliitis, not elsewhere classified 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Scoliosis, unspecified 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Spinal stenosis, cervical region 6 1 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Spinal stenosis, site unspecified 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Spondylolisthesis, lumbar region 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material

Spondylosis without myelopathy or radiculopathy, cervical 
region 10

MRI Cervical Spine, (spinal canal and contents); without 
contrast material Sprain of ligaments of cervical spine, initial encounter 1 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Sprain of ligaments of cervical spine, subsequent encounter 1
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MRI Cervical Spine, (spinal canal and contents); without 
contrast material

Strain of muscle, fascia and tendon at neck level, subsequent 
encounter 1

MRI Cervical Spine, (spinal canal and contents); without 
contrast material Unspecified injury of neck, initial encounter 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Unspecified mononeuropathy of right upper limb 1 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Unspecified mononeuropathy of unspecified upper limb 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Unspecified visual disturbance 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Unsteadiness on feet 1
MRI Cervical Spine, (spinal canal and contents); without 
contrast material Weakness 1
MRI CHEST (eg, for evaluation of hilar and mediastinal 
lymphadenopathy);  with contrast material(s) Other diseases of mediastinum, not elsewhere classified 1
MRI CHEST (eg, for evaluation of hilar and mediastinal 
lymphadenopathy);  without contrast material(s), followed by 
contrast material(s) and further sequences Other diseases of mediastinum, not elsewhere classified 1
MRI CHEST (eg, for evaluation of hilar and mediastinal 
lymphadenopathy);  without contrast material(s), followed by 
contrast material(s) and further sequences Radiculopathy, cervical region 1 1
MRI CHEST (eg, for evaluation of hilar and mediastinal 
lymphadenopathy);  without contrast material(s), followed by 
contrast material(s) and further sequences Unspecified disorder of circulatory system 1
MRI CHEST (eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast Localized swelling, mass and lump, head 1
MRI CHEST (eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast

Posterior displaced fracture of sternal end of right clavicle, 
initial encounter for closed fracture 1

MRI CHEST (eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast Thoracic aortic ectasia 1
MRI Lower Extremity, any joint; with contrast material(s) Encounter for other orthopedic aftercare 1
MRI Lower Extremity, any joint; with contrast material(s) Gluteal tendinitis, left hip 1
MRI Lower Extremity, any joint; with contrast material(s) Other articular cartilage disorders, left hip 1
MRI Lower Extremity, any joint; with contrast material(s) Other articular cartilage disorders, right hip 1 1 1
MRI Lower Extremity, any joint; with contrast material(s) Other specified joint disorders, right hip 2 1 1
MRI Lower Extremity, any joint; with contrast material(s) Other sprain of left hip, initial encounter 1
MRI Lower Extremity, any joint; with contrast material(s) Other sprain of right hip, initial encounter 3 1 1
MRI Lower Extremity, any joint; with contrast material(s) Other sprain of unspecified hip, initial encounter 1
MRI Lower Extremity, any joint; with contrast material(s) Pain in left hip 2
MRI Lower Extremity, any joint; with contrast material(s) Pain in left knee 2
MRI Lower Extremity, any joint; with contrast material(s) Pain in right hip 6 1 1
MRI Lower Extremity, any joint; without contrast material(s) Achilles tendinitis, left leg 3 1 1
MRI Lower Extremity, any joint; without contrast material(s) Achilles tendinitis, right leg 1
MRI Lower Extremity, any joint; without contrast material(s) Ankylosis, left knee 1
MRI Lower Extremity, any joint; without contrast material(s) Benign neoplasm of bone and articular cartilage, unspecified 1
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MRI Lower Extremity, any joint; without contrast material(s)
Benign neoplasm of peripheral nerves and autonomic nervous 
system of lower limb, including hip 1

MRI Lower Extremity, any joint; without contrast material(s) Bilateral primary osteoarthritis of knee 2

MRI Lower Extremity, any joint; without contrast material(s)
Bucket-handle tear of lateral meniscus, current injury, left knee, 
subsequent encounter 1 1

MRI Lower Extremity, any joint; without contrast material(s)
Bucket-handle tear of medial meniscus, current injury, left 
knee, initial encounter 1

MRI Lower Extremity, any joint; without contrast material(s)
Bucket-handle tear of unspecified meniscus, current injury, 
right knee, initial encounter 1

MRI Lower Extremity, any joint; without contrast material(s) Chondromalacia patellae, left knee 4
MRI Lower Extremity, any joint; without contrast material(s) Chondromalacia patellae, right knee 1
MRI Lower Extremity, any joint; without contrast material(s) Chronic instability of knee, left knee 2
MRI Lower Extremity, any joint; without contrast material(s) Chronic instability of knee, right knee 1

MRI Lower Extremity, any joint; without contrast material(s)
Complex tear of lateral meniscus, current injury, left knee, 
initial encounter 2

MRI Lower Extremity, any joint; without contrast material(s)
Complex tear of medial meniscus, current injury, left knee, 
initial encounter 2

MRI Lower Extremity, any joint; without contrast material(s)
Complex tear of medial meniscus, current injury, left knee, 
subsequent encounter 2

MRI Lower Extremity, any joint; without contrast material(s)
Complex tear of medial meniscus, current injury, right knee, 
initial encounter 4

MRI Lower Extremity, any joint; without contrast material(s)
Complex tear of medial meniscus, current injury, right knee, 
subsequent encounter 2 1 1

MRI Lower Extremity, any joint; without contrast material(s) Contusion of left knee, initial encounter 2
MRI Lower Extremity, any joint; without contrast material(s) Contusion of left knee, subsequent encounter 1
MRI Lower Extremity, any joint; without contrast material(s) Disorder of bone, unspecified 1
MRI Lower Extremity, any joint; without contrast material(s) Disorder of ligament, left ankle 1
MRI Lower Extremity, any joint; without contrast material(s) Disorder of ligament, right ankle 1
MRI Lower Extremity, any joint; without contrast material(s) Disorder of muscle, unspecified 1

MRI Lower Extremity, any joint; without contrast material(s)
Displaced fracture of posterior process of right talus, initial 
encounter for closed fracture 1

MRI Lower Extremity, any joint; without contrast material(s) Edema, unspecified 1 1
MRI Lower Extremity, any joint; without contrast material(s) Effusion, left ankle 1
MRI Lower Extremity, any joint; without contrast material(s) Effusion, left knee 8
MRI Lower Extremity, any joint; without contrast material(s) Effusion, right ankle 1 2 2
MRI Lower Extremity, any joint; without contrast material(s) Effusion, right knee 8
MRI Lower Extremity, any joint; without contrast material(s) Encounter for other orthopedic aftercare 1
MRI Lower Extremity, any joint; without contrast material(s) Flat foot [pes planus] (acquired), left foot 1 1
MRI Lower Extremity, any joint; without contrast material(s) Ganglion, left knee 1
MRI Lower Extremity, any joint; without contrast material(s) Hemarthrosis, right knee 1
MRI Lower Extremity, any joint; without contrast material(s) Idiopathic aseptic necrosis of left femur 1 1
MRI Lower Extremity, any joint; without contrast material(s) Idiopathic aseptic necrosis of right femur 2
MRI Lower Extremity, any joint; without contrast material(s) Joint derangement, unspecified 1
MRI Lower Extremity, any joint; without contrast material(s) Juvenile osteochondrosis of tarsus, left ankle 1
MRI Lower Extremity, any joint; without contrast material(s) Lesion of sciatic nerve, left lower limb 1
MRI Lower Extremity, any joint; without contrast material(s) Localized swelling, mass and lump, left lower limb 1 1
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MRI Lower Extremity, any joint; without contrast material(s) Loose body in knee, right knee 3
MRI Lower Extremity, any joint; without contrast material(s) Myalgia, other site 2

MRI Lower Extremity, any joint; without contrast material(s)
Nondisplaced bicondylar fracture of right tibia, initial encounter 
for closed fracture 1

MRI Lower Extremity, any joint; without contrast material(s)
Nondisplaced fracture of navicular [scaphoid] of left foot, initial 
encounter for closed fracture 1

MRI Lower Extremity, any joint; without contrast material(s) Osteochondritis dissecans of unspecified site 1
MRI Lower Extremity, any joint; without contrast material(s) Osteochondritis dissecans, right knee 2 3 3
MRI Lower Extremity, any joint; without contrast material(s) Other  specified congenital deformities of feet 1
MRI Lower Extremity, any joint; without contrast material(s) Other articular cartilage disorders, right hip 1 1
MRI Lower Extremity, any joint; without contrast material(s) Other chronic pain 13 1 1
MRI Lower Extremity, any joint; without contrast material(s) Other cyst of bone, left ankle and foot 1
MRI Lower Extremity, any joint; without contrast material(s) Other enthesopathy of right foot 1
MRI Lower Extremity, any joint; without contrast material(s) Other instability, left ankle 3
MRI Lower Extremity, any joint; without contrast material(s) Other instability, left knee 5
MRI Lower Extremity, any joint; without contrast material(s) Other instability, right ankle 1 1 1
MRI Lower Extremity, any joint; without contrast material(s) Other instability, right knee 3 2 1 1
MRI Lower Extremity, any joint; without contrast material(s) Other internal derangements of left knee 4
MRI Lower Extremity, any joint; without contrast material(s) Other internal derangements of right knee 2

MRI Lower Extremity, any joint; without contrast material(s)
Other meniscus derangements, anterior horn of medial 
meniscus, left knee 1

MRI Lower Extremity, any joint; without contrast material(s)
Other meniscus derangements, unspecified medial meniscus, 
right knee 1

MRI Lower Extremity, any joint; without contrast material(s) Other specified acquired deformities of musculoskeletal system 2
MRI Lower Extremity, any joint; without contrast material(s) Other specified acquired deformities of right lower leg 1
MRI Lower Extremity, any joint; without contrast material(s) Other specified disorders of bone, lower leg 1

MRI Lower Extremity, any joint; without contrast material(s)
Other specified enthesopathies of unspecified lower limb, 
excluding foot 1

MRI Lower Extremity, any joint; without contrast material(s)
Other specified injuries of unspecified lower leg, initial 
encounter 1

MRI Lower Extremity, any joint; without contrast material(s) Other specified joint disorders, right hip 2 1 1
MRI Lower Extremity, any joint; without contrast material(s) Other specified postprocedural states 3
MRI Lower Extremity, any joint; without contrast material(s) Other sprain of right hip, initial encounter 1 1
MRI Lower Extremity, any joint; without contrast material(s) Other synovitis and tenosynovitis, left ankle and foot 1
MRI Lower Extremity, any joint; without contrast material(s) Other synovitis and tenosynovitis, right ankle and foot 1

MRI Lower Extremity, any joint; without contrast material(s)
Other tear of lateral meniscus, current injury, left knee, initial 
encounter 1 1 1

MRI Lower Extremity, any joint; without contrast material(s)
Other tear of lateral meniscus, current injury, right knee, initial 
encounter 4

MRI Lower Extremity, any joint; without contrast material(s)
Other tear of medial meniscus, current injury, left knee, initial 
encounter 14

MRI Lower Extremity, any joint; without contrast material(s) Other tear of medial meniscus, current injury, left knee, sequela 1

MRI Lower Extremity, any joint; without contrast material(s)
Other tear of medial meniscus, current injury, left knee, 
subsequent encounter 1
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MRI Lower Extremity, any joint; without contrast material(s)
Other tear of medial meniscus, current injury, right knee, initial 
encounter 15 1 1

MRI Lower Extremity, any joint; without contrast material(s)
Other tear of medial meniscus, current injury, right knee, 
subsequent encounter 1

MRI Lower Extremity, any joint; without contrast material(s)
Other tear of medial meniscus, current injury, unspecified knee, 
initial encounter 1

MRI Lower Extremity, any joint; without contrast material(s) Pain in left ankle and joints of left foot 6 1 1
MRI Lower Extremity, any joint; without contrast material(s) Pain in left foot 3
MRI Lower Extremity, any joint; without contrast material(s) Pain in left hip 13 4 3 1
MRI Lower Extremity, any joint; without contrast material(s) Pain in left knee 48 2 2
MRI Lower Extremity, any joint; without contrast material(s) Pain in left shoulder 1 1
MRI Lower Extremity, any joint; without contrast material(s) Pain in right ankle and joints of right foot 19 1 1
MRI Lower Extremity, any joint; without contrast material(s) Pain in right foot 1
MRI Lower Extremity, any joint; without contrast material(s) Pain in right hip 17 1 1
MRI Lower Extremity, any joint; without contrast material(s) Pain in right knee 69 16 15 1
MRI Lower Extremity, any joint; without contrast material(s) Pain in unspecified knee 1 2 2
MRI Lower Extremity, any joint; without contrast material(s) Pain, unspecified 1
MRI Lower Extremity, any joint; without contrast material(s) Patellofemoral disorders, left knee 1
MRI Lower Extremity, any joint; without contrast material(s) Patellofemoral disorders, right knee 6
MRI Lower Extremity, any joint; without contrast material(s) Patellofemoral disorders, unspecified knee 2
MRI Lower Extremity, any joint; without contrast material(s) Peroneal tendinitis, left leg 1
MRI Lower Extremity, any joint; without contrast material(s) Plantar fascial fibromatosis 1 2 2
MRI Lower Extremity, any joint; without contrast material(s) Posterior tibial tendinitis, left leg 4
MRI Lower Extremity, any joint; without contrast material(s) Posterior tibial tendinitis, right leg 2
MRI Lower Extremity, any joint; without contrast material(s) Posterior tibial tendinitis, unspecified leg 2
MRI Lower Extremity, any joint; without contrast material(s) Presence of right artificial knee joint 1
MRI Lower Extremity, any joint; without contrast material(s) Primary osteoarthritis, left ankle and foot 1
MRI Lower Extremity, any joint; without contrast material(s) Primary osteoarthritis, right ankle and foot 1
MRI Lower Extremity, any joint; without contrast material(s) Radiculopathy, lumbar region 1 1
MRI Lower Extremity, any joint; without contrast material(s) Recurrent dislocation, left knee 1
MRI Lower Extremity, any joint; without contrast material(s) Recurrent subluxation of patella, right knee 1
MRI Lower Extremity, any joint; without contrast material(s) Spontaneous rupture of flexor tendons, left ankle and foot 2

MRI Lower Extremity, any joint; without contrast material(s)
Sprain of anterior cruciate ligament of left knee, initial 
encounter 5

MRI Lower Extremity, any joint; without contrast material(s)
Sprain of anterior cruciate ligament of left knee, subsequent 
encounter 1

MRI Lower Extremity, any joint; without contrast material(s)
Sprain of anterior cruciate ligament of right knee, initial 
encounter 6

MRI Lower Extremity, any joint; without contrast material(s)
Sprain of calcaneofibular ligament of left ankle, initial 
encounter 2

MRI Lower Extremity, any joint; without contrast material(s)
Sprain of lateral collateral ligament of right knee, initial 
encounter 1

MRI Lower Extremity, any joint; without contrast material(s) Sprain of other ligament of left ankle, initial encounter 1
MRI Lower Extremity, any joint; without contrast material(s) Sprain of other ligament of left ankle, subsequent encounter 1
MRI Lower Extremity, any joint; without contrast material(s) Sprain of other ligament of right ankle, initial encounter 3
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MRI Lower Extremity, any joint; without contrast material(s)
Sprain of other specified parts of right knee, subsequent 
encounter 2

MRI Lower Extremity, any joint; without contrast material(s) Sprain of unspecified site of left knee, initial encounter 2
MRI Lower Extremity, any joint; without contrast material(s) Stiffness of left knee, not elsewhere classified 1
MRI Lower Extremity, any joint; without contrast material(s) Strain of left Achilles tendon, initial encounter 3

MRI Lower Extremity, any joint; without contrast material(s)
Strain of muscle, fascia and tendon of right hip, initial 
encounter 1 1 1

MRI Lower Extremity, any joint; without contrast material(s)
Strain of muscle, fascia and tendon of the posterior muscle 
group at thigh level, right thigh, sequela 1

MRI Lower Extremity, any joint; without contrast material(s)
Strain of other muscle(s) and tendon(s) at lower leg level, right 
leg, initial encounter 1

MRI Lower Extremity, any joint; without contrast material(s)
Strain of other muscle(s) and tendon(s) at lower leg level, right 
leg, subsequent encounter 1

MRI Lower Extremity, any joint; without contrast material(s)
Strain of other muscle(s) and tendon(s) of posterior muscle 
group at lower leg level, left leg, initial encounter 1

MRI Lower Extremity, any joint; without contrast material(s) Strain of right Achilles tendon, initial encounter 2

MRI Lower Extremity, any joint; without contrast material(s)
Strain of right quadriceps muscle, fascia and tendon, initial 
encounter 1

MRI Lower Extremity, any joint; without contrast material(s)
Strain of unspecified muscle and tendon at ankle and foot level, 
left foot, initial encounter 1

MRI Lower Extremity, any joint; without contrast material(s)
Strain of unspecified muscle(s) and tendon(s) at lower leg level, 
unspecified leg, initial encounter 1

MRI Lower Extremity, any joint; without contrast material(s)
Stress fracture, left ankle, subsequent encounter for fracture 
with nonunion 1

MRI Lower Extremity, any joint; without contrast material(s) Stress fracture, right femur, initial encounter for fracture 1 1 1

MRI Lower Extremity, any joint; without contrast material(s)
Stress fracture, unspecified site, subsequent encounter for 
fracture with routine healing 1

MRI Lower Extremity, any joint; without contrast material(s) Transient synovitis, left knee 1
MRI Lower Extremity, any joint; without contrast material(s) Trochanteric bursitis, left hip 2
MRI Lower Extremity, any joint; without contrast material(s) Trochanteric bursitis, right hip 1
MRI Lower Extremity, any joint; without contrast material(s) Unilateral post-traumatic osteoarthritis, right knee 2
MRI Lower Extremity, any joint; without contrast material(s) Unilateral primary osteoarthritis, left hip 2
MRI Lower Extremity, any joint; without contrast material(s) Unilateral primary osteoarthritis, left knee 7
MRI Lower Extremity, any joint; without contrast material(s) Unilateral primary osteoarthritis, right hip 2 1 1
MRI Lower Extremity, any joint; without contrast material(s) Unilateral primary osteoarthritis, right knee 2
MRI Lower Extremity, any joint; without contrast material(s) Unspecified dislocation of left patella, initial encounter 1
MRI Lower Extremity, any joint; without contrast material(s) Unspecified dislocation of left patella, sequela 1 1
MRI Lower Extremity, any joint; without contrast material(s) Unspecified dislocation of right patella, initial encounter 1

MRI Lower Extremity, any joint; without contrast material(s) Unspecified disorder of synovium and tendon, unspecified thigh 1
MRI Lower Extremity, any joint; without contrast material(s) Unspecified injury of left Achilles tendon, initial encounter 1
MRI Lower Extremity, any joint; without contrast material(s) Unspecified injury of left ankle, subsequent encounter 1
MRI Lower Extremity, any joint; without contrast material(s) Unspecified injury of left lower leg, initial encounter 5 2 1 1
MRI Lower Extremity, any joint; without contrast material(s) Unspecified injury of right lower leg, initial encounter 4
MRI Lower Extremity, any joint; without contrast material(s) Unspecified injury of right lower leg, sequela 1
MRI Lower Extremity, any joint; without contrast material(s) Unspecified injury of unspecified lower leg, initial encounter 2
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MRI Lower Extremity, any joint; without contrast material(s) Unspecified internal derangement of left knee 20
MRI Lower Extremity, any joint; without contrast material(s) Unspecified internal derangement of right knee 20 2 1 1
MRI Lower Extremity, any joint; without contrast material(s) Unspecified juvenile osteochondrosis, bilateral leg 1

MRI Lower Extremity, any joint; without contrast material(s) Unspecified subluxation of unspecified patella, initial encounter 1

MRI Lower Extremity, any joint; without contrast material(s)
UNSPECIFIED SYNOVITIS AND TENOSYNOVITIS, UNSPECIFIED 
ANKLE AND FOOT 1

MRI Lower Extremity, any joint; without contrast material(s)
Unspecified tear of unspecified meniscus, current injury, left 
knee, initial encounter 1

MRI Lower Extremity, any joint; without contrast material(s)
Unspecified tear of unspecified meniscus, current injury, right 
knee, initial encounter 6

MRI Lower Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences Disorder of bone, unspecified 1
MRI Lower Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences Effusion, left knee 1 1
MRI Lower Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences Localized swelling, mass and lump, left lower limb 2
MRI Lower Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences

Malignant neoplasm of upper-outer quadrant of right female 
breast 2

MRI Lower Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences Neoplasm of uncertain behavior of bone and articular cartilage 1 2 1 1
MRI Lower Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences Neoplasm of unspecified behavior of bone, soft tissue, and skin 2
MRI Lower Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences Other instability, right foot 1
MRI Lower Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences Other malignant neuroendocrine tumors 2
MRI Lower Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences Other specified disorders of bone, lower leg 1 1
MRI Lower Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences Pain in left knee 1 1
MRI Lower Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences Pain in right hip 1 1
MRI Lower Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences

Stress fracture, left foot, subsequent encounter for fracture 
with routine healing 1

MRI Lower Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences Tarsal tunnel syndrome, left lower limb 1 1
MRI Lower Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences Villonodular synovitis (pigmented), unspecified site 1
MRI Lower Extremity, other than joint; without contrast 
material(s)

Benign neoplasm of connective and other soft tissue of right 
lower limb, including hip 2

MRI Lower Extremity, other than joint; without contrast 
material(s) Cellulitis of right toe 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Cellulitis of unspecified part of limb 1

Page 164 of 262



Prior Authorization Statistics - IL - CY 2025

Procedure Code Description Diagnosis Code Description
Total UM 
Approvals

Total UM 
Denials

Med Nec 
Denials

Experimental & 
Investigational 

Denials

Network 
Adequacy 

Denials

Lack of 
Info 
Denials

Admin/ 
Benefit 
Denials

Total 
Appeals 
Approved

Total 
Appeals 
Denied

MRI Lower Extremity, other than joint; without contrast 
material(s) Contusion of unspecified foot, initial encounter 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Diabetes mellitus due to underlying condition with foot ulcer 1
MRI Lower Extremity, other than joint; without contrast 
material(s)

Dislocation of tarsometatarsal joint of right foot, initial 
encounter 1

MRI Lower Extremity, other than joint; without contrast 
material(s) Disorder of muscle, unspecified 1
MRI Lower Extremity, other than joint; without contrast 
material(s)

Displaced fracture of first metatarsal bone, left foot, initial 
encounter for closed fracture 1

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

Fracture of unspecified metatarsal bone(s), left foot, initial 
encounter for closed fracture 1

MRI Lower Extremity, other than joint; without contrast 
material(s) Ganglion, right ankle and foot 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Hallux rigidus, right foot 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Idiopathic gout, right ankle and foot 1
MRI Lower Extremity, other than joint; without contrast 
material(s)

Laceration of other muscle(s) and tendon(s) of posterior muscle 
group at lower leg level, left leg, initial encounter 1

MRI Lower Extremity, other than joint; without contrast 
material(s) Lesion of plantar nerve, right lower limb 2
MRI Lower Extremity, other than joint; without contrast 
material(s) Localized swelling, mass and lump, right lower limb 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Metatarsalgia, right foot 2
MRI Lower Extremity, other than joint; without contrast 
material(s) Myopathy, unspecified 1
MRI Lower Extremity, other than joint; without contrast 
material(s)

Nondisplaced fracture of cuboid bone of left foot, initial 
encounter for closed fracture 2

MRI Lower Extremity, other than joint; without contrast 
material(s) Osteochondritis dissecans, left ankle and joints of left foot 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Other abnormalities of gait and mobility 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Other acute osteomyelitis, left ankle and foot 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Other acute osteomyelitis, right ankle and foot 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Other articular cartilage disorders, left foot 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Other enthesopathy of left foot 1 1 1
MRI Lower Extremity, other than joint; without contrast 
material(s)

Other soft tissue disorders related to use, overuse and pressure, 
right ankle and foot 1

MRI Lower Extremity, other than joint; without contrast 
material(s) Other specified arthritis, unspecified site 2
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MRI Lower Extremity, other than joint; without contrast 
material(s) Other specified disorders of bone, thigh 1

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

Other specified injury of muscle and tendon of long extensor 
muscle of toe at ankle and foot level, left foot, initial encounter 1

MRI Lower Extremity, other than joint; without contrast 
material(s) Other specified joint disorders, right ankle and foot 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Pain in left foot 3
MRI Lower Extremity, other than joint; without contrast 
material(s) Pain in left hip 1 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Pain in left leg 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Pain in left lower leg 3
MRI Lower Extremity, other than joint; without contrast 
material(s) Pain in right ankle and joints of right foot 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Pain in right foot 9
MRI Lower Extremity, other than joint; without contrast 
material(s) Pain in right leg 2
MRI Lower Extremity, other than joint; without contrast 
material(s) Pain in right lower leg 1 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Pain in right thigh 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Pain in unspecified foot 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Peripheral vascular disease, unspecified 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Plantar fascial fibromatosis 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Posterior tibial tendinitis, unspecified leg 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Psoriasis, unspecified 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Sciatica, unspecified side 1 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Segmental and somatic dysfunction of rib cage 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Spontaneous rupture of flexor tendons, right ankle and foot 1
MRI Lower Extremity, other than joint; without contrast 
material(s)

Strain of muscle, fascia and tendon of left hip, subsequent 
encounter 1 1

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

Strain of muscle, fascia and tendon of the posterior muscle 
group at thigh level, left thigh, initial encounter 2
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MRI Lower Extremity, other than joint; without contrast 
material(s)

Strain of other muscle(s) and tendon(s) at lower leg level, left 
leg, initial encounter 1 1 1

MRI Lower Extremity, other than joint; without contrast 
material(s) Stress fracture, left femur, initial encounter for fracture 1
MRI Lower Extremity, other than joint; without contrast 
material(s) Stress fracture, left foot, initial encounter for fracture 3
MRI Lower Extremity, other than joint; without contrast 
material(s) Stress fracture, right foot, initial encounter for fracture 3
MRI Lower Extremity, other than joint; without contrast 
material(s)

Type 2 diabetes mellitus with diabetic autonomic 
(poly)neuropathy 1

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

Unspecified fracture of left calcaneus, initial encounter for 
closed fracture 1

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

Unspecified injury of muscle, fascia and tendon of the posterior 
muscle group at thigh level, right thigh, initial encounter 1

MRI Lower Extremity, other than joint; without contrast 
material(s) Unspecified sprain of left foot, initial encounter 1
MRI Lower Extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and further 
sequences Arteriovenous malformation of vessel of lower limb 1
MRI Lower Extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and further 
sequences Ganglion, unspecified site 1
MRI Lower Extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and further 
sequences Localized swelling, mass and lump, left lower limb 1
MRI Lower Extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and further 
sequences Localized swelling, mass and lump, right lower limb 4
MRI Lower Extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and further 
sequences Malignant neoplasm of connective and soft tissue, unspecified 1
MRI Lower Extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and further 
sequences Plantar fascial fibromatosis 1
MRI Lower Extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and further 
sequences Primary osteoarthritis, unspecified ankle and foot 1
MRI Lower Extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and further 
sequences

Stress fracture, left foot, subsequent encounter for fracture 
with routine healing 1

MRI Lower Extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and further 
sequences Tarsal tunnel syndrome, left lower limb 1
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MRI Lower Extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and further 
sequences Type 2 diabetes mellitus with foot ulcer 2
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast

Age-related osteoporosis with current pathological fracture, 
unspecified site, initial encounter for fracture 1 1

MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Anesthesia of skin 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Bacteremia 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Deficiency of other specified B group vitamins 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Demyelinating disease of central nervous system, unspecified 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Disorder of bone, unspecified 1 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Dorsalgia, unspecified 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Hypothyroidism, unspecified 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Intervertebral disc disorders with radiculopathy, lumbar region 1 1 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast

Intervertebral disc disorders with radiculopathy, lumbosacral 
region 1 1

MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Intervertebral disc stenosis of neural canal of lumbar region 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Intracranial hypotension, unspecified 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Low back pain, unspecified 2
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Lumbago with sciatica, left side 1 1 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Lumbago with sciatica, right side 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Malignant (primary) neoplasm, unspecified 1 1 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Malignant neoplasm of colon, unspecified 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Malignant neoplasm of overlapping sites of brain 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Malignant neoplasm of overlapping sites of right female breast 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast

Malignant neoplasm of unspecified part of right bronchus or 
lung 1

MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Multiple sclerosis 1
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MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Muscle weakness (generalized) 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Osteomyelitis of vertebra, lumbar region 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Other chronic pain 1 1

MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast

OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION WITH DISCOGENIC BACK PAIN AND LOWER EXTREMITY 
PAIN 1

MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Personal history of malignant neoplasm of breast 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Postlaminectomy syndrome, not elsewhere classified 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Radiculopathy, cervical region 1 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Radiculopathy, lumbar region 4 2 2
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Radiculopathy, lumbosacral region 1 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Radiculopathy, site unspecified 1 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Radiculopathy, thoracic region 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Spinal cerebrospinal fluid leak, spontaneous 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Spinal stenosis, lumbar region without neurogenic claudication 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast

Spondylosis without myelopathy or radiculopathy, lumbar 
region 1

MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Unspecified cord compression 1 1
MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast

Unspecified thoracic, thoracolumbar and lumbosacral 
intervertebral disc disorder 1

MRI Lumbar Spine, (spinal canal and contents), without and 
with contrast Von Hippel-Lindau syndrome 1
MRI Lumbar Spine, (spinal canal and contents); with contrast 
material

Neoplasm of unspecified behavior of endocrine glands and 
other parts of nervous system 1

MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Adolescent idiopathic scoliosis, thoracic region 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Adolescent idiopathic scoliosis, thoracolumbar region 3
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material

Age-related osteoporosis with current pathological fracture, 
unspecified site, initial encounter for fracture 1

MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Anesthesia of skin 1 1
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MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Arthrodesis status 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Cervicalgia 1 1 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material

Collapsed vertebra, not elsewhere classified, lumbar region, 
initial encounter for fracture 1

MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Compression of brain 2
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Deforming dorsopathy, unspecified 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Disease of spinal cord, unspecified 5
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Foot drop, left foot 2
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Genetic torsion dystonia 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Intervertebral disc disorders with radiculopathy, lumbar region 4 2 2
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material

Intervertebral disc disorders with radiculopathy, lumbosacral 
region 1

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

Intervertebral disc disorders with radiculopathy, thoracolumbar 
region 1 1

MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Intracranial hypotension following other procedure 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Lesion of sciatic nerve, left lower limb 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Low back pain, unspecified 43 16 14 2
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Lumbago with sciatica, left side 6 3 3
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Lumbago with sciatica, right side 7 2 2
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Lumbago with sciatica, unspecified side 3 1 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Lumbar spina bifida without hydrocephalus 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Migraine without aura, intractable, with status migrainosus 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Morbid (severe) obesity due to excess calories 1 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Multiple sclerosis 3
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material

Muscle wasting and atrophy, not elsewhere classified, right 
lower leg 1

MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Myalgia, other site 1
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MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Myelopathy in diseases classified elsewhere 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Other chronic pain 17 1 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Other disorders of psychological development 2
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Other forms of scoliosis, lumbar region 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Other idiopathic scoliosis, lumbar region 1

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

OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION WITH DISCOGENIC BACK PAIN AND LOWER EXTREMITY 
PAIN 3

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

OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION WITH DISCOGENIC BACK PAIN ONLY 4

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

Other intervertebral disc degeneration, lumbar region with 
lower extremity pain only 2

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

OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION WITHOUT MENTION OF LUMBAR BACK PAIN OR 
LOWER EXTREMITY PAIN 2

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

OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBOSACRAL 
REGION WITH DISCOGENIC BACK PAIN AND LOWER EXTREMITY 
PAIN 1

MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Other intervertebral disc displacement, lumbar region 6 5 3 2
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Other low back pain 1 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Other specified dorsopathies, lumbar region 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Other specified polyneuropathies 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Other specified postprocedural states 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Other spondylosis with radiculopathy, lumbar region 3
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Other spondylosis, lumbar region 1 1 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Other symptoms and signs involving the musculoskeletal system 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Pain in left foot 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Pain in left hip 3 2 2
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Pain in left lower leg 1

Page 171 of 262



Prior Authorization Statistics - IL - CY 2025

Procedure Code Description Diagnosis Code Description
Total UM 
Approvals

Total UM 
Denials

Med Nec 
Denials

Experimental & 
Investigational 

Denials

Network 
Adequacy 

Denials

Lack of 
Info 
Denials

Admin/ 
Benefit 
Denials

Total 
Appeals 
Approved

Total 
Appeals 
Denied

MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Pain in right hip 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Pain in right leg 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Pain in thoracic spine 1 1 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Pain in unspecified joint 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Paresthesia of skin 3
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Pelvic and perineal pain 1 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Postlaminectomy syndrome, not elsewhere classified 1 1 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Primary osteoarthritis, other specified site 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Radiculopathy, cervical region 3 5 4 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Radiculopathy, lumbar region 116 24 21 3
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Radiculopathy, lumbosacral region 8 3 3
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Radiculopathy, site unspecified 5 2 2
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Sacrococcygeal disorders, not elsewhere classified 3
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Sacroiliitis, not elsewhere classified 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Sciatica, left side 2
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Sciatica, unspecified side 1 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Scoliosis, unspecified 3
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Spinal enthesopathy, lumbar region 1 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Spinal stenosis, cervical region 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Spinal stenosis, lumbar region with neurogenic claudication 9
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Spinal stenosis, lumbar region without neurogenic claudication 8
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Spinal stenosis, lumbosacral region 2
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Spinal stenosis, site unspecified 1 1
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MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Spondylolisthesis, lumbar region 6
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Spondylolysis, lumbar region 3
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material

Spondylosis without myelopathy or radiculopathy, lumbar 
region 11

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

Spondylosis without myelopathy or radiculopathy, lumbosacral 
region 1 1 1

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

Spondylosis without myelopathy or radiculopathy, site 
unspecified 3

MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Sprain of ligaments of lumbar spine, initial encounter 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Unilateral primary osteoarthritis, right hip 2
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Unspecified mononeuropathy of unspecified upper limb 1
MRI Lumbar Spine, (spinal canal and contents); without contrast 
material

Unspecified thoracic, thoracolumbar and lumbosacral 
intervertebral disc disorder 1

MRI Lumbar Spine, (spinal canal and contents); without contrast 
material Vertebrogenic low back pain 6
MRI Orbit, Face, and/or Neck without contrast Diplopia 2
MRI Orbit, Face, and/or Neck without contrast Localized enlarged lymph nodes 1 1
MRI Orbit, Face, and/or Neck without contrast Unspecified disturbances of smell and taste 1
MRI Orbit, Face, and/or Neck without contrast Webbing of neck 1
MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Benign neoplasm of major salivary gland, unspecified 1
MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Benign neoplasm of unspecified site of unspecified orbit 2
MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Demyelinating disease of central nervous system, unspecified 1 1 1
MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Dense breasts, unspecified 1
MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Disorder of bone, unspecified 1
MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Disorder of trigeminal nerve, unspecified 1
MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Dizziness and giddiness 3
MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Foreign body sensation, throat 1
MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Headache, unspecified 1
MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Hemangioma of skin and subcutaneous tissue 1
MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Localized enlarged lymph nodes 1
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MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Localized swelling, mass and lump, neck 1
MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Malignant neoplasm of oropharynx, unspecified 2
MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Malignant neoplasm of overlapping sites of tongue 1
MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Migraine with aura, not intractable, without status migrainosus 1
MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences

Neoplasm of unspecified behavior of endocrine glands and 
other parts of nervous system 1

MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Neurofibromatosis, type 1 1
MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences

Other abnormal findings on diagnostic imaging of central 
nervous system 1

MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Other disturbances of smell and taste 1
MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Other intraretinal microvascular abnormalities 1
MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Other subjective visual disturbances 1
MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Other visual disturbances 1
MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences

Personal history of transient ischemic attack (TIA), and cerebral 
infarction without residual deficits 1 1

MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Preauricular sinus and cyst 1
MRI Orbit, Face, and/or Neck; without contrast material(s), 
followed by contrast material(s) and further sequences Unspecified optic neuritis 1
MRI PELVIS; with contrast material(s) Elevated prostate specific antigen [PSA] 1 1
MRI PELVIS; with contrast material(s) Other ovarian cyst, right side 1
MRI PELVIS; without contrast material(s) Elevated prostate specific antigen [PSA] 2 1 1
MRI PELVIS; without contrast material(s) Fatty (change of) liver, not elsewhere classified 1 1

MRI PELVIS; without contrast material(s)
Fracture of unspecified parts of lumbosacral spine and pelvis, 
subsequent encounter for fracture with routine healing 1

MRI PELVIS; without contrast material(s) Genetic susceptibility to other disease 1
MRI PELVIS; without contrast material(s) Idiopathic aseptic necrosis of pelvis 1
MRI PELVIS; without contrast material(s) Leiomyoma of uterus, unspecified 1
MRI PELVIS; without contrast material(s) Lesion of sciatic nerve, unspecified lower limb 1
MRI PELVIS; without contrast material(s) Low back pain, unspecified 1
MRI PELVIS; without contrast material(s) Malignant neoplasm of prostate 1
MRI PELVIS; without contrast material(s) Malignant neoplasm of rectum 1
MRI PELVIS; without contrast material(s) Myalgia, other site 1 1

MRI PELVIS; without contrast material(s) Neoplasm of uncertain behavior of bone and articular cartilage 1
MRI PELVIS; without contrast material(s) Other constipation 1
MRI PELVIS; without contrast material(s) Other low back pain 1
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MRI PELVIS; without contrast material(s) Other specified arthritis, unspecified site 2
MRI PELVIS; without contrast material(s) Other specified injuries of abdomen, initial encounter 1
MRI PELVIS; without contrast material(s) Pain in left hip 1 1
MRI PELVIS; without contrast material(s) Pain in right hip 1 1
MRI PELVIS; without contrast material(s) Pelvic and perineal pain 1 1 1
MRI PELVIS; without contrast material(s) PELVIC AND PERINEAL PAIN UNSPECIFIED SIDE 1
MRI PELVIS; without contrast material(s) Pure hypercholesterolemia, unspecified 1
MRI PELVIS; without contrast material(s) Sacrococcygeal disorders, not elsewhere classified 3 1 1
MRI PELVIS; without contrast material(s) Sacroiliitis, not elsewhere classified 3
MRI PELVIS; without contrast material(s) Sciatica, unspecified side 1 1
MRI PELVIS; without contrast material(s) Stress fracture, pelvis, initial encounter for fracture 1

MRI PELVIS; without contrast material(s)
Unspecified fracture of sacrum, initial encounter for closed 
fracture 1

MRI PELVIS; without contrast material(s) Unspecified fracture of sacrum, sequela 1

MRI PELVIS; without contrast material(s)
Unspecified injury of muscle, fascia and tendon of the posterior 
muscle group at thigh level, right thigh, initial encounter 1

MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences

Abnormal findings on diagnostic imaging of other abdominal 
regions, including retroperitoneum 1

MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences

Abnormal findings on diagnostic imaging of other specified 
body structures 1

MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Abnormal uterine and vaginal bleeding, unspecified 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences

Benign neoplasm of connective and other soft tissue, 
unspecified 3 1 1

MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences

Benign neoplasm of peripheral nerves and autonomic nervous 
system of abdomen 1

MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Benign neoplasm of right adrenal gland 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Calculus of kidney 1 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences

Crohn's disease of both small and large intestine with other 
complication 1

MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Crohn's disease of small intestine without complications 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Crohn's disease, unspecified, without complications 3
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Disorder of bone, unspecified 1 1 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Disorder of male genital organs, unspecified 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Dysmenorrhea, unspecified 1 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Elevated prostate specific antigen [PSA] 53 1 1
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MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Endometriosis, unspecified 3
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Enlarged prostate with lower urinary tract symptoms 2 1 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Enlarged prostate without lower urinary tract symptoms 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Epididymitis 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Excessive and frequent menstruation with irregular cycle 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Female pelvic inflammatory disease, unspecified 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Full incontinence of feces 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Gross hematuria 1 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Hematospermia 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Inflammatory disease of prostate, unspecified 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences

Intra-abdominal and pelvic swelling, mass and lump, 
unspecified site 1

MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Intramural leiomyoma of uterus 4
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Iron deficiency anemia, unspecified 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Irregular menstruation, unspecified 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Leiomyoma of uterus, unspecified 6
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Lower abdominal pain, unspecified 2
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Malignant neoplasm of bladder, unspecified 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Malignant neoplasm of connective and soft tissue, unspecified 3
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Malignant neoplasm of prostate 10
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Malignant neoplasm of rectum 3
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Malignant neoplasm of retroperitoneum 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Malignant neoplasm of right ovary 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Malignant neoplasm of sigmoid colon 1
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MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Malignant neoplasm of unspecified kidney, except renal pelvis 2
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Neoplasm of unspecified behavior of other genitourinary organ 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Nicotine dependence, unspecified, uncomplicated 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Nodular prostate without lower urinary tract symptoms 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Noninfective gastroenteritis and colitis, unspecified 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences

Noninflammatory disorder of ovary, fallopian tube and broad 
ligament, unspecified 1

MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Non-radiographic axial spondyloarthritis of lumbosacral region 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Other chronic pain 1 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Other doubling of uterus, other specified 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Other intra-abdominal and pelvic swelling, mass and lump 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences

Other noninflammatory disorders of ovary, fallopian tube and 
broad ligament 2

MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Other obstructive and reflux uropathy 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Other ovarian cyst, right side 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Other ovarian cyst, unspecified side 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Other specified disease of esophagus 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Other specified diseases of anus and rectum 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Other specified disorders of the male genital organs 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Other specified noninflammatory disorders of uterus 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Pelvic and perineal pain 4
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences PELVIC AND PERINEAL PAIN UNSPECIFIED SIDE 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Pouchitis 1
MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences

Rising PSA following treatment for malignant neoplasm of 
prostate 1

MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Unspecified ovarian cyst, left side 2
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MRI PELVIS; without contrast material(s), followed by contrast 
material(s) and further sequences Unspecified ovarian cyst, right side 1
MRI Temporomandibular joint(s), TMJ Articular disc disorder of bilateral temporomandibular joint 2 2
MRI Temporomandibular joint(s), TMJ Bilateral temporomandibular joint disorder, unspecified 1
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Anesthesia of skin 2
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Deficiency of other specified B group vitamins 1
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Demyelinating disease of central nervous system, unspecified 4 1 1
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Disease of spinal cord, unspecified 1
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Hypothyroidism, unspecified 1
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Intracranial hypotension, unspecified 1
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Lipomatosis, not elsewhere classified 1
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Localized swelling, mass and lump, trunk 1
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Malignant (primary) neoplasm, unspecified 1
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Malignant neoplasm of colon, unspecified 1
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Malignant neoplasm of left kidney, except renal pelvis 1
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Malignant neoplasm of overlapping sites of brain 1
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Migraine with aura, not intractable, without status migrainosus 1
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Multiple sclerosis 8
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Multiple sclerosis, unspecified 1
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Myalgia, unspecified site 1
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Pain in thoracic spine 3 1 1
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Paresthesia of skin 1
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Personal history of malignant neoplasm of breast 2
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast RELAPSING-REMITTING MULTIPLE SCLEROSIS 1
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Spastic diplegic cerebral palsy 2
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MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Spinal cerebrospinal fluid leak, spontaneous 1
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Syringomyelia and syringobulbia 1
MRI Thoracic Spine, (spinal canal and contents), without and 
with contrast Unspecified convulsions 1
MRI Thoracic Spine, (spinal canal and contents); with contrast 
material(s) Genetic susceptibility to malignant neoplasm of breast 1
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Adolescent idiopathic scoliosis, thoracic region 1
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Adolescent idiopathic scoliosis, thoracolumbar region 2
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Arthrodesis status 1
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Cervicalgia 1 1 1
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Compression of brain 2
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Deficiency of other specified B group vitamins 1
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Demyelinating disease of central nervous system, unspecified 1
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material

Encounter for follow-up examination after completed 
treatment for conditions other than malignant neoplasm 1

MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Genetic torsion dystonia 1
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Intracranial hypotension following other procedure 1
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Low back pain, unspecified 1
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Lumbar spina bifida without hydrocephalus 1
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Migraine without aura, intractable, with status migrainosus 1
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Multiple sclerosis 4
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Myalgia, other site 1
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Other bursal cyst, other site 1
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Other chronic pain 1 1 1
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Other spondylosis with myelopathy, thoracic region 1
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Pain in thoracic spine 6 2 1 1
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MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Radiculopathy, cervical region 1 1
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Radiculopathy, lumbar region 1
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Radiculopathy, thoracic region 9 1 1
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material RELAPSING-REMITTING MULTIPLE SCLEROSIS 1
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Scoliosis, unspecified 3
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Thoracic root disorders, not elsewhere classified 1
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material

Unspecified thoracic, thoracolumbar and lumbosacral 
intervertebral disc disorder 1

MRI Thoracic Spine, (spinal canal and contents); without 
contrast material Unspecified visual disturbance 1
MRI Thoracic Spine, (spinal canal and contents); without 
contrast material

Wedge compression fracture of T7-T8 vertebra, subsequent 
encounter for fracture with routine healing 1

MRI Upper Extremity, any joint; with contrast material(s)
Complete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 1

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

Displaced fracture (avulsion) of medial epicondyle of right 
humerus, subsequent encounter for fracture with routine 
healing 1

MRI Upper Extremity, any joint; with contrast material(s)
Displaced fracture of acromial process, right shoulder, initial 
encounter for open fracture 1

MRI Upper Extremity, any joint; with contrast material(s) Impingement syndrome of right shoulder 1
MRI Upper Extremity, any joint; with contrast material(s) Localized swelling, mass and lump, right upper limb 1 1
MRI Upper Extremity, any joint; with contrast material(s) Other articular cartilage disorders, left wrist 1
MRI Upper Extremity, any joint; with contrast material(s) Other chronic pain 2

MRI Upper Extremity, any joint; with contrast material(s)
Other specific joint derangements of left shoulder, not 
elsewhere classified 1

MRI Upper Extremity, any joint; with contrast material(s) Other sprain of right shoulder joint, initial encounter 1
MRI Upper Extremity, any joint; with contrast material(s) Other synovitis and tenosynovitis, right shoulder 1
MRI Upper Extremity, any joint; with contrast material(s) Pain in left elbow 1
MRI Upper Extremity, any joint; with contrast material(s) Pain in left shoulder 5 3 3
MRI Upper Extremity, any joint; with contrast material(s) Pain in left wrist 1
MRI Upper Extremity, any joint; with contrast material(s) Pain in right shoulder 13 1 1
MRI Upper Extremity, any joint; with contrast material(s) Pain in right wrist 6 2 2
MRI Upper Extremity, any joint; with contrast material(s) Posterior subluxation of right humerus, initial encounter 1

MRI Upper Extremity, any joint; with contrast material(s)
Strain of muscle(s) and tendon(s) of the rotator cuff of 
unspecified shoulder, initial encounter 1

MRI Upper Extremity, any joint; with contrast material(s) Superior glenoid labrum lesion of left shoulder, initial encounter 2
MRI Upper Extremity, any joint; with contrast material(s) Superior glenoid labrum lesion of left shoulder, sequela 1

MRI Upper Extremity, any joint; with contrast material(s) Unspecified dislocation of left shoulder joint, initial encounter 1
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MRI Upper Extremity, any joint; with contrast material(s)
Unspecified rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 1

MRI Upper Extremity, any joint; without contrast material(s) Acute pain due to trauma 1
MRI Upper Extremity, any joint; without contrast material(s) Adhesive capsulitis of left shoulder 1
MRI Upper Extremity, any joint; without contrast material(s) Adhesive capsulitis of right shoulder 5
MRI Upper Extremity, any joint; without contrast material(s) Anterior dislocation of left humerus, subsequent encounter 2
MRI Upper Extremity, any joint; without contrast material(s) Anterior dislocation of right humerus, initial encounter 1
MRI Upper Extremity, any joint; without contrast material(s) Bicipital tendinitis, left shoulder 4
MRI Upper Extremity, any joint; without contrast material(s) Bicipital tendinitis, right shoulder 1
MRI Upper Extremity, any joint; without contrast material(s) Brachial plexus disorders 2 1 1
MRI Upper Extremity, any joint; without contrast material(s) Bursitis of left shoulder 1
MRI Upper Extremity, any joint; without contrast material(s) Calcific tendinitis of left shoulder 1
MRI Upper Extremity, any joint; without contrast material(s) Calcific tendinitis of right shoulder 1

MRI Upper Extremity, any joint; without contrast material(s)
Complete rotator cuff tear or rupture of left shoulder, not 
specified as traumatic 2

MRI Upper Extremity, any joint; without contrast material(s)
Complete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 6

MRI Upper Extremity, any joint; without contrast material(s)
Dislocation of carpometacarpal joint of left thumb, initial 
encounter 1

MRI Upper Extremity, any joint; without contrast material(s)
Displaced fracture of glenoid cavity of scapula, right shoulder, 
initial encounter for closed fracture 1

MRI Upper Extremity, any joint; without contrast material(s) Effusion, right elbow 1
MRI Upper Extremity, any joint; without contrast material(s) Effusion, right shoulder 1 1
MRI Upper Extremity, any joint; without contrast material(s) Ganglion, right wrist 2
MRI Upper Extremity, any joint; without contrast material(s) Impingement syndrome of left shoulder 5
MRI Upper Extremity, any joint; without contrast material(s) Impingement syndrome of right shoulder 1

MRI Upper Extremity, any joint; without contrast material(s)
Incomplete rotator cuff tear or rupture of left shoulder, not 
specified as traumatic 2

MRI Upper Extremity, any joint; without contrast material(s)
Incomplete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 1

MRI Upper Extremity, any joint; without contrast material(s) Lateral epicondylitis, left elbow 3
MRI Upper Extremity, any joint; without contrast material(s) Lateral epicondylitis, right elbow 4
MRI Upper Extremity, any joint; without contrast material(s) Lateral epicondylitis, unspecified elbow 1
MRI Upper Extremity, any joint; without contrast material(s) Lesion of ulnar nerve, right upper limb 1
MRI Upper Extremity, any joint; without contrast material(s) Localized swelling, mass and lump, right upper limb 1
MRI Upper Extremity, any joint; without contrast material(s) Low back pain, unspecified 1 1
MRI Upper Extremity, any joint; without contrast material(s) Medial epicondylitis, right elbow 4

MRI Upper Extremity, any joint; without contrast material(s)
Nondisplaced fracture of middle third of navicular [scaphoid] 
bone of right wrist, initial encounter for closed fracture 1

MRI Upper Extremity, any joint; without contrast material(s)
Nondisplaced fracture of shaft of right clavicle, initial encounter 
for closed fracture 1

MRI Upper Extremity, any joint; without contrast material(s) Olecranon bursitis, left elbow 1
MRI Upper Extremity, any joint; without contrast material(s) Osteochondritis dissecans, right shoulder 1
MRI Upper Extremity, any joint; without contrast material(s) Osteochondritis dissecans, unspecified shoulder 1
MRI Upper Extremity, any joint; without contrast material(s) Other acute osteomyelitis, right shoulder 1
MRI Upper Extremity, any joint; without contrast material(s) Other articular cartilage disorders, right wrist 2

Page 181 of 262



Prior Authorization Statistics - IL - CY 2025

Procedure Code Description Diagnosis Code Description
Total UM 
Approvals

Total UM 
Denials

Med Nec 
Denials

Experimental & 
Investigational 

Denials

Network 
Adequacy 

Denials

Lack of 
Info 
Denials

Admin/ 
Benefit 
Denials

Total 
Appeals 
Approved

Total 
Appeals 
Denied

MRI Upper Extremity, any joint; without contrast material(s) Other chronic pain 13 4 4
MRI Upper Extremity, any joint; without contrast material(s) Other instability, left shoulder 1 1 1
MRI Upper Extremity, any joint; without contrast material(s) Other instability, right shoulder 1
MRI Upper Extremity, any joint; without contrast material(s) Other shoulder lesions, left shoulder 1
MRI Upper Extremity, any joint; without contrast material(s) Other shoulder lesions, right shoulder 1

MRI Upper Extremity, any joint; without contrast material(s)
Other specific joint derangements of left shoulder, not 
elsewhere classified 2

MRI Upper Extremity, any joint; without contrast material(s)
Other specific joint derangements of right shoulder, not 
elsewhere classified 1

MRI Upper Extremity, any joint; without contrast material(s) Other specified disorders of synovium, right wrist 1
MRI Upper Extremity, any joint; without contrast material(s) Other specified disorders of tendon, right shoulder 1

MRI Upper Extremity, any joint; without contrast material(s)
Other specified injuries of left wrist, hand and finger(s), 
subsequent encounter 2

MRI Upper Extremity, any joint; without contrast material(s) Other specified joint disorders, right shoulder 2
MRI Upper Extremity, any joint; without contrast material(s) Other specified joint disorders, unspecified shoulder 1
MRI Upper Extremity, any joint; without contrast material(s) Other specified sprain of right wrist, initial encounter 1
MRI Upper Extremity, any joint; without contrast material(s) Pain in left elbow 2
MRI Upper Extremity, any joint; without contrast material(s) Pain in left shoulder 23 13 12 1
MRI Upper Extremity, any joint; without contrast material(s) Pain in left wrist 3
MRI Upper Extremity, any joint; without contrast material(s) Pain in right elbow 3 2 2
MRI Upper Extremity, any joint; without contrast material(s) Pain in right finger(s) 1
MRI Upper Extremity, any joint; without contrast material(s) Pain in right hand 1
MRI Upper Extremity, any joint; without contrast material(s) Pain in right shoulder 50 19 18 1
MRI Upper Extremity, any joint; without contrast material(s) Pain in right wrist 6 3 3
MRI Upper Extremity, any joint; without contrast material(s) Pain in unspecified joint 1 1 1
MRI Upper Extremity, any joint; without contrast material(s) Pain in unspecified shoulder 1 1 1
MRI Upper Extremity, any joint; without contrast material(s) Pain in unspecified wrist 1
MRI Upper Extremity, any joint; without contrast material(s) Post-traumatic osteoarthritis, left shoulder 1
MRI Upper Extremity, any joint; without contrast material(s) Primary osteoarthritis, left shoulder 2
MRI Upper Extremity, any joint; without contrast material(s) Primary osteoarthritis, right shoulder 4 2 1 1
MRI Upper Extremity, any joint; without contrast material(s) Radiculopathy, cervical region 1 1 1
MRI Upper Extremity, any joint; without contrast material(s) Spontaneous rupture of flexor tendons, right upper arm 1
MRI Upper Extremity, any joint; without contrast material(s) Sprain of left acromioclavicular joint, initial encounter 1
MRI Upper Extremity, any joint; without contrast material(s) Sprain of left rotator cuff capsule, initial encounter 1
MRI Upper Extremity, any joint; without contrast material(s) Sprain of radiocarpal joint of right wrist, initial encounter 1
MRI Upper Extremity, any joint; without contrast material(s) Sprain of right rotator cuff capsule, initial encounter 1
MRI Upper Extremity, any joint; without contrast material(s) Stiffness of right shoulder, not elsewhere classified 1

MRI Upper Extremity, any joint; without contrast material(s)
Strain of muscle(s) and tendon(s) of the rotator cuff of left 
shoulder, initial encounter 3

MRI Upper Extremity, any joint; without contrast material(s)
Strain of muscle(s) and tendon(s) of the rotator cuff of right 
shoulder, initial encounter 2

MRI Upper Extremity, any joint; without contrast material(s)
Strain of muscle(s) and tendon(s) of the rotator cuff of right 
shoulder, subsequent encounter 1

MRI Upper Extremity, any joint; without contrast material(s)
Strain of muscle, fascia and tendon of other parts of biceps, 
right arm, initial encounter 1

Page 182 of 262



Prior Authorization Statistics - IL - CY 2025

Procedure Code Description Diagnosis Code Description
Total UM 
Approvals

Total UM 
Denials

Med Nec 
Denials

Experimental & 
Investigational 

Denials

Network 
Adequacy 

Denials

Lack of 
Info 
Denials

Admin/ 
Benefit 
Denials

Total 
Appeals 
Approved

Total 
Appeals 
Denied

MRI Upper Extremity, any joint; without contrast material(s)
Strain of muscle, fascia and tendon of triceps, right arm, initial 
encounter 1 1 1

MRI Upper Extremity, any joint; without contrast material(s)
Strain of other muscles, fascia and tendons at shoulder and 
upper arm level, left arm, initial encounter 1

MRI Upper Extremity, any joint; without contrast material(s)
Strain of unspecified muscle, fascia and tendon at shoulder and 
upper arm level, left arm, initial encounter 1

MRI Upper Extremity, any joint; without contrast material(s)
Strain of unspecified muscle, fascia and tendon at wrist and 
hand level, left hand, initial encounter 1

MRI Upper Extremity, any joint; without contrast material(s) Stress fracture, right shoulder, initial encounter for fracture 1

MRI Upper Extremity, any joint; without contrast material(s)
Superior glenoid labrum lesion of right shoulder, initial 
encounter 1

MRI Upper Extremity, any joint; without contrast material(s) Trigger finger, right middle finger 2

MRI Upper Extremity, any joint; without contrast material(s) Ulnar collateral ligament sprain of left elbow, initial encounter 1

MRI Upper Extremity, any joint; without contrast material(s) Ulnar collateral ligament sprain of right elbow, initial encounter 1

MRI Upper Extremity, any joint; without contrast material(s)
Ulnar collateral ligament sprain of right elbow, subsequent 
encounter 1

MRI Upper Extremity, any joint; without contrast material(s)
Unspecified dislocation of right acromioclavicular joint, initial 
encounter 1

MRI Upper Extremity, any joint; without contrast material(s) Unspecified dislocation of right shoulder joint, initial encounter 1
MRI Upper Extremity, any joint; without contrast material(s) Unspecified disorder of synovium and tendon, left shoulder 1
MRI Upper Extremity, any joint; without contrast material(s) Unspecified disorder of synovium and tendon, right shoulder 2

MRI Upper Extremity, any joint; without contrast material(s)
Unspecified fracture of navicular [scaphoid] bone of right wrist, 
subsequent encounter for fracture with routine healing 1

MRI Upper Extremity, any joint; without contrast material(s)
Unspecified fracture of the lower end of left radius, initial 
encounter for closed fracture 1

MRI Upper Extremity, any joint; without contrast material(s)
Unspecified fracture of the lower end of right radius, initial 
encounter for closed fracture 1

MRI Upper Extremity, any joint; without contrast material(s) Unspecified injury of left shoulder and upper arm, sequela 1

MRI Upper Extremity, any joint; without contrast material(s)
Unspecified injury of muscle(s) and tendon(s) of the rotator cuff 
of left shoulder, initial encounter 1

MRI Upper Extremity, any joint; without contrast material(s)
Unspecified injury of muscle(s) and tendon(s) of the rotator cuff 
of right shoulder, subsequent encounter 1 1

MRI Upper Extremity, any joint; without contrast material(s)
Unspecified injury of muscle, fascia and tendon of long head of 
biceps, left arm, initial encounter 1

MRI Upper Extremity, any joint; without contrast material(s) Unspecified mononeuropathy of right upper limb 1 1

MRI Upper Extremity, any joint; without contrast material(s)
Unspecified rotator cuff tear or rupture of left shoulder, not 
specified as traumatic 7

MRI Upper Extremity, any joint; without contrast material(s)
Unspecified rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 9

MRI Upper Extremity, any joint; without contrast material(s) Unspecified sprain of left wrist, initial encounter 1

MRI Upper Extremity, any joint; without contrast material(s) Unspecified subluxation of left shoulder joint, initial encounter 1
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MRI Upper Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences Localized swelling, mass and lump, left upper limb 1
MRI Upper Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences Localized swelling, mass and lump, right upper limb 1 1 1
MRI Upper Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences Malignant neoplasm of head of pancreas 1
MRI Upper Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences Malignant neoplasm of left kidney, except renal pelvis 1
MRI Upper Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences

Malignant neoplasm of upper-outer quadrant of right female 
breast 1

MRI Upper Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences Other chronic pain 2 2
MRI Upper Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences Other malignant neuroendocrine tumors 1
MRI Upper Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences Pain in left shoulder 1 1
MRI Upper Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences Pain in right shoulder 3 3
MRI Upper Extremity, any joint; without contrast material(s), 
followed by contrast material(s) and further sequences

Traumatic rupture of right ulnar collateral ligament, initial 
encounter 1 1

MRI Upper Extremity, other than joint; without contrast 
material(s) Anterior dislocation of left humerus, subsequent encounter 2
MRI Upper Extremity, other than joint; without contrast 
material(s)

Congenital malformation syndromes predominantly involving 
limbs 1

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

Laceration of flexor muscle, fascia and tendon of right middle 
finger at wrist and hand level, initial encounter 1

MRI Upper Extremity, other than joint; without contrast 
material(s) Lesion of ulnar nerve, right upper limb 1 1 1
MRI Upper Extremity, other than joint; without contrast 
material(s) Localized swelling, mass and lump, right upper limb 1
MRI Upper Extremity, other than joint; without contrast 
material(s)

Nondisplaced fracture of hook process of hamate [unciform] 
bone, right wrist, initial encounter for closed fracture 1

MRI Upper Extremity, other than joint; without contrast 
material(s) Other psoriatic arthropathy 1
MRI Upper Extremity, other than joint; without contrast 
material(s) Other specified soft tissue disorders 1
MRI Upper Extremity, other than joint; without contrast 
material(s) Pain in joints of left hand 2
MRI Upper Extremity, other than joint; without contrast 
material(s) Pain in left hand 1
MRI Upper Extremity, other than joint; without contrast 
material(s) Pain in right arm 1 1
MRI Upper Extremity, other than joint; without contrast 
material(s) Pain in right hand 3 2 2
MRI Upper Extremity, other than joint; without contrast 
material(s) Pain in right shoulder 1
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MRI Upper Extremity, other than joint; without contrast 
material(s) Pain in unspecified finger(s) 1
MRI Upper Extremity, other than joint; without contrast 
material(s)

Sprain of metacarpophalangeal joint of left thumb, initial 
encounter 1

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

Sprain of metacarpophalangeal joint of right index finger, initial 
encounter 1

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

Sprain of metacarpophalangeal joint of right thumb, initial 
encounter 2

MRI Upper Extremity, other than joint; without contrast 
material(s) Stiffness of right hand, not elsewhere classified 1 1
MRI Upper Extremity, other than joint; without contrast 
material(s)

Strain of muscle, fascia and tendon of other parts of biceps, 
right arm, initial encounter 1 1

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

Traumatic rupture of left radial collateral ligament, initial 
encounter 1

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

Traumatic rupture of left ulnar collateral ligament, initial 
encounter 1

MRI Upper Extremity, other than joint; without contrast 
material(s) Trigger finger, right middle finger 1
MRI Upper Extremity, other than joint; without contrast 
material(s)

Unspecified injury of left wrist, hand and finger(s), initial 
encounter 1

MRI Upper Extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and further 
sequences Effusion, right hand 1
MRI Upper Extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and further 
sequences Localized swelling, mass and lump, left upper limb 1
MRI Upper Extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and further 
sequences Localized swelling, mass and lump, right upper limb 1
MRI Upper Extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and further 
sequences Other symptoms and signs involving the musculoskeletal system 2
MRI Upper Extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and further 
sequences Unspecified superficial injury of left thumb, initial encounter 1

Multi-leaf Collimator (mlc) Device(s) For Intensity Modulated 
Radiation Therapy (imrt), Design And Construction Per Imrt Plan Benign Neoplasm Of Meninges, Unspecified 1

Multi-leaf Collimator (mlc) Device(s) For Intensity Modulated 
Radiation Therapy (imrt), Design And Construction Per Imrt Plan Intraductal Carcinoma In Situ Of Right Breast 1

Multi-leaf Collimator (mlc) Device(s) For Intensity Modulated 
Radiation Therapy (imrt), Design And Construction Per Imrt Plan Malignant Neoplasm Of Base Of Tongue 1
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Multi-leaf Collimator (mlc) Device(s) For Intensity Modulated 
Radiation Therapy (imrt), Design And Construction Per Imrt Plan Malignant Neoplasm Of Head Of Pancreas 1

Multi-leaf Collimator (mlc) Device(s) For Intensity Modulated 
Radiation Therapy (imrt), Design And Construction Per Imrt Plan Malignant Neoplasm Of Head, Face And Neck 1

Multi-leaf Collimator (mlc) Device(s) For Intensity Modulated 
Radiation Therapy (imrt), Design And Construction Per Imrt Plan Malignant Neoplasm Of Mediastinum, Part Unspecified 1

Multi-leaf Collimator (mlc) Device(s) For Intensity Modulated 
Radiation Therapy (imrt), Design And Construction Per Imrt Plan Malignant Neoplasm Of Overlapping Sites Of Vulva 1

Multi-leaf Collimator (mlc) Device(s) For Intensity Modulated 
Radiation Therapy (imrt), Design And Construction Per Imrt Plan Malignant Neoplasm Of Prostate 5

Multi-leaf Collimator (mlc) Device(s) For Intensity Modulated 
Radiation Therapy (imrt), Design And Construction Per Imrt Plan

Malignant Neoplasm Of Unspecified Site Of Unspecified Female 
Breast 2

Multi-leaf Collimator (mlc) Device(s) For Intensity Modulated 
Radiation Therapy (imrt), Design And Construction Per Imrt Plan

Malignant Neoplasm Of Upper-outer Quadrant Of Left Female 
Breast 1

Multi-leaf Collimator (mlc) Device(s) For Intensity Modulated 
Radiation Therapy (imrt), Design And Construction Per Imrt Plan Merkel Cell Carcinoma Of Left Upper Limb, Including Shoulder 1

Multi-leaf Collimator (mlc) Device(s) For Intensity Modulated 
Radiation Therapy (imrt), Design And Construction Per Imrt Plan Neoplasm Of Uncertain Behavior Of Brain, Unspecified 1

Multi-leaf Collimator (mlc) Device(s) For Intensity Modulated 
Radiation Therapy (imrt), Design And Construction Per Imrt Plan Secondary Malignant Neoplasm Of Bone 4

Multi-leaf Collimator (mlc) Device(s) For Intensity Modulated 
Radiation Therapy (imrt), Design And Construction Per Imrt Plan Secondary Malignant Neoplasm Of Brain 2

Multi-leaf Collimator (mlc) Device(s) For Intensity Modulated 
Radiation Therapy (imrt), Design And Construction Per Imrt Plan Secondary Malignant Neoplasm Of Left Adrenal Gland 1
Multiple Sleep Latency Or Maintenance Of Wakefulness Testing, 
Recording, Analysis And Interpretation Of Physiological 
Measurements Of Sleep During Multiple Trials To Assess 
Sleepiness Hypersomnia, Unspecified 1 1 1
Multiple Sleep Latency Or Maintenance Of Wakefulness Testing, 
Recording, Analysis And Interpretation Of Physiological 
Measurements Of Sleep During Multiple Trials To Assess 
Sleepiness Other Hypersomnia 1 1
Multiple Sleep Latency Test (MSLT), facility based test to see the 
amount of sleepiness or to test the ability to stay awake Hypersomnia, unspecified 1
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Multiple Sleep Latency Test (MSLT), facility based test to see the 
amount of sleepiness or to test the ability to stay awake Narcolepsy without cataplexy 2
Multiple Sleep Latency Test (MSLT), facility based test to see the 
amount of sleepiness or to test the ability to stay awake Obstructive sleep apnea (adult) (pediatric) 1 1 1
Multiple Sleep Latency Test (MSLT), facility based test to see the 
amount of sleepiness or to test the ability to stay awake Other hypersomnia 1
Multiple Sleep Latency Test (MSLT), facility based test to see the 
amount of sleepiness or to test the ability to stay awake Somnolence 1 1
MUSC MYOQ/FSCQ FLP H&N PEDCL BENIGN NEOPLASM OF PITUITARY GLAND 1

MUSCLE-SKIN GRAFT TRUNK
MALIGNANT NEOPLASM OF UPPER LOBE, LEFT BRONCHUS OR 
LUNG 1

MYCAPSSA 20 MG CAPSULE DR N/A 1
MYFEMBREE 40-1-0.5MG TABLET N/A 3 2 2

Myocardial imaging, positron emission tomography (PET), 
metabolic evaluation study (including ventricular wall motion[s] 
and/or ejection fraction[s], when performed), single study; with 
concurrently acquired computed tomography transmission scan Sarcoid myocarditis 1
Myocardial imaging, positron emission tomography (PET), 
perfusion study (including ventricular wall motion[s] and/or 
ejection fraction[s], when performed); multiple studies at rest 
and stress (exercise or pharmacologic) Abnormal electrocardiogram [ECG] [EKG] 1
Myocardial imaging, positron emission tomography (PET), 
perfusion study (including ventricular wall motion[s] and/or 
ejection fraction[s], when performed); multiple studies at rest 
and stress (exercise or pharmacologic)

Atherosclerotic heart disease of native coronary artery without 
angina pectoris 1 1 1

Myocardial imaging, positron emission tomography (PET), 
perfusion study (including ventricular wall motion[s] and/or 
ejection fraction[s], when performed); multiple studies at rest 
and stress (exercise or pharmacologic) Essential (primary) hypertension 1
Myocardial imaging, positron emission tomography (PET), 
perfusion study (including ventricular wall motion[s] and/or 
ejection fraction[s], when performed); multiple studies at rest 
and stress (exercise or pharmacologic) Non-ST elevation (NSTEMI) myocardial infarction 1
Myocardial imaging, positron emission tomography (PET), 
perfusion study (including ventricular wall motion[s] and/or 
ejection fraction[s], when performed); multiple studies at rest 
and stress (exercise or pharmacologic), with concurrently 
acquired comput Abnormal result of cardiovascular function study, unspecified 1
Myocardial imaging, positron emission tomography (PET), 
perfusion study (including ventricular wall motion[s] and/or 
ejection fraction[s], when performed); multiple studies at rest 
and stress (exercise or pharmacologic), with concurrently 
acquired comput Angina pectoris, unspecified 1
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Myocardial imaging, positron emission tomography (PET), 
perfusion study (including ventricular wall motion[s] and/or 
ejection fraction[s], when performed); multiple studies at rest 
and stress (exercise or pharmacologic), with concurrently 
acquired comput

Atherosclerotic heart disease of native coronary artery without 
angina pectoris 1 1 1

