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Background

In 2020, the Washington state Legislature passed Engrossed Substitute Senate Bill (ESSB) 6404 (Chapter
316, Laws of 2020, codified at RCW 48.43.0161). This law requires health carriers with at least 1% of the
market share in Washington state to annually report certain aggregated and de-identified data related
to prior authorization to the Office of the Insurance Commissioner (OIC). Prior authorization is a
utilization review tool used by carriers to review the medical necessity of requested health care services
for specific health plan enrollees. Carriers choose the services that are subject to prior authorization
review. The reported data includes prior authorization information for the following categories of health
services:

e Inpatient medical/surgical

e Outpatient medical/surgical

e Inpatient mental health and substance-use disorder

e Outpatient mental health and substance-use disorder
e Diabetes supplies and equipment

e Durable medical equipment

The carriers must report the following information for the prior plan year (PY) for their individual and
group health plans for each category of services:

e The 10 codes with the highest number of prior authorization requests and the percent of
approved requests.

e The 10 codes with the highest percentage of approved prior authorization requests and the
total number of requests.

e The 10 codes with the highest percentage of prior authorization requests that were initially
denied and then approved on appeal and the total number of such requests.

Carriers also must include the average response time in hours for prior authorization requests and the
number of requests for each covered service in the lists above for:

e Expedited decisions

e Standard decisions

e Extenuating-circumstances decisions
Engrossed Second Substitute House Bill 1357 added additional prescription drug prior authorization
reporting requirements for health carriers starting in reporting year 2024. Carriers had the opportunity
to submit voluntary prescription drug prior authorization data for the current reporting period.

Voluntary submissions provided an opportunity for the OIC to test a reporting format with the goal of
providing clear information to the legislature in 2025.
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The reports from carriers were due Oct. 1, 2023, for PY 2022. The deidentified carrier submissions are
reported in Appendix D.

Revised Code of Washington (RCW) 48.43.0161(3) directs the insurance commissioner to submit an
annual report by Jan. 1 each year.
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OIC implementation of ESSB 6404

The OIC developed its first set of data templates in 2020 for PY 2019 reporting. In reviewing the carrier’s
PY 2019 responses, the OIC found substantial variability in the services and codes reported, as well as
the number of claims reported for such services. In addition, PY 2019 reporting suggested carriers do
not require similar coding when authorizing services. Since then, the OIC standardized and refined the
report to yield more informative results.

On June 1, 2023, the OIC distributed drafts of a revised filing instruction sheet and response template
including the prescription drug component to carriers for review and comment. The revisions were
designed to bring greater clarity to the services reported and improve the OIC's ability to compare
reports across carriers. On June 16, 2023, the OIC held a meeting with all carriers required to submit
prior authorization data to seek input on how to structure the prescription drug prior authorization data
collection component of the template. Based on the input, the updated template added a prescription
drug reporting tab, with prior authorization requests reported at the Generic Product Identifier (GPI-10)
code level, or the 9-digit National Drug Code (NDC) level if GPI-10 codes are not available. No other
changes were made to the previous year's reporting template. Reporting is based on the date a service
was provided.

Carriers required to file a report in 2023 for PY 2022 based upon market share as directed in RCW
48.43.0160(1) are:

e Aetna Life Insurance Company

e Asuris Northwest Health

e Cigna Health & Life Insurance Company

e Coordinated Care Corp.

e Kaiser Foundation Health Plan of the Northwest

e Kaiser Foundation Health Plan of Washington Options

e Kaiser Foundation Health Plan of Washington

e LifeWise Health Plan of WA

e Molina HealthCare of WA

e Premera Blue Cross

e Regence BlueCross BlueShield (BCBS) of Oregon

e Regence BlueShield

e UnitedHealthCare Insurance Co.

e UnitedHealthCare of Washington Inc.
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The OIC sent carriers the final ESSB 6404 Instruction Sheet (Appendix A) and ESSB 6404 Response
Template (Appendix B) on Aug. 2, 2023. For deidentified submissions, go to Appendix C - carriers

responses.
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Carrier reporting

In 2015, the OIC adopted rules that established minimum program and process standards for carriers’
prior authorization activities. The rules, codified in Washington Administrative Code (WAC) 284-43-2000
through 284-43-2060, include but are not limited to:

e Prior authorization program accreditation, e.g., accreditation by the National Committee for
Quality Assurance (NCQA), Utilization Review Accreditation Commission (URAC), Joint
Commission, or Accreditation Association for Ambulatory Health Care (AAAHC).

e Use of evidence-based clinical review criteria.

e Establishment of an online prior authorization submission process to provide more transparency
and clearer guidance for providers and enrollees.

e Establishment of a secure online process for providers to submit prior authorization requests.
e Setting time limits for making prior authorization decisions.
e Required content of prior authorization approvals and denials.

In 2023, the Legislature enacted E2SHB 1357, which modified several components of prior authorization
review. New timelines were set for carrier responses to prior authorization requests and new standards
were set related to access to and substance of carriers’ prior authorization criteria. These changes
impact health plans issued or renewed on or after Jan. 1, 2024. RCW 48.43.0161 addresses the clinical
services that are subject to prior authorization, rather than the processes used by carriers to conduct
prior authorizations.

The Legislature has limited carriers’ ability to require prior authorization for certain services (e.g., initial
substance use disorder inpatient stays (RCW 48.43.761), medication for treatment of opioid use disorder
(RCW 48.43.760), and chiropractic, physical therapy, and East Asian treatments (RCW 48.43.016).
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Findings

The OIC received PY 2022 data from 14 carriers. Eight carriers submitted voluntary prescription drug
prior authorization data.

Some variation was observed in submissions across carriers:
e Some reports included both a Healthcare Common Procedural Code (HCPCS) and Common

Procedure Terminology (CPT) code for the same submitted line item.

e Not all carriers reported codes as CPT, HCPCS or Revenue codes. Some carriers used alternate
code types making grouping codes and identifying trends across carriers more difficult.
Alternate code types include “internal” codes, and “"N/A" submissions.

e Some of the reports did not include complete responses for average determination response
time for expedited and extenuating circumstances decisions.

e There was variation in how carriers reported “tied” codes, with multiple codes having the same
number of requests. Some carriers indicated that there were more than 10 codes with 1 request,
and did not include them, while others extended the list to include all “tied” codes.

e Across the carriers, there was substantial variability in both the particular services or codes that
were reported, and the number of claims reported for each such service.

e Among the carriers that submitted prescription drug data, not all used the drug classes
designated in the reporting template to categorize the submitted prescription drug data.

e There were variations in the drug name submitted for each carrier.

As of Jan. 1, 2020, there were over 11,000 CPT codes and 6,700 Healthcare Common Procedural Coding
System (HCPCS) codes in use.'

T CPT codes are developed by the American Medical Association, https://www.ama-assn.org/amaone/cpt-current-
procedural-terminology; HCPCSS codes are developed by the HHS/Center for Medicare and Medicaid Services,
https://www.cms.gov/Medicare/Coding/MedHCPCSSGenlinfo.
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Prior authorization requests across
carriers and code types

The carriers’ submissions were aggregated to observe and compare trends across carriers, service
categories and service code types. All carriers were included in this report.

The health service code with the highest number of prior authorization requests for each health service
category are found in Figure 1. The total number of requests for the previous reporting year (PY 2021)
are shown in parentheses.

Figure 1: Highest number of prior authorization requests by service categ

Service Category Description Total Requests
. Office visit E&M est pt, moderate mdm, 116,477
Outpatient Med-Surg 99214 30-39 mins (132,555)
. 15,542
Inpatient Med-Surg 120 Room and board (19,698)
. . . . 12,233
Outpatient MH-SUD 90837 Psychotherapy, 60 minutes with patient (24.167)
Durable Medical 0601 Continuous positive airway pressure 10,563
Equipment (DME) (CPAP) device (11,006)
Diabetes Supplies and 99214 Office visit E&M est pt, moderate mdm, 2,097
Equip 30-39 mins (2,726)
. Room and board, Semi-Private, 961
Inpatient MH-SUD 124 Psychiatric (1414)

For the reported codes with the highest number of prior authorization requests, the code 99214 (Office
visit evaluation & management — established patient, 30-39 mins) within the service category
Outpatient Med-Surg saw the highest number of requests. This code also had the highest number of
total requests for the Diabetes Supplies and Equipment service category.

Within each service category, the code with the most requests remained unchanged from last year's
reporting (PY 2021). However, the number of requests did change slightly, with fewer requests for
99214.

Figure 1 excludes the prior authorization request data submitted for prescription drugs. A later section,
beginning on page 26 of this report describes submitted prescription drug data.

Figure 2 details the total number of prior authorization requests for the 10 service codes with the
highest number of requests for PY 2022, excluding prescription drugs.
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Figure 2: Highest number of requests by code totals 2022
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Figure 3 shows the total number of prior authorization requests for the 10 services codes with the

highest number of requests for PY 2022, compared to the number of requests for those same service

codes in PY 2021 and PY 2020.
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Figure 3: Highest number of requests by code for 2022, 2021 and 2020 sorted by codes
submitted for 2022.

118,739
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Carriers submitted information about the approval rates for each code. Using the approval rates and the
total number of requests, we determined the number and percentage of approved requests for each
code. Excluding prescription drug prior authorization requests, for the service codes with the highest
number of requests:

e The average approval rate was 93.3%.

e Thirty-six codes had 0% approval rates, with the number of requests ranging from 1 to 16.

e The lowest approval rate (excluding codes approved 0% of the time) was 7%, for removal of
intact breast implant (CPT 19328).
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e Eighty-eight codes had approval rates of 100%. Among these codes, the number of requests
ranged from 1 to 166 (73 of these codes had 15 or fewer total requests).

Figure 4 shows the number of approved requests for each of the 10 most-requested codes.

Figure 4: Approved number of requests by code out of total requests

Number of approved requests out of the total number of requests for the
codes with the highest number of prior authorization requests.

Office visit e&m est pt 115,415
TTE (echocardiography) 38,718
CPAP device 36,358
MRI any joint
CT abdomen & pelvis 26,092

Physical therapy BERXRL]

MRI of lumbar spine 18,902
Therapeutic procedure,
1 or more areas

MRI of brain and
further sequences

17,461

17,545

Room and board ERFLL

0 20,000 40,000 60,000 80,000 100,000 120,000 140,000

Total requests  m Total approvals

The data presented in Figures 2 - 4 are aggregated in the table in Figure 5 below. This table includes
the:

e Total number of requests
e Approval rates

e Number of carriers that reported each code
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The table in Figure 5 is sorted by total prior authorization requests in descending order.

Figure 5: Highest number of requests by code table

. Number of

Total Prior Number of Aobroval C:rr:;e:sr tcl,lat
Code Description Authorization Approved PP

Requests Requests Percentage Reported

9 9 Code

Office visit e&m est pt 118,739 115,415 97.2% 4
TTE (echocardiography) 40,108 38,718 96.5% 7
CPAP device 37,731 36,358 96.4% 9
MRI any joint 28,786 26,556 92.3% 5
CT abdomen & pelvis 27,257 26,092 95.7% 4
Physical therapy 21,069 14,538 69.0% 1
MRI of lumbar spine 20,447 18,902 92.4% 5
Therapeutic procedure 19,969 17,461 87.4% 4
MRI of brain and further
sequences 18,297 17,545 95.9% 6
Room and board 15,694 15,546 99.1% 2

Physical therapy was reported as the sixth most common code for prior authorization requests and had
the lowest approval rate by a large margin. Compared to other codes in the top 10, physical therapy
was only reported by a single carrier. This is a shift from last year, where physical therapy (code MSMPT)
was not included in the list of top 10 codes. It was not reported at all for PY 2021. However, it was
reported in 2020 by a single carrier, with 11,186 total prior authorization requests and an approval rate
of 71%.

The OIC collected data from carriers showing the 10 codes with the highest prior authorization
approval rate for each category of services. Several service codes appear in the top 10 services for both
the number of requests and rate of approvals.

The aggregated data in the following tables shows prior authorization data for the codes submitted by
carriers with the highest approval rates. Tables in Figure 6 and Figure 7 show the top 10 codes with the
highest total number of requests. The first table (Figure 6) shows the 10 codes from this year’s reporting
(PY 2022), and the second table (Figure 7) is for last year's reporting (PY 2021). Comparing the two, the
number of total requests and approval rates are generally similar, with the exception of Transcranial
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Magnetic Stimulation (TMS) from last year's reporting, which had an approval rate of 69.8%, lower than
other codes. This service did not appear in the top 10 codes for this year's reporting.

For this year's reporting, the lowest average approval percentage was 95.8% for a continuous positive
airway pressure (CPAP) device. Three carriers reported a total of 4,171 requests for this service.

Four codes had approval rates of 100% out of the top 10 in Figure 6:

e Genetics counseling
e Shoulder orthosis
e Ostomy pouch, drainable
e Bone density study
Beyond the reported top 10 codes in this category, carriers report that most codes had approval rates

of 100%. Carriers reported 488 distinct codes and 417, or 85% of them, were approved 100% of the
time. This is similar to PY 2021, where 86% or codes were approved 100% of the time.

