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Medical Overview by Prior Authorization Approval or Denial

3rd Quarter 2024
Treatment Type ‘ Place of Service ‘ Primary Diagnosis Code ‘ Diagnosis Description ‘ Review Outcome Reason for Denial
HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved
HA Surgical Inpatient Facility N92.1 EXCESS AND FREQUENT MENSTRUATION WITH IRREG CYC Approved
HA Surgical Inpatient Facility K63.5 POLYP OF COLON Approved
HA Surgical Inpatient Facility K21.9 GASTRO-ESOPHAGEAL REFLUX DIS WITHOUT ESOPHAGITIS Approved
HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved
HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved
HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved
HA Surgical Inpatient Facility M17.12 UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Approved
HA Surgical Inpatient Facility 177.9 DISORDER OF ARTERIES AND ARTERIOLES, UNSPECIFIED Approved
HA Surgical Inpatient Facility M43.10 SPONDYLOLISTHESIS, SITE UNSPECIFIED Approved
HA Surgical Inpatient Facility C18.9 MALIGNANT NEOPLASM OF COLON, UNSPECIFIED Approved
HA Transplant Inpatient Facility K74.60 UNSPECIFIED CIRRHOSIS OF LIVER Approved
HA Surgical Inpatient Facility T84.011D BROKEN INTERNAL LEFT HIP PROSTH SB ENCOUNTER Approved
HA Transplant Inpatient Facility K74.60 UNSPECIFIED CIRRHOSIS OF LIVER Approved
HA Surgical Inpatient Facility M4727 OTHER SPONDYLS WITH RADICULOPATHY LUMBOSACR RG Approved
HA Transplant Inpatient Facility D46.9 MYELODYSPLASTIC SYNDROME, UNSPECIFIED Approved
HA Surgical Inpatient Facility D25.9 LEIOMYOMA OF UTERUS, UNSPECIFIED Approved
HA Surgical Outpatient Hospital N93.9 ABNORMAL UTERINE AND VAGINAL BLEEDING USP Approved
HA Surgical Inpatient Facility Q677 PECTUS CARINATUM Approved
HA Surgical Inpatient Facility T84.84XA PAIN DUE TO INTERNAL ORTH PROSTH DEV/GRFT INIT Approved
HA Surgical Inpatient Facility K21.00 G-ESOP REFLUX DISW ESOPHAGITIS, WITHOUT BLEED Approved
HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved
HA Surgical Inpatient Facility N81.2 INCOMPLETE UTEROVAGINAL PROLAPSE Approved
HA Surgical Inpatient Facility T21.30XA BURN OF THIRD DEGREE OF TRUNK USP SITE INIT Approved
HA Surgical Inpatient Facility 162.01 NONTRAUMATIC ACUTE SUBDURAL HEMORRHAGE Approved
HA Transplant Inpatient Facility N18.6 END STAGE RENAL DISEASE Approved
HA Surgical Inpatient Facility 167.1 CEREBRAL ANEURYSM, NONRUPTURED Approved
HA Surgical Inpatient Facility C78.02 SECONDARY MALIGNANT NEOPLASM OF LEFT LUNG Approved
HA Surgical Inpatient Facility D25.9 LEIOMYOMA OF UTERUS, UNSPECIFIED Approved
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Treatment Type Place of Service Primary Diagnosis Code | Diagnosis Description Review Outcome Reason for Denial