Myocardial imaging, positron emission tomography (PET), 
perfusion study (including ventricular wall motion[s] and/or 
ejection fraction[s], when performed); multiple studies at rest 
and stress (exercise or pharmacologic), with concurrently 
acquired comput Chronic systolic (congestive) heart failure 1
Myocardial imaging, positron emission tomography (PET), 
perfusion study (including ventricular wall motion[s] and/or 
ejection fraction[s], when performed); multiple studies at rest 
and stress (exercise or pharmacologic), with concurrently 
acquired comput Essential (primary) hypertension 1
Myocardial imaging, positron emission tomography (PET), 
perfusion study (including ventricular wall motion[s] and/or 
ejection fraction[s], when performed); multiple studies at rest 
and stress (exercise or pharmacologic), with concurrently 
acquired comput Hyperlipidemia, unspecified 1 1
Myocardial imaging, positron emission tomography (PET), 
perfusion study (including ventricular wall motion[s] and/or 
ejection fraction[s], when performed); multiple studies at rest 
and stress (exercise or pharmacologic), with concurrently 
acquired comput Mixed hyperlipidemia 1 1
Myocardial imaging, positron emission tomography (PET), 
perfusion study (including ventricular wall motion[s] and/or 
ejection fraction[s], when performed); multiple studies at rest 
and stress (exercise or pharmacologic), with concurrently 
acquired comput Other chest pain 1
Myocardial imaging, positron emission tomography (PET), 
perfusion study (including ventricular wall motion[s] and/or 
ejection fraction[s], when performed); multiple studies at rest 
and stress (exercise or pharmacologic), with concurrently 
acquired comput OTHER FORMS OF ANGINA PECTORIS 1 1
Myocardial imaging, positron emission tomography (PET), 
perfusion study (including ventricular wall motion[s] and/or 
ejection fraction[s], when performed); multiple studies at rest 
and stress (exercise or pharmacologic), with concurrently 
acquired comput Other forms of dyspnea 2
Myocardial imaging, positron emission tomography (PET), 
perfusion study (including ventricular wall motion[s] and/or 
ejection fraction[s], when performed); multiple studies at rest 
and stress (exercise or pharmacologic), with concurrently 
acquired comput Shortness of breath 1
Myocardial perfusion imaging (SPECT); multiple studies Abnormal electrocardiogram [ECG] [EKG] 4 1 1
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Myocardial perfusion imaging (SPECT); multiple studies
Abnormal findings on diagnostic imaging of heart and coronary 
circulation 2

Myocardial perfusion imaging (SPECT); multiple studies Angina pectoris, unspecified 1

Myocardial perfusion imaging (SPECT); multiple studies
Atherosclerotic heart disease of native coronary artery with 
other forms of angina pectoris 1 1

Myocardial perfusion imaging (SPECT); multiple studies
Atherosclerotic heart disease of native coronary artery with 
unstable angina pectoris 1

Myocardial perfusion imaging (SPECT); multiple studies
Atherosclerotic heart disease of native coronary artery without 
angina pectoris 7

Myocardial perfusion imaging (SPECT); multiple studies Bradycardia, unspecified 1
Myocardial perfusion imaging (SPECT); multiple studies Cardiac murmur, unspecified 1
Myocardial perfusion imaging (SPECT); multiple studies Chest pain, unspecified 6 1 1
Myocardial perfusion imaging (SPECT); multiple studies Chronic systolic (congestive) heart failure 1

Myocardial perfusion imaging (SPECT); multiple studies

Diabetes mellitus due to underlying condition with 
hyperosmolarity without nonketotic hyperglycemic-
hyperosmolar coma (NKHHC) 1

Myocardial perfusion imaging (SPECT); multiple studies
Encounter for general adult medical examination without 
abnormal findings 1

Myocardial perfusion imaging (SPECT); multiple studies Encounter for preprocedural cardiovascular examination 1
Myocardial perfusion imaging (SPECT); multiple studies End stage renal disease 1
Myocardial perfusion imaging (SPECT); multiple studies Essential (primary) hypertension 2
Myocardial perfusion imaging (SPECT); multiple studies Hyperlipidemia, unspecified 1 1 1
Myocardial perfusion imaging (SPECT); multiple studies Hypertensive heart disease without heart failure 1
Myocardial perfusion imaging (SPECT); multiple studies Left bundle-branch block, unspecified 1
Myocardial perfusion imaging (SPECT); multiple studies Mixed hyperlipidemia 1
Myocardial perfusion imaging (SPECT); multiple studies Muscle weakness (generalized) 1
Myocardial perfusion imaging (SPECT); multiple studies Other chest pain 5
Myocardial perfusion imaging (SPECT); multiple studies OTHER FORMS OF ANGINA PECTORIS 2
Myocardial perfusion imaging (SPECT); multiple studies Other forms of dyspnea 1
Myocardial perfusion imaging (SPECT); multiple studies Other persistent atrial fibrillation 2
Myocardial perfusion imaging (SPECT); multiple studies Other specified personal risk factors, not elsewhere classified 1
Myocardial perfusion imaging (SPECT); multiple studies Palpitations 1
Myocardial perfusion imaging (SPECT); multiple studies Paroxysmal atrial fibrillation 2
Myocardial perfusion imaging (SPECT); multiple studies Precordial pain 1
Myocardial perfusion imaging (SPECT); multiple studies Shortness of breath 10 1 1
Myocardial perfusion imaging (SPECT); multiple studies SUPRAVENTRICULAR TACHYCARDIA, UNSPECIFIED 1
Myocardial perfusion imaging (SPECT); multiple studies Tachycardia, unspecified 1

Myocardial perfusion imaging (SPECT); multiple studies
Type 2 diabetes mellitus with hyperosmolarity without 
nonketotic hyperglycemic-hyperosmolar coma (NKHHC) 1

Myocardial perfusion imaging (SPECT); multiple studies
Type 2 diabetes mellitus with other diabetic kidney 
complication 1

Myocardial perfusion imaging (SPECT); multiple studies Unstable angina 1
Myocardial perfusion imaging (SPECT); multiple studies Ventricular premature depolarization 2
MYOMECTOMY ABDOM COMPLEX LEIOMYOMA OF UTERUS, UNSPECIFIED 1
MYOMECTOMY ABDOM METHOD INTRAMURAL LEIOMYOMA OF UTERUS 1 1
NATALIZUMAB INJECTION MULTIPLE SCLEROSIS 2 1 1
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NATALIZUMAB INJECTION RELAPSING-REMITTING MULTIPLE SCLEROSIS 1

Native coronary artery catheterization
Atherosclerotic heart disease of native coronary artery without 
angina pectoris 1 1

Native coronary artery catheterization with left heart cath and 
grafts Abnormal result of other cardiovascular function study 1
Native coronary artery catheterization with left heart 
catheterization Abnormal result of other cardiovascular function study 7 1 1
Native coronary artery catheterization with left heart 
catheterization

Atherosclerotic heart disease of native coronary artery with 
other forms of angina pectoris 1 1

Native coronary artery catheterization with left heart 
catheterization

Atherosclerotic heart disease of native coronary artery with 
unstable angina pectoris 1

Native coronary artery catheterization with left heart 
catheterization

Atherosclerotic heart disease of native coronary artery without 
angina pectoris 4 1 1

Native coronary artery catheterization with left heart 
catheterization Chest pain, unspecified 1 1 1
Native coronary artery catheterization with left heart 
catheterization Chronic systolic (congestive) heart failure 1
Native coronary artery catheterization with left heart 
catheterization Dyspnea, unspecified 1
Native coronary artery catheterization with left heart 
catheterization Essential (primary) hypertension 1
Native coronary artery catheterization with left heart 
catheterization Nonrheumatic aortic (valve) stenosis 1 1 1
Native coronary artery catheterization with left heart 
catheterization Other chest pain 1
Native coronary artery catheterization with left heart 
catheterization Pure hypercholesterolemia, unspecified 1
Native coronary artery catheterization with left heart 
catheterization Shortness of breath 1 1
Native coronary artery catheterization with left heart 
catheterization Tachycardia, unspecified 1 1
Native coronary artery catheterization with right and left heart 
cath Nonrheumatic aortic (valve) stenosis 1
NAYZILAM 5 MG/SPRAY SPRAY N/A 3
NEBIVOLOL HCL 10 MG TABLET N/A 1 1
NEFFY ALLERGY TO PEANUTS 1
NEFFY 1 MG/SPRAY SPRAY N/A 1 1
NEFFY 2 MG/SPRAY SPRAY N/A 2 1 1

NELARABINE INJECTION
ACUTE LYMPHOBLASTIC LEUKEMIA NOT HAVING ACHIEVED 
REMISSION 1

NEMLUVIO 30 MG PEN INJCTR N/A 3
NEULASTA ONPRO 6 MG/0.6ML SYR W/ INJ N/A 1
NEXLETOL 180 MG TABLET N/A 3 1 1
NEXLIZET 180MG-10MG TABLET N/A 1 5 5

NIPPLE/AREOLA RECONSTRUCTION
MALIG NEOPLASM OF UPPER-INNER QUADRANT OF LEFT 
FEMALE BREAST 1
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NIPPLE/AREOLA RECONSTRUCTION
MALIGNANT NEOPLASM OF CENTRAL PORTION OF RIGHT 
FEMALE BREAST 1

NJX NZM PALMAR FASCIAL CORD PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] 1

NJX PLATELET PLASMA STRAIN OF MUSC/TEND AT LOWER LEG LEVEL, RIGHT LEG, INIT 1 1
NON PNEUM COMP CONTROL CAL LYMPHEDEMA, NOT ELSEWHERE CLASSIFIED 1 1
NON PNEUM SEQ COMP FULL LEG LYMPHEDEMA, NOT ELSEWHERE CLASSIFIED 1 1
NON-ADJU CGM SUPPLY ALLOW TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA 2
NORDITROPIN HYPOPITUITARISM 1
NORDITROPIN PRECOCIOUS PUBERTY 1
NORDITROPIN FLEXPRO HYPOPITUITARISM 1
NOVAREL 5000 UNIT VIAL ENCOUNTER FOR FERTILITY PRESERVATION PROCEDURE 1
NOVAREL 5000 UNIT VIAL N/A 7
NOVOLIN 70-30 70-30/ML VIAL N/A 1 1
NOVOLOG 100/ML VIAL N/A 2 2
NOVOLOG FLEXPEN 100/ML (3) INSULN PEN N/A 1 5 5
NOVOLOG MIX 70-30 FLEX 70-30/ML INSULN PEN N/A 1 1 1
NPS SURG DILAT EUST TUBE BI CHRONIC MAXILLARY SINUSITIS 1 2 2

NRV RPR W/NRV ALGRFT 1ST
MALIGNANT NEOPLASM OF CENTRAL PORTION OF RIGHT 
FEMALE BREAST 1 1

NSL/SINS NDSC SURG FRNT SINS CHRONIC MAXILLARY SINUSITIS 5 1 1
NSL/SINS NDSC SURG FRNT SINS CHRONIC PANSINUSITIS 1 1
NSL/SINS NDSC SURG FRNT SINS CHRONIC SINUSITIS, UNSPECIFIED 1 1
NSL/SINS NDSC SURG FRNT SINS DEVIATED NASAL SEPTUM 2
NSL/SINS NDSC SURG FRNT SINS OTHER CHRONIC SINUSITIS 1
NSL/SINS NDSC SURG FRNT&SPHN ACUTE RECURRENT MAXILLARY SINUSITIS 2
NSL/SINS NDSC SURG FRNT&SPHN CHRONIC MAXILLARY SINUSITIS 3
NSL/SINS NDSC SURG FRNT&SPHN CHRONIC SINUSITIS, UNSPECIFIED 1
NSL/SINS NDSC SURG FRNT&SPHN DEVIATED NASAL SEPTUM 2
NSL/SINS NDSC SURG FRNT&SPHN OTHER CHRONIC SINUSITIS 1
NSL/SINS NDSC SURG MAX SINS ACUTE RECURRENT MAXILLARY SINUSITIS 2
NSL/SINS NDSC SURG MAX SINS CHRONIC MAXILLARY SINUSITIS 9 1 1
NSL/SINS NDSC SURG MAX SINS CHRONIC PANSINUSITIS 1 1
NSL/SINS NDSC SURG MAX SINS CHRONIC SINUSITIS, UNSPECIFIED 6 1 1
NSL/SINS NDSC SURG MAX SINS DEVIATED NASAL SEPTUM 2
NSL/SINS NDSC SURG MAX SINS OTHER CHRONIC SINUSITIS 1
NSL/SINS NDSC SURG SPHN SINS CHRONIC SINUSITIS, UNSPECIFIED 1
NUCALA 100 MG/ML AUTO INJCT N/A 3
NUCALA 100 MG/ML SYRINGE N/A 1
NURSING CARE IN HOME RN ARHINENCEPHALY 1

NURSING CARE IN HOME RN
BRONCHOPULMONARY DYSPLASIA ORIGIN IN THE PERINATAL 
PERIOD 1

NURSING CARE IN HOME RN CONGENITAL MALFORMATIONS OF CORPUS CALLOSUM 1

NURSING CARE IN HOME RN
LENNOX-GASTAUT SYNDROME, NOT INTRACTABLE, W/O STAT 
EPI 2 2 2

NURTEC Migraine w/ aura 1
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NURTEC
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS 
MIGRAINOSUS 1

NURTEC
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS 1

NURTEC ODT 75 MG TAB RAPDIS N/A 50 22 22
NUVARING .12-.015MG VAG RING N/A 1
NUZYRA 150 MG TABLET N/A 1

OBINUTUZUMAB INJ
DIFFUSE LARGE B-CELL LYMPHOMA, LYMPH NODES OF 
MULTIPLE SITES 1

OBSTETRICAL CARE
ENCNTR FOR SUPRVSN OF NORMAL PREG, UNSP, THIRD 
TRIMESTER 1

OCALIVA 5 MG TABLET N/A 1
OCTAGAM INJECTION IMMUNE THROMBOCYTOPENIC PURPURA 1
OCTAGAM INJECTION NONFAMILIAL HYPOGAMMAGLOBULINEMIA 1
ODACTRA 12 SQ-HDM TAB SUBL N/A 1 1
ODEFSEY 200-25-25 TABLET N/A 1
OFEV IDIOPATHIC PULMONARY FIBROSIS 1
OFFICE O/P EST LOW 20 MIN ACUTE MYOCARDIAL INFARCTION, UNSPECIFIED 2 2

OFFICE O/P EST LOW 20 MIN
ADULT T-CELL LYMPH/LEUK (HTLV-1-ASSOC) NOT ACHIEVE 
REMISSION 1

OFFICE O/P EST LOW 20 MIN AUTISTIC DISORDER 1
OFFICE O/P EST LOW 20 MIN CROHN'S DISEASE, UNSPECIFIED, WITHOUT COMPLICATIONS 1

OFFICE O/P EST LOW 20 MIN
ENCNTR FOR SUPRVSN OF NORMAL PREG, UNSP, THIRD 
TRIMESTER 1

OFFICE O/P EST LOW 20 MIN ILLNESS, UNSPECIFIED 2
OFFICE O/P EST LOW 20 MIN LOW BACK PAIN 1
OFFICE O/P EST LOW 20 MIN MALIGNANT NEOPLASM OF PROSTATE 1

OFFICE O/P EST LOW 20 MIN
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE 
BREAST 1

OFFICE O/P EST LOW 20 MIN
MALIGNANT NEOPLASM OF UPPER LOBE, RIGHT BRONCHUS OR 
LUNG 1

OFFICE O/P EST LOW 20 MIN PERVASIVE DEVELOPMENTAL DISORDER, UNSPECIFIED 1 1

OFFICE O/P EST LOW 20 MIN
UNSP DISLOCATION OF RIGHT ULNOHUMERAL JOINT, INIT 
ENCNTR 1

OFFICE O/P EST MOD 30 MIN
ACUTE LYMPHOBLASTIC LEUKEMIA NOT HAVING ACHIEVED 
REMISSION 1

OFFICE O/P EST MOD 30 MIN AGE-RELATED CATARACT, MORGAGNIAN TYPE, LEFT EYE 1 1
OFFICE O/P EST MOD 30 MIN AGE-RELATED NUCLEAR CATARACT, RIGHT EYE 1
OFFICE O/P EST MOD 30 MIN ALLERGY TO OTHER FOODS 1 1
OFFICE O/P EST MOD 30 MIN ANKYLOSING SPONDYLITIS OF UNSPECIFIED SITES IN SPINE 1

OFFICE O/P EST MOD 30 MIN
ANTERIOR DISLOCATION OF LEFT HUMERUS, SUBSEQUENT 
ENCOUNTER 1

OFFICE O/P EST MOD 30 MIN AUTISTIC DISORDER 1
OFFICE O/P EST MOD 30 MIN CEREBROVASCULAR DISEASE, UNSPECIFIED 1 1
OFFICE O/P EST MOD 30 MIN CONDUCTIVE HEARING LOSS, BILATERAL 1
OFFICE O/P EST MOD 30 MIN CONTUSION OF URETER 1
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OFFICE O/P EST MOD 30 MIN
ELEVATED BLOOD-PRESSURE READING, W/O DIAGNOSIS OF 
HTN 1 1

OFFICE O/P EST MOD 30 MIN
ENCOUNTER FOR ASSISTED REPRODCTV FERTILITY PROCEDURE 
CYCLE 1

OFFICE O/P EST MOD 30 MIN ENCOUNTER FOR FULL-TERM UNCOMPLICATED DELIVERY 1

OFFICE O/P EST MOD 30 MIN
ENCOUNTER FOR INSERTION OF INTRAUTERINE 
CONTRACEPTIVE DEVICE 2

OFFICE O/P EST MOD 30 MIN ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW-UP 1

OFFICE O/P EST MOD 30 MIN
ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM OF 
COLON 3

OFFICE O/P EST MOD 30 MIN ESSENTIAL (PRIMARY) HYPERTENSION 1 1
OFFICE O/P EST MOD 30 MIN FEMALE INFERTILITY, UNSPECIFIED 1
OFFICE O/P EST MOD 30 MIN GENERALIZED ANXIETY DISORDER 1
OFFICE O/P EST MOD 30 MIN LOCALIZED SWELLING, MASS AND LUMP, TRUNK 1 1
OFFICE O/P EST MOD 30 MIN LOW GRADE INTREPITH LESION CYTO SMR CRVX (LGSIL) 1
OFFICE O/P EST MOD 30 MIN LYMPHEDEMA, NOT ELSEWHERE CLASSIFIED 1 1 1
OFFICE O/P EST MOD 30 MIN MALIGNANT NEOPLASM OF BRAIN, UNSPECIFIED 1 1
OFFICE O/P EST MOD 30 MIN MALIGNANT NEOPLASM OF COLON, UNSPECIFIED 1

OFFICE O/P EST MOD 30 MIN
MALIGNANT NEOPLASM OF OVRLP SITES OF LEFT FEMALE 
BREAST 1

OFFICE O/P EST MOD 30 MIN MALIGNANT NEOPLASM OF UNSPECIFIED OVARY 1
OFFICE O/P EST MOD 30 MIN NEOPLASM OF UNCERTAIN BEHAVIOR OF TONGUE 2 2

OFFICE O/P EST MOD 30 MIN
NON-PRS CHRONIC ULCER OF LEFT HEEL AND MIDFOOT W 
NECROS BONE 1

OFFICE O/P EST MOD 30 MIN OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) 6
OFFICE O/P EST MOD 30 MIN OTHER DISORDERS OF NERVOUS SYSTEM 1 1
OFFICE O/P EST MOD 30 MIN OTHER SPECIFIED SOFT TISSUE DISORDERS 1

OFFICE O/P EST MOD 30 MIN PAIN DUE TO INTERNAL ORTHOPEDIC PROSTH DEV/GRFT, INIT 2 2
OFFICE O/P EST MOD 30 MIN PELVIC AND PERINEAL PAIN 1
OFFICE O/P EST MOD 30 MIN PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 2
OFFICE O/P EST MOD 30 MIN RADICULOPATHY, LUMBAR REGION 4
OFFICE O/P EST MOD 30 MIN SPECIFIC DEVELOPMENTAL DISORDER OF MOTOR FUNCTION 1
OFFICE O/P EST MOD 30 MIN SPONDYLOLISTHESIS, LUMBAR REGION 1
OFFICE O/P EST MOD 30 MIN TINEA UNGUIUM 2 2
OFFICE O/P EST MOD 30 MIN TINNITUS, UNSPECIFIED EAR 1 1
OFFICE O/P EST MOD 30 MIN TORTICOLLIS 1

OFFICE O/P EST MOD 30 MIN
UNSPECIFIED DISORDER OF SYNOVIUM AND TENDON, LEFT 
SHOULDER 1 1

OFFICE O/P EST MOD 30 MIN UNSPECIFIED INJURY OF URETER, INITIAL ENCOUNTER 1
OFFICE O/P EST MOD 30 MIN VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH PAIN 1
OHTUVAYRE 3 MG/2.5ML AMPUL-NEB N/A 1 1 1
OLMESARTAN MEDOXOMIL 20 MG TABLET N/A 1
OLUMIANT 2 MG TABLET N/A 1
OLUMIANT 4 MG TABLET N/A 3
OMALIZUMAB INJECTION IDIOPATHIC URTICARIA 4 1 1
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OMALIZUMAB INJECTION OTHER URTICARIA 1
OMEPRAZOLE 40 MG CAPSULE DR N/A 6
OMNITROPE SHORT STATURE (CHILD) 1
OMNITROPE 5.8 MG VIAL N/A 1 1
ONC PAN CA ALYS MRD PLASMA MALIGNANT NEOPLASM OF COLON, UNSPECIFIED 1
Oncology (breast), Mrna, Gene Expression Profiling By Real-
time Rt-pcr Of 11 Genes (7 Content And 4 Housekeeping), 
Utilizing Formalin-fixed Paraffin-embedded Tissue, Algorithms 
Reported As Percentage Risk For Metastatic Recurrence And 
Likelihood Of Benefi Malignant Neoplasm Of Overlapping Sites Of Left Female Breast 1 1
Oncology (pan-tumor), Dna And Rna By Next-generation 
Sequencing, Utilizing Formalin-fixed Paraffin-embedded Tissue, 
Interpretative Report For Single Nucleotide Variants, Copy 
Number Alterations, Tumor Mutational Burden, And 
Microsatellite Instability, Wit Malignant Neoplasm Of Endometrium 1 1

Oncology (prostate), Mrna, Microarray Gene Expression 
Profiling Of 22 Content Genes, Utilizing Formalin-fixed Paraffin-
embedded Tissue, Algorithm Reported As Metastasis Risk Score Malignant Neoplasm Of Prostate 3 1 1
Oncology (solid Tumor), Next-generation Sequencing Analysis 
Of Tumor Methylation Markers (>20,000 Differentially 
Methylated Regions) Present In Cell-free Circulating Tumor Dna 
(ctdna), Whole Blood, Algorithm Reported As Presence Or 
Absence Of Ctdna With T

Malignant Neoplasm Of Upper-outer Quadrant Of Right Female 
Breast 1 1

ONGENTYS 50 MG CAPSULE N/A 1
ONYDA XR 0.1 MG/ML SUS ER 24H N/A 1 2 2

OPEN WEDGE/BX LUNG INFILTR
OTHER DISEASES OF MEDIASTINUM, NOT ELSEWHERE 
CLASSIFIED 1

OPN EXC/DSTR NTRA-ABD 5.1-10 NEOPLASM OF UNSPECIFIED BEHAVIOR OF DIGESTIVE SYSTEM 1
OPN IMPLTJ CRNL NRV NEA&PG OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) 2
OPN MPLTJ HPGLSL NSTM ARY PG OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) 1 1 1
OPZELURA Lichen planopilaris, unspecified 1
OPZELURA Other atopic dermatitis 1
OPZELURA OTHER SPECIFIED DERMATITIS 1
OPZELURA Vitiligo 1
OPZELURA 1.5 % CREAM (G) N/A 33 10 9 1
ORENCIA 125 MG/ML SYRINGE N/A 1
ORENCIA CLICKJECT RHEUMATOID ARTHRITIS, UNSPECIFIED 1
ORENCIA CLICKJECT 125 MG/ML AUTO INJCT N/A 4 1 1
ORILISSA 150 MG TABLET N/A 1
ORLADEYO Defects in the complement system 3
ORTHOVISC INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE 1 1
OSTEOGEN ULTRASOUND STIMLTOR DISP FX OF SHAFT OF LEFT CLAVICLE, INIT FOR CLOS FX 1
OSTEOGEN ULTRASOUND STIMLTOR OSTEONECROSIS, UNSPECIFIED 1 1
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OSTEOGEN ULTRASOUND STIMLTOR
OTH FX UPR & LOW END R FIBULA, SUBS FOR CLOS FX W 
ROUTN HEAL 1

OSTEOGEN ULTRASOUND STIMLTOR OTHER PHYSEAL FRACTURE OF RIGHT METATARSAL, INIT 1

OSTEOGEN ULTRASOUND STIMLTOR
SUBLUXATION OF TARSAL JOINT OF RIGHT FOOT, INITIAL 
ENCOUNTER 1

OSTEOPLASTY HUMERUS
OTH CONGENITAL MALFORMATION SYNDROMES W OTH 
SKELETAL CHANGES 1

Osteotomy Of Spine, Including Discectomy, Anterior Approach, 
Single Vertebral Segment; Lumbar Spinal Stenosis, Cervical Region 1 1 1
Osteotomy Of Spine, Posterior Or Posterolateral Approach, 1 
Vertebral Segment; Each Additional Vertebral Segment (list 
Separately In Addition To Primary Procedure) Adolescent Idiopathic Scoliosis, Thoracic Region 1
Osteotomy Of Spine, Posterior Or Posterolateral Approach, 1 
Vertebral Segment; Lumbar Adolescent Idiopathic Scoliosis, Thoracic Region 1
Osteotomy Of Spine, Posterior Or Posterolateral Approach, 1 
Vertebral Segment; Lumbar Adolescent Idiopathic Scoliosis, Thoracolumbar Region 1
Osteotomy Of Spine, Posterior Or Posterolateral Approach, 1 
Vertebral Segment; Lumbar Scoliosis, Unspecified 1
OTEZLA 10-20-30MG TAB DS PK N/A 2
OTEZLA 30 MG TABLET N/A 12 1 1
OTREXUP 20MG/0.4ML AUTO INJCT N/A 1

Outpatient Behavioral Health
Attention-deficit hyperactivity disorder, predominantly 
inattentive type 1

OVIDREL 250MCG/0.5 SYRINGE N/A 13 2 2

OXALIPLATIN
DIFFUSE LARGE B-CELL LYMPHOMA, LYMPH NODES OF 
MULTIPLE SITES 1

OXYBUTYNIN CHLORIDE 2.5 MG TABLET N/A 1 1
Oxycodone RADICULOPATHY, CERVICAL REGION 1
OXYCODONE HCL 10 MG TABLET N/A 3 1 1
OXYCODONE HCL 30 MG TABLET N/A 2 2 2
OXYCODONE HCL 5 MG CAPSULE N/A 1
OXYCODONE HCL 5 MG TABLET N/A 4
OXYCODONE-ACETAMINOPHE 10MG-325MG TABLET N/A 5
OXYCODONE-ACETAMINOPHE 2.5-325 MG TABLET N/A 1
OXYCODONE-ACETAMINOPHE 5 MG-325MG TABLET N/A 5
OXYCODONE-ACETAMINOPHE 7.5-325 MG TABLET N/A 1 1 1
OZEMPIC Chronic kidney disease, stage 3a 1
OZEMPIC HEART FAILURE, UNSPECIFIED 1
OZEMPIC PREDIABETES 1

OZEMPIC
TYPE 1 DIABETES MELLITUS WITH HYPOGLYCEMIA WITHOUT 
COMA 1

OZEMPIC
TYPE 2 DIABETES MELLITUS WITH UNSPECIFIED 
COMPLICATIONS 1

OZEMPIC TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS 6 3
OZEMPIC .25 OR 0.5 PEN INJCTR N/A 91 85 49 36
OZEMPIC 0.25 OR .5 PEN INJCTR N/A 2 1 1
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OZEMPIC 1/0.75 (3) PEN INJCTR N/A 60 25 13 12
OZEMPIC 2MG/0.75ML PEN INJCTR N/A 41 23 13 10
OZEMPIC 2MG/0.75ML PEN INJCTR TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA 1
PACLITAXEL PROTEIN BOUND MALIGNANT NEOPLASM OF HEAD OF PANCREAS 2
Palb2 (partner And Localizer Of Brca2) (eg, Breast And 
Pancreatic Cancer) Gene Analysis; Full Gene Sequence Encounter For Screening For Diabetes Mellitus 1 1
PALFORZIA 0.5 TO 3MG CAP SPRINK N/A 1 1 1
PALFORZIA 0.5 TO 6MG CAP SPRINK N/A 1
PALONOSETRON HCL DIFFUSE LARGE B-CELL LYMPHOMA, UNSPECIFIED SITE 1
PALSONIFY 20 MG TABLET N/A 2
PALYNZIQ 20 MG/ML SYRINGE N/A 1
PANTOPRAZOLE SODIUM 40 MG TABLET DR N/A 20 2 2
Partial Hospital Behavioral Health Major depressv disorder, recurrent severe w/o psych features 1

PARTIAL REMOVAL OF COLON
DVTRCLI OF INTEST, PART UNSP, W/O PERF OR ABSCESS W/O 
BLEED 1

PARTIAL REMOVAL OF COLON OTHER BENIGN NEUROENDOCRINE TUMORS 1
PARTIAL REMOVAL OF LIVER MALIGNANT NEOPLASM OF EXTRAHEPATIC BILE DUCT 1
PARTIAL REMOVAL OF LIVER OBSTRUCTION OF BILE DUCT 3
PARTIAL REMOVAL OF LIVER OTHER BENIGN NEUROENDOCRINE TUMORS 1
PARTIAL REMOVAL OF PANCREAS MALIGNANT NEOPLASM OF HEAD OF PANCREAS 1
PARTIAL REMOVAL OF PANCREAS OTHER BENIGN NEUROENDOCRINE TUMORS 1
PARTIAL REMOVAL OF PANCREAS OTHER SPECIFIED DISEASES OF PANCREAS 1
PATIENT PROGR, NEUROSTIM OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) 3 1 1
PAXIL CR Anxiety disorder, unspecified 1
PEGLOTICASE INJECTION CHRONIC GOUT, UNSPECIFIED, WITH TOPHUS (TOPHI) 1
PELVIC EXENTERATION OTHER BENIGN NEUROENDOCRINE TUMORS 1
Percutaneous implantation of neurostimulator electrode array, 
epidural

Benign neoplasm of peripheral nerves and autonomic nervous 
system of abdomen 1 1

Percutaneous implantation of neurostimulator electrode array, 
epidural Low back pain, unspecified 1
Percutaneous implantation of neurostimulator electrode array, 
epidural Other intervertebral disc displacement, lumbar region 2
Percutaneous implantation of neurostimulator electrode array, 
epidural Postlaminectomy syndrome, not elsewhere classified 3
Percutaneous implantation of neurostimulator electrode array, 
epidural Radiculopathy, lumbar region 3
Percutaneous implantation of neurostimulator electrode array, 
epidural Type 2 diabetes mellitus with diabetic polyneuropathy 1 1
percutaneous, radiofrequency endovenous ablation of an 
incompetent extremity vein VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) 1
PERI-IMPLT CAPSLC BRST COMPL BREAKDOWN OF BREAST PROSTHESIS AND IMPLANT, INIT 1
PERI-IMPLT CAPSLC BRST COMPL DEFORMITY OF RECONSTRUCTED BREAST 1

PERI-IMPLT CAPSLC BRST COMPL
MALIGNANT NEOPLASM OF UPPER LOBE, LEFT BRONCHUS OR 
LUNG 1

PERI-IMPLT CAPSLC BRST COMPL PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 2 1 1
PERQ CLSR TCAT L ATR APNDGE UNSPECIFIED ATRIAL FIBRILLATION 1
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PERQ TRANSCATH CLOSURE PDA PATENT DUCTUS ARTERIOSUS 1

PERTUZU, TRASTUZU, 10 MG
SEC AND UNSP MALIG NEOPLASM OF AXILLA AND UPPER LIMB 
NODES 1

PET IMAGE W/CT SKULL-THIGH
DIFFUSE LARGE B-CELL LYMPH OF EXTRNOD AND SOLID ORGAN 
SITES 1

PET IMAGE W/CT SKULL-THIGH MALIGNANT NEOPLASM OF COLON, UNSPECIFIED 1
PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; limited area (eg, chest, 
head/neck) Malignant neoplasm of oropharynx, unspecified 2
PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; limited area (eg, chest, 
head/neck) Mild cognitive impairment, so stated 1
PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; limited area (eg, chest, 
head/neck) Other nonspecific abnormal finding of lung field 1 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh

Chronic lymphocytic leukemia of B-cell type not having achieved 
remission 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh

DIFFUSE LARGE B-CELL LYMPHOMA OF OTHER EXTRANODAL 
AND SOLID ORGAN SITES 2

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Diffuse large B-cell lymphoma, lymph nodes of multiple sites 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh

Encounter for follow-up examination after completed 
treatment for conditions other than malignant neoplasm 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Enlarged lymph nodes, unspecified 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh

EXTRANODAL MARGINAL ZONE B-CELL LYMPHOMA OF 
MUCOSA-ASSOCIATED LYMPHOID TISSUE [MALT-LYMPHOMA] 
NOT HAVING ACHIEVED REMISSION 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Follicular lymphoma grade II, lymph nodes of multiple sites 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Follicular lymphoma, unspecified, unspecified site 3

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Hodgkin lymphoma, unspecified, unspecified site 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Intraductal carcinoma in situ of right breast 1
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PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Iron deficiency anemia, unspecified 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Liver disease, unspecified 2

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant (primary) neoplasm, unspecified 3

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant carcinoid tumor of the ileum 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant melanoma of left lower limb, including hip 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant melanoma of scalp and neck 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant melanoma of skin, unspecified 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of ampulla of Vater 1 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of base of tongue 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of body of pancreas 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of cardia 2

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of central portion of left female breast 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of colon, unspecified 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of connective and soft tissue, unspecified 4

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of endocervix 1
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PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of endometrium 2 1 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of female genital organ, unspecified 3

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of glottis 1 1 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of head of pancreas 4

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of head, face and neck 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of lower third of esophagus 2

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of overlapping sites of left female breast 4

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of overlapping sites of right female breast 2 2

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of overlapping sites of tonsil 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of pancreas, unspecified 3

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of parotid gland 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of prostate 16

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of pyloric antrum 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of rectum 2

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of sigmoid colon 4
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PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of tonsil, unspecified 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of unspecified ovary 1 1 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of unspecified part of left bronchus or lung 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh

Malignant neoplasm of unspecified part of right bronchus or 
lung 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh

Malignant neoplasm of unspecified part of unspecified 
bronchus or lung 3

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of unspecified site of left female breast 2

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh

Malignant neoplasm of unspecified site of unspecified female 
breast 5 1 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh

Malignant neoplasm of unspecified testis, unspecified whether 
descended or undescended 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Malignant neoplasm of upper lobe, left bronchus or lung 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh

Malignant neoplasm of upper-outer quadrant of left female 
breast 2 1 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh

Malignant neoplasm of upper-outer quadrant of right female 
breast 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh

Nodular lymphocyte predominant Hodgkin lymphoma, 
unspecified site 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Other histiocytosis syndromes 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Other malignant neuroendocrine tumors 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Other nonspecific abnormal finding of lung field 5
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PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Other specified diseases of pancreas 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh

Personal history of malignant neoplasm of other sites of lip, oral 
cavity, and pharynx 1 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Personal history of malignant neoplasm of prostate 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh

Rising PSA following treatment for malignant neoplasm of 
prostate 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Secondary malignant neoplasm of unspecified lung 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Secondary malignant neoplasm of unspecified site 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Solitary pulmonary nodule 4