Figure 6: Highest prior authorization approval rate by code table, PY 2022
Number of

o Total Approval  Number of Carriers

Code Description Requests gzz;oev;g Rate that Reported Code
CPAP device 4,171 3,996 95.8% 3
Room & Board - Psychiatric 961 947 98.5% 9
Chiropractic Care 626 618 98.7% 1
Room & Board - Rehabilitation 551 532 96.5% 5
Other therapy services 476 471 99.0% 2
Genetics counseling 391 391 100.0% 2
Shoulder orthosis 371 371 100.0% 1
Residential treatment, SUD 354 349 98.6% 5
Ostomy pouch, drainable 311 311 100.0% 2
Bone density study 272 272 100.0% 1

Figure 7: Highest prior authorization approval rate by code table, PY 2021
Number of

Desatipiien o Senvic Total ARSTEvEs Approval  Number of Carriers

Requests i Rate that Reported Code
CPAP Device 3,918 3,768 96.2% 3
Room & Board - Psychiatric 1,412 1,374 97.3% 7
Room & Board - Rehabilitation 771 741 96.1% 5
Other Therapy Services 605 591 97.7% 2
Semi-private Bed - Detox 406 401 98.8% 7
Transcranial Magnetic Stimulation 300 209 69.8% 4
Post-op Shoe Canvas 268 268 100.0% 1
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Repetitive TMS 242 194 80.1%
Extracapsular Cataract Removal 228 228 100.0%
Echography, Infant Hips 217 217 100.0%
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Prior authorization requests by code type

The OIC further examined data within each of the requested health services categories:

Inpatient medical/surgical

Outpatient medical/surgical

Inpatient mental health and substance use disorder
Outpatient mental health and substance use disorder
Diabetes supplies and equipment

Durable medical equipment

Outpatient medical/surgical services had the highest number of total prior authorization requests for
top 10 codes with 414,251 requests. Inpatient mental health/substance abuse disorder (MH/SUD)
services had the fewest total requests for top 10 codes, with 2,744. The total number of codes reported
for the outpatient medical/surgical category increased by 41% from the previous year (293,424 in PY
2021). Totals were either the same or slightly less for other service categories.

Figure 8: Total prior authorization requests by service category for PY 2022, PY 2021, and
PY 2020.

A R 414,251
I, 293,424

Outpatient Med-Surg

I 196,313

B 27,650
DME [l 27,934

B 23844

B 23,396
Outpatient MH-SUD |l 38,118

B 36,190

B 17,278
Inpatient Med-Surg [l 22,124

Bl 26470
J 5,808

Diabetes Supplies and Equip || 8,287

| 3,434
| 2,744
Inpatient MH-SUD | 3,693
| 2,920

0 100,000 200,000 300,000 400,000
M Total requests for 2022 W Total requests for 2021 M Total requests for 2020
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Figure 8 above shows the number of requests for each health service category. The figure uses the
codes submitted for the top 10 codes with the highest number of prior authorization requests.

Figure 9: Top 10 highest number of code group requests PY 2022

Total Requests per Code Grouping for Top 10 Most Requested Code Groups
Grouped by Service Category
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The data show that most health services categories had a single service code group with substantially
more requests than other service code groups in the same category, as seen in Figure 9 above. Each
group had a few additional codes with a significant number of requests. For example, among the 10
code groups with the most requests for outpatient MH/SUD codes:

e The most requests were for the group Psychotherapy with Patient with 16,717 requests (down

from PY 2021).

e The second-highest number was for the Therapeutic Repetitive TMS group with only 1,565

requests.

Figure 10 shows the breakdown of approved requests compared to the total number of requests for
codes for each of the six health services categories. This figure details the number of approved requests
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(in blue) out of the total number of requests (in gray) from the codes with the highest approval rates.
Similar to Figure 9, like service codes are grouped.

Figure 10: Highest prior authorization approvals
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Both inpatient and outpatient medical/surgical codes tend to have the highest percentage of approved

requests.

Figure 11 details the changes in approval rates by service category. Outpatient Med-Surg, Inpatient
Med-Surg, and Outpatient Mental Health/Substance Use Disorder (MH/SUD) were the service
categories with the highest approval rates for PY 2022 among submitted codes. The Outpatient
MH/SUD service category saw the largest increase in approval rate from 2021 to 2022. Outpatient and
Inpatient Med-Surg, as well as Diabetes Supplies and Equipment also saw increases in approval rates
from 2021 to 2022. Durable medical equipment (DME) and Inpatient MH/SUD remained relatively

constant.
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Looking at the top 10 codes is useful to examine the most prevalent codes submitted by the carriers.
However, to get a fuller picture, the OIC examined trends across all reported codes within each health

services category.

Figure 11: Highest approval rates
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Figure 12: All reported codes table

Service Category Approval Number of Total Number Count of
Percentage Distinct Codes of Requests Distinct
Carriers
Inpatient Med-Surg 100% 176 647 14
Outpatient Med-Surg 100% 146 5,888 14
Outpatient MH-SUD 99% 118 1,002 12
Inpatient MH-SUD 97% 69 2,744 12
DME 96% 149 6,984 14
Diabetes Supplies and Equip 86% 68 1,137 12

Prior authorization request response times

For each submitted procedure code, the OIC collected the average standard, expedited and extenuating
circumstances response time in hours. This report examines the response times for codes with the
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highest total number of prior authorization requests during the previous plan year and the response
times for codes with the highest percentage of approved prior authorization requests during the
previous plan year.

In Figure 13, the weighted average standard response times, expedited response times and extenuating
circumstances response times are reported for each health services category. The weighted average
response times are weighted using the total number of requests for each type (standard, expedited,
extenuating circumstances), as each submitted code had a variable number of associated requests.
These results are averaged across all carrier submissions. For weighted average standard response
times, inpatient MH/SUD codes had the longest response times.

The average extenuating circumstances response time is substantially longer than other types of
requests, and longer than previous years’ reporting. The number of extenuating circumstances requests
was very low when compared to both standard and expedited requests. The number of extenuating
circumstances requests in PY 2022 ranged from one (Diabetes Supplies and Equipment) to 81
(Outpatient Med-Surg).
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onse times for PY 2022 (PY 2021).

Service Category Weighted Weighted Weighted average
average standard average extenuating
response time in expedited circumstances response

hours response time in time in hours

hours

Outpatient Med-Surg 11.3 (20.0) 8.51 (8.6) 2,238 (271.2)
DME 17.3 (24.0) 1.8 (3.1) 2,584 (40.5)
Diabetes Supplies and Equip 33.5 (41.5) 7.5 (6.8) 624 (33.7)
Outpatient MH-SUD 30.5 (45.0) 12.3 (40.6) 734.8 (74.8)
Inpatient Med-Surg 54.4 (59.7) 18.0 (13.7) N/A (183.4)
Inpatient MH-SUD 45.1 (75.9) 17.8 (23.1) 1,783 (38.5)

Mental health/substance use disorder (MH/SUD) vs.
medical/surgical prior authorization request findings

This section examines the difference in prior authorization requests between MH/SUD codes and
medical/surgical codes for PY 2021 and PY 2022. To make this comparison, inpatient and outpatient
MH/SUD codes were grouped together, and inpatient and outpatient medical/surgical codes were
similarly grouped. Codes in both durable medical equipment and diabetes supplies and equipment
categories were excluded for this analysis. The goal of this section is to determine whether any
differences in the prior authorization processes or outcomes exist between these two categories.

The Figure 14 highlights the difference between the top 10 code groups for MH/SUD and
medical/surgical service code prior authorization requests for PY 2022 and 2021.
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Figure 14 Medical-Surgical vs Mental Health/Substance Use Disorder
Total Requests per Code Grouping for Top 10 Most Requested Code Groups
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The findings display the 10 service code groups with the highest total number of prior authorization

requests.

e For the medical/surgical category, Office/Outpatient Visit for Established Patients had the most
requests, for PY 2022 with a total of 116,664. Among these requests, 97.2% were approved.

e For the MH/SUD category, Psychotherapy with Patient had substantially more requests than any
other code group, with a total of 16,717. Of these, 99.6% were approved. This is down from last
year (PY 2021) when Psychotherapy with Patient had 31,907 requests.

e Across all medical/surgical codes, there were 431,529 total prior authorization requests in the
previous plan year (up from 315,548 in PY 2021). For MH/SUD codes, the total number of
requests was only 26,140 (down from 41,811 PY 2021).

The most notable difference between 2021 and 2022 is the general increase in medical surgical prior
authorization requests, and corresponding decline in MH/SUD requests.

Figure 15 also compares medical/surgical and MH/SUD codes. Highlighted are the 10 code groups with
the highest number of prior authorization requests from the service code groups with the highest
approval rates. The blue bars indicate the number of approvals, with gray bars representing the total

requests.
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Figure 15: Top 10 most approved Medical-Surgical vs Mental Health/Substance Use
Disorder code groups

Med-Surg vs. MH-SUD Prior Authorization Approvals, 2021 - 2022
Grouped by Service Category
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Among the top 10 service code groups with the highest approval rates:

e Medical/surgical codes had an approval rate of 100%, except for Evaluation & Management
(E&M) Other, which had an approvate rate of 98.7%.

e The top 10 code groups in the MH/SUD group had approvate rates ranging from 92.6% to 100%
(three code groups had approval rates of 100%: Office/Outpatient Visit — Established, Testing
and Eval Services and Psychotherapy with Patient.

e For this year's reporting, medical/surgical code groups had an approval rate of 99.6% (up from
97% last year), and MH/SUD codes had an approval rate of 97.6% (up from 94.6% last year).
These are the aggregate approval rates for the top 10 most approved codes submitted by each
carrier. The overall approval rates described here are not representative of all prior authorization
requests.

Figure 16 details the approval rates for all codes in these two groups.
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Figure 16: Medical-Surgical vs Mental Health/Substance Use Disorder prior authorization
approval rates

MH or Med Surg Total Requests Number of Approvals Percent
Approved
2020 Med-Surg 7862 7721 98.2%
2020 MH-SUD 4567 4266 93.4%
2021 Med-Surg 5488 5324 97.0%
2021 MH-SUD 5135 4857 94.6%
2022 Med-Surg 6535 6511 99.6%
2022 MH-SUD 3746 3655 97.6%

Figure 17 compares the average response time in hours for prior authorization requests for
medical/surgical service code groups and MH/SUD service code groups. Out of the codes with the
highest number of requests, it displays the 10 code groupings in each category with the longest
reported approval time.

MH/SUD codes generally have longer standard response times than medical/surgical codes. The OIC
analyzed all code groups in these two categories.

Standard response time for MH/SUD code groups:

e Weighted average response time: 30.9 hours (down from 45.4 hours in PY 2021)
Standard response time for medical/surgical code groups:

e Weighted average response time: 11.5 hours (down from 20.3 hours in PY 2021)

For medical/surgical codes, the standard response time is driven largely by outpatient prior
authorization requests, which had a total of 392,556 standard requests compared to inpatient codes,
which had 17,251 standard requests in PY 2021.

Looking at just the top 10 reported codes with the longest standard response time across all carriers,
medical/surgical codes had some of the longest response times. One code in particular, psychotherapy
for 60 minutes, as reported in the Outpatient Med-Surg service category by a single carrier had a
standard response time of 2,414 hours. This code had 62 reported prior authorization requests, with 61
approvals. The top 10 reported codes with the longest standard response times for both
medical/surgical and MH/SUD codes can be seen below in Figure 17.
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Figure 17: Average standard response time (hours)

Standard response time for Med-Surg vs. MH-SUD codes, 2022
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Prescription drug prior authorization reporting

Engrossed Second Substitute House Bill 1357 directs the OIC to collect prescription drug prior
authorization data from health carriers starting in 2024 for PY 2023. To fine tune the collection process,
the OIC provided carriers the opportunity to submit voluntary prescription drug prior authorization data
for the PY 2022 reporting period.

The OIC received prescription drug data from eight carriers, however, there were differences in how
each carrier submitted the prior authorization data.

Similar to the non-prescription drug data, the OIC requested the following information about codes
with the highest:
e Total number of prescription drug prior authorization requests during the previous plan year.
e Percentage of approved prior authorization requests during the previous plan year.
e Percentage of prior authorization requests that were initially denied and then subsequently

approved on appeal.

Five carriers submitted prescription drug data for all three of the requests listed above. Two carriers
submitted data for the first and second request, and one carrier submitted data only for the third
request.
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To compare prescription drug prior authorization reporting data across carriers, the OIC requested
carriers submit prior authorization data at the Generic Product Identifier (GPI-10) level. The GPI-10 is a
drug classification system created by Wolters Kluewer's Medi-Span.? Specifically, the 10-character GPI
was requested to capture a reasonable level of detail. Several carriers indicated they did not have the
GPI-10 codes available. In these cases, the OIC requested the 9-digit National Drug Code (NDC-9). Of
the eight carriers that submitted prescription drug data in some capacity, six provided GPI-10 codes.
The remaining two submitted NDC-9 codes.

The OIC also requested the associated drug class for each code submitted. For uniformity, the data
submission template included a dropdown list of general drug categories derived from the FDA general
drug categories. Of the eight carriers that submitted prescription drug data, five used the drug classes
included in the reporting template, and the remaining three reported their own drug classes. One
carrier indicated that the drug classes in the reporting template did not align with the classes used for
internal reporting. Because of the misalignment, it was difficult for the carrier to classify drugs into the
FDA categories.

In addition to GPI-10 or NDC-9 code and drug class, the reporting template also included a field for
drug name. The name had to correlate with the GPI-10 or NDC-9 code reported. Only the ingredient
name was requested. Several carriers also included packaging or dosage information in the name field.

To ensure proper reporting, the OIC will investigate standardized approaches to collecting drug class
and prescription drug codes that all carriers will be able to readily submit and will allow for comparison
across carrier submissions.

Prescription drugs with the most prior authorization requests

For the requested top 10 codes with the highest number of prior authorization requests, Adalimumab
(brand name Humira) had the most requests. Adalimumab is used to treat inflammatory conditions
such as arthritis, ulcerative colitis and Crohn’s disease. Several carriers reported the drug name as
Adalimumab, while others used the brand name Humira. The OIC was able to aggregate the results on
the GPI-10 code provided. Five carriers reported Adalimumab within their respective top 10 codes with
the highest number of requests. Across all five submitting carriers, there were 936 requests for
Adalimumab in PY 2022, with 755 approvals (80.7% approval rate). Below is a table of the top 10
prescription drugs with the highest number of prior authorization requests across all carriers.

