2026 Prior Authorization Annual Report

Company Name Total Total Total Total Number of Out of the Total Total Number of PA Total Number of PA Total Percentage
Number of |Number of Number of PA Adverse Number of PA Claims for Health Care Claims for Health Care (%) of PA Claims
PA PA Request PA Appeals Determination requests, the number Services that were Services that were for Health Care
Requested |Denied Received Reversed on of PA Requests NOT  examined through a denied through a POST Services denied
Appeals Submitted POST Service Service Utilization through POST
Electronically Utilization Review Review Process Service Utilization
Process Review
AETNA Life Insurance Company 861 110 39 19 235 14 9 64.3%
American Specialty Health Insurance
Company 0 0 0 0 0 0 0 0.0%
AmeriHealth Administrators, Inc. 61 12 0 0 58 5 0 0.0%
Benecard Services, Inc. 50 10 2 0 36 0 0 0.0%
Blue Cross & Blue Shield of MS 18,558 3,809 688 172 14 17,897 3,391 18.9%
CareCentrix, Inc. 1,663 311 32 30 1,663 29 1 3.4%
Centene, Inc. LOB-
Marketplace/Ambetter 166,673 41,136 2,674 1,257 42,678 4,380 1,325 30.3%
Centene, Inc. LOB-Medicaid -
Magnolia 104,672 19,894 740 358 31,869 2,776 968 34.8%
CIGNA Health and Life Insurance
Company 43,165 5,548 203 105 11,799 0 0 0.0%
Companion Life Insurance Company 7 1 1 0 6 1 0 0.0%
Humana Health Plan 0 0 0 0 0 0 0 0.0%
Humana Insurance Company 0 0 0 0 0 0 0 0.0%
Humana Medical Plan 0 0 0 0 0 0 0 0.0%
MDFA - Office of Insurance - State
Health Plan 43,487 15,868 2,827 1,235 6,440 15,890 3,087 19.4%
MedImpact Healthcare Systems, Inc. 0 0 0 0 0 0 0 0.0%
Molina Clinical Services, LLC 65,938 13,717 368 90 15,419 1,140 334 29.3%
Molina Healthcare of MS, Inc. 32,687 2,023 294 133 20,841 1,491 118 7.9%
MS Division of Medicaid - Fee-for -
Service 60,252 6,119 991 720 6,868 0 0 0.0%
National Health Insurance Co 39 6 0 N/A Not Captured 12 2 17.0%
OptumHealth Care Solution, LLC -
Complex Medical Conditions 1,508 103 N/A N/A 255 N/A N/A N/A
OptumRx, Inc. 6,717 3,171 164 117 790 0 0 0.0%
OrthoNet, LLC 1,852 670 N/A N/A 584 N/A N/A N/A
OSCAR Health Plan, Inc. 0 0 0 0 0 0 0 0.0%
Principal Life Insurance Company 0 0 0 0 0 2,669 269 10.1%
ProtectRx Inc. 289,306 85,646 41,292 21,350 93,485 0 0 0.0%
Shared Health H3015 & H9946 11,061 687 517 20 2,501 700 172 24.5%
Slate Rx, LLC N/A N/A N/A N/A N/A N/A N/A N/A
The North River Insurance Company 0 0 0 0 0 0 0 0.0%
The Prudential Insurance Co of
America 0 0 0 0 0 0 0 0.0%
Truecare 63,493 12,597 405 164 2,020 10,954 1,920 17.5%




2026 Prior Authorization Annual Report

Company Name Total Total Total Total Number of Out of the Total Total Number of PA Total Number of PA Total Percentage
Number of Number of Number of PA Adverse Number of PA Claims for Health Care Claims for Health Care (%) of PA Claims
PA PA Request PA Appeals Determination requests, the number Services that were Services that were for Health Care
Requested |Denied Received Reversed on of PA Requests NOT  examined through a denied through a POST Services denied
Appeals Submitted POST Service Service Utilization through POST
Electronically Utilization Review Review Process Service Utilization
Process Review
UMR, Inc. 1,505 117 6 4 400 98 10 9.8%
United Behavioral Health 1,365 9 0 0 0 42 3 7.0%
UnitedHeathcare Insurance Co 19,638 4,846 127 31 1,334 1,665 600 36.0%
UnitedHealthcare of MS 5,357 1,562 136 84 118 9 2 22.0%
UnitedHealthcare Services Inc. 25,479 6,404 223 103 1,452 1,672 602 36.0%
United States Fire Insurance Co 0 0 0 0 0 0 0 0.0%