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Squamous cell carcinoma of skin of scalp and neck 1

PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; skull base to mid-thigh Stem cells transplant status 1
PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; whole body Eosinophilic colitis 1
PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; whole body Malignant melanoma of left lower limb, including hip 1
PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; whole body Malignant melanoma of left upper limb, including shoulder 1
PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; whole body Malignant melanoma of right lower limb, including hip 1
PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; whole body Malignant melanoma of scalp and neck 1
PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; whole body Malignant melanoma of skin, unspecified 1 1 1
PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; whole body Malignant neoplasm of head of pancreas 1
PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; whole body Merkel cell carcinoma of left upper limb, including shoulder 1
PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; whole body Merkel cell carcinoma, unspecified 1
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PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; whole body Multiple myeloma not having achieved remission 1
PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; whole body Myalgia, unspecified site 1
PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; whole body Mycosis fungoides, lymph nodes of multiple sites 1
PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; whole body Secondary malignant neoplasm of bone 1
PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; whole body Sezary disease, lymph nodes of inguinal region and lower limb 1
PET imaging with concurrently acquired CT for attenuation 
correction and anatomical localization; whole body Sezary disease, unspecified site 1
PHENTERMINE HCL 15 MG CAPSULE N/A 1 1
PHOTREXA VISCOUS 0.146 % DROPS VISC N/A 1 1
Placement Of Interstitial Device(s) For Radiation Therapy 
Guidance (eg, Fiducial Markers, Dosimeter), Percutaneous, Intra-
abdominal, Intra-pelvic (except Prostate), And/or 
Retroperitoneum, Single Or Multiple Malignant Neoplasm Of Head Of Pancreas 1
Placement Of Interstitial Device(s) For Radiation Therapy 
Guidance (eg, Fiducial Markers, Dosimeter), Percutaneous, Intra-
abdominal, Intra-pelvic (except Prostate), And/or 
Retroperitoneum, Single Or Multiple Malignant Neoplasm Of Mediastinum, Part Unspecified 1
Placement Of Interstitial Device(s) For Radiation Therapy 
Guidance (eg, Fiducial Markers, Dosimeter), Percutaneous, Intra-
abdominal, Intra-pelvic (except Prostate), And/or 
Retroperitoneum, Single Or Multiple Malignant Neoplasm Of Overlapping Sites Of Bladder 1
Placement Of Interstitial Device(s) For Radiation Therapy 
Guidance (eg, Fiducial Markers, Dosimeter), Percutaneous, Intra-
abdominal, Intra-pelvic (except Prostate), And/or 
Retroperitoneum, Single Or Multiple Malignant Neoplasm Of Rectum 1
Placement Of Interstitial Device(s) For Radiation Therapy 
Guidance (eg, Fiducial Markers, Dosimeter), Percutaneous, Intra-
abdominal, Intra-pelvic (except Prostate), And/or 
Retroperitoneum, Single Or Multiple Secondary Malignant Neoplasm Of Left Adrenal Gland 1
Placement Of Interstitial Device(s) For Radiation Therapy 
Guidance (eg, Fiducial Markers, Dosimeter), Percutaneous, Intra-
thoracic, Single Or Multiple Malignant Neoplasm Of Mediastinum, Part Unspecified 1
Placement Of Interstitial Device(s) For Radiation Therapy 
Guidance (eg, Fiducial Markers, Dosimeter), Prostate (via 
Needle, Any Approach), Single Or Multiple Malignant Neoplasm Of Prostate 5
POLYSOM 6/> YRS 4/> PARAM OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) 1
POLYSOM 6/>YRS CPAP 4/> PARM PRIMARY CENTRAL SLEEP APNEA 1 1
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab Apnea, not elsewhere classified 1
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab Chronic fatigue, unspecified 1 1
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Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab Cough, unspecified 1
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab Hypersomnia, unspecified 4 2 2
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab Hypertrophy of tonsils with hypertrophy of adenoids 1
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab Morbid (severe) obesity due to excess calories 1
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab Narcolepsy without cataplexy 2
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab Obstructive sleep apnea (adult) (pediatric) 36 19 19
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab Other hypersomnia 4 1 1
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab Other parasomnia 1
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab Other sleep apnea 1 1
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab Parasomnia, unspecified 1 1
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab Primary central sleep apnea 2
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab Restless legs syndrome 1
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab Sleep apnea, unspecified 14 3 3
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab Sleep disorder, unspecified 1
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab Sleep related leg cramps 1 1
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab Snoring 5 4 4
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab Somnolence 1 1 1
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab with breathing equipment Encounter for other specified special examinations 1
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab with breathing equipment Hypersomnia, unspecified 2 2 2
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab with breathing equipment Morbid (severe) obesity with alveolar hypoventilation 1
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab with breathing equipment Obesity, unspecified 2
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab with breathing equipment Obstructive sleep apnea (adult) (pediatric) 51 19 19
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab with breathing equipment Other fatigue 1 1
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Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab with breathing equipment Other sleep apnea 1
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab with breathing equipment Other specified personal risk factors, not elsewhere classified 1
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab with breathing equipment Paroxysmal atrial fibrillation 1
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab with breathing equipment Primary central sleep apnea 1 1 1
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab with breathing equipment Sleep apnea, unspecified 1 1 1
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab with breathing equipment Sleep disorder, unspecified 1 1
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab with breathing equipment Snoring 2 3 3
Polysomnography, sleep monitoring of patient 6 years or older 
in a sleep lab with breathing equipment Somnolence 1
Polysomnography, sleep monitoring of patient younger than 6 
years old in a sleep lab Down syndrome, unspecified 1
Polysomnography, sleep monitoring of patient younger than 6 
years old in a sleep lab Mouth breathing 1
Polysomnography, sleep monitoring of patient younger than 6 
years old in a sleep lab Obstructive sleep apnea (adult) (pediatric) 2
Polysomnography, sleep monitoring of patient younger than 6 
years old in a sleep lab Other abnormalities of breathing 1
Polysomnography, sleep monitoring of patient younger than 6 
years old in a sleep lab Sleep apnea, unspecified 1
Polysomnography, sleep monitoring of patient younger than 6 
years old in a sleep lab Sleep disorder, unspecified 1
Polysomnography, sleep monitoring of patient younger than 6 
years old in a sleep lab Snoring 1
Polysomnography; Age 6 Years Or Older, Sleep Staging With 4 
Or More Additional Parameters Of Sleep, Attended By A 
Technologist Hypersomnia, Unspecified 1
Polysomnography; Age 6 Years Or Older, Sleep Staging With 4 
Or More Additional Parameters Of Sleep, Attended By A 
Technologist Obstructive Sleep Apnea (adult) (pediatric) 1 1 1
Polysomnography; Age 6 Years Or Older, Sleep Staging With 4 
Or More Additional Parameters Of Sleep, Attended By A 
Technologist Periodic Limb Movement Disorder 1
Polysomnography; Age 6 Years Or Older, Sleep Staging With 4 
Or More Additional Parameters Of Sleep, Attended By A 
Technologist Sleep Apnea, Unspecified 2
Polysomnography; Age 6 Years Or Older, Sleep Staging With 4 
Or More Additional Parameters Of Sleep, Attended By A 
Technologist Snoring 1
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Polysomnography; Age 6 Years Or Older, Sleep Staging With 4 
Or More Additional Parameters Of Sleep, With Initiation Of 
Continuous Positive Airway Pressure Therapy Or Bilevel 
Ventilation, Attended By A Technologist Obstructive Sleep Apnea (adult) (pediatric) 1 1
Posterior Non-segmental Instrumentation (eg, Harrington Rod 
Technique, Pedicle Fixation Across 1 Interspace, Atlantoaxial 
Transarticular Screw Fixation, Sublaminar Wiring At C1, Facet 
Screw Fixation) (list Separately In Addition To Code For Primary 
Proced Other Intervertebral Disc Displacement, Lumbar Region 1 1
Posterior Non-segmental Instrumentation (eg, Harrington Rod 
Technique, Pedicle Fixation Across 1 Interspace, Atlantoaxial 
Transarticular Screw Fixation, Sublaminar Wiring At C1, Facet 
Screw Fixation) (list Separately In Addition To Code For Primary 
Proced Postural Kyphosis, Thoracic Region 1
Posterior Non-segmental Instrumentation (eg, Harrington Rod 
Technique, Pedicle Fixation Across 1 Interspace, Atlantoaxial 
Transarticular Screw Fixation, Sublaminar Wiring At C1, Facet 
Screw Fixation) (list Separately In Addition To Code For Primary 
Proced Radiculopathy, Lumbar Region 4
Posterior Non-segmental Instrumentation (eg, Harrington Rod 
Technique, Pedicle Fixation Across 1 Interspace, Atlantoaxial 
Transarticular Screw Fixation, Sublaminar Wiring At C1, Facet 
Screw Fixation) (list Separately In Addition To Code For Primary 
Proced Scoliosis, Unspecified 1
Posterior Non-segmental Instrumentation (eg, Harrington Rod 
Technique, Pedicle Fixation Across 1 Interspace, Atlantoaxial 
Transarticular Screw Fixation, Sublaminar Wiring At C1, Facet 
Screw Fixation) (list Separately In Addition To Code For Primary 
Proced Spinal Stenosis, Lumbar Region With Neurogenic Claudication 1
Posterior Non-segmental Instrumentation (eg, Harrington Rod 
Technique, Pedicle Fixation Across 1 Interspace, Atlantoaxial 
Transarticular Screw Fixation, Sublaminar Wiring At C1, Facet 
Screw Fixation) (list Separately In Addition To Code For Primary 
Proced Spondylolisthesis, Lumbar Region 6 1 1
Posterior Segmental Instrumentation (eg, Pedicle Fixation, Dual 
Rods With Multiple Hooks And Sublaminar Wires); 13 Or More 
Vertebral Segments (list Separately In Addition To Code For 
Primary Procedure) Adolescent Idiopathic Scoliosis, Thoracolumbar Region 1
Posterior Segmental Instrumentation (eg, Pedicle Fixation, Dual 
Rods With Multiple Hooks And Sublaminar Wires); 3 To 6 
Vertebral Segments (list Separately In Addition To Code For 
Primary Procedure) Low Back Pain, Unspecified 1
Posterior Segmental Instrumentation (eg, Pedicle Fixation, Dual 
Rods With Multiple Hooks And Sublaminar Wires); 3 To 6 
Vertebral Segments (list Separately In Addition To Code For 
Primary Procedure) Other Spondylosis With Radiculopathy, Lumbosacral Region 1
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Posterior Segmental Instrumentation (eg, Pedicle Fixation, Dual 
Rods With Multiple Hooks And Sublaminar Wires); 3 To 6 
Vertebral Segments (list Separately In Addition To Code For 
Primary Procedure) Spinal Stenosis, Lumbar Region With Neurogenic Claudication 1
Posterior Segmental Instrumentation (eg, Pedicle Fixation, Dual 
Rods With Multiple Hooks And Sublaminar Wires); 3 To 6 
Vertebral Segments (list Separately In Addition To Code For 
Primary Procedure)

Spinal Stenosis, Lumbar Region Without Neurogenic 
Claudication 1

Posterior Segmental Instrumentation (eg, Pedicle Fixation, Dual 
Rods With Multiple Hooks And Sublaminar Wires); 3 To 6 
Vertebral Segments (list Separately In Addition To Code For 
Primary Procedure) Spinal Stenosis, Lumbosacral Region 1
Posterior Segmental Instrumentation (eg, Pedicle Fixation, Dual 
Rods With Multiple Hooks And Sublaminar Wires); 3 To 6 
Vertebral Segments (list Separately In Addition To Code For 
Primary Procedure) Spondylolisthesis, Lumbar Region 2
Posterior Segmental Instrumentation (eg, Pedicle Fixation, Dual 
Rods With Multiple Hooks And Sublaminar Wires); 3 To 6 
Vertebral Segments (list Separately In Addition To Code For 
Primary Procedure) Unspecified Cord Compression 2
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) Adolescent Idiopathic Scoliosis, Thoracic Region 2
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) Adolescent Idiopathic Scoliosis, Thoracolumbar Region 1
Pree MALIGNANT NEOPLASM OF BASE OF TONGUE 1
PREGABALIN ER 165 MG TAB ER 24H N/A 1 1
PREGNYL 10000 UNIT VIAL N/A 12
Prescription Drug, Oral, Chemotherapeutic, Nos Aggressive Systemic Mastocytosis 1 1

Prescription Drug, Oral, Chemotherapeutic, Nos
Chronic Myeloid Leukemia, Bcr/abl-positive, Not Having 
Achieved Remission 2

Prescription Drug, Oral, Chemotherapeutic, Nos Diffuse Large B-cell Lymphoma, Lymph Nodes Of Multiple Sites 1

Prescription Drug, Oral, Chemotherapeutic, Nos
Malignant Neoplasm Of Lower-outer Quadrant Of Right Female 
Breast 3

Prescription Drug, Oral, Chemotherapeutic, Nos Malignant Neoplasm Of Prostate 4
Prescription Drug, Oral, Chemotherapeutic, Nos Malignant Neoplasm Of Upper Lobe, Left Bronchus Or Lung 2

Prescription Drug, Oral, Chemotherapeutic, Nos
Malignant Neoplasm Of Upper-outer Quadrant Of Left Female 
Breast 2

Prescription Drug, Oral, Chemotherapeutic, Nos Multiple Myeloma Not Having Achieved Remission 4

Prescription Drug, Oral, Chemotherapeutic, Nos
Nodular Lymphocyte Predominant Hodgkin Lymphoma, 
Unspecified Site 1

PROAIR RESPICLICK 90 MCG AER POW BA N/A 1 2 2

Page 206 of 262



Prior Authorization Statistics - IL - CY 2025

Procedure Code Description Diagnosis Code Description
Total UM 
Approvals

Total UM 
Denials

Med Nec 
Denials

Experimental & 
Investigational 

Denials

Network 
Adequacy 

Denials

Lack of 
Info 
Denials

Admin/ 
Benefit 
Denials

Total 
Appeals 
Approved

Total 
Appeals 
Denied

PROGESTERONE 50 MG/ML VIAL N/A 1 1
PROGRAF 0.5 MG CAPSULE N/A 1
PROLIA AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH FX 2
Proton Treatment Delivery; Complex Malignant Neoplasm Of Mediastinum, Part Unspecified 1
PROVERA 10 MG TABLET N/A 1 1
PSYTX W PT 60 MINUTES ADJUSTMENT DISORDER, UNSPECIFIED 1
PSYTX W PT 60 MINUTES POST-TRAUMATIC STRESS DISORDER, CHRONIC 1 1
Pten (phosphatase And Tensin Homolog) (eg, Cowden 
Syndrome, Pten Hamartoma Tumor Syndrome) Gene Analysis; 
Full Sequence Analysis Encounter For Screening For Diabetes Mellitus 1 1
PYZCHIVA 90 MG/ML SYRINGE N/A 1 1
QBRELIS 1 MG/ML SOLUTION N/A 2
QBREXZA 2.4 % TOWELETTE N/A 2 3 3
QELBREE Attention-deficit hyperactivity disorder, combined type 2

QELBREE
Attention-deficit hyperactivity disorder, predominantly 
inattentive type 1

QELBREE OTH SPEC BEHAVIOR EMOTIONAL D/O ONSET CHILD ADOL 1
QELBREE 100 MG CAP ER 24H N/A 5 8 8
QELBREE 150 MG CAP ER 24H N/A 4 1 1
QELBREE 200 MG CAP ER 24H N/A 5 4 2 2
QSYMIA 7.5MG-46MG CPMP 24HR N/A 1
Quantitative magnetic resonance for analysis of tissue 
composition (e.g., fat, iron, water content), including 
multiparametric data acquisition, data preparation and 
transmission, interpretation and report, obtained with 
diagnostic MRI examination of the Essential (primary) hypertension 1 1
Quantitative magnetic resonance for analysis of tissue 
composition (e.g., fat, iron, water content), including 
multiparametric data acquisition, data preparation and 
transmission, interpretation and report, obtained with 
diagnostic MRI examination of the Monocytosis (symptomatic) 1 1
QUETIAPINE FUMARATE 150 MG TABLET N/A 1 1
QUILLICHEW ER 20 MG TAB CBP24H N/A 1 1 1
QUILLIVANT XR 5 MG/ML SU ER RC24 N/A 2 1 1

QULIPTA
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS 
MIGRAINOSUS 2

QULIPTA 30 MG TABLET N/A 5 1 1
QULIPTA 60 MG TABLET N/A 33 4 3 1
QUVIVIQ 50 MG TABLET N/A 1 1 1
RABEPRAZOLE SODIUM 20 MG TABLET DR N/A 1
RADIATION PHYSICS CONSULT SOLITARY PULMONARY NODULE 2
RADIATION THERAPY DOSE PLAN SOLITARY PULMONARY NODULE 1
RADIATION TREATMENT AID(S) SOLITARY PULMONARY NODULE 1
Radiation Treatment Delivery, Superficial And/or Ortho Voltage, 
Per Day Basal Cell Carcinoma Of Skin Of Nose 1
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Radiation Treatment Delivery, Superficial And/or Ortho Voltage, 
Per Day Basal Cell Carcinoma Of Skin Of Other Parts Of Face 1
Radiation Treatment Delivery, Superficial And/or Ortho Voltage, 
Per Day Hypertrophic Scar 1
Radiation Treatment Delivery, Superficial And/or Ortho Voltage, 
Per Day

Squamous Cell Carcinoma Of Skin Of Right Ear And External 
Auricular Canal 1

Radiation Treatment Delivery,3 Or More Separate Treatment 
Areas, Custom Blocking, Tangential Ports, Wedges, Rotational 
Beam, Compensators, Electron Beam; 20 Mev Or Greater Basal Cell Carcinoma Of Skin Of Nose 1
Radiation Treatment Delivery,3 Or More Separate Treatment 
Areas, Custom Blocking, Tangential Ports, Wedges, Rotational 
Beam, Compensators, Electron Beam; 20 Mev Or Greater Intraductal Carcinoma In Situ Of Left Breast 1
Radiation Treatment Delivery,3 Or More Separate Treatment 
Areas, Custom Blocking, Tangential Ports, Wedges, Rotational 
Beam, Compensators, Electron Beam; 20 Mev Or Greater Lateral Epicondylitis, Left Elbow 1
Radiation Treatment Delivery,3 Or More Separate Treatment 
Areas, Custom Blocking, Tangential Ports, Wedges, Rotational 
Beam, Compensators, Electron Beam; 20 Mev Or Greater Malignant Neoplasm Of Central Portion Of Right Female Breast 1
Radiation Treatment Delivery,3 Or More Separate Treatment 
Areas, Custom Blocking, Tangential Ports, Wedges, Rotational 
Beam, Compensators, Electron Beam; 20 Mev Or Greater

Malignant Neoplasm Of Lower-outer Quadrant Of Left Female 
Breast 1

Radiation Treatment Delivery,3 Or More Separate Treatment 
Areas, Custom Blocking, Tangential Ports, Wedges, Rotational 
Beam, Compensators, Electron Beam; 20 Mev Or Greater Malignant Neoplasm Of Overlapping Sites Of Bladder 1
Radiation Treatment Delivery,3 Or More Separate Treatment 
Areas, Custom Blocking, Tangential Ports, Wedges, Rotational 
Beam, Compensators, Electron Beam; 20 Mev Or Greater Malignant Neoplasm Of Rectum 1
Radiation Treatment Delivery,3 Or More Separate Treatment 
Areas, Custom Blocking, Tangential Ports, Wedges, Rotational 
Beam, Compensators, Electron Beam; 20 Mev Or Greater Malignant Neoplasm Of Unspecified Site Of Right Female Breast 1
Radiation Treatment Delivery,3 Or More Separate Treatment 
Areas, Custom Blocking, Tangential Ports, Wedges, Rotational 
Beam, Compensators, Electron Beam; 20 Mev Or Greater

Malignant Neoplasm Of Upper-inner Quadrant Of Right Female 
Breast 1

Radiation Treatment Delivery,3 Or More Separate Treatment 
Areas, Custom Blocking, Tangential Ports, Wedges, Rotational 
Beam, Compensators, Electron Beam; 20 Mev Or Greater Primary Generalized (osteo)arthritis 1
Radiation Treatment Delivery,3 Or More Separate Treatment 
Areas, Custom Blocking, Tangential Ports, Wedges, Rotational 
Beam, Compensators, Electron Beam; 20 Mev Or Greater Primary Osteoarthritis, Right Hand 1 1 1
Radiation Treatment Delivery,3 Or More Separate Treatment 
Areas, Custom Blocking, Tangential Ports, Wedges, Rotational 
Beam, Compensators, Electron Beam; 20 Mev Or Greater Secondary Malignant Neoplasm Of Bone 1 1 1
Radiation Treatment Delivery,3 Or More Separate Treatment 
Areas, Custom Blocking, Tangential Ports, Wedges, Rotational 
Beam, Compensators, Electron Beam; 20 Mev Or Greater Secondary Malignant Neoplasm Of Bone Marrow 1
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Radiation Treatment Delivery,3 Or More Separate Treatment 
Areas, Custom Blocking, Tangential Ports, Wedges, Rotational 
Beam, Compensators, Electron Beam; 20 Mev Or Greater Secondary Malignant Neoplasm Of Brain 1
Radiation Treatment Delivery,3 Or More Separate Treatment 
Areas, Custom Blocking, Tangential Ports, Wedges, Rotational 
Beam, Compensators, Electron Beam; 20 Mev Or Greater

Squamous Cell Carcinoma Of Skin Of Left Lower Limb, Including 
Hip 1

Radiation Treatment Delivery; Level 3, Multiple Isocenters With 
Photon Therapy (eg, 2d, 3d, Or Imrt) Or A Single-isocenter 
Photon Therapy (eg, 3d Or Imrt) With Active Motion 
Management, Or Total Skin Electrons, Or Mixed-
electron/photon Field(s), Including Basal Cell Carcinoma Of Skin Of Nose 1
Radiation Treatment Delivery; Level 3, Multiple Isocenters With 
Photon Therapy (eg, 2d, 3d, Or Imrt) Or A Single-isocenter 
Photon Therapy (eg, 3d Or Imrt) With Active Motion 
Management, Or Total Skin Electrons, Or Mixed-
electron/photon Field(s), Including Intraductal Carcinoma In Situ Of Left Breast 1
Radiation Treatment Delivery; Level 3, Multiple Isocenters With 
Photon Therapy (eg, 2d, 3d, Or Imrt) Or A Single-isocenter 
Photon Therapy (eg, 3d Or Imrt) With Active Motion 
Management, Or Total Skin Electrons, Or Mixed-
electron/photon Field(s), Including Lateral Epicondylitis, Left Elbow 1
Radiation Treatment Delivery; Level 3, Multiple Isocenters With 
Photon Therapy (eg, 2d, 3d, Or Imrt) Or A Single-isocenter 
Photon Therapy (eg, 3d Or Imrt) With Active Motion 
Management, Or Total Skin Electrons, Or Mixed-
electron/photon Field(s), Including Malignant Neoplasm Of Central Portion Of Right Female Breast 1
Radiation Treatment Delivery; Level 3, Multiple Isocenters With 
Photon Therapy (eg, 2d, 3d, Or Imrt) Or A Single-isocenter 
Photon Therapy (eg, 3d Or Imrt) With Active Motion 
Management, Or Total Skin Electrons, Or Mixed-
electron/photon Field(s), Including

Malignant Neoplasm Of Lower-outer Quadrant Of Left Female 
Breast 1

Radiation Treatment Delivery; Level 3, Multiple Isocenters With 
Photon Therapy (eg, 2d, 3d, Or Imrt) Or A Single-isocenter 
Photon Therapy (eg, 3d Or Imrt) With Active Motion 
Management, Or Total Skin Electrons, Or Mixed-
electron/photon Field(s), Including Malignant Neoplasm Of Overlapping Sites Of Bladder 1
Radiation Treatment Delivery; Level 3, Multiple Isocenters With 
Photon Therapy (eg, 2d, 3d, Or Imrt) Or A Single-isocenter 
Photon Therapy (eg, 3d Or Imrt) With Active Motion 
Management, Or Total Skin Electrons, Or Mixed-
electron/photon Field(s), Including Malignant Neoplasm Of Rectum 1
Radiation Treatment Delivery; Level 3, Multiple Isocenters With 
Photon Therapy (eg, 2d, 3d, Or Imrt) Or A Single-isocenter 
Photon Therapy (eg, 3d Or Imrt) With Active Motion 
Management, Or Total Skin Electrons, Or Mixed-
electron/photon Field(s), Including Malignant Neoplasm Of Unspecified Site Of Right Female Breast 1
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Radiation Treatment Delivery; Level 3, Multiple Isocenters With 
Photon Therapy (eg, 2d, 3d, Or Imrt) Or A Single-isocenter 
Photon Therapy (eg, 3d Or Imrt) With Active Motion 
Management, Or Total Skin Electrons, Or Mixed-
electron/photon Field(s), Including

Malignant Neoplasm Of Upper-inner Quadrant Of Right Female 
Breast 1

Radiation Treatment Delivery; Level 3, Multiple Isocenters With 
Photon Therapy (eg, 2d, 3d, Or Imrt) Or A Single-isocenter 
Photon Therapy (eg, 3d Or Imrt) With Active Motion 
Management, Or Total Skin Electrons, Or Mixed-
electron/photon Field(s), Including Primary Generalized (osteo)arthritis 1
Radiation Treatment Delivery; Level 3, Multiple Isocenters With 
Photon Therapy (eg, 2d, 3d, Or Imrt) Or A Single-isocenter 
Photon Therapy (eg, 3d Or Imrt) With Active Motion 
Management, Or Total Skin Electrons, Or Mixed-
electron/photon Field(s), Including Primary Osteoarthritis, Right Hand 1 1 1
Radiation Treatment Delivery; Level 3, Multiple Isocenters With 
Photon Therapy (eg, 2d, 3d, Or Imrt) Or A Single-isocenter 
Photon Therapy (eg, 3d Or Imrt) With Active Motion 
Management, Or Total Skin Electrons, Or Mixed-
electron/photon Field(s), Including Secondary Malignant Neoplasm Of Bone 1 1 1
Radiation Treatment Delivery; Level 3, Multiple Isocenters With 
Photon Therapy (eg, 2d, 3d, Or Imrt) Or A Single-isocenter 
Photon Therapy (eg, 3d Or Imrt) With Active Motion 
Management, Or Total Skin Electrons, Or Mixed-
electron/photon Field(s), Including Secondary Malignant Neoplasm Of Bone Marrow 1
Radiation Treatment Delivery; Level 3, Multiple Isocenters With 
Photon Therapy (eg, 2d, 3d, Or Imrt) Or A Single-isocenter 
Photon Therapy (eg, 3d Or Imrt) With Active Motion 
Management, Or Total Skin Electrons, Or Mixed-
electron/photon Field(s), Including Secondary Malignant Neoplasm Of Brain 1
Radiation Treatment Delivery; Level 3, Multiple Isocenters With 
Photon Therapy (eg, 2d, 3d, Or Imrt) Or A Single-isocenter 
Photon Therapy (eg, 3d Or Imrt) With Active Motion 
Management, Or Total Skin Electrons, Or Mixed-
electron/photon Field(s), Including

Squamous Cell Carcinoma Of Skin Of Left Lower Limb, Including 
Hip 1

Radiation Treatment Management, 5 Treatments Basal Cell Carcinoma Of Skin Of Nose 1
Radiation Treatment Management, 5 Treatments Intraductal Carcinoma In Situ Of Left Breast 1
Radiation Treatment Management, 5 Treatments Intraductal Carcinoma In Situ Of Right Breast 1
Radiation Treatment Management, 5 Treatments Lateral Epicondylitis, Left Elbow 1
Radiation Treatment Management, 5 Treatments Malignant Neoplasm Of Base Of Tongue 1

Radiation Treatment Management, 5 Treatments Malignant Neoplasm Of Central Portion Of Right Female Breast 1
Radiation Treatment Management, 5 Treatments Malignant Neoplasm Of Head Of Pancreas 1
Radiation Treatment Management, 5 Treatments Malignant Neoplasm Of Head, Face And Neck 1

Radiation Treatment Management, 5 Treatments
Malignant Neoplasm Of Lower-outer Quadrant Of Left Female 
Breast 1
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Radiation Treatment Management, 5 Treatments Malignant Neoplasm Of Mediastinum, Part Unspecified 1
Radiation Treatment Management, 5 Treatments Malignant Neoplasm Of Overlapping Sites Of Bladder 1
Radiation Treatment Management, 5 Treatments Malignant Neoplasm Of Overlapping Sites Of Vulva 1
Radiation Treatment Management, 5 Treatments Malignant Neoplasm Of Prostate 5
Radiation Treatment Management, 5 Treatments Malignant Neoplasm Of Rectum 1

Radiation Treatment Management, 5 Treatments Malignant Neoplasm Of Unspecified Site Of Right Female Breast 1

Radiation Treatment Management, 5 Treatments
Malignant Neoplasm Of Unspecified Site Of Unspecified Female 
Breast 2

Radiation Treatment Management, 5 Treatments
Malignant Neoplasm Of Upper-inner Quadrant Of Right Female 
Breast 1

Radiation Treatment Management, 5 Treatments
Malignant Neoplasm Of Upper-outer Quadrant Of Left Female 
Breast 1

Radiation Treatment Management, 5 Treatments Merkel Cell Carcinoma Of Left Upper Limb, Including Shoulder 1
Radiation Treatment Management, 5 Treatments Neoplasm Of Uncertain Behavior Of Brain, Unspecified 1
Radiation Treatment Management, 5 Treatments Primary Generalized (osteo)arthritis 1
Radiation Treatment Management, 5 Treatments Primary Osteoarthritis, Right Hand 1 1 1
Radiation Treatment Management, 5 Treatments Secondary Malignant Neoplasm Of Bone 3 1 1
Radiation Treatment Management, 5 Treatments Secondary Malignant Neoplasm Of Bone Marrow 1
Radiation Treatment Management, 5 Treatments Secondary Malignant Neoplasm Of Brain 2
Radiation Treatment Management, 5 Treatments Secondary Malignant Neoplasm Of Left Adrenal Gland 1

Radiation Treatment Management, 5 Treatments
Squamous Cell Carcinoma Of Skin Of Left Lower Limb, Including 
Hip 1

RADICAVA AMYOTROPHIC LATERAL SCLEROSIS 1

Radiofrequency ablation, nerves innervating the sacroiliac joint, 
with image guidance (ie, fluoroscopy or computed tomography) Sacroiliitis, not elsewhere classified 1 1

Radiofrequency ablation, nerves innervating the sacroiliac joint, 
with image guidance (ie, fluoroscopy or computed tomography) Spinal stenosis, cervical region 1 1
Radiopharmaceutical Therapy, By Intravenous Administration Malignant Carcinoid Tumor Of The Duodenum 2
Radiopharmaceutical Therapy, By Oral Administration Malignant Neoplasm Of Thyroid Gland 2

Radiopharmaceutical Therapy, By Oral Administration Thyrotoxicosis, Unspecified Without Thyrotoxic Crisis Or Storm 1
RADIOTHERAPY DOSE PLAN IMRT SOLITARY PULMONARY NODULE 1

RANIBIZUMAB INJECTION
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR 
EDEMA, BI 1

RANIBIZUMAB INJECTION
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT MCLR 
EDEMA, R EYE 1

RASUVO 10MG/0.2ML AUTO INJCT N/A 1
RASUVO 20MG/0.4ML AUTO INJCT N/A 1 3 3
RCNSTJ MDFACE LEFORT I 3/>PC MAXILLARY HYPOPLASIA 1
RCNSTJ MDFC LEFORT I 1 W/GRF MALOCCLUSION, ANGLE'S CLASS II 1 1
RCNSTJ MDFC LEFORT I 1 W/GRF MAXILLARY HYPOPLASIA 1
RCNSTJ MIDFACE LEFORT I 1PC OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) 1 1
RCNSTJ MIDFACE LEFORT I 2PCS MAXILLARY HYPOPLASIA 1
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RECHANNELING OF ARTERY ATHSCL NATIVE ARTERIES OF EXTREMITIES W ULCERATION 1
RECHANNELING OF ARTERY OCCLUSION AND STENOSIS OF RIGHT CAROTID ARTERY 1
RECONST LWR JAW W/FIXATION MAXILLARY HYPOPLASIA 3 1 1
RECONST LWR JAW W/FIXATION OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) 1 1
RECONSTR LWR JAW W/ADVANCE OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) 1 1
RECONSTRUCTION OF JAW UNSPECIFIED ATROPHY OF EDENTULOUS ALVEOLAR RIDGE 1 1
RECONSTRUCTION OF JAW UNSPECIFIED CLEFT PALATE WITH UNILATERAL CLEFT LIP 1 1
RECONSTRUCTION OF NOSE OTHER SPECIFIED DISORDERS OF NOSE AND NASAL SINUSES 1
REIMPLANT URETER IN BLADDER UNSPECIFIED INJURY OF URETER, INITIAL ENCOUNTER 1
RELISTOR 150 MG TABLET N/A 2
RELTONE 400 MG CAPSULE N/A 1 1
REMICADE 100 MG VIAL N/A 1
Remote Afterloading High Dose Rate Radionuclide Interstitial Or 
Intracavitary Brachytherapy, Includes Basic Dosimetry, When 
Performed; Over 12 Channels Malignant Neoplasm Of Endometrium 1
Remote Afterloading High Dose Rate Radionuclide Interstitial Or 
Intracavitary Brachytherapy, Includes Basic Dosimetry, When 
Performed; Over 12 Channels Malignant Neoplasm Of Prostate 1

REMOVAL KIDNEY OPEN RADICAL
MALIGNANT NEOPLASM OF UNSP PART OF UNSPECIFIED 
ADRENAL GLAND 1

Removal Of Anterior Instrumentation Cervical Disc Disorder At C5-c6 Level With Radiculopathy 1 1
Removal Of Anterior Instrumentation Fusion Of Spine, Cervical Region 1
Removal Of Anterior Instrumentation Radiculopathy, Cervical Region 1
Removal Of Anterior Instrumentation Spinal Stenosis, Cervical Region 1 1 1
REMOVAL OF COLON OTHER BENIGN NEUROENDOCRINE TUMORS 1
REMOVAL OF OMENTUM OTHER BENIGN NEUROENDOCRINE TUMORS 1
REMOVAL OF PITUITARY GLAND BENIGN NEOPLASM OF PITUITARY GLAND 1
Removal Of Posterior Segmental Instrumentation Spinal Stenosis, Lumbar Region With Neurogenic Claudication 1 1

REMOVAL OF RIB(S)
ACUTE EMBOLISM AND THROMBOSIS OF DEEP VEINS OF R UP 
EXTREM 1

REMOVAL OF SMALL INTESTINE OTHER BENIGN NEUROENDOCRINE TUMORS 1

REMOVAL OF SMALL INTESTINE
OTHER INTESTNL OBST UNSP AS TO PARTIAL VERSUS 
COMPLETE OBST 1

REMOVAL OF SPLEEN TOTAL OTHER BENIGN NEUROENDOCRINE TUMORS 1
REMOVAL OF STOMACH MALIGNANT NEOPLASM OF CARDIA 1
REMOVAL OF THYROID NONTOXIC MULTINODULAR GOITER 1 1
REMOVE CARTILAGE FOR GRAFT OTHER SPECIFIED DISORDERS OF NOSE AND NASAL SINUSES 1
REMOVE GROIN LYMPH NODES MALIGNANT NEOPLASM OF VULVA, UNSPECIFIED 1