Figure 18: Prescription drug codes with the highest number of prior authorization

Total Total Approval No. of
Drug class Drug name .
requests approvals rate insurers
Analgesics -
Anti- Adalimumab 936 755 80.7% 5

6627001500 | GPI10 | Inflammatory

Antidiabetics Ozempic/Rybelsus 663 233 35.1% 3
2717007000 | GPI10

2 https://www.wolterskluwer.com/en/solutions/medi-span/about/gpi
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Code Total Total Approval No. of

Drug class Drug name

type requests approvals rate insurers

Antibacterials | SYCIoSPorine 485 339 69.9% 3
8672002000 | GPI10 (Ophth)

Anﬁlgesms - Hydrocc?done— 472 302 64.0% 4
6599170210 | GPI10 | Opioid Acetaminophen

Hormones Insulin Glargine 451 77 17.0% 3
2710400300 | GPI10

Hormones Tirzepatide 323 22 6.8% 2
2717308000 | GPI10

Anti- ' Galcanezumab- 391 93 69.4% 3
6770203530 | GPI10 | Inflammatories | Gnlm

Immuno- Dupilumab 306 99 32.4% 3
9027302000 | GPI10 | suppressives

Analgesics Oxycodone HCL 295 153 51.9% 1
6510007510 | GPI10

Analgesics Etanercept 284 219 77.1% 3
6629003000 | GPI10

The 10 codes in Figure 18 account for 69% of all prescription drug codes reported for the codes with
the most prior authorization requests. Because two carriers reported NDC-9 codes, it is possible that the
Figure 18 excludes some reported prior authorization requests, as all the above codes use GPI-10.

Prescription drugs with the highest prior authorization approval rates

The OIC also collected information on the prescription drugs with the highest approval rates. Seven of
the eight carriers that submitted prescription drug data reported information for this particular request
category. All drug codes submitted for this request had approval rates of 100%. Figure 19 details the
top 10 drug codes with the highest approval rates ordered by total number of requests.

Figure 19: Prescription drug codes with the highest prior authorization approval rates,
ordered by total requests (PY 2022)

Code Total Total Approval No. of
Code Drug class Drug name .
type requests approvals rate insurers
8337006000 | Gpi10 | Anticodgulants, | o o oxaban 49 49 100% 1
Thrombolytics
6627001500 | GPI10 Anti- . Adalimumab 35 35 100% 1
Inflammatories
8515847000 | Gpi10 | Anticoagulants, | o clor 28 28 100% 1
Thrombolytics
000740554 | NDC9 | Antiarthritics Humira 26 26 100% 1
9025057070 | GPI10 | Dermatologicals | Skyrizi 25 25 100% 1
7260003000 | GPI10 | Anticonvulsants | Gabapentin 22 22 100% 1
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Code Total Total Approval No. of
Code Drug class Drug name .
type requests approvals rate insurers
000021434 | NDCg | Diabetic Trulicity 21 21 100% 1
Therapy
4927007610 | Gpi1o | U\cer Drugs/ | Omeprazole/ 20 20 100% 1
Antispasmodics | Pantoprazole
001151489 | NDCg | AmPhetamine | Dextroamphetamine- | o 18 100% 1
Preparations Amphetamine
584060032 | NDC9 | Antiarthritics Enbrel Sureclick 16 16 100% 1

The top 10 drug code prior authorization requests above account for 49% of all submissions for this
requested category, the 10 codes with the highest approval rates.

Prescription drugs prior authorization response times

The average standard response time for prescription drug prior authorization requests ranged from
under one hour (Eliquis, with 16 standard requests) to 554.9 hours (Risankizumab, with 17 standard
requests). Figure 20 shows the 10 prescription drugs with the longest average standard response time.

Figure 20: Prescription drug codes with the longest prior authorization standard response
time, hours (PY 2022)

Total

Drug class Drug name Avg. stand.ard standard .No. of
response time insurers
requests
Immuno-
9025057070 | GPI10 | suppressives Risankizumab-Rzaa 554.9 17 1
Dexcom G6
Medical Each/Dexcom G6
86270053 | NDC9 | Supplies Sensor Each 155.8 24 1
Dexcom G6
Medical Each/Dexcom G6
86270016 | NDC9 | Supplies Transmitter Each 151.7 20 1
Stelara 90 Mg/MI
578940061 | NDC9 | Miscellaneous | Syringe 138.3 16 1
Oxycodone W/
6599000220 | GPI10 | Analgesics Acetaminophen 136.1 12 1
6510007510 | GPI10 | Analgesics Oxycodone HCI 134.8 166
Descovy 200Mg-
619582002 | NDC9 | Antivirals 25Mg Tablet 122.4 19 1
Anti-
3935002000 | GPI10 | Inflammatories | Evolocumab 98.4 22 1
Diabetic Ozempic 1/0.75 (3)
001694130 | NDC9 | Therapy Pen Injctr 90.6 45 1
Analgesics - Hydrocodone-
6599170210 | GPI10 | Opioid Acetaminophen 88.1 318 4
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In the 10 drugs codes listed above in Figure 20, several prescription drugs appear more than once in
slightly different forms. Dexcom, a continuous glucose monitoring system, appears twice: once for the
sensor, and a second time for the transmitter. Oxycodone also appears twice: once with acetaminophen,
and again with HCl (brand name OxyContin). Both have similar standard response times, however,
Oxycodone HCl had more standard prior authorization requests.
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Conclusion

The review of the carrier submissions indicates several trends and notable comparisons. Outpatient
medical/surgical codes had the most prior authorization requests. Inpatient medical/surgical codes had
the highest approval rate, with codes in this category having an approval rate of 100%, up from 96.7%
in PY 2021. Inpatient mental health/substance use disorder (MH/SUD) codes have the fewest number of
requests, with 2,744, down from 3,693 in 2021. Out of the codes with the highest approval rates,
Diabetes Supplies and Equipment codes have the lowest rate, with 85.7%, followed by durable medical
equipment (DME) with 95.9%. Outpatient MH/SUD codes saw the largest increase in approval rates,
jumping from 89.8% in 2021 to 99.2% in 2022.

From 2020 to 2022, the average approval rate decreased slightly for DME, down from 96.1% to 95.9%.
The approval rates for all other reported categories increased over this period.

Standard response times varied substantially across health services categories. Inpatient
medical/surgical codes had an average standard response time of 54.4 hours (down from 59.7 hours in
2021), whereas outpatient medical/surgical codes had an average standard response time of 11.3 hours
(down from 20.0 hours in 2021). As would be expected, expedited response times tended to be faster
than both standard and extenuating circumstances response times. Codes with extenuating
circumstances had the longest response times as compared to standard response times by a significant
margin. The response times for extenuating circumstances saw a drastic increase from previous years. It
should be noted that this category of response time had a low total number of requests; most prior
authorization requests are either standard or expedited.

Figure 21: Approval percent change

Change in approval rates for codes

Th I iation bet MH/SUD
with the highest number of approvals. ere was also variation between /

codes and medical/surgical codes.
Medical/surgical codes tended to have a shorter
standard response time and a higher approval
Med-Surg 98.1% rate. The weighted average standard response
time for medical/surgical codes was 11.5 hours,
as compared to 30.9 hours for MH/SUD codes.
Both response times are down from last year's
reporting. The average approval rate for
MH/SUD codes was 97.6%, as compared to
99.6% for medical/surgical codes. This gap has
closed somewhat since PY 2020, and both
categories have seen increases in approval rates
since 2021. (See Figure 21). There were
substantially fewer MH/SUD codes reported.

99.6%

2020 2021 2022
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Appendix A

RCW 48.43.0161 Data Reporting Instruction Sheet (Instructions sent
to carriers)

For 2022 data submission (based on PY 2022 data)
Responses should be submitted to OIC at: market.conduct@oic.wa.gov

RCW 48.43.0161 requires health carriers to report prior authorization data based upon a threshold
percentage of premiums written in Washington state. In interpreting this statute, the Office of
Insurance Commissioner (OIC) took into consideration the consistency with existing National
Association of Insurance Commissioner (NAIC) carrier financial reporting requirements. OIC has
calculated the 1% threshold based upon premiums written in the individual, student health plan, small
group and large group markets during 2022 as reported to NAIC in the Supplemental Health Care
Exhibit. The following carriers meet the 1% threshold for CY 2022:

e Aetna Life Insurance Company

e Asuris Northwest Health

e Cigna Health & Life Insurance Company

e Coordinated Care Corp.

e Kaiser Foundation Health Plan of the Northwest

e Kaiser Foundation Health Plan of Washington Options

e Kaiser Foundation Health Plan of Washington

e LifeWise Health Plan of WA

e Molina HealthCare of WA

e Premera Blue Cross

e Regence BlueCross BlueShield (BCBS) of Oregon

e Regence BlueShield

e UnitedHealthCare Insurance Co.

e UnitedHealthCare of Washington Inc.

OIC WA | 360-725-7009 | P.O. Box 40255 Olympia, WA 98504-0255
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By October 1, 2023, for Washington state residents enrolled in commercial health plans issued in
Washington state, the carriers listed above must report the de-identified and aggregated data listed
below to the OIC for calendar year 2022 using the Excel workbook accompanying these instructions.
Failure to submit the data as specified is a violation that can result in fines and other appropriate

penalties.

The data to be reported is as follows:

e The ten inpatient medical or surgical codes, ten outpatient medical or surgical codes, ten
inpatient mental health and substance use disorder codes, ten outpatient mental health and
substance use disorder codes, ten diabetes supplies and equipment codes, and ten durable
medical equipment codes with:

O

The highest total number of prior authorization requests during the previous plan year,
including the total number of requests and percent of approved requests for each code;

The highest percentage of approved prior authorization requests during the previous
plan year, including the total number of requests and percent of approved requests for
each code. If more than ten codes have an approval rate of 100%, the carrier should
default to those codes with the greatest number of prior authorization requests;

The highest percentage of prior authorization requests that were initially denied,
appealed by an enrollee and then subsequently approved on appeal, counting internal
and external appeals, including the total number of requests and the percent of requests
initially denied and then subsequently approved for each code; and

e the average determination response time in hours for prior authorization requests to the
plan and the number of requests with respect to each covered service included in the lists
above for each of the following categories:

O

O

O

expedited decisions;
standard decisions; and

extenuating circumstances decisions. OIC assumes that per WAC 284-43-2060, prior
authorization will not have occurred for these claims. Under WAC 284-43-2060(6), claims
and appeals related to an extenuating circumstance may still be reviewed for
appropriateness, level of care, effectiveness, benefit coverage and medical necessity
under the criteria for the applicable plan, based on the information available to the
provider or facility at the time of treatment. For claims processed via extenuating
circumstances, the carrier should report the average response time in which
authorization occurred following notification to the carrier by the provider or claim
submission. In its reporting, a carrier may distinguish between claims for which a
provider has notified the carrier of an extenuating circumstance prior to claims
submission, and those claims that are administratively denied because a provider did not
report the extenuating circumstances prior to claim submission and are then disputed by
the provider.

RCW 48.43.0161 requires reporting of response time in hours. A carrier whose data
system does not track time in hours, but rather days, may use 8 hours if the approval
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occurs within one day, but should report a day as 24 hours if there are multiple days
involved.

For reporting year 2024, Engrossed Second Substitute House Bill 1357 has added additional prior
authorization reporting requirements for health carriers. Reporting the prescription drug prior
authorization data is voluntary this year (2023). However, we are requesting voluntary
prescription drug prior authorization reporting this year so that we have an opportunity to
perfect the 2024 data reporting process and provide clear information to the legislature in 2025.
Carriers should report the ten prescription drugs:

o  With the highest total number of prior authorization requests during the previous plan
year, including the total number of prior authorization requests for each prescription
drug; and

o With the highest percentage of approved prior authorization requests during the
previous plan year, including the total number of prior authorization requests for each
prescription drug and the percent of approved requests for each prescription drug; and

o With the highest percentage of prior authorization requests that were initially denied
and then subsequently approved on appeal, including the total number of prior
authorization requests for each prescription drug and the percent of requests that were
initially denied and then subsequently approved for each prescription drug.

Attached is an Excel workbook for the carrier to enter its data. Each service category has a tab with a
labelled worksheet that contains three (3) tables. The tables correspond with the requirements above.
The top ten (10) codes entered into each table are to be unique to each question asked. Please note
that the reporting spread sheet has been revised so that CPT, HCPCS and revenue codes are listed in
separate columns. This is intended to clarify reporting and increase the ability to compare results
across carriers.

For each code or codes (if the same service can be billed using more than one type of code) reported,
provide a description of the service to which the code applies. Ten codes must be submitted in each
table and each code must be accompanied by a description that correlates with the CPT, HCPCS, or
revenue code. The description should use full words, rather than abbreviations, such that a person who
is not a coder can understand the service description. Providing only a description of the service does
not meet the requirements for submission.

For prescription drug reporting, GPI 10 codes or 9-digit NDC codes are used to identify prescription
drugs and are listed in separate columns in the Excel workbook. We are requesting that carriers
submit GPI 10 codes if available. 9-digit NDC codes should be used if GPI 10 codes are not
available. If the carrier is reporting using NDC codes, when reporting the 9-digit NDC code in the
template, please only include the labeler code (5 digits) and the product code (4 digits) excluding the
packaging code (2 digits) of the NDC code. The GPI 10 codes reported must be 10 digits long and
any NDC code reported must be nine digits long. Both fields must maintain leading zeros. This is
intended to clarify reporting and increase the ability to compare results across carriers.

The drug name must correlate with the GPI 10 or NDC code provided. For the drug name, only include
the ingredient name. For example: the drug Palbociclib should not include any packaging information.
The GPI should be 2153106000, or the 9-digit NDC code would be 000690189. In the “Drug Class” field,
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please use the drop-down function to select the applicable drug class for the corresponding GPI 10 or
9-digit NDC code. The list of drug classes was generated from the FDA General Drug Categories.

Prior authorization requests that include multiple services, some of which are approved and some of
which are denied, i.e. “partial” prior authorizations, should be treated as denied and not counted more
than once in a carrier's calculations.

When calculating the percentage of approved prior authorization requests, please include approved
cases, denied cases, voided, withdrawn and pending cases in the denominator. Duplicate requests
should not be included in the denominator.

Please report data for calendar year 2022, based upon the date of service.