Company Name

AETNA

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

. Room and board ward general classification

MRI

. Zepbound

. CT Scans

Wegovy

. Testosterone

. Manjaro

. Ozempic

Wi N s wWN P

. Neurologic Procedures-other

10. Sleep Studies

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

. Did not meet medical necessity criteria

. Not covered under benefit plan

. Drug is not covered under plan formulary

. Investigation/Experimental

. Clinical and site decline

O NV WNP
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Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

. Unlisted procedure arthroscopy

. BRAC1 BRAC2 GEN ALYS FULL SEQ FULL DUP/DEL ALYS

. MLH1 GENE ALALYSIS FULL SEQUENCE ANALYSIS

. UNLISTED MOLECUALR PATHOLOGY PROCEDURE

. ANTIBODY HELICOBACTER PYLORI

. INFECTIOUS AGENT DNA/RNA VANCOMYCIN RESISTANCE

. Implant/Insert Device, NOC

. Compound Drug

OO NOUA WN P

[
o

Are there any Prior Authorizations Requirements that have been Removed?

Briviact

G6001 (Ultrasonic guidance for placement therapyu fields, MPFS Code in place of 76950 for 2015) effective
01/01/2017; termed 09/01/2025.




Company Name

American Specialty Health Insurance Company

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

1.N/A

2

O N bW

10

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

1.N/A

2

O NV bWw

10

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

1.N/A

2

O N bW

10

Are there any Prior Authorizations Requirements that have been Removed?

American Specialty Insurance Company does not issue direct policies.




Company Name

AmeriHealth Administrators, Inc.

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

. Medical

. Pain Management

. Cosmetic

. Radiology

1
2
3
4
5. D&F Infusion
6
7
8
9

10

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

1. Does Not Meet Medical Necessity

2

ONO U~ W

10

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

1. N/A

2

O NO UMW

Are there any Prior Authorizations Requirements that have been Removed?




Company Name

Benecard Services, Inc.

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

. Prescription benefit (Benecard Services, Inc. only conducts reviews on its self-funded client's prescription benefits.)

. None

None

None

None

None

None

. None

IINIENVIFSTIINIES

. None

10. None

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

. Missing Information

. Clinically Severe Obesity

. No Response

. Cosmetic

None

None

None

. None

0NV A WNR

. None

10. None

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

. None

. None

None

None

None

None

None

. None

©o N AW

. None

10. None

Are there any Prior Authorizations Requirements that have been Removed?

None




Company Name

Blue Cross & Blue Shield of MS

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

. Glucagon-like peptide-1 (GLP-1) Agonist Drugs

. Biologic Immunomodulator Drugs

. Antipsychotic Drugs

. Calcitonin gene-related peptide (CGRP) Drugs

. Sodium-glucose cotransporter 2 (SGLT2) Drugs Inhibitor Drugs

. Attention-deficit/hyperactivity disorder (ADHD) Stimulant Drugs

. Proprotein convertase subtilisin/kexin type 9 (PCSK9) Inhibitor Drugs

. Botulinum Toxin Injection

OONO U WN P

. Vascular Endothelial growth factor (VEGF) Antagonists Drugs

10. Opioid Drugs

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

1.

Not Medically Necessary Pursuant to Medical Policy - GLP-1 Agonist

2.

Drug Not FDA Approved for Diagnosis - Not Covered by Benefit Plan

. Not Medically Necessary Pursuant to Medical Policy - Monoclonal Antibody Therapies for Migraine Prevention

. Not Medically Necessary Pursuant to Medical Policy - Vraylar (Cariprazine)

. Not Medically Necessary Pursuant to Medical Policy - Chronic Plaque Psoriasis

. Not Medically Necessary Pursuant to Medical Policy - Vyvanse (Lisdexamfetamine Dimesylate)

. Not Medically Necessary Pursuant to Medical Policy - PCSK9 Inhibitors

. Not Medically Necessary Pursuant to Medical Policy - Dupixent (Dupliumab)

O NO UL~ W

. Not Medically Necessary Pursuant to Medical Policy - Botulinum Toxin

10. Not Medically Necessary Pursuant to Medical Policy - Intravitreal Angiogenesis Inhibitors

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

. Testosterone Replacement Therapy

. Continuous Glucose Monitoring

. Evaluation and Management Home Visit

. Serologic Diagnosis of Celiac Disease

. Cardiac Applications of PET Scanning

JAK2, MPL, and CALR Testing for Myeloproliferative Neoplasms

. Bone Mineral Density Studies

. Weight Loss/Obesity Treatment

O N UswNR

. Sleep Disorders

10. Dental Care/Treatment

Are there any Prior Authorizations Requirements that have been Removed?