REMOVE PELVIS LYMPH NODES
MALIG NEOPLASM OF LEFT TESTIS, UNSP DESCENDED OR 
UNDESCENDED 1

REMOVE PELVIS LYMPH NODES MALIGNANT NEOPLASM OF PROSTATE 1
REMOVE PITUIT TUMOR W/SCOPE BENIGN NEOPLASM OF PITUITARY GLAND 1
REPAIR BOWEL OPENING COLOSTOMY STATUS 1

REPAIR BOWEL OPENING
DVTRCLI OF INTEST, PART UNSP, W/O PERF OR ABSCESS W/O 
BLEED 1

REPAIR BOWEL OPENING ENCOUNTER FOR ATTENTION TO ILEOSTOMY 1
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REPAIR BOWEL OPENING ILEOSTOMY STATUS 1
REPAIR BOWEL OPENING MALIGNANT NEOPLASM OF COLON, UNSPECIFIED 2
REPAIR BROW DEFECT DERMATOCHALASIS OF RIGHT UPPER EYELID 1
REPAIR BROW DEFECT UNSPECIFIED PTOSIS OF BILATERAL EYELIDS 1
REPAIR EYELID DEFECT MYOGENIC PTOSIS OF BILATERAL EYELIDS 1
REPAIR EYELID DEFECT MYOGENIC PTOSIS OF LEFT EYELID 1
REPAIR EYELID DEFECT MYOGENIC PTOSIS OF UNSPECIFIED EYELID 1
REPAIR EYELID DEFECT UNSPECIFIED PTOSIS OF BILATERAL EYELIDS 1 1 1
REPAIR NASAL STENOSIS DEVIATED NASAL SEPTUM 3 1 1
REPAIR NASAL STENOSIS HYPERTROPHY OF TONSILS 1
REPAIR NASAL STENOSIS INTERNAL NASAL VALVE COLLAPSE, DYNAMIC 1
REPAIR NASAL STENOSIS NASAL VALVE COLLAPSE, UNSPECIFIED 1
REPAIR NASAL STENOSIS OTHER SPECIFIED DISORDERS OF NOSE AND NASAL SINUSES 2 2
REPAIR OF NASAL SEPTUM ACUTE RECURRENT MAXILLARY SINUSITIS 1
REPAIR OF NASAL SEPTUM DEVIATED NASAL SEPTUM 9 2 2
REPAIR OF NASAL SEPTUM HYPERTROPHY OF TONSILS 1
REPAIR OF NASAL SEPTUM INTERNAL NASAL VALVE COLLAPSE, DYNAMIC 1
Repair of ruptured musculotendinous cuff (eg, rotator cuff) 
open; acute

Displaced fracture of greater tuberosity of left humerus, initial 
encounter for closed fracture 1

Repair of ruptured musculotendinous cuff (eg, rotator cuff) 
open; chronic Stiffness of left shoulder, not elsewhere classified 1
REPAIR SPINAL FLUID LEAKAGE OTHER SPINAL CEREBROSPINAL FLUID LEAK 1
REPAIR STERNUM/NUSS W/SCOPE PECTUS EXCAVATUM 1 1

Repair, primary, torn ligament and/or capsule, knee; collateral
Other tear of medial meniscus, current injury, left knee, initial 
encounter 1

Repair, primary, torn ligament and/or capsule, knee; collateral Unspecified dislocation of right patella, initial encounter 1

REPATHA
ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY W/O 
ANG PCTRS 1

REPATHA HYPERLIPIDEMIA UNSPECIFIED 1 1

REPATHA SURECLICK
ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY W/O 
ANG PCTRS 1

REPATHA SURECLICK MIXED HYPERLIPIDEMIA 1
REPATHA SURECLICK 140 MG/ML PEN INJCTR N/A 27 23 23
REPATHA SYRINGE 140 MG/ML SYRINGE N/A 5 9 9
REPLACE AORTIC VALVE PERQ NONRHEUMATIC AORTIC (VALVE) STENOSIS 1 1 1
REPLACEMENT AORTIC VALVE OPN NONRHEUMATIC AORTIC (VALVE) STENOSIS 2
REPLACEMENT OF AORTIC VALVE ANEURYSM OF THE ASCENDING AORTA, WITHOUT RUPTURE 1
RESECT DIAPHRAGM SIMPLE CELIAC ARTERY COMPRESSION SYNDROME 1
RESECT DIAPHRAGM SIMPLE OTHER BENIGN NEUROENDOCRINE TUMORS 1
RESECT HIP/PELV TUM < 5 CM MALIGNANT NEOPLASM OF PELVIS 1
RESECT/EXCISE CRANIAL LESION BENIGN NEOPLASM OF PITUITARY GLAND 1
Resection or transplantation of long tendon of biceps Primary osteoarthritis, left shoulder 1
RESPIRATOR MOTION MGMT SIMUL SOLITARY PULMONARY NODULE 1
Respiratory Motion Management Simulation (list Separately In 
Addition To Code For Primary Procedure) Malignant Neoplasm Of Head Of Pancreas 1
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Respiratory Motion Management Simulation (list Separately In 
Addition To Code For Primary Procedure) Malignant Neoplasm Of Mediastinum, Part Unspecified 1
Respiratory Motion Management Simulation (list Separately In 
Addition To Code For Primary Procedure) Secondary Malignant Neoplasm Of Bone 1
Respiratory Motion Management Simulation (list Separately In 
Addition To Code For Primary Procedure) Secondary Malignant Neoplasm Of Left Adrenal Gland 1
RESTASIS 0.05 % DROPERETTE N/A 1 1
RESTASIS MULTIDOSE 0.05 % DROPS N/A 1 1

Revascularization, Endovascular, Open Or Percutaneous, 
Femoral, Popliteal Artery(s), Unilateral; With Atherectomy, 
Includes Angioplasty Within The Same Vessel, When Performed

Atherosclerosis Of Native Arteries Of Extremities With 
Intermittent Claudication, Left Leg 1

Revascularization, Endovascular, Open Or Percutaneous, 
Femoral, Popliteal Artery(s), Unilateral; With Transluminal Stent 
Placement(s), Includes Angioplasty Within The Same Vessel, 
When Performed

Atherosclerosis Of Native Arteries Of Extremities With 
Intermittent Claudication, Left Leg 1

Revision of total hip arthroplasty; both components, with or 
without autograft or allograft

Wear of articular bearing surface of internal prosthetic left hip 
joint, subsequent encounter 1

Revision of total knee arthroplasty, with or without allograft; 
femoral and entire tibial component Broken internal right knee prosthesis, initial encounter 1
Revision of total knee arthroplasty, with or without allograft; 
femoral and entire tibial component Other chronic pain 1
Revision of total knee arthroplasty, with or without allograft; 
femoral and entire tibial component

Pain due to internal orthopedic prosthetic devices, implants and 
grafts, initial encounter 1

Revision of total knee arthroplasty, with or without allograft; 
one component Aftercare following joint replacement surgery 1
Revision of total knee arthroplasty, with or without allograft; 
one component

Instability of internal right knee prosthesis, subsequent 
encounter 1

REVISION OF UPPER EYELID DERMATOCHALASIS OF RIGHT UPPER EYELID 1
REVJ OPEN GSTR RSTCV PX MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES 1
REVJ PERI-IMPLT CAPSULE BRST DEFORMITY OF RECONSTRUCTED BREAST 1 1
REVJ PERI-IMPLT CAPSULE BRST HYPERTROPHY OF BREAST 1

REVJ PERI-IMPLT CAPSULE BRST
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE 
BREAST 1

REVJ PERI-IMPLT CAPSULE BRST
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE 
BREAST 1

REVJ PERI-IMPLT CAPSULE BRST PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 2 2 2
REVJ RECONSTRUCTED BREAST DEFORMITY OF RECONSTRUCTED BREAST 1
REVJ RECONSTRUCTED BREAST DISPROPORTION OF RECONSTRUCTED BREAST 1

REVJ RECONSTRUCTED BREAST
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST 1

REVJ RECONSTRUCTED BREAST
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE 
BREAST 1 1

REVJ RECONSTRUCTED BREAST PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 9 3 3
REXULTI 0.25 MG TABLET N/A 1
REXULTI 0.5 MG TABLET N/A 3
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REXULTI 1 MG TABLET N/A 2
REXULTI 2 MG TABLET N/A 2
REYVOW 50 MG TABLET N/A 1 1
REZDIFFRA NONALCOHOLIC STEATOHEPATITIS (NASH) 1
REZDIFFRA 100 MG TABLET N/A 4 4
REZDIFFRA 60 MG TABLET N/A 1
REZDIFFRA 80 MG TABLET N/A 1 2 2
RHAPSIDO 25 MG TABLET N/A 2

Right heart catheterization without left heart cath or coronaries
Atherosclerotic heart disease of native coronary artery without 
angina pectoris 1

Right heart catheterization without left heart cath or coronaries
Chronic combined systolic (congestive) and diastolic 
(congestive) heart failure 1

RINVOQ CROHN'S DISEASE, UNSPECIFIED, WITHOUT COMPLICATIONS 1
RINVOQ ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS 1
RINVOQ 15 MG TAB ER 24H N/A 18 1 1
RINVOQ 30 MG TAB ER 24H N/A 6
RINVOQ 45 MG TAB ER 24H N/A 2
RIZATRIPTAN 10 MG TABLET N/A 1 1
RMVL INTACT BREAST IMPLANT HYPERTROPHY OF BREAST 1
RMVL INTACT BREAST IMPLANT PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 1 1
RMVL RUPTURED BREAST IMPLANT PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 1
RMVL TIS XPNDR WO INSJ IMPLT ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES 1
RNL ALTRNSPLJ W/O RCP NFRCT CHRONIC KIDNEY DISEASE, UNSPECIFIED 3
RNL ALTRNSPLJ W/O RCP NFRCT END STAGE RENAL DISEASE 11

RPR AA HRN RCR < 3 RDC INCISIONAL HERNIA WITHOUT OBSTRUCTION OR GANGRENE 1
RPR BLVSL GR OT/TH VN NTR-AB CELIAC ARTERY COMPRESSION SYNDROME 1
RUFINAMIDE 40 MG/ML ORAL SUSP N/A 1
RYALTRIS 665-25 MCG SPRAY/PUMP N/A 1 3 3
RYBELSUS 14 MG TABLET N/A 7 2 1 1
RYBELSUS 3 MG TABLET N/A 6 2 2
RYBELSUS 7 MG TABLET N/A 10 6 5 1
SAXENDA 3 MG/0.5ML PEN INJCTR N/A 1 1
SBRT MANAGEMENT SOLITARY PULMONARY NODULE 1
SBSQ HOSP IP/OBS MODERATE 35 VENTRICULAR TACHYCARDIA, UNSPECIFIED 1
SBSQ HOSP IP/OBS SF/LOW 25 PAIN IN RIGHT SHOULDER 1

SBSQ HOSP IP/OBS SF/LOW 25
SUPERFICIAL FOREIGN BODY, RIGHT LOWER LEG, INITIAL 
ENCOUNTER 1

SCEMBLIX 20 MG TABLET N/A 1
Scleral Application Of Tantalum Ring(s) For Localization Of 
Lesions For Proton Beam Therapy Malignant Neoplasm Of Mediastinum, Part Unspecified 1
SELARSDI 90 MG/ML SYRINGE N/A 1
SEREVENT DISKUS 50 MCG SPRAY N/A 1
SERTRALINE HCL 100 MG TABLET N/A 2
Services Provided As Part Of A Phase I Clinical Trial Malignant Neoplasm Of Colon, Unspecified 1
SEVELAMER CARBONATE 2.4 G POWD PACK N/A 1
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SEYSARA 100 MG TABLET N/A 4 4
SGD W MULTI METHODS MSG/ACCS AUTISTIC DISORDER 2
SGD W MULTI METHODS MSG/ACCS DOWN SYNDROME, UNSPECIFIED 1
SGD W MULTI METHODS MSG/ACCS MIXED RECEPTIVE-EXPRESSIVE LANGUAGE DISORDER 2
SGD W MULTI METHODS MSG/ACCS OTHER DISORDERS OF PSYCHOLOGICAL DEVELOPMENT 1
SILDENAFI SECONDARY PULMONARY ARTERIAL HYPERTENSION 1
SILDENAFIL CITRATE 20 MG TABLET N/A 11 2 9
SIMLANDI(CF) 40MG/0.4ML SYRINGEKIT N/A 1
SIMLANDI(CF) AUTOINJEC 40MG/0.4ML AUTOINJKIT N/A 3
SIMPONI 50MG/0.5ML PEN INJCTR N/A 1
SIMPONI ARIA 50 MG/4 ML VIAL N/A 1

SKIN SUB GRAFT F/N/HF/G ADDL TYPE 2 DIABETES MELLITUS WITH DIABETIC POLYNEUROPATHY 2

SKIN SUB GRAFT FACE/NK/HF/G
DIABETES MELLITUS DUE TO UNDERLYING CONDITION W FOOT 
ULCER 2 1 1

SKIN SUB GRAFT FACE/NK/HF/G
NON-PRS CHRONIC ULCER OTH PRT RIGHT FOOT W NECROSIS 
OF BONE 1 1

SKIN SUB GRAFT FACE/NK/HF/G
NON-PRS CHRONIC ULCER OTH PRT RIGHT FOOT W UNSP 
SEVERITY 2

SKIN SUB GRAFT FACE/NK/HF/G TYPE 2 DIABETES MELLITUS WITH DIABETIC POLYNEUROPATHY 2
SKIN SUB GRAFT FACE/NK/HF/G TYPE 2 DIABETES MELLITUS WITH FOOT ULCER 1 2 2

SKIN SUB GRAFT T/A/L ADD-ON CHRONIC VENOUS HYPERTENSION W ULCER OF R LOW EXTREM 1

SKIN SUB GRAFT TRNK/ARM/LEG CHRONIC VENOUS HYPERTENSION W ULCER OF R LOW EXTREM 2

SKIN SUB GRAFT TRNK/ARM/LEG
DIABETES MELLITUS DUE TO UNDERLYING CONDITION W FOOT 
ULCER 2 1 1

SKIN SUB GRAFT TRNK/ARM/LEG PILONIDAL CYST WITHOUT ABSCESS 1 1
SKIN SUB GRAFT TRNK/ARM/LEG VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) 2
SKYRIZI OTHER PSORIASIS 1
SKYRIZI Psoriasis 1
SKYRIZI PSORIASIS VULGARIS 1
SKYRIZI 150 MG/ML SYRINGE N/A 4
SKYRIZI ON-BODY 360 MG/2.4 WEAR INJCT N/A 12
SKYRIZI PEN 150 MG/ML PEN INJCTR N/A 29 2 2
SOCCPT Abdominal distension (gaseous) 4

SOCCPT
Abnormal findings on diagnostic imaging of liver and biliary 
tract 1

SOCCPT
Abnormal findings on diagnostic imaging of other abdominal 
regions, including retroperitoneum 4

SOCCPT
Abnormal findings on diagnostic imaging of other parts of 
digestive tract 3

SOCCPT
Abnormal findings on diagnostic imaging of other parts of 
musculoskeletal system 1
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SOCCPT
Abnormal findings on diagnostic imaging of other specified 
body structures 7 2 2

SOCCPT
Abnormal level of hormones in specimens from other organs, 
systems and tissues 1

SOCCPT Abnormal levels of other serum enzymes 4

SOCCPT
Abnormal radiologic findings on diagnostic imaging of left 
kidney 1

SOCCPT
Abnormal radiologic findings on diagnostic imaging of renal 
pelvis, ureter, or bladder 1

SOCCPT
Abnormal radiologic findings on diagnostic imaging of 
unspecified kidney 2

SOCCPT Abnormal reflex 1

SOCCPT
Abnormal results of function studies of other organs and 
systems 1

SOCCPT Abnormal sputum 1
SOCCPT Abnormal uterine and vaginal bleeding, unspecified 1
SOCCPT Abnormal weight loss 3
SOCCPT Achilles tendinitis, left leg 3 1 1
SOCCPT Achilles tendinitis, right leg 1
SOCCPT Acute abdomen 1
SOCCPT Acute cystitis with hematuria 1

SOCCPT
Acute embolism and thrombosis of unspecified deep veins of 
right lower extremity 1

SOCCPT Acute gastritis without bleeding 1
SOCCPT Acute maxillary sinusitis, unspecified 1
SOCCPT Acute pain due to trauma 1
SOCCPT Acute pancreatitis with uninfected necrosis, unspecified 1
SOCCPT Acute pancreatitis without necrosis or infection, unspecified 2
SOCCPT Acute parametritis and pelvic cellulitis 1
SOCCPT Acute post-traumatic headache, not intractable 1
SOCCPT Acute recurrent maxillary sinusitis 1
SOCCPT Acute recurrent pansinusitis 1
SOCCPT Acute sinusitis, unspecified 1
SOCCPT Acute systolic (congestive) heart failure 1
SOCCPT Acute upper respiratory infection, unspecified 1
SOCCPT Adhesive capsulitis of left shoulder 1
SOCCPT Adhesive capsulitis of right shoulder 1 1 1
SOCCPT Adolescent idiopathic scoliosis, thoracic region 1
SOCCPT Adolescent idiopathic scoliosis, thoracolumbar region 2
SOCCPT Aftercare following joint replacement surgery 1

SOCCPT
Age-related osteoporosis with current pathological fracture, 
unspecified site, initial encounter for fracture 1

SOCCPT Aggressive systemic mastocytosis 1
SOCCPT Alcohol abuse, uncomplicated 1 1
SOCCPT Alcohol-induced chronic pancreatitis 1
SOCCPT Amaurosis fugax 1
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SOCCPT Anesthesia of skin 3
SOCCPT Aneurysm of iliac artery 3
SOCCPT Aneurysm of the aortic arch, without rupture 1
SOCCPT Aneurysm of the ascending aorta, without rupture 5
SOCCPT Ankylosis, left knee 1
SOCCPT Anterior dislocation of left humerus, subsequent encounter 1 1 1
SOCCPT Anterior dislocation of right humerus, initial encounter 1
SOCCPT Antiphospholipid syndrome 1
SOCCPT Arterial fibromuscular dysplasia 2 3 3
SOCCPT Arteriovenous fistula, acquired 1
SOCCPT Arthrodesis status 4
SOCCPT Articular disc disorder of bilateral temporomandibular joint 1
SOCCPT Asymptomatic microscopic hematuria 1
SOCCPT Atheroembolism of left lower extremity 2

SOCCPT
Atherosclerosis of native arteries of extremities with 
intermittent claudication, bilateral legs 1

SOCCPT Atherosclerosis of renal artery 1

SOCCPT
Atherosclerotic heart disease of native coronary artery with 
other forms of angina pectoris 1

SOCCPT
Atherosclerotic heart disease of native coronary artery without 
angina pectoris 2

SOCCPT Atresia of foramina of Magendie and Luschka 1
SOCCPT Atypical facial pain 4
SOCCPT Autoimmune hepatitis 1
SOCCPT Bacteremia 1
SOCCPT Bell's palsy 3
SOCCPT Benign carcinoid tumor of the transverse colon 1
SOCCPT Benign lipomatous neoplasm of intra-abdominal organs 2

SOCCPT
Benign lipomatous neoplasm of skin and subcutaneous tissue of 
head, face and neck 1

SOCCPT
Benign lipomatous neoplasm of skin and subcutaneous tissue of 
right leg 1

SOCCPT Benign neoplasm of bone and articular cartilage, unspecified 1

SOCCPT
Benign neoplasm of connective and other soft tissue of 
abdomen 1

SOCCPT
Benign neoplasm of connective and other soft tissue of right 
lower limb, including hip 1

SOCCPT
Benign neoplasm of connective and other soft tissue, 
unspecified 3 1 1

SOCCPT Benign neoplasm of cranial nerves 1
SOCCPT Benign neoplasm of duodenum 1
SOCCPT Benign neoplasm of left adrenal gland 1
SOCCPT Benign neoplasm of liver 3
SOCCPT Benign neoplasm of major salivary gland, unspecified 1
SOCCPT Benign neoplasm of meninges, unspecified 1
SOCCPT Benign neoplasm of pituitary gland 4
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SOCCPT Benign neoplasm of right breast 1
SOCCPT Benign neoplasm of short bones of right lower limb 1
SOCCPT Benign neoplasm of unspecified site of unspecified orbit 2
SOCCPT Benign paroxysmal vertigo, right ear 1
SOCCPT Bicipital tendinitis, left shoulder 3
SOCCPT BICUSPID AORTIC VALVE 3
SOCCPT Bilateral primary osteoarthritis of knee 2
SOCCPT Bilateral temporomandibular joint disorder, unspecified 1
SOCCPT Biliary acute pancreatitis without necrosis or infection 1
SOCCPT Brachial plexus disorders 3
SOCCPT Breast implant status 2

SOCCPT
Bucket-handle tear of medial meniscus, current injury, left 
knee, initial encounter 1

SOCCPT
Bucket-handle tear of unspecified meniscus, current injury, 
right knee, initial encounter 1

SOCCPT Calcific tendinitis of left shoulder 1
SOCCPT Calcific tendinitis of right shoulder 1

SOCCPT
Calculus of bile duct with cholecystitis, unspecified, with 
obstruction 1

SOCCPT
Calculus of bile duct without cholangitis or cholecystitis without 
obstruction 1

SOCCPT
Calculus of gallbladder with acute cholecystitis without 
obstruction 1

SOCCPT Calculus of kidney 33
SOCCPT Calculus of ureter 4
SOCCPT Cardiomegaly 1
SOCCPT Cellulitis of right toe 1
SOCCPT Cellulitis of unspecified part of limb 1

SOCCPT
Central cord syndrome at unspecified level of cervical spinal 
cord, subsequent encounter 1

SOCCPT Cerebral aneurysm, nonruptured 3

SOCCPT
Cerebral infarction due to embolism of unspecified cerebral 
artery 1

SOCCPT Cerebral infarction, unspecified 2
SOCCPT Cerebrospinal fluid leak, unspecified 4
SOCCPT Cerebrovascular disease, unspecified 3

SOCCPT
Cervical disc disorder with myelopathy, unspecified cervical 
region 2

SOCCPT Cervical disc disorder with radiculopathy,  high cervical region 1

SOCCPT
Cervical disc disorder with radiculopathy, unspecified cervical 
region 1

SOCCPT Cervical disc disorder, unspecified, unspecified cervical region 1
SOCCPT Cervicalgia 48 1 1
SOCCPT Chest pain, unspecified 3
SOCCPT Chondromalacia patellae, left knee 4
SOCCPT Chondromalacia patellae, right knee 1
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SOCCPT Chronic cough 3
SOCCPT Chronic ethmoidal sinusitis 1
SOCCPT Chronic instability of knee, left knee 2
SOCCPT Chronic instability of knee, right knee 1
SOCCPT Chronic kidney disease, unspecified 1

SOCCPT
Chronic lymphocytic leukemia of B-cell type not having achieved 
remission 1

SOCCPT Chronic maxillary sinusitis 8

SOCCPT
CHRONIC MIGRAINE WITH AURA, INTRACTABLE, WITH STATUS 
MIGRAINOSUS 1

SOCCPT
Chronic migraine without aura, not intractable, without status 
migrainosus 1

SOCCPT Chronic obstructive pulmonary disease, unspecified 3
SOCCPT Chronic pain syndrome 2
SOCCPT Chronic pansinusitis 4
SOCCPT Chronic rhinitis 1
SOCCPT Chronic sinusitis, unspecified 22 2 2
SOCCPT Chronic tension-type headache, intractable 1
SOCCPT Chronic viral hepatitis B without delta-agent 1
SOCCPT Cleft lip, unilateral 1
SOCCPT Cluster headache syndrome, unspecified, not intractable 1
SOCCPT Coagulation defect, unspecified 2

SOCCPT
Collapsed vertebra, not elsewhere classified, lumbar region, 
initial encounter for fracture 1

SOCCPT
Complete rotator cuff tear or rupture of left shoulder, not 
specified as traumatic 2

SOCCPT
Complete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 6

SOCCPT
Complex tear of lateral meniscus, current injury, left knee, 
initial encounter 2

SOCCPT
Complex tear of medial meniscus, current injury, left knee, 
initial encounter 2

SOCCPT
Complex tear of medial meniscus, current injury, left knee, 
subsequent encounter 1

SOCCPT
Complex tear of medial meniscus, current injury, right knee, 
initial encounter 3

SOCCPT
Complex tear of medial meniscus, current injury, right knee, 
subsequent encounter 2

SOCCPT Compression of brain 5

SOCCPT
Concussion with loss of consciousness of 30 minutes or less, 
initial encounter 1

SOCCPT Concussion without loss of consciousness, sequela 1

SOCCPT
Concussion without loss of consciousness, subsequent 
encounter 1

SOCCPT
Conductive hearing loss, unilateral, left ear, with unrestricted 
hearing on the contralateral side 4
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SOCCPT
Conductive hearing loss, unilateral, right ear, with unrestricted 
hearing on the contralateral side 2 1 1

SOCCPT Congenital insufficiency of aortic valve 1 1 1

SOCCPT
Congenital malformation syndromes predominantly involving 
limbs 1

SOCCPT Congenital malformations of other endocrine glands 1

SOCCPT
Contact with and (suspected) exposure to environmental 
tobacco smoke (acute) (chronic) 1

SOCCPT Contusion of abdominal wall, sequela 1
SOCCPT Contusion of left hand, initial encounter 1
SOCCPT Contusion of left knee, initial encounter 2
SOCCPT Contusion of left knee, subsequent encounter 1
SOCCPT Contusion of unspecified foot, initial encounter 1
SOCCPT Cough variant asthma 2
SOCCPT Cough, unspecified 3
SOCCPT Cranial cerebrospinal fluid leak, spontaneous 1

SOCCPT
Crohn's disease of both small and large intestine with other 
complication 1

SOCCPT
Crohn's disease of both small and large intestine with rectal 
bleeding 1

SOCCPT
Crohn's disease of both small and large intestine with 
unspecified complications 1

SOCCPT Crohn's disease of small intestine without complications 6
SOCCPT Crohn's disease, unspecified, with unspecified complications 1
SOCCPT Crohn's disease, unspecified, without complications 1

SOCCPT Crossing vessel and stricture of ureter without hydronephrosis 1
SOCCPT Cyst of kidney, acquired 6
SOCCPT Cyst of pancreas 9
SOCCPT Decreased white blood cell count, unspecified 2
SOCCPT Deep endometriosis of ovary, unspecified ovary 1
SOCCPT Deficiency of other specified B group vitamins 2
SOCCPT Deforming dorsopathy, unspecified 1
SOCCPT Delayed puberty 1
SOCCPT Demyelinating disease of central nervous system, unspecified 11 1 1
SOCCPT Dense breasts, unspecified 8 1 1
SOCCPT DESMOID TUMOR OF OTHER SITE 1
SOCCPT Deviated nasal septum 2
SOCCPT Diabetes insipidus 1
SOCCPT Diaphragmatic hernia without obstruction or gangrene 1
SOCCPT Diarrhea, unspecified 1
SOCCPT Diffuse cystic mastopathy of right breast 1 1 1
SOCCPT Diffuse cystic mastopathy of unspecified breast 1
SOCCPT Diffuse large B-cell lymphoma, intrathoracic lymph nodes 2
SOCCPT Diffuse large B-cell lymphoma, lymph nodes of multiple sites 2
SOCCPT Diffuse large B-cell lymphoma, unspecified site 2

Page 221 of 262



Prior Authorization Statistics - IL - CY 2025

Procedure Code Description Diagnosis Code Description
Total UM 
Approvals

Total UM 
Denials

Med Nec 
Denials

Experimental & 
Investigational 

Denials

Network 
Adequacy 

Denials

Lack of 
Info 
Denials

Admin/ 
Benefit 
Denials

Total 
Appeals 
Approved

Total 
Appeals 
Denied

SOCCPT Diplopia 2
SOCCPT Disease of pancreas, unspecified 1
SOCCPT Disease of spinal cord, unspecified 10

SOCCPT
Dislocation of carpometacarpal joint of left thumb, initial 
encounter 1

SOCCPT Dislocation of tarsometatarsal joint of left foot, initial encounter 1

SOCCPT
Dislocation of tarsometatarsal joint of right foot, initial 
encounter 1

SOCCPT Disorder of adrenal gland, unspecified 3
SOCCPT Disorder of arteries and arterioles, unspecified 1
SOCCPT Disorder of bone, unspecified 3
SOCCPT Disorder of brain, unspecified 3
SOCCPT Disorder of breast, unspecified 2
SOCCPT Disorder of kidney and ureter, unspecified 3
SOCCPT Disorder of ligament, left ankle 1
SOCCPT Disorder of ligament, right ankle 1
SOCCPT Disorder of male genital organs, unspecified 1
SOCCPT Disorder of muscle, unspecified 2
SOCCPT Disorder of parathyroid gland, unspecified 1
SOCCPT Disorder of trigeminal nerve, unspecified 1
SOCCPT Disorientation, unspecified 2

SOCCPT
Displaced comminuted fracture of shaft of left femur, initial 
encounter for closed fracture 1

SOCCPT

Displaced fracture (avulsion) of medial epicondyle of right 
humerus, subsequent encounter for fracture with routine 
healing 1

SOCCPT
Displaced fracture of acromial process, left shoulder, initial 
encounter for closed fracture 1

SOCCPT
Displaced fracture of acromial process, right shoulder, initial 
encounter for open fracture 1

SOCCPT
Displaced fracture of anterior process of left calcaneus, initial 
encounter for closed fracture 1

SOCCPT
Displaced fracture of first metatarsal bone, right foot, initial 
encounter for closed fracture 1

SOCCPT
Displaced fracture of fourth metatarsal bone, right foot, initial 
encounter for closed fracture 1

SOCCPT
Displaced fracture of lateral condyle of unspecified tibia, initial 
encounter for closed fracture 2

SOCCPT
Displaced fracture of middle third of navicular [scaphoid] bone 
of left wrist, initial encounter for closed fracture 1

SOCCPT
Displaced fracture of posterior process of right talus, initial 
encounter for closed fracture 1

SOCCPT
Displaced fracture of shaft of left clavicle, initial encounter for 
closed fracture 1

SOCCPT Dissection of vertebral artery 2
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SOCCPT
Diverticulitis of intestine, part unspecified, without perforation 
or abscess with bleeding 2

SOCCPT
Diverticulitis of intestine, part unspecified, without perforation 
or abscess without bleeding 6

SOCCPT
Diverticulitis of large intestine with perforation and abscess 
without bleeding 3

SOCCPT
Diverticulitis of large intestine without perforation or abscess 
without bleeding 2 1 1

SOCCPT
Diverticulosis of intestine, part unspecified, without perforation 
or abscess without bleeding 2

SOCCPT Dizziness and giddiness 10 1 1
SOCCPT Dysmenorrhea, unspecified 1
SOCCPT Dyspnea, unspecified 2
SOCCPT Dysuria 1
SOCCPT Edema, unspecified 1
SOCCPT Effusion, left knee 9
SOCCPT Effusion, right ankle 2
SOCCPT Effusion, right elbow 1
SOCCPT Effusion, right hand 1
SOCCPT Effusion, right knee 8
SOCCPT Effusion, right shoulder 1
SOCCPT Elevated prostate specific antigen [PSA] 40
SOCCPT Elevation of levels of liver transaminase levels 1
SOCCPT Emphysema, unspecified 1
SOCCPT Encounter for fitting and adjustment of urinary device 1

SOCCPT
Encounter for follow-up examination after completed 
treatment for conditions other than malignant neoplasm 1

SOCCPT Encounter for other orthopedic aftercare 2
SOCCPT Encounter for other preprocedural examination 2

SOCCPT Encounter for other screening for malignant neoplasm of breast 7 1 1
SOCCPT Encounter for screening for malignant neoplasm of colon 1

SOCCPT
Encounter for screening for malignant neoplasm of respiratory 
organs 5

SOCCPT
Encounter for screening mammogram for malignant neoplasm 
of breast 1

SOCCPT End stage renal disease 1
SOCCPT Endometriosis, unspecified 1
SOCCPT Enlarged lymph nodes, unspecified 1
SOCCPT Enlarged prostate with lower urinary tract symptoms 5
SOCCPT Enlarged prostate without lower urinary tract symptoms 1
SOCCPT Epigastric pain 4 2 2
SOCCPT Essential (primary) hypertension 2
SOCCPT Estrogen receptor positive status [ER+] 1
SOCCPT Excessive and frequent menstruation with regular cycle 1
SOCCPT Family history of malignant neoplasm of breast 16
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SOCCPT Family history of malignant neoplasm of digestive organs 2
SOCCPT Fatty (change of) liver, not elsewhere classified 6
SOCCPT Female pelvic inflammatory disease, unspecified 1
SOCCPT Fistula of vagina to large intestine 1
SOCCPT FLANK PAIN, BILATERAL 2
SOCCPT FLANK PAIN, LEFT SIDE 2
SOCCPT FLANK PAIN, RIGHT SIDE 2
SOCCPT FLANK PAIN, UNSPECIFIED SIDE 1
SOCCPT Flat foot [pes planus] (acquired), left foot 1
SOCCPT Follicular lymphoma grade I, intra-abdominal lymph nodes 1
SOCCPT Follicular lymphoma, unspecified, spleen 2
SOCCPT Foot drop, left foot 2
SOCCPT Foreign body sensation, throat 1

SOCCPT
Fracture of body of sternum, subsequent encounter for fracture 
with delayed healing 1

SOCCPT Fracture of neck, unspecified, initial encounter 1

SOCCPT
Fracture of unspecified metatarsal bone(s), left foot, initial 
encounter for closed fracture 1

SOCCPT
Fracture of unspecified parts of lumbosacral spine and pelvis, 
subsequent encounter for fracture with routine healing 1

SOCCPT Frequency of micturition 1
SOCCPT Full incontinence of feces 2
SOCCPT Fusion of spine, cervical region 1
SOCCPT Ganglion, right ankle and foot 1
SOCCPT Ganglion, right wrist 2
SOCCPT Ganglion, unspecified site 1
SOCCPT Gangrene and necrosis of lung 1

SOCCPT
Gastro-esophageal reflux disease with esophagitis, without 
bleeding 1

SOCCPT Gastro-esophageal reflux disease without esophagitis 3
SOCCPT Gastrointestinal hemorrhage, unspecified 1
SOCCPT Gastrointestinal stromal tumor of small intestine 2
SOCCPT Gastrointestinal stromal tumor of stomach 3
SOCCPT Generalized abdominal pain 16 1 1
SOCCPT Generalized enlarged lymph nodes 3 1 1
SOCCPT Generalized hyperhidrosis 2

SOCCPT
Generalized idiopathic epilepsy and epileptic syndromes, 
intractable, without status epilepticus 1

SOCCPT
Generalized idiopathic epilepsy and epileptic syndromes, not 
intractable, without status epilepticus 1

