Prior Authorization Statistics - MN - CY 2024

3,603 Prior Authorization Requests were Submitted Electronically

Experimental & | Network Total Total
Total UM | Total UM | Med Nec | | igational | Adi Appeal: Appeal: Approved
Procedure Code Description Diagnosis Code Description Provider Specialty Approvals | Denials Denials Denials Denials | Approved Denied by IRO
CT ABDOMEN and PELVIS; with contrast Abscess of prostate INTERNAL MEDICINE 1
CRITICAL CARE
CT ABDOMEN and PELVIS; with contrast Anemia, unspecified MEDICINE 1
CT ABDOMEN and PELVIS; with contrast Benign neoplasm of unspecified adrenal gland FAMILY PRACTICE 1
Calculus of gallbladder without cholecystitis without
CT ABDOMEN and PELVIS; with contrast obstruction FAMILY PRACTICE 1
Chronic lymphocytic leukemia of B-cell type not having
CT ABDOMEN and PELVIS; with contrast achieved remission FAMILY PRACTICE 1
Chronic lymphocytic leukemia of B-cell type not having
CT ABDOMEN and PELVIS; with contrast achieved remission HEMATOLOGY 2
Chronic lymphocytic leukemia of B-cell type not having HEMATOLOGY AND
CT ABDOMEN and PELVIS; with contrast achieved remission ONCOLOGY 1
Chronic myeloid leukemia, BCR/ABL-positive, not having
CT ABDOMEN and PELVIS; with contrast achieved remission ONCOLOGY 1
CT ABDOMEN and PELVIS; with contrast Compression of vein Other 1
CT ABDOMEN and PELVIS; with contrast Compression of vein RADIOLOGY 1
CT ABDOMEN and PELVIS; with contrast Cutaneous abscess of abdominal wall INTERNAL MEDICINE 1
CT ABDOMEN and PELVIS; with contrast Diarrhea, unspecified SURGERY-GENERAL 1
CT ABDOMEN and PELVIS; with contrast Diffuse large B-cell lymphoma, intrapelvic lymph nodes ONCOLOGY 2
CT ABDOMEN and PELVIS; with contrast Disease of stomach and duodenum, unspecified GASTROENTEROLOGY 1
Diverticulitis of intestine, part unspecified, without
CT ABDOMEN and PELVIS; with contrast perforation or abscess without bleeding FAMILY PRACTICE 1
Duodenal ulcer, unspecified as acute or chronic, without
CT ABDOMEN and PELVIS; with contrast hemorrhage or perforation GASTROENTEROLOGY 1
CT ABDOMEN and PELVIS; with contrast Enlarged lymph nodes, unspecified FAMILY PRACTICE 3
CT ABDOMEN and PELVIS; with contrast Epigastric pain FAMILY PRACTICE 1
CT ABDOMEN and PELVIS; with contrast Epigastric pain INTERNAL MEDICINE 4
CT ABDOMEN and PELVIS; with contrast Epigastric pain Other 1
CT ABDOMEN and PELVIS; with contrast Essential (primary) hypertension INTERNAL MEDICINE 1
CT ABDOMEN and PELVIS; with contrast Excessive and frequent menstruation with regular cycle FAMILY PRACTICE 1
CT ABDOMEN and PELVIS; with contrast Generalized abdominal pain FAMILY PRACTICE 1
CT ABDOMEN and PELVIS; with contrast Generalized abdominal pain GASTROENTEROLOGY 1
CT ABDOMEN and PELVIS; with contrast Generalized abdominal pain INTERNAL MEDICINE 3
CT ABDOMEN and PELVIS; with contrast Generalized hyperhidrosis FAMILY PRACTICE 2
CT ABDOMEN and PELVIS; with contrast Hereditary spherocytosis HEMATOLOGY 1
CT ABDOMEN and PELVIS; with contrast Hyperactive bowel sounds FAMILY PRACTICE 1
CT ABDOMEN and PELVIS; with contrast Immune thrombocytopenic purpura ONCOLOGY 1
CT ABDOMEN and PELVIS; with contrast Infectious mononucleosis, unspecified with other complication| ONCOLOGY 1
Intra-abdominal and pelvic swelling, mass and lump,
CT ABDOMEN and PELVIS; with contrast unspecified site FAMILY PRACTICE 2
Intra-abdominal and pelvic swelling, mass and lump,
CT ABDOMEN and PELVIS; with contrast unspecified site PHYSICIAN ASSISTANT 1
CT ABDOMEN and PELVIS; with contrast Left lower quadrant pain FAMILY PRACTICE 8
CT ABDOMEN and PELVIS; with contrast Left lower quadrant pain Other 2
CT ABDOMEN and PELVIS; with contrast Left lower quadrant pain PEDIATRIC CARDIOLOGY 1
CT ABDOMEN and PELVIS; with contrast Left lower quadrant pain PHYSICIAN ASSISTANT 1
CT ABDOMEN and PELVIS; with contrast Left testicular pain UROLOGY 1
CT ABDOMEN and PELVIS; with contrast Left upper quadrant pain FAMILY PRACTICE 2
CT ABDOMEN and PELVIS; with contrast Localized enlarged lymph nodes FAMILY PRACTICE 2
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CT ABDOMEN and PELVIS; with contrast Lower abdominal pain, unspecified FAMILY PRACTICE 1
CT ABDOMEN and PELVIS; with contrast Lower abdominal pain, unspecified Other 1
CT ABDOMEN and PELVIS; with contrast Lower abdominal pain, unspecified PHYSICIAN ASSISTANT 1

HEMATOLOGY AND
CT ABDOMEN and PELVIS; with contrast Malignant melanoma of left lower limb, including hip ONCOLOGY 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of bladder, unspecified UROLOGY 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of cecum GASTROENTEROLOGY 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of colon, unspecified NURSE PRACTITIONER 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of colon, unspecified ONCOLOGY 2

OBSTETRICS &
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of corpus uteri, unspecified GYNECOLOGY 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of descended right testis Other 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of endometrium Other 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of endometrium PHYSICIAN ASSISTANT 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of exocervix Other 2
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of lower third of esophagus GASTROENTEROLOGY 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of nipple and areola, right female breast |INTERNAL MEDICINE 1

Malignant neoplasm of overlapping sites of right bronchus and

CT ABDOMEN and PELVIS; with contrast lung ONCOLOGY 3
continuing medical physics consultation, including assessment
of treatment parameters, quality assurance of dose delivery,
and review of patient treatment documentation in support of [malignant neoplasm of upper-outer quadrant of left female
the radiation oncologist, reported per week of therapy breast RADIATION ONCOLOGY 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 RADIATION ONCOLOGY 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 right lung RADIATION ONCOLOGY 1
CORTROPHIN SARCOID MYOCARDITIS Physician
COSENTYX SENSOREADY (2 PENS) 150 MG/ML PEN INJCTR N/A Prescriber 2
CRANIAL REMOLDING ORTHOSIS OTHER ACQUIRED DEFORMITY OF HEAD Nurse Practitioner 1 1
CRANIAL REMOLDING ORTHOSIS PLAGIOCEPHALY Family Medicine 2 2
CRANIAL REMOLDING ORTHOSIS PLAGIOCEPHALY Physician Assistant 1 1
CRNEC TREPH EXC MNGIOMA STTL BENIGN NEOPLASM OF MENINGES, UNSPECIFIED Internal Medicine 1
CT ABDOMEN and PELVIS; with contrast Abdominal distension (gaseous) FAMILY PRACTICE 2

RADIOLOGY -
CT ABDOMEN and PELVIS; with contrast Abdominal distension (gaseous) DIAGNOSTIC 1
CT ABDOMEN and PELVIS; with contrast Abnormal levels of other serum enzymes FAMILY PRACTICE 1
CT ABDOMEN and PELVIS; with contrast Abnormal uterine and vaginal bleeding, unspecified Other 1
CT ABDOMEN and PELVIS; with contrast Abnormal weight loss FAMILY PRACTICE 2

Malignant neoplasm of overlapping sites of right female

CT ABDOMEN and PELVIS; with contrast breast ONCOLOGY 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of rectum HEMATOLOGY 3
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of rectum ONCOLOGY 3
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SURGERY-
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of rectum COLON/RECTAL 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of right kidney, except renal pelvis FAMILY PRACTICE 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of right kidney, except renal pelvis ONCOLOGY 1
Malignant neoplasm of right testis, unspecified whether
CT ABDOMEN and PELVIS; with contrast descended or undescended ONCOLOGY 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of sigmoid colon INTERNAL MEDICINE 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of sigmoid colon ONCOLOGY 2
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of stomach, unspecified NURSE PRACTITIONER 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of thyroid gland ONCOLOGY 1
Malignant neoplasm of unspecified part of right bronchus or
CT ABDOMEN and PELVIS; with contrast lung ONCOLOGY 2
Malignant neoplasm of unspecified part of right bronchus or
CT ABDOMEN and PELVIS; with contrast lung OTHER 1
Malignant neoplasm of unspecified part of unspecified
CT ABDOMEN and PELVIS; with contrast bronchus or lung ONCOLOGY 1
Malignant neoplasm of unspecified site of unspecified female
CT ABDOMEN and PELVIS; with contrast breast ONCOLOGY 1
CT ABDOMEN and PELVIS; with contrast Malignant neoplasm of upper lobe, right bronchus or lung ONCOLOGY 1
CT ABDOMEN and PELVIS; with contrast Melena FAMILY PRACTICE 1
CT ABDOMEN and PELVIS; with contrast Melena NURSE PRACTITIONER 1
CT ABDOMEN and PELVIS; with contrast Mixed irritable bowel syndrome GASTROENTEROLOGY 1
CT ABDOMEN and PELVIS; with contrast Myalgia, other site SURGERY-GENERAL 1
CT ABDOMEN and PELVIS; with contrast Nausea FAMILY PRACTICE 1
CT ABDOMEN and PELVIS; with contrast Noninfective gastroenteritis and colitis, unspecified FAMILY PRACTICE 1
CT ABDOMEN and PELVIS; with contrast Nonspecific mesenteric lymphadenitis Other 1
CT ABDOMEN and PELVIS; with contrast Other acute postprocedural pain Other 1
CT ABDOMEN and PELVIS; with contrast Other acute postprocedural pain SURGERY-GENERAL 1
CT ABDOMEN and PELVIS; with contrast Other chest pain FAMILY PRACTICE 1
CT ABDOMEN and PELVIS; with contrast Other chronic pancreatitis Other 2
CT ABDOMEN and PELVIS; with contrast Other constipation GASTROENTEROLOGY 1
CT ABDOMEN and PELVIS; with contrast Other diseases of spleen Other 1
CT ABDOMEN and PELVIS; with contrast Other specified diseases of anus and rectum FAMILY PRACTICE 1
Other specified disorders involving the immune mechanism,
CT ABDOMEN and PELVIS; with contrast not elsewhere classified Other 1
CT ABDOMEN and PELVIS; with contrast Other specified disorders of kidney and ureter PEDIATRICS 1
CT ABDOMEN and PELVIS; with contrast Pelvic and perineal pain FAMILY PRACTICE 1
CT ABDOMEN and PELVIS; with contrast Personal history of malignant neoplasm of testis HEMATOLOGY 1
CT ABDOMEN and PELVIS; with contrast Personal history of malignant neoplasm of testis ONCOLOGY 1
Personal history of other malignant neoplasm of large
CT ABDOMEN and PELVIS; with contrast intestine Other 2
OBSTETRICS &
CT ABDOMEN and PELVIS; with contrast Postprocedural fever GYNECOLOGY 1
Retained intrauterine contraceptive device in pregnancy, OBSTETRICS &
CT ABDOMEN and PELVIS; with contrast unspecified trimester GYNECOLOGY 1
CT ABDOMEN and PELVIS; with contrast Right lower quadrant pain FAMILY PRACTICE 1
CT ABDOMEN and PELVIS; with contrast Right lower quadrant pain INTERNAL MEDICINE 1
CT ABDOMEN and PELVIS; with contrast Right lower quadrant pain Other 6
CT ABDOMEN and PELVIS; with contrast Right lower quadrant pain PAIN MANAGEMENT 1
CT ABDOMEN and PELVIS; with contrast Right upper quadrant pain FAMILY PRACTICE 2
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CT ABDOMEN and PELVIS; with contrast Right upper quadrant pain GASTROENTEROLOGY 1
CT ABDOMEN and PELVIS; with contrast Right upper quadrant pain Other 4
Secondary and unspecified malignant neoplasm of intra-
CT ABDOMEN and PELVIS; with contrast abdominal lymph nodes ONCOLOGY 1
Secondary and unspecified malignant neoplasm of intra-
CT ABDOMEN and PELVIS; with contrast abdominal lymph nodes Other 1
Secondary and unspecified malignant neoplasm of lymph
CT ABDOMEN and PELVIS; with contrast node, unspecified OTHER 1
CT ABDOMEN and PELVIS; with contrast Secondary esophageal varices without bleeding FAMILY PRACTICE 1
Secondary malignant neoplasm of liver and intrahepatic bile
CT ABDOMEN and PELVIS; with contrast duct ONCOLOGY 1
CT ABDOMEN and PELVIS; with contrast Secondary malignant neoplasm of skin ONCOLOGY 1
CT ABDOMEN and PELVIS; with contrast Secondary polycythemia ONCOLOGY 1
CT ABDOMEN and PELVIS; with contrast Splenomegaly, not elsewhere classified FAMILY PRACTICE 1
CT ABDOMEN and PELVIS; with contrast Unspecified abdominal pain GASTROENTEROLOGY 3
CT ABDOMEN and PELVIS; with contrast Unspecified abdominal pain INTERNAL MEDICINE 1
OBSTETRICIAN AND
CT ABDOMEN and PELVIS; with contrast Unspecified abdominal pain GYNECOLOGIST 1
CT ABDOMEN and PELVIS; with contrast Unspecified abdominal pain Other 2
Unspecified symptoms and signs involving the genitourinary
CT ABDOMEN and PELVIS; with contrast system FAMILY PRACTICE 1
CT ABDOMEN and PELVIS; with contrast Urinary tract infection, site not specified GENERAL SURGERY 1
CT ABDOMEN and PELVIS; with contrast Varicose veins of other specified sites RADIOLOGY 1
CT ABDOMEN and PELVIS; with contrast Ventral hernia without obstruction or gangrene Other 1
CT ABDOMEN and PELVIS; without contrast Anorexia INTERNAL MEDICINE 1 1 1
CT ABDOMEN and PELVIS; without contrast Calculus of kidney FAMILY PRACTICE 1
CT ABDOMEN and PELVIS; without contrast Calculus of kidney UROLOGY 5
CT ABDOMEN and PELVIS; without contrast Calculus of ureter FAMILY PRACTICE 2
CT ABDOMEN and PELVIS; without contrast Calculus of ureter Other 1
CT ABDOMEN and PELVIS; without contrast Chronic kidney disease, stage 4 (severe) NEPHROLOGY 1
OTOLARYNGOLOGIST
CT ABDOMEN and PELVIS; without contrast Disruption of wound, unspecified, initial encounter (ENT) 1
OBSTETRICS &
CT ABDOMEN and PELVIS; without contrast Dorsalgia, unspecified GYNECOLOGY 1
CT ABDOMEN and PELVIS; without contrast Exocrine pancreatic insufficiency GASTROENTEROLOGY 1
CT ABDOMEN and PELVIS; without contrast Generalized abdominal pain FAMILY PRACTICE 2
CT ABDOMEN and PELVIS; without contrast Generalized abdominal pain INTERNAL MEDICINE 1
CT ABDOMEN and PELVIS; without contrast Hematuria, unspecified FAMILY PRACTICE 2
CT ABDOMEN and PELVIS; without contrast Hematuria, unspecified Other 1
CT ABDOMEN and PELVIS; without contrast Hematuria, unspecified UROLOGY 1
Intra-abdominal and pelvic swelling, mass and lump,
CT ABDOMEN and PELVIS; without contrast unspecified site SURGERY-GENERAL 1
CT ABDOMEN and PELVIS; without contrast Left lower quadrant pain FAMILY PRACTICE 1
CT ABDOMEN and PELVIS; without contrast Left lower quadrant pain Other 1
CT ABDOMEN and PELVIS; without contrast Left upper quadrant pain SURGERY-GENERAL 1
CT ABDOMEN and PELVIS; without contrast Low back pain, unspecified INTERNAL MEDICINE 1
CT ABDOMEN and PELVIS; without contrast Lower abdominal pain, unspecified Other 1
CT ABDOMEN and PELVIS; without contrast Malignant (primary) neoplasm, unspecified INTERNAL MEDICINE 1
CT ABDOMEN and PELVIS; without contrast Malignant (primary) neoplasm, unspecified ONCOLOGY 1
CT ABDOMEN and PELVIS; without contrast Neuromuscular dysfunction of bladder, unspecified FAMILY PRACTICE 1
CT ABDOMEN and PELVIS; without contrast Other acute postprocedural pain Other 1
CT ABDOMEN and PELVIS; without contrast Other intra-abdominal and pelvic swelling, mass and lump Other 1
CT ABDOMEN and PELVIS; without contrast Other specified disorders of veins Other 1
CT ABDOMEN and PELVIS; without contrast Other specified postprocedural states RADIOLOGY 1
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CT ABDOMEN and PELVIS; without contrast Personal history of other diseases of urinary system GERIATRICS 1
Retained intrauterine contraceptive device in pregnancy, OBSTETRICS &
CT ABDOMEN and PELVIS; without contrast unspecified trimester GYNECOLOGY 2
CT ABDOMEN and PELVIS; without contrast Unspecified abdominal pain FAMILY PRACTICE 3
CT ABDOMEN and PELVIS; without contrast Unspecified abdominal pain NURSE PRACTITIONER 1
CT ABDOMEN and PELVIS; without contrast Unspecified abdominal pain Other 3
CT ABDOMEN and PELVIS; without contrast Unspecified renal colic NURSE PRACTITIONER 1
CT ABDOMEN and PELVIS; without contrast Upper abdominal pain, unspecified FAMILY PRACTICE 1
CT ABDOMEN and PELVIS; without contrast Urinary calculus, unspecified NEPHROLOGY 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 weight loss INTERNAL MEDICINE 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 in bladder FAMILY PRACTICE 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 in bladder UROLOGY 1
CT ABDOMEN and PELVIS; without contrast in one or both
body regions, followed by contrast and further sections in one |Diverticulitis of intestine, part unspecified, without
or both body regions perforation or abscess without bleeding FAMILY PRACTICE 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 Elevated white blood cell count, unspecified FAMILY PRACTICE 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 Essential (primary) hypertension INTERNAL MEDICINE 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 INTERNAL MEDICINE 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 Gross hematuria UROLOGY 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 Hematospermia UROLOGY 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 Hematuria, unspecified Other 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 Hematuria, unspecified UROLOGY 1
CT ABDOMEN and PELVIS; without contrast in one or both
body regions, followed by contrast and further sections in one OBSTETRICS &
or both body regions Hydroureter GYNECOLOGY 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 FAMILY PRACTICE 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 Low back pain, unspecified NURSE PRACTITIONER 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

Lower abdominal pain, unspecified

INTERNAL MEDICINE

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

UROLOGY

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 cecum

OTOLARYNGOLOGIST
(ENT)

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 endometrium

OBSTETRICS &
GYNECOLOGY

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 left kidney, except renal pelvis

UROLOGY

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 pancreas, unspecified

ONCOLOGY

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

SURGERY-
COLON/RECTAL

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 abnormal findings on cytological and histological
examination of urine

UROLOGY

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

UROLOGY

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

UROLOGY

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

Overactive bladder

UROLOGY

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

INTERNAL MEDICINE

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

FAMILY PRACTICE

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

FAMILY PRACTICE

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

Other

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

UROLOGY

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

Upper abdominal pain, unspecified

FAMILY PRACTICE

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

UROLOGY

CT ABDOMEN; with contrast material

Epigastric pain

INTERNAL MEDICINE
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CT ABDOMEN; with contrast material Exocrine pancreatic insufficiency GASTROENTEROLOGY 1
CT ABDOMEN; with contrast material Left lower quadrant pain FAMILY PRACTICE 1
HEMATOLOGY AND

CT ABDOMEN; with contrast material Malignant neoplasm of right kidney, except renal pelvis ONCOLOGY 1
CT ABDOMEN; with contrast material Other specified diseases of liver INTERNAL MEDICINE 1
CT ABDOMEN; with contrast material Right upper quadrant pain FAMILY PRACTICE 1
CT ABDOMEN; without and with contrast material Acute pancreatitis without necrosis or infection, unspecified [Other 1
CT ABDOMEN; without and with contrast material Disorder of kidney and ureter, unspecified FAMILY PRACTICE 1
CT ABDOMEN; without and with contrast material Elevation of levels of liver transaminase levels FAMILY PRACTICE 1

Family history of ischemic heart disease and other diseases of
CT ABDOMEN; without and with contrast material the circulatory system FAMILY PRACTICE 1
CT ABDOMEN; without and with contrast material Neoplasm of uncertain behavior of left kidney INTERNAL MEDICINE 1 1 1
CT ABDOMEN; without and with contrast material Other diseases of spleen Other 1
CT ABDOMEN; without and with contrast material Other specified abnormal findings of blood chemistry Other 1
CT ABDOMEN; without and with contrast material Personal history of other diseases of urinary system GERIATRICS 1
CT ABDOMEN; without and with contrast material Thrombocytopenia, unspecified OTHER 1 1
CT ABDOMEN; without and with contrast material Unspecified abdominal pain Other 1
CT ABDOMEN; without and with contrast material Unspecified cirrhosis of liver OTHER 1
CT ABDOMEN; without contrast material Umbilical hernia without obstruction or gangrene FAMILY PRACTICE 1
CT Cervical Spine; with contrast material Pain in left shoulder ORTHOPEDIC SURGERY 1
CT Cervical Spine; with contrast material Radiculopathy, cervical region ORTHOPEDIC SURGERY 1

Spinal stenosis, lumbar region without neurogenic
CT Cervical Spine; with contrast material claudication FAMILY PRACTICE 1
CT Cervical Spine; without contrast material Anesthesia of skin PEDIATRICS 1
CT Cervical Spine; without contrast material Arthrodesis status NEUROSURGERY 1
CT Cervical Spine; without contrast material Cervicalgia FAMILY PRACTICE 1 1 1
CT Cervical Spine; without contrast material Dizziness and giddiness INTERNAL MEDICINE 1

Other displaced dens fracture, initial encounter for closed
CT Cervical Spine; without contrast material fracture INTERNAL MEDICINE 1
CT Cervical Spine; without contrast material Other spondylosis, cervical region SURGERY-ORTHOPEDIC 1
CT Cervical Spine; without contrast material Radiculopathy, cervical region Other 1
CT Cervical Spine; without contrast material Radiculopathy, cervical region PHYSICIAN ASSISTANT 1
CT Cervical Spine; without contrast material Spinal stenosis, cervical region NEUROSURGERY 2
CT Cervical Spine; without contrast material Weakness SURGERY-ORTHOPEDIC 1
CT CHEST; with contrast Acute cough INTERNAL MEDICINE 1
CT CHEST; with contrast Aneurysm of pulmonary artery THORACIC SURGERY 1
CT CHEST; with contrast Chest pain, unspecified PEDIATRICS 1
CT CHEST; with contrast Chronic cough NURSE PRACTITIONER 1

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

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

ALLERGY &

CT CHEST; with contrast Cough, unspecified IMMUNOLOGY 1
CT CHEST; with contrast Cough, unspecified PHYSICIAN ASSISTANT 1

Diffuse large B-cell ymphoma of other extranodal and solid
CT CHEST; with contrast organ sites Other 1

Page 7 of 140




Prior Authorization Statistics - MN - CY 2024

Experimental & [ Network Total Total
Total UM | Total UM | Med Nec igational | Adi y Appeal: ppeal Approved
Procedure Code Description Diagnosis Code Description Provider Specialty Approvals | Denials Denials Denials Denials | Approved | Denied by IRO
Diffuse large B-cell ymphoma, extranodal and solid organ
CT CHEST; with contrast sites HEMATOLOGY 1
CT CHEST; with contrast Diffuse large B-cell lymphoma, intrapelvic lymph nodes ONCOLOGY 2
CT CHEST; with contrast Disease of stomach and duodenum, unspecified GASTROENTEROLOGY 1
Duodenal ulcer, unspecified as acute or chronic, without
CT CHEST; with contrast hemorrhage or perforation GASTROENTEROLOGY 1
CT CHEST; with contrast Enlarged lymph nodes, unspecified FAMILY PRACTICE 2
CT CHEST; with contrast Generalized hyperhidrosis FAMILY PRACTICE 2
CT CHEST; with contrast Hodgkin lymphoma, unspecified, intrathoracic lymph nodes  |RADIATION ONCOLOGY 2
CT CHEST; with contrast Horner's syndrome OPHTHALMOLOGY 1
CT CHEST; with contrast Immune thrombocytopenic purpura ONCOLOGY 1
CT CHEST; with contrast Infectious mononucleosis, unspecified with other complication| ONCOLOGY 1
Intra-abdominal and pelvic swelling, mass and lump, OBSTETRICS &
CT CHEST; with contrast unspecified site GYNECOLOGY 1
CT CHEST; with contrast Localized swelling, mass and lump, trunk INTERNAL MEDICINE 1
CT CHEST; with contrast Malignant carcinoid tumor of the bronchus and lung SURGERY-GENERAL 1
HEMATOLOGY AND
CT CHEST; with contrast Malignant melanoma of left lower limb, including hip ONCOLOGY 1
CT CHEST; with contrast Malignant neoplasm of cecum GASTROENTEROLOGY 1
OTOLARYNGOLOGIST
CT CHEST; with contrast Malignant neoplasm of cecum (ENT) 1
CT CHEST; with contrast Malignant neoplasm of colon, unspecified NURSE PRACTITIONER 1
CT CHEST; with contrast Malignant neoplasm of colon, unspecified ONCOLOGY 3
OBSTETRICS &
CT CHEST; with contrast Malignant neoplasm of corpus uteri, unspecified GYNECOLOGY 1
CT CHEST; with contrast Malignant neoplasm of endometrium Other 1
CT CHEST; with contrast Malignant neoplasm of endometrium PHYSICIAN ASSISTANT 1
CT CHEST; with contrast Malignant neoplasm of exocervix Other 2
CT CHEST; with contrast Malignant neoplasm of lip, unspecified INTERNAL MEDICINE 1
CT CHEST; with contrast Malignant neoplasm of lower lobe, left bronchus or lung RADIATION ONCOLOGY 2
CT CHEST; with contrast Malignant neoplasm of lower lobe, right bronchus or lung Other 1
CT CHEST; with contrast Malignant neoplasm of lower third of esophagus GASTROENTEROLOGY 1
CT CHEST; with contrast Malignant neoplasm of nipple and areola, right female breast |INTERNAL MEDICINE 1
Malignant neoplasm of overlapping sites of right bronchus and
CT CHEST; with contrast lung NURSE PRACTITIONER 1
Malignant neoplasm of overlapping sites of right bronchus and
CT CHEST; with contrast lung ONCOLOGY 4
Malignant neoplasm of overlapping sites of right female
CT CHEST; with contrast breast ONCOLOGY 1
CT CHEST; with contrast Malignant neoplasm of pancreas, unspecified ONCOLOGY 1
HEMATOLOGY AND
CT CHEST; with contrast Malignant neoplasm of prostate ONCOLOGY 1
CT CHEST; with contrast Malignant neoplasm of rectosigmoid junction ONCOLOGY 1
CT CHEST; with contrast Malignant neoplasm of rectum HEMATOLOGY 3
CT CHEST; with contrast Malignant neoplasm of rectum ONCOLOGY 3
SURGERY-
CT CHEST; with contrast Malignant neoplasm of rectum COLON/RECTAL 1
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CT CHEST; with contrast Malignant neoplasm of right kidney, except renal pelvis FAMILY PRACTICE 1
CT CHEST; with contrast Malignant neoplasm of right kidney, except renal pelvis ONCOLOGY 1
Malignant neoplasm of right testis, unspecified whether
CT CHEST; with contrast descended or undescended ONCOLOGY 2
CT CHEST; with contrast Malignant neoplasm of sigmoid colon INTERNAL MEDICINE 1
CT CHEST; with contrast Malignant neoplasm of sigmoid colon ONCOLOGY 2
CT CHEST; with contrast Malignant neoplasm of stomach, unspecified NURSE PRACTITIONER 1
CT CHEST; with contrast Malignant neoplasm of thymus HEMATOLOGY 1
CT CHEST; with contrast Malignant neoplasm of thyroid gland ONCOLOGY 1
Malignant neoplasm of unspecified part of left bronchus or
CT CHEST; with contrast lung Other 2
Malignant neoplasm of unspecified part of right bronchus or
CT CHEST; with contrast lung ONCOLOGY 2
Malignant neoplasm of unspecified part of right bronchus or
CT CHEST; with contrast lung OTHER 1
Malignant neoplasm of unspecified part of unspecified
CT CHEST; with contrast bronchus or lung ONCOLOGY 1
Malignant neoplasm of unspecified site of unspecified female
CT CHEST; with contrast breast ONCOLOGY 1
CT CHEST; with contrast Malignant neoplasm of upper lobe, right bronchus or lung ONCOLOGY 1
CT CHEST; with contrast Multiple endocrine neoplasia [MEN] type IIA INTERNAL MEDICINE 1
CT CHEST; with contrast Neoplasm of unspecified behavior of other specified sites HEMATOLOGY 2
PEDIATRIC
Nodular lymphocyte predominant Hodgkin lymphoma, HEMATOLOGY -
CT CHEST; with contrast unspecified site ONCOLOGY 2
CT CHEST; with contrast Other chest pain FAMILY PRACTICE 2
CT CHEST; with contrast Other diseases of mediastinum, not elsewhere classified INTERNAL MEDICINE 1
OTOLARYNGOLOGIST
CT CHEST; with contrast Other forms of dyspnea (ENT) 1
CT CHEST; with contrast Other nonspecific abnormal finding of lung field Other 1
Other specified disorders involving the immune mechanism,
CT CHEST; with contrast not elsewhere classified Other 1
Personal history of other malignant neoplasm of large
CT CHEST; with contrast intestine Other 2
CT CHEST; with contrast Sarcoidosis, unspecified PULMONARY DISEASES 1
Secondary and unspecified malignant neoplasm of intra-
CT CHEST; with contrast abdominal lymph nodes ONCOLOGY 1
Secondary and unspecified malignant neoplasm of intra-
CT CHEST; with contrast abdominal lymph nodes Other 1
Secondary and unspecified malignant neoplasm of lymph
CT CHEST; with contrast node, unspecified OTHER 1
Secondary malignant neoplasm of liver and intrahepatic bile
CT CHEST; with contrast duct ONCOLOGY 1
CT CHEST; with contrast Secondary malignant neoplasm of skin ONCOLOGY 1
CT CHEST; with contrast Secondary polycythemia ONCOLOGY 1
CT CHEST; with contrast Solitary pulmonary nodule FAMILY PRACTICE 2
SURGERY-
CT CHEST; without and with contrast Malignant neoplasm of rectum COLON/RECTAL 1
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Abnormal findings on diagnostic imaging of other specified
CT CHEST; without contrast body structures Other 1
CT CHEST; without contrast Bronchiectasis with (acute) exacerbation INFECTIOUS DISEASES 1
CT CHEST; without contrast Cellulitis of chest wall OTHER 1
CT CHEST; without contrast Chronic cough Other 1
CT CHEST; without contrast Chronic cough PULMONARY DISEASES 2
CT CHEST; without contrast Collagenous colitis PULMONARY DISEASES 1
Encounter for screening for malignant neoplasm of respiratory
CT CHEST; without contrast organs FAMILY PRACTICE 1
CT CHEST; without contrast End stage renal disease SURGERY-GENERAL 1
Family history of ischemic heart disease and other diseases of
CT CHEST; without contrast the circulatory system INTERNAL MEDICINE 1
CT CHEST; without contrast Hemoptysis FAMILY PRACTICE 1
CT CHEST; without contrast Hypersensitivity pneumonitis due to unspecified organic dust |Other 1
CT CHEST; without contrast Interstitial pulmonary disease, unspecified Other 1
CT CHEST; without contrast Interstitial pulmonary disease, unspecified PULMONARY DISEASES 2
CT CHEST; without contrast Liver cell carcinoma PHYSICIAN ASSISTANT 1
CT CHEST; without contrast Malignant (primary) neoplasm, unspecified ONCOLOGY 1
CT CHEST; without contrast Malignant neoplasm of thyroid gland ENDOCRINOLOGY 1
Malignant neoplasm of unspecified part of right bronchus or |CARDIOVASCULAR
CT CHEST; without contrast lung SURGERY 1
Multiple fractures of ribs, bilateral, subsequent encounter for
CT CHEST; without contrast fracture with delayed healing SURGERY-THORACIC 1
CT CHEST; without contrast Other chest pain Other 1
CT CHEST; without contrast Other mycobacterial infections INFECTIOUS DISEASES 2
CT CHEST; without contrast Other mycobacterial infections INTERNAL MEDICINE 1
CT CHEST; without contrast Other nonspecific abnormal finding of lung field FAMILY PRACTICE 5
CT CHEST; without contrast Other nonspecific abnormal finding of lung field INTERNAL MEDICINE 3
CT CHEST; without contrast Other nonspecific abnormal finding of lung field PULMONARY DISEASES 2
CT CHEST; without contrast Other specified personal risk factors, not elsewhere classified [FAMILY PRACTICE 1
Other symptoms and signs involving the musculoskeletal
CT CHEST; without contrast system Other 1
CT CHEST; without contrast Personal history of nicotine dependence INTERNAL MEDICINE 1
CT CHEST; without contrast Personal history of nicotine dependence NURSE PRACTITIONER 1
CT CHEST; without contrast Pleural effusion, not elsewhere classified OTHER 1
CT CHEST; without contrast Pneumonia, unspecified organism INTERNAL MEDICINE 3
CT CHEST; without contrast Pulmonary mycobacterial infection INTERNAL MEDICINE 1
CT CHEST; without contrast Radiculopathy, cervical region Other 1
CT CHEST; without contrast Sarcoidosis, unspecified INTERNAL MEDICINE 1
CRITICAL CARE
CT CHEST; without contrast Solitary pulmonary nodule MEDICINE 1
CT CHEST; without contrast Solitary pulmonary nodule DERMATOLOGY 1
CT CHEST; without contrast Solitary pulmonary nodule FAMILY PRACTICE 5
CT CHEST; without contrast Solitary pulmonary nodule INTERNAL MEDICINE 5
CT CHEST; without contrast Solitary pulmonary nodule Other 2
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CT CHEST; without contrast Solitary pulmonary nodule PULMONARY DISEASES 4
CT CHEST; without contrast Subacute cough Other 1
CT CHEST; without contrast Systemic sclerosis, unspecified Other 1
CT CHEST; without contrast Thoracic aortic ectasia Other 1
CT HEAD or Brain; with and without contrast Testicular hypofunction Other 1
CT HEAD or Brain; without contrast Anesthesia of skin EMERGENCY MEDICINE 1
CT HEAD or Brain; without contrast Cerebral infarction, unspecified Other 1
CT HEAD or Brain; without contrast Cervicalgia FAMILY PRACTICE 1 1
Concussion without loss of consciousness, subsequent
CT HEAD or Brain; without contrast encounter Other 1
CT HEAD or Brain; without contrast Congenital malformation of skull and face bones, unspecified [NURSE PRACTITIONER 1
CT HEAD or Brain; without contrast Contusion of scalp, initial encounter FAMILY PRACTICE 1
CT HEAD or Brain; without contrast Dizziness and giddiness FAMILY PRACTICE 2
CT HEAD or Brain; without contrast Dizziness and giddiness INTERNAL MEDICINE 1
CT HEAD or Brain; without contrast Headache, unspecified FAMILY PRACTICE 2
CT HEAD or Brain; without contrast Headache, unspecified Other 1
Migraine without aura, not intractable, without status
CT HEAD or Brain; without contrast migrainosus FAMILY PRACTICE 1
Migraine, unspecified, not intractable, without status
CT HEAD or Brain; without contrast migrainosus FAMILY PRACTICE 1
Migraine, unspecified, not intractable, without status
CT HEAD or Brain; without contrast migrainosus Other 1
CT HEAD or Brain; without contrast Nausea FAMILY PRACTICE 1
CT HEAD or Brain; without contrast Other headache syndrome FAMILY PRACTICE 1
CT HEAD or Brain; without contrast Other specified postprocedural states NEUROSURGERY 1
CT HEAD or Brain; without contrast Post-traumatic headache, unspecified, not intractable INTERNAL MEDICINE 1
CT HEAD or Brain; without contrast Pure hypercholesterolemia, unspecified FAMILY PRACTICE 1
CT HEAD or Brain; without contrast SAGITTAL CRANIOSYNOSTOSIS NURSE PRACTITIONER 1
OTOLARYNGOLOGIST
CT HEAD or Brain; without contrast Tinnitus, unspecified ear (ENT) 1
Traumatic subdural hemorrhage without loss of
CT HEAD or Brain; without contrast consciousness, initial encounter NEUROSURGERY 1
CT HEAD or Brain; without contrast Unspecified injury of head, initial encounter FAMILY PRACTICE 4
CT HEAD or Brain; without contrast Unspecified injury of head, sequela FAMILY PRACTICE 1
Unspecified intracranial injury with loss of consciousness
CT HEAD or Brain; without contrast status unknown, initial encounter INTERNAL MEDICINE 1
CT Lower Extremity; with contrast material(s) Other specified soft tissue disorders FAMILY PRACTICE 1
CT Lower Extremity; with contrast material(s) Pain in left leg FAMILY PRACTICE 1
CT Lower Extremity; with contrast material(s) Pain in unspecified knee ORTHOPEDIC SURGERY 1
CT Lower Extremity; without contrast material Contusion of unspecified thigh, initial encounter FAMILY PRACTICE 1
Displaced bimalleolar fracture of left lower leg, initial
CT Lower Extremity; without contrast material encounter for closed fracture Other 1
Displaced trimalleolar fracture of left lower leg, initial
CT Lower Extremity; without contrast material encounter for closed fracture FAMILY PRACTICE 1
CT Lower Extremity; without contrast material Encounter for other preprocedural examination PREVENTIVE MEDICINE 1
Nondisplaced fracture of anterior process of right calcaneus,
CT Lower Extremity; without contrast material initial encounter for closed fracture FAMILY PRACTICE 1
Nondisplaced fracture of navicular [scaphoid] of right foot,
CT Lower Extremity; without contrast material initial encounter for closed fracture Other 1
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CT Lower Extremity; without contrast material Other specified postprocedural states PHYSICIAN ASSISTANT 1
CT Lower Extremity; without contrast material Other sprain of right hip, subsequent encounter SURGERY-ORTHOPEDIC 1
CT Lower Extremity; without contrast material Pain in left ankle and joints of left foot SURGERY-ORTHOPEDIC 1
PHYSICAL MEDICINE &
CT Lower Extremity; without contrast material Pain in left hip REHABILITATION 1
CT Lower Extremity; without contrast material Pain in left hip PHYSICIAN ASSISTANT 1
CT Lower Extremity; without contrast material Pain in left hip SPORTS MEDICINE 1
CT Lower Extremity; without contrast material Pain in left hip SURGERY-ORTHOPEDIC 1
CT Lower Extremity; without contrast material Pain in left knee ORTHOPEDIC SURGERY 1
CT Lower Extremity; without contrast material Pain in left knee SPORTS MEDICINE 1
CT Lower Extremity; without contrast material Pain in left knee SURGERY-ORTHOPEDIC 1
CT Lower Extremity; without contrast material Pain in right ankle and joints of right foot NURSE PRACTITIONER 1
CT Lower Extremity; without contrast material Pain in right ankle and joints of right foot Other 1
CT Lower Extremity; without contrast material Pain in right knee NURSE PRACTITIONER 1
CT Lower Extremity; without contrast material Pain in right knee SURGERY-ORTHOPEDIC 2
CT Lower Extremity; without contrast material Pain in unspecified ankle and joints of unspecified foot SURGERY-ORTHOPEDIC 1
CT Lower Extremity; without contrast material Pain in unspecified hip SURGERY-ORTHOPEDIC 1
CT Lower Extremity; without contrast material Post-traumatic osteoarthritis, right ankle and foot PHYSICIAN ASSISTANT 1
CT Lower Extremity; without contrast material Presence of left artificial hip joint SURGERY-ORTHOPEDIC 1
CT Lower Extremity; without contrast material Unilateral primary osteoarthritis, left knee SURGERY-ORTHOPEDIC 1
CT Lower Extremity; without contrast material Unilateral primary osteoarthritis, right hip SURGERY-ORTHOPEDIC 1
CT Lower Extremity; without contrast material Unilateral primary osteoarthritis, right knee SURGERY-ORTHOPEDIC 6
Unspecified fracture of left foot, initial encounter for open
CT Lower Extremity; without contrast material fracture ORTHOPEDIC SURGERY 1
CT Lower Extremity; without contrast material Unspecified injury of left ankle, initial encounter PHYSICIAN ASSISTANT 1
CT Lower Extremity; without contrast material Unspecified injury of left foot, initial encounter ORTHOPEDIC SURGERY 1
CT Lower Extremity; without contrast material Unspecified injury of left lower leg, initial encounter SURGERY-ORTHOPEDIC 1
CT Lower Extremity; without contrast material Unspecified osteoarthritis, unspecified site OTHER 1
Spinal stenosis, lumbar region without neurogenic
CT Lumbar Spine; with contrast material claudication FAMILY PRACTICE 1
CT Lumbar Spine; without contrast material Arthrodesis status SURGERY-ORTHOPEDIC 2
CT Lumbar Spine; without contrast material Low back pain, unspecified SURGERY-ORTHOPEDIC 1
CT Lumbar Spine; without contrast material Other specified postprocedural states Other 1
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CT Lumbar Spine; without contrast material Paraplegia, unspecified FAMILY PRACTICE 1

CT Lumbar Spine; without contrast material Radiculopathy, lumbar region NEUROSURGERY 1

CT Lumbar Spine; without contrast material Radiculopathy, lumbar region Other 1

CT Lumbar Spine; without contrast material Spinal stenosis, lumbar region with neurogenic claudication SURGERY-ORTHOPEDIC 1

CT Lumbar Spine; without contrast material Spondylolysis, lumbar region FAMILY PRACTICE 1

CT Lumbar Spine; without contrast material Vertebrogenic low back pain Other 1

CT MAXILLOFACIAL area, without contrast material Acute frontal sinusitis, unspecified GERIATRICS 1

CT MAXILLOFACIAL area, without contrast material Acute frontal sinusitis, unspecified INTERNAL MEDICINE 1
OTOLARYNGOLOGIST

CT MAXILLOFACIAL area, without contrast material Acute maxillary sinusitis, unspecified (ENT) 1
OTOLARYNGOLOGIST

CT MAXILLOFACIAL area, without contrast material Acute recurrent pansinusitis (ENT) 1
OTOLARYNGOLOGIST

CT MAXILLOFACIAL area, without contrast material Acute sinusitis, unspecified (ENT) 1

CT MAXILLOFACIAL area, without contrast material Acute sinusitis, unspecified PEDIATRICS 1

CT MAXILLOFACIAL area, without contrast material Ankyloglossia DENTIST-GENERAL 1

CT MAXILLOFACIAL area, without contrast material Arthralgia of right temporomandibular joint DENTISTRY 1

CT MAXILLOFACIAL area, without contrast material Articular disc disorder of bilateral temporomandibular joint PAIN MANAGEMENT 2

CT MAXILLOFACIAL area, without contrast material Articular disc disorder of right temporomandibular joint PAIN MANAGEMENT 1

CT MAXILLOFACIAL area, without contrast material Atypical facial pain NURSE PRACTITIONER 1

CT MAXILLOFACIAL area, without contrast material Chronic cough ALLERGY 1
ALLERGY &

CT MAXILLOFACIAL area, without contrast material Chronic cough IMMUNOLOGY 1

CT MAXILLOFACIAL area, without contrast material Chronic cough FAMILY PRACTICE 1
OTOLARYNGOLOGIST

CT MAXILLOFACIAL area, without contrast material Chronic frontal sinusitis (ENT) 1

CT MAXILLOFACIAL area, without contrast material Chronic maxillary sinusitis FAMILY PRACTICE 1

CT MAXILLOFACIAL area, without contrast material Chronic pansinusitis FAMILY PRACTICE 1

CT MAXILLOFACIAL area, without contrast material Chronic pansinusitis GENERAL SURGERY 1

CT MAXILLOFACIAL area, without contrast material Chronic pansinusitis Other 1
OTOLARYNGOLOGIST

CT MAXILLOFACIAL area, without contrast material Chronic pansinusitis (ENT) 1
OTOLARYNGOLOGIST

CT MAXILLOFACIAL area, without contrast material Chronic rhinitis (ENT) 3
ALLERGY &

CT MAXILLOFACIAL area, without contrast material Chronic sinusitis, unspecified IMMUNOLOGY 1

CT MAXILLOFACIAL area, without contrast material Chronic sinusitis, unspecified FAMILY PRACTICE 2

CT MAXILLOFACIAL area, without contrast material Chronic sinusitis, unspecified Other 1
OTOLARYNGOLOGIST

CT MAXILLOFACIAL area, without contrast material Chronic sinusitis, unspecified (ENT) 9

CT MAXILLOFACIAL area, without contrast material Chronic sinusitis, unspecified PHYSICIAN ASSISTANT 1

CT MAXILLOFACIAL area, without contrast material Cough, unspecified FAMILY PRACTICE 1
OTOLARYNGOLOGIST

CT MAXILLOFACIAL area, without contrast material Deviated nasal septum (ENT) 2
OTOLARYNGOLOGIST

CT MAXILLOFACIAL area, without contrast material Impacted cerumen, bilateral (ENT) 1
SURGERY, ORAL &

CT MAXILLOFACIAL area, without contrast material Mandibular hypoplasia MAXILLOFACIAL 1

CT MAXILLOFACIAL area, without contrast material Moderate persistent asthma, uncomplicated Other 1
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OTOLARYNGOLOGIST
CT MAXILLOFACIAL area, without contrast material Moderate persistent asthma, uncomplicated (ENT) 1
CT MAXILLOFACIAL area, without contrast material Nasal congestion FAMILY PRACTICE 1
OTOLARYNGOLOGIST
CT MAXILLOFACIAL area, without contrast material Nasal congestion (ENT) 3
OTOLARYNGOLOGIST
CT MAXILLOFACIAL area, without contrast material Nasal polyp, unspecified (ENT) 2
CT MAXILLOFACIAL area, without contrast material Other chronic sinusitis GENERAL SURGERY 5
CT MAXILLOFACIAL area, without contrast material Other chronic sinusitis OTHER 4
OTOLARYNGOLOGIST
CT MAXILLOFACIAL area, without contrast material Other chronic sinusitis (ENT) 3
CT MAXILLOFACIAL area, without contrast material Other headache syndrome FAMILY PRACTICE 1
OTOLARYNGOLOGIST
CT MAXILLOFACIAL area, without contrast material Other polyp of sinus (ENT) 1
OTOLARYNGOLOGIST
CT MAXILLOFACIAL area, without contrast material Other sleep disorders (ENT) 1
OTOLARYNGOLOGIST
CT MAXILLOFACIAL area, without contrast material Other specified disorders of nose and nasal sinuses (ENT) 2
CT MAXILLOFACIAL area, without contrast material Posterior scleritis, left eye Other 1
OTOLARYNGOLOGIST
CT MAXILLOFACIAL area, without contrast material Tinnitus, unspecified ear (ENT) 1
CT MAXILLOFACIAL area, without contrast material Unspecified iridocyclitis RHEUMATOLOGY 1
OTOLARYNGOLOGIST
CT MAXILLOFACIAL area, without contrast material Vasomotor rhinitis (ENT) 1
CT NECK Soft Tissue; with contrast material(s) Acute pharyngitis, unspecified FAMILY PRACTICE 1
CT NECK Soft Tissue; with contrast material(s) Cervicalgia FAMILY PRACTICE 1
OTOLARYNGOLOGIST
CT NECK Soft Tissue; with contrast material(s) Cervicalgia (ENT) 1
CT NECK Soft Tissue; with contrast material(s) Diffuse large B-cell lymphoma, intrapelvic lymph nodes ONCOLOGY 1
Encounter for follow-up examination after completed
CT NECK Soft Tissue; with contrast material(s) treatment for conditions other than malignant neoplasm PSYCHIATRY 1
CT NECK Soft Tissue; with contrast material(s) Generalized enlarged lymph nodes PSYCHIATRY 1
CT NECK Soft Tissue; with contrast material(s) Hypertrophy of tonsils FAMILY PRACTICE 1
CT NECK Soft Tissue; with contrast material(s) Localized enlarged lymph nodes NURSE PRACTITIONER 1
OTOLARYNGOLOGIST
CT NECK Soft Tissue; with contrast material(s) Localized swelling, mass and lump, head (ENT) 1
CT NECK Soft Tissue; with contrast material(s) Localized swelling, mass and lump, neck FAMILY PRACTICE 1
CT NECK Soft Tissue; with contrast material(s) Localized swelling, mass and lump, neck INTERNAL MEDICINE 1
CT NECK Soft Tissue; with contrast material(s) Localized swelling, mass and lump, neck Other 1
CT NECK Soft Tissue; with contrast material(s) Localized swelling, mass and lump, trunk INTERNAL MEDICINE 1
CT NECK Soft Tissue; with contrast material(s) Malignant neoplasm of lip, unspecified INTERNAL MEDICINE 1
CT NECK Soft Tissue; with contrast material(s) Malignant neoplasm of mouth, unspecified OTHER 1
Malignant neoplasm of overlapping sites of right bronchus and
CT NECK Soft Tissue; with contrast material(s) lung NURSE PRACTITIONER 1
HEMATOLOGY AND
CT NECK Soft Tissue; with contrast material(s) Malignant neoplasm of prostate ONCOLOGY 1
CT NECK Soft Tissue; with contrast material(s) Malignant neoplasm of thyroid gland ENDOCRINOLOGY 1
CT NECK Soft Tissue; with contrast material(s) Malignant neoplasm of thyroid gland ONCOLOGY 1
Malignant neoplasm of unspecified part of unspecified
CT NECK Soft Tissue; with contrast material(s) bronchus or lung ONCOLOGY 1
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PEDIATRIC
Nodular lymphocyte predominant Hodgkin lymphoma, HEMATOLOGY -
CT NECK Soft Tissue; with contrast material(s) unspecified site ONCOLOGY 1
Other specified disorders involving the immune mechanism,
CT NECK Soft Tissue; with contrast material(s) not elsewhere classified Other 1
CT NECK Soft Tissue; with contrast material(s) Secondary malignant neoplasm of skin ONCOLOGY 1
ALLERGY &
CT NECK Soft Tissue; with contrast material(s) Shortness of breath IMMUNOLOGY 1
CT NECK Soft Tissue; with contrast material(s) Slurred speech INTERNAL MEDICINE 1
CT NECK Soft Tissue; without contrast followed by contrast
material(s) and further sections Hypertrophy of tonsils FAMILY PRACTICE 1
CT NECK Soft Tissue; without contrast followed by contrast
material(s) and further sections Hypothyroidism, unspecified Other 1
CT NECK Soft Tissue; without contrast followed by contrast
material(s) and further sections Localized swelling, mass and lump, neck FAMILY PRACTICE 1
CT NECK Soft Tissue; without contrast followed by contrast
material(s) and further sections Localized swelling, mass and lump, neck Other 1
CT NECK Soft Tissue; without contrast followed by contrast OTOLARYNGOLOGIST
material(s) and further sections Otalgia, right ear (ENT) 1
CT NECK Soft Tissue; without contrast material Interstitial emphysema INFECTIOUS DISEASES 1
CT NECK Soft Tissue; without contrast material Localized swelling, mass and lump, neck FAMILY PRACTICE 1
CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner OTOLARYNGOLOGIST
Ear; without contrast material Cholesteatoma of mastoid, left ear (ENT) 1
CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner Conductive hearing loss, unilateral, left ear, with unrestricted [OTOLARYNGOLOGIST
Ear; without contrast material hearing on the contralateral side (ENT) 1
CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner  [Conductive hearing loss, unilateral, right ear, with unrestricted|OTOLARYNGOLOGIST
Ear; without contrast material hearing on the contralateral side (ENT) 1
CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner OTOLARYNGOLOGIST
Ear; without contrast material Otalgia, right ear (ENT) 1
CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner
Ear; without contrast material Other specified diseases of inner ear, bilateral FAMILY PRACTICE 1
CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner
Ear; without contrast material Other specified diseases of inner ear, bilateral PLASTIC SURGERY 1
CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner
Ear; without contrast material Pulsatile tinnitus, left ear Other 1
CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner Sensorineural hearing loss, unilateral, right ear, with OTOLARYNGOLOGIST
Ear; without contrast material unrestricted hearing on the contralateral side (ENT) 1
CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner OTOLARYNGOLOGIST
Ear; without contrast material Unspecified disorder of middle ear and mastoid, bilateral (ENT) 1
CT Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner OTOLARYNGOLOGIST
Ear; without contrast material Unspecified Eustachian tube disorder, bilateral (ENT) 1
CT PELVIS; with contrast material(s) Follicular cyst of the skin and subcutaneous tissue, unspecified |Other 1
Local infection of the skin and subcutaneous tissue,
CT PELVIS; without contrast material unspecified Other 1
CT PELVIS; without contrast material Personal history of other diseases of the digestive system SURGERY-GENERAL 1
CT PELVIS; without contrast material Sacroiliitis, not elsewhere classified SURGERY-ORTHOPEDIC 1
CT Thoracic Spine; without contrast material Radiculopathy, lumbar region Other 1
Displaced fracture of greater tuberosity of right humerus,
CT Upper Extremity; without contrast material initial encounter for closed fracture INTERNAL MEDICINE 1
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Displaced fracture of olecranon process without intraarticular
CT Upper Extremity; without contrast material extension of left ulna, initial encounter for closed fracture ORTHOPEDIC SURGERY 1
Fracture of right shoulder girdle, part unspecified, initial
CT Upper Extremity; without contrast material encounter for closed fracture SURGERY-ORTHOPEDIC 1
Nondisplaced fracture of olecranon process without
intraarticular extension of left ulna, initial encounter for
CT Upper Extremity; without contrast material closed fracture SURGERY-ORTHOPEDIC 1
CT Upper Extremity; without contrast material Other brachial plexus birth injuries SURGERY-ORTHOPEDIC 1 1 1
CT Upper Extremity; without contrast material Other chronic pain SPORTS MEDICINE 1
CT Upper Extremity; without contrast material Pain in left shoulder SURGERY-ORTHOPEDIC 1
CT Upper Extremity; without contrast material Pain in right wrist SURGERY-ORTHOPEDIC 1
CT Upper Extremity; without contrast material Pain in unspecified wrist SURGERY-ORTHOPEDIC 1
CT Upper Extremity; without contrast material Primary osteoarthritis, left shoulder SURGERY-ORTHOPEDIC 1
CT Upper Extremity; without contrast material Primary osteoarthritis, right shoulder SURGERY-ORTHOPEDIC 1
Unspecified fracture of navicular [scaphoid] bone of right
CT Upper Extremity; without contrast material wrist, initial encounter for closed fracture SURGERY-HAND 1
Unspecified fracture of navicular [scaphoid] bone of right
CT Upper Extremity; without contrast material wrist, subsequent encounter for fracture with routine healing [SURGERY-HAND 1
Unspecified fracture of navicular [scaphoid] bone of
CT Upper Extremity; without contrast material unspecified wrist, initial encounter for closed fracture HAND SURGERY 1
Unspecified fracture of the lower end of unspecified radius,
CT Upper Extremity; without contrast material initial encounter for closed fracture SURGERY-ORTHOPEDIC 1
Unspecified injury of right wrist, hand and finger(s), initial
CT Upper Extremity; without contrast material encounter SURGERY-HAND 1
Unspecified injury of unspecified wrist, hand and finger(s),
CT Upper Extremity; without contrast material initial encounter SURGERY-HAND 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) Encounter for screening for lipoid disorders FAMILY PRACTICE 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 CARDIOLOGIST 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 CARDIOVASCULAR
venous structures, if performed) Paroxysmal atrial fibrillation DISEASE 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 Other 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) Unspecified atrial fibrillation CARDIOVASCULAR 1
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CT, HEART, with contrast, for evaluation of cardiac structure
and morphology in the setting of congenital heart disease
including 3D image post processing, assessment of cardiac LV
function, RV structure and function and evaluation of vascular
structures Double outlet right ventricle PEDIATRIC CARDIOLOGY 1
CT, HEART, with contrast, for evaluation of cardiac structure
and morphology in the setting of congenital heart disease
including 3D image post processing, assessment of cardiac LV
function, RV structure and function and evaluation of vascular CARDIOVASCULAR
structures Nonrheumatic pulmonary valve insufficiency DISEASE 1
CT, HEART, without contrast with quantitative evaluation of ~ [Atherosclerotic heart disease of native coronary artery
coronary calcium without angina pectoris INTERNAL MEDICINE 1 1
CT, HEART, without contrast with quantitative evaluation of CARDIOVASCULAR
coronary calcium Chest pain, unspecified DISEASE 1 1
CT, HEART, without contrast with quantitative evaluation of
coronary calcium Encounter for screening for cardiovascular disorders FAMILY PRACTICE 1 1
CT, HEART, without contrast with quantitative evaluation of
coronary calcium Encounter for screening, unspecified FAMILY PRACTICE 1 1
CT, HEART, without contrast with quantitative evaluation of
coronary calcium Hyperlipidemia, unspecified FAMILY PRACTICE 1
CT, HEART, without contrast with quantitative evaluation of
coronary calcium Hyperlipidemia, unspecified INTERNAL MEDICINE 1 1
CT, HEART, without contrast with quantitative evaluation of
coronary calcium Mixed hyperlipidemia CARDIOLOGIST 2 2
CT, HEART, without contrast with quantitative evaluation of
coronary calcium Mixed hyperlipidemia FAMILY PRACTICE 1
CT, HEART, without contrast with quantitative evaluation of
coronary calcium Mixed hyperlipidemia Other 1 1
CT, HEART, without contrast with quantitative evaluation of
coronary calcium Palpitations CARDIOLOGIST 1 1
CTA Abdomen Aneurysm of other specified arteries Other 2
CTA Abdomen Aneurysm of renal artery UROLOGY 1