None




Company Name

CareCentrix, Inc.

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

. HCPC 0128 INPATIENT REHAB FACILITY ((IRF), LEVEL 1

. HCPC 0120 LONG TERM CARE HOSPITAL (LTCH), LEVEL 1

. HCPC 0191 SKILLED NURSING FACILITY (SNF), LEVEL 1

. HCPC 0192 SKILLED NURSING FACILITY (SNF), LEVEL 2

. HCPC 0193 SKILLED NURSING FACILITY (SNF), LEVEL 3

. HCPC 0194 SKILED NURSING FACILITY (SNF), LEVEL 4

OONOUEAWN P
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Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

. DENIED FOR MEDICAL NECESSITY

. DENIED FOR BENEFIT EXHAUSTION

. DENIED FOR LACK OF INFORMATION RECEIVED

. DENIED FOR BENEFIT EXCLUSION

1
2
3
4
5. DENIED FOR INSUFFICIENT INFORMATION
6
7
8
9

10

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

1. HCPC 0128 INPATIENT REHAB FACILITY (IRF), LEVEL 1

2

O NO UMW

Are there any Prior Authorizations Requirements that have been Removed?

No.




Company Name

Centene, Inc. LOB-Marketplace/Ambetter

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

. Therapy-PT

. Lumbar-Spine MRI

. Mounjaro

Wegovy

Zepbound

. Transthoracic Echocardiogram

. Medical

. Abdomen and Pelvis CT

FEINEREREINE

. Cervical Spine MRI

10. Sleep Study

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

. Medical Necessity Not Met

. Denied by a Medical Services

. Outpatient Services

. Transthoracic Echocardiogram

. Medical

. Abdomen and Pelvis CT

. Psych Testing

. Psychiatric Admission

O N UL WN -

. Lumbar Spine MRI

10. DME

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

. Drug Testing

. Generic Testing & Counseling

. Outpatient Services

. Transthoracic Echocardiogram

. Medical

. Abdomen and Pelvis CT

. Psych Testing

. Psychiatric Admission

O N UL WN -

. Lumbar Spine MRI

10. DME

Are there any Prior Authorizations Requirements that have been Removed?

N/A




Company Name

Centene, Inc. - LOB Medicaid - Magnolia

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

. Generic Testing and Counseling

DME

. Outpatient Surgery

Community Based Services

. Semaglutide

. Tirzepatide

. Therapy-PT-ST-OT

. MRI-Lumbar/Cervical/Brain

©loN v A~wNE

. CT- Abdomen and Pelvis/Brain

10. Myocardial Perfusion Imaging

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

. Denied by Medical Services

. Admin Denial

. Denial Upheld on Appeal

. Denial Upheld on Reconsideration

. Medical Necessity

. Benefit-Other Coverage

. Benefit Coverage Terminated

. Clinical Information

O N WN -

. Service not Covered

10. Maximum Benefit

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

250

. 81329

. 81220

81420

81257

. 81361

300

. 81422

PRI

.370

10. 97802

Are there any Prior Authorizations Requirements that have been Removed?

97802, 99341, 99342, 99344, 99345, 99348, 99349, & 99350; No auhtorization required for all providers




Company Name

CIGNA Health and Life Insurance Company

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

1 EM billing code used for Outpatient Services

2. Low Frequency Non- thermal ultrasound

3. Intracardiac Catheter Ablation

4. Intracardiac Cather Ablation for an EP Evaluation

5. Surgical procedure for the insertion or replacement of a subcutaneous insertable Cardiac Montor (ICM)

6. Balloon dilation of the Eustachian Tube

7. Add on code for left atrial pacing and recording

8. Application of skin substitute grafts on areas like the face, hands or feet, covering the first \(25\text{ cm}*2\) or less of
the wound

9. Administration of Botox (J-Code)

10. Durable Medical Equipment NCO Code

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

. Services not Medically Necessary

. Services can be provided by in-network providers

. Services care Experimental/Investigational

N/A

N/A

N/A

N/A

N/A

©oNOUA®N P

N/A

10. N/A

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

.N/A

N.A

N/A

N/A

N/A

N/A

N/A

N/A

©oNOUA®N R

.N/A

10. N/A

Are there any Prior Authorizations Requirements that have been Removed?