SOCCPT Genetic susceptibility to malignant neoplasm of breast 13 1 1
SOCCPT Genetic susceptibility to other disease 1
SOCCPT Genetic torsion dystonia 1
SOCCPT Glossodynia 1 1
SOCCPT Gross hematuria 10
SOCCPT Headache, unspecified 27
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SOCCPT Hemangioma of intra-abdominal structures 1
SOCCPT Hemangioma of skin and subcutaneous tissue 1
SOCCPT Hemangioma unspecified site 2
SOCCPT Hemarthrosis, right knee 1
SOCCPT Hematospermia 1
SOCCPT Hematuria, unspecified 7
SOCCPT Hemochromatosis, unspecified 1
SOCCPT Hepatomegaly, not elsewhere classified 5
SOCCPT Hereditary hemorrhagic telangiectasia 1
SOCCPT Histoplasmosis, unspecified 1
SOCCPT Horner's syndrome 2
SOCCPT Hydrocele, unspecified 1
SOCCPT Hyperparathyroidism, unspecified 2
SOCCPT Hyperprolactinemia 1
SOCCPT Hypertrophy of nasal turbinates 2
SOCCPT Hypertrophy of tonsils 1
SOCCPT Hypothyroidism, unspecified 1
SOCCPT Idiopathic aseptic necrosis of left femur 1
SOCCPT Idiopathic aseptic necrosis of pelvis 1
SOCCPT Idiopathic aseptic necrosis of right femur 2
SOCCPT Idiopathic gout, right ankle and foot 1
SOCCPT Idiopathic non-specific interstitial pneumonitis 1
SOCCPT Immunodeficiency, unspecified 1
SOCCPT Impingement syndrome of left shoulder 4
SOCCPT Impingement syndrome of right shoulder 1
SOCCPT Incisional hernia without obstruction or gangrene 2

SOCCPT
Incomplete rotator cuff tear or rupture of left shoulder, not 
specified as traumatic 2

SOCCPT Inconclusive mammogram 4
SOCCPT Inflammatory disease of prostate, unspecified 2
SOCCPT Interstitial pulmonary disease, unspecified 6 1 1

SOCCPT Intervertebral disc disorders with radiculopathy, lumbar region 6

SOCCPT
Intervertebral disc disorders with radiculopathy, lumbosacral 
region 1

SOCCPT
Intervertebral disc disorders with radiculopathy, thoracolumbar 
region 1

SOCCPT
Intra-abdominal and pelvic swelling, mass and lump, 
unspecified site 4

SOCCPT Intracranial abscess and granuloma 1
SOCCPT Intracranial and intraspinal phlebitis and thrombophlebitis 2
SOCCPT Intraductal carcinoma in situ of left breast 1
SOCCPT Intraductal carcinoma in situ of right breast 1
SOCCPT Intramural leiomyoma of uterus 4
SOCCPT Iron deficiency 1
SOCCPT Iron deficiency anemia, unspecified 2
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SOCCPT Irritable bowel syndrome with constipation 1
SOCCPT Irritable bowel syndrome without diarrhea 1
SOCCPT Joint derangement, unspecified 1
SOCCPT Juvenile osteochondrosis of tarsus, left ankle 1
SOCCPT Kidney donor 1
SOCCPT Lateral epicondylitis, left elbow 2
SOCCPT Lateral epicondylitis, right elbow 3
SOCCPT Lateral epicondylitis, unspecified elbow 1
SOCCPT Left lower quadrant pain 30 2 2
SOCCPT Left upper quadrant abdominal tenderness 2
SOCCPT Left upper quadrant pain 8
SOCCPT Leiomyoma of uterus, unspecified 6
SOCCPT Lesion of plantar nerve, right lower limb 1 1 1
SOCCPT Lesion of sciatic nerve, left lower limb 2
SOCCPT Lesion of sciatic nerve, unspecified lower limb 1
SOCCPT Lesion of ulnar nerve, right upper limb 3
SOCCPT Liver cell carcinoma 1
SOCCPT Liver disease, unspecified 23 2 2
SOCCPT Lobar pneumonia, unspecified organism 1
SOCCPT Lobular carcinoma in situ of unspecified breast 1
SOCCPT Localized edema 3
SOCCPT Localized enlarged lymph nodes 10
SOCCPT Localized swelling, mass and lump, left lower limb 1 1 1
SOCCPT Localized swelling, mass and lump, left upper limb 2
SOCCPT Localized swelling, mass and lump, neck 10
SOCCPT Localized swelling, mass and lump, right lower limb 6 1 1
SOCCPT Localized swelling, mass and lump, right upper limb 4
SOCCPT Localized swelling, mass and lump, trunk 1
SOCCPT Localized swelling, mass and lump, unspecified 3
SOCCPT Loose body in knee, right knee 3
SOCCPT Low back pain, unspecified 57 1 1
SOCCPT Lower abdominal pain, unspecified 13 2 2
SOCCPT Lumbago with sciatica, left side 7 1 1
SOCCPT Lumbago with sciatica, right side 10
SOCCPT Lumbago with sciatica, unspecified side 3 1 1
SOCCPT Lumbar spina bifida without hydrocephalus 2
SOCCPT Lymphangioma, any site 1
SOCCPT Lymphedema, not elsewhere classified 1 1 1
SOCCPT Malignant (primary) neoplasm, unspecified 2
SOCCPT Malignant carcinoid tumor of the bronchus and lung 2
SOCCPT Malignant melanoma of left lower limb, including hip 2
SOCCPT Malignant melanoma of other part of trunk 1 1
SOCCPT Malignant melanoma of skin, unspecified 2
SOCCPT Malignant neoplasm of ampulla of Vater 2
SOCCPT Malignant neoplasm of appendix 2
SOCCPT Malignant neoplasm of base of tongue 4
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SOCCPT Malignant neoplasm of bilateral ovaries 2
SOCCPT Malignant neoplasm of bladder, unspecified 6
SOCCPT Malignant neoplasm of body of pancreas 1

SOCCPT Malignant neoplasm of bone and articular cartilage, unspecified 1
SOCCPT Malignant neoplasm of brain, unspecified 1
SOCCPT Malignant neoplasm of cardia 4
SOCCPT Malignant neoplasm of central portion of left female breast 1
SOCCPT Malignant neoplasm of central portion of right female breast 1
SOCCPT Malignant neoplasm of cerebral ventricle 2
SOCCPT Malignant neoplasm of colon, unspecified 17 2 2

SOCCPT
Malignant neoplasm of connective and soft tissue of right lower 
limb, including hip 1

SOCCPT Malignant neoplasm of connective and soft tissue, unspecified 2
SOCCPT Malignant neoplasm of corpus uteri, unspecified 3
SOCCPT Malignant neoplasm of esophagus, unspecified 7
SOCCPT Malignant neoplasm of extrahepatic bile duct 1
SOCCPT Malignant neoplasm of head of pancreas 7 1 1
SOCCPT Malignant neoplasm of jejunum 2
SOCCPT Malignant neoplasm of left kidney, except renal pelvis 15
SOCCPT Malignant neoplasm of left ovary 4
SOCCPT Malignant neoplasm of lower gum 1
SOCCPT Malignant neoplasm of oropharynx, unspecified 1
SOCCPT Malignant neoplasm of overlapping sites of left female breast 4

SOCCPT
Malignant neoplasm of overlapping sites of right bronchus and 
lung 1

SOCCPT Malignant neoplasm of overlapping sites of right female breast 7 1 1
SOCCPT Malignant neoplasm of overlapping sites of tongue 1
SOCCPT Malignant neoplasm of pancreas, unspecified 6
SOCCPT Malignant neoplasm of pancreatic duct 1
SOCCPT Malignant neoplasm of pelvis 1
SOCCPT Malignant neoplasm of prostate 14
SOCCPT Malignant neoplasm of rectum 6
SOCCPT Malignant neoplasm of retroperitoneum 1
SOCCPT Malignant neoplasm of right kidney, except renal pelvis 3
SOCCPT Malignant neoplasm of right ovary 2
SOCCPT Malignant neoplasm of sigmoid colon 5
SOCCPT Malignant neoplasm of transverse colon 1
SOCCPT Malignant neoplasm of unspecified kidney, except renal pelvis 10
SOCCPT Malignant neoplasm of unspecified ovary 7

SOCCPT Malignant neoplasm of unspecified part of left bronchus or lung 2

SOCCPT
Malignant neoplasm of unspecified part of right bronchus or 
lung 2
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SOCCPT Malignant neoplasm of unspecified site of left female breast 6
SOCCPT Malignant neoplasm of unspecified site of right female breast 5 1 1

SOCCPT
Malignant neoplasm of unspecified site of unspecified female 
breast 7

SOCCPT Malignant neoplasm of upper lobe, right bronchus or lung 11

SOCCPT
Malignant neoplasm of upper-inner quadrant of left female 
breast 2

SOCCPT
Malignant neoplasm of upper-inner quadrant of right female 
breast 2

SOCCPT
Malignant neoplasm of upper-outer quadrant of left female 
breast 9

SOCCPT
Malignant neoplasm of upper-outer quadrant of right female 
breast 10

SOCCPT Malignant neoplasm of vulva, unspecified 1
SOCCPT Mammographic extreme density, bilateral breasts 4
SOCCPT Marfan's syndrome, unspecified 3 3
SOCCPT Mastodynia 5

SOCCPT
Maxillary fracture, unspecified, initial encounter for closed 
fracture 1

SOCCPT Maxillary hypoplasia 1
SOCCPT Medial epicondylitis, right elbow 3
SOCCPT Melena 1 1
SOCCPT Metatarsalgia, right foot 1

SOCCPT Migraine with aura, not intractable, without status migrainosus 5
SOCCPT Migraine without aura, intractable, with status migrainosus 1

SOCCPT Migraine without aura, intractable, without status migrainosus 1

SOCCPT
Migraine without aura, not intractable, without status 
migrainosus 2

SOCCPT Migraine, unspecified, intractable, without status migrainosus 2

SOCCPT
Migraine, unspecified, not intractable, without status 
migrainosus 2

SOCCPT Mild cognitive impairment, so stated 3
SOCCPT Mild intermittent asthma, uncomplicated 1
SOCCPT Mixed conductive and sensorineural hearing loss, bilateral 1
SOCCPT Morbid (severe) obesity due to excess calories 1
SOCCPT Multiple sclerosis 37 1 1
SOCCPT Multiple sclerosis, unspecified 1

SOCCPT
Multiple subsegmental pulmonary emboli without acute cor 
pulmonale 1

SOCCPT Muscle weakness (generalized) 3 1 1
SOCCPT Myalgia, other site 1
SOCCPT Myalgia, unspecified site 1
SOCCPT Mycosis fungoides, unspecified site 2
SOCCPT Myelopathy in diseases classified elsewhere 1

Page 228 of 262



Prior Authorization Statistics - IL - CY 2025

Procedure Code Description Diagnosis Code Description
Total UM 
Approvals

Total UM 
Denials

Med Nec 
Denials

Experimental & 
Investigational 

Denials

Network 
Adequacy 

Denials

Lack of 
Info 
Denials

Admin/ 
Benefit 
Denials

Total 
Appeals 
Approved

Total 
Appeals 
Denied

SOCCPT Myoclonus 2
SOCCPT Nasal congestion 1
SOCCPT Nasal polyp, unspecified 1
SOCCPT NASAL VALVE COLLAPSE, UNSPECIFIED 1
SOCCPT Nausea 1
SOCCPT Neoplasm of uncertain behavior of appendix 1 1 1

SOCCPT Neoplasm of uncertain behavior of bone and articular cartilage 3
SOCCPT Neoplasm of uncertain behavior of carotid body 1 1 1
SOCCPT Neoplasm of uncertain behavior of colon 1
SOCCPT Neoplasm of uncertain behavior of left breast 1

SOCCPT
Neoplasm of uncertain behavior of liver, gallbladder and bile 
ducts 1

SOCCPT
Neoplasm of uncertain behavior of peripheral nerves and 
autonomic nervous system 1

SOCCPT Neoplasm of uncertain behavior of right kidney 1
SOCCPT Neoplasm of uncertain behavior of right ovary 2
SOCCPT Neoplasm of uncertain behavior of skin 1

SOCCPT Neoplasm of unspecified behavior of bone, soft tissue, and skin 1 1 1
SOCCPT Neoplasm of unspecified behavior of brain 2
SOCCPT Neoplasm of unspecified behavior of digestive system 1 1 1

SOCCPT
Neoplasm of unspecified behavior of endocrine glands and 
other parts of nervous system 1 1 1

SOCCPT Neuralgia and neuritis, unspecified 1
SOCCPT Neurofibromatosis, type 1 1
SOCCPT Neuromuscular scoliosis, cervical region 2
SOCCPT New daily persistent headache (NDPH) 4 1 1
SOCCPT Nicotine dependence, cigarettes, in remission 1
SOCCPT Nicotine dependence, cigarettes, uncomplicated 8
SOCCPT Nicotine dependence, unspecified, uncomplicated 4
SOCCPT Nodular prostate without lower urinary tract symptoms 1
SOCCPT Nonalcoholic steatohepatitis (NASH) 1

SOCCPT
Nondisplaced bicondylar fracture of right tibia, initial encounter 
for closed fracture 1

SOCCPT
Nondisplaced fracture of cuboid bone of left foot, initial 
encounter for closed fracture 2

SOCCPT
Nondisplaced fracture of navicular [scaphoid] of left foot, initial 
encounter for closed fracture 1

SOCCPT
Nondisplaced fracture of proximal third of navicular [scaphoid] 
bone of left wrist, initial encounter for closed fracture 1

SOCCPT
Nondisplaced fracture of shaft of right clavicle, initial encounter 
for closed fracture 1

SOCCPT Noninfective gastroenteritis and colitis, unspecified 5 1 1
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SOCCPT Non-radiographic axial spondyloarthritis of lumbosacral region 1
SOCCPT Nonrheumatic aortic (valve) stenosis 1
SOCCPT Nonrheumatic aortic valve disorder, unspecified 1
SOCCPT Nonrheumatic mitral (valve) prolapse 1
SOCCPT Nontoxic multinodular goiter 2
SOCCPT Nontoxic single thyroid nodule 2
SOCCPT Obstruction of bile duct 4
SOCCPT Occlusion and stenosis of bilateral carotid arteries 3
SOCCPT Occlusion and stenosis of bilateral vertebral arteries 1
SOCCPT Occlusion and stenosis of right carotid artery 1
SOCCPT Occupational exposure to toxic agents in other industries 2
SOCCPT Ocular pain, left eye 1
SOCCPT Olecranon bursitis, left elbow 1
SOCCPT Osteochondritis dissecans, left ankle and joints of left foot 1
SOCCPT Osteochondritis dissecans, right knee 5
SOCCPT Osteochondritis dissecans, unspecified shoulder 1
SOCCPT Osteomyelitis of vertebra, lumbar region 1
SOCCPT Osteomyelitis, unspecified 2
SOCCPT Otalgia, right ear 1
SOCCPT Other  specified congenital deformities of feet 1

SOCCPT
Other abnormal and inconclusive findings on diagnostic imaging 
of breast 8 1 1

SOCCPT
Other abnormal findings on diagnostic imaging of central 
nervous system 2

SOCCPT Other abnormalities of gait and mobility 2
SOCCPT Other acute osteomyelitis, left ankle and foot 1
SOCCPT Other acute osteomyelitis, right shoulder 1
SOCCPT Other acute postprocedural pain 2
SOCCPT Other amnesia 3 1 1
SOCCPT Other articular cartilage disorders, left foot 1
SOCCPT Other articular cartilage disorders, left hip 1
SOCCPT Other articular cartilage disorders, left wrist 1
SOCCPT Other articular cartilage disorders, right hip 2
SOCCPT Other articular cartilage disorders, right wrist 1
SOCCPT Other benign mammary dysplasias of unspecified breast 1
SOCCPT Other bursal cyst, other site 1
SOCCPT Other cervical disc degeneration, cervicothoracic region 1
SOCCPT Other cervical disc degeneration, unspecified cervical region 6

SOCCPT
Other cervical disc displacement, mid-cervical region, 
unspecified level 1

SOCCPT Other chest pain 8
SOCCPT Other chronic pain 43 4 4
SOCCPT Other chronic sinusitis 7
SOCCPT Other cirrhosis of liver 2
SOCCPT Other congenital malformations of musculoskeletal system 1
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SOCCPT Other constipation 4
SOCCPT Other cyst of bone, left ankle and foot 1
SOCCPT Other diseases of mediastinum, not elsewhere classified 2
SOCCPT Other diseases of pharynx 1
SOCCPT Other diseases of stomach and duodenum 1
SOCCPT Other disorders of lung 4
SOCCPT Other disorders of psychological development 1 1 1
SOCCPT Other dorsalgia 1
SOCCPT Other doubling of uterus, other specified 1
SOCCPT Other enthesopathy of left foot 2
SOCCPT Other enthesopathy of right foot 1
SOCCPT Other fecal abnormalities 4
SOCCPT Other forms of dyspnea 1
SOCCPT Other forms of scoliosis, lumbar region 1

SOCCPT
Other fracture of right lower leg, initial encounter for closed 
fracture 1

SOCCPT
Other fracture of upper and lower end of left fibula, initial 
encounter for closed fracture 1

SOCCPT Other headache syndrome 1
SOCCPT Other hemochromatosis 2
SOCCPT Other hereditary and idiopathic neuropathies 1
SOCCPT Other idiopathic scoliosis, lumbar region 2
SOCCPT Other instability, left ankle 3
SOCCPT Other instability, left knee 4
SOCCPT Other instability, left shoulder 2
SOCCPT Other instability, right ankle 2
SOCCPT Other instability, right foot 1
SOCCPT Other instability, right knee 3
SOCCPT Other instability, right shoulder 1
SOCCPT Other internal derangements of left knee 4
SOCCPT Other internal derangements of right knee 1 1 1

SOCCPT

OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION WITH DISCOGENIC BACK PAIN AND LOWER EXTREMITY 
PAIN 4

SOCCPT
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION WITH DISCOGENIC BACK PAIN ONLY 2

SOCCPT
Other intervertebral disc degeneration, lumbar region with 
lower extremity pain only 1

SOCCPT

OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR 
REGION WITHOUT MENTION OF LUMBAR BACK PAIN OR 
LOWER EXTREMITY PAIN 2

SOCCPT

OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBOSACRAL 
REGION WITH DISCOGENIC BACK PAIN AND LOWER EXTREMITY 
PAIN 1

SOCCPT Other intervertebral disc displacement, lumbar region 7
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SOCCPT
Other intestinal obstruction unspecified as to partial versus 
complete obstruction 1

SOCCPT
Other intraarticular fracture of lower end of right radius, initial 
encounter for closed fracture 1

SOCCPT Other intraretinal microvascular abnormalities 1
SOCCPT Other low back pain 4
SOCCPT Other malformations of cerebral vessels 3
SOCCPT Other malignant neuroendocrine tumors 7 1 1

SOCCPT
Other mechanical complication of breast prosthesis and 
implant, initial encounter 1

SOCCPT
Other meniscus derangements, anterior horn of medial 
meniscus, left knee 1

SOCCPT
Other meniscus derangements, unspecified medial meniscus, 
right knee 1

SOCCPT Other microscopic hematuria 17 1 1

SOCCPT
Other noninflammatory disorders of ovary, fallopian tube and 
broad ligament 2

SOCCPT Other nonspecific abnormal finding of lung field 23 2 2
SOCCPT Other ovarian cyst, right side 2
SOCCPT Other ovarian cyst, unspecified side 1
SOCCPT Other peripheral vertigo, unspecified ear 1
SOCCPT Other psoriatic arthropathy 1
SOCCPT Other pulmonary embolism without acute cor pulmonale 3 1 1
SOCCPT Other shoulder lesions, left shoulder 1
SOCCPT Other shoulder lesions, right shoulder 1
SOCCPT Other signs and symptoms in breast 1

SOCCPT
Other specific joint derangements of left shoulder, not 
elsewhere classified 3

SOCCPT
Other specific joint derangements of right shoulder, not 
elsewhere classified 1

SOCCPT Other specified abnormal findings of blood chemistry 5

SOCCPT
OTHER SPECIFIED ABNORMAL IMMUNOLOGICAL FINDINGS IN 
SERUM 1

SOCCPT Other specified acquired deformities of musculoskeletal system 2
SOCCPT Other specified acquired deformities of right lower leg 1
SOCCPT Other specified arthritis, unspecified site 1 1 1

SOCCPT
OTHER SPECIFIED CHRONIC OBSTRUCTIVE PULMONARY 
DISEASE 2

SOCCPT
Other specified conditions associated with female genital 
organs and menstrual cycle 1

SOCCPT Other specified congenital deformities of hip 1

SOCCPT
Other specified congenital malformation syndromes, not 
elsewhere classified 1 2 2

SOCCPT Other specified cough 1
SOCCPT Other specified disease of esophagus 1
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SOCCPT Other specified diseases of anus and rectum 2
SOCCPT Other specified diseases of intestine 1
SOCCPT Other specified diseases of liver 4 1 1
SOCCPT Other specified diseases of pancreas 1 1 1
SOCCPT Other specified disorders of adrenal gland 2
SOCCPT Other specified disorders of arteries and arterioles 2
SOCCPT Other specified disorders of bone, lower leg 1
SOCCPT Other specified disorders of bone, other site 1 1 1
SOCCPT Other specified disorders of bone, thigh 1
SOCCPT Other specified disorders of bone, unspecified site 1
SOCCPT Other specified disorders of brain 1
SOCCPT Other specified disorders of kidney and ureter 8
SOCCPT Other specified disorders of nose and nasal sinuses 3
SOCCPT Other specified disorders of peritoneum 2
SOCCPT Other specified disorders of synovium, right wrist 1
SOCCPT Other specified disorders of tendon, right shoulder 1
SOCCPT Other specified dorsopathies, lumbar region 1

SOCCPT
Other specified enthesopathies of unspecified lower limb, 
excluding foot 1

SOCCPT Other specified injuries of abdomen, initial encounter 1
SOCCPT Other specified injuries of head, initial encounter 1

SOCCPT
Other specified injuries of left wrist, hand and finger(s), 
subsequent encounter 1 1 1

SOCCPT
Other specified injuries of unspecified lower leg, initial 
encounter 1

SOCCPT Other specified interstitial pulmonary diseases 1 1
SOCCPT Other specified joint disorders, right hip 3 1 1
SOCCPT Other specified joint disorders, right shoulder 1
SOCCPT Other specified joint disorders, unspecified shoulder 1

SOCCPT
OTHER SPECIFIED NEOPLASM OF UNCERTAIN BEHAVIOR OF 
CONNECTIVE AND OTHER SOFT TISSUE 3

SOCCPT Other specified noninflammatory disorders of uterus 1
SOCCPT Other specified personal risk factors, not elsewhere classified 10
SOCCPT Other specified polyneuropathies 1
SOCCPT Other specified postprocedural states 7
SOCCPT Other specified soft tissue disorders 3
SOCCPT Other specified sprain of right wrist, initial encounter 1

SOCCPT
Other specified symptoms and signs involving the digestive 
system and abdomen 2 2 2

SOCCPT Other spinal muscular atrophies and related syndromes 1
SOCCPT Other spondylosis with myelopathy, cervical region 6
SOCCPT Other spondylosis with myelopathy, thoracic region 1
SOCCPT Other spondylosis with radiculopathy, cervical region 3
SOCCPT Other spondylosis with radiculopathy, lumbar region 3
SOCCPT Other spondylosis, cervical region 1
SOCCPT Other spondylosis, lumbar region 1
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SOCCPT Other sprain of left hip, initial encounter 1
SOCCPT Other sprain of right hip, initial encounter 3
SOCCPT Other sprain of right shoulder joint, initial encounter 1
SOCCPT Other sprain of unspecified hip, initial encounter 1
SOCCPT Other subjective visual disturbances 1

SOCCPT
Other symptoms and signs involving cognitive functions and 
awareness 1

SOCCPT Other symptoms and signs involving the musculoskeletal system 7
SOCCPT Other symptoms and signs involving the nervous system 1
SOCCPT Other synovitis and tenosynovitis, left ankle and foot 1
SOCCPT Other synovitis and tenosynovitis, right ankle and foot 1

SOCCPT
Other tear of lateral meniscus, current injury, left knee, initial 
encounter 2

SOCCPT
Other tear of lateral meniscus, current injury, right knee, initial 
encounter 4

SOCCPT
Other tear of medial meniscus, current injury, left knee, initial 
encounter 11

SOCCPT Other tear of medial meniscus, current injury, left knee, sequela 1

SOCCPT
Other tear of medial meniscus, current injury, left knee, 
subsequent encounter 1

SOCCPT
Other tear of medial meniscus, current injury, right knee, initial 
encounter 13 1 1

SOCCPT
Other tear of medial meniscus, current injury, right knee, 
subsequent encounter 1

SOCCPT
Other tear of medial meniscus, current injury, unspecified knee, 
initial encounter 1

SOCCPT Other visual disturbances 1
SOCCPT Overactive bladder 1
SOCCPT Pain in joints of left hand 2
SOCCPT Pain in left ankle and joints of left foot 6 1 1
SOCCPT Pain in left arm 1
SOCCPT Pain in left elbow 2
SOCCPT Pain in left foot 6
SOCCPT Pain in left hand 1
SOCCPT Pain in left hip 16 1 1
SOCCPT Pain in left knee 38
SOCCPT Pain in left leg 1
SOCCPT Pain in left lower leg 4 1 1
SOCCPT Pain in left shoulder 34 2 2
SOCCPT Pain in left wrist 4
SOCCPT Pain in right ankle and joints of right foot 18 2 2
SOCCPT Pain in right arm 1 1
SOCCPT Pain in right elbow 3
SOCCPT Pain in right finger(s) 1
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SOCCPT Pain in right foot 9
SOCCPT Pain in right hand 4 2 2
SOCCPT Pain in right hip 23
SOCCPT Pain in right knee 63
SOCCPT Pain in right leg 3
SOCCPT Pain in right shoulder 69 1 1
SOCCPT Pain in right thigh 2
SOCCPT Pain in right wrist 19
SOCCPT Pain in thoracic spine 10 2 2
SOCCPT Pain in throat 1
SOCCPT Pain in unspecified finger(s) 1
SOCCPT Pain in unspecified foot 1
SOCCPT Pain in unspecified joint 5
SOCCPT Pain in unspecified knee 3
SOCCPT Pain in unspecified shoulder 1
SOCCPT Pain, unspecified 1
SOCCPT Panniculitis affecting regions of neck and back, cervical region 2
SOCCPT Paresthesia of skin 10
SOCCPT Partial retinal artery occlusion, left eye 1 1 1
SOCCPT Patellofemoral disorders, right knee 3
SOCCPT Patellofemoral disorders, unspecified knee 1 1 1
SOCCPT Pectus excavatum 1
SOCCPT Pelvic and perineal pain 14
SOCCPT PELVIC AND PERINEAL PAIN UNSPECIFIED SIDE 1
SOCCPT Peripheral vascular disease, unspecified 1
SOCCPT Periumbilical pain 4 1 1

SOCCPT
Person injured in unspecified motor-vehicle accident, traffic, 
sequela 1

SOCCPT Personal history of benign neoplasm of the brain 2
SOCCPT Personal history of malignant neoplasm of breast 5
SOCCPT Personal history of nicotine dependence 8 1 1
SOCCPT Personal history of other diseases of the circulatory system 1
SOCCPT Personal history of other diseases of the digestive system 1

SOCCPT
Personal history of other diseases of the nervous system and 
sense organs 1

SOCCPT Personal history of other malignant neoplasm of kidney 1
SOCCPT Personal history of other malignant neoplasm of skin 1
SOCCPT Personal history of other specified conditions 2
SOCCPT Personal history of pneumonia (recurrent) 1

SOCCPT
Personal history of transient ischemic attack (TIA), and cerebral 
infarction without residual deficits 2

SOCCPT Personal history of urinary calculi 3
SOCCPT Pilonidal cyst without abscess 1
SOCCPT Plantar fascial fibromatosis 2
SOCCPT Pneumonia, unspecified organism 6
SOCCPT Polyp of corpus uteri 1
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SOCCPT Polyp of nasal cavity 1
SOCCPT Posterior subluxation of right humerus, initial encounter 1
SOCCPT Posterior tibial tendinitis, left leg 3
SOCCPT Posterior tibial tendinitis, right leg 2
SOCCPT Posterior tibial tendinitis, unspecified leg 1
SOCCPT Postlaminectomy syndrome, not elsewhere classified 2
SOCCPT Post-traumatic headache, unspecified, not intractable 1
SOCCPT Post-traumatic osteoarthritis, left shoulder 1
SOCCPT Post-traumatic osteoarthritis, right wrist 1
SOCCPT Preauricular sinus and cyst 1
SOCCPT Presence of other heart-valve replacement 1
SOCCPT Presence of prosthetic heart valve 1
SOCCPT Presence of right artificial knee joint 1
SOCCPT Primary biliary cirrhosis 2
SOCCPT Primary cough headache 1
SOCCPT Primary osteoarthritis, left shoulder 2
SOCCPT Primary osteoarthritis, other specified site 1
SOCCPT Primary osteoarthritis, right ankle and foot 1
SOCCPT Primary osteoarthritis, right shoulder 6
SOCCPT Primary osteoarthritis, unspecified ankle and foot 1
SOCCPT Primary sclerosing cholangitis 2 1 1
SOCCPT Primary stabbing headache 2
SOCCPT Pseudarthrosis after fusion or arthrodesis 1
SOCCPT Psoriasis, unspecified 1
SOCCPT Pulmonary fibrosis, unspecified 1
SOCCPT Pulsatile tinnitus, left ear 1
SOCCPT Pulsatile tinnitus, right ear 6
SOCCPT Pulsatile tinnitus, unspecified ear 2
SOCCPT Pure hypercholesterolemia, unspecified 1
SOCCPT Radiculopathy, cervical region 75 1 1
SOCCPT Radiculopathy, cervicothoracic region 1
SOCCPT Radiculopathy, lumbar region 114 3 3
SOCCPT Radiculopathy, lumbosacral region 7 1 1
SOCCPT Radiculopathy, site unspecified 6
SOCCPT Radiculopathy, thoracic region 9
SOCCPT Recurrent dislocation, left knee 1
SOCCPT Recurrent subluxation of patella, right knee 1
SOCCPT RELAPSING-REMITTING MULTIPLE SCLEROSIS 2
SOCCPT Retained depleted uranium fragments 1
SOCCPT Retention of urine, unspecified 1
SOCCPT Reversible cerebrovascular vasoconstriction syndrome 1
SOCCPT Rheumatoid arthritis, unspecified 1
SOCCPT Right lower quadrant abdominal tenderness 1
SOCCPT Right lower quadrant pain 6
SOCCPT Right testicular pain 2
SOCCPT Right upper quadrant pain 12 3 3
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SOCCPT
Rising PSA following treatment for malignant neoplasm of 
prostate 1

SOCCPT Sacrococcygeal disorders, not elsewhere classified 2
SOCCPT Sacroiliitis, not elsewhere classified 2

SOCCPT
Saddle embolus of pulmonary artery without acute cor 
pulmonale 1

SOCCPT Sarcoidosis of lung 1
SOCCPT Sarcoidosis, unspecified 1
SOCCPT Sciatica, left side 2
SOCCPT Sciatica, unspecified side 2
SOCCPT Scoliosis, unspecified 4 1 1
SOCCPT Scrotal varices 1

SOCCPT
Secondary malignant neoplasm of retroperitoneum and 
peritoneum 2

SOCCPT Secondary polycythemia 1
SOCCPT Segmental and somatic dysfunction of rib cage 1
SOCCPT Sensorineural hearing loss, bilateral 8 1 1

SOCCPT
Sensorineural hearing loss, unilateral, left ear, with unrestricted 
hearing on the contralateral side 1

SOCCPT Separation of muscle (nontraumatic), other site 1
SOCCPT Shortness of breath 9
SOCCPT Sialoadenitis, unspecified 2 1 1
SOCCPT Sialolithiasis 1
SOCCPT Small cell B-cell lymphoma, unspecified site 1
SOCCPT Solitary pulmonary nodule 49 1 1
SOCCPT Spastic diplegic cerebral palsy 2 1 1
SOCCPT Spinal stenosis, cervical region 8
SOCCPT Spinal stenosis, lumbar region with neurogenic claudication 10

SOCCPT Spinal stenosis, lumbar region without neurogenic claudication 8
SOCCPT Spinal stenosis, lumbosacral region 2 1 1
SOCCPT Spinal stenosis, site unspecified 2
SOCCPT Spondylolisthesis, lumbar region 5
SOCCPT Spondylolysis, lumbar region 8

SOCCPT
Spondylosis without myelopathy or radiculopathy, cervical 
region 9

SOCCPT
Spondylosis without myelopathy or radiculopathy, lumbar 
region 6

SOCCPT
Spondylosis without myelopathy or radiculopathy, lumbosacral 
region 2

SOCCPT
Spondylosis without myelopathy or radiculopathy, site 
unspecified 1

SOCCPT Spontaneous rupture of flexor tendons, left ankle and foot 2
SOCCPT Spontaneous rupture of flexor tendons, right ankle and foot 1
SOCCPT Spontaneous rupture of flexor tendons, right upper arm 1
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SOCCPT
Sprain of anterior cruciate ligament of left knee, initial 
encounter 4

SOCCPT
Sprain of anterior cruciate ligament of left knee, subsequent 
encounter 1

SOCCPT
Sprain of anterior cruciate ligament of right knee, initial 
encounter 3

SOCCPT
Sprain of calcaneofibular ligament of left ankle, initial 
encounter 2

SOCCPT Sprain of left acromioclavicular joint, initial encounter 1
SOCCPT Sprain of left rotator cuff capsule, initial encounter 1
SOCCPT Sprain of ligaments of lumbar spine, initial encounter 1

SOCCPT
Sprain of metacarpophalangeal joint of left thumb, initial 
encounter 1

SOCCPT
Sprain of metacarpophalangeal joint of right index finger, initial 
encounter 1

SOCCPT
Sprain of metacarpophalangeal joint of right thumb, initial 
encounter 2

SOCCPT Sprain of other ligament of left ankle, initial encounter 1
SOCCPT Sprain of other ligament of right ankle, initial encounter 1

SOCCPT
Sprain of other specified parts of right knee, subsequent 
encounter 2

SOCCPT Sprain of right rotator cuff capsule, initial encounter 1
SOCCPT Sprain of unspecified site of left knee, initial encounter 2
SOCCPT Stiffness of left knee, not elsewhere classified 1
SOCCPT Stiffness of right hand, not elsewhere classified 1
SOCCPT Stiffness of right shoulder, not elsewhere classified 1 1
SOCCPT Stiffness of unspecified wrist, not elsewhere classified 1 1
SOCCPT Strain of left Achilles tendon, initial encounter 1

SOCCPT
Strain of muscle(s) and tendon(s) of the rotator cuff of left 
shoulder, initial encounter 2

SOCCPT
Strain of muscle(s) and tendon(s) of the rotator cuff of right 
shoulder, initial encounter 2

SOCCPT
Strain of muscle(s) and tendon(s) of the rotator cuff of right 
shoulder, subsequent encounter 1

SOCCPT
Strain of muscle(s) and tendon(s) of the rotator cuff of 
unspecified shoulder, initial encounter 1

SOCCPT
Strain of muscle, fascia and tendon at neck level, subsequent 
encounter 1

SOCCPT
Strain of muscle, fascia and tendon of left hip, subsequent 
encounter 1

SOCCPT
Strain of muscle, fascia and tendon of other parts of biceps, 
right arm, initial encounter 2

SOCCPT
Strain of muscle, fascia and tendon of right hip, initial 
encounter 1

SOCCPT
Strain of muscle, fascia and tendon of the posterior muscle 
group at thigh level, left thigh, initial encounter 2
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SOCCPT
Strain of muscle, fascia and tendon of the posterior muscle 
group at thigh level, right thigh, sequela 1

SOCCPT
Strain of muscle, fascia and tendon of triceps, right arm, initial 
encounter 2

SOCCPT
Strain of other muscle(s) and tendon(s) at lower leg level, left 
leg, initial encounter 2