Definitions:

Codes - For purposes of this report, codes include CPT, HCPCS and revenue codes and only
these codes can be utilized to represent a service or prior authorization. Non-industry standard
codes cannot be used. If the same service can be paid using more than one type of code, e.g.
both a HCPCS and a revenue code, then prior authorization requests using either code should
be combined in calculating the number of prior authorization requests and utilize one code.
However, if a CPT or HCPCS code applies to both medical/surgical and mental health/substance
use disorder diagnoses, the volume of prior authorization requests for the service should be
calculated separately for medical/surgical diagnoses and for mental health/substance use
disorder diagnoses to determine whether that code constitutes one of the top ten codes for
either medical/surgical or mental health/substance use disorder services. “Unlisted codes”,
which are used when there is not CPT or HCPCS code that accurately identifies the surgery or
procedure being performed, should not be considered “codes” for purposes of reporting. For
prescription drugs (Excel spreadsheet tab 7), codes include the GPI 10 or the 9-digit NDC codes.
For NDC codes, please only include the labeler code (5 digits) and the product code (4 digits)
excluding the packaging code (2 digits) of the NDC code.

Diabetes Supplies & Equipment — Materials and equipment used to assist in the monitoring of
diabetes, including but not limited to blood sugar (glucose) test strips, blood glucose monitors,
lancet devices, lancets, and glucose control solutions for checking the accuracy of test strips and
monitors.

Durable Medical Equipment - Durable medical equipment is equipment that can withstand
repeated use, is primarily and customarily used to serve a medical purpose, generally is not
useful to a person in the absence of an illness or injury, and is appropriate for use in the home.
As defined in RCW 48.43.290, the HealthCare.gov glossary and for Medicare coverage,
durable medical equipment does not include implantable devices, prosthetics or orthotics.

Expedited Request Decisions - any request by a provider or facility for approval of a service
where the passage of time could seriously jeopardize the life or health of the enrollee, seriously
jeopardize the enrollee's ability to regain maximum function, or, in the opinion of a provider or
facility with knowledge of the enrollee's medical condition, would subject the enrollee to severe
pain that cannot be adequately managed without the service that is the subject of the request
(See WAC 284-43-0160 and WAC 284-43-2050).
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e Extenuating Circumstance - an extenuating circumstance means an unforeseen event or set of
circumstances, which adversely affects the ability of a participating provider or facility to request
prior authorization prior to service delivery (See WAC 284-43-2060).

e Prior Authorization — A mandatory process that a carrier or its designated or contracted
representative requires a provider or facility to follow before a service is delivered, to determine
if a service is a benefit and meets the requirements for medical necessity, clinical
appropriateness, level of care, or effectiveness in relation to the applicable plan. This includes
any term used by a carrier or its designated or contracted representative to describe this
process. Per the definitions of “prior authorization” and “authorization” in WAC 284-43-0160,
prior authorization occurs before a service is delivered and does not include concurrent reviews
or continued stay reviews. For the purposes of this reporting, only include “clinical prior

authorizations”. “Administrative prior authorizations” should be excluded. Prior authorizations
for specialist out-of-network referrals should be excluded.

e Standard Request Decisions - a request by a provider or facility for approval of a service where
the request is made in advance of the enrollee obtaining a service that is not required to be
expedited (See WAC 284-43-0160 and 284-43-2050).

For questions, please contact John Kelcher at (360) 725-7216 or submit an e-mail to
market.conduct@oic.wa.gov.
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Appendix B

ESSB 6404 Response Template

Each carrier was directed to complete the excel spreadsheet below for each of the following categories of health care service codes:

¢ Inpatient medical/surgical codes

e Outpatient medical/surgical codes

¢ Inpatient mental health and substance use disorder codes

e Outpatient mental health and substance use disorder codes
e Diabetes supplies and equipment codes

e Durable medical equipment codes

e Prescription drug codes

OIC WA | 360-725-7009 | P.O. Box 40255 Olympia, WA 98504-0255



Codes with the highest tatal number of prior authorization
requests during the previous plan year
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Codes with the highest percentage of approved prior
authorization requests during the previous plan year
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Codes with the highest percentage of prior authorization
requests that were initially denied and then subsequently
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Total number of prior
authorization requests for
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Codes with the highest total number of
prior authorization requests during the

Average determination | Average determination Average determination Number of
Total number of Percentage of | response time in hours | response time in hours | response time in hours for | Number of Number of Requests -
prior authorization approved for prior authorization for prior authorization | prior authorization requests| Bequests - | Hequests - | Extenuating
Prescription Drug Prescription Drug NOC-3 requests for each requests for requests - Expedited requests - Standard - Extenuating Expedited Standard |Circumstances
Columni Class Name GPI10 Code code each code Decisions Decisions Circumstances Decisions Decisions Decisions Decisions
Code 1
Code 2
Code 3
Code 4
Code &
Code &
Code 7
Code
Code 8
Code 10
Codes with the highest percentage of
approved prior authorization requests
Average determination | Average determination Average determination Number of
Total number of Percentage of | response time in hours | response time in hours | response time in hours for | NMumber of Number of Requests -
prior authorization approved for prior authorization for prior authorization |prior authorization requests| Bequests - | Hequests - | Extenuating
Prescription Drug Prescription Drug NDC-3 requests for each requests for requests — Expedited requests - Standard - Extenuating Expedited Standard |Circumstances
Columnl Class Name GPl10 Code code each code Decisions Decisions Circumstances Decisions Decisions Decisions Decisions
Code 1
Code 2
Code 3
Code 4
Code &
Code &
Code 7
Code
Code 8
Code 10
Codes with the highest percentage of
orior authorization requests that were
Percentage of | Average determination | Average determination Average determination Number of
Total number of requests response time in hours | response time in hours | response time in hours for | Mumber of Number of Requests -
prior authorization |initially denied | For prior authorization for prior authorization | prior authorization requests| Requests - | Hequests - | Extenuating
Prescription Orug Prescription Drug NDC-3 requests for each and then requests — Expedited requests - Standard - Extenuating Expedited Standard |Circumstances
Columnl Class Name GP110 Code code subsequently Decisions Decisions Circumstances Decisions Decisions Decisions Decisions
Code 1
Code 2
Code 3
Code 4
Code &
Code B
Code 7
Code 8
Code 3
Code 10
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Appendix C - carriers responses

Carrier A

2022 Inpatient Med-Surg

Codes with the highest total number of prior authorization requests during the previous plan year:

Description of service CPT HCPCS | Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code Code of prior of approved authorization requests (hours)
authorization = requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 ROOM AND BOARD 120 11080 99% 18 24 NA 11060 20 NA
Code 2 ROOM AND BOARD 128 77 97% 15 3 NA 76 1 NA
Code 3 FULL ROUT OBSTE CARE,CESAREAN 59510 40 95% 2 24 NA 1 39 NA
DELIV
Code 4 FULL ROUT OBSTE CARE,VAGINAL 59400 25 100% NA 6 NA 0 25 NA
DELIV
Code 5 COLECTOMY LAP PARTIAL W/ ANAST | 44204 19 89% 9 16 NA 3 16 NA
Code 6 CABG USING ART GRFTS 1 ART GRFT | 33533 15 80% 2 10 NA 5 10 NA
Code 7 ARTHRODESIS ANT INTERBODY W/ 22558 15 80% 25 95 NA 4 11 NA
DISKECTOMY LU
Code 8 TOTAL ABDOM HYSTERECTOMY 58150 13 92% 15 11 NA 2 11 NA
Code 9 THROMBOENDARTECTMY 35301 11 82% NA 14 NA 0 11 NA
NECK,NECK INCIS
Code 10 = REPLACE PROSTH AORTIC VALVE, 33405 9 78% 9 31 NA 3 6 NA
OPEN, W/BYPASS NON-HOMO
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Codes with the highest percentage of approved prior authorization requests during the previous plan year:

Description of service CPT HCPCS | Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code Code of prior of approved authorization requests (hours)
authorization = requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 FULL ROUT OBSTE CARE,VAGINAL 59400 25 100% NA 6 NA 0 25 NA
DELIV
Code 2 ARTHRODESIS ANT INTERBODY 22551 7 100% 18 35 NA 1 6 NA
CERVICAL BELOW C2
Code 3 THORACOSCOPY SURG W/ 32663 7 100% NA 39 NA 0 7 NA
LOBECTOMY TOTAL/SEGMEN
Code 4 MISC SERVICES 762 6 100% 93 NA NA 6 0 NA
Code 5 THORACOSCOPY SURG W/ 32650 6 100% 0 1.5 NA 2 4 NA
PLEURODESIS (MECHANICA
Code 6 VAG DELIVERY ONLY W/ 59410 4 100% NA 0 NA 0 4 NA
POSTPARTUM CARE
Code 7 CESAREAN DELIVERY ONLY 59514 4 100% 0 7 NA 1 3 NA
Code 8 TOTAL KNEE ARTHROPLASTY 27447 3 100% NA 44 NA 0 3 NA
Code 9 UPPER GI ENDO W/ BX SINGLE/MULT | 43239 3 100% NA 84 NA 0 3 NA
Code 10 | LAP,ESOPHAGOGAST FUNDOPLASTY | 43280 3 100% NA 24 NA 0 3 NA

Codes with the highest percentage of prior authorization requests that were initially denied and then subsequently approved on appeal:

Description of service HCPCS | Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of approved authorization requests (hours)

authorization = requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 ROOM AND BOARD 120 11080 0.01% 18 24 NA 11060 20 NA

2023 health plan prior authorization data report | Jan. 1, 2024 41



2022 Outpatient Med-Surg

Codes with the highest total number of prior authorization requests during the previous plan year:

Description of service CPT HCPCS | Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code Code of prior of approved authorization requests (hours)
authorization = requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 OFFICE VISIT E&M EST PT, 99214 92371 97% 47 13.6 NA 9679 82692 NA
MODERATE MDM, 30-39 MINS
Code 2 THERA PROC 1+ AREAS EA 15 MIN 97110 11294 94% 6.3 17.6 NA 391 10903 NA
THERA EXERCISES
Code 3 THERA PROC 1+ AREAS EA 15 MIN 97124 10397 99% 1 7 NA 183 10214 NA
MASSAGE
Code 4 COLONOSCOPY W/ BX SINGLE/MULT | 45380 7042 97% 1 4.5 NA 342 6700 NA
Code 5 MISC SERVICES 762 4748 99% 17 4 NA 4747 1 NA
Code 6 TTE (ECHO) WITH SPECTRAL & 93306 2382 97% 2.7 14 NA 263 2119 NA
COLOR FLOW DOPPLER
Code 7 UPPER GI ENDO DX (SEP PROC) 43235 1945 96% 1 5.5 NA 179 1766 NA
Code 8 OFFICE VISIT E&M NEW PT 99202 1942 92% 7 29 NA 334 1608 NA
STRAIGHTFORWARD MDM, 15-29
MINS
Code 9 THERA ACTVI DIRECT PAT CONTACT | 97530 1747 95% 8.5 22.3 NA 88 1659 NA
EA 15 MIN
Code 10 = MED NUTRIT THRPY INIT ASSESS 15 97802 1629 96% 53 16.3 NA 77 1552 NA
MIN

Codes with the highest percentage of approved prior authorization requests during the previous plan year:

Description of service

HCPCS
Code

Revenue
Code

Total number
of prior
authorization
requests

Percentage
of approved
requests

Average determination response time for prior

authorization requests (hours)

Expedited
Decisions

Standard
Decisions

Extenuating
Circumstances
Decisions

Number of requests

Expedited

decisions

Standard
decisions

Extenuating
circumstances
decisions

Code 1 INSERT INTRAUTERINE DEVICE 58300 136 100% 2 4.7 NA 31 105 NA

Code 2 TRIAMCINOLONE ACETONIDE INJ J3301 126 100% 1 20 NA 5 121 NA
PER 10 MG

Code 3 EVALUATION OF SPEECH SOUND 92523 114 100% 0 8.7 NA 1 113 NA
PRODUCTION W/EVAL LANG
COMP/EXPRESSION

Code 4 DESTRUCT MALIG LES 17260 112 100% 0.6 2.5 NA 8 104 NA
TRUNK/ARM/LEG < 0.5CM
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Description of service CPT HCPCS | Revenue Total number Percentage Average determination response time for prior Number of requests

Code Code Code of prior of approved authorization requests (hours)
authorization = requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 5 MEASUREMENT PVR URIN&/BLADD 51798 92 100% 4 8 NA 2 90 NA
CAPACTY US NON-IMAG
Code 6 TX SWALLOWING DYSFUNCTION 92526 68 100% 4 354 NA 7 61 NA
&/0OR ORAL FUNCTION FEED
Code 7 PROFES SVC IMMUNOTHER NON- 95115 65 100% 0.3 11.3 NA 3 62 NA
PROV EXTRACT SINGLE INJ
Code 8 FLUORO GUIDE FOR CENT VENOUS 77001 62 100% 54 7 NA 11 51 NA
ACCESS DEVICE
Code 9 OTHER THERAPY SERV 559 59 100% NA 158.5 NA 0 59 NA
Code 10 CARDIOVERSION ELECTIVE EXT 92960 57 100% 0.5 9 NA 10 47 NA

Codes with the highest percentage of prior authorization requests that were initially denied and then subsequently:

Description of service CPT HCPCS | Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code Code of prior of approved authorization requests (hours)
authorization requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 CHANGE URETEROSTOMY TUBE 50688 1 100% NA 19 NA 0 1 NA
Code 2 ENDO DECOMPRESS NEURAL 62380 2 50% NA 168 NA 0 2 NA

ELEMNTS/EXCIS HERNIATD DISK, 1
INTERSPACE, LUMBAR

Code 3 MAGNETIC RESONANCE ANGIO, 70545 2 50% NA 125 NA 0 2 NA
HEAD W/DYE

Code 4 MRI SPECTROSCOPY 76390 2 50% NA 65 NA 0 2 NA

Code 5 TRIMALLEOLAR FX W/WO FIX W/O 27822 4 25% 2 4 NA 2 2 NA
FIX POST LIP OP TX

Code 6 PERCUTANEOUS VERTBRAL 22513 5 20% 24.3 39 NA 3 2 NA

AUGMENT, UNILATRL OR BILAT
CANNULATION; THORACIC

Code 7 INSRT/REDO NEUROSTIM 1 ARRAY 61885 5 20% 16 1243 NA 2 3 NA

Code 8 XCAPSL CTRC RMVL INSJ IO LENS 66991 10 20% 0.5 64.8 NA 2 8 NA
PROSTH INSJ 1+

Code 9 TGSAP SO/HEMATOLYMPHOID 81455 6 17% 35 48.8 NA 2 4 NA
NEO/DO 51/<DNA/DNA&RNA

Code 10 | LOCLZJ) TUM SPECT W/CT 1 78830 8 13% 135 773 NA 2 6 NA

AREA/ACQUISJ 1DAY IMG
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2022 Inpatient MH-SUD