Please see the Master_Precertification_Removals List_for_Providers_2025.pdf attached.




Company Name

Companion Life Insurance Company

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

11CD N20.0

2

O N bW

10

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

1. Requested information not received

2

O NV bW

10

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

1.N/A

2

O N bW

Are there any Prior Authorizations Requirements that have been Removed?

No




Company Name

Humana Health Plan

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

1N/A

2

O N U~ W

10

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

1. N/A

2

O NO UV~ W

10

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

1. N/A

2

O NOUVA~W

Are there any Prior Authorizations Requirements that have been Removed?

N/A




Company Name

Humana Medical Plan

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

1.N/A

2

O/ 0N U W

10

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

1.N/A

2

O/ 0N U|bd W

10

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

1.N/A

2

O/ 0N U|bd W

Are there any Prior Authorizations Requirements that have been Removed?

N/A




Company Name

Humana Insurance Company

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

1.N/A

2

O N bW

10

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

1.N/A

2

O N bW

10

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

1.N/A

2

O NV bW

Are there any Prior Authorizations Requirements that have been Removed?

N/A




Company Name

MDFA - Office of Insurance - State Health Plan

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

1. Pharmacy Medication - i.e., Wegovy, Mounjaro, Zepbound, Ozempic, Dupixent, Qulipta, Nurtex,
Repatha, Testosterone

2. Cardiac and Pulmonary Rehabilitation

3. Wearable Cardioverter Defibrillators (LifeVest)

4

VN OOv

10

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

. Did not meet medical necessity criteria

. Drug is not covered on plan formulary

. Not a covered benefit

. Drug requires step therapy

1
2
3
4
5. Denied - Medical Necessity
6
7
8
9

10

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

. Botulinum Toxin

. Continuous Glucose Monitoring

. Ambulance and Medical Transport Services

. Serologic Diagnostic of Celiac Disease

. Speech Therapy

. Cardiac Application of PET Scanning

1
2
3
4
5. Genetic Cancer Susceptibility Panels Using Net Generation Sequencing
6
7
8

. Germline Genetic Testing for Hereditary Breast/Ovarian Cancer Syndrome and Other High-Risk Cancers (BRC1L, BRCA2,
PALB2)

9. Cognitive Rehabilitation

10. Sleep Disorders

Are there any Prior Authorizations Requirements that have been Removed?

Zorbtive

Intron-A




Company Name

MedIimpact Healthcare Systems, Inc.

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

1. Not Applicable. No clients in scope for reporting period of CY2025.

2

O N bW

10

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

1. Not Applicable. No clients in scope for reporting period of CY2025.

2

O NV bW

10

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

1. Not Applicable. No clients in scope for reporting period of CY2025.

2

O N bW

10

Are there any Prior Authorizations Requirements that have been Removed?

Not Applicable. No clients in scope for reporting period of CY2025.




Company Name

Molina Clinical Services, LLC

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

. 92507

. 72148

. 97530

97110

72141

. 95810

. 97112

. 97140

. 64483

10. 81220

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

. Medical Necessity Criteria Not Met

. Medical Necessity Criteria Not Met & Level of Care Not Appropriate

. Medical Necessity Criteria Not Met & Experimental Service or Procedure

N.A

N/A

N/A

N/A

N/A

©oNOUA®N R

.N/A
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Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

. 50201

. HO035

. HOO018

. G0299

. 99232

. §9123

. Q5001

1
2
3
4
5. HO037
6
7
8
9

. G0427

10. HOO010

Are there any Prior Authorizations Requirements that have been Removed?

15 (J9071, 19072, J0577, J0578, Q9991, Q9992, 70490, 70491, 70492, 72125, 72126, 72127, 93297,

33904, 33904




Company Name

Molina Healthcare of MS, Inc.