Encounter for examination of potential donor of organ and
CTA Abdomen tissue Other 1
CTA Abdomen Vascular disorder of intestine, unspecified ENDOCRINOLOGY 1
CTA Abdomen and Pelvis Aneurysm of other specified arteries SURGERY-VASCULAR 1

Family history of ischemic heart disease and other diseases of
CTA Abdomen and Pelvis the circulatory system FAMILY PRACTICE 1
CTA Abdomen and Pelvis Hereditary spherocytosis HEMATOLOGY 1

Hypertensive heart and chronic kidney disease without heart

failure, with stage 1 through stage 4 chronic kidney disease, or
CTA Abdomen and Pelvis unspecified chronic kidney disease NEPHROLOGY 1
CTA Abdomen and Pelvis Intraductal carcinoma in situ of right breast PLASTIC SURGERY 1
CTA Abdomen and Pelvis Malignant neoplasm of nipple and areola, left female breast |PLASTIC SURGERY 1
CTA Abdomen and Pelvis Thoracic aortic ectasia FAMILY PRACTICE 1
CTA CHEST, (non-coronary), with contrast, including CARDIOVASCULAR
noncontrast images, if performed, and image post-processing |Aneurysm of the ascending aorta, without rupture DISEASE 2
CTA CHEST, (non-coronary), with contrast, including
noncontrast images, if performed, and image post-processing |Aortic ectasia, unspecified site Other 1
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CTA CHEST, (non-coronary), with contrast, including
noncontrast images, if performed, and image post-processing |Cerebral infarction, unspecified CARDIOVASCULAR 1
CTA CHEST, (non-coronary), with contrast, including
noncontrast images, if performed, and image post-processing |Chest pain, unspecified CARDIOLOGIST 1
CTA CHEST, (non-coronary), with contrast, including
noncontrast images, if performed, and image post-processing |Dyspnea, unspecified INTERNAL MEDICINE 1
CTA CHEST, (non-coronary), with contrast, including
noncontrast images, if performed, and image post-processing |Malignant neoplasm of pancreas, unspecified INTERNAL MEDICINE 2
CTA CHEST, (non-coronary), with contrast, including
noncontrast images, if performed, and image post-processing |Other pulmonary embolism without acute cor pulmonale FAMILY PRACTICE 1
CTA CHEST, (non-coronary), with contrast, including CARDIOVASCULAR
noncontrast images, if performed, and image post-processing |Pulmonary hypertension, unspecified DISEASE 1
CTA CHEST, (non-coronary), with contrast, including
noncontrast images, if performed, and image post-processing |Sequestration of lung FAMILY PRACTICE 1
CTA CHEST, (non-coronary), with contrast, including
noncontrast images, if performed, and image post-processing |Shortness of breath INTERNAL MEDICINE 1
CTA CHEST, (non-coronary), with contrast, including
noncontrast images, if performed, and image post-processing |Subacute cough FAMILY PRACTICE 1
CTA CHEST, (non-coronary), with contrast, including CARDIOVASCULAR
noncontrast images, if performed, and image post-processing |Thoracic aortic ectasia DISEASE 1
CTA CHEST, (non-coronary), with contrast, including
noncontrast images, if performed, and image post-processing |Thoracic aortic ectasia FAMILY PRACTICE 1
CTA CHEST, (non-coronary), with contrast, including
noncontrast images, if performed, and image post-processing |Thoracic aortic ectasia INTERNAL MEDICINE 1
CTA HEAD, with contrast, including noncontrast images, if
performed, and image post-processing Cerebral aneurysm, nonruptured OTHER 1
CTA HEAD, with contrast, including noncontrast images, if RADIOLOGY -
performed, and image post-processing Cerebral aneurysm, nonruptured DIAGNOSTIC 1
CTA HEAD, with contrast, including noncontrast images, if
performed, and image post-processing Dissection of carotid artery CARDIOLOGIST 1
CTA HEAD, with contrast, including noncontrast images, if
performed, and image post-processing Dissection of vertebral artery NEUROLOGY 2
CTA HEAD, with contrast, including noncontrast images, if
performed, and image post-processing Dissection of vertebral artery RADIOLOGY 1
CTA HEAD, with contrast, including noncontrast images, if
performed, and image post-processing Dizziness and giddiness FAMILY PRACTICE 1
CTA HEAD, with contrast, including noncontrast images, if
performed, and image post-processing Nausea FAMILY PRACTICE 1
CTA HEAD, with contrast, including noncontrast images, if
performed, and image post-processing Pulsatile tinnitus, left ear Other 1
CTA HEAD, with contrast, including noncontrast images, if
performed, and image post-processing Vertigo of central origin NEUROLOGY 1
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CTA NECK, with contrast, including noncontrast images, if
performed, and image post-processing Dissection of carotid artery CARDIOLOGIST 1
CTA NECK, with contrast, including noncontrast images, if
performed, and image post-processing Dissection of vertebral artery NEUROLOGY 2
CTA NECK, with contrast, including noncontrast images, if
performed, and image post-processing Dizziness and giddiness FAMILY PRACTICE 3
CTA NECK, with contrast, including noncontrast images, if
performed, and image post-processing Nausea FAMILY PRACTICE 1
CTA NECK, with contrast, including noncontrast images, if Other specified symptoms and signs involving the circulatory
performed, and image post-processing and respiratory systems NURSE PRACTITIONER 1
CTA NECK, with contrast, including noncontrast images, if
performed, and image post-processing Tinnitus, unspecified ear RHEUMATOLOGY 1
CTA NECK, with contrast, including noncontrast images, if
performed, and image post-processing Vertigo of central origin NEUROLOGY 1
CYLTEZO(CF) PEN 40MG/0.4ML PEN lJ KIT N/A Prescriber 1
CYTOG ALYS CHRML ABNR CGH FEMALE INFERTILITY, UNSPECIFIED PRACTITIONER 1 1
dacarbazine, 100 mg hodgkin lymphoma, unspecified, unspecified site ONCOLOGY 1
DALFAMPRIDINE ER 10 MG TAB ER 12H N/A Prescriber 1 1
DAPAGLIFLOZIN 10 MG TABLET N/A Prescriber 1 1
DAPAGLIFLOZIN 5 MG TABLET N/A Prescriber 1 1
DAYVIGO 5 MG TABLET N/A Prescriber 1 2 2
DESCOVY Other Nurse Practitioner 1
DESTROY NERVE FACE MUSCLE CLONIC HEMIFACIAL SPASM, LEFT PRACTITIONER 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) Cervicalgia ANESTHESIOLOGY 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 Spondylosis without myelopathy or radiculopathy, cervical
addition to code for primary procedure) region PAIN MANAGEMENT 2
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 Spondylosis without myelopathy or radiculopathy, cervical
addition to code for primary procedure) region PHYSICIAN ASSISTANT 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 Spondylosis without myelopathy or radiculopathy, thoracic
addition to code for primary procedure) region PAIN MANAGEMENT 1
Destruction by neurolytic agent, paravertebral facet joint
nerve(s), with imaging guidance (fluoroscopy or CT); cervical
or thoracic, single facet joint Cervicalgia ANESTHESIOLOGY 1
Destruction by neurolytic agent, paravertebral facet joint
nerve(s), with imaging guidance (fluoroscopy or CT); cervical |Spondylosis without myelopathy or radiculopathy, cervical
or thoracic, single facet joint region PAIN MANAGEMENT 3 1 1
Destruction by neurolytic agent, paravertebral facet joint
nerve(s), with imaging guidance (fluoroscopy or CT); cervical |Spondylosis without myelopathy or radiculopathy, cervical
or thoracic, single facet joint region PHYSICIAN ASSISTANT 1
Destruction by neurolytic agent, paravertebral facet joint
nerve(s), with imaging guidance (fluoroscopy or CT); cervical |Spondylosis without myelopathy or radiculopathy, thoracic
or thoracic, single facet joint region PAIN MANAGEMENT 1
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Destruction by neurolytic agent, paravertebral facet joint
nerve(s), with imaging guidance (fluoroscopy or CT); cervical |Spondylosis without myelopathy or radiculopathy, thoracic PHYSICAL MEDICINE &
or thoracic, single facet joint region REHABILITATION 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 PHYSICAL MEDICINE &
code for primary procedure) Other spondylosis, lumbar region REHABILITATION 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 [Spondylosis without myelopathy or radiculopathy, lumbar
code for primary procedure) region ORTHOPEDIC SURGERY 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 [Spondylosis without myelopathy or radiculopathy, lumbar
code for primary procedure) region PAIN MANAGEMENT 2
Destruction by neurolytic agent, paravertebral facet joint
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or PHYSICAL MEDICINE &
sacral, single facet joint Other spondylosis, lumbar region REHABILITATION 1
Destruction by neurolytic agent, paravertebral facet joint
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or|Spondylosis without myelopathy or radiculopathy, lumbar
sacral, single facet joint region ORTHOPEDIC SURGERY 1
Destruction by neurolytic agent, paravertebral facet joint
nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or|Spondylosis without myelopathy or radiculopathy, lumbar
sacral, single facet joint region PAIN MANAGEMENT 2
ALCOHOL USE, UNSPECIFIED WITH WITHDRAWAL,
DETOX UNSPECIFIED Family Medicine 1 1
DEXCOM G6 RECEIVER EACH N/A Prescriber 1
DEXCOM G6 SENSOR EACH N/A Prescriber 2
DEXCOM G6 TRANSMITTER EACH N/A Prescriber 3 1 1
DEXCOM G7 RECEIVER EACH N/A Prescriber 1 1
DEXCOM G7 SENSOR EACH N/A Prescriber 8 2 2
DEXLANSOPRAZOLE DR 60 MG CAP DR BP N/A Prescriber 1
ATTENTION-DEFICIT HYPERACTIVITY DISORDER, UNSPECIFIED
DEXTROAMPHETAMINE TYPE Physician Assistant 1
DEXTROAMPHETAMINE-AMPH 10 MG CAP.SR 24H N/A Prescriber 2
DEXTROAMPHETAMINE-AMPH 15 MG TABLET N/A Prescriber 1
DEXTROAMPHETAMINE-AMPH 20 MG CAP.SR 24H N/A Prescriber 5
DEXTROAMPHETAMINE-AMPH 25 MG CAP.SR 24H N/A Prescriber 1
DEXTROAMPHETAMINE-AMPHET Narcolepsy with cataplexy Other
DEXTROAMPHETAMINE-AMPHET ER 15 MG CAP.SR 24H N/A Prescriber 2
DEXTROAMPHETAMINE-AMPHETAMINE 15 MG TABLET N/A Prescriber 1
DISE EVAL SLP DO BRTH FLX DX HYPERSOMNIA, UNSPECIFIED PRACTITIONER 1
DISE EVAL SLP DO BRTH FLX DX OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Family Medicine 1
DISE EVAL SLP DO BRTH FLX DX OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) PRACTITIONER 1 1 1
DOCETAXEL INJECTION MALIGNANT NEOPLASM OF PROSTATE Family Medicine 1
DRUGS UNCLASSIFIED INJECTION ENCOUNTER FOR OTHER PROCREATIVE MANAGEMENT PRACTITIONER 1
DRUGS UNCLASSIFIED INJECTION FEMALE INFERTILITY, UNSPECIFIED Family Medicine 1
DRUGS UNCLASSIFIED INJECTION FEMALE INFERTILITY, UNSPECIFIED Internal Medicine 2
DRUGS UNCLASSIFIED INJECTION FEMALE INFERTILITY, UNSPECIFIED PRACTITIONER 14 2 2
DRUGS UNCLASSIFIED INJECTION OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Family Medicine 1 1
DUPIXENT Other atopic dermatitis Other 1
DUPIXENT PEN 200MG/1.14 PEN INJCTR N/A Prescriber 2 2
DUPIXENT PEN 300 MG/2ML PEN INJCTR N/A Prescriber 5
DUPIXENT SYRINGE 300 MG/2ML SYRINGE N/A Prescriber 3
DYANAVEL XR 10 MG TAB BP 24H N/A Prescriber 2 2
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DYANAVEL XR 2.5 MG/ML SUS BP 24H

N/A

Prescriber

1

EAR CARTILAGE GRAFT

ACQUIRED DEFORMITY OF NOSE

PRACTITIONER

EAR CARTILAGE GRAFT

BASAL CELL CARCINOMA OF SKIN OF NOSE

PRACTITIONER

EAR CARTILAGE GRAFT

CHRONIC MASTOIDITIS, LEFT EAR

PRACTITIONER

1
1
1

EAR CARTILAGE GRAFT

OTHER SPECIFIED DISORDERS OF NOSE AND NASAL SINUSES

PRACTITIONER

EAR CARTILAGE GRAFT

UNSPECIFIED PERFORATION OF TYMPANIC MEMBRANE,
RIGHT EAR

Internal Medicine

ECHO TRANSTHORACIC

Other

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]

INTERNAL MEDICINE

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 findings on diagnostic imaging of heart and
coronary circulation

OTHER

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

CARDIOVASCULAR
DISEASE

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

INTERNAL MEDICINE

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

Cardiac arrhythmia, unspecified

FAMILY PRACTICE

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

Cardiac arrhythmia, unspecified

INTERNAL MEDICINE

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

CARDIOVASCULAR

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

CARDIOVASCULAR
DISEASE

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

INTERNAL MEDICINE
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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

Chest pain, unspecified

PHYSICIAN ASSISTANT

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

CARDIOVASCULAR
DISEASE

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

CARDIOLOGIST

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

Non-ST elevation (NSTEMI) myocardial infarction

FAMILY PRACTICE

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

Obstructive hypertrophic cardiomyopathy

CARDIOLOGIST

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

CARDIOVASCULAR
DISEASE

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

FAMILY PRACTICE

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

INTERNAL MEDICINE

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

CARDIOVASCULAR

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

Other

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

FAMILY PRACTICE
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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

Shortness of breath

FAMILY PRACTICE

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

Syncope and collapse

CARDIOLOGIST

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

Syncope and collapse

Other

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]

INTERNAL MEDICINE

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]

NURSE PRACTITIONER

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 findings on diagnostic imaging of heart and
coronary circulation

CARDIOVASCULAR
DISEASE

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

INTERNAL MEDICINE

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

EMERGENCY MEDICINE

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

FAMILY PRACTICE

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

PEDIATRICS

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

Encounter for therapeutic drug level monitoring

Other

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

Heart failure, unspecified

GASTROENTEROLOGY

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

Nonrheumatic mitral (valve) insufficiency

INTERNAL MEDICINE
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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

CARDIOVASCULAR
DISEASE

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

FAMILY PRACTICE

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

PHYSICIAN ASSISTANT

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 ANGINA PECTORIS

CARDIOVASCULAR
DISEASE

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

Other

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 hyperlipidemia

INTERNAL MEDICINE

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

Palpitations

CARDIOLOGIST

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

Palpitations

FAMILY PRACTICE

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

CARDIOVASCULAR
DISEASE

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

Precordial pain

CARDIOVASCULAR
DISEASE

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 hyperglyceridemia

PHYSICIAN ASSISTANT

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

CARDIOLOGIST

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

Other
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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 Tachycardia, unspecified FAMILY PRACTICE 1
EEG CONT REC W/VID EEG TECH LOCAL-REL IDIO EPI W SEIZ OF LOC ONSET, NTRCT, W STAT EPI [PRACTITIONER 1
OTHER EPILEPSY, INTRACTABLE, WITHOUT STATUS
EEG CONT REC W/VID EEG TECH EPILEPTICUS PRACTITIONER 3
EGD BIOPSY SINGLE/MULTIPLE IRON DEFICIENCY ANEMIA, UNSPECIFIED Internal Medicine 1
EGD BIOPSY SINGLE/MULTIPLE MALIGNANT NEOPLASM OF STOMACH, UNSPECIFIED PRACTITIONER 1
EGD DIAGNOSTIC BRUSH WASH IRON DEFICIENCY ANEMIA, UNSPECIFIED Internal Medicine 1
EGD DIAGNOSTIC BRUSH WASH MALIGNANT NEOPLASM OF LOWER THIRD OF ESOPHAGUS PRACTITIONER 1
EGD DIAGNOSTIC BRUSH WASH MALIGNANT NEOPLASM OF STOMACH, UNSPECIFIED PRACTITIONER 1
EGD GUIDE WIRE INSERTION IRON DEFICIENCY ANEMIA, UNSPECIFIED Internal Medicine 1
ELEC OSTEOGEN STIM SPINAL ARTHRODESIS STATUS Family Medicine 1
ELEC OSTEOGEN STIM SPINAL ARTHRODESIS STATUS PRACTITIONER 1 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ELEC OSTEOGEN STIM SPINAL CLAUDICATION PRACTITIONER 1
ELIQUIS Prothrombin gene mutation Other 1
ELIQUIS 2.5 MG TABLET N/A Prescriber 6
ELIQUIS 5 MG (74) TAB DS PK N/A Prescriber 2
ELIQUIS 5 MG TABLET N/A Prescriber 5
EMGALITY CLUSTER HEADACHE SYNDROME UNS INTRACTABLE Nurse Practitioner 1
MIGRAINE W/O AURA, NOT INTRACTABLE, WITH STATUS
EMGALITY MIGRAINOSUS Other 1
EMGALITY PEN 120 MG/ML PEN INJCTR N/A Prescriber 1
EMGALITY SYRINGE 120 MG/ML SYRINGE N/A Prescriber 1
ENBREL SURECLICK 50MG/ML(1) PEN INJCTR N/A Prescriber 6
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 pain CARDIAC SURGERY 1
endovenous ablation therapy of incompetent vein, extremity,
inclusive of all imaging guidance and monitoring, varicose veins of bilateral lower extremities with other OCCUPATIONAL
percutaneous, radiofrequency; first vein treated complications MEDICINE 2
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 GENERAL SURGERY 4
endovenous ablation therapy of incompetent vein, extremity,
inclusive of all imaging guidance and monitoring,
percutaneous, radiofrequency; first vein treated varicose veins of left lower extremities with pain VASCULAR SURGERY 1
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH
ENDOVENOUS LASER 1ST VEIN PAIN Family Medicine 1
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH
ENDOVENOUS LASER 1ST VEIN PAIN Internal Medicine 1
ENDOVENOUS LASER 1ST VEIN VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) PRACTITIONER 1
ENDOVENOUS LASER VEIN ADDON VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) PRACTITIONER 1
ENDOVENOUS RF 1ST VEIN PAIN IN LEFT LOWER LEG Internal Medicine 1
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH
ENDOVENOUS RF 1ST VEIN PAIN Internal Medicine 2
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH
ENDOVENOUS RF 1ST VEIN PAIN PRACTITIONER 4 1
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VARICOSE VEINS OF L LOW EXTREM WITH OTHER
ENDOVENOUS RF 1ST VEIN COMPLICATIONS PRACTITIONER 1 1
ENDOVENOUS RF 1ST VEIN VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH PAIN Internal Medicine 1 1
ENDOVENOUS RF 1ST VEIN VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH PAIN PRACTITIONER 2
ENDOVENOUS RF 1ST VEIN VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH PAIN PRACTITIONER 1 2 2
ENDOVENOUS RF 1ST VEIN VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) PRACTITIONER 3
VARICOSE VEINS OF L LOW EXTREM WITH OTHER
ENDOVENOUS RF VEIN ADD-ON COMPLICATIONS PRACTITIONER 1 1
ENTYVIO ULCERATIVE COLITIS UNS WITHOUT COMPLICATIONS Physician 1
EPIDIOLEX 100 MG/ML SOLUTION N/A Prescriber 1
ESCITALOPRAM OXALATE Major depressive disorder, recurrent, moderate Physician Assistant 1
ESCITALOPRAM OXALATE 20 MG TABLET N/A Prescriber 2 1 1
ESOMEPRAZOLE MAGNESIUM 40 MG CAPSULE DR N/A Prescriber 1
ESOPH EGD DILATION <30 MM IRON DEFICIENCY ANEMIA, UNSPECIFIED Internal Medicine 1
esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure) abdominal distension (gaseous) GASTROENTEROLOGY 1 1 1
esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing, abnormal findings on diagnostic imaging of other parts of
when performed (separate procedure) digestive tract NURSE PRACTITIONER 1
esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing, abnormal immunological findings in specimens from other
when performed (separate procedure) organs, systems and tissues FAMILY PRACTICE 1
esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing, abnormal immunological findings in specimens from other
when performed (separate procedure) organs, systems and tissues GASTROENTEROLOGY 1
esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure) abnormal weight loss PEDIATRICS 1
esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing, HOSPITALIST -
when performed (separate procedure) alcoholic cirrhosis of liver with ascites INTERNAL MEDICIN 1
esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure) anemia, unspecified Other 1
esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure) bariatric surgery status GENERAL SURGERY 2
esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure) barrett's esophagus without dysplasia GASTROENTEROLOGY 1 1
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esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

barrett's esophagus without dysplasia

INTERNAL MEDICINE

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

barrett's esophagus without dysplasia

Other

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

constipation, unspecified

GASTROENTEROLOGY

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

dysphagia, oropharyngeal phase

INTERNAL MEDICINE

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

dysphagia, pharyngeal phase

PHYSICIAN ASSISTANT

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

dysphagia, unspecified

AMBULATORY SURGERY
CENTER

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

dysphagia, unspecified

GASTROENTEROLOGY

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

dysphagia, unspecified

GENERAL SURGERY

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

dysphagia, unspecified

INTERNAL MEDICINE

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

dysphagia, unspecified

PHYSICIAN ASSISTANT

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

dysphagia, unspecified

THORACIC SURGERY

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

eosinophilic esophagitis

FAMILY PRACTICE

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

eosinophilic esophagitis

GASTROENTEROLOGY
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esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

epigastric pain

GASTROENTEROLOGY

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

epigastric pain

GENERAL SURGERY

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

esophageal obstruction

HOSPITAL

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

esophagitis, unspecified without bleeding

HOSPITALIST -
INTERNAL MEDICIN

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

INTERNAL MEDICINE

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

foreign body sensation, throat

FAMILY PRACTICE

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

foreign body sensation, throat

GASTROENTEROLOGY

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

GASTROENTEROLOGY

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

gastritis, unspecified, without bleeding

NURSE PRACTITIONER
(FAM PRAC)

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

GASTROENTEROLOGY

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

GENERAL SURGERY

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

gastro-esophageal reflux disease without esophagitis

AMBULATORY SURGERY
CENTER

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

gastro-esophageal reflux disease without esophagitis

FAMILY PRACTICE
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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 without esophagitis

GASTROENTEROLOGY

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

gastro-esophageal reflux disease without esophagitis

GENERAL SURGERY

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

gastro-esophageal reflux disease without esophagitis

INTERNAL MEDICINE

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

gastro-esophageal reflux disease without esophagitis

NURSE PRACTITIONER

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

gastro-esophageal reflux disease without esophagitis

NURSE PRACTITIONER
(FAM PRAC)

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

gastrointestinal hemorrhage, unspecified

HOSPITAL

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

generalized abdominal pain

NURSE PRACTITIONER

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

generalized abdominal pain

PEDIATRICS

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

heartburn

GASTROENTEROLOGY

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

heartburn

HOSPITALIST -
INTERNAL MEDICIN

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)

GASTROENTEROLOGY

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

iron deficiency anemia, unspecified

GASTROENTEROLOGY

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

iron deficiency anemia, unspecified

NURSE PRACTITIONER
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esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

irritable bowel syndrome with constipation

GASTROENTEROLOGY

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

left upper quadrant pain

GENERAL SURGERY

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

melena

Other

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

nausea

GASTROENTEROLOGY

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

nausea with vomiting, unspecified

DIETITIAN

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

nausea with vomiting, unspecified

GASTROENTEROLOGY

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

other constipation

GASTROENTEROLOGY

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

other dysphagia

GASTROENTEROLOGY

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

other dysphagia

INTERNAL MEDICINE

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

INTERNAL MEDICINE

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

personal history of colonic polyps

GASTROENTEROLOGY

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

pyridoxine deficiency

PHYSICIAN ASSISTANT

esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

right upper quadrant pain

GENERAL SURGERY
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esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure) secondary esophageal varices without bleeding INTERNAL MEDICINE 1
esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing, AMBULATORY SURGERY
when performed (separate procedure) type 2 diabetes mellitus without complications CENTER 1
esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure) unspecified abdominal pain GASTROENTEROLOGY 1 1 1
esophagogastroduodenoscopy, flexible, transoral; diagnostic,
including collection of specimen(s) by brushing or washing,
when performed (separate procedure) unspecified cirrhosis of liver INTERNAL MEDICINE 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple abdominal distension (gaseous) GASTROENTEROLOGY 1 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple abdominal distension (gaseous) PEDIATRICS 2
esophagogastroduodenoscopy, flexible, transoral; with biopsy,[abnormal immunological findings in specimens from other PEDIATRIC
single or multiple organs, systems and tissues GASTROENTEROLOGY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple abnormal weight loss GASTROENTEROLOGY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple abnormal weight loss INTERNAL MEDICINE 2
esophagogastroduodenoscopy, flexible, transoral; with biopsy, PEDIATRIC
single or multiple abnormal weight loss GASTROENTEROLOGY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple anemia, unspecified GASTROENTEROLOGY 3
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple anemia, unspecified INTERNAL MEDICINE 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple barrett's esophagus with high grade dysplasia GASTROENTEROLOGY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple barrett's esophagus without dysplasia GASTROENTEROLOGY 2 1 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple celiac disease GENERAL SURGERY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple change in bowel habit INTERNAL MEDICINE 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple chronic atrophic gastritis without bleeding MEDICAL GROUP 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple diarrhea, unspecified GASTROENTEROLOGY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy, PEDIATRIC
single or multiple diarrhea, unspecified GASTROENTEROLOGY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple disease of stomach and duodenum, unspecified GASTROENTEROLOGY 1 1 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,[duodenal ulcer, unspecified as acute or chronic, without
single or multiple hemorrhage or perforation INTERNAL MEDICINE 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple dysphagia, unspecified FAMILY PRACTICE 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple dysphagia, unspecified GASTROENTEROLOGY 12
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esophagogastroduodenoscopy, flexible, transoral; with biopsy, HOSPITALIST -
single or multiple dysphagia, unspecified INTERNAL MEDICIN 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple dysphagia, unspecified INTERNAL MEDICINE 2
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple dysphagia, unspecified MEDICAL GROUP 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple dysphagia, unspecified Other 3
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple eosinophilic esophagitis GASTROENTEROLOGY 5
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple eosinophilic esophagitis MEDICAL GROUP 4
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple eosinophilic esophagitis Other 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple epigastric pain GASTROENTEROLOGY 4 1 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple epigastric pain INTERNAL MEDICINE 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple epigastric pain Other 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy, PEDIATRIC
single or multiple epigastric pain GASTROENTEROLOGY 3
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple esophageal obstruction GASTROENTEROLOGY 2
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple esophageal varices without bleeding GASTROENTEROLOGY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple esophagitis, unspecified without bleeding GASTROENTEROLOGY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple food in esophagus causing other injury, initial encounter GENERAL SURGERY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple foreign body sensation, throat GASTROENTEROLOGY 1 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple functional dyspepsia GASTROENTEROLOGY 1 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy, [gastro-esophageal reflux disease with esophagitis, without
single or multiple bleeding GASTROENTEROLOGY 2 1 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy, [gastro-esophageal reflux disease with esophagitis, without
single or multiple bleeding GENERAL SURGERY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple gastro-esophageal reflux disease without esophagitis GASTROENTEROLOGY 12 6 6
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple gastro-esophageal reflux disease without esophagitis GENERAL SURGERY 2
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple gastro-esophageal reflux disease without esophagitis INTERNAL MEDICINE 2 2 2
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple gastro-esophageal reflux disease without esophagitis NURSE 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple generalized abdominal pain GASTROENTEROLOGY 3
esophagogastroduodenoscopy, flexible, transoral; with biopsy, PEDIATRIC
single or multiple generalized abdominal pain GASTROENTEROLOGY 2
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple heartburn GASTROENTEROLOGY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple heartburn INTERNAL MEDICINE 1
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esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple hemorrhage of anus and rectum GASTROENTEROLOGY 1 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple iron deficiency INTERNAL MEDICINE 1 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple iron deficiency anemia, unspecified GASTROENTEROLOGY 2
esophagogastroduodenoscopy, flexible, transoral; with biopsy, HOSPITALIST -
single or multiple iron deficiency anemia, unspecified INTERNAL MEDICIN 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple lower abdominal pain, unspecified MEDICAL GROUP 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple melena GASTROENTEROLOGY 3 1 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple melena INTERNAL MEDICINE 2
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple mixed irritable bowel syndrome GENERAL SURGERY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple nausea GASTROENTEROLOGY 1 1 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple nausea with vomiting, unspecified GASTROENTEROLOGY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple nonalcoholic steatohepatitis (nash) GASTROENTEROLOGY 2
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple other diseases of pharynx INTERNAL MEDICINE 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple other dysphagia GASTROENTEROLOGY 3
esophagogastroduodenoscopy, flexible, transoral; with biopsy, OUTPATIENT REHAB
single or multiple other dysphagia FACILITY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple other dysphagia PEDIATRICS 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy, [other intestinal obstruction unspecified as to partial versus
single or multiple complete obstruction GASTROENTEROLOGY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple other specified bacterial intestinal infections GASTROENTEROLOGY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy, [other specified symptoms and signs involving the digestive PEDIATRIC
single or multiple system and abdomen GASTROENTEROLOGY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple right upper quadrant pain GASTROENTEROLOGY 1 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy, PEDIATRIC
single or multiple right upper quadrant pain GASTROENTEROLOGY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy, PEDIATRIC
single or multiple short stature (child) GASTROENTEROLOGY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple unspecified abdominal pain GASTROENTEROLOGY 2
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple unspecified cirrhosis of liver GASTROENTEROLOGY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy, [unspecified intestinal obstruction, unspecified as to partial
single or multiple versus complete obstruction GASTROENTEROLOGY 2
esophagogastroduodenoscopy, flexible, transoral; with biopsy,
single or multiple upper abdominal pain, unspecified GASTROENTEROLOGY 1
esophagogastroduodenoscopy, flexible, transoral; with biopsy, PEDIATRIC
single or multiple vomiting, unspecified GASTROENTEROLOGY 1
esophagogastroduodenoscopy, flexible, transoral; with PEDIATRIC
directed submucosal injection(s), any substance noninfective gastroenteritis and colitis, unspecified GASTROENTEROLOGY 1
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esophagogastroduodenoscopy, flexible, transoral; with
endoscopic mucosal resection polyp of colon GASTROENTEROLOGY 1
esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic balloon dilation of esophagus (less than 30
mm diameter) dysphagia, unspecified GASTROENTEROLOGY 1 1
esophagoscopy, flexible, transoral; with ablation of tumor(s),
polyp(s), or other lesion(s) (includes pre- and post-dilation and
guide wire passage, when performed) dysphagia, unspecified GASTROENTEROLOGY 1
EUFLEXXA 20 MG/2 ML SYRINGE N/A Prescriber 1
EUFLEXXA INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Family Medicine 2
EUFLEXXA INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Internal Medicine 2
EUFLEXXA INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Nurse Practitioner 2
EUFLEXXA INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE PRACTITIONER 6
EUFLEXXA INJ PER DOSE UNILATERAL POST-TRAUMATIC OSTEOARTHRITIS, RIGHT KNEE |Physician Assistant 2
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Family Medicine 4
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Internal Medicine 1
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Physician Assistant 3
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE PRACTITIONER 4
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Family Medicine 2
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Internal Medicine 1
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Physician Assistant 1
EUFLEXXA INJ PER DOSE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE PRACTITIONER 4
EXC EXCESSIVE SKIN ABDOMEN HYPERTROPHY OF BREAST PRACTITIONER 1 1
EXCIMER LSR PSRIASIS 250-500 PAIN IN UNSPECIFIED FOOT PRACTITIONER 1 1
EXCIMER LSR PSRIASIS 250-500 PSORIASIS VULGARIS Nurse Practitioner 1
EXCIMER LSR PSRIASIS<250SQCM PSORIASIS VULGARIS Nurse Practitioner 1
EXCIMER LSR PSRIASIS<250SQCM PSORIASIS VULGARIS PRACTITIONER 1
EXCIMER LSR PSRIASIS>500SQCM PSORIASIS VULGARIS Nurse Practitioner 1

EPILEPSY, UNSP, NOT INTRACTABLE, WITHOUT STATUS
EXOME SEQUENCE ANALYSIS EPILEPTICUS Pediatrics 2

EPILEPSY, UNSP, NOT INTRACTABLE, WITHOUT STATUS
EXOME SEQUENCE ANALYSIS EPILEPTICUS PRACTITIONER 4 4

OTH SYMPTOMS AND SIGNS INVOLVING THE
EXOME SEQUENCE ANALYSIS MUSCULOSKELETAL SYSTEM PRACTITIONER 1
EXPLORATION OF ABDOMEN MALIGNANT NEOPLASM OF COLON, UNSPECIFIED Internal Medicine 1
FARXIGA 10 MG TABLET N/A Prescriber 1
FERUMOXYTOL, NON-ESRD ABNORMAL LEVEL OF BLOOD MINERAL Family Medicine 1 1
FERUMOXYTOL, NON-ESRD ABNORMAL LEVEL OF BLOOD MINERAL Physician 1
FERUMOXYTOL, NON-ESRD ABNORMAL LEVEL OF BLOOD MINERAL PRACTITIONER 1 1
FERUMOXYTOL, NON-ESRD ANEMIA, UNSPECIFIED Internal Medicine 1 1
FETZIMA 20 MG CAP SA 24H N/A Prescriber 1
FIASP 100/ML VIAL N/A Prescriber 1 1
FIASP FLEXTOUCH 100/ML (3) INSULN PEN N/A Prescriber 1 1
FINACEA 15 % FOAM N/A Prescriber 1
FIXATION OF KNEE JOINT UNILATERAL PRIMARY OSTEOARTHRITIS, UNSPECIFIED KNEE  |PRACTITIONER 1
FLECTOR 1.3 % PATCH TD12 N/A Prescriber 1 1
FLUTICASONE MILD PERSISTENT ASTHMA, UNCOMPLICATED Other 1
FLUTICASONE PROPIONATE 44 MCG AER W/ADAP N/A Prescriber 3 3
FLUTICASONE PROPIONATE HFA 110 MCG AER W/ADAP N/A Prescriber 1 1
FLUTICASONE PROPIONATE HFA 220 MCG AER W/ADAP N/A Prescriber 1 1 1
FLUTICASONE PROPIONATE HFA 44 MCG AER W/ADAP N/A Prescriber 1
FLUTICASONE-SALMETEROL 115-21MCG HFA AER AD N/A Prescriber 1 1
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FLUTICASONE-SALMETEROL HFA 230-21MCG HFA AER AD N/A Prescriber 1 1
FREESTYLE Gestational diabetes mellitus in pregnancy, diet controlled Other
FREESTYLE LIBRE 14 DAY READER EACH N/A Prescriber 2 2
FREESTYLE LIBRE 14 DAY SENSOR KIT N/A Prescriber 2 2
FREESTYLE LIBRE 14 SENSOR KIT Type 2 diabetes mellitus without complications Physician Assistant
FREESTYLE LIBRE 2 SENS KIT N/A Prescriber 1 1 1
FREESTYLE LIBRE 2 SENSOR KIT N/A Prescriber 1
FREESTYLE LIBRE 3 PLUS EACH N/A Prescriber 1 2 2
FREESTYLE LIBRE 3 READER EACH N/A Prescriber 1 1
FREESTYLE LIBRE 3 SENS EACH N/A Prescriber 5 4 4
FREESTYLE LIBRE 3 SENSOR EACH N/A Prescriber 1 4 4
FREESTYLE PRECISION NEO STRIP N/A Prescriber 1
FTH/GFT FR TRNK 20 SQ CM/< GENDER IDENTITY DISORDER, UNSPECIFIED PRACTITIONER 1
GAMUNEX-C/GAMMAKED CHRONIC INFLAMMATORY DEMYELINATING POLYNEURITIS PRACTITIONER 2
GANIRELIX ACETATE 250MCG/0.5 SYRINGE N/A Prescriber 3 1 1
gastrointestinal tract imaging, intraluminal (eg, capsule
endoscopy), esophagus through ileum, with interpretation
and report change in bowel habit GASTROENTEROLOGY 1 1
gastrointestinal tract imaging, intraluminal (eg, capsule
endoscopy), esophagus through ileum, with interpretation
and report diarrhea, unspecified GASTROENTEROLOGY 1 1
gastrointestinal tract imaging, intraluminal (eg, capsule
endoscopy), esophagus through ileum, with interpretation
and report heartburn GASTROENTEROLOGY 1
gastrointestinal tract imaging, intraluminal (eg, capsule
endoscopy), esophagus through ileum, with interpretation
and report other iron deficiency anemias INTERNAL MEDICINE 1
GELSYN-3 INJECTION 0.1 MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE PRACTITIONER 1
GELSYN-3 INJECTION 0.1 MG OSTEOARTHRITIS OF KNEE, UNSPECIFIED Physician Assistant 1
GELSYN-3 INJECTION 0.1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE PRACTITIONER 1
GENERATOR, NEURO NON-RECHARG OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) PRACTITIONER 2
Generator, neurostimulator (implantable), high frequency, Unspecified injury at unspecified level of thoracic spinal cord,
with rechargeable battery and charging system sequela NEUROSURGERY 1
GENOTROPIN HYPOPITUITARISM Other
GENOTROPIN 12 MG/ML CARTRIDGE N/A Prescriber 3 1 1
GENOTROPIN 5 MG/ML CARTRIDGE N/A Prescriber 3
GLASSIA INJECTION ALPHA-1-ANTITRYPSIN DEFICIENCY Internal Medicine 1 1 1
GOLIMUMAB FOR IV USE 1MG ARTHROPATHIC PSORIASIS, UNSPECIFIED PRACTITIONER 1
RHEUMATOID ARTHRITIS W/O RHEUMATOID FACTOR,
GOLIMUMAB FOR IV USE 1MG MULTIPLE SITES Internal Medicine 1
RHEUMATOID ARTHRITIS W/O RHEUMATOID FACTOR,
GOLIMUMAB FOR IV USE 1MG MULTIPLE SITES PRACTITIONER 1
GONAL-F RFF 75 UNIT VIAL N/A Prescriber 2
GONAL-F RFF REDI-JECT 300/0.5ML PEN INJCTR N/A Prescriber 5
GONAL-F RFF REDI-JECT 450/0.75ML PEN INJCTR N/A Prescriber 1
GONAL-F RFF REDI-JECT 900/1.5 ML PEN INJCTR N/A Prescriber 8 2 2
goserelin acetate implant, per 3.6 mg malignant neoplasm of overlapping sites of left female breast |INTERNAL MEDICINE 1
goserelin acetate implant, per 3.6 mg malignant neoplasm of unspecified site of right female breast |INTERNAL MEDICINE 2
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goserelin acetate implant, per 3.6 mg malignant neoplasm of unspecified site of right female breast |MEDICAL ONCOLOGY 1
malignant neoplasm of upper-outer quadrant of left female
goserelin acetate implant, per 3.6 mg breast INTERNAL MEDICINE 1
malignant neoplasm of upper-outer quadrant of left female
goserelin acetate implant, per 3.6 mg breast PHYSICIAN ASSISTANT 1
GRFG AUTOL FAT LIPO 50 CC/< ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES PRACTITIONER 4
GRFG AUTOL FAT LIPO 50 CC/< ACQUIRED ABSENCE OF RIGHT BREAST AND NIPPLE PRACTITIONER 1
ENCOUNTER FOR BREAST RECONSTRUCTION FOLLOWING
GRFG AUTOL FAT LIPO 50 CC/< MASTECTOMY PRACTITIONER 1
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE
GRFG AUTOL FAT LIPO 50 CC/< BREAST PRACTITIONER 1
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED
GRFG AUTOL FAT LIPO 50 CC/< FEMALE BREAST PRACTITIONER 1
GRFG AUTOL FAT LIPO 50 CC/< PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST PRACTITIONER 1
GRFG AUTOL FAT LIPO 50 CC/< SCAR CONDITIONS AND FIBROSIS OF SKIN PRACTITIONER 1
GRFG AUTOL FAT LIPO EA ADDL ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES PRACTITIONER 3
ENCOUNTER FOR BREAST RECONSTRUCTION FOLLOWING
GRFG AUTOL FAT LIPO EA ADDL MASTECTOMY PRACTITIONER 1
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED
GRFG AUTOL FAT LIPO EA ADDL FEMALE BREAST PRACTITIONER 1
GRFG AUTOL FAT LIPO EA ADDL PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST PRACTITIONER 1
GRFG AUTOL FAT LIPO EA ADDL SCAR CONDITIONS AND FIBROSIS OF SKIN PRACTITIONER 1
GRFG AUTOL SOFT TISS DIR EXC CUSHING'S SYNDROME, UNSPECIFIED PRACTITIONER 1
GRFG AUTOL SOFT TISS DIR EXC OTHER SPECIFIED DISORDERS OF NOSE AND NASAL SINUSES PRACTITIONER 1 1
GRFG AUTOL SOFT TISS DIR EXC SEVERE ATROPHY OF THE MANDIBLE PRACTITIONER 1 1 1
guidance for localization of target volume for delivery of
radiation treatment, includes intrafraction tracking, when
performed malignant neoplasm of cardia RADIATION ONCOLOGY 1
guidance for localization of target volume for delivery of
radiation treatment, includes intrafraction tracking, when
performed malignant neoplasm of frontal lobe RADIATION ONCOLOGY 1
guidance for localization of target volume for delivery of
radiation treatment, includes intrafraction tracking, when
performed malignant neoplasm of lower third of esophagus RADIATION ONCOLOGY 1
guidance for localization of target volume for delivery of
radiation treatment, includes intrafraction tracking, when
performed malignant neoplasm of overlapping sites of left female breast |RADIATION ONCOLOGY 1
guidance for localization of target volume for delivery of
radiation treatment, includes intrafraction tracking, when malignant neoplasm of overlapping sites of right bronchus and
performed lung RADIATION ONCOLOGY 1 1 1
guidance for localization of target volume for delivery of
radiation treatment, includes intrafraction tracking, when
performed malignant neoplasm of overlapping sites of right female breast|RADIATION ONCOLOGY 1
guidance for localization of target volume for delivery of
radiation treatment, includes intrafraction tracking, when
performed malignant neoplasm of prostate RADIATION ONCOLOGY 1
guidance for localization of target volume for delivery of
radiation treatment, includes intrafraction tracking, when
performed malignant neoplasm of rectum RADIATION ONCOLOGY 1
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guidance for localization of target volume for delivery of

radiation treatment, includes intrafraction tracking, when

performed malignant neoplasm of unspecified site of right female breast |RADIATION ONCOLOGY 1

guidance for localization of target volume for delivery of

radiation treatment, includes intrafraction tracking, when malignant neoplasm of upper-outer quadrant of left female

performed breast RADIATION ONCOLOGY 1

HBOT, FULL BODY CHAMBER, 30M UNSPECIFIED SENSORINEURAL HEARING LOSS Physician Assistant 1

HEMANGEOL 4.28 MG/ML SOLUTION N/A Prescriber 1

HHCP-SVS OF AIDE,EA 15 MIN ACUTE RESPIRATORY FAILURE WITH HYPOXIA Internal Medicine 1

HHCP-SVS OF AIDE,EA 15 MIN ALCOHOLIC CIRRHOSIS OF LIVER WITH ASCITES Internal Medicine 1

HHCP-SVS OF AIDE,EA 15 MIN DYSPHAGIA FOLLOWING CEREBRAL INFARCTION Nurse Practitioner 1
ENCNTR FOR SURGICAL AFTCR FOLLOWING SURGERY ON THE

HHCP-SVS OF AIDE,EA 15 MIN DGSTV SYS Internal Medicine 1
NON-PRESSURE CHRONIC ULCER OF SKIN OF SITES W UNSP

HHS/HOSPICE OF LPN EA 15 MIN SEVERITY Family Medicine 2
VARICOSE VEINS OF RIGHT LOWER EXTREMITY W ULCER OF

HHS/HOSPICE OF LPN EA 15 MIN UNSP SITE Family Medicine 1
VARICOSE VEINS OF UNSP LOWER EXTREMITY WITH ULCER OF

HHS/HOSPICE OF LPN EA 15 MIN THIGH Family Medicine 1

HHS/HOSPICE OF RN EA 15 MIN AFTERCARE FOLLOWING JOINT REPLACEMENT SURGERY PRACTITIONER 1

HHS/HOSPICE OF RN EA 15 MIN ALCOHOLIC CIRRHOSIS OF LIVER WITH ASCITES Internal Medicine 1

HHS/HOSPICE OF RN EA 15 MIN DYSPHAGIA FOLLOWING CEREBRAL INFARCTION Nurse Practitioner 1
ENCNTR FOR SURGICAL AFTCR FOLLOWING SURGERY ON THE

HHS/HOSPICE OF RN EA 15 MIN DGSTV SYS Internal Medicine 2

HHS/HOSPICE OF RN EA 15 MIN MALIGNANT NEOPLASM OF STOMACH, UNSPECIFIED Internal Medicine 2
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED

HHS/HOSPICE OF RN EA 15 MIN FEMALE BREAST PRACTITIONER 1

HHS/HOSPICE OF RN EA 15 MIN OTHER FATIGUE Internal Medicine 1

HHS/HOSPICE OF RN EA 15 MIN PRESENCE OF LEFT ARTIFICIAL KNEE JOINT PRACTITIONER 1

HHS/HOSPICE OF RN EA 15 MIN UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE PRACTITIONER 1
VARICOSE VEINS OF RIGHT LOWER EXTREMITY W ULCER OF

HHS/HOSPICE OF RN EA 15 MIN UNSP SITE Family Medicine 1
VARICOSE VEINS OF UNSP LOWER EXTREMITY WITH ULCER OF

HHS/HOSPICE OF RN EA 15 MIN THIGH Family Medicine 1

HIT CONT ANTIEMETIC DIEM HYPEREMESIS GRAVIDARUM WITH METABOLIC DISTURBANCE [Nurse Practitioner 1

HIT NOC PER DIEM HYPEREMESIS GRAVIDARUM WITH METABOLIC DISTURBANCE [Nurse Practitioner 1
ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT

HIT NOC PER DIEM COMPLICATIONS Internal Medicine 1 1
COM VARIAB IMMUNODEF W PREDOM ABNLT OF B-CELL

HIZENTRA INJECTION NUMS & FUNCTN Pediatrics 1
OTHER IMMUNODEFICIENCIES WITH PREDOMINANTLY

HIZENTRA INJECTION ANTIBODY DEFECTS Family Medicine 1
ENCNTR FOR HLTH SUPRVSN AND CARE OF HEALTHY INFANT

HOME VISIT NB CARE AND CHILD Internal Medicine 1

HOME VISIT NB CARE HEALTH EXAMINATION FOR NEWBORN UNDER 8 DAYS OLD Family Medicine 1

HOME VISIT POSTNATAL ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW-UP Family Medicine 4

HOME VISIT POSTNATAL ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW-UP Internal Medicine 1

HOME VISIT POSTNATAL ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW-UP Physician Assistant 1

HOME VISIT POSTNATAL ENCOUNTER FOR ROUTINE POSTPARTUM FOLLOW-UP PRACTITIONER 9

HOSPICE OR HOME HLTH IN HOME MALIGNANT NEOPLASM OF BRAIN, UNSPECIFIED Family Medicine 1

HOSPICE OR HOME HLTH IN HOME MALIGNANT NEOPLASM OF CARDIA Family Medicine 1
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HOSPICE OR HOME HLTH IN HOME MALIGNANT NEOPLASM OF OVERLAPPING SITES OF BRAIN Internal Medicine 1
HOSPICE OR HOME HLTH IN HOME MALIGNANT NEOPLASM OF RECTUM Internal Medicine 1
HOSPICE OR HOME HLTH IN HOME UNSPECIFIED SYSTOLIC (CONGESTIVE) HEART FAILURE Family Medicine 1
HRDTRY CARDMYPY GENE PANEL CHRONIC SYSTOLIC (CONGESTIVE) HEART FAILURE PRACTITIONER 1 1
HUMALOG 100/ML UNITS N/A Prescriber 1 1
HUMATROPE 12 MG CARTRIDGE N/A Prescriber 2 2
HUMIRA PEN 40MG/0.8ML PEN IJ KIT N/A Prescriber 1 1 1
HUMIRA(CF) PEN 40MG/0.4ML PEN 1) KIT N/A Prescriber 5
HYPERBARIC OXYGEN THERAPY UNSPECIFIED SENSORINEURAL HEARING LOSS Physician Assistant 1
IBRANCE thymic carcinoma Other
IBSRELA 50 MG TABLET N/A Prescriber 1 4 3 1
ICAR CATH ABLTJ DSCRT ARRHYT OTHER PERSISTENT ATRIAL FIBRILLATION PRACTITIONER 1 1
Family Nurse
Practitioner Primary

ICAR CATH ABLTJ DSCRT ARRHYT PAROXYSMAL ATRIAL FIBRILLATION Care 1 1
ICAR CATH ABLTJ DSCRT ARRHYT PAROXYSMAL ATRIAL FIBRILLATION Internal Medicine 2
ICAR CATH ABLTJ DSCRT ARRHYT PAROXYSMAL ATRIAL FIBRILLATION Physician Assistant 1
ICAR CATH ABLTJ DSCRT ARRHYT SUPRAVENTRICULAR TACHYCARDIA, UNSPECIFIED PRACTITIONER 2 2
ICAR CATH ABLTJ DSCRT ARRHYT UNSPECIFIED ATRIAL FIBRILLATION Internal Medicine 1 1
ICAR CATH ABLTJ DSCRT ARRHYT UNSPECIFIED ATRIAL FLUTTER Internal Medicine 1 1
ICAR CATH ABLTJ DSCRT ARRHYT VENTRICULAR PREMATURE DEPOLARIZATION Internal Medicine 1 1

SNSRNRL HEAR LOSS, UNI, RIGHT EAR, W UNRESTR HEAR
IMPLANT COCHLEAR DEVICE CNTRA SIDE PRACTITIONER 1 1
IMPLANT NEUROELECTRODES Other
IMPLANT NEUROELECTRODES CERVICALGIA Other
IMPLANT NEUROELECTRODES CERVICALGIA Physician
IMPLANT NEUROELECTRODES OTHER SPECIFIED MONONEUROPATHIES Family Medicine 1 1
IMPLANT NEUROELECTRODES OVERACTIVE BLADDER PRACTITIONER 2
IMPLANT NEUROELECTRODES URGE INCONTINENCE PRACTITIONER 2