SOCCPT
Strain of other muscle(s) and tendon(s) of posterior muscle 
group at lower leg level, left leg, initial encounter 1

SOCCPT Strain of right Achilles tendon, initial encounter 2

SOCCPT
Strain of unspecified muscle and tendon at ankle and foot level, 
left foot, initial encounter 1

SOCCPT
Strain of unspecified muscle(s) and tendon(s) at lower leg level, 
unspecified leg, initial encounter 1

SOCCPT
Strain of unspecified muscle, fascia and tendon at shoulder and 
upper arm level, left arm, initial encounter 1

SOCCPT
Strain of unspecified muscle, fascia and tendon at wrist and 
hand level, left hand, initial encounter 1

SOCCPT
Stress fracture, left ankle, subsequent encounter for fracture 
with nonunion 1

SOCCPT Stress fracture, left femur, initial encounter for fracture 1
SOCCPT Stress fracture, left foot, initial encounter for fracture 2

SOCCPT
Stress fracture, left foot, subsequent encounter for fracture 
with routine healing 2

SOCCPT Stress fracture, pelvis, initial encounter for fracture 1
SOCCPT Stress fracture, right femur, initial encounter for fracture 2
SOCCPT Stress fracture, right foot, initial encounter for fracture 3
SOCCPT Stress fracture, right shoulder, initial encounter for fracture 1
SOCCPT Stress fracture, unspecified site, initial encounter for fracture 1

SOCCPT
Stress fracture, unspecified site, subsequent encounter for 
fracture with routine healing 1

SOCCPT Stricture of artery 1
SOCCPT Subacute cough 1
SOCCPT Sudden idiopathic hearing loss, left ear 3
SOCCPT Sudden idiopathic hearing loss, unspecified ear 2

SOCCPT Superior glenoid labrum lesion of left shoulder, initial encounter 2
SOCCPT Superior glenoid labrum lesion of left shoulder, sequela 1

SOCCPT
Superior glenoid labrum lesion of right shoulder, initial 
encounter 1

SOCCPT Syncope and collapse 2
SOCCPT Syringomyelia and syringobulbia 1
SOCCPT Systemic lupus erythematosus, unspecified 1
SOCCPT Tachycardia, unspecified 2
SOCCPT Tarsal tunnel syndrome, left lower limb 2

SOCCPT Tear of articular cartilage of left knee, current, initial encounter 1
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SOCCPT Testicular hypofunction 1
SOCCPT Thoracic aortic aneurysm, without rupture, unspecified 5
SOCCPT Thoracic aortic ectasia 6
SOCCPT Thoracic root disorders, not elsewhere classified 1
SOCCPT Thrombocytopenia, unspecified 1
SOCCPT Tinnitus, left ear 2
SOCCPT Tinnitus, unspecified ear 1
SOCCPT Tobacco use 1

SOCCPT
Torus fracture of lower end of left radius, initial encounter for 
closed fracture 1

SOCCPT Transient cerebral ischemic attack, unspecified 4
SOCCPT Transient global amnesia 1
SOCCPT Transient synovitis, left knee 1

SOCCPT
Traumatic rupture of left radial collateral ligament, initial 
encounter 1

SOCCPT
Traumatic rupture of left ulnar collateral ligament, initial 
encounter 1

SOCCPT
Traumatic rupture of right ulnar collateral ligament, initial 
encounter 1

SOCCPT Trigeminal neuralgia 8
SOCCPT Trigger finger, right middle finger 1
SOCCPT Trochanteric bursitis, left hip 2
SOCCPT Tuberous sclerosis 1
SOCCPT Tubulo-interstitial nephritis, not specified as acute or chronic 2

SOCCPT
Type 2 diabetes mellitus with diabetic autonomic 
(poly)neuropathy 1

SOCCPT Type 2 diabetes mellitus with foot ulcer 1
SOCCPT Type 2 diabetes mellitus without complications 1
SOCCPT Ulcer of intestine 1
SOCCPT Ulcerative colitis, unspecified, without complications 2

SOCCPT Ulnar collateral ligament sprain of left elbow, initial encounter 1

SOCCPT Ulnar collateral ligament sprain of right elbow, initial encounter 1

SOCCPT
Ulnar collateral ligament sprain of right elbow, subsequent 
encounter 1

SOCCPT Umbilical hernia without obstruction or gangrene 3

SOCCPT
Unilateral inguinal hernia, without obstruction or gangrene, not 
specified as recurrent 2

SOCCPT Unilateral post-traumatic osteoarthritis, right knee 2
SOCCPT Unilateral primary osteoarthritis, left hip 3
SOCCPT Unilateral primary osteoarthritis, left knee 11
SOCCPT Unilateral primary osteoarthritis, right hip 1
SOCCPT Unilateral primary osteoarthritis, right knee 7

SOCCPT Unspecified abdominal hernia without obstruction or gangrene 1
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SOCCPT Unspecified abdominal pain 35 1 1
SOCCPT Unspecified acute appendicitis 1
SOCCPT Unspecified acute noninfective otitis externa, right ear 2
SOCCPT Unspecified asthma, uncomplicated 2

SOCCPT
Unspecified behavioral and emotional disorders with onset 
usually occurring in childhood and adolescence 1

SOCCPT Unspecified benign mammary dysplasia of left breast 3
SOCCPT Unspecified cirrhosis of liver 2
SOCCPT Unspecified convulsions 2
SOCCPT Unspecified cord compression 1
SOCCPT Unspecified dislocation of left patella, initial encounter 1
SOCCPT Unspecified dislocation of left patella, sequela 1

SOCCPT Unspecified dislocation of left shoulder joint, initial encounter 1

SOCCPT
Unspecified dislocation of right acromioclavicular joint, initial 
encounter 1

SOCCPT Unspecified dislocation of right patella, initial encounter 1

SOCCPT Unspecified dislocation of right shoulder joint, initial encounter 1
SOCCPT Unspecified disorder of circulatory system 1
SOCCPT Unspecified disorder of synovium and tendon, left shoulder 1
SOCCPT Unspecified disorder of synovium and tendon, right shoulder 2

SOCCPT Unspecified disorder of synovium and tendon, unspecified thigh 1
SOCCPT Unspecified disturbances of smell and taste 2

SOCCPT
Unspecified fracture of facial bones, initial encounter for closed 
fracture 1

SOCCPT
Unspecified fracture of first thoracic vertebra, subsequent 
encounter for fracture with routine healing 1

SOCCPT
Unspecified fracture of left calcaneus, initial encounter for 
closed fracture 1

SOCCPT
Unspecified fracture of navicular [scaphoid] bone of right wrist, 
initial encounter for closed fracture 1

SOCCPT
Unspecified fracture of navicular [scaphoid] bone of right wrist, 
subsequent encounter for fracture with routine healing 1

SOCCPT
Unspecified fracture of sacrum, initial encounter for closed 
fracture 1

SOCCPT Unspecified fracture of sacrum, sequela 1

SOCCPT
Unspecified fracture of the lower end of left radius, initial 
encounter for closed fracture 1

SOCCPT
Unspecified fracture of the lower end of right radius, initial 
encounter for closed fracture 2

SOCCPT
Unspecified fracture of upper end of right humerus, initial 
encounter for closed fracture 1

SOCCPT Unspecified hearing loss, left ear 2
SOCCPT Unspecified hydronephrosis 2
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SOCCPT Unspecified injury of face, subsequent encounter 1
SOCCPT Unspecified injury of head, initial encounter 2
SOCCPT Unspecified injury of left Achilles tendon, initial encounter 1
SOCCPT Unspecified injury of left ankle, subsequent encounter 1
SOCCPT Unspecified injury of left lower leg, initial encounter 6
SOCCPT Unspecified injury of left shoulder and upper arm, sequela 1

SOCCPT
Unspecified injury of muscle(s) and tendon(s) of the rotator cuff 
of left shoulder, initial encounter 1

SOCCPT
Unspecified injury of muscle, fascia and tendon of long head of 
biceps, left arm, initial encounter 1

SOCCPT
Unspecified injury of muscle, fascia and tendon of right hip, 
initial encounter 1 1

SOCCPT
Unspecified injury of muscle, fascia and tendon of the posterior 
muscle group at thigh level, right thigh, initial encounter 1

SOCCPT Unspecified injury of neck, initial encounter 1
SOCCPT Unspecified injury of right lower leg, initial encounter 3
SOCCPT Unspecified injury of right lower leg, sequela 1
SOCCPT Unspecified internal derangement of left knee 18
SOCCPT Unspecified internal derangement of right knee 17

SOCCPT
Unspecified intracranial injury with loss of consciousness of 
unspecified duration, sequela 1

SOCCPT Unspecified juvenile osteochondrosis, bilateral leg 1
SOCCPT Unspecified lump in the left breast, unspecified quadrant 1
SOCCPT Unspecified lump in the right breast, unspecified quadrant 1

SOCCPT
Unspecified mental disorder due to known physiological 
condition 1

SOCCPT Unspecified mononeuropathy of right upper limb 2
SOCCPT Unspecified mononeuropathy of unspecified upper limb 1
SOCCPT Unspecified mycosis 1

SOCCPT
Unspecified open wound, unspecified lower leg, initial 
encounter 1

SOCCPT Unspecified ovarian cyst, left side 2
SOCCPT Unspecified ovarian cyst, right side 2
SOCCPT Unspecified renal colic 1

SOCCPT
Unspecified rotator cuff tear or rupture of left shoulder, not 
specified as traumatic 6

SOCCPT
Unspecified rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 7 1 1

SOCCPT Unspecified sensorineural hearing loss 1
SOCCPT Unspecified sprain of left foot, initial encounter 1
SOCCPT Unspecified sprain of left wrist, initial encounter 1

SOCCPT Unspecified subluxation of left shoulder joint, initial encounter 1

SOCCPT Unspecified subluxation of unspecified patella, initial encounter 1
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SOCCPT Unspecified superficial injury of left thumb, initial encounter 1

SOCCPT
UNSPECIFIED SYNOVITIS AND TENOSYNOVITIS, UNSPECIFIED 
ANKLE AND FOOT 1

SOCCPT Unspecified systolic (congestive) heart failure 1

SOCCPT
Unspecified tear of unspecified meniscus, current injury, right 
knee, initial encounter 6

SOCCPT
Unspecified thoracic, thoracolumbar and lumbosacral 
intervertebral disc disorder 3

SOCCPT Unspecified visual disturbance 2
SOCCPT Unsteadiness on feet 1
SOCCPT Upper abdominal pain, unspecified 5 1 1
SOCCPT Urinary calculus, unspecified 1
SOCCPT Urinary tract infection, site not specified 1
SOCCPT Uterovaginal prolapse, unspecified 1
SOCCPT Varicose veins of other specified sites 1
SOCCPT Venous engorgement, left eye 1
SOCCPT Venous insufficiency (chronic) (peripheral) 1
SOCCPT Ventral hernia without obstruction or gangrene 1
SOCCPT Vertebrogenic low back pain 7
SOCCPT Vertigo of central origin 1
SOCCPT Villonodular synovitis (pigmented), unspecified site 1
SOCCPT Vomiting without nausea 1
SOCCPT Weakness 2

SOCCPT
Wedge compression fracture of T7-T8 vertebra, subsequent 
encounter for fracture with routine healing 1

SOCCPT Wegener's granulomatosis without renal involvement 1
SOCCPT Wheezing 1
SOCCPT Zoster ocular disease, unspecified 1
SOFOSBUVIR-VELPATASVIR 400-100 MG TABLET N/A 1 1
Solid Organ Or Hematolymphoid Neoplasm Or Disorder, 51 Or 
Greater Genes, Genomic Sequence Analysis Panel, Interrogation 
For Sequence Variants And Copy Number Variants Or 
Rearrangements, Or Isoform Expression Or Mrna Expression 
Levels, If Performed; Dna An Malignant Neoplasm Of Head Of Pancreas 1
SOMATULINE DEPOT 120MG/0.5 SYRINGE N/A 1
SOTYKTU 6 MG TABLET N/A 2
Special Dosimetry (eg, Tld, Microdosimetry) (specify), Only 
When Prescribed By The Treating Physician Basal Cell Carcinoma Of Skin Of Nose 1
Special Dosimetry (eg, Tld, Microdosimetry) (specify), Only 
When Prescribed By The Treating Physician Intraductal Carcinoma In Situ Of Left Breast 1
Special Dosimetry (eg, Tld, Microdosimetry) (specify), Only 
When Prescribed By The Treating Physician Lateral Epicondylitis, Left Elbow 1
Special Dosimetry (eg, Tld, Microdosimetry) (specify), Only 
When Prescribed By The Treating Physician Malignant Neoplasm Of Central Portion Of Right Female Breast 1
Special Dosimetry (eg, Tld, Microdosimetry) (specify), Only 
When Prescribed By The Treating Physician

Malignant Neoplasm Of Lower-outer Quadrant Of Left Female 
Breast 1

Page 243 of 262



Prior Authorization Statistics - IL - CY 2025

Procedure Code Description Diagnosis Code Description
Total UM 
Approvals

Total UM 
Denials

Med Nec 
Denials

Experimental & 
Investigational 

Denials

Network 
Adequacy 

Denials

Lack of 
Info 
Denials

Admin/ 
Benefit 
Denials

Total 
Appeals 
Approved

Total 
Appeals 
Denied

Special Dosimetry (eg, Tld, Microdosimetry) (specify), Only 
When Prescribed By The Treating Physician Malignant Neoplasm Of Overlapping Sites Of Bladder 1
Special Dosimetry (eg, Tld, Microdosimetry) (specify), Only 
When Prescribed By The Treating Physician Malignant Neoplasm Of Rectum 1
Special Dosimetry (eg, Tld, Microdosimetry) (specify), Only 
When Prescribed By The Treating Physician Malignant Neoplasm Of Unspecified Site Of Right Female Breast 1
Special Dosimetry (eg, Tld, Microdosimetry) (specify), Only 
When Prescribed By The Treating Physician

Malignant Neoplasm Of Upper-inner Quadrant Of Right Female 
Breast 1

Special Dosimetry (eg, Tld, Microdosimetry) (specify), Only 
When Prescribed By The Treating Physician Palmar Fascial Fibromatosis [dupuytren] 1
Special Dosimetry (eg, Tld, Microdosimetry) (specify), Only 
When Prescribed By The Treating Physician Primary Generalized (osteo)arthritis 1
Special Dosimetry (eg, Tld, Microdosimetry) (specify), Only 
When Prescribed By The Treating Physician Primary Osteoarthritis, Right Hand 1 1 1
Special Dosimetry (eg, Tld, Microdosimetry) (specify), Only 
When Prescribed By The Treating Physician Secondary Malignant Neoplasm Of Bone 2 1 1
Special Dosimetry (eg, Tld, Microdosimetry) (specify), Only 
When Prescribed By The Treating Physician Secondary Malignant Neoplasm Of Bone Marrow 1
Special Dosimetry (eg, Tld, Microdosimetry) (specify), Only 
When Prescribed By The Treating Physician

Squamous Cell Carcinoma Of Skin Of Left Lower Limb, Including 
Hip 1

Special Medical Radiation Physics Consultation Malignant Neoplasm Of Endometrium 1
Special Medical Radiation Physics Consultation Malignant Neoplasm Of Prostate 2
SPECIAL RADIATION TREATMENT SOLITARY PULMONARY NODULE 1

Special Teletherapy Port Plan, Particles, Hemibody, Total Body Basal Cell Carcinoma Of Skin Of Nose 1

Special Teletherapy Port Plan, Particles, Hemibody, Total Body
Squamous Cell Carcinoma Of Skin Of Left Lower Limb, Including 
Hip 1

Special Treatment Procedure (eg, Total Body Irradiation, 
Hemibody Radiation, Per Oral Or Endocavitary Irradiation) Malignant Neoplasm Of Head Of Pancreas 1
Special Treatment Procedure (eg, Total Body Irradiation, 
Hemibody Radiation, Per Oral Or Endocavitary Irradiation) Malignant Neoplasm Of Head, Face And Neck 1
Special Treatment Procedure (eg, Total Body Irradiation, 
Hemibody Radiation, Per Oral Or Endocavitary Irradiation) Malignant Neoplasm Of Mediastinum, Part Unspecified 1
Special Treatment Procedure (eg, Total Body Irradiation, 
Hemibody Radiation, Per Oral Or Endocavitary Irradiation) Malignant Neoplasm Of Overlapping Sites Of Vulva 1
Special Treatment Procedure (eg, Total Body Irradiation, 
Hemibody Radiation, Per Oral Or Endocavitary Irradiation) Malignant Neoplasm Of Rectum 1
SPRAVATO 1
SPRAVATO major depressive disorder 1
SPRAVATO 56 MG SPRAY N/A 2 1 1
SPRAVATO 84 MG SPRAY N/A 12
SPRIX 15.75 MG SPRAY N/A 1 1
SPRYCEL 100 MG TABLET N/A 1 1 1
Stab Phlebectomy Of Varicose Veins, 1 Extremity; 10-20 Stab 
Incisions

Varicose Veins Of Bilateral Lower Extremities With Other 
Complications 1 1
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Stab Phlebectomy Of Varicose Veins, 1 Extremity; 10-20 Stab 
Incisions Varicose Veins Of Bilateral Lower Extremities With Pain 1 2 2
Stab Phlebectomy Of Varicose Veins, 1 Extremity; 10-20 Stab 
Incisions Varicose Veins Of Left Lower Extremity With Pain 1
Stab Phlebectomy Of Varicose Veins, 1 Extremity; 10-20 Stab 
Incisions Varicose Veins Of Unspecified Lower Extremity With Pain 1
Stab Phlebectomy Of Varicose Veins, 1 Extremity; 10-20 Stab 
Incisions Venous Insufficiency (chronic) (peripheral) 1 2 2
Stab Phlebectomy Of Varicose Veins, 1 Extremity; More Than 20 
Incisions Varicose Veins Of Left Lower Extremity With Pain 1
STELARA 45MG/0.5ML VIAL N/A 4
STELARA 90 MG/ML SYRINGE N/A 16 3 3
Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy Basal Cell Carcinoma Of Skin Of Nose 1 1
Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy Intraductal Carcinoma In Situ Of Left Breast 1
Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy Intraductal Carcinoma In Situ Of Right Breast 1
Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy Malignant Neoplasm Of Base Of Tongue 1
Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy Malignant Neoplasm Of Head Of Pancreas 1
Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy Malignant Neoplasm Of Head, Face And Neck 1
Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy

Malignant Neoplasm Of Lower-outer Quadrant Of Left Female 
Breast 1

Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy Malignant Neoplasm Of Mediastinum, Part Unspecified 1
Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy Malignant Neoplasm Of Overlapping Sites Of Bladder 1
Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy Malignant Neoplasm Of Overlapping Sites Of Vulva 1
Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy Malignant Neoplasm Of Prostate 5
Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy Malignant Neoplasm Of Rectum 1
Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy

Malignant Neoplasm Of Unspecified Site Of Unspecified Female 
Breast 2

Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy

Malignant Neoplasm Of Upper-inner Quadrant Of Right Female 
Breast 1 1

Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy

Malignant Neoplasm Of Upper-outer Quadrant Of Left Female 
Breast 1

Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy Merkel Cell Carcinoma Of Left Upper Limb, Including Shoulder 1
Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy Neoplasm Of Uncertain Behavior Of Brain, Unspecified 1
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Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy Primary Osteoarthritis, Right Hand 1 1
Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy Secondary Malignant Neoplasm Of Bone 2 1 1
Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy Secondary Malignant Neoplasm Of Brain 2
Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy Secondary Malignant Neoplasm Of Left Adrenal Gland 1
Stereoscopic X-ray Guidance For Localization Of Target Volume 
For The Delivery Of Radiation Therapy

Squamous Cell Carcinoma Of Skin Of Right Ear And External 
Auricular Canal 1 1

Stereotactic Body Radiation Therapy, Treatment Delivery, Per 
Fraction To 1 Or More Lesions, Including Image Guidance, Entire 
Course Not To Exceed 5 Fractions Benign Neoplasm Of Meninges, Unspecified 1
Stereotactic Body Radiation Therapy, Treatment Delivery, Per 
Fraction To 1 Or More Lesions, Including Image Guidance, Entire 
Course Not To Exceed 5 Fractions Secondary Malignant Neoplasm Of Bone 2

Stereotactic Body Radiation Therapy, Treatment Management, 
Per Treatment Course, To 1 Or More Lesions, Including Image 
Guidance, Entire Course Not To Exceed 5 Fractions Benign Neoplasm Of Meninges, Unspecified 1

Stereotactic Body Radiation Therapy, Treatment Management, 
Per Treatment Course, To 1 Or More Lesions, Including Image 
Guidance, Entire Course Not To Exceed 5 Fractions Secondary Malignant Neoplasm Of Bone 2
Stereotactic Radiosurgery (particle Beam, Gamma Ray, Or 
Linear Accelerator); 1 Complex Cranial Lesion Benign Neoplasm Of Meninges, Unspecified 1
Stereotactic Radiosurgery (particle Beam, Gamma Ray, Or 
Linear Accelerator); 1 Simple Cranial Lesion Benign Neoplasm Of Meninges, Unspecified 1
Stereotactic Radiosurgery (particle Beam, Gamma Ray, Or 
Linear Accelerator); Each Additional Cranial Lesion, Complex 
(list Separately In Addition To Code For Primary Procedure) Benign Neoplasm Of Meninges, Unspecified 1
Stereotactic Radiosurgery (particle Beam, Gamma Ray, Or 
Linear Accelerator); Each Additional Cranial Lesion, Simple (list 
Separately In Addition To Code For Primary Procedure) Benign Neoplasm Of Meninges, Unspecified 1
STORAGE/YEAR OOCYTE(S) ENCOUNTER FOR OTHER PROCREATIVE MANAGEMENT 2 2
STORAGE/YEAR OOCYTE(S) FEMALE INFERTILITY, UNSPECIFIED 1
STRTCTC BDY RAD THER TX DLVR SOLITARY PULMONARY NODULE 1
Substance Abuse Residential Alcohol dependence, uncomplicated 1 2
Substance Abuse Residential Opioid dependence, uncomplicated 1
Substance Abuse Residential Other stimulant dependence, uncomplicated 2
SUCTION LIPECTOMY LWR EXTREM EDEMA, UNSPECIFIED 1 1
SUCTION LIPECTOMY TRUNK EDEMA, UNSPECIFIED 1 1
SUCTION LIPECTOMY TRUNK PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 1 1
SUFLAVE 178.7-7.3G SOLN RECON N/A 1
SUMATRIPTAN SUCCINATE 100 MG TABLET N/A 2 2
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Surgical Repair (Closure) Procedures on the Integumentary 
System

MALIGNANT NEOPLASM OF CENTRAL PORTION OF RIGHT 
FEMALE BREAST 1

SUTAB 1.479 G TABLET N/A 1
SYMBICORT 160-4.5MCG HFA AER AD N/A 1 1
SYMBRAVO 10 MG-20MG TABLET N/A 1 1 1
SYNJARDY XR 12.5-1000 TAB BP 24H N/A 3
SYNJARDY XR 25-1000 MG TAB BP 24H N/A 1
SYNTHROID 100 MCG TABLET N/A 1 1 1
SYNTHROID 112 MCG TABLET N/A 1 1
SYNTHROID 125 MCG TABLET N/A 1
SYNTHROID 137 MCG TABLET N/A 2 1 1
SYNTHROID 150 MCG TABLET N/A 1
SYNTHROID 200 MCG TABLET N/A 1
SYNTHROID 25 MCG TABLET N/A 1 1 1
SYNTHROID 75 MCG TABLET N/A 1 3 3
SYNVISC OR SYNVISC-ONE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE 1 1
SYNVISC OR SYNVISC-ONE OTHER SPECIFIED JOINT DISORDERS, RIGHT HIP 1 1
SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE 1 1
TABLOID 40 MG TABLET N/A 1
TADALAFIL 10 MG TABLET N/A 2 2
TADALAFIL 2.5 MG TABLET N/A 2 2
TADALAFIL 20 MG TABLET N/A 10 9 1
TADALAFIL 5 MG TABLET N/A 3 10 10
TADLIQ 20 MG/5 ML ORAL SUSP N/A 1
TAKHZYRO 300 MG/2ML SYRINGE N/A 3 1 1
TALICIA 10MG-250MG CAP IR DR N/A 1 1
TALTZ AUTOINJECTOR (2 80 MG/ML AUTO INJCT N/A 4
TALTZ AUTOINJECTOR 80 MG/ML AUTO INJCT N/A 9
Targeted Genomic Sequence Analysis Panel, Solid Organ 
Neoplasm, Cell-free Circulating Dna Analysis Of 55-74 Genes, 
Interrogation For Sequence Variants, Gene Copy Number 
Amplifications, And Gene Rearrangements

Malignant Neoplasm Of Overlapping Sites Of Right Female 
Breast 1

TCAT IMPL WRLS P-ART PRS SNR HEART FAILURE, UNSPECIFIED 1

TCRANIAL MAGN STIM TX DELI
MAJOR DEPRESSV DISORD, SINGLE EPSD, SEV W/O PSYCH 
FEATURES 1 1 1

TCRANIAL MAGN STIM TX DELI
MAJOR DEPRESSV DISORDER, RECURRENT SEVERE W/O PSYCH 
FEATURES 13 1 1

TCRANIAL MAGN STIM TX DELI OBSESSIVE-COMPULSIVE DISORDER, UNSPECIFIED 1
Teletherapy Isodose Plan; Complex (multiple Treatment Areas, 
Tangential Ports, The Use Of Wedges, Blocking, Rotational 
Beam, Or Special Beam Considerations), Includes Basic 
Dosimetry Calculation(s) Lateral Epicondylitis, Left Elbow 1
Teletherapy Isodose Plan; Complex (multiple Treatment Areas, 
Tangential Ports, The Use Of Wedges, Blocking, Rotational 
Beam, Or Special Beam Considerations), Includes Basic 
Dosimetry Calculation(s) Malignant Neoplasm Of Central Portion Of Right Female Breast 1
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Teletherapy Isodose Plan; Complex (multiple Treatment Areas, 
Tangential Ports, The Use Of Wedges, Blocking, Rotational 
Beam, Or Special Beam Considerations), Includes Basic 
Dosimetry Calculation(s)

Malignant Neoplasm Of Lower-outer Quadrant Of Left Female 
Breast 1

Teletherapy Isodose Plan; Complex (multiple Treatment Areas, 
Tangential Ports, The Use Of Wedges, Blocking, Rotational 
Beam, Or Special Beam Considerations), Includes Basic 
Dosimetry Calculation(s) Malignant Neoplasm Of Mediastinum, Part Unspecified 1
Teletherapy Isodose Plan; Complex (multiple Treatment Areas, 
Tangential Ports, The Use Of Wedges, Blocking, Rotational 
Beam, Or Special Beam Considerations), Includes Basic 
Dosimetry Calculation(s)

Malignant Neoplasm Of Upper-inner Quadrant Of Right Female 
Breast 1

Teletherapy Isodose Plan; Complex (multiple Treatment Areas, 
Tangential Ports, The Use Of Wedges, Blocking, Rotational 
Beam, Or Special Beam Considerations), Includes Basic 
Dosimetry Calculation(s) Palmar Fascial Fibromatosis [dupuytren] 1
Teletherapy Isodose Plan; Complex (multiple Treatment Areas, 
Tangential Ports, The Use Of Wedges, Blocking, Rotational 
Beam, Or Special Beam Considerations), Includes Basic 
Dosimetry Calculation(s) Primary Osteoarthritis, Right Hand 1
Teletherapy Isodose Plan; Complex (multiple Treatment Areas, 
Tangential Ports, The Use Of Wedges, Blocking, Rotational 
Beam, Or Special Beam Considerations), Includes Basic 
Dosimetry Calculation(s) Secondary Malignant Neoplasm Of Bone 1
Teletherapy Isodose Plan; Complex (multiple Treatment Areas, 
Tangential Ports, The Use Of Wedges, Blocking, Rotational 
Beam, Or Special Beam Considerations), Includes Basic 
Dosimetry Calculation(s) Secondary Malignant Neoplasm Of Bone Marrow 1
TEMOZOLOMIDE 100 MG CAPSULE N/A 1
Tenodesis of long tendon of biceps Bicipital tendinitis, left shoulder 1

Tenodesis of long tendon of biceps
Complete rotator cuff tear or rupture of right shoulder, not 
specified as traumatic 4

Tenodesis of long tendon of biceps Primary osteoarthritis, left shoulder 2

Tenodesis of long tendon of biceps
Strain of muscle(s) and tendon(s) of the rotator cuff of left 
shoulder, initial encounter 1

Tenodesis of long tendon of biceps
Strain of muscle, fascia and tendon of long head of biceps, right 
arm, initial encounter 1

Tenodesis of long tendon of biceps
Unspecified fracture of upper end of right humerus, initial 
encounter for closed fracture 1

Tenodesis of long tendon of biceps Unspecified osteoarthritis, unspecified site 1
TENOFOVIR DISOPROXIL F 300 MG TABLET N/A 1

TERIPARATIDE
OTH DISRD OF BONE DENSITY AND STRUCTURE, UNSPECIFIED 
SITE 1

TERIPARATIDE 20MCG/DOSE PEN INJCTR N/A 1 2 2
Testosterone 1
TESTOSTERONE 10 MG (2%) GEL MD PMP N/A 1 1
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TESTOSTERONE 12.5/1.25G GEL MD PMP N/A 1
TESTOSTERONE 20.25/1.25 GEL MD PMP N/A 13 3 3
TESTOSTERONE 30MG/1.5ML SOL MD PMP N/A 2
TESTOSTERONE 50 MG (1%) GEL (GRAM) N/A 3
TESTOSTERONE 50 MG (1%) GEL PACKET N/A 2 2 2
TESTOSTERONE PELLET 75 MG TESTICULAR HYPOFUNCTION 1 1
TESTOSTERONE UNDECANOATE 1MG TESTICULAR HYPOFUNCTION 1 1
TEZSPIRE 210MG/1.91 PEN INJCTR N/A 1

THAWING CRYOPRESRVED OOCYTE
ENCOUNTER FOR ASSISTED REPRODCTV FERTILITY PROCEDURE 
CYCLE 1 2 2

THAWING CRYOPRESRVED OOCYTE FEMALE INFERTILITY, UNSPECIFIED 1
THER RADIOLOGY TX PLNG CPLX SOLITARY PULMONARY NODULE 1
THER/PROPH/DIAG INJ IV PUSH UNSPECIFIED ATRIAL FIBRILLATION 1
THER/PROPH/DIAG IV INF INIT IRON DEFICIENCY 1
Therapeutic Radiology Port Image(s) Basal Cell Carcinoma Of Skin Of Nose 1
Therapeutic Radiology Port Image(s) Intraductal Carcinoma In Situ Of Left Breast 1
Therapeutic Radiology Port Image(s) Intraductal Carcinoma In Situ Of Right Breast 1
Therapeutic Radiology Port Image(s) Lateral Epicondylitis, Left Elbow 1
Therapeutic Radiology Port Image(s) Malignant Neoplasm Of Base Of Tongue 1

Therapeutic Radiology Port Image(s) Malignant Neoplasm Of Central Portion Of Right Female Breast 1
Therapeutic Radiology Port Image(s) Malignant Neoplasm Of Head Of Pancreas 1
Therapeutic Radiology Port Image(s) Malignant Neoplasm Of Head, Face And Neck 1

Therapeutic Radiology Port Image(s)
Malignant Neoplasm Of Lower-outer Quadrant Of Left Female 
Breast 1

Therapeutic Radiology Port Image(s) Malignant Neoplasm Of Mediastinum, Part Unspecified 1
Therapeutic Radiology Port Image(s) Malignant Neoplasm Of Overlapping Sites Of Bladder 1
Therapeutic Radiology Port Image(s) Malignant Neoplasm Of Overlapping Sites Of Vulva 1
Therapeutic Radiology Port Image(s) Malignant Neoplasm Of Prostate 5
Therapeutic Radiology Port Image(s) Malignant Neoplasm Of Rectum 1

Therapeutic Radiology Port Image(s) Malignant Neoplasm Of Unspecified Site Of Right Female Breast 1

Therapeutic Radiology Port Image(s)
Malignant Neoplasm Of Unspecified Site Of Unspecified Female 
Breast 2

Therapeutic Radiology Port Image(s)
Malignant Neoplasm Of Upper-inner Quadrant Of Right Female 
Breast 1

Therapeutic Radiology Port Image(s)
Malignant Neoplasm Of Upper-outer Quadrant Of Left Female 
Breast 1

Therapeutic Radiology Port Image(s) Merkel Cell Carcinoma Of Left Upper Limb, Including Shoulder 1
Therapeutic Radiology Port Image(s) Neoplasm Of Uncertain Behavior Of Brain, Unspecified 1
Therapeutic Radiology Port Image(s) Primary Generalized (osteo)arthritis 1
Therapeutic Radiology Port Image(s) Primary Osteoarthritis, Right Hand 1 1 1
Therapeutic Radiology Port Image(s) Secondary Malignant Neoplasm Of Bone 3 1 1
Therapeutic Radiology Port Image(s) Secondary Malignant Neoplasm Of Bone Marrow 1
Therapeutic Radiology Port Image(s) Secondary Malignant Neoplasm Of Brain 2
Therapeutic Radiology Port Image(s) Secondary Malignant Neoplasm Of Left Adrenal Gland 1
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Therapeutic Radiology Port Image(s)
Squamous Cell Carcinoma Of Skin Of Left Lower Limb, Including 
Hip 1

Therapeutic Radiology Simulation-aided Field Setting; Complex Basal Cell Carcinoma Of Skin Of Nose 2

Therapeutic Radiology Simulation-aided Field Setting; Complex Basal Cell Carcinoma Of Skin Of Other Parts Of Face 1

Therapeutic Radiology Simulation-aided Field Setting; Complex Benign Neoplasm Of Meninges, Unspecified 1

Therapeutic Radiology Simulation-aided Field Setting; Complex Hypertrophic Scar 1

Therapeutic Radiology Simulation-aided Field Setting; Complex Intraductal Carcinoma In Situ Of Left Breast 1

Therapeutic Radiology Simulation-aided Field Setting; Complex Lateral Epicondylitis, Left Elbow 1

Therapeutic Radiology Simulation-aided Field Setting; Complex Malignant Carcinoid Tumor Of Unspecified Site 1

Therapeutic Radiology Simulation-aided Field Setting; Complex Malignant Neoplasm Of Central Portion Of Right Female Breast 1

Therapeutic Radiology Simulation-aided Field Setting; Complex Malignant Neoplasm Of Endometrium 1

Therapeutic Radiology Simulation-aided Field Setting; Complex
Malignant Neoplasm Of Lower-outer Quadrant Of Left Female 
Breast 1

Therapeutic Radiology Simulation-aided Field Setting; Complex Malignant Neoplasm Of Mediastinum, Part Unspecified 1

Therapeutic Radiology Simulation-aided Field Setting; Complex Malignant Neoplasm Of Overlapping Sites Of Bladder 1

Therapeutic Radiology Simulation-aided Field Setting; Complex Malignant Neoplasm Of Prostate 2

Therapeutic Radiology Simulation-aided Field Setting; Complex Malignant Neoplasm Of Rectum 1

Therapeutic Radiology Simulation-aided Field Setting; Complex Malignant Neoplasm Of Unspecified Site Of Right Female Breast 1

Therapeutic Radiology Simulation-aided Field Setting; Complex
Malignant Neoplasm Of Upper-inner Quadrant Of Right Female 
Breast 1

Therapeutic Radiology Simulation-aided Field Setting; Complex Primary Generalized (osteo)arthritis 1