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

. 92507

. 97530

. 97110

97112

97140

81220

81329

81257

©oNOUA®N P

. 81361

10. 19318

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

. Medical Necessity Criteria Not Met

. Insufficient Clinical

. Lack of Clinical

. Medical Necessity Criteria Not Met & Out of Network Provider

. Experimental Service or Procedure

. Level of Care Not Appropriate

. Medical Necessity Criteria Not Met & Insufficient Clinical

. Medical Necessity Not Met & Non-Covered Benefit

OONO VA WN P

. Out of Network Provider & Medical Necessity Criteria Not Met

10. Medical Necessity Criteria Not Met and Lack of Clinical

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

. 97110

. HO036

97530

92507

81420

. 99232

. HO018

o NS~ wNEP

. H2017

9. 91761

10. 97016

Are there any Prior Authorizations Requirements that have been Removed?

14 (J9071, 19072, J0577, 10578, Q9991, Q9992, 93297, Q5108, J0597, A9600, A9699, A9700, 33904, 33904




Company Name

MS Division of Medicaid Fee-for-Service

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

. Therapy Services

. Durable Medical Equipment (DME)

. Inpatient Hospital

. Dental Services

Genetic Testing

. Hospice

. Imaging

. Physician Administered Drugs (PAD)

. Community Mental Health

10. Inpatient Psychiatric Services

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

. Covered by a CCO

. Provider Request

. Prior Authorization Not Required

. Untimely Submission

. Missing Information

. Service limit exceeded

. Duplicate

. Clinical Denial

OONOUEAWN P

. Does not meet eligibility criteria

10. Does not meet policy guidelines

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

. Non-applicable

. Non-applicable

. Non-applicable

. Non-applicable

. Non-applicable

. Non-applicable

. Non-applicable

. Non-applicable

OONO U WN P

. Non-applicable

10. Non-applicable

Are there any Prior Authorizations Requirements that have been Removed?

No.




Company Name

National Health Insurance Co

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

1. Outpatient Surgery

2. Outpatient Diagnostic Test

3. Outpatient Occupational Therapy

4. Lab

5

O N

10

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

1. Lack of Information

2. Not Medically Necessary

3. Investigational/Experiment

O N UV

10

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

1. Outpatient Occupational Therapy

2. Lab

3

O N UV~

Are there any Prior Authorizations Requirements that have been Removed?

No.




Company Name

OptumHealth Care Solution, LLC - Complex Medical Conditions

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

1.J1439, Inj Ferric Carboxymaltose 1 mg

2.13032, Injection Eptinezumab-JJMR 1 mg

3. Q0138, Injection Ferumoxytol IDA 1 mg Non-ESRD

4. 77401, Radiation TX Delivery SUPFC

5. U77373, Strtctc Bdy Rad Ther TX DLVR

.J1306, Injection Inclisiran 1 mg

. J2350, Injection Ocrelizumab 1 mg

. 12506, Inj Pegfilgrastim EXC Biosim 0.5 mg

[YoRe RN RN e)]

. 89261, SPRM ISOL CPLX PREP Insemination/DX Semen ALYS

10. 58322, Artificial Insemination Intra-Uterine

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

1. Lack of Medical Necessity

2. Services are not coved due to specific exlcusions or limitations in member's benefit document

3. Treatment is not consistent with published clinical evidence

4. Infusion Site of Care

5

[NoRiNeRIENENe)]

10

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

1. N/A

2

O N UL bW

Are there any Prior Authorizations Requirements that have been Removed?

N/A




Company Name

OptumRXx, Inc.

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

1. Zepbound

Wegovy

. Mounjaro

. Ozempic

Ubrelvy

Nurtec

. Farxiga

. Quilipta

SIS

. Dupixent

10. Entresto

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

. Plan Exclusion

. PA Denial

. Non-Formulary

. Medical Necessity

. Quality Limits

. Benefit Maximum

. Lack of Information

. Non FDA

O NOULBAWN -
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Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

1. Not Applicable due to zero denials noted above.

2

O N UL bW

10

Are there any Prior Authorizations Requirements that have been Removed?

Not applicable to OptumRX as a private review agent. OptumRX performs utilization review, as
defined by Miss Code Ann. 41-83-1, which does not extend to making formulary decisions on the
addition or removal of prior authorization requirements on pharmacy services.




