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LOB SPECIALTY PROCEDURE DIAGNOSIS DETERMINATION REASON FOR DENIAL

HA Allergy Immunology J2357 Chronic Idiopathic urticaria Approval

HA Allergy Immunology J2357 (Xolair) Chronic Urticaria Approval

HA Allergy Immunology J2357 (Xolair) Chronic Idiopathic urticaria Approval

HA Allergy Immunology J2357 (Xolair) Chronic Idiopathic urticaria Approval

HA Allergy Immunology J2357 (Xolair) Mast cell mediated disease Approval

HA General Surgery 43775 Morbid Obesity Denial CMD

HA Infusion Therapy B4160, B9002, B4035, E0776, 
B9998, B4088 Dysphagia Approval

HA Infusion Therapy J3241 (Tepezza) Grave’s Disease Approval

HA Internal Medicine J2507, 96413, 96415, 96375 Chronic gout Denial CMD

HA Obstetrics and Gynecology Infertility Dx Testing Infertility Denial CMD

HA Plastic and Reconstructive Surgery 19318 Hypertrophy of breast Approval

HA Plastic and Reconstructive Surgery 19318 (2 units) Macromastia Approval

HA Plastic and Reconstructive Surgery 19318 x 2 Hypertrophy of breast Approval

HA Plastic and Reconstructive Surgery 19318,  19318-50 Breast Hypertrophy Approval

HA Allergy Immunology J2357 -Xolair Chronic Idiopathic urticaria Approval

HA DME Provider B4160, B4034, B4088, B9998 Failure to Thrive Approval

HA infusion therapy B4160, B4034, B4088, B9998 Malnutrition Approval

HA Plastic and Reconstruction Surgery 19318 Macromastia Approval

Ha Plastic and Reconstruction Surgery 19318 Breast Hypertrophy Approval

HA Plastic and Reconstructive Surgery 19318, 19318-50 Breast Hypertrophy Approval

HA Pulmonologist J0517 Severe Persistent Asthma Denial CMD

HA Allergy/Immunology J2357 (Xolair) Allergy/Immunology Approval

HA Allergy/Immunology J2357 (Xolair) Allergy/Immunology Approval

HA Allergy/Immunology J2357 (Xolair) Allergy/Immunology Approval

HA Dermatology J2357 (Xolair) Dermatology Approval

HA General Surgery 43775 General Surgery Denial Benefit Certificate

HA Infusion therapy B4149, B4155, B4035, B4088, 
B9998 Infusion therapy Approval

HA Plastic and Reconstructive Surgery 19318-50 Plastic and Reconstructive Surgery Approval
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HA Plastic and Reconstructive Surgery 19318-50 Plastic and Reconstructive Surgery Approval