GASTRO-ESOPHAGEAL REFLUX DISEASE WITHOUT
IMPLANT/INSERT DEVICE, NOC ESOPHAGITIS PRACTITIONER 1 1
Implantable neurostimulator electrode, each Complex regional pain syndrome | of other specified site FAMILY PRACTICE 1 1
Implantable neurostimulator electrode, each Opioid dependence, uncomplicated PAIN MANAGEMENT 3
Implantable neurostimulator electrode, each Radiculopathy, lumbar region PAIN MANAGEMENT 2
Implantable neurostimulator pulse generator, dual array,
nonrechargeable, includes extension Opioid dependence, uncomplicated PAIN MANAGEMENT 1
Implantable neurostimulator pulse generator, dual array,
nonrechargeable, includes extension Radiculopathy, lumbar region PAIN MANAGEMENT 1
Implantation or replacement of device for intrathecal or
epidural drug infusion; programmable pump, including
preparation of pump, with or without programming Cerebral palsy, unspecified NEUROSURGERY 1
Implantation, revision or repositioning of tunneled intrathecal
or epidural catheter, for long-term medication administration
via an external pump or implantable reservoir/infusion
pump;with laminectomy Cerebral palsy, unspecified NEUROSURGERY 1
Implt neurostim elctr each Other

EPILEPSY, UNSP, NOT INTRACTABLE, WITHOUT STATUS
IMPLT NEUROSTIM ELCTR EACH EPILEPTICUS Pediatrics 1
IMPLT NEUROSTIM ELCTR EACH OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) PRACTITIONER 2
IMPLT NEUROSTIM ELCTR EACH OTHER SPECIFIED MONONEUROPATHIES Family Medicine 1 1
IMPLT NROSTM PLS GEN DUA NON OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) PRACTITIONER 2
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EPILEPSY, UNSP, NOT INTRACTABLE, WITHOUT STATUS
IMPLT NROSTM PLS GEN SNG NON EPILEPTICUS Pediatrics 1
IMPRES&PREP ORAL SURG SPLINT ARTHRALGIA OF BILATERAL TEMPOROMANDIBULAR JOINT PRACTITIONER 1 1
IMPRES&PREP ORAL SURG SPLINT OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) PRACTITIONER 1 1 1
IMPRES&PREP ORAL SURG SPLINT RIGHT TEMPOROMANDIBULAR JOINT DISORDER, UNSPECIFIED | PRACTITIONER 1 1 1
IMVEXXY 10 MCG INSR DS PK N/A Prescriber 1
INCIS 1 VERTEBRAL SEG THORAC NEUROMUSCULAR SCOLIOSIS, SITE UNSPECIFIED PRACTITIONER 1
INCIS ADDL SPINE SEGMENT NEUROMUSCULAR SCOLIOSIS, SITE UNSPECIFIED PRACTITIONER 1
INCOBOTULINUMTOXIN A BLEPHAROSPASM PRACTITIONER 1
INFLECTRA 100 MG VIAL N/A Prescriber 1
CROHN'S DISEASE OF BOTH SMALL AND LG INT W OTH
INFLIXIMAB NOT BIOSIMIL 10MG COMPLICATION Internal Medicine 1
CROHN'S DISEASE OF BOTH SMALL AND LG INT W RECTAL
INFLIXIMAB NOT BIOSIMIL 10MG BLEEDING Internal Medicine 1 1
INJ CUVITRU, 100 MG COMMON VARIABLE IMMUNODEFICIENCY, UNSPECIFIED Pediatrics 1 1
INJ FERRIC CARBOXYMALTOS 1MG IRON DEFICIENCY Family Medicine 1 1
INJ FERRIC CARBOXYMALTOS 1MG IRON DEFICIENCY ANEMIA, UNSPECIFIED PRACTITIONER 1
INJ FOLLITROPIN ALFA 75 IU FEMALE INFERTILITY, UNSPECIFIED Family Medicine 1
INJ FOLLITROPIN ALFA 75 IU FEMALE INFERTILITY, UNSPECIFIED Internal Medicine 6
INJ FOLLITROPIN ALFA 75 IU FEMALE INFERTILITY, UNSPECIFIED PRACTITIONER 13 1 1
INJ GANIRELIX ACETAT 250 MCG FEMALE INFERTILITY, UNSPECIFIED Internal Medicine 3
INJ GANIRELIX ACETAT 250 MCG FEMALE INFERTILITY, UNSPECIFIED PRACTITIONER 2
INJ IVIG PRIVIGEN 500 MG NONFAMILIAL HYPOGAMMAGLOBULINEMIA PRACTITIONER 2
INJ MENOTROPINS 75 1U FEMALE INFERTILITY, UNSPECIFIED Family Medicine 1
INJ MENOTROPINS 75 1U FEMALE INFERTILITY, UNSPECIFIED Internal Medicine 4
INJ MENOTROPINS 75 1U FEMALE INFERTILITY, UNSPECIFIED PRACTITIONER 11
MALIG NEOPLM OF LOWER-OUTER QUADRANT OF RIGHT
INJ PEGFILGRAST EX BIO 0.5MG FEMALE BREAST PRACTITIONER 1
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE
INJ PEGFILGRAST EX BIO 0.5MG BREAST Internal Medicine 2
INJ RUXIENCE, 10 MG IMMUNE THROMBOCYTOPENIC PURPURA Internal Medicine 1
INJ RUXIENCE, 10 MG MULTIPLE SCLEROSIS Family Medicine 1
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O ORG/SYS
INJ RUXIENCE, 10 MG INVOLV Internal Medicine 1
INJ TRUXIMA 10 MG ARTERITIS, UNSPECIFIED Family Medicine 1
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O ORG/SYS
INJ TRUXIMA 10 MG INVOLV Nurse Practitioner 1
WEGENER'S GRANULOMATOSIS WITHOUT RENAL
INJ TRUXIMA 10 MG INVOLVEMENT Internal Medicine 1
INJ UBLITUXIMAB-XIIY, 1 MG MULTIPLE SCLEROSIS PRACTITIONER 2
CROHN'S DISEASE OF BOTH SMALL AND LARGE INTESTINE W
INJ VEDOLIZUMAB IV 1 MG FISTULA Family Medicine 1
INJ VEDOLIZUMAB IV 1 MG CROHN'S DISEASE, UNSPECIFIED, WITHOUT COMPLICATIONS [Internal Medicine 1
INJ VEDOLIZUMAB IV 1 MG ULCERATIVE (CHRONIC) PANCOLITIS WITH RECTAL BLEEDING [Internal Medicine 1
ULCERATIVE (CHRONIC) RECTOSIGMOIDITIS WITHOUT
INJ VEDOLIZUMAB IV 1 MG COMPLICATIONS Family Medicine 1
ULCERATIVE (CHRONIC) RECTOSIGMOIDITIS WITHOUT
INJ VEDOLIZUMAB IV 1 MG COMPLICATIONS Internal Medicine 1
ULCERATIVE COLITIS, UNSP WITH UNSPECIFIED
INJ VEDOLIZUMAB IV 1 MG COMPLICATIONS Pediatrics 1
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ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT
INJ VEDOLIZUMAB IV 1 MG COMPLICATIONS Internal Medicine 1 1
ASYMPTOMATIC HUMAN IMMUNODEFICIENCY VIRUS
INJ, CABOTE RILPIVIR 2MG 3MG INFECTION STATUS Internal Medicine 1 1
INJ, DUROLANE 1 MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Physician Assistant 1
INJ, DUROLANE 1 MG BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE PRACTITIONER 4
INJ, DUROLANE 1 MG PAIN IN RIGHT KNEE PRACTITIONER 1
INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Physician Assistant 2
INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE PRACTITIONER 1
INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Physician Assistant 1
INJ, DUROLANE 1 MG UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE PRACTITIONER 5
INJ, NUSINERSEN, 0.1MG SPINAL MUSCULAR ATROPHY, UNSPECIFIED PRACTITIONER 1 1
INJ. AVSOLA, 10 MG COLLAGENOUS COLITIS Internal Medicine 2
CROHN'S DISEASE OF BOTH SMALL AND LG INT W OTH
INJ. AVSOLA, 10 MG COMPLICATION Internal Medicine 1
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O
INJ. AVSOLA, 10 MG COMPLICATIONS Internal Medicine 1
INJ. AVSOLA, 10 MG CROHN'S DISEASE OF LARGE INTESTINE WITH FISTULA Internal Medicine 1
INJ. AVSOLA, 10 MG CROHN'S DISEASE OF SMALL INTESTINE WITH FISTULA Internal Medicine 1
CROHN'S DISEASE OF SMALL INTESTINE WITHOUT
INJ. AVSOLA, 10 MG COMPLICATIONS Internal Medicine 2
ULCERATIVE (CHRONIC) PANCOLITIS WITH UNSP
INJ. AVSOLA, 10 MG COMPLICATIONS Internal Medicine 1
ULCERATIVE (CHRONIC) PANCOLITIS WITHOUT
INJ. AVSOLA, 10 MG COMPLICATIONS Internal Medicine 1
INJ. AVSOLA, 10 MG ULCERATIVE (CHRONIC) PROCTITIS WITH RECTAL BLEEDING Family Medicine 2
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT
INJ. EPTINEZUMAB-JIMR 1 MG MIGR PRACTITIONER 1 1
INJ.JIVITIU HEREDITARY FACTOR VIII DEFICIENCY Family Medicine 1
INJ.JIVI1IU HEREDITARY FACTOR VIII DEFICIENCY Pediatrics 1
AGE-RELATED OSTEOPOROSIS W/O CURRENT PATHOLOGICAL
INJ. ROMOSOZUMAB-AQQG 1 MG FRACTURE Internal Medicine 1
AGE-RELATED OSTEOPOROSIS W/O CURRENT PATHOLOGICAL
INJ. ROMOSOZUMAB-AQQG 1 MG FRACTURE Pediatrics 1
INJ., TRIPTORELIN XR 3.75 MG GENDER IDENTITY DISORDER OF CHILDHOOD Pediatrics 1
Injection DIFFUSE LARGE B-CELL LYMPHOMA UNSPECIFIED SITE Other 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 varicose veins of bilateral lower extremities with pain GENERAL SURGERY 2 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, |varicose veins of bilateral lower extremities with other OCCUPATIONAL
accessory saphen complications MEDICINE 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 pain CARDIAC SURGERY 1
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injection of sclerosant; multiple incompetent veins (other than|varicose veins of bilateral lower extremities with other OCCUPATIONAL
telangiectasia), same leg complications MEDICINE 2
injection of sclerosant; multiple incompetent veins (other than
telangiectasia), same leg varicose veins of bilateral lower extremities with pain CARDIAC SURGERY 1 1
injection of sclerosant; multiple incompetent veins (other than
telangiectasia), same leg varicose veins of bilateral lower extremities with pain GENERAL SURGERY 2 2 2
Injection procedure for sacroiliac joint, arthrography and/or
anesthetic/steroid Other chronic pain PAIN MANAGEMENT 1 1 1
Injection procedure for sacroiliac joint, arthrography and/or PHYSICAL MEDICINE &
anesthetic/steroid Other chronic pain REHABILITATION 1
Injection procedure for sacroiliac joint, arthrography and/or
anesthetic/steroid Other specified dorsopathies, sacral and sacrococcygeal region|ORTHOPEDIC SURGERY 2 1 1
Injection procedure for sacroiliac joint, arthrography and/or
anesthetic/steroid Pain in left hip SPORTS MEDICINE 1
Injection procedure for sacroiliac joint, arthrography and/or
anesthetic/steroid Sacrococcygeal disorders, not elsewhere classified ANESTHESIOLOGY 1 1 1
Injection procedure for sacroiliac joint, arthrography and/or
anesthetic/steroid Sacrococcygeal disorders, not elsewhere classified FAMILY PRACTICE 1 1
Injection procedure for sacroiliac joint, arthrography and/or
anesthetic/steroid Sacrococcygeal disorders, not elsewhere classified NURSE PRACTITIONER 1
Injection procedure for sacroiliac joint, arthrography and/or
anesthetic/steroid Sacrococcygeal disorders, not elsewhere classified ORTHOPEDIC SURGERY 1
Injection procedure for sacroiliac joint, arthrography and/or
anesthetic/steroid Sacrococcygeal disorders, not elsewhere classified PAIN MANAGEMENT 2
Injection procedure for sacroiliac joint, arthrography and/or PHYSICAL MEDICINE &
anesthetic/steroid Sacrococcygeal disorders, not elsewhere classified REHABILITATION 2
Injection procedure for sacroiliac joint, arthrography and/or
anesthetic/steroid Sacrococcygeal disorders, not elsewhere classified SURGERY-ORTHOPEDIC 1
Injection procedure for sacroiliac joint, arthrography and/or
anesthetic/steroid Sacroiliitis, not elsewhere classified ANESTHESIOLOGY 1
Injection procedure for sacroiliac joint, arthrography and/or
anesthetic/steroid Sacroiliitis, not elsewhere classified FAMILY PRACTICE 1
Injection procedure for sacroiliac joint, arthrography and/or
anesthetic/steroid Sacroiliitis, not elsewhere classified GENERAL PRACTICE 1
Injection procedure for sacroiliac joint, arthrography and/or
anesthetic/steroid Sacroiliitis, not elsewhere classified PAIN MANAGEMENT 1
Injection procedure for sacroiliac joint, arthrography and/or PHYSICAL MEDICINE &
anesthetic/steroid Sacroiliitis, not elsewhere classified REHABILITATION 1
Injection procedure for sacroiliac joint; provision of
anesthetic, steroid and/or other therapeutic agent, with or
without arthrography Sacrococcygeal disorders, not elsewhere classified ORTHOPEDIC SURGERY 1
Injection procedure for sacroiliac joint; provision of
anesthetic, steroid and/or other therapeutic agent, with or
without arthrography Sacroiliitis, not elsewhere classified ANESTHESIOLOGY 1
Injection procedure for sacroiliac joint; provision of
anesthetic, steroid and/or other therapeutic agent, with or PHYSICAL MEDICINE &
without arthrography Sacroiliitis, not elsewhere classified REHABILITATION 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 ANESTHESIOLOGY 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)

Radiculopathy, lumbar region

ANESTHESIOLOGY

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

FAMILY PRACTICE

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

PHYSICAL MEDICINE &
REHABILITATION

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

PHYSICAL MEDICINE &
REHABILITATION

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

ANESTHESIOLOGY

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

ANESTHESIOLOGY

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

PHYSICAL MEDICINE &
REHABILITATION

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

Occipital neuralgia

SURGERY-
COLON/RECTAL

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

ANESTHESIOLOGY

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

PAIN MANAGEMENT

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

PHYSICAL MEDICINE &
REHABILITATION

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

ORTHOPEDIC SURGERY
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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, lumbar region

PHYSICAL MEDICINE &
REHABILITATION

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

ANESTHESIOLOGY

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

PAIN MANAGEMENT

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

NURSE PRACTITIONER

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

PAIN MANAGEMENT

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

PHYSICAL MEDICINE &
REHABILITATION

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

Unspecified inflammatory spondylopathy, lumbar region

ANESTHESIOLOGY

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

Unspecified inflammatory spondylopathy, lumbar region

ORTHOPEDIC SURGERY

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

ANESTHESIOLOGY

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

PHYSICAL MEDICINE &
REHABILITATION

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

ANESTHESIOLOGY

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

PAIN MANAGEMENT
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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)

Spondylosis without myelopathy or radiculopathy, cervical
region

PHYSICAL MEDICINE &
REHABILITATION

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

ANESTHESIOLOGY

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

PAIN MANAGEMENT

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

ORTHOPEDIC SURGERY

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

PHYSICAL MEDICINE &
REHABILITATION

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

ANESTHESIOLOGY

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

PAIN MANAGEMENT

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

NURSE PRACTITIONER

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

PAIN MANAGEMENT

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

PHYSICAL MEDICINE &
REHABILITATION

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)

Unspecified inflammatory spondylopathy, lumbar region

ANESTHESIOLOGY
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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)

Unspecified inflammatory spondylopathy, lumbar region

ORTHOPEDIC SURGERY

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

PHYSICAL MEDICINE &
REHABILITATION

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

ANESTHESIOLOGY

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

PAIN MANAGEMENT

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

PHYSICAL MEDICINE &
REHABILITATION

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 cervical disc displacement, unspecified cervical region

ORTHOPEDIC - NON
SURGICAL

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

ANESTHESIOLOGY

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

FAMILY PRACTICE

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

ORTHOPEDIC SURGERY

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

PAIN MANAGEMENT

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

PHYSICAL MEDICINE &
REHABILITATION
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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)

Radiculopathy, thoracic region

PAIN MANAGEMENT

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

PHYSICAL MEDICINE &
REHABILITATION

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

Other specified disorders of penis

UROLOGY

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

PAIN MANAGEMENT

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

NEUROSURGERY

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

PAIN MANAGEMENT

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

PHYSICAL MEDICINE &
REHABILITATION

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)

Lumbago with sciatica, unspecified side

FAMILY PRACTICE

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 chronic pain

PHYSICIAN ASSISTANT

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

FAMILY PRACTICE

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

Other

Page 46 of 140




Prior Authorization Statistics - MN - CY 2024

Procedure Code Description

Diagnosis Code Description

Provider Specialty

Total UM
Approvals

Total UM
Denials

Med Nec
Denials

Experimental &

Network

Ad

Total

Total

Denials

Denials

PP

Approved

Denied

Approved
by IRO

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, lumbar region

RADIOLOGY -
DIAGNOSTIC

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

ANESTHESIOLOGY

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

FAMILY PRACTICE

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

OTHER

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

PAIN MANAGEMENT

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

SURGERY-ORTHOPEDIC

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 without neurogenic
claudication

ANESTHESIOLOGY

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 without neurogenic
claudication

ORTHOPEDIC SURGERY

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 without neurogenic
claudication

PHYSICAL MEDICINE &
REHABILITATION

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

FAMILY PRACTICE

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

FAMILY PRACTICE
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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 |Spondylosis without myelopathy or radiculopathy, lumbar
sacral caudal); with imaging guidance (ie, fluoroscopy or CT)  [region Other 1
Injection(s), of diagnostic or therapeutic substance(s), not
including neurolytic substances, including needle or catheter
placement, interlaminar epidural or subarachnoid, lumbar or |Spondylosis without myelopathy or radiculopathy, PHYSICAL MEDICINE &
sacral caudal); with imaging guidance (ie, fluoroscopy or CT)  [lumbosacral region REHABILITATION 1
injection, ado-trastuzumab emtansine, 1 mg malignant neoplasm of unspecified site of right female breast |ONCOLOGY 1
Injection, anesthetic agent and/or steroid, transforaminal
epidural; cervical or thoracic, each additional level (List
separately in addition to code for primary procedure) Cervicalgia PAIN MANAGEMENT 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 [ANESTHESIOLOGY 2
Injection, anesthetic agent and/or steroid, transforaminal
epidural; cervical or thoracic, single level Cervicalgia PAIN MANAGEMENT 2
Injection, anesthetic agent and/or steroid, transforaminal
epidural; cervical or thoracic, single level Other cervical disc degeneration, unspecified cervical region [ANESTHESIOLOGY 2
Injection, anesthetic agent and/or steroid, transforaminal
epidural; cervical or thoracic, single level Other cervical disc displacement, high cervical region SURGERY-ORTHOPEDIC 1
Injection, anesthetic agent and/or steroid, transforaminal
epidural; cervical or thoracic, single level Radiculopathy, cervical region PAIN MANAGEMENT 1
Injection, anesthetic agent and/or steroid, transforaminal
epidural; cervical or thoracic, single level Radiculopathy, cervical region SURGERY-ORTHOPEDIC 1
Injection, anesthetic agent and/or steroid, transforaminal ORTHOPEDIC - NON
epidural; lumbar or sacral, single level Dorsalgia, unspecified SURGICAL 1
Injection, anesthetic agent and/or steroid, transforaminal
epidural; lumbar or sacral, single level Dorsalgia, unspecified SURGERY-ORTHOPEDIC 1
Injection, anesthetic agent and/or steroid, transforaminal Intervertebral disc disorders with radiculopathy, lumbar
epidural; lumbar or sacral, single level region PAIN MANAGEMENT 2
Injection, anesthetic agent and/or steroid, transforaminal Intervertebral disc disorders with radiculopathy, lumbar PHYSICAL MEDICINE &
epidural; lumbar or sacral, single level region REHABILITATION 1
Injection, anesthetic agent and/or steroid, transforaminal
epidural; lumbar or sacral, single level Low back pain, unspecified PAIN MANAGEMENT 2
Injection, anesthetic agent and/or steroid, transforaminal PHYSICAL MEDICINE &
epidural; lumbar or sacral, single level Low back pain, unspecified REHABILITATION 2
Injection, anesthetic agent and/or steroid, transforaminal
epidural; lumbar or sacral, single level Low back pain, unspecified SURGERY-ORTHOPEDIC 1
Injection, anesthetic agent and/or steroid, transforaminal
epidural; lumbar or sacral, single level Lumbago with sciatica, right side FAMILY PRACTICE 1
Injection, anesthetic agent and/or steroid, transforaminal
epidural; lumbar or sacral, single level Other chronic pain PAIN MANAGEMENT 1
Injection, anesthetic agent and/or steroid, transforaminal
epidural; lumbar or sacral, single level Other intervertebral disc displacement, lumbar region Other 1

Page 48 of 140




Prior Authorization Statistics - MN - CY 2024

Experimental & [ Network Total Total
Total UM | Total UM | Med Nec igational | Adi y Appeal: ppeal Approved
Procedure Code Description Diagnosis Code Description Provider Specialty Approvals | Denials Denials Denials Denials | Approved | Denied by IRO
Injection, anesthetic agent and/or steroid, transforaminal PHYSICAL MEDICINE &
epidural; lumbar or sacral, single level Other intervertebral disc displacement, lumbosacral region REHABILITATION 1
Injection, anesthetic agent and/or steroid, transforaminal
epidural; lumbar or sacral, single level Other spondylosis with radiculopathy, lumbar region ANESTHESIOLOGY 2
Injection, anesthetic agent and/or steroid, transforaminal
epidural; lumbar or sacral, single level Other spondylosis with radiculopathy, lumbosacral region ANESTHESIOLOGY 1
Injection, anesthetic agent and/or steroid, transforaminal PHYSICAL MEDICINE &
epidural; lumbar or sacral, single level Other spondylosis with radiculopathy, lumbosacral region REHABILITATION 1
Injection, anesthetic agent and/or steroid, transforaminal PHYSICAL MEDICINE &
epidural; lumbar or sacral, single level Pain in left leg REHABILITATION 1
Injection, anesthetic agent and/or steroid, transforaminal
epidural; lumbar or sacral, single level Radiculopathy, lumbar region ANESTHESIOLOGY 3
Injection, anesthetic agent and/or steroid, transforaminal
epidural; lumbar or sacral, single level Radiculopathy, lumbar region CHIROPRACTOR 1
Injection, anesthetic agent and/or steroid, transforaminal
epidural; lumbar or sacral, single level Radiculopathy, lumbar region FAMILY PRACTICE 2
Injection, anesthetic agent and/or steroid, transforaminal
epidural; lumbar or sacral, single level Radiculopathy, lumbar region NEUROSURGERY 2
Injection, anesthetic agent and/or steroid, transforaminal
epidural; lumbar or sacral, single level Radiculopathy, lumbar region ORTHOPEDIC SURGERY 1
Injection, anesthetic agent and/or steroid, transforaminal
epidural; lumbar or sacral, single level Radiculopathy, lumbar region PAIN MANAGEMENT 9
Injection, anesthetic agent and/or steroid, transforaminal PHYSICAL MEDICINE &
epidural; lumbar or sacral, single level Radiculopathy, lumbar region REHABILITATION 10
Injection, anesthetic agent and/or steroid, transforaminal
epidural; lumbar or sacral, single level Radiculopathy, lumbar region PHYSICIAN ASSISTANT 1
Injection, anesthetic agent and/or steroid, transforaminal RADIOLOGY -
epidural; lumbar or sacral, single level Radiculopathy, lumbar region DIAGNOSTIC 1
Injection, anesthetic agent and/or steroid, transforaminal
epidural; lumbar or sacral, single level Radiculopathy, lumbar region SPORTS MEDICINE 2
Injection, anesthetic agent and/or steroid, transforaminal
epidural; lumbar or sacral, single level Radiculopathy, lumbosacral region ORTHOPEDIC SURGERY 1
Injection, anesthetic agent and/or steroid, transforaminal ORTHOPEDIC - NON
epidural; lumbar or sacral, single level Radiculopathy, site unspecified SURGICAL 2
Injection, anesthetic agent and/or steroid, transforaminal
epidural; lumbar or sacral, single level Spinal stenosis, lumbar region with neurogenic claudication ORTHOPEDIC SURGERY 1
Injection, anesthetic agent and/or steroid, transforaminal PHYSICAL MEDICINE &
epidural; lumbar or sacral, single level Spinal stenosis, lumbar region with neurogenic claudication REHABILITATION 1
Injection, anesthetic agent and/or steroid, transforaminal
epidural; lumbar or sacral, single level Spinal stenosis, lumbar region with neurogenic claudication SURGERY-ORTHOPEDIC 1
Injection, anesthetic agent and/or steroid, transforaminal Spinal stenosis, lumbar region without neurogenic
epidural; lumbar or sacral, single level claudication ANESTHESIOLOGY 1
Injection, anesthetic agent and/or steroid, transforaminal Spinal stenosis, lumbar region without neurogenic
epidural; lumbar or sacral, single level claudication NURSE PRACTITIONER 2
Injection, anesthetic agent and/or steroid, transforaminal Spondylosis without myelopathy or radiculopathy, lumbar
epidural; lumbar or sacral, single level region NURSE PRACTITIONER 1
Injection, anesthetic agent; lumbar or thoracic (paravertebral
sympathetic) Complex regional pain syndrome | of right lower limb DERMATOLOGY 1
Injection, anesthetic agent; lumbar or thoracic (paravertebral
sympathetic) Radiculopathy, lumbar region FAMILY PRACTICE 1
Injection, anesthetic agent;stellate ganglion (cervical
sympathetic) Mononeuropathy, unspecified ANESTHESIOLOGY 1 1
injection, aprepitant, 1 mg hodgkin lymphoma, unspecified, unspecified site ONCOLOGY 1
HEMATOLOGY
injection, aprepitant, 1 mg malignant neoplasm of descended right testis ONCOLOGY 1
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injection, aprepitant, 1 mg malignant neoplasm of duodenum HEMATOLOGY 1
GYNECOLOGICAL
injection, aprepitant, 1 mg malignant neoplasm of endometrium ONCOLOGY 1
injection, aprepitant, 1 mg malignant neoplasm of upper lobe, left bronchus or lung ONCOLOGY 2
injection, azacitidine, 1 mg acute myeloblastic leukemia, not having achieved remission |ONCOLOGY 3 1 1
injection, bendamustine hcl (bendeka), 1 mg follicular lymphoma grade i, unspecified site Other 1
injection, bevacizumab, 10 mg malignant neoplasm of ascending colon HEMATOLOGY 1
injection, bevacizumab, 10 mg malignant neoplasm of rectum HEMATOLOGY 1
HEMATOLOGY
injection, bevacizumab, 10 mg malignant neoplasm of rectum ONCOLOGY 1
DIAGNOSTIC
injection, bevacizumab-bvzr, biosimilar, (zirabev), 10 mg malignant neoplasm of cecum RADIOLOGY 1
injection, bevacizumab-bvzr, biosimilar, (zirabev), 10 mg malignant neoplasm of duodenum HEMATOLOGY 1 1
HEMATOLOGY
injection, bevacizumab-bvzr, biosimilar, (zirabev), 10 mg malignant neoplasm of sigmoid colon ONCOLOGY 1
HEMATOLOGY
injection, bleomycin sulfate, 15 units malignant neoplasm of descended right testis ONCOLOGY 1
malignant neoplasm of right testis, unspecified whether
injection, bleomycin sulfate, 15 units descended or undescended ONCOLOGY 1
ACUTE LYMPHOBLASTIC LEUKEMIA NOT HAVING ACHIEVED Pediatric Nurse
INJECTION, BLINATUMOMAB REMISSION Practitioner 1
Pediatric Nurse
INJECTION, BLINATUMOMAB ACUTE LYMPHOBLASTIC LEUKEMIA, IN REMISSION Practitioner 1
injection, blinatumomab, 1 microgram acute lymphoblastic leukemia not having achieved remission |Other 2
injection, bortezomib, 0.1 mg multiple myeloma not having achieved remission HEMATOLOGY 7
INJECTION, BORTEZOMIB, 0.1MG MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION Internal Medicine 1
injection, calaspargase pegol-mknl, 10 units acute lymphoblastic leukemia not having achieved remission |Other 1
GYNECOLOGICAL
injection, carboplatin, 50 mg malignant neoplasm of endometrium ONCOLOGY 2
malignant neoplasm of lower-inner quadrant of left female
injection, carboplatin, 50 mg breast PEDIATRIC ONCOLOGY 1
malignant neoplasm of lower-outer quadrant of right female
injection, carboplatin, 50 mg breast HEMATOLOGY 2
injection, carboplatin, 50 mg malignant neoplasm of unspecified site of right female breast |HEMATOLOGY 1
injection, carboplatin, 50 mg malignant neoplasm of unspecified site of right female breast |INTERNAL MEDICINE 1
injection, carboplatin, 50 mg malignant neoplasm of unspecified site of right female breast |ONCOLOGY 1
malignant neoplasm of unspecified site of unspecified female
injection, carboplatin, 50 mg breast HEMATOLOGY 1
injection, carboplatin, 50 mg malignant neoplasm of upper lobe, left bronchus or lung ONCOLOGY 2
malignant neoplasm of upper-outer quadrant of left female
injection, carboplatin, 50 mg breast HEMATOLOGY 1
malignant neoplasm of upper-outer quadrant of right female
injection, carboplatin, 50 mg breast ONCOLOGY 1
malignant neoplasm of overlapping sites of right bronchus and |HEMATOLOGY
injection, cemiplimab-rwlc, 1 mg lung ONCOLOGY 1
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HEMATOLOGY
injection, cisplatin, powder or solution, 10 mg malignant neoplasm of descended right testis ONCOLOGY 1
injection, cisplatin, powder or solution, 10 mg malignant neoplasm of lower lobe, right bronchus or lung HEMATOLOGY 1
malignant neoplasm of right testis, unspecified whether
injection, cisplatin, powder or solution, 10 mg descended or undescended ONCOLOGY 1
injection, cytarabine, 100 mg acute lymphoblastic leukemia not having achieved remission |Other 1
injection, daratumumab, 10 mg and hyaluronidase-fihj multiple myeloma not having achieved remission HEMATOLOGY 9
malignant neoplasm of lower-outer quadrant of left female
injection, denosumab, 1 mg breast Other 1
malignant neoplasm of lower-outer quadrant of right female
injection, docetaxel, 1 mg breast HEMATOLOGY 2
malignant neoplasm of overlapping sites of right bronchus and |HEMATOLOGY
injection, docetaxel, 1 mg lung ONCOLOGY 1
injection, docetaxel, 1 mg malignant neoplasm of stomach, unspecified ONCOLOGY 1
injection, docetaxel, 1 mg malignant neoplasm of unspecified site of right female breast |HEMATOLOGY 1
injection, docetaxel, 1 mg malignant neoplasm of unspecified site of right female breast |INTERNAL MEDICINE 1
injection, docetaxel, 1 mg malignant neoplasm of unspecified site of right female breast |ONCOLOGY 1
injection, doxorubicin hydrochloride, 10 mg acute lymphoblastic leukemia not having achieved remission |Other 1
injection, doxorubicin hydrochloride, 10 mg diffuse large b-cell ymphoma, unspecified site HEMATOLOGY 1
injection, doxorubicin hydrochloride, 10 mg hodgkin lymphoma, unspecified, unspecified site ONCOLOGY 1
injection, doxorubicin hydrochloride, 10 mg malignant neoplasm of overlapping sites of left female breast |ONCOLOGY 1
malignant neoplasm of unspecified site of unspecified female
injection, doxorubicin hydrochloride, 10 mg breast HEMATOLOGY 1
malignant neoplasm of unspecified site of unspecified female
injection, doxorubicin hydrochloride, 10 mg breast INTERNAL MEDICINE 1
malignant neoplasm of upper-outer quadrant of left female
injection, doxorubicin hydrochloride, 10 mg breast HEMATOLOGY 1
malignant neoplasm of upper-outer quadrant of right female
injection, doxorubicin hydrochloride, 10 mg breast ONCOLOGY 2 1 1
injection, enfortumab vedotin-ejfv, 0.25 mg malignant neoplasm of dome of bladder ONCOLOGY 1
injection, enfortumab vedotin-ejfv, 0.25 mg malignant neoplasm of urinary organ, unspecified ONCOLOGY 1
HEMATOLOGY
injection, etoposide, 10 mg malignant neoplasm of descended right testis ONCOLOGY 1
malignant neoplasm of right testis, unspecified whether
injection, etoposide, 10 mg descended or undescended ONCOLOGY 1
malignant neoplasm of unspecified part of right bronchus or
injection, fam-trastuzumab deruxtecan-nxki, 1 mg lung INTERNAL MEDICINE 1
injection, fluorouracil, 500 mg malignant (primary) neoplasm, unspecified ONCOLOGY 2
DIAGNOSTIC
injection, fluorouracil, 500 mg malignant neoplasm of cecum RADIOLOGY 2
injection, fluorouracil, 500 mg malignant neoplasm of duodenum HEMATOLOGY 2 2 2
injection, fluorouracil, 500 mg malignant neoplasm of lower third of esophagus HEMATOLOGY 2
injection, fluorouracil, 500 mg malignant neoplasm of pancreas, unspecified INTERNAL MEDICINE 2
injection, fluorouracil, 500 mg malignant neoplasm of rectum HEMATOLOGY 2
HEMATOLOGY
injection, fluorouracil, 500 mg malignant neoplasm of rectum ONCOLOGY 2
HEMATOLOGY
injection, fluorouracil, 500 mg malignant neoplasm of sigmoid colon ONCOLOGY 2
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injection, fluorouracil, 500 mg malignant neoplasm of stomach, unspecified ONCOLOGY 1
injection, fosaprepitant, 1 mg diffuse large b-cell lymphoma, unspecified site HEMATOLOGY 1
injection, fosaprepitant, 1 mg malignant neoplasm of ascending colon HEMATOLOGY 1
GYNECOLOGICAL
injection, fosaprepitant, 1 mg malignant neoplasm of endometrium ONCOLOGY 1
injection, fosaprepitant, 1 mg malignant neoplasm of lower lobe, right bronchus or lung HEMATOLOGY 1
malignant neoplasm of lower-inner quadrant of left female
injection, fosaprepitant, 1 mg breast PEDIATRIC ONCOLOGY 1
malignant neoplasm of lower-outer quadrant of right female
injection, fosaprepitant, 1 mg breast HEMATOLOGY 1
injection, fosaprepitant, 1 mg malignant neoplasm of overlapping sites of left female breast |ONCOLOGY 1
injection, fosaprepitant, 1 mg malignant neoplasm of rectum HEMATOLOGY 1
injection, fosaprepitant, 1 mg malignant neoplasm of rectum ONCOLOGY 1
malignant neoplasm of right testis, unspecified whether
injection, fosaprepitant, 1 mg descended or undescended ONCOLOGY 1
injection, fosaprepitant, 1 mg malignant neoplasm of stomach, unspecified ONCOLOGY 1
injection, fosaprepitant, 1 mg malignant neoplasm of unspecified site of right female breast |HEMATOLOGY 1
injection, fosaprepitant, 1 mg malignant neoplasm of unspecified site of right female breast |INTERNAL MEDICINE 1
injection, fosaprepitant, 1 mg malignant neoplasm of unspecified site of right female breast |ONCOLOGY 1
malignant neoplasm of unspecified site of unspecified female
injection, fosaprepitant, 1 mg breast HEMATOLOGY 1
malignant neoplasm of unspecified site of unspecified female
injection, fosaprepitant, 1 mg breast INTERNAL MEDICINE 1
malignant neoplasm of upper-outer quadrant of left female
injection, fosaprepitant, 1 mg breast HEMATOLOGY 1
secondary malignant neoplasm of liver and intrahepatic bile
injection, fosaprepitant, 1 mg duct INTERNAL MEDICINE 1 1
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED
INJECTION, FULVESTRANT FEMALE BREAST Internal Medicine 1
injection, fulvestrant, 25 mg malignant neoplasm of unspecified site of left female breast |INTERNAL MEDICINE 2
injection, fulvestrant, 25 mg malignant neoplasm of unspecified site of left female breast |ONCOLOGY 1
malignant neoplasm of upper-outer quadrant of right female
injection, fulvestrant, 25 mg breast ONCOLOGY 3
injection, gemcitabine hydrochloride, not otherwise specified, |secondary malignant neoplasm of liver and intrahepatic bile
200 mg duct INTERNAL MEDICINE 1
INJECTION, INCLISIRAN, 1 MG PURE HYPERCHOLESTEROLEMIA, UNSPECIFIED Physician Assistant 1 1
CROHN'S DISEASE OF BOTH SMALL AND LARGE INTESTINE W
INJECTION, INFLECTRA ABSCESS Internal Medicine 1
CROHN'S DISEASE OF BOTH SMALL AND LG INT W OTH
INJECTION, INFLECTRA COMPLICATION Internal Medicine 1 1 1
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O
INJECTION, INFLECTRA COMPLICATIONS Family Medicine 1
INJECTION, INFLECTRA HIDRADENITIS SUPPURATIVA PRACTITIONER 1 1
INJECTION, INFLECTRA RHEUMATOID ARTHRITIS, UNSPECIFIED Internal Medicine 1
ULCERATIVE (CHRONIC) PANCOLITIS WITH UNSP
INJECTION, INFLECTRA COMPLICATIONS Internal Medicine 2 2 2
ULCERATIVE (CHRONIC) PANCOLITIS WITHOUT
INJECTION, INFLECTRA COMPLICATIONS Internal Medicine 2
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ULCERATIVE (CHRONIC) PANCOLITIS WITHOUT
INJECTION, INFLECTRA COMPLICATIONS Physician Assistant 1
ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT
INJECTION, INFLECTRA COMPLICATIONS Internal Medicine 3
injection, ipilimumab, 1 mg malignant melanoma of scalp and neck ONCOLOGY 1
injection, irinotecan, 20 mg malignant neoplasm of pancreas, unspecified INTERNAL MEDICINE 1
injection, irinotecan, 20 mg malignant neoplasm of rectum HEMATOLOGY 1
HEMATOLOGY
injection, irinotecan, 20 mg malignant neoplasm of rectum ONCOLOGY 1
injection, leuprolide acetate (for depot suspension), per 3.75
mg malignant neoplasm of nipple and areola, left female breast  |INTERNAL MEDICINE 1
injection, nivolumab, 1 mg hodgkin lymphoma, unspecified, unspecified site ONCOLOGY 1
injection, nivolumab, 1 mg malignant melanoma of scalp and neck ONCOLOGY 2
injection, nivolumab, 1 mg malignant neoplasm of lower lobe, right bronchus or lung HEMATOLOGY 1
chronic lymphocytic leukemia of b-cell type not having
injection, obinutuzumab, 10 mg achieved remission ONCOLOGY 1
INJECTION, OCRELIZUMAB, 1 MG MULTIPLE SCLEROSIS Family Medicine 1
INJECTION, OCRELIZUMAB, 1 MG MULTIPLE SCLEROSIS PRACTITIONER 3 1 1
injection, oxaliplatin, 0.5 mg malignant (primary) neoplasm, unspecified ONCOLOGY 1
DIAGNOSTIC
injection, oxaliplatin, 0.5 mg malignant neoplasm of cecum RADIOLOGY 1
injection, oxaliplatin, 0.5 mg malignant neoplasm of duodenum HEMATOLOGY 1 1 1
injection, oxaliplatin, 0.5 mg malignant neoplasm of lower third of esophagus HEMATOLOGY 1
injection, oxaliplatin, 0.5 mg malignant neoplasm of pancreas, unspecified INTERNAL MEDICINE 1
injection, oxaliplatin, 0.5 mg malignant neoplasm of rectum HEMATOLOGY 1
HEMATOLOGY
injection, oxaliplatin, 0.5 mg malignant neoplasm of sigmoid colon ONCOLOGY 1
injection, oxaliplatin, 0.5 mg malignant neoplasm of stomach, unspecified ONCOLOGY 1
GYNECOLOGICAL
injection, paclitaxel protein-bound particles, 1 mg malignant neoplasm of endometrium ONCOLOGY 1
injection, paclitaxel protein-bound particles, 1 mg malignant neoplasm of unspecified site of left female breast |INTERNAL MEDICINE 1
secondary malignant neoplasm of liver and intrahepatic bile
injection, paclitaxel protein-bound particles, 1 mg duct INTERNAL MEDICINE 1
GYNECOLOGICAL
injection, paclitaxel, 1 mg malignant neoplasm of endometrium ONCOLOGY 1
malignant neoplasm of lower-inner quadrant of left female
injection, paclitaxel, 1 mg breast PEDIATRIC ONCOLOGY 1
injection, paclitaxel, 1 mg malignant neoplasm of overlapping sites of left female breast |ONCOLOGY 1
malignant neoplasm of unspecified site of unspecified female
injection, paclitaxel, 1 mg breast HEMATOLOGY 1
malignant neoplasm of unspecified site of unspecified female
injection, paclitaxel, 1 mg breast INTERNAL MEDICINE 1
malignant neoplasm of upper-outer quadrant of left female
injection, paclitaxel, 1 mg breast HEMATOLOGY 1
malignant neoplasm of upper-outer quadrant of right female
injection, paclitaxel, 1 mg breast ONCOLOGY 1
injection, palonosetron hcl, 25 mcg hodgkin lymphoma, unspecified, unspecified site ONCOLOGY 1
DIAGNOSTIC
injection, palonosetron hcl, 25 mcg malignant neoplasm of cecum RADIOLOGY 1
HEMATOLOGY
injection, palonosetron hcl, 25 mcg malignant neoplasm of descended right testis ONCOLOGY 1
injection, palonosetron hcl, 25 mcg malignant neoplasm of duodenum HEMATOLOGY 1
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GYNECOLOGICAL
injection, palonosetron hcl, 25 mcg malignant neoplasm of endometrium ONCOLOGY 2
injection, palonosetron hcl, 25 mcg malignant neoplasm of lower lobe, right bronchus or lung HEMATOLOGY 1
malignant neoplasm of lower-inner quadrant of left female
injection, palonosetron hcl, 25 mcg breast PEDIATRIC ONCOLOGY 1
malignant neoplasm of lower-outer quadrant of right female
injection, palonosetron hcl, 25 mcg breast HEMATOLOGY 1
injection, palonosetron hcl, 25 mcg malignant neoplasm of overlapping sites of left female breast |ONCOLOGY 1
injection, palonosetron hcl, 25 mcg malignant neoplasm of rectum HEMATOLOGY 1
HEMATOLOGY
injection, palonosetron hcl, 25 mcg malignant neoplasm of rectum ONCOLOGY 1
malignant neoplasm of right testis, unspecified whether
injection, palonosetron hcl, 25 mcg descended or undescended ONCOLOGY 1
HEMATOLOGY
injection, palonosetron hcl, 25 mcg malignant neoplasm of sigmoid colon ONCOLOGY 1
injection, palonosetron hcl, 25 mcg malignant neoplasm of stomach, unspecified ONCOLOGY 1
injection, palonosetron hcl, 25 mcg malignant neoplasm of unspecified site of right female breast |HEMATOLOGY 1
injection, palonosetron hcl, 25 mcg malignant neoplasm of unspecified site of right female breast |ONCOLOGY 1
malignant neoplasm of unspecified site of unspecified female
injection, palonosetron hcl, 25 mcg breast HEMATOLOGY 1
malignant neoplasm of unspecified site of unspecified female
injection, palonosetron hcl, 25 mcg breast INTERNAL MEDICINE 1
injection, palonosetron hcl, 25 mcg malignant neoplasm of upper lobe, left bronchus or lung ONCOLOGY 2
malignant neoplasm of upper-outer quadrant of left female
injection, palonosetron hcl, 25 mcg breast HEMATOLOGY 1
injection, palonosetron hcl, 25 mcg malignant neoplasm of urinary organ, unspecified ONCOLOGY 1 1
injection, panitumumab, 10 mg malignant neoplasm of rectum HEMATOLOGY 1
injection, pegfilgrastim, excludes biosimilar, 0.5 mg acute myeloblastic leukemia, not having achieved remission |ONCOLOGY 1
injection, pegfilgrastim, excludes biosimilar, 0.5 mg follicular lymphoma grade i, unspecified site Other 2
injection, pegfilgrastim, excludes biosimilar, 0.5 mg malignant neoplasm of lower lobe, right bronchus or lung HEMATOLOGY 1
HEMATOLOGY
injection, pegfilgrastim, excludes biosimilar, 0.5 mg malignant neoplasm of rectum ONCOLOGY 1
injection, pegfilgrastim, excludes biosimilar, 0.5 mg malignant neoplasm of stomach, unspecified ONCOLOGY 1 1
injection, pegfilgrastim, excludes biosimilar, 0.5 mg malignant neoplasm of unspecified site of right female breast |HEMATOLOGY 1
injection, pegfilgrastim, excludes biosimilar, 0.5 mg malignant neoplasm of unspecified site of right female breast |ONCOLOGY 1
malignant neoplasm of unspecified site of unspecified female
injection, pegfilgrastim, excludes biosimilar, 0.5 mg breast HEMATOLOGY 1
malignant neoplasm of unspecified site of unspecified female
injection, pegfilgrastim, excludes biosimilar, 0.5 mg breast INTERNAL MEDICINE 1
injection, pegfilgrastim-apgf (nyvepria), biosimilar, 0.5 mg follicular lymphoma grade i, unspecified site Other 1
HEMATOLOGY
injection, pegfilgrastim-apgf (nyvepria), biosimilar, 0.5 mg malignant neoplasm of descended right testis ONCOLOGY 1
malignant neoplasm of overlapping sites of right bronchus and |HEMATOLOGY
injection, pegfilgrastim-apgf (nyvepria), biosimilar, 0.5 mg lung ONCOLOGY 1
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HEMATOLOGY
injection, pegfilgrastim-apgf (nyvepria), biosimilar, 0.5 mg malignant neoplasm of sigmoid colon ONCOLOGY 1
malignant neoplasm of upper-outer quadrant of left female
injection, pegfilgrastim-apgf (nyvepria), biosimilar, 0.5 mg breast HEMATOLOGY 1
injection, pegfilgrastim-cbqv (udenyca), biosimilar, 0.5 mg diffuse large b-cell lymphoma, unspecified site HEMATOLOGY 1 1
injection, pegfilgrastim-cbqv (udenyca), biosimilar, 0.5 mg follicular lymphoma grade i, unspecified site Other 1
injection, pegfilgrastim-cbqv (udenyca), biosimilar, 0.5 mg malignant neoplasm of nipple and areola, right female breast |Other 1 1
injection, pegfilgrastim-cbqv (udenyca), biosimilar, 0.5 mg malignant neoplasm of overlapping sites of left female breast |ONCOLOGY 1
injection, pegfilgrastim-cbqv (udenyca), biosimilar, 0.5 mg malignant neoplasm of pancreas, unspecified INTERNAL MEDICINE 1
injection, pegfilgrastim-cbqv (udenyca), biosimilar, 0.5 mg malignant neoplasm of rectum HEMATOLOGY 1
injection, pegfilgrastim-cbqv (udenyca), biosimilar, 0.5 mg malignant neoplasm of rectum ONCOLOGY 1
injection, pegfilgrastim-cbqv (udenyca), biosimilar, 0.5 mg malignant neoplasm of unspecified site of right female breast |INTERNAL MEDICINE 1
malignant neoplasm of upper-outer quadrant of right female
injection, pegfilgrastim-cbqv (udenyca), biosimilar, 0.5 mg breast ONCOLOGY 1 1 1
injection, pegfilgrastim-cbqv (udenyca), biosimilar, 0.5 mg unspecified b-cell ymphoma, lymph nodes of multiple sites HEMATOLOGY 1
injection, pegfilgrastim-jmdb (fulphila), biosimilar, 0.5 mg follicular lymphoma grade i, unspecified site Other 1 1 1
malignant neoplasm of lower-outer quadrant of right female
injection, pegfilgrastim-jmdb (fulphila), biosimilar, 0.5 mg breast HEMATOLOGY 1
injection, pegylated interferon alfa-2a, 180 mcg per ml essential (hemorrhagic) thrombocythemia ONCOLOGY 1
injection, pembrolizumab, 1 mg malignant neoplasm of corpus uteri, unspecified OB GYNECOLOGY 1
injection, pembrolizumab, 1 mg malignant neoplasm of dome of bladder ONCOLOGY 1
GYNECOLOGICAL
injection, pembrolizumab, 1 mg malignant neoplasm of exocervix ONCOLOGY 2
malignant neoplasm of lower-inner quadrant of left female
injection, pembrolizumab, 1 mg breast PEDIATRIC ONCOLOGY 1
malignant neoplasm of unspecified site of unspecified female
injection, pembrolizumab, 1 mg breast HEMATOLOGY 1
injection, pembrolizumab, 1 mg malignant neoplasm of upper lobe, left bronchus or lung ONCOLOGY 4
malignant neoplasm of upper-outer quadrant of left female
injection, pembrolizumab, 1 mg breast HEMATOLOGY 1
malignant neoplasm of upper-outer quadrant of right female
injection, pembrolizumab, 1 mg breast ONCOLOGY 3 1 1
injection, pembrolizumab, 1 mg malignant neoplasm of urinary organ, unspecified ONCOLOGY 1
injection, pemetrexed, not otherwise specified, 10 mg malignant neoplasm of lower lobe, right bronchus or lung HEMATOLOGY 1
malignant neoplasm of overlapping sites of right bronchus and |HEMATOLOGY
injection, pemetrexed, not otherwise specified, 10 mg lung ONCOLOGY 1
injection, pemetrexed, not otherwise specified, 10 mg malignant neoplasm of upper lobe, left bronchus or lung ONCOLOGY 4
injection, pemetrexed, not otherwise specified, 10 mg neoplasm of unspecified behavior of other specified sites INTERNAL MEDICINE 1
malignant neoplasm of lower-outer quadrant of right female
injection, pertuzumab, 1 mg breast HEMATOLOGY 4
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injection, pertuzumab, 1 mg malignant neoplasm of unspecified site of right female breast |HEMATOLOGY 2

injection, pertuzumab, 1 mg malignant neoplasm of unspecified site of right female breast |INTERNAL MEDICINE 3

injection, pertuzumab, 1 mg malignant neoplasm of unspecified site of right female breast |MEDICAL ONCOLOGY 2

injection, pertuzumab, 1 mg malignant neoplasm of unspecified site of right female breast |ONCOLOGY 2
malignant neoplasm of upper-outer quadrant of left female

injection, pertuzumab, 1 mg breast MEDICAL ONCOLOGY 1

injection, pertuzumab, trastuzumab, and hyaluronidase-zzxf,

per 10 mg malignant neoplasm of unspecified site of right female breast |INTERNAL MEDICINE 2

HEMATOLOGY

injection, ramucirumab, 5 mg malignant neoplasm of cardia ONCOLOGY 1
chronic lymphocytic leukemia of b-cell type not having HEMATOLOGY

injection, rituximab, 10 mg achieved remission ONCOLOGY 4
nodular lymphocyte predominant hodgkin lymphoma,

injection, rituximab, 10 mg unspecified site PEDIATRICS 1

injection, rituximab-abbs, biosimilar, (truxima), 10 mg follicular lymphoma grade i, unspecified site Other 1

injection, rituximab-pvvr, biosimilar, (ruxience), 10 mg diffuse large b-cell lymphoma, unspecified site HEMATOLOGY 1
malignant neoplasm of lower-outer quadrant of right female

injection, trastuzumab-dkst, biosimilar, (ogivri), 10 mg breast HEMATOLOGY 2

injection, trastuzumab-dkst, biosimilar, (ogivri), 10 mg malignant neoplasm of unspecified site of right female breast |INTERNAL MEDICINE 3
malignant neoplasm of lower-outer quadrant of right female

injection, trastuzumab-qyyp, biosimilar, (trazimera), 10 mg breast HEMATOLOGY 2

injection, trastuzumab-qyyp, biosimilar, (trazimera), 10 mg malignant neoplasm of unspecified site of right female breast |HEMATOLOGY 2

injection, trastuzumab-qyyp, biosimilar, (trazimera), 10 mg malignant neoplasm of unspecified site of right female breast |MEDICAL ONCOLOGY 2

injection, trastuzumab-qyyp, biosimilar, (trazimera), 10 mg malignant neoplasm of unspecified site of right female breast |ONCOLOGY 2
malignant neoplasm of upper-outer quadrant of left female

injection, trastuzumab-qyyp, biosimilar, (trazimera), 10 mg breast MEDICAL ONCOLOGY 1
AFTERCARE FOLLOWING JOINT REPLACEMENT SURGERY Physical Medicine 1 1
ATTN-DEFCT HYPERACTIVITY DISORDER, PREDOM
INATTENTIVE TYPE Physical Medicine 1 1
BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Physical Medicine 1 1
CERVICALGIA Rehab Provider 3 2 2
CHONDROMALACIA, RIGHT KNEE Rehab Provider 2 2
DORSALGIA, UNSPECIFIED Rehab Provider 1
LATERAL EPICONDYLITIS, LEFT ELBOW Rehab Provider 1 2 2
Low back pain, unspecified Acupuncturist 1
Low back pain, unspecified Rehab Provider 4 4
MUSCLE WEAKNESS (GENERALIZED) Rehab Provider 2 2
NONDISP FX OF LATERAL MALLEOLUS OF L FIBULA, 7THD Rehab Provider 1 1
OTHER SPONDYLOSIS WITH RADICULOPATHY, LUMBAR
REGION Rehab Provider 1 1
PAIN IN LEFT FOOT Rehab Provider 6 6
PAIN IN LEFT KNEE Physical Medicine 1 1 1
PAIN IN LEFT KNEE Rehab Provider 5 7 7
PAIN IN LEFT LOWER LEG Rehab Provider 1
PAIN IN LEFT SHOULDER Rehab Provider 1 1
PAIN IN RIGHT ANKLE AND JOINTS OF RIGHT FOOT Physical Medicine 1 1
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PAIN IN RIGHT HIP Rehab Provider 2 2
PAIN IN RIGHT KNEE Physical Medicine 2 2
PAIN IN RIGHT KNEE Rehab Provider 1 7 7
PAIN IN RIGHT SHOULDER Physical Medicine 1 1
PAIN IN RIGHT SHOULDER Rehab Provider 1 4 4
PRESENCE OF LEFT ARTIFICIAL KNEE JOINT Physical Medicine 1 1
RADICULOPATHY, LUMBAR REGION Rehab Provider 1 1
SACROILIITIS, NOT ELSEWHERE CLASSIFIED Rehab Provider 1
SEGMENTAL AND SOMATIC DYSFUNCTION OF RIB CAGE Rehab Provider 1 2 2
SPONTANEOUS RUPTURE OF EXTENSOR TENDONS, LEFT
THIGH Rehab Provider 1 4 4
SPONTANEOQOUS RUPTURE OF EXTENSOR TENDONS, RIGHT
THIGH Rehab Provider 1 1
SPRAIN OF INTERPHALANGEAL JOINT OF LEFT INDEX FINGER,
SUBS Rehab Provider 5 5
UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Rehab Provider 1 1
UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Rehab Provider 1 1