Company Name

OrthoNet, LLC

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

1. CPT Code 27447 Under Repair, Revision and/or Reconstruction Procedures on the Femur (Thigh Region) and Knee Joint

2. CPT Code 22551 Under Anterior or Anterolateral Approach Technique Arthrodesis Procedures on the Spine (Vertebral
Column)

3. CPT Code 29827 Arthroscopy, shoulder, surgical; with rotator cuff repair

4. CPT Code 29823 Arthroscopy, shoulder, surgical; debridement, extensive, 3 or more discrete structures (e.g. humeral bone,
humeral articular cartilage, glen)

5. CPT Code 22558 Arthrodesis, anterior interbody technique, including minimal diskectomy to prepare interspace (other
than for decompression); lumbar

6. CPT Code 22633 Arthrodesis, combined posterior or posterolateral technique posterior interbody technique including
laminectomy and/or discectomy

7. CPT Code 27130 Arthroplasty, acetabular and proximal femoral prosthetic replacement (total hip arthroplasty), with or
without autograft or allograft

8. CPT Code 28289 Hallux rigidus correction with cheilectomy, debridement and capsular release of the first
metatarsophalangeal joint; without implant

9. CPT Code 63052 Laminectomy, facetectomy, or foraminotomy (unilateral or bilateral with decompression of spial cord,
causa equina and/or nerve root[s]

10. CPT Code 63685 Insertion or replacement of spinal neurostimulator pulse generator or receiver, requiring pocket creation
and connection between electro

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

1. Lack of medically necessity

2. Services provided are not for the purpose of preventing diagnosing or treating a sickness injury substance abuse or their
symptoms

3. Treatment is not consistent with published clinical evidence

4
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10

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

1. N/A

2

O N UL bW




Company Name

OrthoNet, LLC

10

Are there any Prior Authorizations Requirements that have been Removed?

N/A




Company Name

OSCAR Health Plan, Inc.

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

.N/A

.N/A

N/A

N/A

N/A

N/A

N/A

N/A

©oNOUA®N R

.N/A

10. N/A

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

.N/A

.N/A

N/A

N/A

N/A

N/A

N/A

N/A

©oNOUA®N P

.N/A

10. N/A

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

.N/A

.N/A

N/A

N/A

N/A

N/A

N/A

N/A

©oNOUA®N R

.N/A

10. N/A

Are there any Prior Authorizations Requirements that have been Removed?

N/A




Company Name

Principal Life Insurance Company

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

1. Not applicable. Principal does not require prior authorization for dental services.

2

O N bW

10

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

1. Not applicable. Principal does not require prior authorization for dental services.

2

O NV bW

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

. D4341

. D2950

.D2740

. D2332

D2391

.D2330

. D4342

. D2335

Wi N s WN PR

.D7310

10.D2331

Are there any Prior Authorizations Requirements that have been Removed?

Not applicable. Principal does not require prior authorization for dental services.




Company Name

ProtectRx, Inc.

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

. Dexcom

. Dupixent

. Humira

. Mounjaro

. Ozempic

. Rinvo

. Skyrizi

. Testosterone

OONO VA WN P

. Wegovy

10. Zepbound

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

. Lack of documentation of lab values to confirm diagnosis.

. Lack of documentation supporting the member's diagnosis and/or lab values to confirm diagnosis.

Lack of documentation supporting the member's diagnosis.

The medication class is excluded by the member's plan benefit.

The member does not have an adequate trial of alternative therapy.

The member does not have an approved indication/diagnosis for the medication.

. The member has not participated in adequate duration of lifestyle modification.

. The member is not on appropriate adjunctive/combination therapy.

©oNoUs® NP

. The requested quantity is not allowed, supported, or appropriate.

10. The specific medication is excluded by the member's prescription benefit.

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

1.

N/A

2

O NO UMW

10

Are there any Prior Authorizations Requirements that have been Removed?

Aborts (non-determinations) were from reporting.

Appeals submitted past the federal external request were removed from reporting.




Company Name

Shared Health H3015 & H9946

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

. OON (Including OV/labs

. Inpatient Admit

. HH Skilled Nurse Visits

DME

. OP Surgery/Procedure

. Transportation

Retro

. SPRX Provider Administered

©loN v AwWN e

. HiTech Imaging

10. PT/OT/ST (Outpatient)

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

Deny - OON when PAR available

Deny - Not Medically Necessary

Deny Non-Covered Service

Vendor Decision

1.
2.
3.
4. Deny- Lack of information
5.
6.