Codes with the highest total number of prior authorization requests during the previous plan year:

Description of service CPT HCPCS | Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code Code of prior of approved authorization requests (hours)
authorization = requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 ROOM AND BOARD 124 569 98% 7.3 11 NA 567 2 NA
Code 2 ROOM AND BOARD 128 345 98% 29 17 NA 343 2 NA
Code 3 OTHER THERAPY SERV 900 333 99% 22 34 NA 332 1 NA
Code 4 ROOM AND BOARD 126 153 99% 14 NA NA 153 0 NA
Code 5 ROOM AND BOARD 120 1 100% 58 NA NA 1 0 NA

Codes with the highest percentage of approved prior authorization requests during the previous plan year:

Description of service CPT HCPCS | Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code Code of prior of approved authorization requests (hours)
authorization = requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 ROOM AND BOARD 120 1 100% 58 NA NA 1 0 NA
Code 2 ROOM AND BOARD 126 153 99% 14 NA NA 153 0 NA
Code 3 OTHER THERAPY SERV 900 333 99% 22 34 NA 332 1 NA
Code 4 ROOM AND BOARD 124 569 98% 7.3 11 NA 567 2 NA
Code 5 ROOM AND BOARD 128 345 98% 29 17 NA 343 2 NA

Codes with the highest percentage of prior authorization requests that were initially denied and then subsequently approved on appeal:

Description of service HCPCS | Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of approved authorization requests (hours)

authorization requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions

Code 1 ROOM AND BOARD 124 569 0.5% 73 11 NA 567 2 NA
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2022 Outpatient MH-SUD

Codes with the highest total number of prior authorization requests during the previous plan year:

Description of service

CPT
Code

HCPCS
Code

Revenue
Code

Total number
of prior
authorization
requests

Percentage
of approved
requests

Average determination response time for prior

authorization requests (hours)
Standard
Decisions

Expedited
Decisions

Extenuating
Circumstances
Decisions

Number of requests

Expedited
decisions

Standard
decisions

Extenuating
circumstances
decisions

Code 1 PSYCHOTHERAPY 60 MIN PATIENT 90837 10830 100% 3 8 NA 269 10561 NA

Code 2 PSYCHOTHERAPY 45 MIN PATIENT 90836 3106 100% 5 5 NA 106 3000 NA
WITH MEDICAL SVCS

Code 3 GROUP PSYCHOTHERAPY 90853 724 100% 6.6 6 NA 8 716 NA

Code 4 PSYCHIATRIC DIAGNOSTIC EVAL 90791 594 99% 5.5 16.7 NA 25 569 NA
W/O MEDICAL SERVICES

Code 5 ADAPTIVE BEHAV TX BY PROTOCOL, 97153 284 93% 108 180 NA 7 277 NA
ADM BY TECH/SUP BY PHYS, EA 15
MINS

Code 6 PSYCHOLOGICAL TESTING EVAL BY 96130 244 98% 6.7 143 NA 3 241 NA
PHYS OR QUAL PROF; FIRST HOUR

Code 7 TRANSCRANIAL MAG STIMJ TX DLVR | 90868 211 T1% NA 61.7 NA 0 211 NA
& MGMT

Code 8 BEHAV IDENTIFICATION ASSESSMNT, | 97151 152 82% 47.8 140 NA 6 146 NA
ADM BY PHYS OR QUAL PROF, EA 15
MINS

Code 9 OFFICE VISIT E&M EST PT, 99214 127 99% 13 5 NA 2 125 NA
MODERATE MDM, 30-39 MINS

Code 10 = PSYCHOTHERAPY 30 MIN PATIENT 90833 127 100% 2 9.2 NA 3 124 NA
WITH MEDICAL SVCS

Codes with the highest percentage of approved prior authorization requests during the previous plan year:

Description of service

HCPCS
Code

Revenue
Code

Total number
of prior
authorization
requests

Percentage

of approved authorization requests (hours)
Standard

Decisions

requests

Average determination response time for prior

Expedited
Decisions

Extenuating
Circumstances
Decisions

Number of requests

Expedited
decisions

Standard
decisions

Extenuating
circumstances
decisions

Code 1 PSYCHOTHERAPY 30 MIN PATIENT 90833 127 100% 2 9.2 NA 3 124 NA
WITH MEDICAL SVCS

Code 2 ALCOHOL AND/OR DRUG SERVICES H0020 47 100% 43 26 NA 1 46 NA

Code 3 HEALTH BEHAVIOR ASSESSMENT, OR | 96156 18 100% NA 21 NA 0 18 NA
RE-ASSESSMENT

Code 4 PSYCH SVC INTENSIVE OUTPT 59480 6 100% NA 73 NA 0 6 NA
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Description of service CPT HCPCS | Revenue Total number Percentage Average determination response time for prior Number of requests

Code Code Code of prior of approved authorization requests (hours)
authorization = requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 5 PSYCHOTHERAPY 45 MIN PATIENT 90834 4 100% 4 5 NA 1 3 NA
Code 6 MED NUTRIT THRPY INIT ASSESS 15 97802 2 100% NA 35 NA 0 2 NA
MIN
Code 7 IND PSYCHOTHERAPY OFFICE 45-50 90806 1 100% NA 8 NA 0 1 NA
MIN
Code 8 PSYCHOLOGICAL TESTING EVAL BY 96131 1 100% NA 18 NA 0 1 NA
PHYS OR QUAL PROF; EA ADDL
HOUR
Code 9 PSYCHOLOGICAL OR 96136 1 100% NA 38 NA 0 1 NA
NEUROPSYCHOLOGICAL TEST BY
PHYS,2 OR MORE;FIRST 30 MINS
Code 10 | PSYCHOLOGICAL OR 96138 1 100% NA 137 NA 0 1 NA
NEUROPSYCHOLOGICAL TEST BY
TECH,2 OR MORE;FIRST 30 MINS

Codes with the highest percentage of prior authorization requests that were initially denied and then subsequently approved on appeal:

Description of service HCPCS | Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of approved authorization requests (hours)

authorization requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions

Code 1 VISIT FOR EVAL/MGMT EST PT REQ G2082 23 43% 88 59.3 NA 3 20 NA
SUPERVISOIN MD, UP TO 56 MG OF
ESKETAMINE NASAL, SELF ADMIM

Code 2 TRANSCRANIAL MAG STIMJ TX DLVR | 90868 211 3.8% NA 61.7 NA 0 211 NA
& MGMT
Code 3 PSYCHOTHERAPY 60 MIN PATIENT 90837 10830 0.01% 3 8 NA 269 10561 NA
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2022 Diabetes Supplies and Equip

Codes with the highest total number of prior authorization requests during the previous plan year:

Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of approved authorization requests (hours)
authorization = requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 OFFICE VISIT E&M EST PT, 99214 1634 97% 2.6 15.6 NA 111 1523 NA
MODERATE MDM, 30-39 MINS
Code 2 SUPPLY ALLOWANCE FOR K0553 857 75% 73 61.7 NA 312 545 NA
THERAPEUTIC CONTINUOUS
GLUCOSE MONITOR (CGM),
INCLUDES ALL SUPPLIES AND
ACCESSORIES
Code 3 MED NUTRIT THRPY INIT ASSESS 15 97802 494 96% 6 13 NA 20 474 NA
MIN
Code 4 DIAB ONLY FIT CSTM PREP&SPL A5500 217 94% 5 29.6 NA 4 213 NA
SHOE MX DNSITY INSRT PER SHOE
Code 5 INFUS SET INSULIN PUMP NON A4230 161 98% 1.5 35 NA 142 19 NA
NEEDLE
Code 6 INJ BEVACIZUMAB 10 MG J9035 113 96% 6 28.6 NA 30 83 NA
Code 7 ROOM AND BOARD 120 109 100% 134 NA NA 109 0 NA
Code 8 EXTERN AMBUL INSULIN INFUS E0784 106 80% 118 72 NA 7 99 NA
PUMP
Code 9 DIAB MGMT TRN PER INDIV G0108 95 96% 6 31.5 NA 15 80 NA
Code 10 | SNSR;INVSV DISP USE NONDME A9276 76 91% 1 523 NA 37 39 NA
INTRSTL CGM 1U=1D SPL

Codes with the highest percentage of approved prior authorization requests during the previous plan year:

Description of service

HCPCS
Code

Revenue
Code

Total number
of prior
authorization
requests

Percentage

of approved authorization requests (hours)

requests

Average determination response time for prior

Expedited
Decisions

Standard
Decisions

Extenuating
Circumstances
Decisions

Number of requests

Expedited
decisions

Standard
decisions

Extenuating

circumstances
decisions

Code 1 ROOM AND BOARD 120 109 100% 134 NA NA 109 0 NA

Code 2 EXTERNAL AMB INSULIN DEL A9274 45 100% 13 15.5 NA 24 21 NA
SYSTEM DISPOSABLE EA

Code 3 GLUCOSE MONITORING 72 HRS, PT 95249 20 100% NA 11.6 NA 0 20 NA

PROVIDED EQUIP, TRAINING AND
RECORDING
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Description of service

HCPCS
Code

Revenue
Code

Total number
of prior
authorization
requests

Percentage
of approved
requests

Average determination response time for prior
authorization requests (hours)
Expedited Standard

Decisions Decisions

Extenuating
Circumstances
Decisions

Number of requests

Standard
decisions

Expedited
decisions

Extenuating
circumstances
decisions

Code 4 PREV BEHAVIOR CHANGE, INTENS 0403T 19 100% NA 54.4 NA 0 19 NA
DIAB PRGRM TO INDIVIDUAL IN A
GRP SETTING, MINIMUM 60 MIN, PR
DY

Code 5 MISC SERVICES 762 15 100% 193 NA NA 15 0 NA

Code 6 DESTRUCT LOCALIZED RET LES 1+ 67210 10 100% 7 39 NA 8 NA
SESS PHOTOCOAGULA

Code 7 WEEKLY SUPPLIES DRUG INFUS A4221 9 100% NA 23 NA 0 9 NA
CATH

Code 8 LUCENTIS 0.1MG, INJECTION J2778 9 100% 0.1 26 NA 1 8 NA

Code 9 GLUC MNTR CONT REC FROM 95251 7 100% NA 45.6 NA 0 7 NA
NTRSTL TISS FLU,
ANALYSIS/INTERP/REP

Code 10 | THERA PROC 1+ AREAS EA 15 MIN 97124 7 100% NA 15.6 NA 0 7 NA
MASSAGE

Codes with the highest percentage of prior authorization requests that were initially denied and then subsequently approved on appeal:

Code 1

Description of service

SUPPLY ALLOWANCE FOR
THERAPEUTIC CONTINUOUS
GLUCOSE MONITOR (CGM),
INCLUDES ALL SUPPLIES AND
ACCESSORIES

K0553

Revenue
Code

Total number
of prior
authorization
requests

857

Percentage
of approved
requests

0.2%

Average determination response time for prior
authorization requests (hours)
Expedited Standard

Decisions Decisions

Extenuating
Circumstances
Decisions

73 61.7 NA

Number of requests

Standard
decisions

Expedited
decisions

Extenuating
circumstances
decisions

312 545 NA
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2022 DME

Codes with the highest total number of prior authorization requests during the previous plan year:

Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of approved authorization requests (hours)
authorization = requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 NASAL APPLICATION DEVICE A7034 4552 99% 1 7.5 NA 98 4454 NA
Code 2 CPAP DEVICE E0601 4416 94% 1.5 284 NA 894 3522 NA
Code 3 DME ELECTRIC BREAST PUMP KIT E0603 2021 99% 1.2 24 NA 1876 145 NA
PURCHASE
Code 4 DME ELECTRIC BREAST PUMP KIT E0604 1141 97% 13 23 NA 736 405 NA
RENTAL
Code 5 WALKER, FOLDING, WHEELED, E0143 687 98% 17 14 NA 333 354 NA
ADJUSTABLE OR FIXED HEIGHT
Code 6 PNEUMATIC, WALKING BOOT L4361 687 99% 8 11.7 NA 3 684 NA
Code 7 CRUTCHES METAL UNDERARM PAIR | EO114 624 99% 5 16 NA 21 603 NA
Code 8 CRUTCH SUBSTITUTE, LOWER LEG E0118 524 97% 23 28 NA 176 348 NA
PLATFORM, WITH OR WITHOUT
WHEELS, EACH
Code 9 DME NEBULIZE HOME/PORTABLE E0570 478 98% 23 114 NA 148 330 NA
Code 10 | WRIST SPLINT W/WO COCK-UP L3908 438 99% 0.6 113 NA 9 429 NA

Codes with the highest percentage of approved prior authorization requests:

Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of approved authorization requests (hours)
authorization  requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 SHOULDER ORTHOSIS, FIGURE OF L3660 371 100% 8 7.3 NA 2 369 NA
EIGHT DESIGN ABDUCTION
RESTRAINER, CANVAS AND
Code 2 DRAINABLE PCH W EX WEAR BARR A4388 247 100% 0.5 10 NA 184 63 NA
Code 3 AUTOMATIC BP MONITOR DIAL A4670 129 100% 0.7 6 NA 13 116 NA
Code 4 INDWELLING CATH LATEX A4338 118 100% 1 6 NA 84 34 NA
Code 5 WALKING BOOT, PREFAB, L4387 82 100% 15 9 NA 1 81 NA
NONPNEUMATIC
Code 6 PLANTAR FASCITIS NIGHT SPLINT L4397 47 100% NA 8.4 NA 0 47 NA
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Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests

Code Code of prior of approved authorization requests (hours)
authorization requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 7 LSO SAGITTAL-CORONAL CONTROL, = L0650 44 100% 14 13 NA 8 36 NA
SACROCOCCYG JUCT TO T-9 VERT,
PREFAB
Code 8 TRACTION EQUIP,CERVICAL,FREE E0849 43 100% 0.1 11 NA 1 42 NA

STAND, TRACTION FORCE OTHER
THAN MANDIBLE

Code 9 OSCILLATORY POSITIVE EXPIRATORY = E0484 41 100% 3.6 21.3 NA 17 24 NA
PRESSURE DEV, NONELEC, ANY
TYPE, EACH

Code 10 | AFO, SPIRAL, PLASTIC OR OTHER, L1951 41 100% NA 17 NA 0 41 NA
PREFAB

Codes with the highest percentage of prior authorization requests that were initially denied and then subsequently approved on appeal:

Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of approved authorization requests (hours)
authorization requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 FOR DIAB ONLY MX DNSITY INSRT A5512 3 67% NA 26 NA 0 3 NA
DIR FORMD PRFAB EA
Code 2 AK OPEN END SACH L5321 4 25% NA 67 NA 0 4 NA
Code 3 ALL LE PROSTHESES L5981 6 17% NA 100 NA 0 6 NA
Code 4 ELECT STIMULATION DEV USED FOR | E0766 10 10% 37 145 NA 3 7 NA
CANCER TX, INCL ALL ACCESS, ANY
TYPE
Code 5 ENTERAL FORMULA, PEDS, B4160 17 6% NA 108.3 NA 0 17 NA

NUTRITIONALLY COMP CALORIE
DENSE, 100 CAL = 1 UNIT

Code6 | FOOT INSERT REMOV MOLDED TO | L3000 154 0.6% 8 40.6 NA 5 149 NA
PT
Code7  RESP ASSIST DEV, BI-LEVEL PRESSRE  E0470 190 0.5% 15 317 NA 46 144 NA

CAPABL, W/O BACK UP RATE
FEATURE, NONINVAS

Code 8 NEGATIVE PRESSURE WOUND E2402 204 0.5% 21.7 79.6 NA 176 28 NA
THERAPY ELECT PUMP, STATIONARY
OR PORTABLE

Code 9 WHEELCHAIR STANDARD K0001 277 0.4% 2 19 NA 104 173 NA
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Percentage
of approved
requests

Average determination response time for prior
authorization requests (hours)
Expedited Standard

Decisions Decisions

Number of requests

Standard
decisions

Extenuating
Circumstances

Expedited
decisions

Extenuating
circumstances

Description of service Revenue Total number
of prior
authorization
requests

Code 10 DME ELECTRIC BREAST PUMP KIT E0604 1141

RENTAL

Decisions
0.1% 13 22.8 NA 736 405

decisions
NA

2022 prescription drugs

Codes with the highest total number of prior authorization requests during the previous plan year:

Prescription drug Prescription drug GPI10 NDC9
class name code

Total number
of prior

authorization
requests

Percentage  Average determination response time for prior
of authorization requests (hours)
approved Expedited Standard
requests Decisions Decisions

Number of requests

Standard
decisions

Extenuating
Circumstances

Expedited
decisions

Extenuating
circumstances

Decisions

No codes reported for this service category

decisions

Codes with the highest percentage of approved prior authorization requests during the previous plan year:

Prescription drug Prescription drug GPI10 NDC9
class name code

Total number
of prior
authorization
requests

Percentage  Average determination response time for prior
of authorization requests (hours)
approved Expedited Standard
requests Decisions Decisions

Number of requests

Extenuating
Circumstances

Expedited
decisions

Standard
decisions

Extenuating
circumstances

Decisions

No codes reported for this service category

decisions

Codes with the highest percentage of prior authorization requests that were initially denied and then subsequently approved on appeal:

Prescription drug Prescription drug Total number
of prior
authorization

requests

Percentage  Average determination response time for prior
of authorization requests (hours)
approved Expedited Standard
requests Decisions Decisions

Number of requests

Standard
decisions

Extenuating
Circumstances

Expedited
decisions

Extenuating
circumstances

Decisions

No codes reported for this service category

decisions
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Carrier B

2022 Inpatient Med-Surg

Codes with the highest total number of prior authorization requests during the previous plan year:

Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of approved authorization requests (hours)
authorization = requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 ROOM AND BOARD 120 4462 99% 184 32 NA 4445 17 NA
Code 2 FULL ROUT OBSTE CARE,CESAREAN 59510 29 100% 6 23 NA 1 28 NA
DELIV
Code 3 ROOM AND BOARD 128 27 100% 23 NA NA 27 0 NA
Code 4 ARTHRODESIS ANT INTERBODY W/ 22558 9 89% 29 91 NA 1 8 NA
DISKECTOMY LU
Code 5 CABG USING ART GRFTS 1 ART GRFT | 33533 8 100% 0.7 15 NA 3 5 NA
Code 6 FULL ROUT OBSTE CARE,VAGINAL 59400 8 100% 0 4 NA 1 7 NA
DELIV
Code 7 LAP GASTRIC BYPASS/ROUX-EN-Y 43644 7 100% NA 60 NA 0 7 NA
Code 8 TOTAL KNEE ARTHROPLASTY 27447 6 50% 4 111 NA 1 5 NA
Code 9 TOTAL ABDOM HYSTERECTOMY 58150 6 100% 1 16 NA 2 4 NA
Code 10 | 1ST HOSPITAL IP/OBS CARE SF/LOW | 99221 6 100% 0 14 NA 1 5 NA

MDM 40 MINUTES

Codes with the highest percentage of approved prior authorization requests during the previous plan year:

Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of approved authorization requests (hours)
authorization requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 FULL ROUT OBSTE CARE,CESAREAN 59510 29 100% 6 23 NA 1 28 NA
DELIV
Code 2 ROOM AND BOARD 128 27 100% 23 NA NA 27 0 NA
Code 3 CABG USING ART GRFTS 1 ART GRFT = 33533 8 100% 0.7 15 NA 3 5 NA
Code 4 FULL ROUT OBSTE CARE,VAGINAL 59400 8 100% 0 4 NA 1 7 NA
DELIV
Code 5 LAP GASTRIC BYPASS/ROUX-EN-Y 43644 7 100% NA 60 NA 0 7 NA
Code 6 TOTAL ABDOM HYSTERECTOMY 58150 6 100% 1 16 NA 2 4 NA
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HCPCS
Code

Revenue
Code

Description of service

Total number
of prior
authorization
requests

Percentage
of approved
requests

Average determination response time for prior
authorization requests (hours)
Expedited Standard

Decisions Decisions

Extenuating
Circumstances
Decisions

Number of requests

Standard
decisions

Expedited
decisions

Extenuating
circumstances
decisions

Code 7 1ST HOSPITAL IP/OBS CARE SF/LOW = 99221 6 100% 0 14 NA 1 5 NA
MDM 40 MINUTES

Code 8 THORACOSCOPY W/THERA WEDGE 32666 5 100% 15 35 NA 2 3 NA
RESEXN INITIAL UNILAT

Code 9 REPLACE PROSTH AORTIC VALVE, 33405 5 100% 3 0.5 NA 2 3 NA
OPEN, W/BYPASS NON-HOMO

Code 10 | COLECTOMY LAP PARTIAL W/ 44204 5 100% NA 36 NA 0 5 NA
ANAST

Codes with the highest percentage of prior authorization requests that were initially denied and then subsequently approved on appeal:

Revenue
Code

Description of service

Total number

of prior

authorization

requests

Percentage

of
approved
requests

Average determination response time for prior
authorization requests (hours)
Expedited Standard
Decisions Decisions

Extenuating

Decisions

Circumstances

Number of requests

Standard
decisions

Expedited
decisions

Extenuating
circumstances
decisions

No codes reported for this service category.

2022 Outpatient Med-Surg

Codes with the highest total number of prior authorization requests during the previous plan year:

Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of approved authorization requests (hours)
authorization requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 OFFICE VISIT E&M EST PT, 99214 23991 99% 3 20 NA 2415 21576 NA
MODERATE MDM, 30-39 MINS
Code 2 THERA PROC 1+ AREAS EA 15 MIN 97110 2851 98% 47 20.7 NA 123 2728 NA
THERA EXERCISES
Code 3 MISC SERVICES 762 2202 99% 15.6 4 NA 2201 1 NA
Code 4 THERA PROC 1+ AREAS EA 15 MIN 97124 1779 99% 4 14.5 NA 34 1745 NA
MASSAGE
Code 5 COLONOSCOPY W/ BX 45380 1420 99% 1 7 NA 110 1310 NA
SINGLE/MULT
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Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests

Code Code of prior of approved authorization requests (hours)
authorization requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 6 MRI BRAIN W/ & W/O CONTRAST, 70553 828 75% 147 55 NA 117 711 NA
Code 7 TTE (ECHO) WITH SPECTRAL & 93306 809 99% 2 19 NA 68 741 NA
COLOR FLOW DOPPLER
Code 8 MRI ANY JOINT 73721 625 86% 9 46 NA 58 567 NA
Code 9 MRI LUMBAR W/WO CONTRST 72158 619 33% 27.7 933 NA 61 558 NA
SPINE
Code 10 | COMPUTED TOMOGRAPHY, 71250 595 80% 10 40.7 NA 132 463 NA
THORAX, DIAGNOSTIC; W/O
CONTRAST MATERIAL

Codes with the highest percentage of approved prior authorization requests:

Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of approved authorization requests (hours)
authorization  requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 DXA BONE DENSITY STUDY 1+ SITS 77080 272 100% 0.2 19 NA 15 257 NA
AXIAL SKE
Code 2 GENETICS COUNSELING, EACH 30 96040 225 100% 24 12 NA 18 207 NA
MIN, W/ PT/FAMILY
Code 3 MOHS HD, NCK, HND, FEET, GEN 17311 160 100% 13 12 NA 29 131 NA
1ST STGE UP TO 5 BLCK
Code 4 EXTRACAPSULAR CAT REM W/ 66984 158 100% 3 20.5 NA 19 139 NA
INSERT LENS PROSTHESIS; W/O ECP
Code 5 COLONOSCOPY DX W/WO 45378 99 100% 3 24 NA 1 98 NA
SPEC/COLON DECOMP (SEP PROC)
Code 6 DESTRUCT 1ST AK PREMALIG 17000 92 100% 2.7 204 NA 3 89 NA
LESION
Code 7 KNEE SCOPE,MED/LAT 29881 88 100% 1 16 NA 3 85 NA

MENISECTOMY
W/DEBRIDE/CHONDRO

Code 8 OFFICE VISIT E&M EST PT, LOW 99213 87 100% 2 335 NA 3 84 NA
MDM, 20-29 MINS
Code 9 ARTHROCENTESIS ASP/INJ MAJOR 20610 70 100% 24 32 NA 7 63 NA

JNT/BURSA, WITHOUT

ULTRASOUND GUIDANCE.
Code 10 | EMG NEEDLE 3 EXTREMITIES W/WO 95863 69 100% 1 15 NA 5 64 NA
RELATED PARASPINAL
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Codes with the highest percentage of prior authorization requests that were initially denied and then subsequently approved on appeal:

Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of approved authorization requests (hours)
authorization requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions

Code 1 | & D ABSCESS SIMP/SINGLE 10060 4 25% 14 60.5 NA 2 2 NA
EXCISION, EXCESS SKIN & SUBQU

Code 2 TISSUE, ABDOMEN 15830 5 20% NA 122.4 NA 0 5 NA

Code 3 INSRT/REDO SPINE N GENERATOR 63685 5 20% NA 65 NA 0 5 NA
GUIDANCE LOCALIZTION TARGET

Code 4 VOLUME DELIVERY RADIATION TX 77387 6 17% 10 42 NA 2 4 NA
CIRCUMCISION SURG EXC NOT

Code 5 CLAMP EXCEPT NEWBORN 54161 8 13% 3 58.3 NA 1 7 NA
CYTOGENOM CONST MICROARRAY

Code 6 COPY NUMBER&SNP VAR 81229 9 11% 4 88.3 NA 3 6 NA
PHYSICN ATTENDNCE HYPERBARIC

Code 7 OXYGEN THERAPY 99183 9 11% NA 100 NA 0 9 NA

Code 8 TUMOR IMAGE PET/CT FULL BODY 78816 10 10% 95 97.7 NA 1 9 NA

Code 9 MRI TEMPOROMANDIBULAR JOINT 70336 14 7% 11 50 NA 3 11 NA
COLLAGEN CROSS-LINKING OF

Code 10 | CORNEA 0402T 17 6% 17 66 NA 2 15 NA

2022 Inpatient MH-SUD

Codes with the highest total number of prior authorization requests during the previous plan year:

Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of approved authorization requests (hours)
authorization = requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 ROOM AND BOARD 124 268 99% 5 1 NA 267 1 NA
Code 2 ROOM AND BOARD 128 157 99% 29 NA NA 157 0 NA
Code 3 OTHER THERAPY SERV 900 143 100% 31.6 NA NA 143 0 NA
Code 4 ROOM AND BOARD 126 41 100% 11 NA NA 41 0 NA
Code 5 ROOM AND BOARD 120 1 100% 7 NA NA 1 0 NA
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Codes with the highest percentage of approved prior authorization requests:

Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of approved authorization requests (hours)
authorization requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 OTHER THERAPY SERV 900 143 100% 31.6 NA NA 143 0 NA
Code 2 ROOM AND BOARD 126 41 100% 11 NA NA 41 0 NA
Code 3 ROOM AND BOARD 120 1 100% 7 NA NA 1 0 NA
Code 4 ROOM AND BOARD 128 157 99% 29 NA NA 157 0 NA
Code 5 ROOM AND BOARD 124 268 99% 5 1 NA 267 1 NA

Codes with the highest percentage of prior authorization requests that were initially denied and then subsequently approved on appeal:

Description of service CPT HCPCS Revenue Total number | Percentage | Average determination response time for prior Number of requests
Code Code Code of prior of authorization requests (hours)

authorization = approved Expedited Standard Extenuating Expedited Standard Extenuating
requests requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions

No codes reported for this service category.