HA Surgical Inpatient Facility C20 MALIGNANT NEOPLASM OF RECTUM Approved
HA Surgical Inpatient Facility M48.02 SPINAL STENOSIS, CERVICAL REGION Approved
HA Surgical Inpatient Facility C71.9 MALIGNANT NEOPLASM OF BRAIN, UNSPECIFIED Approved
HA Surgical Inpatient Facility K86.2 CYST OF PANCREAS Approved
HA Surgical Inpatient Facility 125.119 ATHSCL HRT DIS OF NATIVE COR ART W USP ANG PCTRS Approved
HA Surgical Inpatient Facility T84.298A MECH COMPL OF INT FIX DEVICE OF OTH BONES INIT Approved
HA Surgical Inpatient Facility N92.0 EXCESS AND FREQUENT MENSTRUATION W REGULAR CYC Approved
HA Surgical Inpatient Facility 793.3 COLOSTOMY STATUS Approved
HA Surgical Inpatient Facility Cc18.7 MALIGNANT NEOPLASM OF SIGMOID COLON Approved
HA Surgical Inpatient Facility M43.16 SPONDYLOLISTHESIS, LUMBAR REGION Approved
HA Surgical Inpatient Facility D35.2 BENIGN NEOPLASM OF PITUITARY GLAND Approved
HA Surgical Inpatient Facility D18.00 HEMANGIOMA UNSPECIFIED SITE Approved
HA Surgical Inpatient Facility M25.551 PAIN IN RIGHT HIP Approved
HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved
HA Surgical Inpatient Facility K43.2 INCISIONAL HERNIA WITHOUT OBST OR GANGRENE Approved
HA Surgical Inpatient Facility 134.0 NONRHEUMATIC MITRAL (VALVE) INSUFFICIENCY Approved
HA Surgical Outpatient Hospital D12.3 BENIGN NEOPLASM OF TRANSVERSE COLON Approved
HA Surgical Inpatient Facility K44.9 DIAPHRAGMATIC HERNIA WITHOUT OBST OR GANGRENE Denied CMD
HA Surgical Inpatient Facility N94.6 DYSMENORRHEA, UNSPECIFIED Approved
HA Surgical Inpatient Facility N32.1 VESICOINTESTINAL FISTULA Approved
HA Surgical Inpatient Facility C73 MALIGNANT NEOPLASM OF THYROID GLAND Approved
HA Surgical Inpatient Facility C10.8 MALIG NEOP OF OVERLAPPING SITES OF OROPHARYNX Approved
HA Surgical Inpatient Facility R91.8 OTHER NONSPECIFIC ABNORMAL FINDING OF LUNG FIELD Approved
HA Surgical Inpatient Facility D41.02 NEOPLASM OF UNCERTAIN BEHAVIOR OF LEFT KIDNEY Approved
HA Surgical Inpatient Facility N26.1 ATROPHY OF KIDNEY (TERMINAL) Approved
HA Surgical Inpatient Facility M4722 OTHER SPONDYLS WITH RADICULOPATHY CERV REGION Approved
HA Surgical Inpatient Facility M19.012 PRIMARY OSTEOARTHRITIS, LEFT SHOULDER Denied CMD
HA Surgical Inpatient Facility H83.8X9 OTHER SPECIFIED DISEASES OF INNER EAR USP EAR Approved
HA Surgical Outpatient Hospital D21.9 BENIGN NEOP OF CONN AND OTHER SOFT TISSUE UNSP Approved
HA Surgical Inpatient Facility 790.79 ACQUIRED ABSENCE OF OTHER GENITAL ORGAN(S) Denied CMD
HA Surgical Inpatient Facility M95.2 OTHER ACQUIRED DEFORMITY OF HEAD Approved
HA Surgical Inpatient Facility 148.91 UNSPECIFIED ATRIAL FIBRILLATION Approved
HA Transplant Inpatient Facility €90.00 MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION Approved
HA Surgical Inpatient Facility 125.10 ATHSCL HEART DIS OF NATIVE COR ART W/O ANG PCTRS Approved
HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved
HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved
HA Surgical Inpatient Facility M43.16 SPONDYLOLISTHESIS, LUMBAR REGION Approved



Treatment Type Place of Service Primary Diagnosis Code | Diagnosis Description Review Outcome Reason for Denial

HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved
HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved
HA Surgical Inpatient Facility D37.030 NEOP OF UNCERTAIN BEHAV OF PAROTID SALIVARY GLND Approved
HA Surgical Inpatient Facility N28.89 OTHER SPECIFIED DISORDERS OF KIDNEY AND URETER Approved
HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved
HA Surgical Inpatient Facility M41.129 ADOLESCENT IDIOPATHIC SCOLIOSIS SITE UNSPECIFIED Approved
HA Surgical Inpatient Facility N36.0 URETHRAL FISTULA Approved
HA Surgical Inpatient Facility D49.6 NEOPLASM OF UNSPECIFIED BEHAVIOR OF BRAIN Approved
HA Surgical Inpatient Facility R29.898 OTH SYMP&SIGNS INVOLVING THE MUSCULOSKELETAL SYS Approved
HA Surgical Office N40.1 BENIGN PROSTATIC HYPERPLASIAW LWR URTRACT SYMP Denied Administrative
HA Surgical Inpatient Facility 135.0 NONRHEUMATIC AORTIC (VALVE) STENOSIS Approved
HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved
HA Surgical Inpatient Facility M41.9 SCOLIOSIS, UNSPECIFIED Approved
HA Surgical Inpatient Facility M54.12 RADICULOPATHY, CERVICAL REGION Approved
HA Surgical Inpatient Facility 1671 CEREBRAL ANEURYSM, NONRUPTURED Denied Administrative
HA Surgical Inpatient Facility C15.9 MALIGNANT NEOPLASM OF ESOPHAGUS, UNSPECIFIED Approved
HA Surgical Ambulatory Surgery Center M25.362 OTHER INSTABILITY, LEFT KNEE Approved
HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved
HA Surgical Inpatient Facility Q8711 PRADER-WILLI SYNDROME Approved
HA Surgical Inpatient Facility 171.21 ANEURYSM OF THE ASCENDING AORTA, WITHOUT RUPTURE Approved
HA Surgical Inpatient Facility M47.12 OTHER SPONDYLS WITH MYELOPATHY CERVICAL REGION Approved
HA Surgical Inpatient Facility M43.16 SPONDYLOLISTHESIS, LUMBAR REGION Approved
HA Surgical Inpatient Facility G20.C PARKINSONISM, UNSPECIFIED Approved
HA Surgical Inpatient Facility N92.0 EXCESS AND FREQUENT MENSTRUATION W REGULAR CYC Approved
HA Surgical Inpatient Facility Ce61 MALIGNANT NEOPLASM OF PROSTATE Approved
HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved
HA Surgical Inpatient Facility M51.36 OTHER INTVRT DISC DEGENERATION LUMBAR REGION Approved
HA Surgical Inpatient Facility C18.3 MALIGNANT NEOPLASM OF HEPATIC FLEXURE Approved
HA Surgical Inpatient Facility J84.01 ALVEOLAR PROTEINOSIS Approved
HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved
HA Surgical Inpatient Facility 793.3 COLOSTOMY STATUS Approved
HA Surgical Inpatient Facility N28.89 OTHER SPECIFIED DISORDERS OF KIDNEY AND URETER Approved
HA Surgical Inpatient Facility Q24.8 OTHER SPECIFIED CONGENITAL MALFORM OF HEART Approved
HA Surgical Inpatient Facility M25.511 PAIN IN RIGHT SHOULDER Approved
HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved
HA Surgical Outpatient Hospital 796.651 PRESENCE OF RIGHT ARTIFICIAL KNEE JOINT Approved
HA Surgical Inpatient Facility R91.1 SOLITARY PULMONARY NODULE Approved
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Treatment Type

Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Transplant
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical

Surgical

Place of Service
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility

Inpatient Facility

Primary Diagnosis Code
M48.061
T85.79XA
C34.90
125.10
E66.01
N64.89
135.1
148.91
793.2
E66.01
D25.9
E66.01
D25.1
E66.01
E66.01
125.119
171.21
134.2
D25.9
135.0
167.1
C61
D32.9
E66.01
D41.01
C19
E66.01
785.3
C91.00
D21.9
R91.8
E66.01
125.119
125.10
D16.5
N18.6
M19.012

