
PROCEDURE 
CODE TYPE

PROCEDURE 
CODE

PROCEDURE DESCRIPTION Approved 
Count

Denied 
Count

Modified Count 
(if applicable) 

Total 
Count

Average Processing 
(Days)

HC A0435 FIXED WING AIR MILEAGE 1 0 1 3
HC J3380 INJ VEDOLIZUMAB IV 1 MG 1 0 1 0
HC J9035 BEVACIZUMAB INJECTION 1 0 1 0
CP 41899 UNLISTED PX DENTALVLR STRUX 2 0 2 1
HC J1559 HIZENTRA INJECTION 1 0 1 2
CP 64615 CHEMODENERV MUSC MIGRAINE 1 0 1 6
HC J0178 AFLIBERCEPT INJECTION 1 0 1 0
CP 30520 REPAIR OF NASAL SEPTUM 4 0 4 1
HC Q4186 EPIFIX 1 SQ CM 0 1 1 4
CP 42975 DISE EVAL SLP DO BRTH FLX DX 0 1 1 4
HC J1439 INJ FERRIC CARBOXYMALTOS 1MG 1 1 2 3
HC J7323 EUFLEXXA INJ PER DOSE 2 0 2 5
HC J7318 INJ, DUROLANE 1 MG 1 0 1 0
HC J7325 SYNVISC OR SYNVISC-ONE 0 1 1 23
CP 15275 SKIN SUB GRAFT FACE/NK/HF/G 0 1 1 4
HC A0430 FIXED WING AIR TRANSPORT 1 0 1 3
CP 44204 LAPARO PARTIAL COLECTOMY 1 0 1 0
HC J0585 INJECTION,ONABOTULINUMTOXINA 1 0 1 6
CP 44213 LAP MOBIL SPLENIC FL ADD-ON 1 0 1 0
CP 27299 UNLISTED PX PELVIS/HIP JOINT 1 0 1 1
CP 29806     Arthroscopy, shoulder, surgical; capsulorrhaphy 1 0 1 0
CP 29827     Arthroscopy, shoulder, surgical; with rotator cuff repair 1 0 1 1
CP 29873     Arthroscopy, knee, surgical;with lateral release 1 0 1 4
CP 43235 Esophagogastroduodenoscopy, Flexible, Transoral; Diagnostic, Including Collection Of Specimen(s) By Brushing Or Washing, When Performed (separate Procedure) 1 0 1 1
CP 62321     Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including neurolytic substances 1 0 1 0
CP 62323     Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including neurolytic substances 1 0 1 0
CP 70491     CT NECK Soft Tissue; with contrast material(s) 2 0 2 0
CP 70498     CTA NECK, without contrast, followed by contrast and further sections,  including image post-processing 1 0 1 0
CP 71250     CT CHEST (thorax); without contrast material 2 0 2 0
CP 71260     CT CHEST (thorax); with contrast material(s) 2 0 2 0
CP 72141     MRI Cervical Spine, (spinal canal and contents); without contrast material 0 1 1 4
CP 72148     MRI Lumbar Spine, (spinal canal and contents); without contrast material 1 0 1 1
CP 73218     MRI Upper Extremity, other than joint; without contrast material(s) 1 0 1 3
CP 73221     MRI Upper Extremity, any joint; without contrast material(s) 1 0 1 2
CP 73222     MRI Upper Extremity, any joint; with contrast material(s) 4 0 4 6
CP 73700     CT Lower Extremity; without contrast material 1 0 1 0
CP 73721     MRI Lower Extremity, any joint; without contrast material(s) 7 1 8 49
CP 74177     Computed tomography; abdomen and pelvis; with contrast material(s) 3 1 4 0
CP 74183     MRI ABDOMEN; without contrast material(s), followed by with contrast material(s) and further sequences 2 0 2 0
CP SOCCPT    SOCCPT 5 2 7 55

RX RYBELSUS 1 0 1 28
RX DUPIXENT 1 0 1 28
RX ADALIMUMAB-ADAZ 1 0 1 1
RX AJOVY SYRINGE 225 MG/1.5 SYRINGE 1 0 1 7
RX ARMODAFINIL 150 MG TABLET 1 0 1 3
RX AUVI-Q 0.1MG/.1ML AUTO INJCT 1 0 1 4
RX BOTOX 100 UNIT VIAL 0 1 1 2
RX DEXTROAMPHETAMINE-AMPH 20 MG CAP.SR 24H 1 0 1 5
RX DUPIXENT PEN 300 MG/2ML PEN INJCTR 0 1 1 4
RX EMGALITY PEN 120 MG/ML PEN INJCTR 1 1 2 8
RX ENBREL 50MG/ML(1) SYRINGE 1 0 1 0
RX ENBREL SURECLICK 50MG/ML(1) PEN INJCTR 1 0 1 0
RX FLUTICASONE-SALMETEROL 230-21MCG HFA AER AD 0 1 1 5
RX JARDIANCE 10 MG TABLET 0 1 1 7
RX MOUNJARO 10MG/0.5ML PEN INJCTR 1 2 3 12
RX MOUNJARO 15MG/0.5ML PEN INJCTR 2 0 2 10
RX MOUNJARO 2.5 MG/0.5 PEN INJCTR 2 0 2 10
RX OZEMPIC .25 OR 0.5 PEN INJCTR 1 0 1 5
RX OZEMPIC 2MG/0.75ML PEN INJCTR 1 0 1 5
RX PHENTERMINE HCL 30 MG CAPSULE 0 1 1 0
RX PROLASTIN C 1000 MG/20 VIAL 1 0 1 0
RX REYVOW 100 MG TABLET 0 1 1 6
RX RINVOQ 30 MG TAB ER 24H 1 0 1 3
RX SIMLANDI(CF) AUTOINJEC 40MG/0.4ML AUTOINJKIT 1 0 1 0
RX TRULICITY 3 MG/0.5ML PEN INJCTR 1 0 1 5
RX UBRELVY 100 MG TABLET 1 0 1 0
RX VRAYLAR 4.5 MG CAPSULE 1 0 1 0



RX ZEPBOUND 12.5MG/0.5 PEN INJCTR 0 1 1 5
RX ZEPBOUND 2.5 MG/0.5 PEN INJCTR 0 1 1 0
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