DEXCOM G6 SENSOR EACH Other Other

27096 (Injection procedure for sacroiliac joint, arthrography

and/or anesthetic/steroid), 27096 (Injection procedure for Unknown(27096 ),SACROCOCCYGEAL DISORDERS

sacroiliac joint, arthrography and/or anesthetic/steroid), NEC(27096 ), Physician 1

3-dimensional radiotherapy plan, including dose-volume

histograms benign neoplasm of cerebral meninges RADIATION ONCOLOGY 1

3-dimensional radiotherapy plan, including dose-volume

histograms benign neoplasm of meninges, unspecified RADIATION ONCOLOGY 1

3-dimensional radiotherapy plan, including dose-volume

histograms malignant neoplasm of overlapping sites of left female breast |RADIATION ONCOLOGY 1

3-dimensional radiotherapy plan, including dose-volume malignant neoplasm of overlapping sites of right bronchus and

histograms lung RADIATION ONCOLOGY 1

3-dimensional radiotherapy plan, including dose-volume

histograms malignant neoplasm of overlapping sites of right female breast|RADIATION ONCOLOGY 2

3-dimensional radiotherapy plan, including dose-volume

histograms malignant neoplasm of unspecified site of right female breast |RADIATION ONCOLOGY 1

3-dimensional radiotherapy plan, including dose-volume malignant neoplasm of upper-outer quadrant of left female

histograms breast RADIATION ONCOLOGY 1

3-dimensional radiotherapy plan, including dose-volume

histograms secondary malignant neoplasm of bone RADIATION ONCOLOGY 1

3-dimensional radiotherapy plan, including dose-volume

histograms secondary malignant neoplasm of right lung RADIATION ONCOLOGY 1

63650 (IMPLANT NEUROELECTRODES), 63650 (IMPLANT
NEUROELECTRODES), L8680 (Implt neurostim elctr each),
L8680 (Implt neurostim elctr each),

Unknown(63650 ),COMPLEX REGIONAL PAIN SYNDROME |
OTHER SPEC SITE(63650 ),Unknown(L8680 ),COMPLEX
REGIONAL PAIN SYNDROME | OTHER SPEC SITE(L8680 ),

Physician

64633 (Destruction by neurolytic agent, paravertebral facet
joint nerve(s), with imaging guidance (fluoroscopy or CT);
cervical or thoracic, single facet joint), 64633 (Destruction by
neurolytic agent, paravertebral facet joint nerve(s), with
imaging guid

SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERV
RGN(64633 ),Unknown(64633 ),

Physician

78452 (Myocardial perfusion imaging, tomographic (SPECT)
(including attenuation correction, qualitative or quantitative
wall motion, ejection fraction by first pass or gated technique,
additional quantification, when performed); multiple studies,
at rest

CHEST PAIN UNSPECIFIED(78452  ),Unknown(78452 ),

Physician
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93350 (ECHO TRANSTHORACIC), 93350 (ECHO ABNORMAL ELECTROCARDIOGRAM(93350 ),Abnormal
TRANSTHORACIC), electrocardiogram [ECG] [EKG](93350 ), Physician
93351 (STRESS TTE COMPLETE), 93351 (STRESS TTE Unknown(93351 ),NON-ST ELEVATION MYOCARDIAL
COMPLETE), INFARCTION(93351 ), Physician 1
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O ORG/SYS
ABATACEPT INJECTION INVOLV PRACTITIONER 1
RHEUMATOID ARTHRITIS W/O RHEUMATOID FACTOR,
ABATACEPT INJECTION MULTIPLE SITES Internal Medicine 1
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR,
ABATACEPT INJECTION UNSPECIFIED PRACTITIONER 1
ABATACEPT INJECTION RHEUMATOID ARTHRITIS, UNSPECIFIED Internal Medicine 1
ABOBOTULINUMTOXINA SPASMODIC TORTICOLLIS PRACTITIONER 1 1 1
MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT
ACELLULAR DERM MATRIX IMPLT FEMALE BREAST PRACTITIONER 1
MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT
ACELLULAR DERM MATRIX IMPLT FEMALE BREAST PRACTITIONER 1
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE
ACELLULAR DERM MATRIX IMPLT BREAST PRACTITIONER 1
ACELLULAR DERM MATRIX IMPLT PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST  |PRACTITIONER 1 1 1
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET N/A Prescriber 1
Acromioplasty or acromionectomy, partial, with or without Unspecified rotator cuff tear or rupture of right shoulder, not
coracoacromial ligament release specified as traumatic SURGERY-ORTHOPEDIC 1
ACYCLOVIR 5 % OINT. (G) N/A Prescriber 1 1
Behavioral Health
ADAPT BEHAVIOR TX PHYS/QHP AUTISTIC DISORDER Provider 1
ATTENTION-DEFICIT HYPERACTIVITY DISORDER, COMBINED
ADDERALL TYPE Physician
ADDERALL XR 20 MG CAP.SR 24H N/A Prescriber 3 1 1
ADDERALL XR 30 MG CAP.SR 24H N/A Prescriber 1 1 1
ADJU CGM SUPPLY ALLOWANCE TYPE 1 DIABETES MELLITUS WITH HYPERGLYCEMIA Internal Medicine 1
ADJU CGM SUPPLY ALLOWANCE TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Family Medicine 2
ADJU CGM SUPPLY ALLOWANCE TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Family Medicine 1
ADVAIR DISKUS 500-50 MCG BLST W/DEV N/A Prescriber 1 1
ADVAIR HFA 115-21MCG HFA AER AD N/A Prescriber 1 1
ATTENTION-DEFICIT HYPERACTIVITY DISORDER, UNSPECIFIED
ADZENYS XR-ODT TYPE Other 1
CENTRAL RETINAL VEIN OCCLS, RIGHT EYE, WITH MACULAR
AFLIBERCEPT INJECTION EDEMA PRACTITIONER 1
CENTRAL RETINAL VEIN OCCLUSION, LEFT EYE, WITH
AFLIBERCEPT INJECTION MACULAR EDEMA PRACTITIONER 1
EXDTVE AGE-REL MCLR DEGN, LEFT EYE, WITH ACTV CHRDL
AFLIBERCEPT INJECTION NEOVAS PRACTITIONER 1
AFLIBERCEPT INJECTION RETINAL NEOVASCULARIZATION, UNSPECIFIED, RIGHT EYE Family Medicine 1
TYPE 1 DIAB WITH MILD NONP RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, LEYE PRACTITIONER 1
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, Bl ASSOCIATION 1
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, Bl PRACTITIONER 2
TYPE 2 DIABETES WITH MILD NONP RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, Bl Family Medicine 1 1
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT N/A Prescriber 1
AIRSUPRA 90-80 MCG HFA AER AD N/A Prescriber 1 1
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AJOVY AUTOINJECTOR 225 MG/1.5 AUTO INJCT N/A Prescriber 3
AKLIEF 0.005 % CREAM (G) N/A Prescriber 1 1
ALBUTEROL SULFATE HFA 90 MCG HFA AER AD N/A Prescriber 1 1 1
ALLOPURINOL 200 MG TABLET N/A Prescriber 1
ALPHAGAN P 0.1 % DROPS N/A Prescriber 1 1
ALTRENO 0.05 % LOTION N/A Prescriber 1 1
AMBIEN 5 MG TABLET N/A Prescriber 1 1
AMBRISENTAN 10 MG TABLET N/A Prescriber 1
Anterior tibial tubercleplasty (eg, Maquet type procedure) Other chronic pain SURGERY-ORTHOPEDIC 1
Anterior tibial tubercleplasty (eg, Maquet type procedure) Pain in left knee SURGERY-ORTHOPEDIC 1
AORTIC DYSFUNCTION/DILATION AORTIC ECTASIA, UNSPECIFIED SITE Nurse Practitioner 1
SECONDARY MALIGNANT NEOPLASM OF RETROPERITON AND
APPENDECTOMY ADD-ON PERITONEUM Internal Medicine 1
application of stereotactic headframe for stereotactic
radiosurgery (list separately in addition to code for primary
procedure) benign neoplasm of cerebral meninges RADIATION ONCOLOGY 1
application of stereotactic headframe for stereotactic
radiosurgery (list separately in addition to code for primary
procedure) benign neoplasm of meninges, unspecified RADIATION ONCOLOGY 1
ARIPIPRAZOLE 5 MG TABLET N/A Prescriber 1
ARMODAFINIL Hypersomnia, unspecified Other 1
ARMODAFINIL 250 MG TABLET N/A Prescriber 1
ARMOUR THYROID 15 MG TABLET N/A Prescriber 1 1
ARMOUR THYROID 90 MG TABLET N/A Prescriber 1
ARNUITY ELLIPTA 100 MCG BLST W/DEV N/A Prescriber 1 1
ARTHRD ANT NTRBD MIN DSC EA OTHER SECONDARY SCOLIOSIS, LUMBAR REGION PRACTITIONER 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD ANT NTRBD MIN DSC EA CLAUDICATION PRACTITIONER 1
OTHER INTERVERTEBRAL DISC DEGENERATION,
ARTHRD ANT NTRBD MIN DSC LUM LUMBOSACRAL REGION PRACTITIONER 1
ARTHRD ANT NTRBD MIN DSC LUM OTHER SECONDARY SCOLIOSIS, LUMBAR REGION PRACTITIONER 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD ANT NTRBD MIN DSC LUM CLAUDICATION PRACTITIONER 1
ARTHRD ANT NTRBDY CERVICAL SPINAL STENOSIS, CERVICAL REGION PRACTITIONER 1 1
UNSP DISP FX OF SIXTH CERVCAL VERT, SUBS FOR FX W
ARTHRD ANT NTRBDY CERVICAL NONUNION PRACTITIONER 1 1 1
ARTHRD CMBN 1NTRSPC LUMBAR BREAKDOWN (MECHANICAL) OF INT FIX OF VERTEBRAE, INIT |PRACTITIONER 1 1 1
SPINAL STENOSIS, LUMBAR REGION WITHOUT NEUROGENIC
ARTHRD CMBN 1INTRSPC LUMBAR CLAUD PRACTITIONER 1
ARTHRD PST DFRM 13+ VRT SGM NEUROMUSCULAR SCOLIOSIS, SITE UNSPECIFIED PRACTITIONER 1
OTH DISP FX OF SEVENTH CERVICAL VERTEBRA, INIT FOR CLOS
ARTHRD PST TQ 1INTRSPC EA ADD FX PRACTITIONER 1
ARTHRD PST TQ 1INTRSPC EA ADD OTHER SECONDARY SCOLIOSIS, LUMBAR REGION PRACTITIONER 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD PST TQ 1INTRSPC EA ADD CLAUDICATION PRACTITIONER 1 1 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
ARTHRD PST TQ INTRSPC LM EA REGION PRACTITIONER 1 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
ARTHRD PST TQ INTRSPC LUM REGION PRACTITIONER 1
ARTHRD PST TQ 1INTRSPC LUM SPONDYLOLISTHESIS, LUMBAR REGION PRACTITIONER 1
ARTHRD PST TQ INTRSPC LUMBAR OTHER SECONDARY SCOLIOSIS, LUMBAR REGION PRACTITIONER 1
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SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD PST TQ 1INTRSPC LUMBAR CLAUDICATION PRACTITIONER 1
ARTHRD PST TQ INTRSPC THRC OTHER SECONDARY SCOLIOSIS, LUMBAR REGION PRACTITIONER 1 1
ARTHRD SI JT PERQ/MIN NVAS SACROILIITIS, NOT ELSEWHERE CLASSIFIED PRACTITIONER 1 1
ARTHRODESIS SACROILIAC JOINT Other
ARTHRODESIS SACROILIAC JOINT SACROILIITIS, NOT ELSEWHERE CLASSIFIED Other
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft
or allograft Bilateral primary osteoarthritis of hip SURGERY-ORTHOPEDIC 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft
or allograft Idiopathic aseptic necrosis of right femur INTERNAL MEDICINE 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft
or allograft Osteonecrosis, unspecified SURGERY-ORTHOPEDIC 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft
or allograft Unilateral osteoarthritis resulting from hip dysplasia, left hip |Other 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft
or allograft Unilateral osteoarthritis resulting from hip dysplasia, right hip |SURGERY-ORTHOPEDIC 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft
or allograft Unilateral primary osteoarthritis, left hip INTERNAL MEDICINE 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft
or allograft Unilateral primary osteoarthritis, left hip SURGERY-ORTHOPEDIC 6
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft
or allograft Unilateral primary osteoarthritis, right hip ORTHOPEDIC SURGERY 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without autograft
or allograft Unilateral primary osteoarthritis, right hip SURGERY-ORTHOPEDIC 9
Arthroplasty, glenohumeral joint; total shoulder (glenoid and |3-part fracture of surgical neck of right humerus, initial
proximal humeral replacement (eg, total shoulder)) encounter for closed fracture SURGERY-ORTHOPEDIC 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid and [Other displaced fracture of upper end of right humerus, initial
proximal humeral replacement (eg, total shoulder)) encounter for closed fracture SURGERY-ORTHOPEDIC 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid and
proximal humeral replacement (eg, total shoulder)) Primary osteoarthritis, left shoulder SURGERY-ORTHOPEDIC 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid and
proximal humeral replacement (eg, total shoulder)) Primary osteoarthritis, right shoulder SURGERY-ORTHOPEDIC 2
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty) Unilateral post-traumatic osteoarthritis, right knee SURGERY-ORTHOPEDIC 2
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty) Unilateral primary osteoarthritis, left knee INTERNAL MEDICINE 1
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty) Unilateral primary osteoarthritis, left knee ORTHOPEDIC SURGERY 1
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Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty) Unilateral primary osteoarthritis, left knee PREVENTIVE MEDICINE 1
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty) Unilateral primary osteoarthritis, left knee SURGERY-ORTHOPEDIC 11
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty) Unilateral primary osteoarthritis, right knee PREVENTIVE MEDICINE 1
Arthroplasty, knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfacing (total knee
arthroplasty) Unilateral primary osteoarthritis, right knee SURGERY-ORTHOPEDIC 19
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment Unilateral primary osteoarthritis, left knee SURGERY-ORTHOPEDIC 2
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment Unilateral primary osteoarthritis, right knee INTERNAL MEDICINE 1
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment Unilateral primary osteoarthritis, right knee SURGERY-ORTHOPEDIC 3 1 1
Arthroscopically aided anterior cruciate ligament Bucket-handle tear of medial meniscus, current injury, right
repair/augmentation or reconstruction knee, initial encounter SURGERY-ORTHOPEDIC 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction Effusion, right knee SURGERY-ORTHOPEDIC 1
Arthroscopically aided anterior cruciate ligament Other tear of lateral meniscus, current injury, left knee, initial
repair/augmentation or reconstruction encounter SURGERY-ORTHOPEDIC 1
Arthroscopically aided anterior cruciate ligament Other tear of lateral meniscus, current injury, right knee,
repair/augmentation or reconstruction subsequent encounter SURGERY-ORTHOPEDIC 1
Arthroscopically aided anterior cruciate ligament Other tear of medial meniscus, current injury, left knee, initial
repair/augmentation or reconstruction encounter SURGERY-ORTHOPEDIC 2
Arthroscopically aided anterior cruciate ligament Other tear of medial meniscus, current injury, right knee,
repair/augmentation or reconstruction initial encounter SURGERY-ORTHOPEDIC 1
Arthroscopically aided anterior cruciate ligament Sprain of anterior cruciate ligament of left knee, initial
repair/augmentation or reconstruction encounter SURGERY-ORTHOPEDIC 2
Arthroscopically aided anterior cruciate ligament Sprain of anterior cruciate ligament of right knee, initial
repair/augmentation or reconstruction encounter SURGERY-ORTHOPEDIC 2
Arthroscopically aided anterior cruciate ligament Sprain of anterior cruciate ligament of right knee, subsequent
repair/augmentation or reconstruction encounter SURGERY-ORTHOPEDIC 1
Arthroscopically aided posterior cruciate ligament Sprain of posterior cruciate ligament of left knee, initial
repair/augmentation or reconstruction encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment
of pincer lesion) Other sprain of left hip, initial encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment
of pincer lesion) Other sprain of right hip, subsequent encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of [Other specific joint derangements of left hip, not elsewhere
cam lesion) classified PREVENTIVE MEDICINE 1
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of [Other specific joint derangements of left hip, not elsewhere
cam lesion) classified SURGERY-ORTHOPEDIC 2
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of
cam lesion) Other specified joint disorders, left hip SPORTS MEDICINE 1
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of
cam lesion) Other specified joint disorders, left hip SURGERY-ORTHOPEDIC 1
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of
cam lesion) Other specified joint disorders, right hip SURGERY-ORTHOPEDIC 1
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of
cam lesion) Other sprain of left hip, initial encounter SURGERY-ORTHOPEDIC 1
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Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of
cam lesion) Pain in left hip SPORTS MEDICINE 1
Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of
cam lesion) Pain in left hip SURGERY-ORTHOPEDIC 1
Other specific joint derangements of left hip, not elsewhere
Arthroscopy, hip, surgical; with labral repair classified PREVENTIVE MEDICINE 1
Other specific joint derangements of left hip, not elsewhere
Arthroscopy, hip, surgical; with labral repair classified SURGERY-ORTHOPEDIC 2
Arthroscopy, hip, surgical; with labral repair Other specified joint disorders, left hip SPORTS MEDICINE 1
Arthroscopy, hip, surgical; with labral repair Other specified joint disorders, right hip SURGERY-ORTHOPEDIC 1
Arthroscopy, hip, surgical; with labral repair Other sprain of left hip, initial encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, hip, surgical; with labral repair Other sprain of right hip, subsequent encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, hip, surgical; with labral repair Pain in left hip SPORTS MEDICINE 1
Arthroscopy, hip, surgical; with labral repair Pain in left hip SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multipledrillingor
microfracture Other derangements of patella, left knee ORTHOPEDIC SURGERY 1
Arthroscopy, knee, surgical; abrasion arthroplasty (includes
chondroplasty where necessary) or multipledrillingor
microfracture Other instability, right knee SURGERY-ORTHOPEDIC 2
Arthroscopy, knee, surgical; debridement/shaving of articular [Complex tear of medial meniscus, current injury, left knee,
cartilage (chondroplasty) initial encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty) Other chronic pain ORTHOPEDIC SURGERY 1
Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty) Other chronic pain SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty) Other instability, right knee SURGERY-ORTHOPEDIC 2
Arthroscopy, knee, surgical; debridement/shaving of articular [Other meniscus derangements, posterior horn of lateral
cartilage (chondroplasty) meniscus, right knee ORTHOPEDIC SURGERY 1
Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty) Pain in right knee SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical; debridement/shaving of articular [Sprain of medial collateral ligament of left knee, initial
cartilage (chondroplasty) encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty) Unspecified internal derangement of right knee SPORTS MEDICINE 1
Arthroscopy, knee, surgical; debridement/shaving of articular
cartilage (chondroplasty) Unspecified internal derangement of right knee SURGERY-ORTHOPEDIC 1 1 1
Arthroscopy, knee, surgical; for removal of loose body or
foreign body (eg, osteochondritis dissecans fragmentation,
chondral fragmentation) Loose body in knee, left knee SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical; for removal of loose body or
foreign body (eg, osteochondritis dissecans fragmentation,
chondral fragmentation) Other articular cartilage disorders, unspecified site SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical; for removal of loose body or
foreign body (eg, osteochondritis dissecans fragmentation,
chondral fragmentation) Other instability, right knee SURGERY-ORTHOPEDIC 2
Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or
shelf resection) (separate procedure) Other chronic pain SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical; synovectomy, major, two or more
compartments (eg, medial or lateral) Other chronic pain SURGERY-ORTHOPEDIC 1
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Arthroscopy, knee, surgical; with lysis of adhesions, with or
without manipulation (separate procedure) Ankylosis, right knee SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical; with lysis of adhesions, with or Other meniscus derangements, posterior horn of lateral
without manipulation (separate procedure) meniscus, right knee ORTHOPEDIC SURGERY 1
Arthroscopy, knee, surgical;with lateral release Other derangements of patella, left knee ORTHOPEDIC SURGERY 1
Arthroscopy, knee, surgical;with lateral release Other derangements of patella, left knee SURGERY-ORTHOPEDIC 1
Sprain of medial collateral ligament of left knee, initial
Arthroscopy, knee, surgical;with lateral release encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with lateral release Unilateral primary osteoarthritis, left knee SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscectomy (medial AND [Complex tear of medial meniscus, current injury, left knee,
lateral, including any meniscal shaving) initial encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscectomy (medial AND [Sprain of posterior cruciate ligament of left knee, initial
lateral, including any meniscal shaving) encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR Complex tear of medial meniscus, current injury, left knee,
lateral, including any meniscal shaving) initial encounter SURGERY-ORTHOPEDIC 3
Arthroscopy, knee, surgical;with meniscectomy (medial OR Complex tear of medial meniscus, current injury, left knee,
lateral, including any meniscal shaving) subsequent encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR
lateral, including any meniscal shaving) Loose body in knee, left knee SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR Other tear of lateral meniscus, current injury, left knee, initial
lateral, including any meniscal shaving) encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR Other tear of lateral meniscus, current injury, right knee,
lateral, including any meniscal shaving) subsequent encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR Other tear of medial meniscus, current injury, left knee, initial
lateral, including any meniscal shaving) encounter ORTHOPEDIC SURGERY 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR Other tear of medial meniscus, current injury, left knee, initial
lateral, including any meniscal shaving) encounter SURGERY-ORTHOPEDIC 2
Arthroscopy, knee, surgical;with meniscectomy (medial OR Other tear of medial meniscus, current injury, right knee,
lateral, including any meniscal shaving) initial encounter SURGERY-ORTHOPEDIC 2
Arthroscopy, knee, surgical;with meniscectomy (medial OR Other tear of medial meniscus, current injury, right knee,
lateral, including any meniscal shaving) subsequent encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR
lateral, including any meniscal shaving) Pain in left knee SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR
lateral, including any meniscal shaving) Pain in right knee SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR
lateral, including any meniscal shaving) Pathological fracture, left femur, initial encounter for fracture |SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR Sprain of anterior cruciate ligament of right knee, subsequent
lateral, including any meniscal shaving) encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscectomy (medial OR Sprain of posterior cruciate ligament of left knee, initial
lateral, including any meniscal shaving) encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscus repair (medial AND [Bucket-handle tear of medial meniscus, current injury, right
lateral) knee, initial encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscus repair (medial AND [Other tear of medial meniscus, current injury, left knee, initial
lateral) encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscus repair (medial AND [Sprain of anterior cruciate ligament of left knee, initial
lateral) encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscus repair (medial AND [Sprain of posterior cruciate ligament of left knee, initial
lateral) encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscus repair (medial OR  [Complex tear of lateral meniscus, current injury, left knee,
lateral) initial encounter SURGERY-ORTHOPEDIC 1
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Arthroscopy, knee, surgical;with meniscus repair (medial OR  [Complex tear of medial meniscus, current injury, left knee,
lateral) initial encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscus repair (medial OR  [Other meniscus derangements, posterior horn of lateral
lateral) meniscus, right knee ORTHOPEDIC SURGERY 1
Arthroscopy, knee, surgical;with meniscus repair (medial OR  [Other tear of lateral meniscus, current injury, right knee,
lateral) initial encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscus repair (medial OR  [Other tear of lateral meniscus, current injury, right knee,
lateral) subsequent encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscus repair (medial OR  [Other tear of lateral meniscus, current injury, unspecified
lateral) knee, initial encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscus repair (medial OR  [Other tear of medial meniscus, current injury, left knee, initial
lateral) encounter SURGERY-ORTHOPEDIC 2
Arthroscopy, knee, surgical;with meniscus repair (medial OR  [Other tear of medial meniscus, current injury, right knee,
lateral) initial encounter SURGERY-ORTHOPEDIC 3
Arthroscopy, knee, surgical;with meniscus repair (medial OR
lateral) Pain in left knee SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscus repair (medial OR
lateral) Pathological fracture, left femur, initial encounter for fracture |SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscus repair (medial OR  [Sprain of anterior cruciate ligament of right knee, initial
lateral) encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscus repair (medial OR  [Sprain of anterior cruciate ligament of right knee, subsequent
lateral) encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscus repair (medial OR  [Sprain of posterior cruciate ligament of left knee, initial
lateral) encounter SURGERY-ORTHOPEDIC 1
Arthroscopy, knee, surgical;with meniscus repair (medial OR
lateral) Unspecified internal derangement of right knee SPORTS MEDICINE 1
Arthroscopy, shoulder, surgical; biceps tenodesis Bicipital tendinitis, left shoulder SURGERY-ORTHOPEDIC 1
Complete rotator cuff tear or rupture of right shoulder, not
Arthroscopy, shoulder, surgical; biceps tenodesis specified as traumatic INTERNAL MEDICINE 1
Complete rotator cuff tear or rupture of right shoulder, not
Arthroscopy, shoulder, surgical; biceps tenodesis specified as traumatic SURGERY-ORTHOPEDIC 1
Arthroscopy, shoulder, surgical; biceps tenodesis Impingement syndrome of left shoulder SURGERY-ORTHOPEDIC 1
Arthroscopy, shoulder, surgical; biceps tenodesis Impingement syndrome of right shoulder SURGERY-ORTHOPEDIC 1
Arthroscopy, shoulder, surgical; biceps tenodesis Pain in right shoulder SURGERY-ORTHOPEDIC 1
Arthroscopy, shoulder, surgical; biceps tenodesis Primary osteoarthritis, right shoulder SURGERY-ORTHOPEDIC 1
Strain of muscle(s) and tendon(s) of the rotator cuff of right
Arthroscopy, shoulder, surgical; biceps tenodesis shoulder, subsequent encounter SURGERY-ORTHOPEDIC 1
Unspecified rotator cuff tear or rupture of right shoulder, not
Arthroscopy, shoulder, surgical; biceps tenodesis specified as traumatic SURGERY-ORTHOPEDIC 1
Arthroscopy, shoulder, surgical; capsulorrhaphy Other articular cartilage disorders, left shoulder SURGERY-ORTHOPEDIC 1
Arthroscopy, shoulder, surgical; capsulorrhaphy Other instability, left shoulder SURGERY-ORTHOPEDIC 1
Arthroscopy, shoulder, surgical; capsulorrhaphy Other instability, right shoulder SURGERY-ORTHOPEDIC 1
Arthroscopy, shoulder, surgical; capsulorrhaphy Pain in left shoulder SURGERY-ORTHOPEDIC 1
Arthroscopy, shoulder, surgical; capsulorrhaphy Pain in right shoulder SURGERY-ORTHOPEDIC 1
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Superior glenoid labrum lesion of left shoulder, initial

Arthroscopy, shoulder, surgical; capsulorrhaphy encounter SURGERY-ORTHOPEDIC 2
Superior glenoid labrum lesion of unspecified shoulder, initial

Arthroscopy, shoulder, surgical; capsulorrhaphy encounter SURGERY-ORTHOPEDIC 1

Arthroscopy, shoulder, surgical; debridement, extensive Impingement syndrome of right shoulder SURGERY-ORTHOPEDIC 1

Arthroscopy, shoulder, surgical; debridement, extensive Other articular cartilage disorders, right shoulder SURGERY-ORTHOPEDIC 1
Complete rotator cuff tear or rupture of right shoulder, not

Arthroscopy, shoulder, surgical; debridement, limited specified as traumatic INTERNAL MEDICINE 1
Complete rotator cuff tear or rupture of right shoulder, not

Arthroscopy, shoulder, surgical; debridement, limited specified as traumatic SURGERY-ORTHOPEDIC 1

Arthroscopy, shoulder, surgical; debridement, limited Pain in left shoulder ORTHOPEDIC SURGERY 1
Unspecified rotator cuff tear or rupture of right shoulder, not

Arthroscopy, shoulder, surgical; debridement, limited specified as traumatic SURGERY-ORTHOPEDIC 1

Arthroscopy, shoulder, surgical; decompression of

subacromial space with partial acromioplasty, with or without [Complete rotator cuff tear or rupture of right shoulder, not

coracoacromial release specified as traumatic INTERNAL MEDICINE 1

Arthroscopy, shoulder, surgical; decompression of

subacromial space with partial acromioplasty, with or without [Complete rotator cuff tear or rupture of right shoulder, not

coracoacromial release specified as traumatic SURGERY-ORTHOPEDIC 2

Arthroscopy, shoulder, surgical; decompression of

subacromial space with partial acromioplasty, with or without

coracoacromial release Impingement syndrome of left shoulder SURGERY-ORTHOPEDIC 1

Arthroscopy, shoulder, surgical; decompression of

subacromial space with partial acromioplasty, with or without

coracoacromial release Impingement syndrome of right shoulder SURGERY-ORTHOPEDIC 1

Arthroscopy, shoulder, surgical; decompression of

subacromial space with partial acromioplasty, with or without [Incomplete rotator cuff tear or rupture of left shoulder, not

coracoacromial release specified as traumatic SURGERY-ORTHOPEDIC 1

Arthroscopy, shoulder, surgical; decompression of

subacromial space with partial acromioplasty, with or without

coracoacromial release Other articular cartilage disorders, right shoulder SURGERY-ORTHOPEDIC 1

Arthroscopy, shoulder, surgical; decompression of

subacromial space with partial acromioplasty, with or without

coracoacromial release Pain in left shoulder ORTHOPEDIC SURGERY 1

Arthroscopy, shoulder, surgical; decompression of

subacromial space with partial acromioplasty, with or without

coracoacromial release Pain in right shoulder SURGERY-ORTHOPEDIC 1

Arthroscopy, shoulder, surgical; decompression of

subacromial space with partial acromioplasty, with or without

coracoacromial release Primary osteoarthritis, right shoulder SURGERY-ORTHOPEDIC 2

Arthroscopy, shoulder, surgical; decompression of

subacromial space with partial acromioplasty, with or without [Unspecified rotator cuff tear or rupture of left shoulder, not

coracoacromial release specified as traumatic SURGERY-ORTHOPEDIC 1 1

Arthroscopy, shoulder, surgical; decompression of

subacromial space with partial acromioplasty, with or without [Unspecified rotator cuff tear or rupture of right shoulder, not

coracoacromial release specified as traumatic ORTHOPEDIC SURGERY 1

Arthroscopy, shoulder, surgical; decompression of

subacromial space with partial acromioplasty, with or without [Unspecified rotator cuff tear or rupture of right shoulder, not

coracoacromial release specified as traumatic SURGERY-ORTHOPEDIC 2

Arthroscopy, shoulder, surgical; distal claviculectomy Complete rotator cuff tear or rupture of right shoulder, not

including distal articular surface (Mumford procedure) specified as traumatic INTERNAL MEDICINE 1
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Arthroscopy, shoulder, surgical; distal claviculectomy Complete rotator cuff tear or rupture of right shoulder, not

including distal articular surface (Mumford procedure) specified as traumatic SURGERY-ORTHOPEDIC 1

Arthroscopy, shoulder, surgical; distal claviculectomy

including distal articular surface (Mumford procedure) Pain in left shoulder ORTHOPEDIC SURGERY 1

Arthroscopy, shoulder, surgical; distal claviculectomy

including distal articular surface (Mumford procedure) Primary osteoarthritis, right shoulder SURGERY-ORTHOPEDIC 2

Arthroscopy, shoulder, surgical; distal claviculectomy Unspecified rotator cuff tear or rupture of right shoulder, not

including distal articular surface (Mumford procedure) specified as traumatic SURGERY-ORTHOPEDIC 2

Arthroscopy, shoulder, surgical; repair of SLAP lesion Other instability, left shoulder SURGERY-ORTHOPEDIC 1
Superior glenoid labrum lesion of left shoulder, initial

Arthroscopy, shoulder, surgical; repair of SLAP lesion encounter Other 1
Superior glenoid labrum lesion of left shoulder, initial

Arthroscopy, shoulder, surgical; repair of SLAP lesion encounter SURGERY-ORTHOPEDIC 1
Unspecified rotator cuff tear or rupture of left shoulder, not

Arthroscopy, shoulder, surgical; repair of SLAP lesion specified as traumatic SURGERY-ORTHOPEDIC 1

Arthroscopy, shoulder, surgical; with lysis and resection of

adhesions, with or without manipulation Adhesive capsulitis of right shoulder SURGERY-ORTHOPEDIC 1
Complete rotator cuff tear or rupture of right shoulder, not

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

Arthroscopy, shoulder, surgical; with rotator cuff repair specified as traumatic SURGERY-ORTHOPEDIC 3

Arthroscopy, shoulder, surgical; with rotator cuff repair Impingement syndrome of left shoulder SURGERY-ORTHOPEDIC 1

Arthroscopy, shoulder, surgical; with rotator cuff repair Impingement syndrome of right shoulder SURGERY-ORTHOPEDIC 1
Incomplete rotator cuff tear or rupture of left shoulder, not

Arthroscopy, shoulder, surgical; with rotator cuff repair specified as traumatic SURGERY-ORTHOPEDIC 1

Arthroscopy, shoulder, surgical; with rotator cuff repair Other articular cartilage disorders, left shoulder SURGERY-ORTHOPEDIC 1

Arthroscopy, shoulder, surgical; with rotator cuff repair Pain in right shoulder SURGERY-ORTHOPEDIC 1

Arthroscopy, shoulder, surgical; with rotator cuff repair Primary osteoarthritis, right shoulder SURGERY-ORTHOPEDIC 1
Strain of muscle(s) and tendon(s) of the rotator cuff of right

Arthroscopy, shoulder, surgical; with rotator cuff repair shoulder, subsequent encounter SURGERY-ORTHOPEDIC 1
Unspecified rotator cuff tear or rupture of left shoulder, not

Arthroscopy, shoulder, surgical; with rotator cuff repair specified as traumatic SURGERY-ORTHOPEDIC 1 1
Unspecified rotator cuff tear or rupture of right shoulder, not

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

Arthroscopy, shoulder, surgical; with rotator cuff repair specified as traumatic SURGERY-ORTHOPEDIC 2
Sprain of posterior cruciate ligament of left knee, initial

Arthrotomy with meniscus repair, knee encounter SURGERY-ORTHOPEDIC 1

ASCENDING AORTIC GRAFT CONGENITAL INSUFFICIENCY OF AORTIC VALVE PRACTITIONER 1

Autologous chondrocyte implantation, knee Disorder of cartilage, unspecified SURGERY-ORTHOPEDIC 1

Autologous Cultured Chondrocyte, Implant Disorder of cartilage, unspecified SURGERY-ORTHOPEDIC 1
ACUTE MYELOBLASTIC LEUKEMIA, NOT HAVING ACHIEVED

AZACITIDINE INJECTION REMISSION Family Medicine 1

AZSTARYS 26.1-5.2MG CAPSULE N/A Prescriber 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

benign neoplasm of cerebral meninges

RADIATION ONCOLOGY

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

RADIATION ONCOLOGY

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 cardia

RADIATION ONCOLOGY

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 frontal lobe

RADIATION ONCOLOGY

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 third of esophagus

RADIATION ONCOLOGY

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 left female breast

RADIATION ONCOLOGY

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 right bronchus and
lung

RADIATION ONCOLOGY

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 right female breast

RADIATION ONCOLOGY

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

RADIATION ONCOLOGY

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

RADIATION ONCOLOGY

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

ENDOCRINOLOGY
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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 unspecified site of right female breast |RADIATION ONCOLOGY 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 malignant neoplasm of upper-outer quadrant of left female
treatment, onl breast RADIATION ONCOLOGY 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 RADIATION ONCOLOGY 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 right lung RADIATION ONCOLOGY 1
BELATACEPT INJECTION KIDNEY TRANSPLANT STATUS Internal Medicine 3
BELSOMRA chronic insomnia Physician
BELSOMRA 10 MG TABLET chronic insomnia Physician
BELSOMRA 10 MG TABLET Insomnia due to other mental disorder Other
BELSOMRA 5 MG TABLET N/A Prescriber 1 1
DEGENERATV MYOPIA WITH CHOROIDAL
BEVACIZUMAB INJECTION NEOVASCULARIZATION, R EYE Family Medicine 1
EXDTVE AGE-REL MCLR DEGN, LEFT EYE, WITH ACTV CHRDL
BEVACIZUMAB INJECTION NEOVAS PRACTITIONER 1
EXDTVE AGE-REL MCLR DEGN, RIGHT EYE, WITH INACT CHRDL
BEVACIZUMAB INJECTION NEOVAS PRACTITIONER 1
TYPE 1 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR
BEVACIZUMAB INJECTION EDEMA, BI PRACTITIONER 1
TYPE 2 DIAB WITH MOD NONP RTNOP WITH MACULAR
BEVACIZUMAB INJECTION EDEMA, R EYE PRACTITIONER 1
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR
BEVACIZUMAB INJECTION EDEMA, BI PRACTITIONER 1
TYPE 2 DIABETES WITH MILD NONP RTNOP WITH MACULAR
BEVACIZUMAB INJECTION EDEMA, BI PRACTITIONER 1
BLEPHARP UPR EYELID XCSV SKN DERMATOCHALASIS OF RIGHT UPPER EYELID PRACTITIONER 3 3
BLEPHARP UPR EYELID XCSV SKN SENILE ENTROPION OF RIGHT UPPER EYELID PRACTITIONER 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
BONE MARROW ASPIR BONE GRFG CLAUDICATION PRACTITIONER 1 1
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O
BOTOX STAT MIGR Physician 1
Chronic migraine without aura, intractable, without status
BOTOX migrainosus Nurse Practitioner 1
BOTOX MIGRAINE W/AURA INTRACT W/STATUS MIGRAINOSUS Other 1
Migraine, unspecified, not intractable, without status
BOTOX migrainosus Other 1
BOTOX PRIMARY FOCAL HYPERHIDROSIS, AXILLA Other 1
BOTOX PRIMARY FOCAL HYPERHIDROSIS, PALMS Other
BOTOX 100 UNIT VIAL N/A Prescriber 1
BOTOX 200 UNIT VIAL N/A Prescriber 2
BOWEL TO BOWEL FUSION MALIGNANT (PRIMARY) NEOPLASM, UNSPECIFIED Internal Medicine 1
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BOWEL TO BOWEL FUSION MALIGNANT NEOPLASM OF ENDOMETRIUM General Practice 1
brcal (brcal, 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) family history of malignant neoplasm of breast PHYSICIAN ASSISTANT 1
BRCA1 GENE KNOWN FAMIL VRNT FAMILY HISTORY OF CARRIER OF GENETIC DISEASE PRACTITIONER 1
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST PRACTITIONER 1 1 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF DIGESTIVE
BRCA1&2 GEN FULL SEQ DUP/DEL ORGANS PRACTITIONER 1 1
BRCA1&2 GEN FULL SEQ DUP/DEL FAMILY HISTORY OF MALIGNANT NEOPLASM, UNSPECIFIED PRACTITIONER 1
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE
BRCA1&2 GEN FULL SEQ DUP/DEL BREAST Internal Medicine 1
BRCA1&2 GEN FULL SEQ DUP/DEL NEUTROPENIA, UNSPECIFIED PRACTITIONER 1 1
BRCA1&2 GEN FULL SEQ DUP/DEL PERSONAL HISTORY OF COLON POLYPS PRACTITIONER 1
BRCA1&2 GEN FULL SEQ DUP/DEL PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST PRACTITIONER 1
BREAST AUGMENTATION W/IMPLT ACQUIRED ABSENCE OF RIGHT BREAST AND NIPPLE PRACTITIONER 1
BREAST REDUCTION CERVICALGIA Internal Medicine 1 1
BREAST REDUCTION DISPROPORTION OF RECONSTRUCTED BREAST PRACTITIONER 1
BREAST REDUCTION GENDER IDENTITY DISORDER, UNSPECIFIED PRACTITIONER 3
BREAST REDUCTION HYPERTROPHY OF BREAST PRACTITIONER 2 10 10
BREAST REDUCTION PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST PRACTITIONER 1
BRIUMVI 150 MG/6ML VIAL N/A Prescriber 1
MALIGNANT NEOPLASM OF NIPPLE AND AREOLA, LEFT
BRST RCNSTJ FREE FLAP FEMALE BREAST PRACTITIONER 1
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE
BRST RCNSTJ FREE FLAP BREAST PRACTITIONER 1
BUDESONIDE 1 MG/2 ML AMPUL-NEB N/A Prescriber 1
BYETTA 5MCG/0.02 PEN INJCTR N/A Prescriber 1 1
HEMATOLOGY
capecitabine, oral, 150 mg malignant neoplasm of rectum ONCOLOGY 1
capecitabine, oral, 50 mg malignant neoplasm of rectum HEMATOLOGY 1
CARDIOVASCULAR
Cardiac magnetic resonance imaging for velocity flow mapping [Obstructive hypertrophic cardiomyopathy DISEASE 1 1
CARDIOVASCULAR
Cardiac magnetic resonance imaging for velocity flow mapping [Paroxysmal atrial fibrillation DISEASE 1
Cardiac MRI for morphology and function without contrast CARDIOVASCULAR
material; Congenital malformation of heart, unspecified DISEASE 1
Cardiac MRI for morphology and function without contrast CARDIOVASCULAR
material; Other ventricular tachycardia DISEASE 1
Cardiac MRI for morphology and function without contrast CARDIOVASCULAR
material; Paroxysmal atrial fibrillation DISEASE 1
Cardiac MRI for morphology and function without contrast, CARDIOVASCULAR
followed by contrast and further sequences; Cardiomegaly DISEASE 1
Cardiac MRI for morphology and function without contrast,
followed by contrast and further sequences; Cardiomyopathy, unspecified CARDIOLOGIST 1
Cardiac MRI for morphology and function without contrast,
followed by contrast and further sequences; Nonrheumatic mitral (valve) insufficiency INTERNAL MEDICINE 1
Cardiac MRI for morphology and function without contrast, CARDIOVASCULAR
followed by contrast and further sequences; Obstructive hypertrophic cardiomyopathy DISEASE 1
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Cardiac MRI for morphology and function without contrast,
followed by contrast and further sequences; Other cardiomyopathies INTERNAL MEDICINE 1
Cardiac MRI for morphology and function without contrast,
followed by contrast and further sequences; Other ventricular tachycardia INTERNAL MEDICINE 1
Cardiac MRI for morphology and function without contrast,
followed by contrast and further sequences; Ventricular premature depolarization CARDIOLOGIST 1
Cardiac MRI for morphology and function without contrast,
followed by contrast and further sequences; Ventricular premature depolarization FAMILY PRACTICE 1
Cardiac MRI for morphology and function without contrast,
followed by contrast and further sequences; with stress CARDIOVASCULAR
imaging Non-ST elevation (NSTEMI) myocardial infarction DISEASE 1
Cardiac MRI for morphology and function without contrast,
followed by contrast and further sequences; with stress CARDIOVASCULAR
imaging Other hypertrophic cardiomyopathy DISEASE 1
CELECOXIB 100 MG CAPSULE N/A Prescriber 1
CESAREAN DELIVERY ONLY OTHER SPECIFIED POSTPROCEDURAL STATES PRACTITIONER 1
CETRORELIX ACETATE 0.25 MG KIT N/A Prescriber 3
CETROTIDE 0.25 MG KIT N/A Prescriber 4
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W STATUS
CHEMODENERV MUSC MIGRAINE MIGRAINOSUS PRACTITIONER 2
Family Nurse
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT Practitioner Primary
CHEMODENERV MUSC MIGRAINE MIGR Care 1
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT
CHEMODENERV MUSC MIGRAINE MIGR Physician Assistant 1
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT
CHEMODENERV MUSC MIGRAINE MIGR PRACTITIONER 8
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O
CHEMODENERV MUSC MIGRAINE STAT MIGR Physician Assistant 2
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O
CHEMODENERV MUSC MIGRAINE STAT MIGR PRACTITIONER 5
CHRONIC MIGRAINE WITH AURA, INTRACTABLE, WITHOUT
CHEMODENERV MUSC MIGRAINE STAT MIGR Nurse Practitioner 1
MIGRAINE W/O AURA, INTRACTABLE, WITHOUT STATUS
CHEMODENERV MUSC MIGRAINE MIGRAINOSUS Nurse Practitioner 1
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS
CHEMODENERV MUSC MIGRAINE MIGRAINOSUS PRACTITIONER 1
CHEMODENERV MUSC MIGRAINE SPASMODIC TORTICOLLIS PRACTITIONER 1 1
SECONDARY MALIG NEOPLASM OF LIVER AND INTRAHEPATIC
CHOLECYSTECTOMY BILE DUCT Internal Medicine 1
CHORIONIC GONADOTROPIN 10000 UNIT VIAL N/A Prescriber 1
CHORIONIC GONADOTROPIN/1000U ENCOUNTER FOR OTHER PROCREATIVE MANAGEMENT PRACTITIONER 1
CHORIONIC GONADOTROPIN/1000U FEMALE INFERTILITY, UNSPECIFIED Internal Medicine 4
CHORIONIC GONADOTROPIN/1000U FEMALE INFERTILITY, UNSPECIFIED PRACTITIONER 10
CIRCUM 28 DAYS OR OLDER OTHER SPECIFIED DISORDERS OF PENIS Internal Medicine 1
CIRCUM 28 DAYS OR OLDER PHIMOSIS Family Medicine 1
CLITOROPLASTY INTERSEX STATE GENDER IDENTITY DISORDER, UNSPECIFIED PRACTITIONER 1
SNSRNRL HEAR LOSS, UNI, RIGHT EAR, W UNRESTR HEAR
COCHLEAR DEVICE CNTRA SIDE PRACTITIONER 1 1
COLLAGENASE, CLOST HIST INJ PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] PRACTITIONER 1
COMBIGAN 0.2%-0.5% DROPS N/A Prescriber 1 1
COMP EP EVAL L VENTR PAC&REC PAROXYSMAL ATRIAL FIBRILLATION Internal Medicine 1 1
COMP EP EVL R AT VEN PAC&REC PRE-EXCITATION SYNDROME Internal Medicine 1 1
COMP EP EVL R AT VEN PAC&REC SUPRAVENTRICULAR TACHYCARDIA, UNSPECIFIED PRACTITIONER 1 1
COMPRE EP EVAL ABLTJ ATR FIB OTHER PERSISTENT ATRIAL FIBRILLATION Physician Assistant 1
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COMPRE EP EVAL ABLTJ ATR FIB OTHER PERSISTENT ATRIAL FIBRILLATION PRACTITIONER 1
Family Nurse
Practitioner Primary
COMPRE EP EVAL ABLTJ ATR FIB PAROXYSMAL ATRIAL FIBRILLATION Care 1
COMPRE EP EVAL ABLTJ ATR FIB PAROXYSMAL ATRIAL FIBRILLATION Internal Medicine 4
COMPRE EP EVAL ABLTJ ATR FIB PAROXYSMAL ATRIAL FIBRILLATION Physician Assistant 1
COMPRE EP EVAL ABLTJ ATR FIB UNSPECIFIED ATRIAL FIBRILLATION Internal Medicine 1
COMPRE EP EVAL ABLTJ ATR FIB UNSPECIFIED ATRIAL FLUTTER Internal Medicine 1 1
COMPRE EP EVAL TX SVT PAROXYSMAL ATRIAL FIBRILLATION Physician Assistant 1 1
COMPRE EP EVAL TX SVT PRE-EXCITATION SYNDROME Internal Medicine 1
COMPRE EP EVAL TX SVT SECUNDUM ATRIAL SEPTAL DEFECT Internal Medicine 1 1
COMPRE EP EVAL TX SVT SUPRAVENTRICULAR TACHYCARDIA, UNSPECIFIED PRACTITIONER 1 1 1
COMPRE EP EVAL TX SVT UNSPECIFIED ATRIAL FIBRILLATION Internal Medicine 1 1
COMPRE EP EVALTX VT VENTRICULAR PREMATURE DEPOLARIZATION Internal Medicine 1
Computed tomographic angiography, abdominal aorta and
bilateral iliofemoral lower extremity runoff, with contrast
material(s), including noncontrast images, if performed, and
image postprocessing. Cerebral infarction, unspecified CARDIOVASCULAR 1
Computed tomography, thorax, low dose for lung cancer Encounter for general adult medical examination without
screening, without contrast material(s) abnormal findings NURSE PRACTITIONER 1
Computed tomography, thorax, low dose for lung cancer Encounter for screening for malignant neoplasm of respiratory
screening, without contrast material(s) organs FAMILY PRACTICE 7
Computed tomography, thorax, low dose for lung cancer Encounter for screening for malignant neoplasm of respiratory
screening, without contrast material(s) organs Other 2
Computed tomography, thorax, low dose for lung cancer Encounter for screening for malignant neoplasm of respiratory
screening, without contrast material(s) organs PEDIATRICS 1
Computed tomography, thorax, low dose for lung cancer Encounter for screening for malignant neoplasm of respiratory
screening, without contrast material(s) organs PULMONARY DISEASES 1
Computed tomography, thorax, low dose for lung cancer
screening, without contrast material(s) Mixed hyperlipidemia FAMILY PRACTICE 1
Computed tomography, thorax, low dose for lung cancer
screening, without contrast material(s) Nicotine dependence, cigarettes, in remission FAMILY PRACTICE 1
Computed tomography, thorax, low dose for lung cancer
screening, without contrast material(s) Nicotine dependence, cigarettes, uncomplicated FAMILY PRACTICE 3
Computed tomography, thorax, low dose for lung cancer
screening, without contrast material(s) Nicotine dependence, cigarettes, uncomplicated INTERNAL MEDICINE 1
Computed tomography, thorax, low dose for lung cancer
screening, without contrast material(s) Nicotine dependence, cigarettes, uncomplicated NURSE PRACTITIONER 1
Computed tomography, thorax, low dose for lung cancer
screening, without contrast material(s) Nicotine dependence, unspecified, in remission FAMILY PRACTICE 1
Computed tomography, thorax, low dose for lung cancer
screening, without contrast material(s) Nicotine dependence, unspecified, uncomplicated FAMILY PRACTICE 5
Computed tomography, thorax, low dose for lung cancer OBSTETRICS &
screening, without contrast material(s) Nicotine dependence, unspecified, uncomplicated GYNECOLOGY 1
Computed tomography, thorax, low dose for lung cancer
screening, without contrast material(s) Nicotine dependence, unspecified, uncomplicated Other 1
Computed tomography, thorax, low dose for lung cancer
screening, without contrast material(s) Personal history of nicotine dependence EMERGENCY MEDICINE 1
Computed tomography, thorax, low dose for lung cancer
screening, without contrast material(s) Personal history of nicotine dependence FAMILY PRACTICE 6
Computed tomography, thorax, low dose for lung cancer
screening, without contrast material(s) Personal history of nicotine dependence INTERNAL MEDICINE 2
Computed tomography, thorax, low dose for lung cancer
screening, without contrast material(s) Personal history of nicotine dependence Other 3
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Computed tomography, thorax, low dose for lung cancer
screening, without contrast material(s)

Posterior scleritis, left eye

Other

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

Solitary pulmonary nodule

CARDIOVASCULAR
SURGERY

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

Subacute cough

FAMILY PRACTICE

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

Tobacco use

FAMILY PRACTICE

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

Tobacco use

INTERNAL MEDICINE

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

Tobacco use

Other

CONCERTA 54 MG TAB ER 24

N/A

Prescriber

CONSTRUCT VAGINA WITH GRAFT

GENDER IDENTITY DISORDER, UNSPECIFIED

PRACTITIONER

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 cerebral meninges

RADIATION ONCOLOGY

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

RADIATION ONCOLOGY

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 cardia

RADIATION ONCOLOGY

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 frontal lobe

RADIATION ONCOLOGY

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 third of esophagus

RADIATION ONCOLOGY

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 left female breast

RADIATION ONCOLOGY

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 right bronchus and
lung

RADIATION ONCOLOGY

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 right female breast

RADIATION ONCOLOGY
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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 prostate RADIATION ONCOLOGY 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 rectum RADIATION ONCOLOGY 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 |RADIATION ONCOLOGY 1

MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT
INJECTION, UDENYCA 0.5 MG FEMALE BREAST Physician 1

UNSPECIFIED B-CELL LYMPHOMA, LYMPH NODES OF
INJECTION, UDENYCA 0.5 MG MULTIPLE SITES Internal Medicine 1
injection, vinblastine sulfate, 1 mg hodgkin lymphoma, unspecified, unspecified site ONCOLOGY 1

nodular lymphocyte predominant hodgkin lymphoma,
injection, vinblastine sulfate, 1 mg unspecified site PEDIATRICS 1
INJECTION,ONABOTULINUMTOXINA ANAL FISSURE, UNSPECIFIED PRACTITIONER 2

CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W STATUS
INJECTION,ONABOTULINUMTOXINA MIGRAINOSUS PRACTITIONER 2

Family Nurse

CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT Practitioner Primary
INJECTION,ONABOTULINUMTOXINA MIGR Care 1

CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT
INJECTION,ONABOTULINUMTOXINA MIGR Physician Assistant 1

CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT
INJECTION,ONABOTULINUMTOXINA MIGR PRACTITIONER 9

CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O
INJECTION,ONABOTULINUMTOXINA STAT MIGR Physician Assistant 3

CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O
INJECTION,ONABOTULINUMTOXINA STAT MIGR PRACTITIONER 5

CHRONIC MIGRAINE WITH AURA, INTRACTABLE, WITHOUT
INJECTION,ONABOTULINUMTOXINA STAT MIGR Nurse Practitioner 1

CHRONIC MIGRAINE WITH AURA, NOT NTRCT, WITHOUT STAT
INJECTION,ONABOTULINUMTOXINA MIGR PRACTITIONER 1
INJECTION,ONABOTULINUMTOXINA CLONIC HEMIFACIAL SPASM, LEFT PRACTITIONER 2
INJECTION,ONABOTULINUMTOXINA CLONIC HEMIFACIAL SPASM, UNSPECIFIED PRACTITIONER 1