Diagnosis Description

SPINAL STENOS LUMBAR REGION W/O NEUROGENIC CLAUD
INF/INFLM REAC D/T OTH INT PROSTH DEV/GRFT INIT
MALIG NEOP OF UNSP PART OF UNSP BRONC OR LUNG
ATHSCL HEART DIS OF NATIVE COR ART W/O ANG PCTRS
MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
OTHER SPECIFIED DISORDERS OF BREAST
NONRHEUMATIC AORTIC (VALVE) INSUFFICIENCY
UNSPECIFIED ATRIAL FIBRILLATION

ILEOSTOMY STATUS

MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
LEIOMYOMA OF UTERUS, UNSPECIFIED

MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
INTRAMURAL LEIOMYOMA OF UTERUS

MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
ATHSCL HRT DIS OF NATIVE COR ART W USP ANG PCTRS
ANEURYSM OF THE ASCENDING AORTA, WITHOUT RUPTURE
NONRHEUMATIC MITRAL (VALVE) STENOSIS

LEIOMYOMA OF UTERUS, UNSPECIFIED

NONRHEUMATIC AORTIC (VALVE) STENOSIS

CEREBRAL ANEURYSM, NONRUPTURED

MALIGNANT NEOPLASM OF PROSTATE

BENIGN NEOPLASM OF MENINGES, UNSPECIFIED
MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
NEOPLASM OF UNCERTAIN BEHAVIOR OF RIGHT KIDNEY
MALIGNANT NEOPLASM OF RECTOSIGMOID JUNCTION
MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF BREAST
ACUTE LYMPHOBLASTIC LUK NOT HAVING ACHIEVE REMIS
BENIGN NEOP OF CONN AND OTHER SOFT TISSUE UNSP
OTHER NONSPECIFIC ABNORMAL FINDING OF LUNG FIELD
MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
ATHSCL HRT DIS OF NATIVE COR ART W USP ANG PCTRS
ATHSCL HEART DIS OF NATIVE COR ART W/O ANG PCTRS
BENIGN NEOPLASM OF LOWER JAW BONE

END STAGE RENAL DISEASE

PRIMARY OSTEOARTHRITIS, LEFT SHOULDER

Review Outcome
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Approved
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Approved
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Denied
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Approved
Denied
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Approved
Approved

Reason for Denial

CMD

CMD
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Treatment Type

Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical

Surgical

Place of Service
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility

Inpatient Facility

Outpatient Hospital

Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility

Inpatient Facility

Primary Diagnosis Code
E66.01
E66.01
C78.01
K63.1
M00.9
125.10
798.1
M51.36
Mb54.12
D21.9
G93.5
C78.7
E66.01
C02.9
N28.89
M41.125
J84.01
Q03.0
Q221
E66.01
M87.051
E66.01
E66.01
L92.8
E66.01
768.41
K09.0
796.651
M48.02
Q085.01
M71.38
C20
E66.01
K50.90
Q75.03
165.22
C7A8

Diagnosis Description

MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
SECONDARY MALIGNANT NEOPLASM OF RIGHT LUNG
PERFORATION OF INTESTINE (NONTRAUMATIC)
PYOGENIC ARTHRITIS, UNSPECIFIED

ATHSCL HEART DIS OF NATIVE COR ART W/O ANG PCTRS
ARTHRODESIS STATUS

OTHER INTVRT DISC DEGENERATION LUMBAR REGION
RADICULOPATHY, CERVICAL REGION

BENIGN NEOP OF CONN AND OTHER SOFT TISSUE UNSP
COMPRESSION OF BRAIN

SEC MALIG NEOP OF LIVER & INTRAHEPATIC BILE DUCT
MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
MALIGNANT NEOPLASM OF TONGUE, UNSPECIFIED
OTHER SPECIFIED DISORDERS OF KIDNEY AND URETER
ADOLESCENT IDIO SCOLIOSISTHORACOLUM REGION
ALVEOLAR PROTEINOSIS