Deny - Non Compliant

7. Deny - Appeal

8.Denial Stoploss-Outlier

9. Deny - Investigational/Experimental

10

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

. OON (including OV/labs)

. Retro

. Transportation

. OP Surgery/Procedure

. Ambulance

. DME

. Appeals

1
2
3
4
5. Inpatient Admit
6
7
8
9

PT/OT/ST (Outpatient)

10. HH Skilled Nurse Visits

Are there any Prior Authorizations Requirements that have been Removed?

No




Company Name

Slated Rx, LLC

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

1. N/A

2

O N UL bW

10

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

1. N/A

2

O N UL bW

10

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

1. N/A

2

O N UL bW

Are there any Prior Authorizations Requirements that have been Removed?

N/A




Company Name

The North River Insurance Company

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

. N/A

.N/A

N/A

N/A

N/A

N/A

.N/A

.N/A

VNV AWM

.N/A

10. N/A

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

.N/A

.N/A

N/A

N/A

N/A

N/A

.N/A

.N/A

VNV A WNR

.N/A

10. N/A

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

.N/A

.N/A

N/A

N/A

N/A

N/A

.N/A

.N/A

VNV A WNR

.N/A

10. N/A

Are there any Prior Authorizations Requirements that have been Removed?

N/A




Company Name

The Prudential Insurance Company of America

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

1. N/A - We do not conduct prior authorization. Only retrospective claim review (the review of services/supplies after such
services/supplies have been provided to a covered person and that person submits a claim for reimbursement) is
conducted.

O NV WN

[
o

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

1.N/A

2

O NV bW

10

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

1. N/A - There was no utilization review of claims during 2025.

2

O N bW

Are there any Prior Authorizations Requirements that have been Removed?

N/A




Company Name

Truecare

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

. D8670-periodic orthodontic treatment visit

. D8080-comprehensive orthodontic treatment of the adolescent dentition"

. Medical-Acute Care

. D2930 -prefabricated stainless steel crown - primary tooth"

. D9420 -hospital or ambulatory surgical center call"

. Outpatient-DME

. D2740-crown - porcelain/ceramic

. D2750-crown - porcelain fused to high noble metal"

OO NO U WN -

. Surgery-Electives

10. D2950-core buildup, including any pins when required

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

. Missing/Incomplete Diagnosis Information

. Dollar Maximum Exceeded

. Duplicate Requests

. Medical Necessity / Clinical Criteria Not Met

. D8670 orthodontic criteria restriction

. Post Review / Documentation Required

. Approval of Service

. Inactive Medicaid Provider ID

O N U WN-

. Not a Covered Benefit

10. Exceeds Notification Limits

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

1.

D9230 Administration of Nitrous Oxide

2.

D8080 CD7240 Removal of Impacted Tooth- Completely Bonyomprehensive Orthodontic Treatment

3.

D9223 Administration of Deep Sedation/General Anesthesia, Each Subsequent 15 Minute Incrementted Stainless Steel

Crown

. D9222 Deep Sedation/General Anesthesia- First 15 Minutesor Ambulatory Surgical Center Call

. D9248 Non-intravenous conscious sedation

. D7230 Removal of Impacted Tooth- Partially Bony

. D7220 Removal of Impacted Tooth- Soft Tissue

. D7250 Surgical removal of residual tooth roots (cutting procedure)

O N UV~

. D7241 Removal of Impacted Tooth- Completely Bony with Unusual Surgical Complications

10. D8999 Unspecified Orthodontic Procedure, by Report

Are there any Prior Authorizations Requirements that have been Removed?




Company Name

Truecare

Multiple CPT/HCPCS codes removed between 7/1/2025-12/31/2025 including:

42820, 42821, 66984, 83037, 90832, 90834, 90837, 90846, 90847, 90849, 90853, 90999, 21208,
92526, 90375, 90380, 90381, 90382, 90480, 90678, 90679, 90680, 90681, 90683, 91318, 91319,