COMPLEX REGIONAL PAIN SYNDROME | OF RIGHT LOWER
INJECTION,ONABOTULINUMTOXINA LIMB Family Medicine 1
INJECTION,ONABOTULINUMTOXINA GENERALIZED HYPERHIDROSIS Internal Medicine 1 1
INJECTION,ONABOTULINUMTOXINA HEMORRHAGE OF ANUS AND RECTUM Family Medicine 1 1
INJECTION,ONABOTULINUMTOXINA IDIOPATHIC OROFACIAL DYSTONIA Nurse Practitioner 1
INJECTION,ONABOTULINUMTOXINA IDIOPATHIC OROFACIAL DYSTONIA PRACTITIONER 1

MIGRAINE W/O AURA, INTRACTABLE, WITHOUT STATUS
INJECTION,ONABOTULINUMTOXINA MIGRAINOSUS Nurse Practitioner 1

MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS
INJECTION,ONABOTULINUMTOXINA MIGRAINOSUS PRACTITIONER 1
INJECTION,ONABOTULINUMTOXINA OTHER DISEASES OF VOCAL CORDS PRACTITIONER 1
INJECTION,ONABOTULINUMTOXINA OVERACTIVE BLADDER PRACTITIONER 1
INJECTION,ONABOTULINUMTOXINA PAIN IN LEFT FINGER(S) PRACTITIONER 1
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INJECTION,ONABOTULINUMTOXINA PRIMARY FOCAL HYPERHIDROSIS, AXILLA Internal Medicine 1 1
INJECTION,ONABOTULINUMTOXINA PRIMARY FOCAL HYPERHIDROSIS, AXILLA PRACTITIONER 1
INJECTION,ONABOTULINUMTOXINA PRIMARY FOCAL HYPERHIDROSIS, PALMS Physician Assistant 1 1
INJECTION,ONABOTULINUMTOXINA QUADRIPLEGIA, UNSPECIFIED PRACTITIONER 1
INJECTION,ONABOTULINUMTOXINA RAYNAUD'S SYNDROME WITH GANGRENE PRACTITIONER 2 2
INJECTION,ONABOTULINUMTOXINA SPASMODIC TORTICOLLIS Nurse Practitioner 1
INJECTION,ONABOTULINUMTOXINA UNSPECIFIED URINARY INCONTINENCE Family Medicine 1
Inpatient Behavioral Health Level of Care MOOD DISORDER PHYSIO COND W/DEPRESSIVE FEATURE Behavioral Facility
Inpatient Behavioral Health Level of Care Panic disorder [episodic paroxysmal anxiety] Behavioral Facility
Inpatient stay PNEUMONIA UNSPECIFIED ORGANISM Other
INS/RPL PRPH SAC/GSTR NPG/R OVERACTIVE BLADDER PRACTITIONER 1
ERECTILE DYSFUNCTION FOLLOWING RADICAL
INSERT MULTI-COMP PENIS PROS PROSTATECTOMY PRACTITIONER 1 1
INSERT PELV FIXATION DEVICE NEUROMUSCULAR SCOLIOSIS, SITE UNSPECIFIED PRACTITIONER 1
INSERT PELV FIXATION DEVICE OTHER SECONDARY SCOLIOSIS, LUMBAR REGION PRACTITIONER 1
INSERT SPINE FIXATION DEVICE NEUROMUSCULAR SCOLIOSIS, SITE UNSPECIFIED PRACTITIONER 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
INSERT SPINE FIXATION DEVICE REGION PRACTITIONER 1 1 1
OTHER INTERVERTEBRAL DISC DEGENERATION,
INSERT SPINE FIXATION DEVICE LUMBOSACRAL REGION PRACTITIONER 1
INSERT SPINE FIXATION DEVICE OTHER SECONDARY SCOLIOSIS, LUMBAR REGION PRACTITIONER 1
INSERT SPINE FIXATION DEVICE SPINAL STENOSIS, CERVICAL REGION PRACTITIONER 1 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
INSERT SPINE FIXATION DEVICE CLAUDICATION PRACTITIONER 1
INSERT SPINE FIXATION DEVICE SPONDYLOLISTHESIS, LUMBAR REGION PRACTITIONER 1
UNSP DISP FX OF SIXTH CERVCAL VERT, SUBS FOR FX W
INSERT SPINE FIXATION DEVICE NONUNION PRACTITIONER 1
Insertion or replacement of spinal neurostimulator pulse
generator or receiver, requiring pocket creation and
connection between electrode array and pulse generator or
receiver Complex regional pain syndrome | of right lower limb PAIN MANAGEMENT 1
Insertion or replacement of spinal neurostimulator pulse
generator or receiver, requiring pocket creation and
connection between electrode array and pulse generator or
receiver Opioid dependence, uncomplicated PAIN MANAGEMENT 1
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 PAIN MANAGEMENT 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 PAIN MANAGEMENT 1
Insertion or replacement of spinal neurostimulator pulse
generator or receiver, requiring pocket creation and
connection between electrode array and pulse generator or  [Unspecified injury at unspecified level of thoracic spinal cord,
receiver sequela NEUROSURGERY 1
INSJ BIOMECHANICAL DEVICE BREAKDOWN (MECHANICAL) OF INT FIX OF VERTEBRAE, INIT |PRACTITIONER 1 1 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
INSJ BIOMECHANICAL DEVICE REGION PRACTITIONER 1 1 1
OTHER INTERVERTEBRAL DISC DEGENERATION,
INSJ BIOMECHANICAL DEVICE LUMBOSACRAL REGION PRACTITIONER 1
INSJ BIOMECHANICAL DEVICE OTHER SECONDARY SCOLIOSIS, LUMBAR REGION PRACTITIONER 1
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INSJ BIOMECHANICAL DEVICE SPINAL STENOSIS, CERVICAL REGION PRACTITIONER 1 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
INSJ BIOMECHANICAL DEVICE CLAUDICATION PRACTITIONER 1
INSJ BIOMECHANICAL DEVICE SPONDYLOLISTHESIS, LUMBAR REGION PRACTITIONER 1
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY,
INSJ BIOMECHANICAL DEVICE LUMBAR REGION Other
UNSP DISP FX OF SIXTH CERVCAL VERT, SUBS FOR FX W
INSJ BIOMECHANICAL DEVICE NONUNION PRACTITIONER 1
INSJ/RPLCMT BRST IMPLT SEP D ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES PRACTITIONER 3
INSJ/RPLCMT BRST IMPLT SEP D PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST PRACTITIONER 2
INTENS CARDIAC REHAB NO EXER PRESENCE OF CORONARY ANGIOPLASTY IMPLANT AND GRAFT |Physician Assistant 1 1
INTENS CARDIAC REHAB W/EXERC PRESENCE OF CORONARY ANGIOPLASTY IMPLANT AND GRAFT |Physician Assistant 1 1
intensity modulated radiation treatment delivery (imrt),
includes guidance and tracking, when performed; complex malignant neoplasm of cardia RADIATION ONCOLOGY 1
intensity modulated radiation treatment delivery (imrt),
includes guidance and tracking, when performed; complex malignant neoplasm of frontal lobe RADIATION ONCOLOGY 1
intensity modulated radiation treatment delivery (imrt),
includes guidance and tracking, when performed; complex malignant neoplasm of lower third of esophagus RADIATION ONCOLOGY 1
intensity modulated radiation treatment delivery (imrt), malignant neoplasm of overlapping sites of right bronchus and
includes guidance and tracking, when performed; complex lung RADIATION ONCOLOGY 1 1
intensity modulated radiation treatment delivery (imrt),
includes guidance and tracking, when performed; complex malignant neoplasm of rectum RADIATION ONCOLOGY 1
intensity modulated radiation treatment delivery (imrt),
includes guidance and tracking, when performed; simple malignant neoplasm of prostate RADIATION ONCOLOGY 1
intensity modulated radiotherapy plan, including dose-volume
histograms for target and critical structure partial tolerance
specifications benign neoplasm of cerebral meninges RADIATION ONCOLOGY 1
intensity modulated radiotherapy plan, including dose-volume
histograms for target and critical structure partial tolerance
specifications benign neoplasm of meninges, unspecified RADIATION ONCOLOGY 1
intensity modulated radiotherapy plan, including dose-volume
histograms for target and critical structure partial tolerance
specifications malignant neoplasm of cardia RADIATION ONCOLOGY 1
intensity modulated radiotherapy plan, including dose-volume
histograms for target and critical structure partial tolerance
specifications malignant neoplasm of frontal lobe RADIATION ONCOLOGY 1
intensity modulated radiotherapy plan, including dose-volume
histograms for target and critical structure partial tolerance
specifications malignant neoplasm of lower third of esophagus RADIATION ONCOLOGY 1
intensity modulated radiotherapy plan, including dose-volume
histograms for target and critical structure partial tolerance malignant neoplasm of overlapping sites of right bronchus and
specifications lung RADIATION ONCOLOGY 1 1
intensity modulated radiotherapy plan, including dose-volume
histograms for target and critical structure partial tolerance
specifications malignant neoplasm of prostate RADIATION ONCOLOGY 1
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intensity modulated radiotherapy plan, including dose-volume
histograms for target and critical structure partial tolerance
specifications malignant neoplasm of rectum RADIATION ONCOLOGY 1
intensity modulated radiotherapy plan, including dose-volume
histograms for target and critical structure partial tolerance
specifications secondary malignant neoplasm of bone RADIATION ONCOLOGY 1
intensity modulated radiotherapy plan, including dose-volume
histograms for target and critical structure partial tolerance
specifications secondary malignant neoplasm of right lung RADIATION ONCOLOGY 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 cardia RADIATION ONCOLOGY 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 frontal lobe RADIATION ONCOLOGY 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 lower third of esophagus RADIATION ONCOLOGY 1
intensity modulated treatment delivery, single or multiple
fields/arcs,via narrow spatially and temporally modulated malignant neoplasm of overlapping sites of right bronchus and
beams, binary, dynamic mlc, per treatment session lung RADIATION ONCOLOGY 1 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 RADIATION ONCOLOGY 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 rectum RADIATION ONCOLOGY 1
ACUTE MYELOBLASTIC LEUKEMIA, NOT HAVING ACHIEVED
INTEREST ESCORT IN NON ER REMISSION Internal Medicine 1
MEDIASTNL LARGE B-CELL LYMPH, EXTRNOD AND SOLID
INTEREST ESCORT IN NON ER ORGAN SITES ANCILLARY 1
INVOKANA 100 MG TABLET N/A Prescriber 1 1
OTHER SPECIFIED CONGENITAL MALFORMATIONS OF SPINAL
IONM IN OPERATNG ROOM 15 MIN CORD Pediatrics 1 1 1
JANUVIA 100 MG TABLET N/A Prescriber 1
JANUVIA 50 MG TABLET N/A Prescriber 1
JARDIANCE 10 MG TABLET N/A Prescriber 6
JARDIANCE 25 MG TABLET N/A Prescriber 4
JATENZO 198 MG CAPSULE N/A Prescriber 1 1
JUBLIA Tinea unguium Other 1
KEPPRA LOC-REL IDIO EPI W/SEIZ LOC ONSET INTRCT W/O SE Other
KLISYRI 1 % OINT PACK N/A Prescriber 1 1
DVTRCLI OF LG INT W/O PERFORATION OR ABSCESS W/O
L COLECTOMY/COLOPROCTOSTOMY BLEEDING PRACTITIONER 1
L COLECTOMY/COLOPROCTOSTOMY MALIGNANT NEOPLASM OF RECTUM Internal Medicine 1
LAM FACETC/FRMT ARTHRD LUM 1 BREAKDOWN (MECHANICAL) OF INT FIX OF VERTEBRAE, INIT |PRACTITIONER 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
LAM FACETEC & FORAMOT LUMBAR REGION PRACTITIONER 1
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LAM FACETEC & FORAMOT LUMBAR OTHER SECONDARY SCOLIOSIS, LUMBAR REGION PRACTITIONER 1
LAM FACETEC & FORAMOT LUMBAR RADICULOPATHY, LUMBOSACRAL REGION Internal Medicine 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
LAM FACETEC & FORAMOT LUMBAR CLAUDICATION PRACTITIONER 2
LAM FACETEC &FORAMOT EA ADDL OTHER SECONDARY SCOLIOSIS, LUMBAR REGION PRACTITIONER 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
LAM FACETEC &FORAMOT EA ADDL CLAUDICATION PRACTITIONER 2
SPINAL STENOSIS, LUMBAR REGION WITHOUT NEUROGENIC
LAM FACETEC &FORAMOT EA ADDL CLAUD PRACTITIONER 1 1
Laminectomy for implantation of neurostimulator electrodes, |Unspecified injury at unspecified level of thoracic spinal cord,
plate/paddle, epidural sequela NEUROSURGERY 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 spinal stenosis, lumbar region with neurogenic claudication GENERAL SURGERY 1
laminotomy (hemilaminectomy), with decompression of nerve
root(s), including partial facetectomy, foraminotomy and/or  |intervertebral disc disorders with radiculopathy, lumbar
excision of herniated intervertebral disc; 1 interspace, lumbar [region NEUROSURGERY 1
laminotomy (hemilaminectomy), with decompression of nerve
root(s), including partial facetectomy, foraminotomy and/or ORTHOPAEDIC
excision of herniated intervertebral disc; 1 interspace, lumbar [other intervertebral disc displacement, lumbar region SURGERY 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 NEUROSURGERY 1 1
LAP COLECTOMY PART W/ILEUM MALIGNANT NEOPLASM OF RECTUM PRACTITIONER 1
LAP REMOVAL OF RECTUM RECTAL ABSCESS PRACTITIONER 1
LAP RMVL GASTR ADJ ALL PARTS EPIGASTRIC PAIN PRACTITIONER 1
LAP SLEEVE GASTRECTOMY MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES PRACTITIONER 2 2 2
DVTRCLI OF LG INT W/O PERFORATION OR ABSCESS W/O
LAPARO PARTIAL COLECTOMY BLEEDING PRACTITIONER 1
LAPARO PARTIAL COLECTOMY MALIGNANT NEOPLASM OF SIGMOID COLON PRACTITIONER 1
LAPARO PARTIAL COLECTOMY NEOPLASM OF UNCERTAIN BEHAVIOR OF COLON PRACTITIONER 1
SECONDARY MALIG NEOPLASM OF LIVER AND INTRAHEPATIC
LAPARO PARTIAL COLECTOMY BILE DUCT Internal Medicine 1
LAPARO PARTIAL COLECTOMY VESICOINTESTINAL FISTULA PRACTITIONER 1
LAPARO TOTAL PROCTOCOLECTOMY RECTAL ABSCESS PRACTITIONER 1
ULCERATIVE COLITIS, UNSPECIFIED, WITHOUT
LAPARO TOTAL PROCTOCOLECTOMY COMPLICATIONS PRACTITIONER 1
GASTRO-ESOPHAGEAL REFLUX DISEASE WITHOUT
LAPS ESOPHGL SPHNCTR AGMNT)J ESOPHAGITIS PRACTITIONER 1 1
LAPS TOT HYST RESJ MAL MALIGNANT (PRIMARY) NEOPLASM, UNSPECIFIED Internal Medicine 1
LEAD, NEUROSTIMULATOR OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) PRACTITIONER 2
LEAD, NEUROSTIMULATOR OTHER SPECIFIED MONONEUROPATHIES Family Medicine 1 1
LEFORT I-1 PIECE W/O GRAFT OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) PRACTITIONER 1 1 1
LEFORT I-3/> PIECE W/O GRAFT MALOCCLUSION, ANGLE'S CLASS IlI PRACTITIONER 1
ACUTE LYMPHOBLASTIC LEUKEMIA NOT HAVING ACHIEVED Pediatric Nurse
LEUCOVORIN CALCIUM INJECTION REMISSION Practitioner 1
leuprolide acetate (for depot suspension), 7.5 mg malignant neoplasm of prostate INTERNAL MEDICINE 1
LEUPROLIDE ACETATE /3.75 MG ENDOMETRIOSIS, UNSPECIFIED Internal Medicine 1
LEUPROLIDE ACETATE /3.75 MG PREMENSTRUAL DYSPHORIC DISORDER PRACTITIONER 1 1
LEUPROLIDE ACETATE 1 MG/0.2ML KIT N/A Prescriber 11 2 2
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LEUPROLIDE ACETATE SUSPNSION MALIGNANT NEOPLASM OF PROSTATE Family Medicine 1
LEVALBUTEROL TARTRATE 45 MCG HFA AER AD N/A Prescriber 1 1
LEVEMIR TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Other
Ligamentous reconstruction (augmentation), knee; extra- Bucket-handle tear of medial meniscus, current injury, right
articular knee, initial encounter SURGERY-ORTHOPEDIC 1
Ligamentous reconstruction (augmentation), knee; extra-
articular Disorder of cartilage, unspecified SURGERY-ORTHOPEDIC 1
Ligamentous reconstruction (augmentation), knee; extra-
articular Other instability, left knee SURGERY-ORTHOPEDIC 1
Ligamentous reconstruction (augmentation), knee; extra- Other tear of medial meniscus, current injury, left knee, initial
articular encounter SURGERY-ORTHOPEDIC 1
Ligamentous reconstruction (augmentation), knee; extra- Other tear of medial meniscus, current injury, right knee,
articular initial encounter SURGERY-ORTHOPEDIC 1
Ligamentous reconstruction (augmentation), knee; extra-
articular Recurrent dislocation of patella, left knee ORTHOPEDIC SURGERY 1
Ligamentous reconstruction (augmentation), knee; extra- Sprain of anterior cruciate ligament of left knee, initial
articular encounter SURGERY-ORTHOPEDIC 1
Ligamentous reconstruction (augmentation), knee; extra- Sprain of medial collateral ligament of left knee, initial
articular encounter SURGERY-ORTHOPEDIC 1
Ligamentous reconstruction (augmentation), knee; extra-
articular Unspecified internal derangement of right knee SURGERY-ORTHOPEDIC 2
MATERNAL CARE FOR UNSP TYPE SCAR FROM PREVIOUS
LIGATE OVIDUCT(S) ADD-ON CESAREAN DEL PRACTITIONER 1
LINEZOLID 600 MG TABLET N/A Prescriber 2 1 1
LIRAGLUTIDE 0.6 MG/0.1 PEN INJCTR N/A Prescriber 1 1
LISDEXAMFETAMINE DIMES 30 MG CAPSULE N/A Prescriber 1 1
LISDEXAMFETAMINE DIMESYLATE 10 MG CAPSULE N/A Prescriber 1 1
LIVALO 2 MG TABLET N/A Prescriber 1 1
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR
LOW BACK DISK SURGERY REGION Internal Medicine 1
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR
LOW BACK DISK SURGERY REGION PRACTITIONER 2
OTHER SYMPTOMS AND SIGNS INVOLVING THE NERVOUS
LOW BACK DISK SURGERY SYSTEM PRACTITIONER 1
LOW BACK DISK SURGERY RADICULOPATHY, LUMBAR REGION PRACTITIONER 2
LUMIGAN 0.01 % DROPS N/A Prescriber 1 1
LUNG TRANSPLANT DOUBLE SARCOIDOSIS OF LUNG PRACTITIONER 2
LUPRON Premenstrual dysphoric disorder Other 1
LYBALVI 10 MG-10MG TABLET N/A Prescriber 1
Magnetic resonance (eg, vibration) elastography Elevation of levels of liver transaminase levels GASTROENTEROLOGY 1
Magnetic resonance imaging without contrast followed by Encounter for screening mammogram for malignant neoplasm
with contrast, breast; bilateral of breast SURGEON - BREAST 1 1
Magnetic resonance imaging, breast, without and with
contrast material(s), including Computer-Aided Detection
(CAD real-time lesion detection, characterization, and OBSTETRICS &
pharmacokinetic analysis), when performed; bilateral DENSE BREASTS, UNSPECIFIED GYNECOLOGY 1
Magnetic resonance imaging, breast, without and with
contrast material(s), including Computer-Aided Detection
(CAD real-time lesion detection, characterization, and Encounter for other screening for malignant neoplasm of
pharmacokinetic analysis), when performed; bilateral breast FAMILY PRACTICE 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

Encounter for other screening for malignant neoplasm of
breast

INTERNAL MEDICINE

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

OBSTETRICS &
GYNECOLOGY

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

ONCOLOGY

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

Other

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

GENERAL PRACTICE

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

SURGEON - BREAST

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

HEMATOLOGY AND
ONCOLOGY

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

INTERNAL MEDICINE

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

OBSTETRICS &
GYNECOLOGY

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

OBSTETRICS &
GYNECOLOGY

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

SURGERY-GENERAL
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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

Lobular carcinoma in situ of unspecified breast

ONCOLOGY

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

SURGERY-GENERAL

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 lower-inner quadrant of left female
breast

ONCOLOGY

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 lower-outer quadrant of right female
breast

Other

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, left female breast

GENERAL SURGERY

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

SURGERY-GENERAL

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

Other

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

INTERNAL MEDICINE

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

SURGERY-GENERAL

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

HEMATOLOGY

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

Other
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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 upper-outer quadrant of left female
breast

SURGERY-GENERAL

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

FAMILY PRACTICE

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

SURGERY-GENERAL

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

Other

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

GERIATRICS

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

INTERNAL MEDICINE

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

Other

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

SURGERY-GENERAL

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

Other

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 unspecified breast

Other

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 axillary tail of the right breast

SURGERY-GENERAL
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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 OBSTETRICS &
pharmacokinetic analysis), when performed; bilateral Unspecified lump in unspecified breast GYNECOLOGY 1
Magnetic resonance imaging, breast, without contrast OBSTETRICS &
material; bilateral Leakage of breast prosthesis and implant, initial encounter GYNECOLOGY 1
MASTECTOMY FOR GYNECOMASTIA HYPERTROPHY OF BREAST PRACTITIONER 1 1
MAVENCLAD Multiple Sclerosis Other 1
EPILEPSY, UNSP, NOT INTRACTABLE, WITHOUT STATUS
MEDICAL SERVICES EPILEPTICUS Family Medicine 1
MEDIASTNL LARGE B-CELL LYMPH, EXTRNOD AND SOLID
MEDICAL SERVICES ORGAN SITES Internal Medicine 1
MENOPUR 75 UNIT VIAL N/A Prescriber 11 1 1
Behavioral Health
MENTAL HEALTH INDIVIDUAL AND FAMILY THERAPY GENERALIZED ANXIETY DISORDER Provider 1
ALCOHOL USE, UNSPECIFIED WITH WITHDRAWAL, Behavioral Health
MENTAL HEALTH INPATIENT UNSPECIFIED Provider 1
MAJOR DEPRESSV DISORDER, RECURRENT SEVERE W/O PSYCH [Behavioral Health
MENTAL HEALTH INPATIENT FEATURES Provider 1
METFORMIN ER GASTRIC 500 MG TABERGR24H N/A Prescriber 1
METHYLPHENIDATE ER 72 MG TAB ER 24 N/A Prescriber 1 1
Behavioral Health
MH PARTIAL HOSP TX UNDER 24H ANOREXIA NERVOSA, BINGE EATING/PURGING TYPE Provider 2
Behavioral Health
MH PARTIAL HOSP TX UNDER 24H GENERALIZED ANXIETY DISORDER Provider 1
MH PARTIAL HOSP TX UNDER 24H MAJOR DEPRESSIVE DISORDER, RECURRENT, MODERATE Family Medicine 1
Behavioral Health
MH PARTIAL HOSP TX UNDER 24H POST-TRAUMATIC STRESS DISORDER, UNSPECIFIED Provider 1
OTHER SPECIFIED CONGENITAL MALFORMATIONS OF SPINAL
MICROSURGERY ADD-ON CORD Pediatrics 1 1
MIEBO 100 % DROPS N/A Prescriber 1
mlh1 (mutl homolog 1, colon cancer, nonpolyposis type 2) (eg,
hereditary non-polyposis colorectal cancer, lynch syndrome)
gene analysis; full sequence analysis family history of malignant neoplasm of breast PHYSICIAN ASSISTANT 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF DIGESTIVE
MLH1 GENE DUP/DELETE VARIANT ORGANS PRACTITIONER 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF DIGESTIVE
MLH1 GENE FULL SEQ ORGANS PRACTITIONER 1
MODAFINIL Obstructive sleep apnea (adult) (pediatric) Other 1
MODAFINIL SYSTEMIC LUPUS ERYTHEMATOSUS UNSPECIFIED Other
MODAFINIL 100 MG TABLET N/A Prescriber 1
MORPHINE SULFATE ER PAIN IN RIGHT SHOULDER Other 1
MORPHINE SULFATE ER 15 MG TABLET SA N/A Prescriber 1
MOTEGRITY 1 MG TABLET N/A Prescriber 2 1
MOTEGRITY 2 MG TABLET N/A Prescriber 1
Personal history of other endocrine, nutritional and metabolic
MOUNJARO disease Other
TYPE 2 DIABETES MELLITUS W OTH DIABETIC KIDNEY
MOUNJARO COMPLICATION Other 1
MOUNJARO TYPE 2 DIABETES MELLITUS W/OTH SPEC COMPLICATION Other 1
MOUNJARO TYPE 2 DIABETES MELLITUS WITH HYPERGLYCEMIA Other 1
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MOUNJARO TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Other 1
MOUNJARO 10MG/0.5ML PEN INJCTR N/A Prescriber 7 2 1 1
MOUNJARO 12.5MG/0.5 PEN INJCTR N/A Prescriber 1
MOUNJARO 15MG/0.5ML PEN INJCTR N/A Prescriber 5 3 2 1
MOUNJARO 2.5 MG/0.5 PEN INJCTR N/A Prescriber 14 10 6 4
MOUNJARO 5 MG/0.5ML PEN INJCTR N/A Prescriber 5 3 2 1
MOUNJARO 7.5 MG/0.5 PEN INJCTR N/A Prescriber 6
MRA Abdomen Other ascites RADIOLOGY 1
MRA CHEST (excluding myocardium), with or without contrast CARDIOVASCULAR
material(s) Congenital malformation of heart, unspecified DISEASE 1
MRA CHEST (excluding myocardium), with or without contrast
material(s) Other ascites RADIOLOGY 1
MRA Head; without contrast material(s) Cerebral aneurysm, nonruptured FAMILY PRACTICE 1
MRA Head; without contrast material(s) Cerebral aneurysm, nonruptured NURSE PRACTITIONER 1
MRA Head; without contrast material(s) Dizziness and giddiness NEUROLOGY 1

Family history of ischemic heart disease and other diseases of
MRA Head; without contrast material(s) the circulatory system Other 1
MRA Head; without contrast material(s) Headache, unspecified NEUROLOGY 2
MRA Head; without contrast material(s) Hemiplegic migraine, intractable, without status migrainosus |NEUROLOGY 1
MRA Head; without contrast material(s) Horner's syndrome OPHTHALMOLOGY 1

Migraine, unspecified, not intractable, without status
MRA Head; without contrast material(s) migrainosus NEUROLOGY 1
MRA Head; without contrast material(s) Neoplasm of unspecified behavior of brain FAMILY PRACTICE 1
MRA Head; without contrast material(s) New daily persistent headache (NDPH) FAMILY PRACTICE 1

Other cerebral infarction due to occlusion or stenosis of small
MRA Head; without contrast material(s) artery FAMILY PRACTICE 1
MRA Head; without contrast material(s) Other migraine, not intractable, without status migrainosus FAMILY PRACTICE 1
MRA Head; without contrast material(s) Other seizures Other 1

Other symptoms and signs involving the musculoskeletal
MRA Head; without contrast material(s) system PHYSICIAN ASSISTANT 1
MRA Head; without contrast material(s) Primary exertional headache NEUROLOGY 1
MRA Head; without contrast material(s) Slurred speech NEUROLOGY 1
MRA Head; without contrast material(s) Transient cerebral ischemic attack, unspecified NEUROLOGY 1

OTOLARYNGOLOGIST

MRA Head; without contrast material(s) Unspecified Eustachian tube disorder, bilateral (ENT) 1
MRA Head; without contrast material(s) Unspecified papilledema OPHTHALMOLOGY 1
MRA Head; without contrast material(s), followed by contrast
material(s) and further sequences Cerebral aneurysm, nonruptured FAMILY PRACTICE 1
MRA Head; without contrast material(s), followed by contrast
material(s) and further sequences Primary exertional headache Other 1
MRA Head; without contrast material(s), followed by contrast
material(s) and further sequences Transient cerebral ischemic attack, unspecified NEUROLOGY 1
MRA Head; without contrast material(s), followed by contrast OTOLARYNGOLOGIST
material(s) and further sequences Unspecified Eustachian tube disorder, bilateral (ENT) 1
MRA Head; without contrast material(s), followed by contrast
material(s) and further sequences Unspecified visual disturbance FAMILY PRACTICE 1
MRA Neck; without contrast material(s), followed by contrast
material(s) and further sequences Dizziness and giddiness NEUROLOGY 1
MRA Neck; without contrast material(s), followed by contrast
material(s) and further sequences Hemiplegic migraine, intractable, without status migrainosus |NEUROLOGY 1
MRA Neck; without contrast material(s), followed by contrast
material(s) and further sequences Horner's syndrome OPHTHALMOLOGY 1
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MRA Neck; without contrast material(s), followed by contrast |Other symptoms and signs involving the musculoskeletal
material(s) and further sequences system PHYSICIAN ASSISTANT 1
MRA Neck; without contrast material(s), followed by contrast
material(s) and further sequences Slurred speech NEUROLOGY 1
MRA Neck; without contrast material(s), followed by contrast
material(s) and further sequences Unspecified visual disturbance FAMILY PRACTICE 1
MRA Upper Extremity, with or without contrast material(s) Other specified sprain of unspecified wrist, initial encounter  [SURGERY-ORTHOPEDIC 1
MRI ABDOMEN; with contrast material(s) Crohn's disease, unspecified, with unspecified complications [GASTROENTEROLOGY 1 1
Other intestinal obstruction unspecified as to partial versus
MRI ABDOMEN; with contrast material(s) complete obstruction GASTROENTEROLOGY 1
MRI ABDOMEN; without contrast material(s) Cyst of pancreas FAMILY PRACTICE 2
MRI ABDOMEN; without contrast material(s) Liver disease, unspecified INTERNAL MEDICINE 1
MRI ABDOMEN; without contrast material(s) Morbid (severe) obesity due to excess calories SURGERY-GENERAL 1
MRI ABDOMEN; without contrast material(s) Other specified disorders of adrenal gland Other 1
MRI ABDOMEN; without contrast material(s), followed by with |Abnormal findings on diagnostic imaging of other specified
contrast material(s) and further sequences body structures INTERNAL MEDICINE 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Acute pancreatitis without necrosis or infection, unspecified [GASTROENTEROLOGY 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Acute pancreatitis without necrosis or infection, unspecified [INTERNAL MEDICINE 1
MRI ABDOMEN; without contrast material(s), followed by with |Calculus of bile duct without cholangitis or cholecystitis
contrast material(s) and further sequences without obstruction Other 1
MRI ABDOMEN; without contrast material(s), followed by with |Crohn's disease of both small and large intestine with
contrast material(s) and further sequences intestinal obstruction GASTROENTEROLOGY 1
MRI ABDOMEN; without contrast material(s), followed by with |Crohn's disease of both small and large intestine without
contrast material(s) and further sequences complications GASTROENTEROLOGY 2
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Crohn's disease, unspecified, with unspecified complications [GASTROENTEROLOGY 2
MRI ABDOMEN; without contrast material(s), followed by with COLON AND RECTAL
contrast material(s) and further sequences Crohn's disease, unspecified, without complications SURGERY 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Disorder of adrenal gland, unspecified FAMILY PRACTICE 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Elevation of levels of liver transaminase levels INTERNAL MEDICINE 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Epigastric pain GASTROENTEROLOGY 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Family history of malignant neoplasm of digestive organs INTERNAL MEDICINE 1 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Genetic susceptibility to malignant neoplasm of breast INTERNAL MEDICINE 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Hepatomegaly, not elsewhere classified FAMILY PRACTICE 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Immunodeficiency, unspecified GASTROENTEROLOGY 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Intraductal carcinoma in situ of right breast ONCOLOGY 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Irritable bowel syndrome with diarrhea INTERNAL MEDICINE 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Left upper quadrant pain FAMILY PRACTICE 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Liver disease, unspecified FAMILY PRACTICE 2
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MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Liver disease, unspecified Other 3
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Liver disease, unspecified PEDIATRICS 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Malignant (primary) neoplasm, unspecified INTERNAL MEDICINE 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Malignant (primary) neoplasm, unspecified OTHER 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Malignant neoplasm of colon, unspecified INTERNAL MEDICINE 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Malignant neoplasm of overlapping sites of left female breast |ONCOLOGY 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Malignant neoplasm of rectum HEMATOLOGY 2
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Malignant neoplasm of rectum ONCOLOGY 2
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Malignant neoplasm of rectum Other 1
MRI ABDOMEN; without contrast material(s), followed by with SURGERY-
contrast material(s) and further sequences Malignant neoplasm of rectum COLON/RECTAL 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Malignant neoplasm of sigmoid colon INTERNAL MEDICINE 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Malignant neoplasm of sigmoid colon ONCOLOGY 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Myalgia, other site SURGERY-GENERAL 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Neoplasm of unspecified behavior of digestive system FAMILY PRACTICE 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Noninfective gastroenteritis and colitis, unspecified GASTROENTEROLOGY 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Nonspecific mesenteric lymphadenitis NURSE PRACTITIONER 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Other chronic pancreatitis FAMILY PRACTICE 1
MRI ABDOMEN; without contrast material(s), followed by with |Other intestinal obstruction unspecified as to partial versus
contrast material(s) and further sequences complete obstruction GASTROENTEROLOGY 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Other nonspecific abnormal finding of lung field HEMATOLOGY 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Other specified abnormal findings of blood chemistry OTHER 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Other specified diseases of pancreas GASTROENTEROLOGY 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Other specified disorders of kidney and ureter UROLOGY 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Personal history of other malignant neoplasm of kidney UROLOGY 1
MRI ABDOMEN; without contrast material(s), followed by with |Secondary malignant neoplasm of liver and intrahepatic bile
contrast material(s) and further sequences duct ONCOLOGY 2
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Slow transit constipation GASTROENTEROLOGY 1
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Unspecified abdominal pain GASTROENTEROLOGY 2
MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Unspecified cirrhosis of liver GASTROENTEROLOGY 1 1 1
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MRI ABDOMEN; without contrast material(s), followed by with
contrast material(s) and further sequences Unspecified cirrhosis of liver OTHER 1
Abnormal findings on diagnostic imaging of skull and head,
MRI BRAIN (head); with and without contrast not elsewhere classified FAMILY PRACTICE 1
MRI BRAIN (head); with and without contrast Behcet's disease OTHER 1
MRI BRAIN (head); with and without contrast Bell's palsy FAMILY PRACTICE 2
MRI BRAIN (head); with and without contrast Benign neoplasm of cranial nerves NEUROSURGERY 1
OTOLARYNGOLOGIST
MRI BRAIN (head); with and without contrast Benign neoplasm of cranial nerves (ENT) 3
MRI BRAIN (head); with and without contrast Benign neoplasm of meninges, unspecified INTERNAL MEDICINE 1
MRI BRAIN (head); with and without contrast Benign neoplasm of meninges, unspecified ONCOLOGY 1
MRI BRAIN (head); with and without contrast Benign neoplasm of pituitary gland NEUROLOGY 2
MRI BRAIN (head); with and without contrast Benign neoplasm of pituitary gland NEUROSURGERY 1
MRI BRAIN (head); with and without contrast Benign neoplasm of pituitary gland Other 2
MRI BRAIN (head); with and without contrast Cerebral aneurysm, nonruptured RADIOLOGY 1
MRI BRAIN (head); with and without contrast Chronic post-traumatic headache, not intractable PHYSICIAN ASSISTANT 1
MRI BRAIN (head); with and without contrast Complex febrile convulsions NURSE PRACTITIONER 1
Concussion without loss of consciousness, subsequent
MRI BRAIN (head); with and without contrast encounter Other 1
MRI BRAIN (head); with and without contrast Demyelinating disease of central nervous system, unspecified |NEUROLOGY 2
PEDIATRIC
MRI BRAIN (head); with and without contrast Developmental disorder of speech and language, unspecified |NEUROLOGIST 1
MRI BRAIN (head); with and without contrast Diplopia NEUROLOGY 1
MRI BRAIN (head); with and without contrast Disorder of facial nerve, unspecified GENERAL PRACTICE 1
MRI BRAIN (head); with and without contrast Disorder of pituitary gland, unspecified NEUROLOGY 1
MRI BRAIN (head); with and without contrast Disorder of pituitary gland, unspecified OPTOMETRY 1
MRI BRAIN (head); with and without contrast Dizziness and giddiness FAMILY PRACTICE 2
MRI BRAIN (head); with and without contrast Dizziness and giddiness INTERNAL MEDICINE 1
MRI BRAIN (head); with and without contrast Dizziness and giddiness NEUROLOGY 3
OTORHINOLARYNGOLO
MRI BRAIN (head); with and without contrast Dizziness and giddiness GIST (EENT) 1
MRI BRAIN (head); with and without contrast Essential tremor NEUROLOGY 1
Family history of malignant neoplasm of other organs or
MRI BRAIN (head); with and without contrast systems FAMILY PRACTICE 1
MRI BRAIN (head); with and without contrast Fever, unspecified INTERNAL MEDICINE 1
MRI BRAIN (head); with and without contrast Headache, unspecified FAMILY PRACTICE 2
MRI BRAIN (head); with and without contrast Headache, unspecified NEUROLOGY 2
MRI BRAIN (head); with and without contrast Headache, unspecified Other 1
MRI BRAIN (head); with and without contrast Hemiplegic migraine, intractable, without status migrainosus |NEUROLOGY 1
MRI BRAIN (head); with and without contrast Horner's syndrome OPHTHALMOLOGY 1
MRI BRAIN (head); with and without contrast Hyperprolactinemia NURSE PRACTITIONER 1
MRI BRAIN (head); with and without contrast Hyperprolactinemia Other 1
PEDIATRIC
MRI BRAIN (head); with and without contrast Hypopituitarism ENDOCRINOLOGIST 1
MRI BRAIN (head); with and without contrast Hypopituitarism PHYSICIAN ASSISTANT 1
MRI BRAIN (head); with and without contrast Immune thrombocytopenic purpura ONCOLOGY 1
MRI BRAIN (head); with and without contrast Immunodeficiency, unspecified NEUROLOGY 1
MRI BRAIN (head); with and without contrast Linear scleroderma RHEUMATOLOGY 1
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Localization-related (focal) (partial) symptomatic epilepsy and
epileptic syndromes with complex partial seizures, intractable, [PEDIATRIC
MRI BRAIN (head); with and without contrast without status epilepticus NEUROLOGIST 1
Localization-related (focal) (partial) symptomatic epilepsy and
epileptic syndromes with simple partial seizures, intractable,
MRI BRAIN (head); with and without contrast without status epilepticus NEUROLOGY 1
MRI BRAIN (head); with and without contrast Malignant neoplasm of brain, unspecified HEMATOLOGY 4
MRI BRAIN (head); with and without contrast Malignant neoplasm of brain, unspecified NEUROLOGY 2
MRI BRAIN (head); with and without contrast Malignant neoplasm of brain, unspecified NURSE PRACTITIONER 1
MRI BRAIN (head); with and without contrast Malignant neoplasm of brain, unspecified OTHER 2
MRI BRAIN (head); with and without contrast Malignant neoplasm of frontal lobe NURSE PRACTITIONER 1
MRI BRAIN (head); with and without contrast Malignant neoplasm of overlapping sites of brain NURSE PRACTITIONER 1
Malignant neoplasm of overlapping sites of right bronchus and
MRI BRAIN (head); with and without contrast lung ONCOLOGY 1
MRI BRAIN (head); with and without contrast Malignant neoplasm of right retina Other 1
Malignant neoplasm of unspecified part of unspecified
MRI BRAIN (head); with and without contrast bronchus or lung ONCOLOGY 1
MRI BRAIN (head); with and without contrast Malignant neoplasm of unspecified retina Other 1
MRI BRAIN (head); with and without contrast Malignant neoplasm of unspecified site of left female breast |ONCOLOGY 1
MRI BRAIN (head); with and without contrast Malignant neoplasm of unspecified site of right female breast |Other 1
Malignant neoplasm of unspecified site of unspecified female
MRI BRAIN (head); with and without contrast breast Other 1
MRI BRAIN (head); with and without contrast Malignant neoplasm of upper lobe, left bronchus or lung ONCOLOGY 2
Migraine with aura, not intractable, without status
MRI BRAIN (head); with and without contrast migrainosus INTERNAL MEDICINE 1
Migraine, unspecified, not intractable, without status
MRI BRAIN (head); with and without contrast migrainosus FAMILY PRACTICE 1
Migraine, unspecified, not intractable, without status
MRI BRAIN (head); with and without contrast migrainosus NEUROLOGY 2
MRI BRAIN (head); with and without contrast Mixed obsessional thoughts and acts Other 1
MRI BRAIN (head); with and without contrast Multiple sclerosis NEUROLOGY 6
MRI BRAIN (head); with and without contrast Multiple sclerosis NURSE PRACTITIONER 1
MRI BRAIN (head); with and without contrast Nasal congestion Other 1
MRI BRAIN (head); with and without contrast Neoplasm of unspecified behavior of other specified sites HEMATOLOGY 1
MRI BRAIN (head); with and without contrast New daily persistent headache (NDPH) FAMILY PRACTICE 1
MRI BRAIN (head); with and without contrast Other abnormalities of gait and mobility NEUROLOGY 1
MRI BRAIN (head); with and without contrast Other amnesia Other 1
MRI BRAIN (head); with and without contrast Other amnesia PHYSICIAN ASSISTANT 1
MRI BRAIN (head); with and without contrast Other chronic pain Other 1
MRI BRAIN (head); with and without contrast Other diseases of tongue Other 1
MRI BRAIN (head); with and without contrast Other headache syndrome FAMILY PRACTICE 1
MRI BRAIN (head); with and without contrast Other migraine, not intractable, without status migrainosus FAMILY PRACTICE 1
MRI BRAIN (head); with and without contrast Other migraine, not intractable, without status migrainosus  [RHEUMATOLOGY 1
MRI BRAIN (head); with and without contrast Other nonspecific abnormal finding of lung field FAMILY PRACTICE 1
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MRI BRAIN (head); with and without contrast Other specified abnormal findings of blood chemistry FAMILY PRACTICE 1
MRI BRAIN (head); with and without contrast Other specified disorders of brain Other 1
MRI BRAIN (head); with and without contrast Other specified disorders of brain PAIN MANAGEMENT 1
MRI BRAIN (head); with and without contrast Other specified endocrine disorders FAMILY PRACTICE 1
OTOLARYNGOLOGIST
MRI BRAIN (head); with and without contrast Other specified hearing loss, bilateral (ENT) 1
MRI BRAIN (head); with and without contrast Other symptoms and signs involving the nervous system NEUROLOGY 1
MRI BRAIN (head); with and without contrast Other visual disturbances NEUROLOGY 1
MRI BRAIN (head); with and without contrast Paresthesia of skin NEUROLOGY 1
MRI BRAIN (head); with and without contrast Primary amenorrhea Other 1
MRI BRAIN (head); with and without contrast Primary exertional headache FAMILY PRACTICE 1
MRI BRAIN (head); with and without contrast Primary exertional headache Other 1
MRI BRAIN (head); with and without contrast Pulsatile tinnitus, left ear Other 1
MRI BRAIN (head); with and without contrast Sensorineural hearing loss, bilateral Other 2
OTOLARYNGOLOGIST
MRI BRAIN (head); with and without contrast Sensorineural hearing loss, bilateral (ENT) 2
Sensorineural hearing loss, unilateral, right ear, with restricted [OTOLARYNGOLOGIST
MRI BRAIN (head); with and without contrast hearing on the contralateral side (ENT) 1
MRI BRAIN (head); with and without contrast Slurred speech NEUROLOGY 1
MRI BRAIN (head); with and without contrast Sudden idiopathic hearing loss, unspecified ear PLASTIC SURGERY 1
MRI BRAIN (head); with and without contrast Syncope and collapse INTERNAL MEDICINE 1
MRI BRAIN (head); with and without contrast Tension-type headache, unspecified, not intractable NEUROLOGY 1
MRI BRAIN (head); with and without contrast Testicular hypofunction ENDOCRINOLOGY 1
MRI BRAIN (head); with and without contrast Testicular hypofunction Other 1
OTOLARYNGOLOGIST
MRI BRAIN (head); with and without contrast Tinnitus, bilateral (ENT) 1
OTOLARYNGOLOGIST
MRI BRAIN (head); with and without contrast Tinnitus, unspecified ear (ENT) 1
MRI BRAIN (head); with and without contrast Transient cerebral ischemic attack, unspecified NEUROLOGY 1
MRI BRAIN (head); with and without contrast Transient visual loss, left eye FAMILY PRACTICE 1
MRI BRAIN (head); with and without contrast Unspecified chorioretinal inflammation, right eye OPHTHALMOLOGY 1
MRI BRAIN (head); with and without contrast Unspecified convulsions PHYSICIAN ASSISTANT 1
MRI BRAIN (head); with and without contrast Unspecified disorder of vestibular function, unspecified ear NEUROLOGY 1
OTOLARYNGOLOGIST
MRI BRAIN (head); with and without contrast Unspecified Eustachian tube disorder, bilateral (ENT) 1
MRI BRAIN (head); with and without contrast Unspecified papilledema NEUROLOGY 1
MRI BRAIN (head); with and without contrast Unspecified visual field defects FAMILY PRACTICE 3
OTOLARYNGOLOGIST
MRI BRAIN (head); with and without contrast Vertigo of central origin (ENT) 1
MRI BRAIN (head); with contrast Benign neoplasm of meninges, unspecified HEMATOLOGY 1
MRI BRAIN (head); with contrast Benign neoplasm of meninges, unspecified RADIATION ONCOLOGY
OTOLARYNGOLOGIST
MRI BRAIN (head); with contrast Other specified hearing loss, bilateral (ENT) 1
MRI BRAIN (head); without contrast Anesthesia of skin FAMILY PRACTICE 3
MRI BRAIN (head); without contrast Anesthesia of skin PAIN MANAGEMENT 1
MRI BRAIN (head); without contrast Blepharospasm PLASTIC SURGERY 1
MRI BRAIN (head); without contrast Cerebral cysts FAMILY PRACTICE 1
Chronic migraine without aura, not intractable, without status
MRI BRAIN (head); without contrast migrainosus Other 1
MRI BRAIN (head); without contrast Compression of brain FAMILY PRACTICE 1
MRI BRAIN (head); without contrast Compression of brain PEDIATRICS 1
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MRI BRAIN (head); without contrast Diplopia OPHTHALMOLOGY 1
MRI BRAIN (head); without contrast Disturbances of salivary secretion FAMILY PRACTICE 1
MRI BRAIN (head); without contrast Episodic tension-type headache, not intractable NEUROLOGY 3
MRI BRAIN (head); without contrast Headache, unspecified FAMILY PRACTICE 5
MRI BRAIN (head); without contrast Headache, unspecified INTERNAL MEDICINE 1
MRI BRAIN (head); without contrast Headache, unspecified NEUROLOGY 3
MRI BRAIN (head); without contrast Headache, unspecified Other 1
MRI BRAIN (head); without contrast Headache, unspecified PEDIATRICS 1
RADIOLOGY -
MRI BRAIN (head); without contrast Huntington's disease DIAGNOSTIC 1
MRI BRAIN (head); without contrast Hydrocephalus, unspecified Other 1
MRI BRAIN (head); without contrast Hydrocephalus, unspecified PHYSICIAN ASSISTANT 1
PEDIATRIC

MRI BRAIN (head); without contrast Hypopituitarism ENDOCRINOLOGIST 1

Localization-related (focal) (partial) symptomatic epilepsy and

epileptic syndromes with complex partial seizures, intractable,
MRI BRAIN (head); without contrast with status epilepticus NEUROLOGY 1
MRI BRAIN (head); without contrast Lumbago with sciatica, right side NURSE PRACTITIONER 1
MRI BRAIN (head); without contrast Migraine with aura, intractable, without status migrainosus NEUROLOGY 1

Migraine without aura, not intractable, without status
MRI BRAIN (head); without contrast migrainosus FAMILY PRACTICE 1

Migraine without aura, not intractable, without status
MRI BRAIN (head); without contrast migrainosus Other 1

Migraine, unspecified, not intractable, without status
MRI BRAIN (head); without contrast migrainosus FAMILY PRACTICE 1

Migraine, unspecified, not intractable, without status

MRI BRAIN (head); without contrast migrainosus NEUROLOGY
MRI BRAIN (head); without contrast Mild cognitive impairment, so stated NEUROLOGY
MRI BRAIN (head); without contrast Multiple sclerosis NEPHROLOGY
MRI BRAIN (head); without contrast Multiple sclerosis PEDIATRICS

MRI BRAIN (head); without contrast

Neoplasm of unspecified behavior of brain

FAMILY PRACTICE

MRI BRAIN (head); without contrast

New daily persistent headache (NDPH)

INTERNAL MEDICINE

); 1

); 1

); 1

); 1

); 1

); 1
MRI BRAIN (head); without contrast Other abnormalities of gait and mobility NEUROLOGY 1
MRI BRAIN (head); without contrast Other amnesia NEUROLOGY 1
MRI BRAIN (head); without contrast Other chronic nonsuppurative otitis media, left ear FAMILY PRACTICE 1
MRI BRAIN (head); without contrast Other general symptoms and signs NEUROSURGERY 1
MRI BRAIN (head); without contrast Other headache syndrome FAMILY PRACTICE 1
MRI BRAIN (head); without contrast Other headache syndrome GENERAL PRACTICE 1
MRI BRAIN (head); without contrast Other seizures Other 1
MRI BRAIN (head); without contrast Other specified abnormal findings of blood chemistry FAMILY PRACTICE 2
MRI BRAIN (head); without contrast Other specified forms of tremor NEUROLOGY 1
MRI BRAIN (head); without contrast Other visual disturbances Other 1
MRI BRAIN (head); without contrast Paresthesia of skin FAMILY PRACTICE 1
MRI BRAIN (head); without contrast Personal history of other specified conditions NEUROLOGY 1
MRI BRAIN (head); without contrast Polyneuropathy, unspecified NEUROLOGY 1
MRI BRAIN (head); without contrast Postconcussional syndrome NEUROLOGY 1
MRI BRAIN (head); without contrast Primary exertional headache NEUROLOGY 1
MRI BRAIN (head); without contrast Primary stabbing headache NEUROLOGY 1