2022 Outpatient MH-SUD

Codes with the highest total number of prior authorization requests during the previous plan year:

Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of approved authorization requests (hours)
authorization requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 PSYCHOTHERAPY 60 MIN PATIENT 90837 1243 100% 15 13.6 NA 63 1180 NA
Code 2 PSYCHOTHERAPY 45 MIN PATIENT 90836 429 100% 4 3 NA 31 398 NA
WITH MEDICAL SVCS
Code 3 PSYCHIATRIC DIAGNOSTIC EVAL 90791 169 98% 4 85 NA 9 160 NA
W/O MEDICAL SERVICES
Code 4 ADAPTIVE BEHAV TX BY PROTOCOL, | 97153 85 92% NA 180 NA 0 85 NA
ADM BY TECH/SUP BY PHYS, EA 15
MINS
Code 5 GROUP PSYCHOTHERAPY 90853 75 100% NA 8.7 NA 0 75 NA
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Code 6

Description of service

TRANSCRANIAL MAG STIMJ TX
DLVR & MGMT

90868

HCPCS
Code

Revenue
Code

Total number
of prior
authorization
requests

72

Percentage
of approved
requests

74%

Average determination response time for prior

authorization requests (hours)
Expedited Standard
Decisions Decisions

NA 76.6

Extenuating
Circumstances
Decisions

NA

Number of requests

Expedited
decisions

Standard
decisions

72

Extenuating
circumstances
decisions

NA

Code 7

NEUROPSYCHOLOGICAL TEST EVAL
BY PHYS OR QUAL PROF; FIRST
HOUR

96132

52

100%

61 18

NA

51

NA

Code 8

BEHAV IDENTIFICATION
ASSESSMNT, ADM BY PHYS OR
QUAL PROF, EA 15 MINS

97151

51

84%

NA 170

NA

51

NA

Code 9

OFFICE VISIT E&M EST PT,
MODERATE MDM, 30-39 MINS

99214

38

100%

NA

37

NA

Code 10

PSYCHOLOGICAL TESTING EVAL BY
PHYS OR QUAL PROF; FIRST HOUR

96130

37

92%

NA

36

NA

Codes with the highest percentage of approved prior authorization requests:

Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of approved authorization requests (hours)
authorization  requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 GROUP PSYCHOTHERAPY 90853 75 100% NA 8.7 NA 0 75 NA
Code 2 NEUROPSYCHOLOGICAL TEST EVAL 96132 52 100% 61 18 NA 1 51 NA
BY PHYS OR QUAL PROF; FIRST
HOUR
Code 3 OFFICE VISIT E&M EST PT, 99214 38 100% 1 5 NA 1 37 NA
MODERATE MDM, 30-39 MINS
Code 4 PSYCHOLOGICAL OR 96136 7 100% NA 47 NA 0 7 NA
NEUROPSYCHOLOGICAL TEST BY
PHYS,2 OR MORE;FIRST 30 MINS
Code 5 ECT (W/ MONITORING) SINGLE 90870 5 100% NA 46 NA 0 5 NA
SEIZURE
Code 6 INIT PSYCHIATRIC COLLABORATIVE 99492 2 100% NA 108 NA 0 2 NA
CARE MGMT, FIRST 70 MINS/FIRST
CAL MONTH
Code 7 NALTREXONE, DEPOT FORM, 1 MG J2315 2 100% NA 26 NA 0 2 NA
INJECTION
Code 8 PSYCHOTHERAPY 30 MIN PATIENT 90833 1 100% NA 0 NA 0 1 NA
WITH MEDICAL SVCS
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Description of service HCPCS Revenue Total number Percentage Average determination response time for prior

Number of requests

Code Code of prior of approved authorization requests (hours)
authorization requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 9 NEUROPSYCHOLOGICAL TEST EVAL 96133 1 100% NA 246 NA 0 1 NA
BY PHYS OR QUAL PROF; EA ADDL
HOUR
Code 10 | PSYCHOLOGICAL OR 96138 1 100% NA 0.5 NA 0 1 NA
NEUROPSYCHOLOGICAL TEST BY
TECH,2 OR MORE;FIRST 30 MINS

Codes with the highest percentage of prior authorization requests that were initially denied and then subsequently approved on appeal:

Number of requests

Expedited Standard Extenuating
decisions decisions circumstances
decisions

Description of service Revenue Total number Percentage Average determination response time for prior
Code of prior of approved authorization requests (hours)
authorization requests Expedited Standard Extenuating
requests Decisions Decisions Circumstances
Decisions
Code 1 TRANSCRANIAL MAG STIMJ TX 90868 72 4% NA 76.6 NA
DLVR & MGMT

2022 Diabetes Supplies & Equip

Codes with the highest total number of prior authorization requests during the previous plan year:

Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of approved authorization requests (hours)
authorization  requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 OFFICE VISIT E&M EST PT, 99214 463 99% 2 21 NA 40 423 NA
MODERATE MDM, 30-39 MINS
Code 2 SUPPLY ALLOWANCE FOR K0553 347 73% 113 77 NA 135 212 NA
THERAPEUTIC CONTINUOUS
GLUCOSE MONITOR (CGM),
INCLUDES ALL SUPPLIES AND
ACCESSORIES
Code 3 MED NUTRIT THRPY INIT ASSESS 15 97802 148 99% 2.6 27 NA 11 137 NA
MIN
Code 4 DIAB ONLY FIT CSTM PREP&SPL A5500 69 96% 0.3 28.7 NA 1 68 NA
SHOE MX DNSITY INSRT PER SHOE
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Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests

Code Code of prior of approved authorization requests (hours)
authorization requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 5 INJ BEVACIZUMAB 10 MG J9035 63 100% 3 28.5 NA 8 55 NA
Code 6 EXTERN AMBUL INSULIN INFUS E0784 48 63% 12.5 94 NA 6 42 NA
PUMP
Code 7 INFUS SET INSULIN PUMP NON A4230 47 100% 2 15 NA 39 8 NA
NEEDLE
Code 8 ROOM AND BOARD 120 41 100% 124 NA NA 41 0 NA
Code 9 INJ AFLIBERCEPT (EYLEA) 1 MG J0178 34 94% 7 25 NA 4 30 NA
Code 10 | DIAB MGMT TRN PER INDIV G0108 33 100% 2 48.6 NA 5 28 NA

Codes with the highest percentage of approved prior authorization requests during the previous plan year:

Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of approved authorization requests (hours)
authorization requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 INJ BEVACIZUMAB 10 MG J9035 63 100% 3 28.5 NA 8 55 NA
Code 2 INFUS SET INSULIN PUMP NON A4230 47 100% 2 15 NA 39 8 NA
NEEDLE
Code 3 ROOM AND BOARD 120 41 100% 124 NA NA 41 0 NA
Code 4 DIAB MGMT TRN PER INDIV G0108 33 100% 2 48.6 NA 5 28 NA
Code 5 EXTERNAL AMB INSULIN DEL A9274 10 100% 3 26 NA 5 5 NA
SYSTEM DISPOSABLE EA
Code 6 MISC SERVICES 762 9 100% 283 NA NA 9 0 NA
Code 7 DESTRUCT EXTENSIVE/PROG 67228 9 100% 0.5 35 NA 2 7 NA
RETINOPATHY PHOTOCOAGULATN
Code 8 GLUCOSE MONITORING 72 HRS, PT 95249 8 100% NA 25 NA 0 8 NA
PROVIDED EQUIP, TRAINING AND
RECORDING
Code 9 CRUTCH SUBSTITUTE, LOWER LEG E0118 8 100% 0.4 105 NA 2 6 NA
PLATFORM, WITH OR WITHOUT
WHEELS, EACH
Code 10 | DEBRIDE SKIN & SUBQ TISSUE 11042 7 100% NA 71.7 NA 0 7 NA
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Codes with the highest percentage of prior authorization requests that were initially denied and then subsequently approved on appeal:

Description of service

Revenue
Code

Total number
of prior
authorization
requests

Percentage
of approved
requests

Average determination response time for prior
authorization requests (hours)
Expedited Standard

Decisions Decisions

Extenuating
Circumstances
Decisions

Number of requests

Standard
decisions

Expedited
decisions

Extenuating
circumstances
decisions

Code1 | EXTERN AMBUL INSULIN INFUS E0784 48 4% 125 94 NA 6 42 NA
PUMP
2022 DME

Codes with the highest total number of prior authorization requests during the previous plan year:

Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of approved authorization requests (hours)
authorization requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 CPAP DEVICE E0601 1664 96% 14 23.7 NA 186 1478 NA
Code 2 NASAL APPLICATION DEVICE A7034 1090 99% 1 12 NA 9 1081 NA
Code 3 DME ELECTRIC BREAST PUMP KIT E0603 706 100% 1.5 24 NA 637 69 NA
PURCHASE
Code 4 PNEUMATIC, WALKING BOOT L4361 353 97% 0.2 15 NA 2 351 NA
Code 5 CRUTCHES METAL UNDERARM PAIR | EO114 301 97% 2 14.4 NA 5 296 NA
Code 6 DME ELECTRIC BREAST PUMP KIT E0604 260 95% 2 26 NA 167 93 NA
RENTAL
Code 7 WRIST SPLINT W/WO COCK-UP L3908 217 94% NA 17 NA 0 217 NA
Code 8 SHOULDER ORTHOSIS, FIGURE OF L3660 212 99% NA 18 NA 0 212 NA
EIGHT DESIGN ABDUCTION
RESTRAINER, CANVAS AND
Code 9 WALKER, FOLDING, WHEELED, E0143 202 97% 2 24.4 NA 103 99 NA
ADJUSTABLE OR FIXED HEIGHT
Code 10 | WRIST THUMB SPICA L3809 181 98% 15 15 NA 1 180 NA
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Codes with the highest percentage of approved prior authorization requests during the previous plan year:

Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of authorization requests (hours)
authorization approved Expedited Standard Extenuating Expedited Standard Extenuating
requests requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 DME NEBULIZE HOME/PORTABLE | E0570 99 100% 2.7 15.5 NA 31 68 NA
Code 2 REPAIR ORTHOTIC DEV LABOR L4205 89 100% 1 28.6 NA 6 83 NA
PER 15 MIN
Code 3 DRAINABLE PCH W EX WEAR A4388 64 100% 1.6 7.6 NA 45 19 NA
BARR
Code 4 PASSIVE EXERCISE DEVICE E0935 48 100% NA 23 NA 0 48 NA
Code 5 KO ELAS W/ CONDYLE PADS & L1820 42 100% NA 135 NA 0 42 NA
JO
Code 6 WALKING BOOT, PREFAB, L4387 41 100% NA 11 NA 0 41 NA
NONPNEUMATIC
Code 7 PORTABLE GASEOUS 02 E0431 39 100% 4 19.5 NA 26 13 NA
Code 8 KNEE ORTHOSIS, DOUBLE L1852 36 100% 3 19.7 NA 6 30 NA
UPRIGHT, THIGH/CALF, PREFAB,
OFF-THE-SHELF
Code 9 DME BREAST PROTHESIS ONLY L8030 36 100% 6 15 NA 3 33 NA
Code 10 LSO SAGITTAL-CORONAL L0650 32 100% 1.4 22 NA 3 29 NA
CONTROL, SACROCOCCYG JUCT
TO T-9 VERT, PREFAB

Codes with the highest percentage of prior authorization requests that were initially denied and then subsequently approved on appeal:

Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of authorization requests (hours)

authorization approved Expedited Standard Extenuating Expedited Standard Extenuating
requests requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 GAIT TRAINER, PEDIATRIC SIZE, E8000 2 50% NA 85 NA 0 2 NA
POSTERIOR SUPPORT INCL ALL
ACCESSORIES & COMP

Code 2 REPAIR OR NONROUTN SVC K0739 35 6% 36 79.7 NA 5 30 NA
DME OTHER THAN O2
EQUIP,REQ TECH SKILL,PER 15
MINS

2023 health plan prior authorization data report | Jan. 1, 2024 61



2022 prescription drugs

Codes with the highest total number of prior authorization requests during the previous plan year:

Prescription drug Prescription drug GPI10 NDC9
class name code

Total number Percentage
of prior of
authorization approved

Number of requests

Average determination response time for prior
authorization requests (hours)
Expedited Standard
Decisions Decisions

Standard
decisions

Expedited
decisions

Extenuating
Circumstances
Decisions

requests requests

Extenuating
circumstances
decisions

No codes reported for this service category.

Codes with the highest percentage of approved prior authorization requests during the previous plan year:

Prescription drug Prescription drug GPI10 NDC9
class name code

Average determination response time for prior Number of requests
authorization requests (hours)
Expedited Standard

Decisions Decisions

Total number Percentage
of prior of
authorization approved
requests requests

Standard
decisions

Expedited
decisions

Extenuating
Circumstances

Extenuating
circumstances
decisions

Decisions
No codes reported for this service category.