MALFORMATIONS OF AQUEDUCT OF SYLVIUS
CONGENITAL PULMONARY VALVE STENOSIS

MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
IDIOPATHIC ASEPTIC NECROSIS OF RIGHT FEMUR
MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
OTH GRANULOMATOUS DISORDERS OF THE SKIN, SUBCU
MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
BODY MASS INDEX [BMI] 40.0-44.9, ADULT
DEVELOPMENTAL ODONTOGENIC CYSTS

PRESENCE OF RIGHT ARTIFICIAL KNEE JOINT

SPINAL STENOSIS, CERVICAL REGION
NEUROFIBROMATOSIS, TYPE 1

OTHER BURSAL CYST, OTHER SITE

MALIGNANT NEOPLASM OF RECTUM

MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
CROHN DISEASE UNSPECIFIED WITHOUT COMPLICATIONS
METOPIC CRANIOSYNOSTOSIS

OCCLUSION AND STENOSIS OF LEFT CAROTID ARTERY
OTHER MALIGNANT NEUROENDOCRINE TUMORS

Review Outcome

Approved
Approved
Approved
Approved
Approved
Approved
Approved
Denied

Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Denied

Approved
Approved
Approved
Denied

Approved
Approved
Approved
Approved
Denied

Approved
Denied

Approved
Approved
Approved
Approved

Reason for Denial

CMD

CMD

CMD

CMD

CMD



HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA

Treatment Type

Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical

Surgical

Place of Service
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility

Inpatient Facility

Primary Diagnosis Code
C18.0
G91.2
K56.1
M43.17
E66.01
C23

C20
N93.8
E66.01
N28.89
R91.8
K44.9
T84.032D
K43.2
E66.01
M47.26
E66.01
M47.27
E66.01
G50.0
N13.5
N28.89
167.1
G93.5
C64.1
N82.0
C61
E66.01
M48.061
D25.1
T84.012D
K44.9
M40.14
E66.01
(G96.01
E66.01
796.642

Diagnosis Description

MALIGNANT NEOPLASM OF CECUM

(IDIOPATHIC) NORMAL PRESSURE HYDROCEPHALUS
INTUSSUSCEPTION

SPONDYLOLISTHESIS, LUMBOSACRAL REGION

MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
MALIGNANT NEOPLASM OF GALLBLADDER

MALIGNANT NEOPLASM OF RECTUM

OTHER SPECIFIED AB UTERINE AND VAGINAL BLEEDING
MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
OTHER SPECIFIED DISORDERS OF KIDNEY AND URETER
OTHER NONSPECIFIC ABNORMAL FINDING OF LUNG FIELD
DIAPHRAGMATIC HERNIAWITHOUT OBST OR GANGRENE
MECH LOOSENING OF INT RIGHT KNEE PROS JOINT SUBS
INCISIONAL HERNIA WITHOUT OBST OR GANGRENE
MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
OTHER SPONDYLS WITH RADICULOPATHY LUMBAR REGION
MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
OTHER SPONDYLS WITH RADICULOPATHY LUMBOSACR RG
MORBID (SEVERE) OBESITY DUETO EXCESS CALORIES
TRIGEMINAL NEURALGIA

CROSSING VESS&STRIX OF URETER W/O HYDRONEPHROSIS
OTHER SPECIFIED DISORDERS OF KIDNEY AND URETER
CEREBRAL ANEURYSM, NONRUPTURED

COMPRESSION OF BRAIN

MALIG NEOP OF RIGHT KIDNEY EXCEPT RENAL PELVIS
VESICOVAGINAL FISTULA

MALIGNANT NEOPLASM OF PROSTATE

MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
SPINAL STENOS LUMBAR REGION W/O NEUROGENIC CLAUD
INTRAMURAL LEIOMYOMA OF UTERUS