Sensorineural hearing loss, unilateral, right ear, with OTOLARYNGOLOGIST

MRI BRAIN (head); without contrast unrestricted hearing on the contralateral side (ENT) 1
MRI BRAIN (head); without contrast Slurred speech INTERNAL MEDICINE 1
MRI BRAIN (head); without contrast Syringomyelia and syringobulbia NEUROLOGY 1
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MRI BRAIN (head); without contrast Transient alteration of awareness FAMILY PRACTICE 1
MRI BRAIN (head); without contrast Transient alteration of awareness NEUROLOGY 1
MRI BRAIN (head); without contrast Tremor, unspecified NEUROLOGY 2
MRI BRAIN (head); without contrast Trigeminal neuralgia NEUROLOGY 1
MRI BRAIN (head); without contrast Unspecified convulsions NEUROLOGY 2
MRI BRAIN (head); without contrast Unspecified convulsions PEDIATRICS 1
Unspecified intraventricular (nontraumatic) hemorrhage of
MRI BRAIN (head); without contrast newborn PEDIATRICS 3
MRI BRAIN (head); without contrast Unspecified papilledema OPHTHALMOLOGY 1
MRI BRAIN (head); without contrast Unspecified visual disturbance FAMILY PRACTICE 1
MRI BRAIN (head); without contrast Weakness FAMILY PRACTICE 1
MRI BRAIN (head); without contrast Weakness NEUROLOGY 1
MRI Brain, functional MRI; requiring physician or psychologist
administration of entire neurofunctional testing Malignant neoplasm of brain, unspecified NEUROLOGY 1
MRI Cervical Spine, (spinal canal and contents); without and
with contrast Anesthesia of skin FAMILY PRACTICE 1
MRI Cervical Spine, (spinal canal and contents); without and
with contrast Benign neoplasm of spinal cord Other 1
MRI Cervical Spine, (spinal canal and contents); without and
with contrast Cervicalgia FAMILY PRACTICE 1
MRI Cervical Spine, (spinal canal and contents); without and
with contrast Demyelinating disease of central nervous system, unspecified |NEUROLOGY 1
MRI Cervical Spine, (spinal canal and contents); without and
with contrast Dizziness and giddiness NEUROLOGY 1
MRI Cervical Spine, (spinal canal and contents); without and
with contrast Essential tremor NEUROLOGY 1
MRI Cervical Spine, (spinal canal and contents); without and
with contrast Immunodeficiency, unspecified NEUROLOGY 1
MRI Cervical Spine, (spinal canal and contents); without and
with contrast Multiple sclerosis NEUROLOGY 5
MRI Cervical Spine, (spinal canal and contents); without and
with contrast Multiple sclerosis NURSE PRACTITIONER 1
MRI Cervical Spine, (spinal canal and contents); without and  |Other abnormal findings on diagnostic imaging of central
with contrast nervous system NEUROLOGY 1
MRI Cervical Spine, (spinal canal and contents); without and
with contrast Other abnormalities of gait and mobility NEUROLOGY 1
MRI Cervical Spine, (spinal canal and contents); without and
with contrast Other symptoms and signs involving the nervous system NEUROLOGY 1
MRI Cervical Spine, (spinal canal and contents); without and
with contrast Radiculopathy, cervical region Other 1
MRI Cervical Spine, (spinal canal and contents); without and
with contrast Radiculopathy, lumbar region FAMILY PRACTICE 1
MRI Cervical Spine, (spinal canal and contents); without and
with contrast Slurred speech NEUROLOGY 1
MRI Cervical Spine, (spinal canal and contents); without and  |Spondylosis without myelopathy or radiculopathy, cervical
with contrast region FAMILY PRACTICE 1
MRI Cervical Spine, (spinal canal and contents); without and
with contrast Tremor, unspecified FAMILY PRACTICE 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Abnormal reflex NEUROLOGY 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Abnormal reflex ORTHOPEDIC SURGERY 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Adolescent idiopathic scoliosis, thoracic region SURGERY-ORTHOPEDIC 1
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MRI Cervical Spine, (spinal canal and contents); without
contrast material Adolescent idiopathic scoliosis, thoracolumbar region SURGERY-ORTHOPEDIC 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Anesthesia of skin FAMILY PRACTICE 3
MRI Cervical Spine, (spinal canal and contents); without
contrast material Arthrodesis status PHYSICIAN ASSISTANT 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Cervicalgia FAMILY PRACTICE 5
MRI Cervical Spine, (spinal canal and contents); without
contrast material Cervicalgia NEUROSURGERY 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Cervicalgia ORTHOPEDIC SURGERY 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Cervicalgia Other 3
MRI Cervical Spine, (spinal canal and contents); without
contrast material Cervicalgia PAIN MANAGEMENT 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Cervicalgia PHYSICIAN ASSISTANT 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Cervicalgia SURGERY-GENERAL 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Cervicalgia SURGERY-ORTHOPEDIC 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Dorsalgia, unspecified ORTHOPEDIC SURGERY 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Fracture of neck, unspecified, initial encounter ORTHOPEDIC SURGERY 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Lumbago with sciatica, right side NURSE PRACTITIONER 1
MRI Cervical Spine, (spinal canal and contents); without Migraine without aura, not intractable, without status
contrast material migrainosus NEUROLOGY 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Multiple sclerosis NEPHROLOGY 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Multiple sclerosis PEDIATRICS 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Myalgia, unspecified site PAIN MANAGEMENT 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Other abnormalities of gait and mobility NEUROLOGY 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Other chronic pain INTERNAL MEDICINE 2
MRI Cervical Spine, (spinal canal and contents); without
contrast material Other disturbances of skin sensation INTERNAL MEDICINE 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Other spondylosis with radiculopathy, cervical region FAMILY PRACTICE 1 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Other spondylosis with radiculopathy, cervical region PAIN MANAGEMENT 1
MRI Cervical Spine, (spinal canal and contents); without Other symptoms and signs involving the musculoskeletal
contrast material system PHYSICIAN ASSISTANT 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Pain in left shoulder ORTHOPEDIC SURGERY 1
MRI Cervical Spine, (spinal canal and contents); without PHYSICAL MEDICINE &
contrast material Pain in right hip REHABILITATION 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Pain in unspecified shoulder ORTHOPEDIC SURGERY 1
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MRI Cervical Spine, (spinal canal and contents); without
contrast material Pain in unspecified shoulder SURGERY-ORTHOPEDIC 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Paresthesia of skin NEUROLOGY 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Polyneuropathy, unspecified NEUROLOGY 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Radiculopathy, cervical region CHIROPRACTOR 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Radiculopathy, cervical region FAMILY PRACTICE 6
MRI Cervical Spine, (spinal canal and contents); without
contrast material Radiculopathy, cervical region ORTHOPEDIC SURGERY 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Radiculopathy, cervical region Other 4
MRI Cervical Spine, (spinal canal and contents); without
contrast material Radiculopathy, cervical region PAIN MANAGEMENT 4
MRI Cervical Spine, (spinal canal and contents); without PHYSICAL MEDICINE &
contrast material Radiculopathy, cervical region REHABILITATION 1 1 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Radiculopathy, cervical region SPORTS MEDICINE 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Radiculopathy, cervical region SURGERY-ORTHOPEDIC 4 1 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Radiculopathy, site unspecified SURGERY-ORTHOPEDIC 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Spinal stenosis, cervical region SURGERY-ORTHOPEDIC 1
MRI Cervical Spine, (spinal canal and contents); without Spondylosis without myelopathy or radiculopathy, cervical
contrast material region FAMILY PRACTICE 1
MRI Cervical Spine, (spinal canal and contents); without
contrast material Syringomyelia and syringobulbia NEUROLOGY 1
MRI Cervical Spine, (spinal canal and contents); without Unspecified displaced fracture of seventh cervical vertebra,
contrast material initial encounter for closed fracture FAMILY PRACTICE 1
MRI Cervical Spine, (spinal canal and contents); without Unspecified fracture of upper end of right humerus, initial
contrast material encounter for closed fracture ORTHOPEDIC SURGERY 1
MRI Cervical Spine, (spinal canal and contents); without Unspecified symptoms and signs involving general sensations
contrast material and perceptions Other 1
MRI CHEST (eg, for evaluation of hilar and mediastinal
lymphadenopathy); without contrast material(s), followed by
contrast material(s) and further sequences Neoplasm of unspecified behavior of other specified sites INTERNAL MEDICINE 1
MRI CHEST (eg, for evaluation of hilar and mediastinal
lymphadenopathy); without contrast material(s), followed by
contrast material(s) and further sequences Other specified disorders of bone, unspecified site FAMILY PRACTICE 1
MRI CHEST (eg, for evaluation of hilar and mediastinal
lymphadenopathy); without contrast Other specified disorders of bone, unspecified site FAMILY PRACTICE 1
MRI CHEST (eg, for evaluation of hilar and mediastinal Strain of muscle and tendon of front wall of thorax, initial
lymphadenopathy); without contrast encounter Other 1
MRI CHEST (eg, for evaluation of hilar and mediastinal Wedge compression fracture of unspecified thoracic vertebra,
lymphadenopathy); without contrast initial encounter for open fracture CHIROPRACTOR 1
ORTHOPEDIC - NON
MRI Lower Extremity, any joint; with contrast material(s) Other sprain of left hip, initial encounter SURGICAL 1
ORTHOPEDIC - NON
MRI Lower Extremity, any joint; with contrast material(s) Other sprain of right hip, initial encounter SURGICAL 1
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MRI Lower Extremity, any joint; with contrast material(s) Pain in left foot Other 1
MRI Lower Extremity, any joint; with contrast material(s) Pain in left hip INTERNAL MEDICINE 2
MRI Lower Extremity, any joint; with contrast material(s) Pain in left hip NURSE PRACTITIONER 1
MRI Lower Extremity, any joint; with contrast material(s) Pain in right hip SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, any joint; with contrast material(s) Pain in right knee SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, any joint; with contrast material(s) Pain in unspecified hip SURGERY-ORTHOPEDIC 2
MRI Lower Extremity, any joint; with contrast material(s) Unspecified sprain of right hip, sequela SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, any joint; without contrast material(s) |Achilles tendinitis, right leg Other 1
Bucket-handle tear of lateral meniscus, current injury, right

MRI Lower Extremity, any joint; without contrast material(s) |knee, initial encounter SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, any joint; without contrast material(s) |Cellulitis of unspecified part of limb FAMILY PRACTICE 1
MRI Lower Extremity, any joint; without contrast material(s) |Chondromalacia patellae, left knee SLEEP MEDICINE 1
MRI Lower Extremity, any joint; without contrast material(s) |Chondromalacia patellae, right knee SURGERY-ORTHOPEDIC 1

ORTHOPEDIC - NON
MRI Lower Extremity, any joint; without contrast material(s) |Chondromalacia, left knee SURGICAL 1
MRI Lower Extremity, any joint; without contrast material(s) |Chondromalacia, left knee SURGERY-ORTHOPEDIC 1

ORTHOPEDIC - NON
MRI Lower Extremity, any joint; without contrast material(s) |Chondromalacia, right knee SURGICAL 1
MRI Lower Extremity, any joint; without contrast material(s) |Effusion, left ankle PODIATRY 1
MRI Lower Extremity, any joint; without contrast material(s) |Effusion, left knee FAMILY PRACTICE 1
MRI Lower Extremity, any joint; without contrast material(s) |Effusion, right ankle SPORTS MEDICINE 1 1
MRI Lower Extremity, any joint; without contrast material(s) |Effusion, right knee SPORTS MEDICINE 1

ORTHOPEDIC - NON
MRI Lower Extremity, any joint; without contrast material(s) |Effusion, unspecified knee SURGICAL 1
MRI Lower Extremity, any joint; without contrast material(s) |Encounter for other preprocedural examination PODIATRY 1
MRI Lower Extremity, any joint; without contrast material(s) |Hereditary and idiopathic neuropathy, unspecified PODIATRY 1
MRI Lower Extremity, any joint; without contrast material(s) |Lesion of plantar nerve, left lower limb SURGERY-ORTHOPEDIC 1 1 1
MRI Lower Extremity, any joint; without contrast material(s) |Lesion of plantar nerve, unspecified lower limb PODIATRY 1

ORTHOPEDIC - NON
MRI Lower Extremity, any joint; without contrast material(s) |Loose body in knee, left knee SURGICAL 1

Nondisplaced fracture of cuboid bone of left foot, initial

MRI Lower Extremity, any joint; without contrast material(s) |encounter for closed fracture PODIATRY 1
MRI Lower Extremity, any joint; without contrast material(s) |Obstetric trauma, unspecified SURGERY-ORTHOPEDIC 1
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MRI Lower Extremity, any joint; without contrast material(s) |Osteochondritis dissecans, right ankle and joints of right foot |PODIATRY 1

MRI Lower Extremity, any joint; without contrast material(s) |Other chronic pain FAMILY PRACTICE 4

MRI Lower Extremity, any joint; without contrast material(s) |Other chronic pain ORTHOPEDIC SURGERY 2

MRI Lower Extremity, any joint; without contrast material(s) |Other chronic pain Other 1

MRI Lower Extremity, any joint; without contrast material(s) |Other chronic pain PODIATRY 2

MRI Lower Extremity, any joint; without contrast material(s) |Other instability, left knee ORTHOPEDIC SURGERY 1

MRI Lower Extremity, any joint; without contrast material(s) |Other instability, left knee SURGERY-ORTHOPEDIC 1

PHYSICAL MEDICINE &

MRI Lower Extremity, any joint; without contrast material(s) |Other instability, right knee REHABILITATION 1

MRI Lower Extremity, any joint; without contrast material(s) |Other instability, right knee SURGERY-ORTHOPEDIC 2

MRI Lower Extremity, any joint; without contrast material(s) |Other internal derangements of left knee FAMILY PRACTICE 1
Other meniscus derangements, posterior horn of lateral

MRI Lower Extremity, any joint; without contrast material(s) |meniscus, left knee CHIROPRACTOR 1

MRI Lower Extremity, any joint; without contrast material(s) |Other specified acquired deformities of left thigh SURGERY-ORTHOPEDIC 1

MRI Lower Extremity, any joint; without contrast material(s) |Other specified disorders of bone, lower leg ORTHOPEDIC SURGERY 1

MRI Lower Extremity, any joint; without contrast material(s) |Other specified mononeuropathies of right lower limb INTERNAL MEDICINE 1

MRI Lower Extremity, any joint; without contrast material(s) |Other specified postprocedural states SURGERY-ORTHOPEDIC 1

MRI Lower Extremity, any joint; without contrast material(s) |Other sprain of right hip, initial encounter SURGERY-ORTHOPEDIC 1
Other tear of medial meniscus, current injury, left knee, initial [ORTHOPEDIC - NON

MRI Lower Extremity, any joint; without contrast material(s) |encounter SURGICAL 2
Other tear of medial meniscus, current injury, left knee, initial

MRI Lower Extremity, any joint; without contrast material(s) |encounter ORTHOPEDIC SURGERY 2
Other tear of medial meniscus, current injury, left knee, initial

MRI Lower Extremity, any joint; without contrast material(s) |encounter SPORTS MEDICINE 2
Other tear of medial meniscus, current injury, left knee, initial

MRI Lower Extremity, any joint; without contrast material(s) |encounter SURGERY-ORTHOPEDIC 4
Other tear of medial meniscus, current injury, right knee, ORTHOPEDIC - NON

MRI Lower Extremity, any joint; without contrast material(s) |initial encounter SURGICAL 1
Other tear of medial meniscus, current injury, right knee,

MRI Lower Extremity, any joint; without contrast material(s) |initial encounter ORTHOPEDIC SURGERY 1
Other tear of medial meniscus, current injury, right knee,

MRI Lower Extremity, any joint; without contrast material(s) |initial encounter PHYSICIAN ASSISTANT 1
Other tear of medial meniscus, current injury, right knee,

MRI Lower Extremity, any joint; without contrast material(s) |initial encounter SPORTS MEDICINE 1
Other tear of medial meniscus, current injury, right knee,

MRI Lower Extremity, any joint; without contrast material(s) |initial encounter SURGERY-ORTHOPEDIC 6
Other tear of medial meniscus, current injury, right knee,

MRI Lower Extremity, any joint; without contrast material(s) |subsequent encounter SPORTS MEDICINE 1

MRI Lower Extremity, any joint; without contrast material(s) |Pain in left ankle and joints of left foot FAMILY PRACTICE 1
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MRI Lower Extremity, any joint; without contrast material(s) |Pain in left ankle and joints of left foot ORTHOPEDIC SURGERY 1
MRI Lower Extremity, any joint; without contrast material(s) |Pain in left ankle and joints of left foot PODIATRY 1
MRI Lower Extremity, any joint; without contrast material(s) |Pain in left ankle and joints of left foot SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, any joint; without contrast material(s) |Pain in left foot PODIATRY 1
MRI Lower Extremity, any joint; without contrast material(s) |Pain in left hip FAMILY PRACTICE 1
MRI Lower Extremity, any joint; without contrast material(s) |Pain in left hip ORTHOPEDIC SURGERY 1
PHYSICAL MEDICINE &
MRI Lower Extremity, any joint; without contrast material(s) |Pain in left hip REHABILITATION 1
MRI Lower Extremity, any joint; without contrast material(s) |Pain in left hip SPORTS MEDICINE 1
MRI Lower Extremity, any joint; without contrast material(s) |Pain in left hip SURGERY-ORTHOPEDIC 3
MRI Lower Extremity, any joint; without contrast material(s) |Pain in left knee FAMILY PRACTICE 3
MRI Lower Extremity, any joint; without contrast material(s) |Pain in left knee ORTHOPEDIC SURGERY 5
MRI Lower Extremity, any joint; without contrast material(s) |Pain in left knee Other 4
MRI Lower Extremity, any joint; without contrast material(s) |Pain in left knee PEDIATRICS 1
MRI Lower Extremity, any joint; without contrast material(s) |Pain in left knee PHYSICIAN ASSISTANT 1
MRI Lower Extremity, any joint; without contrast material(s) |Pain in left knee PREVENTIVE MEDICINE 1
MRI Lower Extremity, any joint; without contrast material(s) |Pain in left knee SPORTS MEDICINE 2
MRI Lower Extremity, any joint; without contrast material(s) |Pain in left knee SURGERY-ORTHOPEDIC 11
MRI Lower Extremity, any joint; without contrast material(s) |Pain in right ankle and joints of right foot FAMILY PRACTICE 2
MRI Lower Extremity, any joint; without contrast material(s) |Pain in right ankle and joints of right foot ORTHOPEDIC SURGERY 1
MRI Lower Extremity, any joint; without contrast material(s) |Pain in right ankle and joints of right foot PODIATRY 2
MRI Lower Extremity, any joint; without contrast material(s) |Pain in right ankle and joints of right foot SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, any joint; without contrast material(s) |Pain in right hip Other 1
PHYSICAL MEDICINE &
MRI Lower Extremity, any joint; without contrast material(s) |Pain in right hip REHABILITATION 1
MRI Lower Extremity, any joint; without contrast material(s) |Pain in right hip PHYSICIAN ASSISTANT 1
MRI Lower Extremity, any joint; without contrast material(s) |Pain in right hip SURGERY-ORTHOPEDIC 5
MRI Lower Extremity, any joint; without contrast material(s) |Pain in right knee FAMILY PRACTICE 7
MRI Lower Extremity, any joint; without contrast material(s) |Pain in right knee INTERNAL MEDICINE 1
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MRI Lower Extremity, any joint; without contrast material(s) |Pain in right knee NURSE PRACTITIONER 1
ORTHOPEDIC - NON
MRI Lower Extremity, any joint; without contrast material(s) |Pain in right knee SURGICAL 1
MRI Lower Extremity, any joint; without contrast material(s) |Pain in right knee ORTHOPEDIC SURGERY 5
MRI Lower Extremity, any joint; without contrast material(s) |Pain in right knee Other 7
MRI Lower Extremity, any joint; without contrast material(s) |Pain in right knee PHYSICIAN ASSISTANT 2
MRI Lower Extremity, any joint; without contrast material(s) |Pain in right knee PREVENTIVE MEDICINE 1
MRI Lower Extremity, any joint; without contrast material(s) |Pain in right knee SPORTS MEDICINE 1
MRI Lower Extremity, any joint; without contrast material(s) |Pain in right knee SURGERY-GENERAL 2
MRI Lower Extremity, any joint; without contrast material(s) |Pain in right knee SURGERY-ORTHOPEDIC 10
ORTHOPEDIC - NON
MRI Lower Extremity, any joint; without contrast material(s) |Pain in unspecified ankle and joints of unspecified foot SURGICAL 1
MRI Lower Extremity, any joint; without contrast material(s) |Pain in unspecified ankle and joints of unspecified foot OTHER 1
MRI Lower Extremity, any joint; without contrast material(s) |Pain in unspecified ankle and joints of unspecified foot SURGERY-ORTHOPEDIC 2
MRI Lower Extremity, any joint; without contrast material(s) |Pain in unspecified foot ORTHOPEDIC SURGERY 1
ORTHOPEDIC - NON
MRI Lower Extremity, any joint; without contrast material(s) |Pain in unspecified hip SURGICAL 1
MRI Lower Extremity, any joint; without contrast material(s) |Pain in unspecified hip SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, any joint; without contrast material(s) |Pain in unspecified knee ORTHOPEDIC SURGERY 1
MRI Lower Extremity, any joint; without contrast material(s) |Patellar tendinitis, right knee SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, any joint; without contrast material(s) |Primary osteoarthritis, right ankle and foot SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, any joint; without contrast material(s) |Recurrent dislocation of patella, left knee ORTHOPEDIC SURGERY 1
Sprain of anterior cruciate ligament of left knee, initial
MRI Lower Extremity, any joint; without contrast material(s) |encounter SURGERY-ORTHOPEDIC 2
Sprain of anterior cruciate ligament of right knee, initial
MRI Lower Extremity, any joint; without contrast material(s) |encounter SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, any joint; without contrast material(s) |Sprain of other ligament of right ankle, initial encounter FAMILY PRACTICE 1
MRI Lower Extremity, any joint; without contrast material(s) |Sprain of unspecified ligament of left ankle, initial encounter |PODIATRY 2
MRI Lower Extremity, any joint; without contrast material(s) |Sprain of unspecified ligament of left ankle, initial encounter [SURGERY-ORTHOPEDIC 1
Sprain of unspecified ligament of left ankle, subsequent
MRI Lower Extremity, any joint; without contrast material(s) |encounter PODIATRY 1
MRI Lower Extremity, any joint; without contrast material(s) |Sprain of unspecified ligament of right ankle, initial encounter |FAMILY PRACTICE 1
PHYSICAL MEDICINE &
MRI Lower Extremity, any joint; without contrast material(s) |Stiffness of right hip, not elsewhere classified REHABILITATION 1
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Strain of left quadriceps muscle, fascia and tendon, initial
MRI Lower Extremity, any joint; without contrast material(s) |encounter Other 1
MRI Lower Extremity, any joint; without contrast material(s) |Strain of right Achilles tendon, initial encounter SURGERY-ORTHOPEDIC 1
ORTHOPEDIC - NON
MRI Lower Extremity, any joint; without contrast material(s) |Stress fracture, hip, unspecified, initial encounter for fracture |SURGICAL 1
MRI Lower Extremity, any joint; without contrast material(s) |Tarsal tunnel syndrome, left lower limb SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, any joint; without contrast material(s) |Unilateral primary osteoarthritis, left knee SURGERY-ORTHOPEDIC 4
MRI Lower Extremity, any joint; without contrast material(s) |Unilateral primary osteoarthritis, right hip Other 1
MRI Lower Extremity, any joint; without contrast material(s) |Unilateral primary osteoarthritis, right knee SURGERY-ORTHOPEDIC 1
PHYSICAL MEDICINE &
MRI Lower Extremity, any joint; without contrast material(s) |Unspecified dislocation of left patella, initial encounter REHABILITATION 1
MRI Lower Extremity, any joint; without contrast material(s) |Unspecified dislocation of left patella, subsequent encounter [SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, any joint; without contrast material(s) |Unspecified injury of left ankle, initial encounter PEDIATRICS 1
MRI Lower Extremity, any joint; without contrast material(s) |Unspecified injury of left lower leg, initial encounter FAMILY PRACTICE 1
MRI Lower Extremity, any joint; without contrast material(s) |Unspecified injury of left lower leg, initial encounter INTERNAL MEDICINE 1
MRI Lower Extremity, any joint; without contrast material(s) |Unspecified injury of left lower leg, initial encounter ORTHOPEDIC SURGERY 1
MRI Lower Extremity, any joint; without contrast material(s) |Unspecified injury of left lower leg, initial encounter PHYSICIAN ASSISTANT 1
MRI Lower Extremity, any joint; without contrast material(s) |Unspecified injury of left lower leg, initial encounter SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, any joint; without contrast material(s) |Unspecified injury of left lower leg, subsequent encounter FAMILY PRACTICE 1
Unspecified injury of muscle(s) and tendon(s) of peroneal
MRI Lower Extremity, any joint; without contrast material(s) |muscle group at lower leg level, left leg, initial encounter PODIATRY 1
MRI Lower Extremity, any joint; without contrast material(s) |Unspecified injury of right Achilles tendon, initial encounter  |FAMILY PRACTICE 1
MRI Lower Extremity, any joint; without contrast material(s) |Unspecified injury of right ankle, initial encounter SPORTS MEDICINE 1
MRI Lower Extremity, any joint; without contrast material(s) |Unspecified injury of right ankle, initial encounter SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, any joint; without contrast material(s) |Unspecified injury of right lower leg, initial encounter Other 1
MRI Lower Extremity, any joint; without contrast material(s) |Unspecified injury of right lower leg, initial encounter SURGERY-GENERAL 1
MRI Lower Extremity, any joint; without contrast material(s) |Unspecified injury of right lower leg, initial encounter SURGERY-ORTHOPEDIC 1
ORTHOPEDIC - NON
MRI Lower Extremity, any joint; without contrast material(s) |Unspecified injury of unspecified ankle, initial encounter SURGICAL 1
MRI Lower Extremity, any joint; without contrast material(s) |Unspecified injury of unspecified ankle, initial encounter OTHER 1
ORTHOPEDIC - NON
MRI Lower Extremity, any joint; without contrast material(s) |Unspecified injury of unspecified lower leg, initial encounter |SURGICAL 1
MRI Lower Extremity, any joint; without contrast material(s) |Unspecified injury of unspecified lower leg, initial encounter [SURGERY-ORTHOPEDIC 2
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MRI Lower Extremity, any joint; without contrast material(s) |Unspecified internal derangement of left knee NURSE PRACTITIONER 1
MRI Lower Extremity, any joint; without contrast material(s) |Unspecified internal derangement of right knee SURGERY-ORTHOPEDIC 2
MRI Lower Extremity, any joint; without contrast material(s),
followed by contrast material(s) and further sequences Localized swelling, mass and lump, right lower limb PODIATRY 1
MRI Lower Extremity, any joint; without contrast material(s),
followed by contrast material(s) and further sequences Other specified disorders of bone, unspecified site FAMILY PRACTICE 1
MRI Lower Extremity, any joint; without contrast material(s),
followed by contrast material(s) and further sequences Other specified soft tissue disorders Other 1
MRI Lower Extremity, any joint; without contrast material(s),
followed by contrast material(s) and further sequences Pain in right knee RHEUMATOLOGY 1
MRI Lower Extremity, any joint; without contrast material(s), |Rheumatoid arthritis with rheumatoid factor of multiple sites
followed by contrast material(s) and further sequences without organ or systems involvement INTERNAL MEDICINE 1
MRI Lower Extremity, other than joint; with contrast
material(s) Localized swelling, mass and lump, left lower limb FAMILY PRACTICE 1
MRI Lower Extremity, other than joint; without contrast
material(s) Acute stress reaction PREVENTIVE MEDICINE 1
MRI Lower Extremity, other than joint; without contrast
material(s) Disorder of bone, unspecified SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, other than joint; without contrast
material(s) Effusion, right ankle SPORTS MEDICINE 1
MRI Lower Extremity, other than joint; without contrast Laceration of muscle, fascia and tendon of the posterior
material(s) muscle group at thigh level, left thigh, initial encounter ORTHOPEDIC SURGERY 1
MRI Lower Extremity, other than joint; without contrast
material(s) Lesion of plantar nerve, left lower limb PODIATRY 2
MRI Lower Extremity, other than joint; without contrast
material(s) Lesion of plantar nerve, left lower limb SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, other than joint; without contrast
material(s) Localized swelling, mass and lump, left lower limb FAMILY PRACTICE 1
MRI Lower Extremity, other than joint; without contrast
material(s) Myalgia, other site SPORTS MEDICINE 1
MRI Lower Extremity, other than joint; without contrast Nondisplaced fracture of cuboid bone of left foot, initial
material(s) encounter for closed fracture PODIATRY 1
MRI Lower Extremity, other than joint; without contrast
material(s) Other bursitis, not elsewhere classified, right ankle and foot ~ |PODIATRY 1
MRI Lower Extremity, other than joint; without contrast
material(s) Other chronic pain Other 1
MRI Lower Extremity, other than joint; without contrast Other specific joint derangements of unspecified hip, not
material(s) elsewhere classified FAMILY PRACTICE 1
MRI Lower Extremity, other than joint; without contrast
material(s) Pain in left ankle and joints of left foot ORTHOPEDIC SURGERY 1
MRI Lower Extremity, other than joint; without contrast
material(s) Pain in left ankle and joints of left foot SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, other than joint; without contrast
material(s) Pain in left foot Other 1
MRI Lower Extremity, other than joint; without contrast
material(s) Pain in left foot PODIATRY 2
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MRI Lower Extremity, other than joint; without contrast
material(s) Pain in left lower leg SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, other than joint; without contrast
material(s) Pain in right ankle and joints of right foot PODIATRY 1
MRI Lower Extremity, other than joint; without contrast
material(s) Pain in right foot FAMILY PRACTICE 1 1
MRI Lower Extremity, other than joint; without contrast ORTHOPEDIC - NON
material(s) Pain in right foot SURGICAL 1
MRI Lower Extremity, other than joint; without contrast
material(s) Pain in right foot Other 1
MRI Lower Extremity, other than joint; without contrast PHYSICAL MEDICINE &
material(s) Pain in right foot REHABILITATION 1
MRI Lower Extremity, other than joint; without contrast
material(s) Pain in right foot SURGERY-ORTHOPEDIC 2
MRI Lower Extremity, other than joint; without contrast
material(s) Pain in right hip FAMILY PRACTICE 1
MRI Lower Extremity, other than joint; without contrast
material(s) Pain in right lower leg SPORTS MEDICINE 1
MRI Lower Extremity, other than joint; without contrast
material(s) Pain in unspecified foot OTHER 1
MRI Lower Extremity, other than joint; without contrast
material(s) Pain in unspecified lower leg SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, other than joint; without contrast
material(s) Plantar fascial fibromatosis SPORTS MEDICINE 1
MRI Lower Extremity, other than joint; without contrast Strain of left quadriceps muscle, fascia and tendon, initial
material(s) encounter Other 1
MRI Lower Extremity, other than joint; without contrast Strain of muscle, fascia and tendon of the posterior muscle
material(s) group at thigh level, left thigh, initial encounter FAMILY PRACTICE 1
MRI Lower Extremity, other than joint; without contrast Strain of muscle, fascia and tendon of the posterior muscle
material(s) group at thigh level, right thigh, initial encounter Other 1
MRI Lower Extremity, other than joint; without contrast Strain of muscle, fascia and tendon of the posterior muscle
material(s) group at thigh level, right thigh, initial encounter SURGERY-ORTHOPEDIC 2
MRI Lower Extremity, other than joint; without contrast Strain of unspecified muscles, fascia and tendons at thigh
material(s) level, right thigh, initial encounter SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, other than joint; without contrast
material(s) Stress fracture, left foot, initial encounter for fracture ORTHOPEDIC SURGERY 1
MRI Lower Extremity, other than joint; without contrast Stress fracture, left foot, subsequent encounter for fracture
material(s) with routine healing OTHER 1
MRI Lower Extremity, other than joint; without contrast
material(s) Stress fracture, right fibula, initial encounter for fracture FAMILY PRACTICE 1
MRI Lower Extremity, other than joint; without contrast
material(s) Stress fracture, right foot, initial encounter for fracture SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, other than joint; without contrast
material(s) Unspecified injury of left foot, initial encounter FAMILY PRACTICE 1
MRI Lower Extremity, other than joint; without contrast
material(s) Unspecified injury of left foot, initial encounter SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, other than joint; without contrast
material(s) Unspecified injury of left foot, subsequent encounter PODIATRY 1
Unspecified injury of muscle, fascia and tendon of the
MRI Lower Extremity, other than joint; without contrast posterior muscle group at thigh level, left thigh, initial
material(s) encounter ORTHOPEDIC SURGERY 1
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Unspecified injury of muscle, fascia and tendon of the
MRI Lower Extremity, other than joint; without contrast posterior muscle group at thigh level, right thigh, subsequent
material(s) encounter Other 1
Unspecified injury of muscle, fascia and tendon of the
MRI Lower Extremity, other than joint; without contrast posterior muscle group at thigh level, unspecified thigh, initial |ORTHOPEDIC - NON
material(s) encounter SURGICAL 1
MRI Lower Extremity, other than joint; without contrast
material(s) Unspecified injury of right ankle, initial encounter SURGERY-ORTHOPEDIC 1
MRI Lower Extremity, other than joint; without contrast
material(s) Unspecified injury of right foot, initial encounter Other 1
MRI Lower Extremity, other than joint; without contrast
material(s) Unspecified injury of unspecified lower leg, initial encounter |SURGERY-ORTHOPEDIC 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 FAMILY PRACTICE 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 PODIATRY 2
MRI Lower Extremity, other than joint; without contrast
material(s), followed by contrast material(s) and further Non-pressure chronic ulcer of other part of right foot with
sequences necrosis of muscle PODIATRY 1
MRI Lumbar Spine, (spinal canal and contents), without and
with contrast Benign neoplasm of spinal cord Other 1
MRI Lumbar Spine, (spinal canal and contents), without and
with contrast Chronic pain syndrome NEUROSURGERY 1
MRI Lumbar Spine, (spinal canal and contents), without and
with contrast Demyelinating disease of central nervous system, unspecified |FAMILY PRACTICE 1
MRI Lumbar Spine, (spinal canal and contents), without and
with contrast Low back pain, unspecified NEUROLOGY 1
MRI Lumbar Spine, (spinal canal and contents), without and
with contrast Low back pain, unspecified NEUROSURGERY 1
MRI Lumbar Spine, (spinal canal and contents), without and
with contrast Lumbago with sciatica, right side FAMILY PRACTICE 1
MRI Lumbar Spine, (spinal canal and contents), without and
with contrast Other intervertebral disc degeneration, lumbar region Other 1
MRI Lumbar Spine, (spinal canal and contents), without and
with contrast Other intervertebral disc degeneration, lumbar region SURGERY-ORTHOPEDIC 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
MRI Lumbar Spine, (spinal canal and contents), without and REGION WITHOUT MENTION OF LUMBAR BACK PAIN OR
with contrast LOWER EXTREMITY PAIN SURGERY-ORTHOPEDIC 1
MRI Lumbar Spine, (spinal canal and contents), without and
with contrast Radiculopathy, lumbar region FAMILY PRACTICE 1
MRI Lumbar Spine, (spinal canal and contents); without Abnormal findings on diagnostic imaging of other parts of
contrast material musculoskeletal system FAMILY PRACTICE 1
MRI Lumbar Spine, (spinal canal and contents); without Abnormal findings on diagnostic imaging of skull and head,
contrast material not elsewhere classified FAMILY PRACTICE 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Adolescent idiopathic scoliosis, thoracic region SURGERY-ORTHOPEDIC 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Adolescent idiopathic scoliosis, thoracolumbar region SURGERY-ORTHOPEDIC 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Anesthesia of skin FAMILY PRACTICE 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Anesthesia of skin SPORTS MEDICINE 1
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MRI Lumbar Spine, (spinal canal and contents); without
contrast material Cervicalgia FAMILY PRACTICE 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Cervicalgia SURGERY-GENERAL 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Complex regional pain syndrome | of lower limb, bilateral FAMILY PRACTICE 2
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Complex regional pain syndrome | of lower limb, bilateral NEUROLOGY 1 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Constipation, unspecified PHYSICIAN ASSISTANT 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Dorsalgia, unspecified FAMILY PRACTICE 1 1
MRI Lumbar Spine, (spinal canal and contents); without ORTHOPEDIC - NON
contrast material Dorsalgia, unspecified SURGICAL 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Dorsalgia, unspecified ORTHOPEDIC SURGERY 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Dorsalgia, unspecified SURGERY-ORTHOPEDIC 1
MRI Lumbar Spine, (spinal canal and contents); without Fatigue fracture of vertebra, lumbar region, initial encounter |ORTHOPEDIC - NON
contrast material for fracture SURGICAL 1
MRI Lumbar Spine, (spinal canal and contents); without Fatigue fracture of vertebra, lumbar region, initial encounter
contrast material for fracture ORTHOPEDIC SURGERY 1
MRI Lumbar Spine, (spinal canal and contents); without ORTHOPEDIC - NON
contrast material Intervertebral disc disorders with myelopathy, lumbar region |SURGICAL 1
MRI Lumbar Spine, (spinal canal and contents); without Intervertebral disc disorders with radiculopathy, lumbar ORTHOPEDIC - NON
contrast material region SURGICAL 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Low back pain, unspecified ANESTHESIOLOGY 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Low back pain, unspecified EMERGENCY MEDICINE 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Low back pain, unspecified FAMILY PRACTICE 6
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Low back pain, unspecified GENERAL SURGERY 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Low back pain, unspecified NURSE PRACTITIONER 1 1
MRI Lumbar Spine, (spinal canal and contents); without ORTHOPEDIC - NON
contrast material Low back pain, unspecified SURGICAL 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Low back pain, unspecified ORTHOPEDIC SURGERY 6
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Low back pain, unspecified Other 6
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Low back pain, unspecified PAIN MANAGEMENT 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Low back pain, unspecified PEDIATRICS 1
MRI Lumbar Spine, (spinal canal and contents); without PHYSICAL MEDICINE &
contrast material Low back pain, unspecified REHABILITATION 2
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Low back pain, unspecified PHYSICIAN ASSISTANT 2
MRI Lumbar Spine, (spinal canal and contents); without RADIOLOGY -
contrast material Low back pain, unspecified DIAGNOSTIC 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Low back pain, unspecified SPORTS MEDICINE 3
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MRI Lumbar Spine, (spinal canal and contents); without
contrast material Low back pain, unspecified SURGERY-ORTHOPEDIC 6
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Lumbago with sciatica, left side FAMILY PRACTICE 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Lumbago with sciatica, left side ORTHOPEDIC SURGERY 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Lumbago with sciatica, left side Other 1 1
MRI Lumbar Spine, (spinal canal and contents); without PHYSICAL MEDICINE &
contrast material Lumbago with sciatica, left side REHABILITATION 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Lumbago with sciatica, right side FAMILY PRACTICE 2
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Lumbago with sciatica, right side NURSE PRACTITIONER 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Lumbago with sciatica, unspecified side FAMILY PRACTICE 2
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Lumbago with sciatica, unspecified side NURSE PRACTITIONER 1
MRI Lumbar Spine, (spinal canal and contents); without Migraine without aura, not intractable, without status
contrast material migrainosus NEUROLOGY 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Other bursal cyst, other site GENERAL PRACTICE 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Other chronic pain FAMILY PRACTICE 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Other chronic pain INTERNAL MEDICINE 3
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Other chronic pain SURGERY-ORTHOPEDIC 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Other intervertebral disc degeneration, lumbar region FAMILY PRACTICE 2
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Other intervertebral disc displacement, lumbar region CHIROPRACTOR 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Other intervertebral disc displacement, lumbar region Other 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Other intervertebral disc displacement, lumbosacral region NEUROLOGY 2
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Other spondylosis with radiculopathy, cervical region FAMILY PRACTICE 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Other spondylosis with radiculopathy, lumbar region NEUROSURGERY 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Other spondylosis with radiculopathy, lumbosacral region PAIN MANAGEMENT 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Other spondylosis, lumbar region Other 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Pain in right hip FAMILY PRACTICE 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Pain in right hip SURGERY-ORTHOPEDIC 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Pain in right knee PHYSICIAN ASSISTANT 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Paresthesia of skin NEUROLOGY 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Polyneuropathy, unspecified NEUROLOGY 1
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MRI Lumbar Spine, (spinal canal and contents); without
contrast material Radiculopathy, lumbar region ANESTHESIOLOGY 2
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Radiculopathy, lumbar region CHIROPRACTOR 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Radiculopathy, lumbar region FAMILY PRACTICE 9 1 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Radiculopathy, lumbar region INTERNAL MEDICINE 2
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Radiculopathy, lumbar region NEUROSURGERY 1
MRI Lumbar Spine, (spinal canal and contents); without ORTHOPEDIC - NON
contrast material Radiculopathy, lumbar region SURGICAL 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Radiculopathy, lumbar region ORTHOPEDIC SURGERY 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Radiculopathy, lumbar region Other 7
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Radiculopathy, lumbar region PAIN MANAGEMENT 2
MRI Lumbar Spine, (spinal canal and contents); without PHYSICAL MEDICINE &
contrast material Radiculopathy, lumbar region REHABILITATION 4
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Radiculopathy, lumbar region PHYSICIAN ASSISTANT 3
MRI Lumbar Spine, (spinal canal and contents); without RADIOLOGY -
contrast material Radiculopathy, lumbar region DIAGNOSTIC 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Radiculopathy, lumbar region SPORTS MEDICINE 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Radiculopathy, lumbar region SURGERY-ORTHOPEDIC 2 2 2
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Radiculopathy, lumbosacral region FAMILY PRACTICE 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Radiculopathy, lumbosacral region NEUROLOGY 1 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Radiculopathy, lumbosacral region Other 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Radiculopathy, site unspecified FAMILY PRACTICE 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Radiculopathy, site unspecified ORTHOPEDIC SURGERY 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Radiculopathy, site unspecified Other 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Radiculopathy, site unspecified PHYSICIAN ASSISTANT 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Sacrococcygeal disorders, not elsewhere classified Other 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Sacroiliitis, not elsewhere classified Other 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Sciatica, left side FAMILY PRACTICE 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Spinal stenosis, lumbar region with neurogenic claudication NEUROSURGERY 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Spinal stenosis, lumbar region with neurogenic claudication OTHER 2
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Spinal stenosis, lumbar region with neurogenic claudication PEDIATRICS 1
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MRI Lumbar Spine, (spinal canal and contents); without
contrast material Spinal stenosis, lumbar region with neurogenic claudication SURGERY-ORTHOPEDIC 2
MRI Lumbar Spine, (spinal canal and contents); without Spinal stenosis, lumbar region without neurogenic
contrast material claudication FAMILY PRACTICE 1
MRI Lumbar Spine, (spinal canal and contents); without Spinal stenosis, lumbar region without neurogenic
contrast material claudication Other 2
MRI Lumbar Spine, (spinal canal and contents); without Spinal stenosis, lumbar region without neurogenic
contrast material claudication SURGERY-ORTHOPEDIC 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Spondylolysis, lumbar region SURGERY-ORTHOPEDIC 1
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Spondylolysis, site unspecified SURGERY-ORTHOPEDIC 1
MRI Lumbar Spine, (spinal canal and contents); without Spondylosis without myelopathy or radiculopathy, lumbar
contrast material region Other 2
MRI Lumbar Spine, (spinal canal and contents); without Spondylosis without myelopathy or radiculopathy, lumbar PHYSICAL MEDICINE &
contrast material region REHABILITATION 2
MRI Lumbar Spine, (spinal canal and contents); without Spondylosis without myelopathy or radiculopathy, PHYSICAL MEDICINE &
contrast material lumbosacral region REHABILITATION 2
MRI Lumbar Spine, (spinal canal and contents); without
contrast material Stress fracture, unspecified site, initial encounter for fracture [SPORTS MEDICINE 1
MRI Lumbar Spine, (spinal canal and contents); without Unspecified fracture of unspecified lumbar vertebra, initial
contrast material encounter for closed fracture ORTHOPEDIC SURGERY 2
MRI Lumbar Spine, (spinal canal and contents); without Unspecified symptoms and signs involving general sensations
contrast material and perceptions Other 1
MRI Orbit, Face, and/or Neck without contrast Diplopia OPHTHALMOLOGY 1

Unspecified fracture of upper end of right humerus, initial
MRI Orbit, Face, and/or Neck without contrast encounter for closed fracture ORTHOPEDIC SURGERY 1
MRI Orbit, Face, and/or Neck without contrast Unspecified papilledema OPHTHALMOLOGY 1
MRI Orbit, Face, and/or Neck; without contrast material(s),
followed by contrast material(s) and further sequences Awaiting organ transplant status NEUROLOGY 1
MRI Orbit, Face, and/or Neck; without contrast material(s),
followed by contrast material(s) and further sequences Disorder of facial nerve, unspecified GENERAL PRACTICE 1
MRI Orbit, Face, and/or Neck; without contrast material(s),
followed by contrast material(s) and further sequences Disorder of pituitary gland, unspecified OPTOMETRY 1
MRI Orbit, Face, and/or Neck; without contrast material(s),
followed by contrast material(s) and further sequences Fever, unspecified INTERNAL MEDICINE 1
MRI Orbit, Face, and/or Neck; without contrast material(s),
followed by contrast material(s) and further sequences Horner's syndrome OPHTHALMOLOGY 1
MRI Orbit, Face, and/or Neck; without contrast material(s), OTOLARYNGOLOGIST
followed by contrast material(s) and further sequences Hypertrophy of salivary gland (ENT) 1

PEDIATRIC

MRI Orbit, Face, and/or Neck; without contrast material(s), HEMATOLOGY -
followed by contrast material(s) and further sequences Malignant neoplasm of mandible ONCOLOGY 1
MRI Orbit, Face, and/or Neck; without contrast material(s),
followed by contrast material(s) and further sequences Malignant neoplasm of unspecified retina Other 1
MRI Orbit, Face, and/or Neck; without contrast material(s),
followed by contrast material(s) and further sequences Other diseases of pharynx PHYSICIAN ASSISTANT 1
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MRI Orbit, Face, and/or Neck; without contrast material(s),
followed by contrast material(s) and further sequences Other migraine, not intractable, without status migrainosus RHEUMATOLOGY 1
MRI Orbit, Face, and/or Neck; without contrast material(s),
followed by contrast material(s) and further sequences Unspecified chorioretinal inflammation, right eye OPHTHALMOLOGY 1
MRI PELVIS; with contrast material(s) Crohn's disease, unspecified, with unspecified complications [GASTROENTEROLOGY 1 1
ORTHOPEDIC - NON
MRI PELVIS; without contrast material(s) Dorsalgia, unspecified SURGICAL 1
MRI PELVIS; without contrast material(s) Myalgia, other site SURGERY-GENERAL 1
Retained intrauterine contraceptive device in pregnancy, OBSTETRICS &
MRI PELVIS; without contrast material(s) unspecified trimester GYNECOLOGY 1
MRI PELVIS; without contrast material(s) Right lower quadrant pain FAMILY PRACTICE 1
MRI PELVIS; without contrast material(s) Right lower quadrant pain Other 1
MRI PELVIS; without contrast material(s) Sacrococcygeal disorders, not elsewhere classified Other 1
PHYSICAL MEDICINE &
MRI PELVIS; without contrast material(s) Sacrococcygeal disorders, not elsewhere classified REHABILITATION 1
PHYSICAL MEDICINE &
MRI PELVIS; without contrast material(s) Sciatica, unspecified side REHABILITATION 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Anal fistula OTHER 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences ANAL FISTULA, UNSPECIFIED Other 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Chronic pain syndrome NEUROSURGERY 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Congenital malformation of uterus and cervix, unspecified NURSE PRACTITIONER 1
MRI PELVIS; without contrast material(s), followed by contrast |Crohn's disease of both small and large intestine with
material(s) and further sequences intestinal obstruction GASTROENTEROLOGY 1
MRI PELVIS; without contrast material(s), followed by contrast |Crohn's disease of both small and large intestine without
material(s) and further sequences complications GASTROENTEROLOGY 2
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Crohn's disease, unspecified, with unspecified complications [GASTROENTEROLOGY 2
MRI PELVIS; without contrast material(s), followed by contrast COLON AND RECTAL
material(s) and further sequences Crohn's disease, unspecified, without complications SURGERY 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Disorder of prostate, unspecified Other 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Elevated prostate specific antigen [PSA] FAMILY PRACTICE 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Elevated prostate specific antigen [PSA] Other 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Elevated prostate specific antigen [PSA] PHYSICIAN ASSISTANT 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Elevated prostate specific antigen [PSA] UROLOGY 6
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Endometriosis, unspecified Other 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Epigastric pain GASTROENTEROLOGY 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Immunodeficiency, unspecified GASTROENTEROLOGY 1
MRI PELVIS; without contrast material(s), followed by contrast |Intra-abdominal and pelvic swelling, mass and lump, OBSTETRICS &
material(s) and further sequences unspecified site GYNECOLOGY 1

Page 105 of 140




Prior Authorization Statistics - MN - CY 2024

Experimental & [ Network Total Total
Total UM | Total UM | Med Nec igational | Adi y Appeal: ppeal Approved
Procedure Code Description Diagnosis Code Description Provider Specialty Approvals | Denials Denials Denials Denials | Approved | Denied by IRO
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Irritable bowel syndrome with diarrhea INTERNAL MEDICINE 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Leiomyoma of uterus, unspecified RADIOLOGY 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Malignant (primary) neoplasm, unspecified INTERNAL MEDICINE 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Malignant (primary) neoplasm, unspecified OTHER 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Malignant neoplasm of overlapping sites of left female breast |ONCOLOGY 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Malignant neoplasm of prostate ONCOLOGY 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Malignant neoplasm of prostate UROLOGY 2
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Malignant neoplasm of rectum ONCOLOGY 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Nonspecific mesenteric lymphadenitis NURSE PRACTITIONER 1
MRI PELVIS; without contrast material(s), followed by contrast OBSTETRICS &
material(s) and further sequences Other doubling of uterus, other specified GYNECOLOGY 2
MRI PELVIS; without contrast material(s), followed by contrast |Other intestinal obstruction unspecified as to partial versus
material(s) and further sequences complete obstruction GASTROENTEROLOGY 1
MRI PELVIS; without contrast material(s), followed by contrast |Other noninflammatory disorders of ovary, fallopian tube and
material(s) and further sequences broad ligament FAMILY PRACTICE 1
MRI PELVIS; without contrast material(s), followed by contrast |Other noninflammatory disorders of ovary, fallopian tube and
material(s) and further sequences broad ligament Other 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Other ovarian cyst, right side Other 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Other specified disorders of muscle UROLOGY 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Other specified disorders of urethra Other 1
MRI PELVIS; without contrast material(s), followed by contrast |Other specified symptoms and signs involving the digestive
material(s) and further sequences system and abdomen FAMILY PRACTICE 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Pelvic and perineal pain INTERNAL MEDICINE 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Pelvic and perineal pain Other 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Periodic fever syndromes Other 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Post-void dribbling Other 1
MRI PELVIS; without contrast material(s), followed by contrast
material(s) and further sequences Slow transit constipation GASTROENTEROLOGY 1
MRI Temporomandibular joint(s), TMJ Juvenile rheumatoid polyarthritis (seronegative) RHEUMATOLOGY 1
MRI Thoracic Spine, (spinal canal and contents), without and
with contrast Benign neoplasm of spinal cord Other 1
MRI Thoracic Spine, (spinal canal and contents), without and
with contrast Demyelinating disease of central nervous system, unspecified |NEUROLOGY 3
MRI Thoracic Spine, (spinal canal and contents), without and
with contrast Immunodeficiency, unspecified NEUROLOGY 1
MRI Thoracic Spine, (spinal canal and contents), without and
with contrast Multiple sclerosis NEUROLOGY 3
MRI Thoracic Spine, (spinal canal and contents), without and
with contrast Multiple sclerosis NURSE PRACTITIONER 1
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MRI Thoracic Spine, (spinal canal and contents), without and
with contrast Other abnormalities of gait and mobility NEUROLOGY 1
MRI Thoracic Spine, (spinal canal and contents), without and
with contrast Other symptoms and signs involving the nervous system NEUROLOGY 1
MRI Thoracic Spine, (spinal canal and contents), without and
with contrast Secondary malignant neoplasm of bone RADIATION ONCOLOGY 1
MRI Thoracic Spine, (spinal canal and contents); without
contrast material Adolescent idiopathic scoliosis, thoracic region SURGERY-ORTHOPEDIC 1
MRI Thoracic Spine, (spinal canal and contents); without
contrast material Adolescent idiopathic scoliosis, thoracolumbar region SURGERY-ORTHOPEDIC 1
MRI Thoracic Spine, (spinal canal and contents); without
contrast material Anesthesia of skin FAMILY PRACTICE 1
MRI Thoracic Spine, (spinal canal and contents); without
contrast material Dorsalgia, unspecified NEUROSURGERY 1
MRI Thoracic Spine, (spinal canal and contents); without
contrast material Dorsalgia, unspecified ORTHOPEDIC SURGERY 1
MRI Thoracic Spine, (spinal canal and contents); without
contrast material Low back pain, unspecified NURSE PRACTITIONER 1
MRI Thoracic Spine, (spinal canal and contents); without
contrast material Lumbago with sciatica, unspecified side NURSE PRACTITIONER 1
MRI Thoracic Spine, (spinal canal and contents); without Migraine without aura, not intractable, without status
contrast material migrainosus NEUROLOGY 1
MRI Thoracic Spine, (spinal canal and contents); without
contrast material Multiple sclerosis NEPHROLOGY 1
MRI Thoracic Spine, (spinal canal and contents); without
contrast material Multiple sclerosis PEDIATRICS 1
MRI Thoracic Spine, (spinal canal and contents); without Other abnormal findings on diagnostic imaging of central
contrast material nervous system NEUROLOGY 2
MRI Thoracic Spine, (spinal canal and contents); without Other cervical disc degeneration, mid-cervical region,
contrast material unspecified level PAIN MANAGEMENT 1
MRI Thoracic Spine, (spinal canal and contents); without
contrast material Other chronic pain FAMILY PRACTICE 1
MRI Thoracic Spine, (spinal canal and contents); without
contrast material Pain in thoracic spine ANESTHESIOLOGY 2
MRI Thoracic Spine, (spinal canal and contents); without
contrast material Pain in thoracic spine INTERNAL MEDICINE 1
MRI Thoracic Spine, (spinal canal and contents); without
contrast material Pain in thoracic spine SURGERY-GENERAL 1
MRI Thoracic Spine, (spinal canal and contents); without
contrast material Paresthesia of skin NEUROLOGY 1
MRI Thoracic Spine, (spinal canal and contents); without
contrast material Radiculopathy, thoracic region CHIROPRACTOR 1
MRI Thoracic Spine, (spinal canal and contents); without
contrast material Radiculopathy, thoracic region PAIN MANAGEMENT 1
MRI Thoracic Spine, (spinal canal and contents); without PHYSICAL MEDICINE &
contrast material Radiculopathy, thoracic region REHABILITATION 1
MRI Thoracic Spine, (spinal canal and contents); without
contrast material Syringomyelia and syringobulbia NEUROLOGY 1
MRI Thoracic Spine, (spinal canal and contents); without
contrast material Unspecified visual field defects FAMILY PRACTICE 1
MRI Thoracic Spine, (spinal canal and contents); without
contrast material Weakness NEUROLOGY 1
MRI Thoracic Spine, (spinal canal and contents); without Wedge compression fracture of T7-T8 vertebra, subsequent
contrast material encounter for fracture with delayed healing INTERNAL MEDICINE 1
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MRI Upper Extremity, any joint; with contrast material(s) Medial epicondylitis, left elbow SURGERY-ORTHOPEDIC 1
Muscle wasting and atrophy, not elsewhere classified,
MRI Upper Extremity, any joint; with contrast material(s) unspecified shoulder FAMILY PRACTICE 2
MRI Upper Extremity, any joint; with contrast material(s) Pain in left shoulder Other 1
MRI Upper Extremity, any joint; with contrast material(s) Pain in left shoulder SPORTS MEDICINE 1
MRI Upper Extremity, any joint; with contrast material(s) Pain in left shoulder SURGERY-ORTHOPEDIC 1
MRI Upper Extremity, any joint; with contrast material(s) Pain in right shoulder SURGERY-ORTHOPEDIC 4
MRI Upper Extremity, any joint; with contrast material(s) Pain in right wrist SPORTS MEDICINE 1
Ulnar collateral ligament sprain of right elbow, initial
MRI Upper Extremity, any joint; with contrast material(s) encounter FAMILY PRACTICE 4
Unspecified dislocation of right shoulder joint, initial
MRI Upper Extremity, any joint; with contrast material(s) encounter SURGERY-ORTHOPEDIC 1
Unspecified injury of left shoulder and upper arm, initial
MRI Upper Extremity, any joint; with contrast material(s) encounter FAMILY PRACTICE 1
MRI Upper Extremity, any joint; without contrast material(s) |Acute myeloblastic leukemia, not having achieved remission |ONCOLOGY 1
MRI Upper Extremity, any joint; without contrast material(s) |Adhesive capsulitis of right shoulder SURGERY-ORTHOPEDIC 2
MRI Upper Extremity, any joint; without contrast material(s) |Bicipital tendinitis, left shoulder SURGERY-ORTHOPEDIC 1
MRI Upper Extremity, any joint; without contrast material(s) |Bursitis of left shoulder SURGERY-ORTHOPEDIC 1
MRI Upper Extremity, any joint; without contrast material(s) |Bursitis of right shoulder SURGERY-ORTHOPEDIC 1
Complete rotator cuff tear or rupture of right shoulder, not
MRI Upper Extremity, any joint; without contrast material(s) |specified as traumatic SURGERY-ORTHOPEDIC 1
MRI Upper Extremity, any joint; without contrast material(s) |Disorder of ligament, right shoulder PHYSICIAN ASSISTANT 1
MRI Upper Extremity, any joint; without contrast material(s) |Ganglion, left wrist SURGERY-ORTHOPEDIC 1
MRI Upper Extremity, any joint; without contrast material(s) |Ganglion, right wrist Other 1
MRI Upper Extremity, any joint; without contrast material(s) |Impingement syndrome of left shoulder SURGERY-ORTHOPEDIC 1
MRI Upper Extremity, any joint; without contrast material(s) |Impingement syndrome of right shoulder PHYSICIAN ASSISTANT 1
MRI Upper Extremity, any joint; without contrast material(s) |Lateral epicondylitis, left elbow SURGERY-ORTHOPEDIC 1
MRI Upper Extremity, any joint; without contrast material(s) |Localized swelling, mass and lump, right upper limb FAMILY PRACTICE 1
MRI Upper Extremity, any joint; without contrast material(s) |Other chronic pain FAMILY PRACTICE 1
MRI Upper Extremity, any joint; without contrast material(s) |Other chronic pain Other 1
MRI Upper Extremity, any joint; without contrast material(s) |Other chronic pain SPORTS MEDICINE 1
MRI Upper Extremity, any joint; without contrast material(s) |Other chronic pain SURGERY-ORTHOPEDIC 1
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MRI Upper Extremity, any joint; without contrast material(s) |Other instability, right shoulder SURGERY-ORTHOPEDIC 1 1
MRI Upper Extremity, any joint; without contrast material(s) |Other shoulder lesions, left shoulder SURGERY-ORTHOPEDIC 1
Other specific joint derangements of right shoulder, not
MRI Upper Extremity, any joint; without contrast material(s) |elsewhere classified SURGERY-ORTHOPEDIC 1
MRI Upper Extremity, any joint; without contrast material(s) |Other specified sprain of right wrist, initial encounter SURGERY-ORTHOPEDIC 1
Other symptoms and signs involving the musculoskeletal
MRI Upper Extremity, any joint; without contrast material(s) |system FAMILY PRACTICE 1
MRI Upper Extremity, any joint; without contrast material(s) |Pain in left elbow PREVENTIVE MEDICINE 1
MRI Upper Extremity, any joint; without contrast material(s) |Pain in left elbow SURGERY-ORTHOPEDIC 2
MRI Upper Extremity, any joint; without contrast material(s) |Pain in left shoulder FAMILY PRACTICE 1
MRI Upper Extremity, any joint; without contrast material(s) |Pain in left shoulder INTERNAL MEDICINE 1
OBSTETRICS &
MRI Upper Extremity, any joint; without contrast material(s) |Pain in left shoulder GYNECOLOGY 1
MRI Upper Extremity, any joint; without contrast material(s) |Pain in left shoulder ORTHOPEDIC SURGERY 3
MRI Upper Extremity, any joint; without contrast material(s) |Pain in left shoulder OTHER 1
PHYSICAL MEDICINE &
MRI Upper Extremity, any joint; without contrast material(s) |Pain in left shoulder REHABILITATION 1
MRI Upper Extremity, any joint; without contrast material(s) |Pain in left shoulder PHYSICIAN ASSISTANT 1
MRI Upper Extremity, any joint; without contrast material(s) |Pain in left shoulder PREVENTIVE MEDICINE 1
MRI Upper Extremity, any joint; without contrast material(s) |Pain in left shoulder SURGERY-ORTHOPEDIC 2
PHYSICAL MEDICINE &
MRI Upper Extremity, any joint; without contrast material(s) |Pain in left upper arm REHABILITATION 1 1
MRI Upper Extremity, any joint; without contrast material(s) |Pain in left wrist ORTHOPEDIC SURGERY 1
MRI Upper Extremity, any joint; without contrast material(s) |Pain in left wrist SPORTS MEDICINE 1
MRI Upper Extremity, any joint; without contrast material(s) |Pain in left wrist SURGERY-GENERAL 1
MRI Upper Extremity, any joint; without contrast material(s) |Pain in left wrist SURGERY-ORTHOPEDIC 1
MRI Upper Extremity, any joint; without contrast material(s) |Pain in right elbow FAMILY PRACTICE 1
MRI Upper Extremity, any joint; without contrast material(s) |Pain in right elbow PHYSICIAN ASSISTANT 1
MRI Upper Extremity, any joint; without contrast material(s) |Pain in right shoulder FAMILY PRACTICE 5
MRI Upper Extremity, any joint; without contrast material(s) |Pain in right shoulder INTERNAL MEDICINE 1
ORTHOPEDIC - NON
MRI Upper Extremity, any joint; without contrast material(s) |Pain in right shoulder SURGICAL 1
MRI Upper Extremity, any joint; without contrast material(s) |Pain in right shoulder ORTHOPEDIC SURGERY 1
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MRI Upper Extremity, any joint; without contrast material(s) |Pain in right shoulder Other 3
PHYSICAL MEDICINE &