Codes with the highest percentage of prior authorization requests that were initially denied and then subsequently approved on appeal:

Prescription drug Prescription drug GPI 10
class name

Average determination response time for prior Number of requests
authorization requests (hours)
Expedited Standard

Decisions Decisions

Total number Percentage

of prior of
Standard

decisions

Expedited
decisions

Extenuating
Circumstances
Decisions

authorization approved

requests requests

Extenuating
circumstances
decisions

No codes reported for this service category.
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Carrier C

2022 Inpatient Med-Surg

Codes with the highest total number of prior authorization requests during the previous plan year:

Description of service Revenue Total number Percentage Average determination response time for prior Number of requests
Code of prior of approved authorization requests (hours)
authorization = requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions

Code 1 1ST HOSPITAL IP/OBS CARE HIGH 99223 4 100% 237 18.7 1 3

MDM 75 MINUTES
Code 2 OPERATING ROOM SERVICES, 0367 4 100% 46.6 4

KIDNEY TRANSPLANT
Code 3 1ST HOSPITAL IP/OBS CARE SF/LOW | 99221 2 100% 454 2

MDM 40 MINUTES
Code 4 RADIOLOGIC EXAM CHEST 2 VIEWS 71046 2 100% 66.0 2
Code 5 REFERRAL REHAB, ACUTE 23586 2 100% 0.0 2
Code 6 RADIOLOGY, THERAPEUTIC AND/OR 0333 2 100% 70.2 2

CHEMO ADMIN - RADIATION

THERAPY
Code 7 ROOM & BOARD, WARD - GENERAL 0150 2 100% 2.9 50.6 1 1
Code 8 MANAGEMENT OF OVULATION S4042 1 97.8 1

INDUCTION PER CYCLE
Code 9 HISTOPATHOLOGIC EXAMINATIONS D0501 1 100% 0.0 1
Code 10 | C1901GUILLIAN BARRE WITH C1901 1 100% 0.0 1

MOTOR >35.95.,COMORBIDITY IN

TIER 2

Codes with the highest percentage of approved prior authorization requests during the previous plan year:

Description of service

HCPCS

Code

Revenue
Code

Total number
of prior
authorization
requests

Percentage
of approved
requests

Average determination response time for prior

authorization requests (hours)
Standard
Decisions

Expedited
Decisions

Extenuating
Circumstances
Decisions

Number of requests

Standard
decisions

Extenuating
circumstances
decisions

Expedited
decisions

Code 1 1ST HOSPITAL IP/OBS CARE HIGH 99223 4 100% 237 18.7 1 3
MDM 75 MINUTES

Code 2 OPERATING ROOM SERVICES, 0367 4 100% 46.6 4
KIDNEY TRANSPLANT
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Description of service

Revenue

Total number
of prior
authorization
requests

Percentage
of approved
requests

Average determination response time for prior
authorization requests (hours)
Expedited Standard

Decisions Decisions

Extenuating
Circumstances
Decisions

Number of requests

Standard
decisions

Expedited
decisions

Extenuating
circumstances
decisions

Code 3 1ST HOSPITAL IP/OBS CARE SF/LOW = 99221 2 100% 454 2
MDM 40 MINUTES
Code 4 RADIOLOGIC EXAM CHEST 2 VIEWS 71046 2 100% 66.0 2
Code 5 REFERRAL REHAB, ACUTE 23586 2 100% 0.0 2
Code 6 RADIOLOGY, THERAPEUTIC AND/OR 0333 2 100% 70.2 2
CHEMO ADMIN - RADIATION
THERAPY
Code 7 ROOM & BOARD, WARD - GENERAL 0150 2 100% 29 50.6 1 1
Code 8 HISTOPATHOLOGIC EXAMINATIONS D0501 1 100% 0.0 1
Code 9 C1901GUILLIAN BARRE WITH C1901 1 100% 0.0 1
MOTOR >35.95,COMORBIDITY IN
TIER 2
Code 10 | CO305NON-TRAUMATIC BRAIN C0305 1 100% 0.1 1
INJURY M <42.50 AND A
<78.50.COMORBIDITY IN TIER 2

Codes with the highest percentage of prior authorization requests that were initially denied and then subsequently approved on appeal:

Description of service

Revenue
Code

Total number
of prior

authorization
requests

Percentage
of approved
requests

Average determination response time for prior
authorization requests (hours)
Expedited Standard

Decisions Decisions

Extenuating
Circumstances
Decisions

No codes reported for this service category.

Number of requests

Standard
decisions

Expedited
decisions

Extenuating
circumstances
decisions

2022 Outpatient Med-Surg

Codes with the highest total number of prior authorization requests during the previous plan year:

Code 1

Description of service

OFFICE/OUTPATIENT NEW LOW
MDM 30-44 MINUTES

Revenue
Code

99203

Total number
of prior
authorization
requests

408

Percentage
of approved
requests

100%

Average determination response time for prior
authorization requests (hours)
Expedited Standard

Decisions Decisions

Extenuating
Circumstances
Decisions

43 35.7

Number of requests

Standard
decisions

Expedited
decisions

26 382

Extenuating
circumstances
decisions
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Description of service

HCPCS
Code

Revenue
Code

Total number
of prior
authorization
requests

Percentage
of approved
requests

Average determination response time for prior

authorization requests (hours)

Expedited
Decisions

Standard
Decisions

Extenuating
Circumstances
Decisions

Number of requests

Expedited
decisions

Standard
decisions

Extenuating
circumstances
decisions

Code 2 PHYSICAL THERAPY EVALUATION 97161 273 96% 7.5 364 13 260
LOW COMPLEX 20 MINS

Code 3 MEDICAL GENETICS COUNSELING 96040 166 100% 0.5 21.1 115.8 3 162 1
EACH 30 MINUTES

Code 4 COLSC FLX W/RMVL OF TUMOR 45385 114 100% 30.7 114
POLYP LESION SNARE TQ

Code 5 MRI LUMBAR SPINE NO CONTRAST 72148 107 100% 10.7 30.6 39 68

Code 6 OFFICE/OUTPATIENT NEW 99204 93 100% 83 451 2 91
MODERATE MDM 45-59 MINUTES

Code 7 OFFICE/OUTPATIENT ESTABLISHED 99213 81 98% 26.7 382 3 78
LOW MDM 20-29 MIN

Code 8 SERVICE PHYS THERAP HOME G0151 76 100% 3.0 76
HLTH/HOSPICE EA 15 MIN

Code 9 MRI BRAIN WO/W CONTRAST 70553 74 100% 79 243 22 52

Code 10 | ACUPUNCTURE 1/> NDLES W/O 97810 72 82% 57.6 72
ELEC STIMJ INIT 15 MIN

Codes with the highest percentage of approved prior authorization requests during the previous plan year:

Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of approved authorization requests (hours)
authorization requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 MEDICAL GENETICS COUNSELING 96040 166 100% 0.5 21.1 115.8 3 162 1
EACH 30 MINUTES
Code 2 COLSC FLX W/RMVL OF TUMOR 45385 114 100% 30.7 114
POLYP LESION SNARE TQ
Code 3 MRI LUMBAR SPINE NO CONTRAST 72148 107 100% 10.7 30.6 39 68
Code 4 OFFICE/OUTPATIENT NEW 99204 93 100% 83 45.1 2 91
MODERATE MDM 45-59 MINUTES
Code 5 SERVICE PHYS THERAP HOME GO151 76 100% 3.0 76
HLTH/HOSPICE EA 15 MIN
Code 6 MRI BRAIN WO/W CONTRAST 70553 74 100% 7.9 243 22 52
Code 7 MRI RIGHT KNEE NO CONTRAST 73721 72 100% 6.0 223 41 31
Code 8 COLONOSCOPY FLX DX W/COLLJ 45378 66 100% 3.8 36.6 1 65
SPEC WHEN PFRMD
Code 9 MRI LEFT KNEE NO CONTRAST 73721 64 100% 11.1 19.7 41 23
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Description of service Revenue Total number Percentage Average determination response time for prior Number of requests
of prior of approved authorization requests (hours)

authorization requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 10 PHYSICAL THERAPY EVALUATION 97162 55 100% 10.0 42.6 2 53
MOD COMPLEX 30 MINS

Codes with the highest percentage of prior authorization requests that were initially denied and then subsequently approved on appeal:

Description of service HCPCS Revenue Total number Percentage Average determination response time for prior Number of requests
Code Code of prior of approved authorization requests (hours)
authorization = requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 ACUPUNCTURE 1/> NDLES W/O 97810 72 1% 57.6 72
ELEC STIMJ INIT 15 MIN
Code 2 ECHO TTHRC R-T 2D W/WOM- 93306 16 6% 25.0 59.5 1 15
MODE COMPL SPEC&COLR D
Code 3 MRI SPINAL CANAL LUMBAR W/O 72148 9 11% 1.1 61.9 1 8
CONTRAST MATERIAL
Code 4 INJECTION, INFLIXIMAB-DYYB, Q5103 6 17% 45.6 49.7 1 5
BIOSIMILAR, (INFLECTRA), 10 MG
Code 5 EXT REFERRAL OBGYN 23683 5 20% 69.0 5

2022 Inpatient MH-SUD

Codes with the highest total number of prior authorization requests during the previous plan year:

Description of service Revenue Total number Percentage Average determination response time for prior Number of requests
Code of prior of approved authorization requests (hours)
authorization = requests Expedited Standard Extenuating Expedited Standard Extenuating
requests Decisions Decisions Circumstances decisions decisions circumstances
Decisions decisions
Code 1 ROOM & BOARD, SEMIPRIVATE 0124 41 100% 15.7 26.0 39 2
TWO-BED - PSYCHIATRIC
Code 2 BEHAVIORAL HEALTH 1002 32 100% 42.5 12.8 30 2

ACCOMMODATIONS, RESIDENTIAL
TREATMENT, CHEM DEP

Code 3 ROOM & BOARD, SEMIPRIVATE 0126 20 100% 23.6 38.0 34 1 18 1
TWO-BED - DETOXIFICATION
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Description of service

Revenue

Total number
of prior
authorization
requests

Percentage
of approved
requests

Average determination response time for prior

authorization requests (hours)
Expedited

Decisions

Standard
Decisions

Extenuating
Circumstances
Decisions

Number of requests

Expedited

decisions

Standard
decisions

Extenuating
circumstances
decisions

Code 4 SUBACUTE CARE, LEVEL IV 0194 12 100% 46.4 12

Code 5 BEHAVIORAL HEALTH 1001 10 100% 326 10
ACCOMMODATIONS, RESIDENTIAL
TREATMENT, PSYCHIATRIC

Code 6 ROOM & BOARD, WARD - 0154 2 100% 24.2 2
PSYCHIATRIC

Code 7 1ST HOSPITAL IP/OBS CARE HIGH 99223 1 100% 0.5 1
MDM 75 MINUTES

Code 8 INITIAL OBSERVATION CARE/DAY 70 | 99220 1 100% 95.9 1
MINUTES

Code 9 BEHAVIORAL HEALTH 0912 1 100% 0.2 1
TREATMENTS/SVCS, PARTIAL
HOSPITAL - LESS INTENSIVE

Code 10 | ROOM & BOARD, SEMIPRIVATE 0128 1 100% 50.1 1

TWO-BED - REHABILITATION

Codes with the highest percentage of approved prior authorization requests during the previous plan year:

Description of service

Revenue
Code

Total number
of prior
authorization
requests

Percentage
of approved
requests

Average determination response time for prior

authorization requests (hours)
Expedited

Decisions

Standard
Decisions

Extenuating
Circumstances
Decisions

Number of requests

Expedited

decisions

Standard
decisions

Extenuating
circumstances
decisions

Code 1 ROOM & BOARD, SEMIPRIVATE 0124 41 100% 15.7 26.0 39 2
TWO-BED - PSYCHIATRIC

Code 2 BEHAVIORAL HEALTH 1002 32 100% 425 12.8 30 2
ACCOMMODATIONS, RESIDENTIAL
TREATMENT, CHEM DEP

Code 3 ROOM & BOARD, SEMIPRIVATE 0126 20 100% 23.6 38.0 34 1 18 1
TWO-BED - DETOXIFICATION

Code 4 SUBACUTE CARE, LEVEL IV 0194 12 100% 46.4 12

Code 5 BEHAVIORAL HEALTH 1001 10 100% 32.6 10
ACCOMMODATIONS, RESIDENTIAL
TREATMENT, PSYCHIATRIC

Code 6 ROOM & BOARD, WARD - 0154 2 100% 24.2 2
PSYCHIATRIC

Code 7 1ST HOSPITAL IP/OBS CARE HIGH 99223 1 100% 0.5 1

MDM 75 MINUTES
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Code 8

Description of service

INITIAL OBSERVATION CARE/DAY 70
MINUTES

99220

Revenue

Total number
of prior
authorization
requests

Percentage
of approved
requests

100%

Average determination response time for prior
authorization requests (hours)
Expedited Standard

Decisions Decisions

Extenuating
Circumstances
Decisions

95.9

Number of requests

Standard
decisions

Expedited
decisions

Extenuating
circumstances
decisions

Code 9

BEHAVIORAL HEALTH
TREATMENTS/SVCS, PARTIAL
HOSPITAL - LESS INTENSIVE

0912

100%

0.2

Code 10

ROOM & BOARD, SEMIPRIVATE
TWO-BED - REHABILITATION

0128

100%

50.1

Codes with the highest percentage of prior authorization requests that were initially denied and then subsequently approved on appeal:

Description of service

Revenue
Code

Total number
of prior
authorization
requests

Percentage
of approved
requests

Average determination response time for prior
authorization requests (hours)
Expedited Standard

Decisions Decisions

Extenuating
Circumstances
Decisions

No codes reported for this service category.

Number of requests

Standard
decisions

Expedited
decisions

Extenuating
circumstances
decisions

2022 Outpatient MH-SUD

Codes with the highest total number of prior authorization requests during the previous plan year:

Description of service

HCPCS

Code

Revenue
Code

Total number
of prior
authorization
requests

Percentage
of approved
requests

Average determination response time for prior
authorization requests (hours)
Expedited Standard

Decisions Decisions

Extenuating
Circumstances
Decisions

Number of requests

Standard
decisions

Expedited
decisions

Extenuating
circumstances
decisions

Code 1 PSYCHIATRIC DIAGNOSTIC 90791 522 99% 41.0 522
EVALUATION

Code 2 PSYCHOTHERAPY W/PATIENT 60 90837 106 100% 449 106
MINUTES

Code 3 ADAPTIVE BEHAVIOR TX BY 97153 56 100% 50.2 56
PROTOCOL TECH EA 15 MIN

Code 4 UNLISTED PSYCHIATRIC 90899 23 100% 15.7 83.9 20 3
SERVICE/PROCEDURE

Code 5 ALCOHOL AND/OR DRUG SERVICES H0020 18 100% 27.5 20.1 17 1
METHADONE ADMINISTRATION
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Description of service

Revenue

Total number
of prior
authorization
requests

Percentage
of approved
requests

Average determination response time for prior

authorization requests (hours)
Expedited Standard
Decisions Decisions

Extenuating
Circumstances
Decisions

Number of requests

Expedited
decisions

Standard
decisions

Extenuating
circumstances
decisions

Code 6 ALCOHOL AND/OR DRUG ASSESS HO001 17 100% 48.5 387