BROKEN INTERNAL RIGHT KNEE PROSTH SB ENCOUNTER
DIAPHRAGMATIC HERNIA WITHOUT OBST OR GANGRENE
OTHER SECONDARY KYPHOSIS, THORACIC REGION
MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
CRANIAL CEREBROSPINAL FLUID LEAK, SPONTANEOUS
MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
PRESENCE OF LEFT ARTIFICIAL HIP JOINT

Review Outcome

Approved
Approved
Approved
Approved
Approved
Approved
Approved
Denied

Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Denied

Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Denied

Approved

Reason for Denial

CMD

Administrative

CMD
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Treatment Type

Surgical
Surgical
Surgical
Surgical
Surgical
Transplant
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Transplant
Surgical
Surgical
Surgical
Surgical
Transplant
Surgical
Surgical
Surgical
Surgical

Surgical

Place of Service
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility

Inpatient Facility

Outpatient Hospital

Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility

Inpatient Facility

Primary Diagnosis Code
K43.0
D49.6
E66.01
c18.7
D25.9
N18.6
148.91
R19.00
E66.01
148.0
C25.9
796.642
G93.0
D32.9
C79.31
C20
K43.0
743.2
R10.9
E66.01
125.10
C49.A4
E66.01
135.0
N99.83
N80.9
K72.90
M43.16
E66.01
C73
C56.1
N18.6
C34.12
C73
R87.613
T84.012A
Q65.89

Diagnosis Description

INCISIONAL HERNIAWITH OBST WITHOUT GANGRENE
NEOPLASM OF UNSPECIFIED BEHAVIOR OF BRAIN
MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
MALIGNANT NEOPLASM OF SIGMOID COLON
LEIOMYOMA OF UTERUS, UNSPECIFIED

END STAGE RENAL DISEASE

UNSPECIFIED ATRIAL FIBRILLATION

INTRA-ABD & PELV SWELLING MASS & LUMP UNSP SITE
MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
PAROXYSMAL ATRIAL FIBRILLATION

MALIGNANT NEOPLASM OF PANCREAS, UNSPECIFIED
PRESENCE OF LEFT ARTIFICIAL HIP JOINT

CEREBRAL CYSTS

BENIGN NEOPLASM OF MENINGES, UNSPECIFIED
SECONDARY MALIGNANT NEOPLASM OF BRAIN
MALIGNANT NEOPLASM OF RECTUM

INCISIONAL HERNIAWITH OBST WITHOUT GANGRENE
ENCOUNTER FOR ATTENTION TO ILEOSTOMY
UNSPECIFIED ABDOMINAL PAIN

MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
ATHSCL HEART DIS OF NATIVE COR ART W/O ANG PCTRS
Gl STROMALTUMOR OF LARGE INTESTINE

MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
NONRHEUMATIC AORTIC (VALVE) STENOSIS

RESIDUAL OVARY SYNDROME

ENDOMETRIOSIS, UNSPECIFIED

HEPATIC FAILURE, UNSPECIFIED WITHOUT COMA
SPONDYLOLISTHESIS, LUMBAR REGION

MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES
MALIGNANT NEOPLASM OF THYROID GLAND
MALIGNANT NEOPLASM OF RIGHT OVARY

END STAGE RENAL DISEASE

MALIG NEOPLASM OF UPPER LOBE LEFT BRONC OR LUNG
MALIGNANT NEOPLASM OF THYROID GLAND

HIGH GRADE INTREPITH LESION CYTO SMR CRVX
BROKEN INTERNAL RIGHT KNEE PROSTH INITIAL ECTR
OTHER SPECIFIED CONGENITAL DEFORMITIES OF HIP

Review Outcome

Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Denied

Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved

Reason for Denial

CMD



Treatment Type Place of Service Primary Diagnosis Code | Diagnosis Description Review Outcome Reason for Denial