MRI Upper Extremity, any joint; without contrast material(s) |Pain in right shoulder REHABILITATION 1

MRI Upper Extremity, any joint; without contrast material(s) |Pain in right shoulder PREVENTIVE MEDICINE 1

MRI Upper Extremity, any joint; without contrast material(s) |Pain in right shoulder RHEUMATOLOGY 1

MRI Upper Extremity, any joint; without contrast material(s) |Pain in right shoulder SURGERY-ORTHOPEDIC 10

MRI Upper Extremity, any joint; without contrast material(s) |Pain in right wrist FAMILY PRACTICE 1

ORTHOPEDIC - NON

MRI Upper Extremity, any joint; without contrast material(s) |Pain in right wrist SURGICAL 1

MRI Upper Extremity, any joint; without contrast material(s) |Pain in right wrist SURGERY-ORTHOPEDIC 3

MRI Upper Extremity, any joint; without contrast material(s) |Radiculopathy, cervical region ORTHOPEDIC SURGERY 1

MRI Upper Extremity, any joint; without contrast material(s) |Sprain of radiocarpal joint of left wrist, initial encounter SURGERY-HAND 1
Strain of muscle, fascia and tendon of other parts of biceps,

MRI Upper Extremity, any joint; without contrast material(s) |left arm, initial encounter INTERNAL MEDICINE 1
Strain of muscle, fascia and tendon of other parts of biceps,

MRI Upper Extremity, any joint; without contrast material(s) |left arm, sequela FAMILY PRACTICE 1
Strain of muscle, fascia and tendon of other parts of biceps,

MRI Upper Extremity, any joint; without contrast material(s) |right arm, initial encounter Other 1

MRI Upper Extremity, any joint; without contrast material(s) |Unspecified disorder of synovium and tendon, left shoulder SURGERY-ORTHOPEDIC 1 1
Unspecified fracture of upper end of right humerus, initial

MRI Upper Extremity, any joint; without contrast material(s) |encounter for closed fracture ORTHOPEDIC SURGERY 2
Unspecified injury of left shoulder and upper arm, initial

MRI Upper Extremity, any joint; without contrast material(s) |encounter FAMILY PRACTICE 1
Unspecified injury of left wrist, hand and finger(s), initial

MRI Upper Extremity, any joint; without contrast material(s) |encounter FAMILY PRACTICE 1
Unspecified injury of left wrist, hand and finger(s), initial

MRI Upper Extremity, any joint; without contrast material(s) |encounter SURGERY-ORTHOPEDIC 1
Unspecified injury of right shoulder and upper arm, initial

MRI Upper Extremity, any joint; without contrast material(s) |encounter FAMILY PRACTICE 1
Unspecified injury of right shoulder and upper arm, initial ORTHOPEDIC - NON

MRI Upper Extremity, any joint; without contrast material(s) |encounter SURGICAL 1
Unspecified rotator cuff tear or rupture of left shoulder, not

MRI Upper Extremity, any joint; without contrast material(s) |specified as traumatic SURGERY-ORTHOPEDIC 4
Unspecified rotator cuff tear or rupture of right shoulder, not

MRI Upper Extremity, any joint; without contrast material(s) |specified as traumatic ORTHOPEDIC SURGERY 1
Unspecified rotator cuff tear or rupture of right shoulder, not

MRI Upper Extremity, any joint; without contrast material(s) |specified as traumatic SURGERY-ORTHOPEDIC 2

MRI Upper Extremity, any joint; without contrast material(s),

followed by contrast material(s) and further sequences Juvenile rheumatoid polyarthritis (seronegative) Other 1

MRI Upper Extremity, any joint; without contrast material(s),

followed by contrast material(s) and further sequences Other specified disorders of bone, unspecified site FAMILY PRACTICE 1

MRI Upper Extremity, any joint; without contrast material(s),

followed by contrast material(s) and further sequences Pain in left wrist FAMILY PRACTICE 1

Page 110 of 140




Prior Authorization Statistics - MN - CY 2024

Experimental & [ Network Total Total
Total UM | Total UM | Med Nec igational | Adi y Appeal: ppeal Approved
Procedure Code Description Diagnosis Code Description Provider Specialty Approvals | Denials Denials Denials Denials | Approved | Denied by IRO
MRI Upper Extremity, other than joint; without contrast
material(s) Ganglion, unspecified wrist Other 1
MRI Upper Extremity, other than joint; without contrast Other symptoms and signs involving the musculoskeletal
material(s) system FAMILY PRACTICE 1
MRI Upper Extremity, other than joint; without contrast
material(s) Pain in left hand SURGERY-HAND 2
MRI Upper Extremity, other than joint; without contrast PHYSICAL MEDICINE &
material(s) Pain in left upper arm REHABILITATION 1 1
MRI Upper Extremity, other than joint; without contrast
material(s) Pain in right shoulder SURGERY-ORTHOPEDIC 1
MRI Upper Extremity, other than joint; without contrast
material(s) Pain in unspecified hand ORTHOPEDIC SURGERY 1
MRI Upper Extremity, other than joint; without contrast
material(s) Pain in unspecified upper arm ORTHOPEDIC SURGERY 1
MRI Upper Extremity, other than joint; without contrast
material(s) Soft tissue disorder, unspecified ORTHOPEDIC SURGERY 1
MRI Upper Extremity, other than joint; without contrast
material(s) Spontaneous rupture of flexor tendons, left forearm INTERNAL MEDICINE 1
MRI Upper Extremity, other than joint; without contrast Unspecified injury of right wrist, hand and finger(s), initial
material(s) encounter SURGERY-ORTHOPEDIC 2
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 INTERNAL MEDICINE 1
MRI Upper Extremity, other than joint; without contrast
material(s), followed by contrast material(s) and further
sequences Other specified soft tissue disorders PHYSICIAN ASSISTANT 1
MRI Upper Extremity, other than joint; without contrast
material(s), followed by contrast material(s) and further OBSTETRICS &
sequences Pain in left shoulder GYNECOLOGY 1
MRI Upper Extremity, other than joint; without contrast
material(s), followed by contrast material(s) and further
sequences Pain in right hand Other 2
msh2 (muts homolog 2, colon cancer, nonpolyposis type 1)
(eg, hereditary non-polyposis colorectal cancer, lynch
syndrome) gene analysis; full sequence analysis family history of malignant neoplasm of breast PHYSICIAN ASSISTANT 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF DIGESTIVE
MSH2 GENE FULL SEQ ORGANS PRACTITIONER 1 1
multi-leaf collimator (mlc) device(s) for intensity modulated
radiation therapy (imrt), design and construction per imrt plan |benign neoplasm of cerebral meninges RADIATION ONCOLOGY 1
multi-leaf collimator (mlc) device(s) for intensity modulated
radiation therapy (imrt), design and construction per imrt plan |benign neoplasm of meninges, unspecified RADIATION ONCOLOGY 1
multi-leaf collimator (mlc) device(s) for intensity modulated
radiation therapy (imrt), design and construction per imrt plan |malignant neoplasm of cardia RADIATION ONCOLOGY 1
multi-leaf collimator (mlc) device(s) for intensity modulated
radiation therapy (imrt), design and construction per imrt plan |malignant neoplasm of frontal lobe RADIATION ONCOLOGY 1
multi-leaf collimator (mlc) device(s) for intensity modulated
radiation therapy (imrt), design and construction per imrt plan |malignant neoplasm of lower third of esophagus RADIATION ONCOLOGY 1
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multi-leaf collimator (mlc) device(s) for intensity modulated  |malignant neoplasm of overlapping sites of right bronchus and
radiation therapy (imrt), design and construction per imrt plan [lung RADIATION ONCOLOGY 1 1
multi-leaf collimator (mlc) device(s) for intensity modulated
radiation therapy (imrt), design and construction per imrt plan |malignant neoplasm of prostate RADIATION ONCOLOGY 1
multi-leaf collimator (mlc) device(s) for intensity modulated
radiation therapy (imrt), design and construction per imrt plan |malignant neoplasm of rectum RADIATION ONCOLOGY 1
multi-leaf collimator (mlc) device(s) for intensity modulated
radiation therapy (imrt), design and construction per imrt plan |secondary malignant neoplasm of bone RADIATION ONCOLOGY 1
multi-leaf collimator (mlc) device(s) for intensity modulated
radiation therapy (imrt), design and construction per imrt plan |secondary malignant neoplasm of right lung RADIATION ONCOLOGY 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 Family 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 Neurology 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 Pulmonary Disease 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 |Hypersomnia, unspecified Sleep Medicine 1
Multiple Sleep Latency Test (MSLT), facility based test to see
the amount of sleepiness or to test the ability to stay awake |ldiopathic hypersomnia with long sleep time Sleep Medicine 2 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) Sleep Medicine 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 Sleep Medicine 1
Multiple Sleep Latency Test (MSLT), facility based test to see
the amount of sleepiness or to test the ability to stay awake |Sleep apnea, unspecified Pulmonary Disease 1
Multiple Sleep Latency Test (MSLT), facility based test to see
the amount of sleepiness or to test the ability to stay awake |Sleep disorder, unspecified Family 1
Multiple Sleep Latency Test (MSLT), facility based test to see
the amount of sleepiness or to test the ability to stay awake |Snoring Sleep Medicine 1
MYDAYIS 50 MG CPTP 24HR N/A Prescriber 1
myh7 deletion/duplication analysis other hypertrophic cardiomyopathy CARDIOLOGY 1 1
Myocardial perfusion imaging (SPECT); multiple studies Abnormal electrocardiogram [ECG] [EKG] FAMILY PRACTICE 1
Myocardial perfusion imaging (SPECT); multiple studies Abnormal result of other cardiovascular function study Other 1
Atherosclerotic heart disease of native coronary artery
Myocardial perfusion imaging (SPECT); multiple studies without angina pectoris CARDIOLOGIST 1
Atherosclerotic heart disease of native coronary artery
Myocardial perfusion imaging (SPECT); multiple studies without angina pectoris FAMILY PRACTICE 1
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Atherosclerotic heart disease of native coronary artery
Myocardial perfusion imaging (SPECT); multiple studies without angina pectoris Other 2
Atherosclerotic heart disease of native coronary artery
Myocardial perfusion imaging (SPECT); multiple studies without angina pectoris PHYSICIAN ASSISTANT 1
Myocardial perfusion imaging (SPECT); multiple studies Cerebral infarction, unspecified INTERNAL MEDICINE 1
Myocardial perfusion imaging (SPECT); multiple studies Chest pain, unspecified CARDIOLOGIST 1
Myocardial perfusion imaging (SPECT); multiple studies Chest pain, unspecified FAMILY PRACTICE 1
Myocardial perfusion imaging (SPECT); multiple studies Chest pain, unspecified INTERNAL MEDICINE 1 1 1
Myocardial perfusion imaging (SPECT); multiple studies Chest pain, unspecified Other 1
Myocardial perfusion imaging (SPECT); multiple studies Congenital insufficiency of aortic valve CARDIOLOGIST 1
Myocardial perfusion imaging (SPECT); multiple studies Encounter for other preprocedural examination Other 1
CARDIOVASCULAR
Myocardial perfusion imaging (SPECT); multiple studies Morbid (severe) obesity due to excess calories DISEASE 1
CARDIOVASCULAR
Myocardial perfusion imaging (SPECT); multiple studies Nonrheumatic aortic (valve) stenosis DISEASE 1
Myocardial perfusion imaging (SPECT); multiple studies Obstructive sleep apnea (adult) (pediatric) FAMILY PRACTICE 1
Myocardial perfusion imaging (SPECT); multiple studies Other chest pain FAMILY PRACTICE 2 2
Myocardial perfusion imaging (SPECT); multiple studies Other forms of dyspnea CARDIOLOGIST 1
Myocardial perfusion imaging (SPECT); multiple studies Other forms of dyspnea FAMILY PRACTICE 1
Myocardial perfusion imaging (SPECT); multiple studies Other forms of dyspnea Other 1
Myocardial perfusion imaging (SPECT); multiple studies Other hyperlipidemia INTERNAL MEDICINE 1
Myocardial perfusion imaging (SPECT); multiple studies Other persistent atrial fibrillation CARDIOLOGIST 1
Myocardial perfusion imaging (SPECT); multiple studies Pain in unspecified shoulder INTERNAL MEDICINE 1
Myocardial perfusion imaging (SPECT); multiple studies Palpitations CARDIOLOGIST 1
CARDIOVASCULAR
Myocardial perfusion imaging (SPECT); multiple studies Palpitations DISEASE 1
CARDIOVASCULAR
Myocardial perfusion imaging (SPECT); multiple studies Precordial pain DISEASE 1
Myocardial perfusion imaging (SPECT); multiple studies Shortness of breath FAMILY PRACTICE 1
Type 2 diabetes mellitus with hyperosmolarity without
Myocardial perfusion imaging (SPECT); multiple studies nonketotic hyperglycemic-hyperosmolar coma (NKHHC) CARDIOLOGIST 1
CARDIOVASCULAR
Myocardial perfusion imaging (SPECT); multiple studies Ventricular premature depolarization DISEASE 1
MYOMECTOMY ABDOM METHOD LEIOMYOMA OF UTERUS, UNSPECIFIED PRACTITIONER 1
MYRBETRIQ 25 MG TAB ER 24H N/A Prescriber 1
MYRBETRIQ 50 MG TAB ER 24H N/A Prescriber 1 1
NATALIZUMAB INJECTION MULTIPLE SCLEROSIS PRACTITIONER 1
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CARDIOVASCULAR
Native coronary artery catheterization Abnormal result of other cardiovascular function study DISEASE 1
Native coronary artery catheterization Angina pectoris, unspecified INTERNAL MEDICINE 1
Atherosclerotic heart disease of native coronary artery
Native coronary artery catheterization without angina pectoris CARDIOLOGIST 1
CARDIOVASCULAR
Native coronary artery catheterization Other ventricular tachycardia DISEASE 1
Native coronary artery catheterization Other ventricular tachycardia Other 1 1
Native coronary artery catheterization with left heart
catheterization Abnormal result of other cardiovascular function study CARDIOLOGIST 1
Native coronary artery catheterization with left heart CARDIOVASCULAR
catheterization Abnormal result of other cardiovascular function study DISEASE 1
Native coronary artery catheterization with left heart Atherosclerotic heart disease of native coronary artery with
catheterization unspecified angina pectoris CARDIOLOGIST 1
Native coronary artery catheterization with left heart Atherosclerotic heart disease of native coronary artery with CARDIOVASCULAR
catheterization unstable angina pectoris DISEASE 1
Native coronary artery catheterization with left heart Atherosclerotic heart disease of native coronary artery
catheterization without angina pectoris CARDIOLOGIST 1
Native coronary artery catheterization with left heart Atherosclerotic heart disease of native coronary artery CARDIOVASCULAR
catheterization without angina pectoris DISEASE 2
Native coronary artery catheterization with left heart
catheterization Essential (primary) hypertension CARDIOLOGIST 1
GENERALIZED IDIOPATHIC EPILEPSY, INTRACTABLE, W/O STAT
NAYZILAM EPI Other 1
NAYZILAM 5 MG/SPRAY SPRAY N/A Prescriber 1 1 1
NEUPOGEN 480MCG/0.8 SYRINGE N/A Prescriber 1 1
NEXLIZET 180MG-10MG TABLET N/A Prescriber 1 1
NIPPLE/AREOLA RECONSTRUCTION TRANSSEXUALISM PRACTITIONER 1
NJX NONCMPND SCLRSNT 1 VEIN VARICOSE VEINS OF Bl LOW EXTREM W OTH COMPLICATIONS |PRACTITIONER 1
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH
NJX NONCMPND SCLRSNT 1 VEIN PAIN PRACTITIONER 1 1
NJX NONCMPND SCLRSNT 1 VEIN VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH PAIN PRACTITIONER 1
NJX NONCMPND SCLRSNT 1 VEIN VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH PAIN PRACTITIONER 1 1
NJX NONCMPND SCLRSNT 1 VEIN VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) PRACTITIONER 1
NJX SCLRSNT MLT INCMPTNT VN PAIN IN LEFT LOWER LEG Internal Medicine 1 1
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH
NJX SCLRSNT MLT INCMPTNT VN PAIN Family Medicine 1 1
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH
NJX SCLRSNT MLT INCMPTNT VN PAIN Internal Medicine 4
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH
NJX SCLRSNT MLT INCMPTNT VN PAIN PRACTITIONER 1 1
NJX SCLRSNT MLT INCMPTNT VN VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH PAIN Internal Medicine 1 1
NJX SCLRSNT MLT INCMPTNT VN VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH PAIN PRACTITIONER 2 1 1
NJX SCLRSNT MLT INCMPTNT VN VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH PAIN PRACTITIONER 1 2 2
NJX SCLRSNT MLT INCMPTNT VN VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) PRACTITIONER 4
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Noninvasive estimate of coronary fractional flow reserve (FFR)
derived from augmentative software analysis of the data set
from a coronary computed tomography angiography, with
interpretation and report by a qualified health care CARDIOVASCULAR
professional Abnormal result of other cardiovascular function study DISEASE 1
NORDITROPIN FLEXPRO 15MG/1.5ML PEN INJCTR N/A Prescriber 1 1
NOVAREL 5000 UNIT VIAL N/A Prescriber 2
NOVOLOG TYPE 1 DIABETES MELLITUS WITHOUT COMPLICATIONS Other 1
NOVOLOG 100/ML VIAL N/A Prescriber 1 1
OTHER SPECIFIED DISORDERS OF EUSTACHIAN TUBE,
NPS SURG DILAT EUST TUBE BI BILATERAL PRACTITIONER 1 1
NPS SURG DILAT EUST TUBE BI UNSPECIFIED NONSUPPURATIVE OTITIS MEDIA, RIGHT EAR PRACTITIONER 1
NPS SURG DILAT EUST TUBE UNI OTHER SPECIFIED DISORDERS OF EUSTACHIAN TUBE, LEFT EAR |PRACTITIONER 1
NSL/SINS NDSC SURG FRNT SINS CHRONIC MAXILLARY SINUSITIS Family Medicine 1
NSL/SINS NDSC SURG FRNT SINS OTHER SPECIFIED DISORDERS OF NOSE AND NASAL SINUSES PRACTITIONER 1 1
NSL/SINS NDSC SURG MAX SINS CHRONIC MAXILLARY SINUSITIS Family Medicine 2
NSL/SINS NDSC SURG MAX SINS CHRONIC MAXILLARY SINUSITIS PRACTITIONER 3
NSL/SINS NDSC SURG MAX SINS CHRONIC RHINITIS Family Medicine 1
NSL/SINS NDSC SURG MAX SINS OTHER SPECIFIED DISORDERS OF NOSE AND NASAL SINUSES PRACTITIONER 1 1
ANTIBODY DEFIC W NEAR-NORM IMMUNOGLOB OR W
NURSING CARE IN HOME RN HYPERIMMUNOGLOB Pediatrics 2 2 2
NURSING CARE IN HOME RN APLASTIC ANEMIA, UNSPECIFIED Internal Medicine 1
NURSING CARE IN HOME RN OTHER GENERALIZED EPILEPSY AND EPILEPTIC SYNDROMES Pediatrics 1 1
NURSING CARE IN HOME RN UNSPECIFIED CONVULSIONS Pediatrics 1 1
CHRONIC MIGRAINE W/O AURA, NOT INTRACTABLE, W/O
NURTEC STAT MIGR Other
NURTEC ODT 75 MG TAB RAPDIS N/A Prescriber 14 2 2
OCREVUS Multiple sclerosis Other 1
OCTAGAM INJECTION IMMUNE THROMBOCYTOPENIC PURPURA Internal Medicine 4
OCTAGAM INJECTION MULTIFOCAL MOTOR NEUROPATHY PRACTITIONER 1 1
OCTREOTIDE INJECTION, DEPOT OTHER GENERAL SYMPTOMS AND SIGNS Internal Medicine 1
OCTREOTIDE INJECTION, DEPOT OTHER INJURY OF SPLEEN, SEQUELA Nurse Practitioner 1 1
AGE-RELATED OSTEOPOROSIS W/O CURRENT PATHOLOGICAL
OFFICE O/P EST LOW 20 MIN FRACTURE Family Medicine 1
ANAPHYLACTIC REACTION DUE TO PEANUTS, SUBSEQUENT
OFFICE O/P EST MOD 30 MIN ENCOUNTER Pediatrics 1 1
ENCOUNTER FOR CARE AND EXAMINATION OF LACTATING
OFFICE O/P EST MOD 30 MIN MOTHER Family Medicine 1
MALIG NEOPLM OF UPPER-INNER QUADRANT OF RIGHT
OFFICE O/P EST MOD 30 MIN FEMALE BREAST Internal Medicine 1 1
OFFICE O/P EST MOD 30 MIN OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Family Medicine 1
OJEMDA 600MG/WEEK TABLET N/A Prescriber 2
OMALIZUMAB INJECTION IDIOPATHIC URTICARIA PRACTITIONER 1
OMENTAL FLAP EXTRA-ABDOM RECTAL ABSCESS PRACTITIONER 1
OMEPRAZOLE 40 MG CAPSULE DR N/A Prescriber 3
OMNITROPE HYPOPITUITARISM Physician
MALIG NEOPLM OF UPPER-INNER QUADRANT OF RIGHT
ONC BRST MRNA 11 GENES FEMALE BREAST Internal Medicine 1 1
ACUTE LYMPHOBLASTIC LEUKEMIA NOT HAVING ACHIEVED
ONC HL NEO GEN SEQ ALYS ALG REMISSION PRACTITIONER 1

Page 115 of 140




Prior Authorization Statistics - MN - CY 2024

Experimental & [ Network Total Total
Total UM | Total UM | Med Nec igational | Adi y Appeal: ppeal Approved
Procedure Code Description Diagnosis Code Description Provider Specialty Approvals | Denials Denials Denials Denials | Approved | Denied by IRO

ONC PROSTATE MRNA 22 CNT GEN MALIGNANT NEOPLASM OF PROSTATE PRACTITIONER 1

ACUTE EMBOLISM AND THOMBOS UNSP DEEP VEINS OF L
OPEN/PERQ PLACE STENT SAME LOW EXTREM PRACTITIONER 1

EPILEPSY, UNSP, NOT INTRACTABLE, WITHOUT STATUS
OPN IMPLTJ CRNL NRV NEA&PG EPILEPTICUS Pediatrics 1
OPN IMPLTJ NEA SACRAL NERVE OVERACTIVE BLADDER PRACTITIONER 1
OPN MPLTJ HPGLSL NSTM ARY PG BODY MASS INDEX [BMI] 30.0-30.9, ADULT PRACTITIONER 1
OPN MPLTJ HPGLSL NSTM ARY PG OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) PRACTITIONER 2
OPSUMIT 10 MG TABLET N/A Prescriber 1
OPZELURA OTHER SPECIFIED DERMATITIS Other
OPZELURA Vitiligo Other
OPZELURA 1.5 % CREAM (G) N/A Prescriber 8 2 2
ORLADEYO Defects in the complement system Physician 1
ORTHOVISC INJ PER DOSE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Internal Medicine 1 1
Osteochondral allograft, knee, open Other articular cartilage disorders, unspecified site SURGERY-ORTHOPEDIC 1

STRESS FRACTURE, UNSPECIFIED SITE, INIT ENCNTR FOR
OSTEOGEN ULTRASOUND STIMLTOR FRACTURE Family Medicine 1

UNSP FX NAVICULAR BONE OF R WRIST, SUBS FOR FX W
OSTEOGEN ULTRASOUND STIMLTOR NONUNION PRACTITIONER 1
OTEZLA Psoriasis, unspecified Other
OTEZLA 10-20-30MG TAB DS PK N/A Prescriber 2 1 1
Other Other 1
OVIDREL 250MCG/0.5 SYRINGE N/A Prescriber 3
OXYCODONE-ACETAMINOPHE 5 MG-325MG TABLET N/A Prescriber 1
OXYCONTIN 10 MG TAB ER 12H N/A Prescriber 1 1 1
OZEMPIC Insulin resistance, unspecified Other
OZEMPIC PREDIABETES Other
OZEMPIC .25 OR 0.5 PEN INJCTR N/A Prescriber 10 11 9 2
OZEMPIC0.25 OR .5 PEN INJCTR N/A Prescriber 1 1 1
OZEMPIC 1/0.75 (3) PEN INJCTR N/A Prescriber 5 1 1
OZEMPIC 2MG/0.75ML PEN INJCTR N/A Prescriber 5 2 1 1
palb2 (partner and localizer of brca2) (eg, breast and
pancreatic cancer) gene analysis; full gene sequence family history of malignant neoplasm of breast PHYSICIAN ASSISTANT 1
PALB2 GENE FULL GENE SEQ NEUTROPENIA, UNSPECIFIED PRACTITIONER 1 1
PALB2 GENE KNOWN FAMIL VRNT NEUTROPENIA, UNSPECIFIED PRACTITIONER 1 1
PALYNZIQ Other hyperphenylalaninemias Physician
PANTOPRAZOLE SODIUM 40 MG TABLET DR N/A Prescriber 2
Partial excision (craterization, saucerization, or
diaphysectomy) bone, femur, proximal tibia and/or fibula (eg,
osteomyelitis or bone abscess). Loose body in unspecified ankle SURGERY-ORTHOPEDIC 1
Partial Hospital Behavioral Health Level of Care Other specified eating disorder Behavioral Facility 1

Behavioral Health
PARTIAL HOSPITALIZATION SERV ALCOHOL DEPENDENCE, UNCOMPLICATED Provider 3
Behavioral Health

PARTIAL HOSPITALIZATION SERV OPIOID DEPENDENCE, UNCOMPLICATED Provider 1
PARTIAL REMOVAL OF COLON MALIGNANT (PRIMARY) NEOPLASM, UNSPECIFIED Internal Medicine 6
PARTIAL REMOVAL OF COLON MALIGNANT NEOPLASM OF ENDOMETRIUM General Practice 6
PARTIAL REMOVAL OF ESOPHAGUS MALIGNANT NEOPLASM OF STOMACH, UNSPECIFIED PRACTITIONER 1 1
PARTIAL REMOVAL OF LIVER MALIGNANT NEOPLASM OF RECTUM PRACTITIONER 1
PARTIAL REMOVAL OF PANCREAS MALIGNANT NEOPLASM OF DUODENUM PRACTITIONER 1
PATIENT PROGR, NEUROSTIM OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) PRACTITIONER 2
Percutaneous implantation of neurostimulator electrode
array, epidural Complex regional pain syndrome | of other specified site FAMILY PRACTICE 1 1
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Percutaneous implantation of neurostimulator electrode
array, epidural Complex regional pain syndrome | of right lower limb DERMATOLOGY 1
Percutaneous implantation of neurostimulator electrode
array, epidural Complex regional pain syndrome | of right lower limb PAIN MANAGEMENT 1
Percutaneous implantation of neurostimulator electrode
array, epidural Opioid dependence, uncomplicated PAIN MANAGEMENT 3
Percutaneous implantation of neurostimulator electrode
array, epidural Postlaminectomy syndrome, not elsewhere classified PAIN MANAGEMENT 1
Percutaneous implantation of neurostimulator electrode
array, epidural Radiculopathy, lumbar region PAIN MANAGEMENT 2
Percutaneous implantation of neurostimulator electrode Spondylosis without myelopathy or radiculopathy, lumbar
array, epidural region ANESTHESIOLOGY 1
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; skull base to mid-thigh [Disorder of kidney and ureter, unspecified ONCOLOGY 1
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; skull base to mid-thigh [Encounter for therapeutic drug level monitoring HEMATOLOGY 1
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; skull base to mid-thigh [Hodgkin lymphoma, unspecified, unspecified site NURSE PRACTITIONER 1
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; skull base to mid-thigh [Immune thrombocytopenic purpura ONCOLOGY 1
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; skull base to mid-thigh [Malignant neoplasm of central portion of right female breast |[INTERNAL MEDICINE 1
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; skull base to mid-thigh [Malignant neoplasm of dome of bladder ONCOLOGY 1
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; skull base to mid-thigh [Malignant neoplasm of dome of bladder Other 2
PET imaging with concurrently acquired CT for attenuation Malignant neoplasm of lower-inner quadrant of left female
correction and anatomical localization; skull base to mid-thigh [breast HEMATOLOGY 2
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; skull base to mid-thigh [Malignant neoplasm of nipple and areola, right female breast |[INTERNAL MEDICINE 1 1
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 [ONCOLOGY 2
PET imaging with concurrently acquired CT for attenuation Malignant neoplasm of overlapping sites of right bronchus and
correction and anatomical localization; skull base to mid-thigh [lung ONCOLOGY 1
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; skull base to mid-thigh [Malignant neoplasm of pancreas, unspecified INTERNAL MEDICINE 1
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; skull base to mid-thigh [Malignant neoplasm of prostate ONCOLOGY 1
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; skull base to mid-thigh [Malignant neoplasm of prostate UROLOGY 2
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PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; skull base to mid-thigh [Malignant neoplasm of rectum ONCOLOGY 1
PET imaging with concurrently acquired CT for attenuation Malignant neoplasm of right testis, unspecified whether
correction and anatomical localization; skull base to mid-thigh [descended or undescended ONCOLOGY 1
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; skull base to mid-thigh [Malignant neoplasm of stomach, unspecified ONCOLOGY 1
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; skull base to mid-thigh [Malignant neoplasm of stomach, unspecified SURGERY-GENERAL 1 1 1
PET imaging with concurrently acquired CT for attenuation Malignant neoplasm of unspecified part of right bronchus or |CARDIOVASCULAR
correction and anatomical localization; skull base to mid-thigh [lung SURGERY 1
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 |[ONCOLOGY 3
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; skull base to mid-thigh [Malignant neoplasm of unspecified site of right female breast |[Other 1
PET imaging with concurrently acquired CT for attenuation Malignant neoplasm of unspecified site of unspecified female
correction and anatomical localization; skull base to mid-thigh [breast ONCOLOGY 1
PET imaging with concurrently acquired CT for attenuation Malignant neoplasm of unspecified site of unspecified female
correction and anatomical localization; skull base to mid-thigh [breast Other 2
PET imaging with concurrently acquired CT for attenuation Malignant neoplasm of unspecified site of unspecified female
correction and anatomical localization; skull base to mid-thigh [breast PHYSICIAN ASSISTANT 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 ONCOLOGY 2
PET imaging with concurrently acquired CT for attenuation Malignant neoplasm of upper-outer quadrant of right female
correction and anatomical localization; skull base to mid-thigh [breast HEMATOLOGY 1
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; skull base to mid-thigh [Malignant neoplasm of urinary organ, unspecified Other 1
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; skull base to mid-thigh [Monoclonal gammopathy Other 1
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; skull base to mid-thigh [Non-Hodgkin lymphoma, unspecified, unspecified site INTERNAL MEDICINE 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 FAMILY PRACTICE 1
PET imaging with concurrently acquired CT for attenuation Secondary and unspecified malignant neoplasm of lymph
correction and anatomical localization; skull base to mid-thigh [node, unspecified OTHER 1
PET imaging with concurrently acquired CT for attenuation Secondary malignant neoplasm of liver and intrahepatic bile
correction and anatomical localization; skull base to mid-thigh [duct HEMATOLOGY 1
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PET imaging with concurrently acquired CT for attenuation Secondary malignant neoplasm of liver and intrahepatic bile
correction and anatomical localization; skull base to mid-thigh [duct ONCOLOGY 1
PET imaging with concurrently acquired CT for attenuation Unspecified B-cell lymphoma, lymph nodes of head, face, and
correction and anatomical localization; skull base to mid-thigh [neck ONCOLOGY 1
PEDIATRIC
PET imaging with concurrently acquired CT for attenuation HEMATOLOGY -
correction and anatomical localization; whole body Hodgkin lymphoma, unspecified, unspecified site ONCOLOGY 1
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; whole body Immune thrombocytopenic purpura ONCOLOGY 1
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; whole body Malignant melanoma of left lower limb, including hip ONCOLOGY 1
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; whole body Malignant melanoma of left lower limb, including hip PLASTIC SURGERY 1
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; whole body Malignant neoplasm of thyroid gland ENDOCRINOLOGY 1
PET imaging with concurrently acquired CT for attenuation Malignant neoplasm of unspecified part of right bronchus or
correction and anatomical localization; whole body lung ONCOLOGY 1
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; whole body Malignant neoplasm of upper lobe, left bronchus or lung ONCOLOGY 1
PET imaging with concurrently acquired CT for attenuation
correction and anatomical localization; whole body Monoclonal gammopathy Other 1
PET imaging with concurrently acquired CT for attenuation HEMATOLOGY AND
correction and anatomical localization; whole body Multiple myeloma in remission ONCOLOGY 1
PET imaging with concurrently acquired CT for attenuation Other specified disorders involving the immune mechanism,
correction and anatomical localization; whole body not elsewhere classified Other 1
PET imaging; skull base to mid-thigh Malignant neoplasm of lower lobe, right bronchus or lung Other 1
PET imaging; whole body Secondary malignant neoplasm of skin ONCOLOGY 1
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH
PHLEB VEINS - EXTREM 20+ PAIN Family Medicine 1 1
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH
PHLEB VEINS - EXTREM 20+ PAIN Internal Medicine 1
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH
PHLEB VEINS - EXTREM 20+ PAIN PRACTITIONER 2
PHLEB VEINS - EXTREM 20+ VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) PRACTITIONER 1
placement of interstitial device(s) for radiation therapy
guidance (eg, fiducial markers, dosimeter), open, intra-
abdominal, intrapelvic, and/or retroperitoneum, including
image guidance, if performed, single or multiple (list
separately in addition to co malignant neoplasm of rectum RADIATION ONCOLOGY 1

Page 119 of 140




Prior Authorization Statistics - MN - CY 2024

Experimental & [ Network Total Total
Total UM | Total UM | Med Nec igational | Adi y Appeal: ppeal Approved
Procedure Code Description Diagnosis Code Description Provider Specialty Approvals | Denials Denials Denials Denials | Approved | Denied by IRO
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 cardia RADIATION ONCOLOGY 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 lower third of esophagus RADIATION ONCOLOGY 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 RADIATION ONCOLOGY 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 RADIATION ONCOLOGY 1
POLYSOM 6/> YRS 4/> PARAM SNORING Internal Medicine 1
POLYSOM 6/>YRS CPAP 4/> PARM SNORING Internal Medicine 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Apnea, not elsewhere classified Neurology 1
Polysomnography, sleep monitoring of patient 6 years or older|Encounter for adjustment and management of
in a sleep lab neurostimulator Family 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Hypersomnia, unspecified Family 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Hypersomnia, unspecified Neurology 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Hypersomnia, unspecified Pulmonary Disease 1 1 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Hypersomnia, unspecified Sleep Medicine 2
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Idiopathic hypersomnia with long sleep time Sleep Medicine 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Insomnia, unspecified Family 1 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Insomnia, unspecified Neurology 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Insomnia, unspecified Sleep Medicine 1
Polysomnography, sleep monitoring of patient 6 years or older|Migraine with aura, not intractable, without status
in a sleep lab migrainosus Sleep Medicine 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Obstructive sleep apnea (adult) (pediatric) Adult Health 1 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Obstructive sleep apnea (adult) (pediatric) Family 1
Polysomnography, sleep monitoring of patient 6 years or older Interventional
in a sleep lab Obstructive sleep apnea (adult) (pediatric) Cardiology 1 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Obstructive sleep apnea (adult) (pediatric) Pulmonary Disease 1 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Obstructive sleep apnea (adult) (pediatric) Sleep Medicine 5 4 4
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Other hypersomnia Neurology 1 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Other hypersomnia Sleep Medicine 2 1 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Parasomnia, unspecified Pulmonary Disease 2
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Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Parasomnia, unspecified Sleep Medicine 1 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Psychophysiologic insomnia Sleep Medicine 2
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Sleep apnea, unspecified Neurology 2 2
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Sleep apnea, unspecified Sleep Medicine 1 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Sleep disorder, unspecified Family 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Snoring Family 1 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Snoring Neurology 1 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Snoring Pulmonary Disease 1 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Snoring Sleep Medicine 3
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab Tremor, unspecified Neurology 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab with breathing equipment Acute kidney failure, unspecified Sleep Medicine 1 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab with breathing equipment Idiopathic hypersomnia with long sleep time Sleep Medicine 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab with breathing equipment Obstructive sleep apnea (adult) (pediatric) Adult Health 1 1 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab with breathing equipment Obstructive sleep apnea (adult) (pediatric) Family 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab with breathing equipment Obstructive sleep apnea (adult) (pediatric) Gerontology 1 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab with breathing equipment Obstructive sleep apnea (adult) (pediatric) Pulmonary Disease 2 1 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab with breathing equipment Obstructive sleep apnea (adult) (pediatric) Sleep Medicine 2 2 2
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab with breathing equipment Primary central sleep apnea Sleep Medicine 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab with breathing equipment REM sleep behavior disorder Sleep Medicine 1
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab with breathing equipment Sleep apnea, unspecified Pulmonary Disease 2
Polysomnography, sleep monitoring of patient 6 years or older
in a sleep lab with breathing equipment Snoring Sleep Medicine 2 2
Polysomnography, sleep monitoring of patient younger than 6
years old in a sleep lab Hypertrophy of tonsils Pediatric Pulmonology 1
Polysomnography, sleep monitoring of patient younger than 6
years old in a sleep lab Obstructive sleep apnea (adult) (pediatric) Sleep Medicine 1
PRALUENT PEN 150 MG/ML PEN INJCTR N/A Prescriber 1 1
PRALUENT PEN 75 MG/ML PEN INJCTR N/A Prescriber 2 2
PRE SERVICE Physician
PREGNYL 10000 UNIT VIAL N/A Prescriber 7 1 1
prescription drug, oral, chemotherapeutic, nos acute myeloblastic leukemia, not having achieved remission |ONCOLOGY 2
chronic lymphocytic leukemia of b-cell type not having HEMATOLOGY
prescription drug, oral, chemotherapeutic, nos achieved remission ONCOLOGY 2
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chronic lymphocytic leukemia of b-cell type not having
prescription drug, oral, chemotherapeutic, nos achieved remission MEDICAL ONCOLOGY 1
prescription drug, oral, chemotherapeutic, nos malignant neoplasm of ascending colon HEMATOLOGY 1
prescription drug, oral, chemotherapeutic, nos malignant neoplasm of brain, unspecified GENERAL PRACTICE 1
prescription drug, oral, chemotherapeutic, nos malignant neoplasm of central portion of left female breast NURSE 1
prescription drug, oral, chemotherapeutic, nos malignant neoplasm of rectum HEMATOLOGY 1
prescription drug, oral, chemotherapeutic, nos malignant neoplasm of unspecified site of left female breast  |INTERNAL MEDICINE 1
prescription drug, oral, chemotherapeutic, nos malignant neoplasm of unspecified site of left female breast |ONCOLOGY 1
malignant neoplasm of upper-inner quadrant of left female
prescription drug, oral, chemotherapeutic, nos breast INTERNAL MEDICINE 1
malignant neoplasm of upper-outer quadrant of right female
prescription drug, oral, chemotherapeutic, nos breast ONCOLOGY 1
prescription drug, oral, chemotherapeutic, nos monoclonal gammopathy HEMATOLOGY 1
prescription drug, oral, chemotherapeutic, nos multiple myeloma not having achieved remission HEMATOLOGY 7
PREZISTA 800 MG TABLET N/A Prescriber 1 1
PROMACTA 25 MG TABLET N/A Prescriber 1
Behavioral Health
PSYCHIATRIC TREATMENT PARTIAL HOSPITALIZATION MAJOR DEPRESSIVE DISORDER, RECURRENT, MODERATE Provider 1
Behavioral Health
PSYCHIATRIC TREATMENT PARTIAL HOSPITALIZATION OTHER SPECIFIED EATING DISORDER Provider 1 1
Behavioral Health
PSYTX W PT 60 MINUTES AUTISTIC DISORDER Provider 1
pten (phosphatase and tensin homolog) (eg, cowden
syndrome, pten hamartoma tumor syndrome) gene analysis;
full sequence analysis family history of malignant neoplasm of breast PHYSICIAN ASSISTANT 1
PTEN GENE FULL SEQUENCE AUTISTIC DISORDER Pediatrics 1 1
QBREXZA 2.4 % TOWELETTE N/A Prescriber 1 1
QELBREE 100 MG CAP ER 24H N/A Prescriber 1 1
QUETIAPINE FUMARATE 150 MG TABLET N/A Prescriber 1 1
QUILLICHEW ER 20 MG TAB CBP24H N/A Prescriber 1
QULIPTA 30 MG TABLET N/A Prescriber 1
QULIPTA 60 MG TABLET N/A Prescriber 4
QUVIVIQ 25 MG TABLET N/A Prescriber 1 1
QUVIVIQ 50 MG TABLET N/A Prescriber 1 1
radiation treatment delivery, >=1 mev; complex malignant neoplasm of overlapping sites of left female breast |RADIATION ONCOLOGY 1
malignant neoplasm of overlapping sites of right bronchus and
radiation treatment delivery, >=1 mev; complex lung RADIATION ONCOLOGY 1
radiation treatment delivery, >=1 mev; complex malignant neoplasm of overlapping sites of right female breast| RADIATION ONCOLOGY 2
radiation treatment delivery, >=1 mev; complex malignant neoplasm of unspecified site of right female breast |RADIATION ONCOLOGY 1
malignant neoplasm of upper-outer quadrant of left female
radiation treatment delivery, >=1 mev; complex breast RADIATION ONCOLOGY 1
radiation treatment delivery, stereotactic radiosurgery (srs),
complete course of treatment of cranial lesion(s) consisting of
1 session; linear accelerator based benign neoplasm of cerebral meninges RADIATION ONCOLOGY 1
radiation treatment delivery, stereotactic radiosurgery (srs),
complete course of treatment of cranial lesion(s) consisting of
1 session; multi-source cobalt 60 based benign neoplasm of meninges, unspecified RADIATION ONCOLOGY 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 malignant neoplasm of overlapping sites of left female breast |RADIATION ONCOLOGY 1
radiation treatment delivery,3 or more separate treatment
areas, custom blocking, tangential ports, wedges, rotational  [malignant neoplasm of overlapping sites of right bronchus and
beam, compensators, electron beam; 20 mev or greater lung RADIATION ONCOLOGY 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 right female breast|RADIATION ONCOLOGY 2
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 |RADIATION ONCOLOGY 1
radiation treatment delivery,3 or more separate treatment
areas, custom blocking, tangential ports, wedges, rotational  [malignant neoplasm of upper-outer quadrant of left female
beam, compensators, electron beam; 20 mev or greater breast RADIATION ONCOLOGY 1
radiation treatment management, 5 treatments malignant neoplasm of cardia RADIATION ONCOLOGY 1
radiation treatment management, 5 treatments malignant neoplasm of frontal lobe RADIATION ONCOLOGY 1
radiation treatment management, 5 treatments malignant neoplasm of lower third of esophagus RADIATION ONCOLOGY 1
radiation treatment management, 5 treatments malignant neoplasm of overlapping sites of left female breast |RADIATION ONCOLOGY 1
malignant neoplasm of overlapping sites of right bronchus and
radiation treatment management, 5 treatments lung RADIATION ONCOLOGY 1 1 1
radiation treatment management, 5 treatments malignant neoplasm of overlapping sites of right female breast|RADIATION ONCOLOGY 2
radiation treatment management, 5 treatments malignant neoplasm of prostate RADIATION ONCOLOGY 1
radiation treatment management, 5 treatments malignant neoplasm of rectum RADIATION ONCOLOGY 1
radiation treatment management, 5 treatments malignant neoplasm of unspecified site of right female breast |RADIATION ONCOLOGY 1
malignant neoplasm of upper-outer quadrant of left female
radiation treatment management, 5 treatments breast RADIATION ONCOLOGY 1
radiopharmaceutical therapy, by oral administration malignant neoplasm of thyroid gland ENDOCRINOLOGY 1
RECONST LWR JAW W/FIXATION OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) PRACTITIONER 1 1 1
RECONST LWR JAW W/FIXATION RIGHT TEMPOROMANDIBULAR JOINT DISORDER, UNSPECIFIED |PRACTITIONER 1 1 1
RECONSTR LWR JAW SEGMENT MALOCCLUSION, ANGLE'S CLASS IlI PRACTITIONER 1
RECONSTRUCT ANKLE JOINT PRIMARY OSTEOARTHRITIS, LEFT ANKLE AND FOOT Internal Medicine 1 1
Reconstruction of dislocating patella; (eg, Hauser type
procedure) Other chronic pain SURGERY-ORTHOPEDIC 1
Reconstruction of dislocating patella; (eg, Hauser type
procedure) Other derangements of patella, left knee SURGERY-ORTHOPEDIC 1
Reconstruction of dislocating patella; (eg, Hauser type
procedure) Unilateral primary osteoarthritis, left knee SURGERY-ORTHOPEDIC 1
Reconstruction of dislocating patella; with extensor
realignment and/or muscle advancement or release (eg,
Campbell, Goldwaite type procedure) Recurrent dislocation of patella, left knee ORTHOPEDIC SURGERY 1
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Reconstruction of dislocating patella; with extensor
realignment and/or muscle advancement or release (eg, Sprain of medial collateral ligament of left knee, initial
Campbell, Goldwaite type procedure) encounter SURGERY-ORTHOPEDIC 1
RECONSTRUCTION OF JAW JOINT SEVERE ATROPHY OF THE MANDIBLE PRACTITIONER 1 1 1
RECONSTRUCTION OF NOSE OTHER SPECIFIED DISORDERS OF NOSE AND NASAL SINUSES PRACTITIONER 1 3 3
RECONSTRUCTION OF THROAT OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) PRACTITIONER 1 1
RECONSTRUCTION OF THROAT OTHER LESIONS OF ORAL MUCOSA Pediatrics 1
RECONSTRUCTION OF URETHRA GENDER IDENTITY DISORDER, UNSPECIFIED PRACTITIONER 1
REINSERT SPINAL FIXATION BREAKDOWN (MECHANICAL) OF INT FIX OF VERTEBRAE, INIT |PRACTITIONER 1 1 1
OTHER SPECIFIED CONGENITAL MALFORMATIONS OF SPINAL
RELEASE SPINAL CORD LUMBAR CORD Pediatrics 1 1 1
REMODULIN 10 MG/ML VIAL N/A Prescriber 1
REMODULIN 5 MG/ML VIAL N/A Prescriber 1
REMOVAL OF ESOPHAGUS MALIGNANT NEOPLASM OF LOWER THIRD OF ESOPHAGUS PRACTITIONER 1
REMOVAL OF PENIS GENDER IDENTITY DISORDER, UNSPECIFIED PRACTITIONER 1
REMOVAL OF SCROTUM GENDER IDENTITY DISORDER, UNSPECIFIED PRACTITIONER 1
REMOVAL OF SMALL INTESTINE CROHN'S DISEASE, UNSPECIFIED, WITHOUT COMPLICATIONS [Internal Medicine 1
REMOVAL OF SMALL INTESTINE MALIGNANT (PRIMARY) NEOPLASM, UNSPECIFIED Internal Medicine 1
REMOVAL OF SMALL INTESTINE MALIGNANT NEOPLASM OF ENDOMETRIUM General Practice 1
SECONDARY MALIGNANT NEOPLASM OF RETROPERITON AND
REMOVAL OF SPLEEN TOTAL PERITONEUM Internal Medicine 1
REMOVE CAROTID BODY LESION BENIGN NEOPLASM OF CAROTID BODY PRACTITIONER 2 1 1
REMOVE CARTILAGE FOR GRAFT BASAL CELL CARCINOMA OF SKIN OF NOSE PRACTITIONER 1
REMOVE PITUIT TUMOR W/SCOPE CUSHING'S SYNDROME, UNSPECIFIED PRACTITIONER 1
REPAIR BOWEL OPENING RECTAL ABSCESS PRACTITIONER 1
REPAIR EYELID DEFECT CONGENITAL PTOSIS PRACTITIONER 1
REPAIR EYELID DEFECT MYOGENIC PTOSIS OF BILATERAL EYELIDS PRACTITIONER 1
REPAIR EYELID DEFECT MYOGENIC PTOSIS OF LEFT EYELID PRACTITIONER 1
REPAIR EYELID DEFECT MYOGENIC PTOSIS OF RIGHT EYELID PRACTITIONER 1
REPAIR EYELID DEFECT UNSPECIFIED PTOSIS OF BILATERAL EYELIDS Other 1
REPAIR EYELID DEFECT UNSPECIFIED PTOSIS OF BILATERAL EYELIDS PRACTITIONER 1 1 1
REPAIR EYELID DEFECT UNSPECIFIED PTOSIS OF LEFT EYELID PRACTITIONER 1
REPAIR NASAL STENOSIS BASAL CELL CARCINOMA OF SKIN OF NOSE PRACTITIONER 1 1
REPAIR NASAL STENOSIS OTHER SPECIFIED DISORDERS OF NOSE AND NASAL SINUSES PRACTITIONER 5 3 3
Repair of ruptured musculotendinous cuff (eg, rotator cuff) Complete rotator cuff tear or rupture of right shoulder, not
open; acute specified as traumatic INTERNAL MEDICINE 1
Repair of ruptured musculotendinous cuff (eg, rotator cuff)
open; acute Pain in left shoulder ORTHOPEDIC SURGERY 1
Repair of ruptured musculotendinous cuff (eg, rotator cuff) Complete rotator cuff tear or rupture of right shoulder, not
open; chronic specified as traumatic INTERNAL MEDICINE 1
REPATHA SURECLICK 140 MG/ML PEN INJCTR N/A Prescriber 4 4 4
SECONDARY MALIGNANT NEOPLASM OF RETROPERITON AND
RESECT DIAPHRAGM SIMPLE PERITONEUM Internal Medicine 1
respiratory motion management simulation (list separately in
addition to code for primary procedure) malignant neoplasm of cardia RADIATION ONCOLOGY 1
respiratory motion management simulation (list separately in
addition to code for primary procedure) malignant neoplasm of lower third of esophagus RADIATION ONCOLOGY 1
RESTASIS 0.05 % DROPERETTE N/A Prescriber 1 1
Revision of total hip arthroplasty; femoral component only,
with or without allograft Presence of unspecified artificial hip joint SURGERY-ORTHOPEDIC 1 1 1
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Revision of total knee arthroplasty, with or without allograft;
femoral and entire tibial component Broken internal joint prosthesis, other site, sequela SURGERY-ORTHOPEDIC 1
REVJ PERI-IMPLT CAPSULE BRST ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES PRACTITIONER 1
REVJ PERI-IMPLT CAPSULE BRST PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST ~ [PRACTITIONER 2
REVJ RECONSTRUCTED BREAST ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES PRACTITIONER 1

MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED
REVJ RECONSTRUCTED BREAST FEMALE BREAST PRACTITIONER 1
REVJ RECONSTRUCTED BREAST PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST ~ [PRACTITIONER 2
REVJ RECONSTRUCTED BREAST SCAR CONDITIONS AND FIBROSIS OF SKIN PRACTITIONER 1
REXULTI 0.5 MG TABLET N/A Prescriber 1
REXULTI 1 MG TABLET N/A Prescriber 1
RIB CARTILAGE GRAFT OTHER SPECIFIED DISORDERS OF NOSE AND NASAL SINUSES ~ |PRACTITIONER 1 1
Right heart catheterization without left heart cath or CARDIOVASCULAR
coronaries Cardiac arrest, cause unspecified DISEASE 1
Right heart catheterization without left heart cath or CARDIOVASCULAR
coronaries Primary biliary cirrhosis DISEASE 1
Right heart catheterization without left heart cath or CARDIOVASCULAR
coronaries Pulmonary hypertension, unspecified DISEASE 1
RINVOQ 15 MG TAB ER 24H N/A Prescriber 2
RIZATRIPTAN 10 MG TABLET N/A Prescriber 1 1
RNL ALTRNSPLJ W/O RCP NFRCT END STAGE RENAL DISEASE PRACTITIONER 1
RPL B1 FLP/PROSTC PLATE SKL OTHER ACQUIRED DEFORMITY OF HEAD PRACTITIONER 1
RPR NSL VLV COLLAPSE W/RMDLG OTHER SPECIFIED DISORDERS OF NOSE AND NASAL SINUSES ~ |PRACTITIONER 1 1
RYBELSUS 3 MG TABLET N/A Prescriber 1 1 1
SBRT DELIVERY SECONDARY MALIGNANT NEOPLASM OF BONE Physician 1
SCAN PROC SPINAL BREAKDOWN (MECHANICAL) OF INT FIX OF VERTEBRAE, INIT [PRACTITIONER 1
SCEMBLIX 40 MG TABLET N/A Prescriber 1
SERTRALINE HCL 100 MG TABLET N/A Prescriber 1

HEMATOLOGY

services provided as part of a phase ii clinical trial malignant neoplasm of cardia ONCOLOGY 1
SILDENAFIL CITRATE 20 MG TABLET N/A Prescriber 1 2 2
SIVEXTRO 2 Other mycobacterial infections Other 1
SKIN SUB GRAFT FACE/NK/HF/G BASAL CELL CARCINOMA OF SKIN OF NOSE PRACTITIONER 1 1

CROHN'S DISEASE OF BOTH SMALL AND LG INT W OTH
SKYRIZI COMPLICATION Physician 1
SKYRIZI PEN 150 MG/ML PEN INJCTR N/A Prescriber 2
SNRPN/UBE3A GENE MACROCEPHALY PRACTITIONER 1

MALIGNANT MELANOMA OF LEFT LOWER LIMB, INCLUDING
SO/HL 51/>GSAP DNA/DNA&RNA HIP PRACTITIONER 1

SECONDARY MALIG NEOPLASM OF LIVER AND INTRAHEPATIC
SO/HL 51/>GSAP DNA/DNA&RNA BILE DUCT Internal Medicine 1
SO/HL 51/>GSAP DNA/DNA&RNA SECONDARY MALIGNANT NEOPLASM OF SKIN Internal Medicine 1

MALIGNANT MELANOMA OF LEFT LOWER LIMB, INCLUDING
SO/HL 51/>GSAP RNA ALYS HIP PRACTITIONER 1
SO/HL 51/>GSAP RNA ALYS SECONDARY MALIGNANT NEOPLASM OF SKIN Internal Medicine 1
SOCCPT Acute pancreatitis without necrosis or infection, unspecified [INTERNAL MEDICINE 1
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SOCCPT Acute pancreatitis without necrosis or infection, unspecified |Other 1 1
SOCCPT Anesthesia of skin FAMILY PRACTICE 1
SOCCPT Aneurysm of renal artery UROLOGY 1
SOCCPT Anorexia INTERNAL MEDICINE 2
SOCCPT Behcet's disease OTHER 1
SOCCPT Benign neoplasm of pituitary gland NEUROSURGERY 1
SOCCPT Benign neoplasm of pituitary gland Other 1
SOCCPT Bicipital tendinitis, left shoulder SURGERY-ORTHOPEDIC 1
Bucket-handle tear of lateral meniscus, current injury, right
SOCCPT knee, initial encounter SURGERY-ORTHOPEDIC 1
SOCCPT Bursitis of left shoulder SURGERY-ORTHOPEDIC 1
SOCCPT Bursitis of right shoulder SURGERY-ORTHOPEDIC 1
Calculus of bile duct without cholangitis or cholecystitis
SOCCPT without obstruction Other 1
SOCCPT Calculus of kidney FAMILY PRACTICE 1
SOCCPT Calculus of kidney UROLOGY 3
SOCCPT Cerebral infarction, unspecified CARDIOVASCULAR 1
SOCCPT Cervicalgia FAMILY PRACTICE 1
SOCCPT Chondromalacia patellae, right knee SURGERY-ORTHOPEDIC 1
SOCCPT Chronic cough Other 1
SOCCPT Chronic cough PULMONARY DISEASES 1
SOCCPT Chronic pain syndrome NEUROSURGERY 2
SOCCPT Chronic post-traumatic headache, not intractable PHYSICIAN ASSISTANT 1
SOCCPT Collagenous colitis PULMONARY DISEASES 1
SOCCPT Complex regional pain syndrome | of lower limb, bilateral FAMILY PRACTICE 1
SOCCPT Contusion of scalp, initial encounter FAMILY PRACTICE 1
SOCCPT Crohn's disease, unspecified, with unspecified complications [GASTROENTEROLOGY 3
SOCCPT Diplopia NEUROLOGY 1
SOCCPT Disorder of facial nerve, unspecified GENERAL PRACTICE 2
SOCCPT Disturbances of salivary secretion FAMILY PRACTICE 1
SOCCPT Dizziness and giddiness FAMILY PRACTICE 2
SOCCPT Effusion, left knee FAMILY PRACTICE 1
SOCCPT Effusion, right knee SPORTS MEDICINE 1
SOCCPT Elevation of levels of liver transaminase levels INTERNAL MEDICINE 1
Encounter for screening for malignant neoplasm of respiratory
SOCCPT organs PULMONARY DISEASES 1
Encounter for screening mammogram for malignant neoplasm
SOCCPT of breast SURGEON - BREAST 1
SOCCPT Essential (primary) hypertension INTERNAL MEDICINE 1
SOCCPT Essential tremor NEUROLOGY 1
Family history of ischemic heart disease and other diseases of
SOCCPT the circulatory system INTERNAL MEDICINE 1
OBSTETRICS &
SOCCPT Family history of malignant neoplasm of breast GYNECOLOGY 1
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SOCCPT Family history of malignant neoplasm of digestive organs INTERNAL MEDICINE 1
Fatigue fracture of vertebra, lumbar region, initial encounter |ORTHOPEDIC - NON
SOCCPT for fracture SURGICAL 1
SOCCPT Ganglion, left wrist SURGERY-ORTHOPEDIC 1
SOCCPT Generalized abdominal pain FAMILY PRACTICE 1
SOCCPT Genetic susceptibility to malignant neoplasm of breast INTERNAL MEDICINE 1
OBSTETRICS &
SOCCPT Genetic susceptibility to malignant neoplasm of breast GYNECOLOGY 1
SOCCPT Headache, unspecified FAMILY PRACTICE 2
SOCCPT Headache, unspecified INTERNAL MEDICINE 1
SOCCPT Headache, unspecified NEUROLOGY 1
SOCCPT Hemoptysis FAMILY PRACTICE 1
SOCCPT Hodgkin lymphoma, unspecified, intrathoracic lymph nodes  |RADIATION ONCOLOGY 2
PEDIATRIC
SOCCPT Hypopituitarism ENDOCRINOLOGIST 1
OTOLARYNGOLOGIST
SOCCPT Impacted cerumen, bilateral (ENT) 1
SOCCPT Impingement syndrome of left shoulder SURGERY-ORTHOPEDIC 1
SOCCPT Inconclusive mammogram SURGERY-GENERAL 1
SOCCPT Lateral epicondylitis, left elbow SURGERY-ORTHOPEDIC 1
SOCCPT Left lower quadrant pain FAMILY PRACTICE 1
SOCCPT Left lower quadrant pain Other 1
SOCCPT Leiomyoma of uterus, unspecified RADIOLOGY 1
SOCCPT Lesion of plantar nerve, left lower limb PODIATRY 1
SOCCPT Lesion of plantar nerve, left lower limb SURGERY-ORTHOPEDIC
SOCCPT Lesion of plantar nerve, unspecified lower limb PODIATRY
SOCCPT Liver cell carcinoma PHYSICIAN ASSISTANT 1
SOCCPT Liver disease, unspecified FAMILY PRACTICE 1
Local infection of the skin and subcutaneous tissue,
SOCCPT unspecified Other 1
SOCCPT Localized swelling, mass and lump, neck FAMILY PRACTICE 1
SOCCPT Localized swelling, mass and lump, neck INTERNAL MEDICINE 1
SOCCPT Low back pain, unspecified NURSE PRACTITIONER 2
SOCCPT Low back pain, unspecified Other 1
PHYSICAL MEDICINE &
SOCCPT Low back pain, unspecified REHABILITATION 1
SOCCPT Lower abdominal pain, unspecified FAMILY PRACTICE 1
SOCCPT Lumbago with sciatica, left side Other 1
SOCCPT Lumbago with sciatica, right side FAMILY PRACTICE 1
SOCCPT Lumbago with sciatica, unspecified side NURSE PRACTITIONER 2
SOCCPT Malignant (primary) neoplasm, unspecified ONCOLOGY 2
SOCCPT Malignant neoplasm of brain, unspecified HEMATOLOGY 4
SOCCPT Malignant neoplasm of central portion of left female breast SURGERY-GENERAL 1
SOCCPT Malignant neoplasm of colon, unspecified NURSE PRACTITIONER 2
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SOCCPT Malignant neoplasm of colon, unspecified ONCOLOGY 2
SOCCPT Malignant neoplasm of descended right testis Other 1
OBSTETRICS &

SOCCPT Malignant neoplasm of endometrium GYNECOLOGY 1

Malignant neoplasm of lower-outer quadrant of right female
SOCCPT breast Other 1
SOCCPT Malignant neoplasm of mouth, unspecified OTHER 1
SOCCPT Malignant neoplasm of nipple and areola, right female breast |INTERNAL MEDICINE 1
SOCCPT Malignant neoplasm of overlapping sites of left female breast |ONCOLOGY 1
SOCCPT Malignant neoplasm of overlapping sites of left female breast |SURGERY-GENERAL 1
SOCCPT Malignant neoplasm of pancreas, unspecified ONCOLOGY 1

Malignant neoplasm of right testis, unspecified whether
SOCCPT descended or undescended ONCOLOGY 1
SOCCPT Malignant neoplasm of thyroid gland ENDOCRINOLOGY 1

Malignant neoplasm of unspecified site of unspecified female
SOCCPT breast SURGERY-GENERAL 1

Malignant neoplasm of upper-outer quadrant of left female
SOCCPT breast SURGERY-GENERAL 1

Migraine, unspecified, not intractable, without status
SOCCPT migrainosus NEUROLOGY 2
SOCCPT Mixed obsessional thoughts and acts Other 1
SOCCPT Multiple sclerosis NEUROLOGY 2
SOCCPT Nausea FAMILY PRACTICE 1
SOCCPT Neoplasm of uncertain behavior of left kidney INTERNAL MEDICINE 2
SOCCPT New daily persistent headache (NDPH) FAMILY PRACTICE 2
SOCCPT Nicotine dependence, cigarettes, uncomplicated FAMILY PRACTICE 1
SOCCPT Nicotine dependence, unspecified, in remission FAMILY PRACTICE 1
SOCCPT Noninfective gastroenteritis and colitis, unspecified FAMILY PRACTICE 1
SOCCPT Osteochondritis dissecans, right ankle and joints of right foot |PODIATRY 1

Other abnormal findings on diagnostic imaging of central
SOCCPT nervous system NEUROLOGY 1
SOCCPT Other acute postprocedural pain SURGERY-GENERAL 1 1
SOCCPT Other amnesia PHYSICIAN ASSISTANT 1
SOCCPT Other brachial plexus birth injuries SURGERY-ORTHOPEDIC 2
SOCCPT Other chronic pain Other 1
SOCCPT Other chronic pain SPORTS MEDICINE 1
SOCCPT Other chronic pain SURGERY-ORTHOPEDIC 2
SOCCPT Other diseases of mediastinum, not elsewhere classified INTERNAL MEDICINE 1

Other displaced dens fracture, initial encounter for closed
SOCCPT fracture INTERNAL MEDICINE 1 1

OBSTETRICS &

SOCCPT Other doubling of uterus, other specified GYNECOLOGY 1
SOCCPT Other instability, right shoulder SURGERY-ORTHOPEDIC 1
SOCCPT Other internal derangements of left knee FAMILY PRACTICE 1
SOCCPT Other microscopic hematuria UROLOGY 1
SOCCPT Other nonspecific abnormal finding of lung field Other 1
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SOCCPT Other nonspecific abnormal finding of lung field PULMONARY DISEASES 1

OTOLARYNGOLOGIST
SOCCPT Other polyp of sinus (ENT) 1
SOCCPT Other pulmonary embolism without acute cor pulmonale FAMILY PRACTICE 1 1
SOCCPT Other specified acquired deformities of left thigh SURGERY-ORTHOPEDIC 1
SOCCPT Other spondylosis with radiculopathy, cervical region FAMILY PRACTICE 1
SOCCPT Other sprain of right hip, subsequent encounter SURGERY-ORTHOPEDIC 1

Other tear of medial meniscus, current injury, right knee,

SOCCPT subsequent encounter SPORTS MEDICINE 1
SOCCPT Other visual disturbances Other 1
SOCCPT Pain in left hand SURGERY-HAND 1
SOCCPT Pain in left hip SURGERY-ORTHOPEDIC 1
SOCCPT Pain in left knee Other 1

OBSTETRICS &
SOCCPT Pain in left shoulder GYNECOLOGY 1

PHYSICAL MEDICINE &
SOCCPT Pain in left upper arm REHABILITATION 2
SOCCPT Pain in left wrist SPORTS MEDICINE 1
SOCCPT Pain in right foot SURGERY-ORTHOPEDIC 1
SOCCPT Pain in right hand Other 2
SOCCPT Pain in right hip SURGERY-ORTHOPEDIC 3
SOCCPT Pain in right knee INTERNAL MEDICINE 1
SOCCPT Pain in right knee ORTHOPEDIC SURGERY 1
SOCCPT Pain in right knee SURGERY-ORTHOPEDIC 1
SOCCPT Pain in right shoulder INTERNAL MEDICINE 1 1
SOCCPT Pain in right shoulder Other 1
SOCCPT Paresthesia of skin NEUROLOGY 1
SOCCPT Pelvic and perineal pain INTERNAL MEDICINE 1
SOCCPT Pelvic and perineal pain Other 1
SOCCPT Personal history of nicotine dependence FAMILY PRACTICE 1
SOCCPT Personal history of nicotine dependence INTERNAL MEDICINE 1
SOCCPT Personal history of nicotine dependence Other 1

Personal history of other malignant neoplasm of large

SOCCPT intestine Other 2
SOCCPT Pneumonia, unspecified organism INTERNAL MEDICINE 2
SOCCPT Polyneuropathy, unspecified NEUROLOGY 2
SOCCPT Radiculopathy, cervical region PAIN MANAGEMENT 1

PHYSICAL MEDICINE &
SOCCPT Radiculopathy, cervical region REHABILITATION 1 1
SOCCPT Radiculopathy, cervical region SURGERY-ORTHOPEDIC 1
SOCCPT Radiculopathy, lumbar region FAMILY PRACTICE 1
SOCCPT Radiculopathy, lumbar region SURGERY-ORTHOPEDIC 2 1 1
SOCCPT Radiculopathy, lumbosacral region NEUROLOGY 1
SOCCPT Radiculopathy, thoracic region CHIROPRACTOR 1
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SOCCPT Right upper quadrant pain FAMILY PRACTICE 2
PHYSICAL MEDICINE &
SOCCPT Sacrococcygeal disorders, not elsewhere classified REHABILITATION 1
SOCCPT Sacroiliitis, not elsewhere classified Other 1
Secondary and unspecified malignant neoplasm of lymph
SOCCPT node, unspecified OTHER 2
SOCCPT Secondary malignant neoplasm of bone RADIATION ONCOLOGY 1
SOCCPT Solitary pulmonary nodule FAMILY PRACTICE 1
SOCCPT Solitary pulmonary nodule INTERNAL MEDICINE 2
SOCCPT Solitary pulmonary nodule PULMONARY DISEASES 2
SOCCPT Spinal stenosis, lumbar region with neurogenic claudication Other 1
Spinal stenosis, lumbar region without neurogenic
SOCCPT claudication Other 2
Spondylosis without myelopathy or radiculopathy, lumbar PHYSICAL MEDICINE &
SOCCPT region REHABILITATION 1
Sprain of anterior cruciate ligament of left knee, initial
SOCCPT encounter SURGERY-ORTHOPEDIC 1
SOCCPT Sprain of radiocarpal joint of left wrist, initial encounter SURGERY-HAND 1
SOCCPT Sprain of unspecified ligament of left ankle, initial encounter |PODIATRY 2
SOCCPT Sprain of unspecified ligament of left ankle, initial encounter [SURGERY-ORTHOPEDIC 1
Sprain of unspecified ligament of left ankle, subsequent
SOCCPT encounter PODIATRY 1
SOCCPT Strain of right Achilles tendon, initial encounter SURGERY-ORTHOPEDIC 1
Stress fracture, left foot, subsequent encounter for fracture
SOCCPT with routine healing OTHER 1
SOCCPT Stress fracture, right fibula, initial encounter for fracture FAMILY PRACTICE 1
SOCCPT Subacute cough Other 1
SOCCPT Syncope and collapse INTERNAL MEDICINE 1
SOCCPT Syringomyelia and syringobulbia NEUROLOGY 1
SOCCPT Thrombocytopenia, unspecified OTHER 1 1
OTOLARYNGOLOGIST
SOCCPT Tinnitus, unspecified ear (ENT) 2
SOCCPT Tobacco use INTERNAL MEDICINE 1
SOCCPT Transient cerebral ischemic attack, unspecified NEUROLOGY 3
Traumatic subdural hemorrhage without loss of
SOCCPT consciousness, initial encounter NEUROSURGERY 1
Ulnar collateral ligament sprain of right elbow, initial
SOCCPT encounter FAMILY PRACTICE 2
SOCCPT Unilateral primary osteoarthritis, left knee SURGERY-ORTHOPEDIC 1
SOCCPT Unilateral primary osteoarthritis, right knee SURGERY-ORTHOPEDIC 3
SOCCPT Unspecified abdominal pain FAMILY PRACTICE 1
SOCCPT Unspecified abdominal pain GASTROENTEROLOGY 2
SOCCPT Unspecified abdominal pain INTERNAL MEDICINE 1
SOCCPT Unspecified abdominal pain UROLOGY 1
SOCCPT Unspecified chorioretinal inflammation, right eye OPHTHALMOLOGY 1
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SOCCPT Unspecified cirrhosis of liver GASTROENTEROLOGY 1
SOCCPT Unspecified cirrhosis of liver OTHER 1 1 1
PHYSICAL MEDICINE &
SOCCPT Unspecified dislocation of left patella, initial encounter REHABILITATION 1
SOCCPT Unspecified disorder of synovium and tendon, left shoulder SURGERY-ORTHOPEDIC 1
SOCCPT Unspecified injury of right lower leg, initial encounter SURGERY-ORTHOPEDIC 1
Unspecified injury of right wrist, hand and finger(s), initial
SOCCPT encounter SURGERY-ORTHOPEDIC 1
SOCCPT Unspecified internal derangement of right knee SURGERY-ORTHOPEDIC 1
OBSTETRICS &
SOCCPT Unspecified lump in unspecified breast GYNECOLOGY 1
Unspecified rotator cuff tear or rupture of left shoulder, not
SOCCPT specified as traumatic SURGERY-ORTHOPEDIC 2
Unspecified symptoms and signs involving general sensations
SOCCPT and perceptions Other 2
SOCCPT Unspecified visual disturbance FAMILY PRACTICE 3
SOCCPT Upper abdominal pain, unspecified FAMILY PRACTICE 1
SOCIAL WORK VISIT, IN THE HO HYPERTENSIVE HEART DISEASE WITH HEART FAILURE Family Medicine 1
SOCIAL WORK VISIT, IN THE HO MALIGNANT NEOPLASM OF CARDIA Family Medicine 1
SOTYKTU 6 MG TABLET N/A Prescriber 1
SP BONE AGRFT LOCAL ADD-ON NEUROMUSCULAR SCOLIOSIS, SITE UNSPECIFIED PRACTITIONER 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
SP BONE AGRFT LOCAL ADD-ON REGION PRACTITIONER 1
OTHER INTERVERTEBRAL DISC DEGENERATION,
SP BONE AGRFT LOCAL ADD-ON LUMBOSACRAL REGION PRACTITIONER 1
SP BONE AGRFT LOCAL ADD-ON OTHER SECONDARY SCOLIOSIS, LUMBAR REGION PRACTITIONER 1
SP BONE AGRFT LOCAL ADD-ON SPINAL STENOSIS, CERVICAL REGION PRACTITIONER 1 1
SP BONE AGRFT LOCAL ADD-ON SPONDYLOLISTHESIS, LUMBAR REGION PRACTITIONER 1
UNSP DISP FX OF SIXTH CERVCAL VERT, SUBS FOR FX W
SP BONE AGRFT LOCAL ADD-ON NONUNION PRACTITIONER 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
SP BONE AGRFT MORSEL ADD-ON CLAUDICATION PRACTITIONER 1
UNSP DISP FX OF SIXTH CERVCAL VERT, SUBS FOR FX W
SP BONE AGRFT MORSEL ADD-ON NONUNION PRACTITIONER 1
SP BONE ALGRFT MORSEL ADD-ON BREAKDOWN (MECHANICAL) OF INT FIX OF VERTEBRAE, INIT |PRACTITIONER 1 1 1
SP BONE ALGRFT MORSEL ADD-ON NEUROMUSCULAR SCOLIOSIS, SITE UNSPECIFIED PRACTITIONER 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
SP BONE ALGRFT MORSEL ADD-ON REGION PRACTITIONER 1
OTHER INTERVERTEBRAL DISC DEGENERATION,
SP BONE ALGRFT MORSEL ADD-ON LUMBOSACRAL REGION PRACTITIONER 1
SP BONE ALGRFT MORSEL ADD-ON OTHER SECONDARY SCOLIOSIS, LUMBAR REGION PRACTITIONER 1
SP BONE ALGRFT MORSEL ADD-ON SPINAL STENOSIS, CERVICAL REGION PRACTITIONER 1 1
SP BONE ALGRFT MORSEL ADD-ON SPONDYLOLISTHESIS, LUMBAR REGION PRACTITIONER 1
UNSP DISP FX OF SIXTH CERVCAL VERT, SUBS FOR FX W
SP BONE ALGRFT MORSEL ADD-ON NONUNION PRACTITIONER 1
special dosimetry (eg, tld, microdosimetry) (specify), only
when prescribed by the treating physician malignant neoplasm of overlapping sites of left female breast |RADIATION ONCOLOGY 1
special dosimetry (eg, tld, microdosimetry) (specify), only malignant neoplasm of overlapping sites of right bronchus and
when prescribed by the treating physician lung RADIATION ONCOLOGY 1
special dosimetry (eg, tld, microdosimetry) (specify), only
when prescribed by the treating physician malignant neoplasm of overlapping sites of right female breast|RADIATION ONCOLOGY 2
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special dosimetry (eg, tld, microdosimetry) (specify), only
when prescribed by the treating physician malignant neoplasm of unspecified site of right female breast |RADIATION ONCOLOGY 1
special dosimetry (eg, tld, microdosimetry) (specify), only malignant neoplasm of upper-outer quadrant of left female
when prescribed by the treating physician breast RADIATION ONCOLOGY 1
special treatment procedure (eg, total body irradiation,
hemibody radiation, per oral or endocavitary irradiation) malignant neoplasm of cardia RADIATION ONCOLOGY 1
special treatment procedure (eg, total body irradiation,
hemibody radiation, per oral or endocavitary irradiation) malignant neoplasm of frontal lobe RADIATION ONCOLOGY 1
special treatment procedure (eg, total body irradiation,
hemibody radiation, per oral or endocavitary irradiation) malignant neoplasm of lower third of esophagus RADIATION ONCOLOGY 1
special treatment procedure (eg, total body irradiation,
hemibody radiation, per oral or endocavitary irradiation) malignant neoplasm of rectum RADIATION ONCOLOGY 1
SPRAVATO Major depressv disorder, recurrent severe w/o psych features [Other 1
SPRAVATO 84 MG SPRAY N/A Prescriber 5 1 1
STAB PHLEB VEINS XTR 10-20 PAIN IN LEFT LOWER LEG Internal Medicine 1 1
VARICOSE VEINS OF BILATERAL LOWER EXTREMITIES WITH
STAB PHLEB VEINS XTR 10-20 PAIN PRACTITIONER 2
VARICOSE VEINS OF L LOW EXTREM WITH OTHER
STAB PHLEB VEINS XTR 10-20 COMPLICATIONS PRACTITIONER 1 1
STAB PHLEB VEINS XTR 10-20 VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH PAIN PRACTITIONER 1
STAB PHLEB VEINS XTR 10-20 VARICOSE VEINS OF RIGHT LOWER EXTREMITY WITH PAIN PRACTITIONER 1
STAB PHLEB VEINS XTR 10-20 VENOUS INSUFFICIENCY (CHRONIC) (PERIPHERAL) PRACTITIONER 2
stab phlebectomy of varicose veins, 1 extremity; 10-20 stab
incisions varicose veins of left lower extremities with pain VASCULAR SURGERY 1
stab phlebectomy of varicose veins, 1 extremity; more than 20
incisions varicose veins of bilateral lower extremities with pain CARDIAC SURGERY 1
STANDING FRAME SYS DELETION OF SHORT ARM OF CHROMOSOME 4 Family Medicine 1
STELARA CROHNS DISEASE SMALL &amp; LARGE INTESTINE W/O COMP [Physician 1
STELARA Ulcerative colitis, unspecified with unspecified complications |Physician 1
STELARA 45MG/0.5ML SYRINGE N/A Prescriber 1
STELARA 90 MG/ML SYRINGE N/A Prescriber 4
stereoscopic x-ray guidance for localization of target volume
for the delivery of radiation therapy malignant neoplasm of cardia RADIATION ONCOLOGY 1
stereoscopic x-ray guidance for localization of target volume
for the delivery of radiation therapy malignant neoplasm of frontal lobe RADIATION ONCOLOGY 1
stereoscopic x-ray guidance for localization of target volume
for the delivery of radiation therapy malignant neoplasm of lower third of esophagus RADIATION ONCOLOGY 1
stereoscopic x-ray guidance for localization of target volume
for the delivery of radiation therapy malignant neoplasm of overlapping sites of left female breast |RADIATION ONCOLOGY 1
stereoscopic x-ray guidance for localization of target volume [malignant neoplasm of overlapping sites of right bronchus and
for the delivery of radiation therapy lung RADIATION ONCOLOGY 1 1
stereoscopic x-ray guidance for localization of target volume
for the delivery of radiation therapy malignant neoplasm of overlapping sites of right female breast|RADIATION ONCOLOGY 1
stereoscopic x-ray guidance for localization of target volume
for the delivery of radiation therapy malignant neoplasm of prostate RADIATION ONCOLOGY 1
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stereoscopic x-ray guidance for localization of target volume
for the delivery of radiation therapy malignant neoplasm of rectum RADIATION ONCOLOGY 1
stereoscopic x-ray guidance for localization of target volume
for the delivery of radiation therapy malignant neoplasm of unspecified site of right female breast |RADIATION ONCOLOGY 1
stereoscopic x-ray guidance for localization of target volume [malignant neoplasm of upper-outer quadrant of left female
for the delivery of radiation therapy breast RADIATION ONCOLOGY 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 RADIATION ONCOLOGY 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 right lung RADIATION ONCOLOGY 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 RADIATION ONCOLOGY 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 right lung RADIATION ONCOLOGY 1
stereotactic radiation treatment management of cranial
lesion(s) (complete course of treatment consisting of 1
session) benign neoplasm of cerebral meninges RADIATION ONCOLOGY 1
stereotactic radiation treatment management of cranial
lesion(s) (complete course of treatment consisting of 1
session) benign neoplasm of meninges, unspecified RADIATION ONCOLOGY 1
stereotactic radiosurgery (particle beam, gamma ray, or linear
accelerator); 1 complex cranial lesion benign neoplasm of cerebral meninges RADIATION ONCOLOGY 1
stereotactic radiosurgery (particle beam, gamma ray, or linear
accelerator); 1 complex cranial lesion benign neoplasm of meninges, unspecified RADIATION ONCOLOGY 1
stereotactic radiosurgery (particle beam, gamma ray, or linear
accelerator); 1 simple cranial lesion benign neoplasm of cerebral meninges RADIATION ONCOLOGY 1
stereotactic radiosurgery (particle beam, gamma ray, or linear
accelerator); 1 simple cranial lesion benign neoplasm of meninges, unspecified RADIATION ONCOLOGY 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 cerebral meninges RADIATION ONCOLOGY 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 RADIATION ONCOLOGY 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 cerebral meninges RADIATION ONCOLOGY 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 RADIATION ONCOLOGY 1
Behavioral Health
SUBSTANCE ABUSE RESIDENTIAL ALCOHOL DEPENDENCE, UNCOMPLICATED Provider 1
SUMATRIPTAN SUCCINATE 100 MG TABLET N/A Prescriber 1 1 1

Page 133 of 140




Prior Authorization Statistics - MN - CY 2024

Experimental & [ Network Total Total
Total UM | Total UM | Med Nec igational | Adi y Appeal: ppeal Approved
Procedure Code Description Diagnosis Code Description Provider Specialty Approvals | Denials Denials Denials Denials | Approved | Denied by IRO
SUNOSI Idiopathic hypersomnia without long sleep time Other
SUNOSI Obstructive sleep apnea (adult) (pediatric) Other
SUNOSI 75 MG TABLET N/A Prescriber 1
SYNJARDY XR 12.5-1000 TAB BP 24H N/A Prescriber 1
SYNTHROID AUTOIMMUNE THYROIDITIS Other 1
SYNTHROID 100 MCG TABLET N/A Prescriber 2 2
SYNTHROID 125 MCG TABLET N/A Prescriber 1 1
SYNTHROID 25 MCG TABLET N/A Prescriber 1 1
SYNTHROID 75 MCG TABLET N/A Prescriber 2 2
SYNVISC OR SYNVISC-ONE BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Family Medicine 1 1
SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Family Medicine 1 1
SYNVISC OR SYNVISC-ONE UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE PRACTITIONER 2 2
TADALAFIL 20 MG TABLET N/A Prescriber 1
TALICIA 10MG-250MG CAP IR DR N/A Prescriber 1 1
TALTZ AUTOINJECTOR 80 MG/ML AUTO INJCT N/A Prescriber 3
TAVALISSE 100 MG TABLET N/A Prescriber 1
MAJOR DEPRESSV DISORDER, RECURRENT SEVERE W/O PSYCH |Behavioral Health
TCRANIAL MAGN STIM TX DELI FEATURES Provider 3 1 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 overlapping sites of left female breast |RADIATION ONCOLOGY 1
Complete rotator cuff tear or rupture of right shoulder, not
Tenodesis of long tendon of biceps specified as traumatic SURGERY-ORTHOPEDIC 1
Tenodesis of long tendon of biceps Other articular cartilage disorders, left shoulder SURGERY-ORTHOPEDIC 1
Tenodesis of long tendon of biceps Other articular cartilage disorders, right shoulder SURGERY-ORTHOPEDIC 1
Tenodesis of long tendon of biceps Pain in left shoulder ORTHOPEDIC SURGERY 1
Superior glenoid labrum lesion of unspecified shoulder, initial
Tenodesis of long tendon of biceps encounter SURGERY-ORTHOPEDIC 1
Unspecified rotator cuff tear or rupture of right shoulder, not
Tenodesis of long tendon of biceps specified as traumatic SURGERY-ORTHOPEDIC 1
TESTOSTERONE TESTICULAR HYPOFUNCTION Other 1
TESTOSTERONE 10 MG (2%) GEL MD PMP N/A Prescriber 1 1
TESTOSTERONE 20.25/1.25 GEL MD PMP N/A Prescriber 3 2 2
TESTOSTERONE 25MG(1%) GEL PACKET N/A Prescriber 1
TESTOSTERONE 50 MG (1%) GEL (GRAM) N/A Prescriber 1
therapeutic radiology port image(s) malignant neoplasm of cardia RADIATION ONCOLOGY 1
therapeutic radiology port image(s) malignant neoplasm of frontal lobe RADIATION ONCOLOGY 1
therapeutic radiology port image(s) malignant neoplasm of lower third of esophagus RADIATION ONCOLOGY 1
therapeutic radiology port image(s) malignant neoplasm of overlapping sites of left female breast |RADIATION ONCOLOGY 1
malignant neoplasm of overlapping sites of right bronchus and
therapeutic radiology port image(s) lung RADIATION ONCOLOGY 1 1 1
therapeutic radiology port image(s) malignant neoplasm of overlapping sites of right female breast|RADIATION ONCOLOGY 2
therapeutic radiology port image(s) malignant neoplasm of prostate RADIATION ONCOLOGY 1
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therapeutic radiology port image(s) malignant neoplasm of rectum RADIATION ONCOLOGY 1
therapeutic radiology port image(s) malignant neoplasm of unspecified site of right female breast |RADIATION ONCOLOGY 1
malignant neoplasm of upper-outer quadrant of left female
therapeutic radiology port image(s) breast RADIATION ONCOLOGY 1
therapeutic radiology simulation-aided field setting; complex |benign neoplasm of cerebral meninges RADIATION ONCOLOGY 1
therapeutic radiology simulation-aided field setting; complex |benign neoplasm of meninges, unspecified RADIATION ONCOLOGY 1
therapeutic radiology simulation-aided field setting; complex |malignant neoplasm of overlapping sites of left female breast |RADIATION ONCOLOGY 1
malignant neoplasm of overlapping sites of right bronchus and
therapeutic radiology simulation-aided field setting; complex |lung RADIATION ONCOLOGY 1
therapeutic radiology simulation-aided field setting; complex |malignant neoplasm of overlapping sites of right female breast|RADIATION ONCOLOGY 2
therapeutic radiology simulation-aided field setting; complex |malignant neoplasm of unspecified site of right female breast |RADIATION ONCOLOGY 1
malignant neoplasm of upper-outer quadrant of left female
therapeutic radiology simulation-aided field setting; complex |breast RADIATION ONCOLOGY 1
therapeutic radiology simulation-aided field setting; complex |secondary malignant neoplasm of bone RADIATION ONCOLOGY 1
therapeutic radiology simulation-aided field setting; complex |secondary malignant neoplasm of right lung RADIATION ONCOLOGY 1
therapeutic radiology simulation-aided field setting; simple malignant neoplasm of overlapping sites of left female breast |RADIATION ONCOLOGY 1
malignant neoplasm of overlapping sites of right bronchus and
therapeutic radiology simulation-aided field setting; simple lung RADIATION ONCOLOGY 1
therapeutic radiology simulation-aided field setting; simple malignant neoplasm of overlapping sites of right female breast|RADIATION ONCOLOGY 2
therapeutic radiology simulation-aided field setting; simple malignant neoplasm of unspecified site of right female breast |RADIATION ONCOLOGY 1
malignant neoplasm of upper-outer quadrant of left female
therapeutic radiology simulation-aided field setting; simple breast RADIATION ONCOLOGY 1
therapeutic radiology treatment planning; complex benign neoplasm of cerebral meninges RADIATION ONCOLOGY 1
therapeutic radiology treatment planning; complex benign neoplasm of meninges, unspecified RADIATION ONCOLOGY 1
therapeutic radiology treatment planning; complex malignant neoplasm of cardia RADIATION ONCOLOGY 1
therapeutic radiology treatment planning; complex malignant neoplasm of frontal lobe RADIATION ONCOLOGY 1
therapeutic radiology treatment planning; complex malignant neoplasm of lower third of esophagus RADIATION ONCOLOGY 1
therapeutic radiology treatment planning; complex malignant neoplasm of overlapping sites of left female breast |RADIATION ONCOLOGY 1
malignant neoplasm of overlapping sites of right bronchus and
therapeutic radiology treatment planning; complex lung RADIATION ONCOLOGY 1 1 1
therapeutic radiology treatment planning; complex malignant neoplasm of overlapping sites of right female breast|RADIATION ONCOLOGY 2
therapeutic radiology treatment planning; complex malignant neoplasm of prostate RADIATION ONCOLOGY 1
therapeutic radiology treatment planning; complex malignant neoplasm of rectum RADIATION ONCOLOGY 1
therapeutic radiology treatment planning; complex malignant neoplasm of thyroid gland ENDOCRINOLOGY 1
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therapeutic radiology treatment planning; complex malignant neoplasm of unspecified site of right female breast |RADIATION ONCOLOGY 1
malignant neoplasm of upper-outer quadrant of left female
therapeutic radiology treatment planning; complex breast RADIATION ONCOLOGY 1
therapeutic radiology treatment planning; complex secondary malignant neoplasm of bone RADIATION ONCOLOGY 1
therapeutic radiology treatment planning; complex secondary malignant neoplasm of right lung RADIATION ONCOLOGY 1
THORACOSCOPY W/BX NODULE SOLITARY PULMONARY NODULE PRACTITIONER 1
TIROSINT HYPOTHYROIDISM UNSPECIFIED Other 1
TIROSINT 112 MCG CAPSULE N/A Prescriber 1 1
TIS TRNFR ANY 30.1-60 SQ CM GENDER IDENTITY DISORDER, UNSPECIFIED PRACTITIONER 1
TISS XPNDR PLMT BRST RCNSTJ ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES PRACTITIONER 1
MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT
TISS XPNDR PLMT BRST RCNSTJ FEMALE BREAST PRACTITIONER 1
MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT
TISS XPNDR PLMT BRST RCNSTJ FEMALE BREAST Internal Medicine 2 2 2
TISS XPNDR PLMT BRST RCNSTJ PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST PRACTITIONER 3
TLH W/T/O UTERUS OVER 250 G MALIGNANT (PRIMARY) NEOPLASM, UNSPECIFIED Internal Medicine 1
TOT DISC ARTHRP INTRSPC CRV RADICULOPATHY, CERVICAL REGION PRACTITIONER 2
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
TOT DISC ARTHRP INTRSPC LMBR REGION PRACTITIONER 1 1
OTHER INTERVERTEBRAL DISC DEGENERATION,
TOT DISC ARTHRP INTRSPC LMBR LUMBOSACRAL REGION PRACTITIONER 1 1 1
TOT DISC ARTHRP 2ND LVL CRV RADICULOPATHY, CERVICAL REGION PRACTITIONER 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
TOT DISC ARTHRP 2NTRSPC LMBR REGION PRACTITIONER 1 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
TOT DISC ARTHRP ANT LUMBAR REGION Other
TOT DISC ARTHRP ANT LUMBAR Other intervertebral disc degeneration, lumbar region Physician
TOTAL HYSTERECTOMY HYPERTROPHY OF UTERUS PRACTITIONER 1
TOTAL HYSTERECTOMY MALIGNANT (PRIMARY) NEOPLASM, UNSPECIFIED Internal Medicine 1
SECONDARY MALIGNANT NEOPLASM OF RETROPERITON AND
TOTAL HYSTERECTOMY PERITONEUM Internal Medicine 1
TRADJENTA 5 MG TABLET N/A Prescriber 1
Transcranial Magnetic Stimulation Major depressv disorder, recurrent severe w/o psych features [Behavioral Physician
TRANSPLANTATION OF LIVER HEPATIC FAILURE, UNSPECIFIED WITHOUT COMA PRACTITIONER 1
TRANSPLANTATION OF LIVER PRIMARY BILIARY CIRRHOSIS PRACTITIONER 2
ACUTE MYELOBLASTIC LEUKEMIA, NOT HAVING ACHIEVED
TRANSPLT ALLO HCT/DONOR REMISSION Internal Medicine 1
TRANSPLT ALLO HCT/DONOR APLASTIC ANEMIA, UNSPECIFIED Internal Medicine 2
TRANSPLT ALLO HCT/DONOR OTHER SPECIFIED ANEMIAS Internal Medicine 1
TRANSPLT AUTOL HCT/DONOR LIGHT CHAIN (AL) AMYLOIDOSIS PRACTITIONER 3
MEDIASTNL LARGE B-CELL LYMPH, EXTRNOD AND SOLID
TRANSPLT AUTOL HCT/DONOR ORGAN SITES Internal Medicine 5
TRANSPLT AUTOL HCT/DONOR MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION Internal Medicine 4
TRANSPLT AUTOL HCT/DONOR MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION PRACTITIONER 3
treatment devices, design and construction; complex
(irregular blocks, special shields, compensators, wedges,
molds or casts) benign neoplasm of cerebral meninges RADIATION ONCOLOGY 1
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treatment devices, design and construction; complex
(irregular blocks, special shields, compensators, wedges,
molds or casts) benign neoplasm of meninges, unspecified RADIATION ONCOLOGY 1
treatment devices, design and construction; complex
(irregular blocks, special shields, compensators, wedges,
molds or casts) malignant neoplasm of cardia RADIATION ONCOLOGY 1
treatment devices, design and construction; complex
(irregular blocks, special shields, compensators, wedges,
molds or casts) malignant neoplasm of frontal lobe RADIATION ONCOLOGY 1
treatment devices, design and construction; complex
(irregular blocks, special shields, compensators, wedges,
molds or casts) malignant neoplasm of lower third of esophagus RADIATION ONCOLOGY 1
treatment devices, design and construction; complex
(irregular blocks, special shields, compensators, wedges,
molds or casts) malignant neoplasm of overlapping sites of left female breast |RADIATION ONCOLOGY 1
treatment devices, design and construction; complex
(irregular blocks, special shields, compensators, wedges, malignant neoplasm of overlapping sites of right bronchus and
molds or casts) lung RADIATION ONCOLOGY 1 1
treatment devices, design and construction; complex
(irregular blocks, special shields, compensators, wedges,
molds or casts) malignant neoplasm of overlapping sites of right female breast|RADIATION ONCOLOGY 2
treatment devices, design and construction; complex
(irregular blocks, special shields, compensators, wedges,
molds or casts) malignant neoplasm of prostate RADIATION ONCOLOGY 1
treatment devices, design and construction; complex
(irregular blocks, special shields, compensators, wedges,
molds or casts) malignant neoplasm of rectum RADIATION ONCOLOGY 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 |RADIATION ONCOLOGY 1
treatment devices, design and construction; complex
(irregular blocks, special shields, compensators, wedges, malignant neoplasm of upper-outer quadrant of left female
molds or casts) breast RADIATION ONCOLOGY 1
treatment devices, design and construction; complex
(irregular blocks, special shields, compensators, wedges,
molds or casts) secondary malignant neoplasm of bone RADIATION ONCOLOGY 1
treatment devices, design and construction; complex
(irregular blocks, special shields, compensators, wedges,
molds or casts) secondary malignant neoplasm of right lung RADIATION ONCOLOGY 1
TREMFYA 100 MG/ML AUTO INJCT N/A Prescriber 2
TRETINOIN 0.025 % CREAM(GM) N/A Prescriber 1 1
TRETINOIN 0.05 % CREAM(GM) N/A Prescriber 4
TRETINOIN 0.1 % CREAM(GM) N/A Prescriber 2
ACUTE EMBOLISM AND THOMBOS UNSP DEEP VEINS OF L
TRLUML BALO ANGIOP 1ST VEIN LOW EXTREM PRACTITIONER 1
TRULICITY 0.75MG/0.5 PEN INJCTR N/A Prescriber 3 2 2
TRULICITY 1.5 MG/0.5 PEN INJCTR N/A Prescriber 3
TRULICITY 3 MG/0.5ML PEN INJCTR N/A Prescriber 1
TRULICITY 4.5 MG/0.5 PEN INJCTR N/A Prescriber 6
TX L/R ATRIAL FIB ADDL OTHER PERSISTENT ATRIAL FIBRILLATION PRACTITIONER 1
Family Nurse
Practitioner Primary
TX L/R ATRIAL FIB ADDL PAROXYSMAL ATRIAL FIBRILLATION Care 1
TX L/R ATRIAL FIB ADDL PAROXYSMAL ATRIAL FIBRILLATION Internal Medicine 1
TX L/R ATRIAL FIB ADDL PAROXYSMAL ATRIAL FIBRILLATION Physician Assistant 1
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TX L/R ATRIAL FIB ADDL UNSPECIFIED ATRIAL FLUTTER Internal Medicine 1 1
TX L/R ATRIAL FIB ADDL VENTRICULAR PREMATURE DEPOLARIZATION Internal Medicine 1 1
UBRELVY 100 MG TABLET N/A Prescriber 13 2 2
UBRELVY 50 MG TABLET N/A Prescriber 2
unclassified biologics essential (hemorrhagic) thrombocythemia ONCOLOGY 1
UNLISTD PX SKN MUC MEMB SUBQ PILONIDAL CYST WITHOUT ABSCESS Physician Assistant 1 1
UNLISTD PX SKN MUC MEMB SUBQ SCAR CONDITIONS AND FIBROSIS OF SKIN Physician Assistant 1 1
UNLISTED DIALYSIS PROCEDURE ACUTE KIDNEY FAILURE, UNSPECIFIED PRACTITIONER 1
DISPLACEMENT OF INTRAUTERINE CONTRACEPTIVE DEVICE,
UNLISTED HYSTSC PX UTERUS SUBS PRACTITIONER 1 1
UNLISTED MOLECULAR PATHOLOGY AUTISTIC DISORDER Pediatrics 1 1
UNLISTED MOLECULAR PATHOLOGY FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST PRACTITIONER 1
FAMILY HISTORY OF MALIGNANT NEOPLASM OF ORGANS OR
UNLISTED MOLECULAR PATHOLOGY SYSTEMS PRACTITIONER 1 1
UNLISTED MOLECULAR PATHOLOGY FEMALE INFERTILITY, UNSPECIFIED Internal Medicine 1 1
UNLISTED MOLECULAR PATHOLOGY FEMALE INFERTILITY, UNSPECIFIED PRACTITIONER 1 1
UNLISTED MOLECULAR PATHOLOGY MALIGNANT MELANOMA OF OTHER PARTS OF FACE PRACTITIONER 1
UNLISTED MOLECULAR PATHOLOGY MALIGNANT NEOPLASM OF ENDOMETRIUM PRACTITIONER 1
UNLISTED MOLECULAR PATHOLOGY MALIGNANT NEOPLASM OF SIGMOID COLON Internal Medicine 1 1
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT
UNLISTED MOLECULAR PATHOLOGY FEMALE BREAST Internal Medicine 1 1
PERSONAL HISTORY OF OTHER DISEASES OF THE DIGESTIVE
UNLISTED MOLECULAR PATHOLOGY SYSTEM PRACTITIONER 1
SECONDARY MALIG NEOPLASM OF LIVER AND INTRAHEPATIC
UNLISTED MOLECULAR PATHOLOGY BILE DUCT Internal Medicine 1 1
UNLISTED PROCEDURE ESOPHAGUS MALIGNANT NEOPLASM OF STOMACH, UNSPECIFIED PRACTITIONER 1 1
Unlisted procedure, arthroscopy Other articular cartilage disorders, left shoulder SURGERY-ORTHOPEDIC 1 1
Unlisted procedure, arthroscopy Other instability, right shoulder SURGERY-ORTHOPEDIC 1
Unlisted procedure, arthroscopy Other specified joint disorders, left hip SPORTS MEDICINE 1
Unlisted procedure, arthroscopy Other specified joint disorders, left hip SURGERY-ORTHOPEDIC 1
Unlisted procedure, arthroscopy Pain in left hip SPORTS MEDICINE 1 1
Unlisted procedure, arthroscopy Pain in left hip SURGERY-ORTHOPEDIC 1
Unlisted procedure, arthroscopy Unspecified internal derangement of right knee SPORTS MEDICINE 1
UNLISTED PX DENTALVLR STRUX DENTAL CARIES, UNSPECIFIED Family Medicine 1 1 1
UNLISTED PX DENTALVLR STRUX IMPACTED TEETH PRACTITIONER 1
OTHER SPECIFIED DISORDERS OF CARTILAGE, ANKLE AND
UNLISTED PX FOOT/TOES FOOT Internal Medicine 1
UNLISTED PX LACRIMAL SYSTEM DERMATOCHALASIS OF RIGHT UPPER EYELID PRACTITIONER 1 1
UNLISTED PX LEG/ANKLE ACHILLES TENDINITIS, RIGHT LEG Family Medicine 1 1
MECH COMPL OF INTERNAL FIXATION DEVICE OF VERTEBRAE,
UNLISTED PX PELVIS/HIP JOINT INIT PRACTITIONER 1 1
UNLISTED PX VASCULAR SURGERY VARICOSE VEINS OF LEFT LOWER EXTREMITY WITH PAIN PRACTITIONER 1
USTEKINUMAB SUB CU INJ, 1 MG PSORIATIC ARTHRITIS MUTILANS Internal Medicine 1 1
CROHN'S DISEASE OF BOTH SMALL AND LG INT W/O
USTEKINUMAB, IV INJECT, 1 MG COMPLICATIONS Internal Medicine 1
USTEKINUMAB, IV INJECT, 1 MG PSORIATIC ARTHRITIS MUTILANS Internal Medicine 1
VALTOCO Other
VALTOCO 10MG/SPRAY SPRAY N/A Prescriber 2
VALTOCO 15/2 SPRAY SPRAY N/A Prescriber 1
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VASC EMBOLIZE/OCCLUDE VENOUS SCROTAL VARICES ASSOCIATION 1
VENTOLIN HFA 90 MCG HFA AER AD N/A Prescriber 1 1

Long-term (current) use of injectable non-insulin antidiabetic
VICTOZA drugs Physician
VICTOZA TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Other 1
VICTOZA 2-PAK 0.6 MG/0.1 PEN INJCTR N/A Prescriber 2 2
VICTOZA 3-PAK 0.6 MG/0.1 PEN INJCTR N/A Prescriber 4 3 1
VIIBRYD Major depressv disorder, recurrent severe w/o psych features [Other

Pediatric Nurse

VINCRISTINE SULFATE 1 MG INJ ACUTE LYMPHOBLASTIC LEUKEMIA, IN REMISSION Practitioner 1
vincristine sulfate, 1 mg acute lymphoblastic leukemia not having achieved remission |Other 3
vincristine sulfate, 1 mg diffuse large b-cell ymphoma, unspecified site HEMATOLOGY 1
VIVELLE-DOT .0375MG/24 PATCH TDSW N/A Prescriber 1 1
VOQUEZNA 20 MG TABLET N/A Prescriber 1
VRAYLAR 1.5 MG CAPSULE N/A Prescriber 1 1 1
VRAYLAR 3 MG CAPSULE N/A Prescriber 1 1

LACERATION W/O FOREIGN BODY OF VAGINA AND VULVA,
VULVECTOMY SIMPLE PARTIAL INIT ENCNTR PRACTITIONER 1
VYEPTI 100 MG/ML VIAL N/A Prescriber 1 1
VYJUVEK 5X1079PFU/ML, 0.1 ML EPIDERMOLYSIS BULLOSA DYSTROPHICA PRACTITIONER 2

ATTENTION-DEFICIT HYPERACTIVITY DISORDER, COMBINED
VYVANSE TYPE Other 1

Attention-deficit hyperactivity disorder, predominantly
VYVANSE inattentive type Other
VYVANSE OTH SPEC BEHAVIOR EMOTIONAL D/O ONSET CHILD ADOL Other 1
VYVANSE 10 MG CAPSULE N/A Prescriber 1 1
VYVANSE 10 MG TAB CHEW N/A Prescriber 1
VYVANSE 30 MG CAPSULE N/A Prescriber 2 2 2
VYVANSE 40 MG CAPSULE N/A Prescriber 4 1 1
WAKIX 17.8 MG TABLET N/A Prescriber 1
WEDGE RESECT OF LUNG ADD-ON BENIGN NEOPLASM OF UNSPECIFIED BRONCHUS AND LUNG ~ [PRACTITIONER 2
WEDGE RESECT OF LUNG DIAG BENIGN NEOPLASM OF UNSPECIFIED BRONCHUS AND LUNG  [PRACTITIONER 2
WEDGE RESECT OF LUNG INITIAL BENIGN NEOPLASM OF UNSPECIFIED BRONCHUS AND LUNG  [PRACTITIONER 2
WEGOVY Other obesity due to excess calories Physician 1
WEGOVY 0.25MG/0.5 PEN INJCTR N/A Prescriber 2 1 1

EPILEPSY, UNSP, NOT INTRACTABLE, WITHOUT STATUS
WHOLE MITOCHONDRIAL GENOME EPILEPTICUS Pediatrics 1

EPILEPSY, UNSP, NOT INTRACTABLE, WITHOUT STATUS
WHOLE MITOCHONDRIAL GENOME EPILEPTICUS PRACTITIONER 2 2
WINLEVI ACNE VULGARIS Other 1
WINLEVI 1 % CREAM (G) N/A Prescriber 1 1
XARELTO 10 MG TABLET N/A Prescriber 5 1 1
XARELTO 20 MG TABLET N/A Prescriber 9
XCOPRI 50 MG TABLET N/A Prescriber 2
XDEMVY 0.25 % DROPS N/A Prescriber 1
XELJANZ XR 11 MG TAB ER 24H N/A Prescriber 1
XHANCE ALLERGIC RHINITIS UNSPECIFIED Other 1
XIAFLEX 0.9 MG VIAL N/A Prescriber 1
XIFAXAN 550 MG TABLET N/A Prescriber 1
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XIGDUO XR 5MG-1000MG TAB BP 24H N/A Prescriber 1
XOLAIR 150 MG/ML SYRINGE N/A Prescriber 1
XOLAIR 300 MG/2ML AUTO INJCT N/A Prescriber 1
XYOSTED 100 MG/0.5 AUTO INJCT N/A Prescriber 1
XYWAV Narcolepsy without cataplexy Other
ZEPBOUND Other
ZEPBOUND 12.5MG/0.5 PEN INJCTR N/A Prescriber 2
ZEPBOUND 15MG/0.5ML PEN INJCTR N/A Prescriber 2
ZEPBOUND 2.5 MG/0.5 PEN INJCTR N/A Prescriber 4 5 5
ZEPBOUND 5 MG/0.5ML PEN INJCTR N/A Prescriber 1
ZILX1 1.5 % FOAM N/A Prescriber 1
ZORYVE 0.3 % CREAM (G) N/A Prescriber 1
ZORYVE 0.3 % FOAM N/A Prescriber 2 1
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