Therapeutic Radiology Simulation-aided Field Setting; Complex Primary Osteoarthritis, Right Hand 1 1 1

Therapeutic Radiology Simulation-aided Field Setting; Complex Secondary Malignant Neoplasm Of Bone 3 1 1

Therapeutic Radiology Simulation-aided Field Setting; Complex Secondary Malignant Neoplasm Of Bone Marrow 1

Therapeutic Radiology Simulation-aided Field Setting; Complex
Squamous Cell Carcinoma Of Skin Of Left Lower Limb, Including 
Hip 1

Therapeutic Radiology Simulation-aided Field Setting; Complex
Squamous Cell Carcinoma Of Skin Of Right Ear And External 
Auricular Canal 1
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Therapeutic Radiology Simulation-aided Field Setting; Simple Basal Cell Carcinoma Of Skin Of Nose 1
Therapeutic Radiology Simulation-aided Field Setting; Simple Intraductal Carcinoma In Situ Of Left Breast 1
Therapeutic Radiology Simulation-aided Field Setting; Simple Lateral Epicondylitis, Left Elbow 1

Therapeutic Radiology Simulation-aided Field Setting; Simple Malignant Neoplasm Of Central Portion Of Right Female Breast 1

Therapeutic Radiology Simulation-aided Field Setting; Simple
Malignant Neoplasm Of Lower-outer Quadrant Of Left Female 
Breast 1

Therapeutic Radiology Simulation-aided Field Setting; Simple Malignant Neoplasm Of Mediastinum, Part Unspecified 1
Therapeutic Radiology Simulation-aided Field Setting; Simple Malignant Neoplasm Of Overlapping Sites Of Bladder 1
Therapeutic Radiology Simulation-aided Field Setting; Simple Malignant Neoplasm Of Prostate 1
Therapeutic Radiology Simulation-aided Field Setting; Simple Malignant Neoplasm Of Rectum 1

Therapeutic Radiology Simulation-aided Field Setting; Simple Malignant Neoplasm Of Unspecified Site Of Right Female Breast 1

Therapeutic Radiology Simulation-aided Field Setting; Simple
Malignant Neoplasm Of Upper-inner Quadrant Of Right Female 
Breast 1

Therapeutic Radiology Simulation-aided Field Setting; Simple Primary Generalized (osteo)arthritis 1
Therapeutic Radiology Simulation-aided Field Setting; Simple Primary Osteoarthritis, Right Hand 1 1 1
Therapeutic Radiology Simulation-aided Field Setting; Simple Secondary Malignant Neoplasm Of Bone 1 1 1
Therapeutic Radiology Simulation-aided Field Setting; Simple Secondary Malignant Neoplasm Of Bone Marrow 1

Therapeutic Radiology Simulation-aided Field Setting; Simple
Squamous Cell Carcinoma Of Skin Of Left Lower Limb, Including 
Hip 1

Therapeutic Radiology Treatment Planning; Complex Basal Cell Carcinoma Of Skin Of Nose 1
Therapeutic Radiology Treatment Planning; Complex Benign Neoplasm Of Meninges, Unspecified 1
Therapeutic Radiology Treatment Planning; Complex Intraductal Carcinoma In Situ Of Left Breast 1
Therapeutic Radiology Treatment Planning; Complex Intraductal Carcinoma In Situ Of Right Breast 1
Therapeutic Radiology Treatment Planning; Complex Lateral Epicondylitis, Left Elbow 1
Therapeutic Radiology Treatment Planning; Complex Malignant Carcinoid Tumor Of The Duodenum 2
Therapeutic Radiology Treatment Planning; Complex Malignant Carcinoid Tumor Of Unspecified Site 1
Therapeutic Radiology Treatment Planning; Complex Malignant Neoplasm Of Base Of Tongue 1

Therapeutic Radiology Treatment Planning; Complex Malignant Neoplasm Of Central Portion Of Right Female Breast 1
Therapeutic Radiology Treatment Planning; Complex Malignant Neoplasm Of Endometrium 1
Therapeutic Radiology Treatment Planning; Complex Malignant Neoplasm Of Head Of Pancreas 1
Therapeutic Radiology Treatment Planning; Complex Malignant Neoplasm Of Head, Face And Neck 1

Therapeutic Radiology Treatment Planning; Complex
Malignant Neoplasm Of Lower-outer Quadrant Of Left Female 
Breast 1

Therapeutic Radiology Treatment Planning; Complex Malignant Neoplasm Of Mediastinum, Part Unspecified 1
Therapeutic Radiology Treatment Planning; Complex Malignant Neoplasm Of Overlapping Sites Of Bladder 1
Therapeutic Radiology Treatment Planning; Complex Malignant Neoplasm Of Overlapping Sites Of Vulva 1
Therapeutic Radiology Treatment Planning; Complex Malignant Neoplasm Of Prostate 7
Therapeutic Radiology Treatment Planning; Complex Malignant Neoplasm Of Rectum 1
Therapeutic Radiology Treatment Planning; Complex Malignant Neoplasm Of Thyroid Gland 2

Therapeutic Radiology Treatment Planning; Complex Malignant Neoplasm Of Unspecified Site Of Right Female Breast 1

Therapeutic Radiology Treatment Planning; Complex
Malignant Neoplasm Of Unspecified Site Of Unspecified Female 
Breast 2
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Therapeutic Radiology Treatment Planning; Complex
Malignant Neoplasm Of Upper-inner Quadrant Of Right Female 
Breast 1

Therapeutic Radiology Treatment Planning; Complex
Malignant Neoplasm Of Upper-outer Quadrant Of Left Female 
Breast 1

Therapeutic Radiology Treatment Planning; Complex Merkel Cell Carcinoma Of Left Upper Limb, Including Shoulder 1
Therapeutic Radiology Treatment Planning; Complex Neoplasm Of Uncertain Behavior Of Brain, Unspecified 1
Therapeutic Radiology Treatment Planning; Complex Primary Generalized (osteo)arthritis 1
Therapeutic Radiology Treatment Planning; Complex Primary Osteoarthritis, Right Hand 1 1 1
Therapeutic Radiology Treatment Planning; Complex Secondary Malignant Neoplasm Of Bone 5 1 1
Therapeutic Radiology Treatment Planning; Complex Secondary Malignant Neoplasm Of Bone Marrow 1
Therapeutic Radiology Treatment Planning; Complex Secondary Malignant Neoplasm Of Brain 1
Therapeutic Radiology Treatment Planning; Complex Secondary Malignant Neoplasm Of Left Adrenal Gland 1

Therapeutic Radiology Treatment Planning; Complex
Squamous Cell Carcinoma Of Skin Of Left Lower Limb, Including 
Hip 1

Therapeutic Radiology Treatment Planning; Complex Thyrotoxicosis, Unspecified Without Thyrotoxic Crisis Or Storm 1
Thermal Destruction Of Intraosseous Basivertebral Nerve, 
Including All Imaging Guidance; First 2 Vertebral Bodies, Lumbar 
Or Sacral Vertebrogenic Low Back Pain 1 1
THORACOSCOPY LYMPH NODE EXC SOLITARY PULMONARY NODULE 1
THORACOSCOPY W/LOBECTOMY SOLITARY PULMONARY NODULE 1
TIROSINT 112 MCG CAPSULE N/A 1 1
TIROSINT 88 MCG CAPSULE N/A 1
TIROSINT-SOL 200 MCG/ML SOLUTION N/A 1 1
TIS TRNFR F/C/C/M/N/A/G/H/F HEMANGIOMA OF OTHER SITES 1 1

TISS XPNDR PLMT BRST RCNSTJ
ENCOUNTER FOR BREAST RECONSTRUCTION FOLLOWING 
MASTECTOMY 1

TISS XPNDR PLMT BRST RCNSTJ
GENETIC SUSCEPTIBILITY TO MALIGNANT NEOPLASM OF 
BREAST 1

TISS XPNDR PLMT BRST RCNSTJ
MALIGNANT NEOPLASM OF CENTRAL PORTION OF RIGHT 
FEMALE BREAST 1

TISS XPNDR PLMT BRST RCNSTJ
MALIGNANT NEOPLASM OF NIPPLE AND AREOLA, LEFT FEMALE 
BREAST 1

TISS XPNDR PLMT BRST RCNSTJ
MALIGNANT NEOPLASM OF NIPPLE AND AREOLA, RIGHT 
FEMALE BREAST 1

TISS XPNDR PLMT BRST RCNSTJ
MALIGNANT NEOPLASM OF OVRLP SITES OF LEFT FEMALE 
BREAST 2

TISS XPNDR PLMT BRST RCNSTJ
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE 
BREAST 3

TISS XPNDR PLMT BRST RCNSTJ
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED 
FEMALE BREAST 1

TISS XPNDR PLMT BRST RCNSTJ
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE 
BREAST 2

TISS XPNDR PLMT BRST RCNSTJ OTH PERSONAL RISK FACTORS, NOT ELSEWHERE CLASSIFIED 1
TISS XPNDR PLMT BRST RCNSTJ PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST 2
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TISS XPNDR PLMT BRST RCNSTJ
UNSPECIFIED BENIGN MAMMARY DYSPLASIA OF UNSPECIFIED 
BREAST 1

TIZANIDINE HCL 4 MG CAPSULE N/A 1 1
TLH W/T/O 250 G OR LESS INTRAMURAL LEIOMYOMA OF UTERUS 1 1
TLH W/T/O UTERUS OVER 250 G ABNORMAL UTERINE AND VAGINAL BLEEDING, UNSPECIFIED 1
TLH W/T/O UTERUS OVER 250 G LEIOMYOMA OF UTERUS, UNSPECIFIED 1
TOPAMAX 100 MG TABLET N/A 1 1 1
TOPIRAMATE ER 100 MG CAP ER 24H N/A 1
TOSYMRA 10 MG SPRAY N/A 1 1
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 
(list Separately In Addition T Radiculopathy, Cervical Region 2
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 
(list Separately In Addition T Spinal Stenosis, Cervical Region 4 3 3
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 Cervical Disc Disorder At C5-c6 Level With Myelopathy 1
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 Cervical Disc Disorder With Radiculopathy, High Cervical Region 1
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 Radiculopathy, Cervical Region 2
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 Spinal Stenosis, Cervical Region 6 3 3
TOTAL HIP ARTHROPLASTY OTHER SPECIFIED CONGENITAL DEFORMITIES OF HIP 1

TOTAL HYSTERECTOMY
BENIGN NEOPLASM OF CONNECTIVE AND OTHER SOFT TISSUE, 
UNSP 1

TOTAL HYSTERECTOMY LEIOMYOMA OF UTERUS, UNSPECIFIED 2
TOUJEO MAX SOLOSTAR 300/ML (3) INSULN PEN N/A 1 1 1
TOUJEO SOLOSTAR 300/ML INSULN PEN N/A 1
TRADJENTA 5 MG TABLET N/A 1 1
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TRAMADOL HCL 50 MG TABLET N/A 1 1
TRANSCATH CLOSURE OF ASD PATENT FORAMEN OVALE 1
Transcatheter Permanent Occlusion Or Embolization (eg, For 
Tumor Destruction, To Achieve Hemostasis, To Occlude A 
Vascular Malformation), Including All Radiological Supervision 
And Interpretation, Intraprocedural Roadmapping, And Imaging 
Guidance Necessar Hemangioma Of Other Sites 1
Transcatheter Placement Of An Intravascular Stent(s), Open Or 
Percutaneous, Including Radiological Supervision And 
Interpretation And Including Angioplasty Within The Same 
Vessel, When Performed; Initial Vein Compression Of Vein 1
Transcranial Magnetic Stimulation Major depressv disorder, recurrent severe w/o psych features 2
Transluminal Balloon Angioplasty (except Dialysis Circuit), Open 
Or Percutaneous, Including All Imaging And Radiological 
Supervision And Interpretation Necessary To Perform The 
Angioplasty Within The Same Vein; Initial Vein

Other Specified Complication Of Vascular Prosthetic Devices, 
Implants And Grafts, Initial Encounter 1 1

Transpedicular Approach With Decompression Of Spinal Cord, 
Equina And/or Nerve Root(s) (eg, Herniated Intervertebral 
Disc), Single Segment; Lumbar (including Transfacet, Or Lateral 
Extraforaminal Approach) (eg, Far Lateral Herniated 
Intervertebral Disc) Other Intervertebral Disc Displacement, Lumbar Region 1
Transperineal Placement Of Needles Or Catheters Into Prostate 
For Interstitial Radioelement Application, With Or Without 
Cystoscopy Malignant Neoplasm Of Prostate 2
TRANSPL ALLOGRAFT PANCREAS END STAGE RENAL DISEASE 3
TRANSPLANTATION OF HEART HEART FAILURE, UNSPECIFIED 2
TRANSPLANTATION OF LIVER ALCOHOLIC CIRRHOSIS OF LIVER WITH ASCITES 1
TRANSPLANTATION OF LIVER FATTY (CHANGE OF) LIVER, NOT ELSEWHERE CLASSIFIED 1
TRANSPLT AUTOL HCT/DONOR MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION 1

TREAT SPINE FRACTURE
SPINAL STENOSIS, LUMBAR REGION WITHOUT NEUROGENIC 
CLAUD 1 1

Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Basal Cell Carcinoma Of Skin Of Nose 1
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Benign Neoplasm Of Meninges, Unspecified 1
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Intraductal Carcinoma In Situ Of Left Breast 1
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Intraductal Carcinoma In Situ Of Right Breast 1
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Lateral Epicondylitis, Left Elbow 1
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Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Malignant Neoplasm Of Base Of Tongue 1
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Malignant Neoplasm Of Central Portion Of Right Female Breast 1
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Malignant Neoplasm Of Head Of Pancreas 1
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Malignant Neoplasm Of Head, Face And Neck 1
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts)

Malignant Neoplasm Of Lower-outer Quadrant Of Left Female 
Breast 1

Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Malignant Neoplasm Of Mediastinum, Part Unspecified 1
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Malignant Neoplasm Of Overlapping Sites Of Bladder 1
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Malignant Neoplasm Of Overlapping Sites Of Vulva 1
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Malignant Neoplasm Of Prostate 5
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Malignant Neoplasm Of Rectum 1
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Malignant Neoplasm Of Unspecified Site Of Right Female Breast 1
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts)

Malignant Neoplasm Of Unspecified Site Of Unspecified Female 
Breast 2

Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts)

Malignant Neoplasm Of Upper-inner Quadrant Of Right Female 
Breast 1

Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts)

Malignant Neoplasm Of Upper-outer Quadrant Of Left Female 
Breast 1

Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Merkel Cell Carcinoma Of Left Upper Limb, Including Shoulder 1
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Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Neoplasm Of Uncertain Behavior Of Brain, Unspecified 1
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Palmar Fascial Fibromatosis [dupuytren] 1
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Primary Generalized (osteo)arthritis 1
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Primary Osteoarthritis, Right Hand 1 1 1
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Secondary Malignant Neoplasm Of Bone 5 1 1
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Secondary Malignant Neoplasm Of Bone Marrow 1
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Secondary Malignant Neoplasm Of Brain 1
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts) Secondary Malignant Neoplasm Of Left Adrenal Gland 1
Treatment Devices, Design And Construction; Complex 
(irregular Blocks, Special Shields, Compensators, Wedges, Molds 
Or Casts)

Squamous Cell Carcinoma Of Skin Of Left Lower Limb, Including 
Hip 1

Treatment Devices, Design And Construction; Intermediate 
(multiple Blocks, Stents, Bite Blocks, Special Bolus) Malignant Neoplasm Of Base Of Tongue 1
Treatment Devices, Design And Construction; Intermediate 
(multiple Blocks, Stents, Bite Blocks, Special Bolus) Malignant Neoplasm Of Head, Face And Neck 1
Treatment Devices, Design And Construction; Simple (simple 
Block, Simple Bolus) Malignant Neoplasm Of Prostate 1
TREMFYA ONE-PRESS 100 MG/ML AUTO INJCT N/A 1 1 1
TREMFYA PEN 100 MG/ML PEN INJCTR N/A 1 1 1
TREMFYA PEN 200 MG/2ML PEN INJCTR N/A 2
TRETINOIN 0.025 % CREAM(GM) N/A 7 8 8
TRETINOIN 0.05 % CREAM(GM) N/A 5 4 4
TRETINOIN 0.1 % CREAM(GM) N/A 10 1 1
TRETINOIN MICROSPHERE 0.08 % GEL W/PUMP N/A 1
TRETINOIN MICROSPHERE 0.1 % GEL (GRAM) N/A 1
TRETINOIN MICROSPHERE 0.1 % GEL W/PUMP N/A 1
TRIAMCINOLONE ACETONID 0.05 % OINT. (G) N/A 2 2
TRIENTINE HCL 250 MG CAPSULE N/A 1
TRNSPL REJ KDN MRNA QPCR 139 KIDNEY TRANSPLANT STATUS 1

Page 256 of 262



Prior Authorization Statistics - IL - CY 2025

Procedure Code Description Diagnosis Code Description
Total UM 
Approvals

Total UM 
Denials

Med Nec 
Denials

Experimental & 
Investigational 

Denials

Network 
Adequacy 

Denials

Lack of 
Info 
Denials

Admin/ 
Benefit 
Denials

Total 
Appeals 
Approved

Total 
Appeals 
Denied

TRULICITY
TYPE 2 DIABETES MELLITUS W DIABETIC CHRONIC KIDNEY 
DISEASE 1

TRULICITY TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS 1
TRULICITY 0.75MG/0.5 PEN INJCTR N/A 29 13 8 5
TRULICITY 1.5 MG/0.5 PEN INJCTR N/A 20 5 1 4
TRULICITY 3 MG/0.5ML PEN INJCTR N/A 22 4 1 3
TRULICITY 4.5 MG/0.5 PEN INJCTR N/A 11 2 2
TX L/R ATRIAL FIB ADDL OTHER PERSISTENT ATRIAL FIBRILLATION 2
TX L/R ATRIAL FIB ADDL OTHER SUPRAVENTRICULAR TACHYCARDIA 1 1
TX L/R ATRIAL FIB ADDL PAROXYSMAL ATRIAL FIBRILLATION 2 1 1
TYMLOS 80MCG/DOSE PEN INJCTR N/A 1 1
Tysabri Multiple sclerosis 1
UBRELVY 100 MG TABLET N/A 47 9 9
UBRELVY 50 MG TABLET N/A 14
UCERIS 9 MG TABDR - ER N/A 1
ULORIC 80 MG TABLET N/A 1 1 1
ULTICARE 30 G X1/2" DISP SYRIN N/A 1
Ultrasonic Guidance For Interstitial Radioelement Application Malignant Neoplasm Of Endometrium 1
Ultrasonic Guidance For Interstitial Radioelement Application Malignant Neoplasm Of Prostate 2
Ultrasound, Transrectal; Prostate Volume Study For 
Brachytherapy Treatment Planning (separate Procedure) Malignant Neoplasm Of Prostate 2

UNCLASSIFIED BIOLOGICS
CROHN'S DISEASE OF SMALL INTESTINE WITHOUT 
COMPLICATIONS 1

UNCLASSIFIED BIOLOGICS FEMALE INFERTILITY ASSOCIATED WITH ANOVULATION 1
UNCLASSIFIED BIOLOGICS FEMALE INFERTILITY, UNSPECIFIED 9
UNCLASSIFIED BIOLOGICS OTHER GENERAL SYMPTOMS AND SIGNS 1

UNCLASSIFIED BIOLOGICS
ULCERATIVE (CHRONIC) PANCOLITIS WITHOUT 
COMPLICATIONS 1

UNCLASSIFIED BIOLOGICS ULCERATIVE (CHRONIC) PROCTITIS WITHOUT COMPLICATIONS 1

UNLISTD PX HEMIC/LYMPHTC SYS
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT FEMALE 
BREAST 1 1

Unlisted CT procedure (eg, diagnostic, interventional) Monoclonal gammopathy 1
UNLISTED DIALYSIS PROCEDURE ACUTE KIDNEY FAILURE, UNSPECIFIED 1
UNLISTED DIALYSIS PROCEDURE END STAGE RENAL DISEASE 7
UNLISTED DIALYSIS PROCEDURE OSTEOARTHRITIS OF KNEE, UNSPECIFIED 1
UNLISTED LAPS PX STOMACH BARIATRIC SURGERY STATUS 1
UNLISTED LAPS PX STOMACH GENETIC SUSCEPTIBILITY TO OTHER MALIGNANT NEOPLASM 1 1

UNLISTED LAPS PX STOMACH OTH ABNORMAL FINDINGS IN SPECIMENS FROM OTH ORG/TISS 1
UNLISTED LAPS PX URETER LEIOMYOMA OF UTERUS, UNSPECIFIED 1 1
Unlisted Molecular Pathology Procedure Abo Isoimmunization Of Newborn 1
Unlisted Molecular Pathology Procedure Female Infertility Of Tubal Origin 1
Unlisted MR procedure (eg, diagnostic, interventional) Elevated prostate specific antigen [PSA] 1
Unlisted MR procedure (eg, diagnostic, interventional) Malignant neoplasm of oropharynx, unspecified 1
Unlisted MR procedure (eg, diagnostic, interventional) Malignant neoplasm of prostate 1

Page 257 of 262



Prior Authorization Statistics - IL - CY 2025

Procedure Code Description Diagnosis Code Description
Total UM 
Approvals

Total UM 
Denials

Med Nec 
Denials

Experimental & 
Investigational 

Denials

Network 
Adequacy 

Denials

Lack of 
Info 
Denials

Admin/ 
Benefit 
Denials

Total 
Appeals 
Approved

Total 
Appeals 
Denied

Unlisted procedure, arthroscopy Other specified joint disorders, unspecified hip 1 1 1

Unlisted procedure, femur or knee
Sprain of lateral collateral ligament of right knee, initial 
encounter 1

Unlisted Procedure, Spine Other Intervertebral Disc Displacement, Lumbosacral Region 1 1
Unlisted Procedure, Therapeutic Radiology Treatment 
Management Malignant Neoplasm Of Head Of Pancreas 1 1
Unlisted Procedure, Vascular Surgery Idiopathic Aseptic Necrosis Of Left Femur 1 1
Unlisted Procedure, Vascular Surgery Other General Symptoms And Signs 2 2

Unlisted Procedure, Vascular Surgery
Varicose Veins Of Bilateral Lower Extremities With Other 
Complications 2

UNLISTED PX DENTALVLR STRUX ANGELMAN SYNDROME 1
UNLISTED PX DENTALVLR STRUX CELLULITIS AND ABSCESS OF MOUTH 1
UNLISTED PX DENTALVLR STRUX CHROMOSOMAL ABNORMALITY, UNSPECIFIED 1
UNLISTED PX DENTALVLR STRUX CLEFT LIP, UNILATERAL 1 1

UNLISTED PX DENTALVLR STRUX
DENTAL CARIES ON PIT AND FISSURE SURFACE LIMITED TO 
ENAMEL 2

UNLISTED PX DENTALVLR STRUX
DENTAL CARIES ON PIT AND FISSURE SURFC PENETRAT INTO 
DENTIN 1

UNLISTED PX DENTALVLR STRUX DENTAL CARIES, UNSPECIFIED 5

UNLISTED PX DENTALVLR STRUX
ENCOUNTER FOR DENTAL EXAM AND CLEANING W/O 
ABNORMAL FINDINGS 1

UNLISTED PX DENTALVLR STRUX IMPACTED TEETH 2
UNLISTED PX DENTALVLR STRUX UNSPECIFIED ATROPHY OF EDENTULOUS ALVEOLAR RIDGE 1 1

UNLISTED PX FML GENITAL SYS
ENCOUNTER FOR ASSISTED REPRODCTV FERTILITY PROCEDURE 
CYCLE 1 1

UNLISTED PX FML GENITAL SYS ENCOUNTER FOR FERTILITY TESTING 1
UNLISTED PX FML GENITAL SYS INCOMPETENCE OF CERVIX UTERI 1

UNLISTED PX HUMERUS/ELBOW STRAIN OF MUSC/TEND AT LOWER LEG LEVEL, RIGHT LEG, INIT 1 1
UNLISTED PX MALE GENITAL SYS RIGHT TESTICULAR PAIN 1 1
UNLISTED PX NERVOUS SYSTEM TRIGEMINAL NEURALGIA 1 1
UNLISTED PX PELVIS/HIP JOINT OTHER SPECIFIED CONGENITAL DEFORMITIES OF HIP 1 1
UNLISTED PX PELVIS/HIP JOINT PAIN IN LEFT HIP 1 1
UNLISTED PX URINARY SYSTEM CALCULUS OF URETER 1 1
UPNEEQ 0.1 % DROPERETTE N/A 1 1

USTEKINUMAB, IV INJECT, 1 MG
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O 
COMPLICATIONS 2

USTEKINUMAB, IV INJECT, 1 MG CROHN'S DISEASE, UNSPECIFIED, WITHOUT COMPLICATIONS 2

USTEKINUMAB, IV INJECT, 1 MG ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT COMPLICATIONS 1
USTEKINUMAB-TTWE 90 MG/ML SYRINGE N/A 6
VABYSMO 6MG/0.05ML VIAL N/A 1
VAG HYST INCLUDING T/O ENDOMETRIAL HYPERPLASIA, UNSPECIFIED 1 1
VALTOCO 10MG/SPRAY SPRAY N/A 5
VALTOCO 15/2 SPRAY SPRAY N/A 1
VALTOCO 20/2 SPRAY SPRAY N/A 1
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VASCEPA 1 G CAPSULE N/A 1 1 1
Vascular Embolization Or Occlusion, Inclusive Of All Radiological 
Supervision And Interpretation, Intraprocedural Roadmapping, 
And Imaging Guidance Necessary To Complete The 
Intervention; Arterial, Other Than Hemorrhage Or Tumor (eg, 
Congenital Or Acquire Aneurysm Of Other Specified Arteries 1
Vascular Embolization Or Occlusion, Inclusive Of All Radiological 
Supervision And Interpretation, Intraprocedural Roadmapping, 
And Imaging Guidance Necessary To Complete The 
Intervention; Arterial, Other Than Hemorrhage Or Tumor (eg, 
Congenital Or Acquire

Benign Prostatic Hyperplasia With Lower Urinary Tract 
Symptoms 3

Vascular Embolization Or Occlusion, Inclusive Of All Radiological 
Supervision And Interpretation, Intraprocedural Roadmapping, 
And Imaging Guidance Necessary To Complete The 
Intervention; Arterial, Other Than Hemorrhage Or Tumor (eg, 
Congenital Or Acquire Malignant Carcinoid Tumor Of Unspecified Site 1
Vascular Embolization Or Occlusion, Inclusive Of All Radiological 
Supervision And Interpretation, Intraprocedural Roadmapping, 
And Imaging Guidance Necessary To Complete The 
Intervention; Arterial, Other Than Hemorrhage Or Tumor (eg, 
Congenital Or Acquire Pain In Right Knee 2 2
Vascular Embolization Or Occlusion, Inclusive Of All Radiological 
Supervision And Interpretation, Intraprocedural Roadmapping, 
And Imaging Guidance Necessary To Complete The 
Intervention; For Tumors, Organ Ischemia, Or Infarction

Benign Neoplasm Of Connective And Other Soft Tissue, 
Unspecified 1

Vascular Embolization Or Occlusion, Inclusive Of All Radiological 
Supervision And Interpretation, Intraprocedural Roadmapping, 
And Imaging Guidance Necessary To Complete The 
Intervention; For Tumors, Organ Ischemia, Or Infarction Intramural Leiomyoma Of Uterus 1
Vascular Embolization Or Occlusion, Inclusive Of All Radiological 
Supervision And Interpretation, Intraprocedural Roadmapping, 
And Imaging Guidance Necessary To Complete The 
Intervention; For Tumors, Organ Ischemia, Or Infarction Leiomyoma Of Uterus, Unspecified 2
Vascular Embolization Or Occlusion, Inclusive Of All Radiological 
Supervision And Interpretation, Intraprocedural Roadmapping, 
And Imaging Guidance Necessary To Complete The 
Intervention; For Tumors, Organ Ischemia, Or Infarction Malignant Carcinoid Tumor Of Unspecified Site 1
Vascular Embolization Or Occlusion, Inclusive Of All Radiological 
Supervision And Interpretation, Intraprocedural Roadmapping, 
And Imaging Guidance Necessary To Complete The 
Intervention; Venous, Other Than Hemorrhage (eg, Congenital 
Or Acquired Venous Ma

Other Specified Conditions Associated With Female Genital 
Organs And Menstrual Cycle 1

VEEG EA 12-26HR CONT MNTR
LOCAL-REL SYMPTC EPI W SIMPLE PART SEIZ, NTRCT, W/O STAT 
EPI 1

VELAGLUCERASE ALFA GAUCHER DISEASE 2
VELSIPITY 2 MG TABLET N/A 1
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VENLAFAXINE HCL ER 225 MG TAB ER 24 N/A 1
VENTOLIN HFA 90 MCG HFA AER AD N/A 1 2 2
VEOZAH 45 MG TABLET N/A 2 4 4
VEVYE 0.1 % DROPS N/A 5 6 6
VIBERZI 75 MG TABLET N/A 1
VIGAFYDE 100 MG/ML SOLUTION N/A 1 1 1
VILAZODONE HCL 10 MG TABLET N/A 2

VINCRISTINE SULFATE 1 MG INJ
ACUTE LYMPHOBLASTIC LEUKEMIA NOT HAVING ACHIEVED 
REMISSION 1

Vincristine Sulfate, 1 Mg Acute Lymphoblastic Leukemia Not Having Achieved Remission 6

Vincristine Sulfate, 1 Mg
Diffuse Large B-cell Lymphoma Of Other Extranodal And Solid 
Organ Sites 1

VIVITROL 380 MG SUS SR REC N/A 1

VOQUEZNA 10 MG TABLET GASTRO-ESOPHAGEAL REFLUX DISEASE WITHOUT ESOPHAGITIS 1
VOQUEZNA 10 MG TABLET N/A 6 1 1
VOQUEZNA 20 MG TABLET N/A 7
VORICONAZOLE 200 MG TABLET N/A 1
VRAYLAR Bipolar disorder, unspecified 1
VRAYLAR 1.5 MG CAPSULE N/A 6 2 2
VRAYLAR 3 MG CAPSULE N/A 3 1 1
VRAYLAR 4.5 MG CAPSULE N/A 3
VRAYLAR 6 MG CAPSULE N/A 2
VTAMA PSORIASIS VULGARIS 1 1
VTAMA 1 % CREAM (G) N/A 4 17 17
VULVECTOMY SIMPLE PARTIAL MALIGNANT NEOPLASM OF VULVA, UNSPECIFIED 1
VYLEESI 1.75MG/0.3 AUTO INJCT N/A 1 1

VYVANSE
ATTENTION-DEFICIT HYPERACTIVITY DISORDER, COMBINED 
TYPE 1

VYVANSE 20 MG CAPSULE N/A 8 8
VYVANSE 30 MG CAPSULE N/A 1 1 1
VYVANSE 40 MG CAPSULE N/A 2 2
VYVANSE 50 MG CAPSULE N/A 1
VYVANSE 60 MG CAPSULE N/A 1
VYVANSE 70 MG CAPSULE N/A 1 1 1
Vyvgart Hytrulo CHRONIC INFLAMMATORY DEMYELINATING POLYNEURITIS 1
VYZULTA 0.024 % DROPS N/A 1 2 2
WAKIX 17.8 MG TABLET N/A 1
WEGOVY BODY MASS INDEX BMI 40.0-44.9 ADULT 1
WEGOVY Class 2 Obesity 1
WEGOVY Morbid (severe) obesity due to excess calories 1 1
WEGOVY Obesity, class 2 1
WEGOVY OBESITY, UNSPECIFIED 1
WEGOVY 0.25MG/0.5 PEN INJCTR N/A 66 30 30
WEGOVY 0.5MG/.5ML PEN INJCTR N/A 7 7 7
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WEGOVY 1 MG/0.5ML PEN INJCTR N/A 9 5 5
WEGOVY 1.7MG/0.75 PEN INJCTR N/A 6 4 4
WEGOVY 2.4MG/0.75 PEN INJCTR N/A 11 1 1
WELIREG 40 MG TABLET N/A 1
WELLBUTRIN OTHER SPECIFIED ANXIETY DISORDERS 1
WELLBUTRIN SR 150 MG TAB SR 12H N/A 1 1
WELLBUTRIN XL 150 MG TAB ER 24H N/A 1
WINLEVI 1 % CREAM (G) N/A 6 11 11
XANAX 1 MG TABLET N/A 1 1
XARELTO 10 MG TABLET N/A 1
XARELTO 20 MG TABLET N/A 3 1 1
XCOPRI 200 MG TABLET N/A 1
XCOPRI 50MG-100MG TAB DS PK N/A 1
XDEMVY 0.25 % DROPS N/A 13
XELJANZ 5 MG TABLET N/A 1
XELJANZ XR 11 MG TAB ER 24H N/A 2 1 1
XHANCE CHRONIC PANSINUSITIS 1
XHANCE 93 MCG AER BR.ACT N/A 5 5
XIFAXAN 200 MG TABLET N/A 1 1 1
XIFAXAN 550 MG TABLET N/A 12 2 2
XIIDRA 5 % DROPERETTE N/A 1
XOLAIR 150 MG/ML AUTO INJCT N/A 2
XOLAIR 150 MG/ML SYRINGE N/A 4
XOLAIR 300 MG/2ML AUTO INJCT N/A 6
XOLAIR 300 MG/2ML SYRINGE N/A 3
XOPENEX HFA 45 MCG HFA AER AD N/A 2
XPHOZAH 30 MG TABLET N/A 1
XTAMPZA ER 13.5 MG CAP SPR 12 N/A 1
XTAMPZA ER 36 MG CAP SPR 12 N/A 1
XYOSTED 100 MG/0.5 AUTO INJCT N/A 3
XYOSTED 75MG/0.5ML AUTO INJCT N/A 5
XYWAV Narcolepsy with cataplexy 1
YEZTUGO 300 MG TABLET N/A 1

ZAVZPRET
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS 
MIGRAINOSUS 1

ZAVZPRET 10 MG SPRAY N/A 4 1 1
ZELSUVMI 10.3% GEL (GRAM) N/A 3
ZEPBOUND Morbid (severe) obesity due to excess calories 3
ZEPBOUND Obesity, class 1 1
ZEPBOUND Obesity, class 2 1
ZEPBOUND OBESITY, UNSPECIFIED 1
ZEPBOUND Obstructive sleep apnea (adult) (pediatric) 2 1
ZEPBOUND 10MG/0.5ML PEN INJCTR N/A 16 4 4
ZEPBOUND 12.5MG/0.5 PEN INJCTR N/A 7
ZEPBOUND 15MG/0.5ML PEN INJCTR N/A 16 3 3
ZEPBOUND 2.5 MG/0.5 PEN INJCTR N/A 162 75 74 1
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ZEPBOUND 5 MG/0.5ML PEN INJCTR N/A 23 11 11
ZEPBOUND 7.5 MG/0.5 PEN INJCTR N/A 20 5 5
ZEPOSIA 0.92 MG CAPSULE N/A 1
ZILRETTA 32 MG SUSER VIAL N/A 1 1
ZILXI 1.5 % FOAM N/A 1 1
ZOLOFT 100 MG TABLET N/A 1 1
ZORYVE 0.15 % CREAM (G) N/A 2
ZORYVE 0.3 % CREAM (G) N/A 2 4 4
ZORYVE 0.3 % FOAM N/A 7 2 2
ZURZUVAE 25 MG CAPSULE N/A 1
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