HA Surgical Inpatient Facility M48.062 SPINAL STENOS LMBR RG W NEUROGENIC CLAUDICATION Approved
HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved
HA Surgical Inpatient Facility D25.9 LEIOMYOMA OF UTERUS, UNSPECIFIED Approved
HA Surgical Inpatient Facility N94.6 DYSMENORRHEA, UNSPECIFIED Denied CMD
HA Surgical Inpatient Facility J98.59 OTHER DISEASES OF MEDIASTINUM NEC Approved
HA Surgical Inpatient Facility N92.0 EXCESS AND FREQUENT MENSTRUATION W REGULAR CYC Approved
HA Surgical Inpatient Facility G95.9 DISEASE OF SPINAL CORD, UNSPECIFIED Denied CMD
HA Surgical Inpatient Facility 135.0 NONRHEUMATIC AORTIC (VALVE) STENOSIS Approved
HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved
HA Surgical Inpatient Facility 134.0 NONRHEUMATIC MITRAL (VALVE) INSUFFICIENCY Approved
HA Surgical Inpatient Facility M17.0 BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Approved
HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved
HA Surgical Inpatient Facility 165.22 OCCLUSION AND STENOSIS OF LEFT CAROTID ARTERY Approved
HA Surgical Inpatient Facility C06.9 MALIGNANT NEOPLASM OF MOUTH, UNSPECIFIED Approved
HA Surgical Inpatient Facility 125.10 ATHSCL HEART DIS OF NATIVE COR ART W/O ANG PCTRS Approved
HA Surgical Inpatient Facility K21.9 GASTRO-ESOPHAGEAL REFLUX DIS WITHOUT ESOPHAGITIS Approved
HA Surgical Inpatient Facility 1779 DISORDER OF ARTERIES AND ARTERIOLES, UNSPECIFIED Approved
HA Surgical Inpatient Facility M43.10 SPONDYLOLISTHESIS, SITE UNSPECIFIED Approved
HA Surgical Inpatient Facility D25.9 LEIOMYOMA OF UTERUS, UNSPECIFIED Approved
HA Surgical Outpatient Hospital N93.9 ABNORMAL UTERINE AND VAGINAL BLEEDING USP Approved
HA Surgical Inpatient Facility Q677 PECTUS CARINATUM Approved
HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved
HA Surgical Inpatient Facility 162.01 NONTRAUMATIC ACUTE SUBDURAL HEMORRHAGE Approved
HA Surgical Inpatient Facility 167.1 CEREBRAL ANEURYSM, NONRUPTURED Approved
HA Surgical Inpatient Facility C71.9 MALIGNANT NEOPLASM OF BRAIN, UNSPECIFIED Approved
HA Surgical Inpatient Facility 125.119 ATHSCL HRT DIS OF NATIVE COR ART W USP ANG PCTRS Approved
HA Surgical Inpatient Facility Cc18.7 MALIGNANT NEOPLASM OF SIGMOID COLON Approved
HA Surgical Inpatient Facility 134.0 NONRHEUMATIC MITRAL (VALVE) INSUFFICIENCY Approved
HA Surgical Inpatient Facility N94.6 DYSMENORRHEA, UNSPECIFIED Approved
HA Surgical Inpatient Facility N32.1 VESICOINTESTINAL FISTULA Approved
HA Surgical Inpatient Facility 125.10 ATHSCL HEART DIS OF NATIVE COR ART W/O ANG PCTRS Approved
HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved
HA Surgical Inpatient Facility M41.129 ADOLESCENT IDIOPATHIC SCOLIOSIS SITE UNSPECIFIED Approved
HA Surgical Inpatient Facility N36.0 URETHRAL FISTULA Approved
HA Surgical Inpatient Facility 135.0 NONRHEUMATIC AORTIC (VALVE) STENOSIS Approved
HA Surgical Inpatient Facility C15.9 MALIGNANT NEOPLASM OF ESOPHAGUS, UNSPECIFIED Approved
HA Surgical Inpatient Facility E66.01 MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Approved



HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA
HA

Treatment Type

Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical
Surgical

Surgical

Place of Service
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility
Inpatient Facility

Inpatient Facility

Primary Diagnosis Code
171.21
M47.12
C18.3
Q24.8
T85.79XA
C34.90
125.10
793.2
125.119
134.2
135.0
D32.9
D21.9
125.10
K63.1
MO00.9
G93.5
C78.7
C02.9
K50.90
165.22
K43.2
N13.5
G93.5
M48.062
Q677
C71.9
125.119
134.0
N36.0
135.0
C15.9
135.0
N36.0
C15.9
N36.0
C15.9

Diagnosis Description

ANEURYSM OF THE ASCENDING AORTA, WITHOUT RUPTURE
OTHER SPONDYLS WITH MYELOPATHY CERVICAL REGION
MALIGNANT NEOPLASM OF HEPATIC FLEXURE

OTHER SPECIFIED CONGENITAL MALFORM OF HEART
INF/INFLM REAC D/T OTH INT PROSTH DEV/GRFT INIT
MALIG NEOP OF UNSP PART OF UNSP BRONC OR LUNG
ATHSCL HEART DIS OF NATIVE COR ART W/O ANG PCTRS
ILEOSTOMY STATUS

ATHSCL HRT DIS OF NATIVE COR ART W USP ANG PCTRS
NONRHEUMATIC MITRAL (VALVE) STENOSIS
NONRHEUMATIC AORTIC (VALVE) STENOSIS

BENIGN NEOPLASM OF MENINGES, UNSPECIFIED

BENIGN NEOP OF CONN AND OTHER SOFT TISSUE UNSP
ATHSCL HEART DIS OF NATIVE COR ART W/O ANG PCTRS
PERFORATION OF INTESTINE (NONTRAUMATIC)

PYOGENIC ARTHRITIS, UNSPECIFIED

COMPRESSION OF BRAIN

SEC MALIG NEOP OF LIVER & INTRAHEPATIC BILE DUCT
MALIGNANT NEOPLASM OF TONGUE, UNSPECIFIED
CROHN DISEASE UNSPECIFIED WITHOUT COMPLICATIONS
OCCLUSION AND STENOSIS OF LEFT CAROTID ARTERY
INCISIONAL HERNIA WITHOUT OBST OR GANGRENE
CROSSING VESS&STRIX OF URETER W/O HYDRONEPHROSIS
COMPRESSION OF BRAIN

SPINAL STENOS LMBR RG W NEUROGENIC CLAUDICATION
PECTUS CARINATUM

MALIGNANT NEOPLASM OF BRAIN, UNSPECIFIED

ATHSCL HRT DIS OF NATIVE COR ART W USP ANG PCTRS
NONRHEUMATIC MITRAL (VALVE) INSUFFICIENCY
URETHRAL FISTULA

NONRHEUMATIC AORTIC (VALVE) STENOSIS

MALIGNANT NEOPLASM OF ESOPHAGUS, UNSPECIFIED
NONRHEUMATIC AORTIC (VALVE) STENOSIS

URETHRAL FISTULA

MALIGNANT NEOPLASM OF ESOPHAGUS, UNSPECIFIED
URETHRAL FISTULA

MALIGNANT NEOPLASM OF ESOPHAGUS, UNSPECIFIED

Review Outcome

Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved
Approved

Reason for Denial



Treatment Type Place of Service Primary Diagnosis Code | Diagnosis Description Review Outcome Reason for Denial

HA Surgical Inpatient Facility N36.0 URETHRAL FISTULA Approved
HA Surgical Inpatient Facility C15.9 MALIGNANT NEOPLASM OF ESOPHAGUS, UNSPECIFIED Approved
HA Surgical Inpatient Facility N36.0 URETHRAL FISTULA Approved
HA Surgical Inpatient Facility N36.0 URETHRAL FISTULA Approved
HA Surgical Inpatient Facility N36.0 URETHRAL FISTULA Approved
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