91320, 91321, 91322, 91323, 96380, 96381, A9543, A9607, A9612, A9615, B4220, B4222, B4224, C9101, C9143, C9144,
C9145, C9175, C9308, C9460, C9462, J0013,J0131, J0132,J0133,J0137,J0153,J0162, J0163, J0164, J0165, J0166, J0168,
J0169, 10209, J0257, 10278, 10280, 10281, 10282, J0285, 10287, 10289, 10290, J0291, 10295, J0330, J0348, J0360, J0391,
J0456, J0458, J0461, 10462, 0463, J0470, J0475, J0476, 10480, J0485, J0500, J0515, J0525, JO558, J0561, J0582, J0583,
J0592, 10594, J0595, 10600, J0601, J0602, J0603, J0604, J0605, J0607, J0608, J0609, J0612, J0613, J0614, J0615, J0616,
J0630, J0637, J0640, J0641, J0654, J0665, 10666, J0668, 10670, J0681, J0688, J0690, J0692, J0694, 10695, J0696, J0697,
J0698, 10702, J0706, J0712, J0713, J0716, JO720, JO735, J0736, J0737, J0740, J0743, 10744, J0759, 10770, J0780, J0799,
J0834, J0840, J0841, 10873, J0874, 0875, 10877, J0878, 10879, J0883, J0884, 10893, J1000, J1010, J1050, J1071, J1097,
J1098, J1100, J1110,J1120, J1160, J1162, J1163,J1164, J1165, J1190, J1200, J1205, J1212,J1230, J1240, J1245, J1250,
J1265, 11270, J1271, J1308, J1327, J1335, J1364, J1370, J1380, J1410, J1430, J1434, J1439, J1450, J1451, J1453, J1455,
J1456, J1570, J1580, J1596, J1610, J1612, J1626, J1630, J1631, J1640, J1642, J1644, 11645, J1650, 11652, J1670, 11720,
J1736,11737,11741, J1742, J1750, J1756, 11790, J1800, J1807, 11808, J1809, J1834, J1836, J1837, 11885, J1938, 11944,
J1953, J1955, J1956, 12002, 12003, 12004, J2020, J2060, J2150, J2151, J2175, J2185, 12186, J2210, 12248, 12250, 12253,
12260, 12265, 12270, J2272, 12274, )2280, 12290, J2291, J2300, J2312, J2313, J2315, J2360, J2371, 12372, J2403, 12404,
J2405, 12425, 12440, 12469, 12472, 12501, J2515, J2516, J2540, 12543, 12545, J2550, 12560, J2590, 12596, J2597, 12675,
12680, J2690, J2700, J2704, J2710, J2711, 12720, J2730, 12760, J2765, 12770, 12783, J2785, 12788, 12790, 12791, 12792,
J2794, 12795, 12800, 12802, 12804, 12805, 12850, 12865, 12916, J2993, 12997, J3000, J3010, J3030, J3095, J3101, J3105,
J3121, J3145, 13230, J3240, J3243, 13246, 13250, J3260, 13290, J3291, J3300, J3301, J3360, J3373, J3374, 13375, 13376,
J3379, 13410, J3411, J3415, 13420, 13430, J3465, 13470, J3471, 13472, 13473, 13475, 13480, J3485, 13486, 13489, 13490,
J3530, J3590, J7030, J7040, J7042, J7050, 17060, J7070, J7100, 7120, J7131, 17296, 17297, J7298, 17299, 17300, 17301,
J7307, 17308, 17309, 17315, 17501, J7511, J7516, 17525, 17528, 17674, 17799, 18502, 19000, J9003, J9017, J9027, 19033,
19040, J9041, J9045, 19050, J9052, 19060, J9065, 19100, J9120, J9130, J9150, J9171, J9174, J9175, 19178, 19179, 19181,




Company Name

UMR, Inc.

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

1. 95810 Polysomnography; age 6 years or older, sleep staging with 4 or more additional parameters of sleep, attended by a
technologist

2. 72148 Magnetic resonance (e.g. proton) imaging, spinal canal and contents, lumbar; without contrast material

3. Q0138 Injection, ferumoxytol, for treatment of iron deficiency anemia, 1 mg (non-ESRD use)

4. 95810 Polysomnography; age 6 years or older, sleep staging with 4 or more additional parameters of sleep, with initiation
of continuous positive airway pressure therapy or bilevel ventilation, attended by a technologist

5. 0345U Psychiatry (e.g. depression, anxiety, attention deficit hyperactivity disorder (ADHD), genomic analysis panel, variant
analysis of 15 genes, including deletion/duplication analysis of CYP2D6

6. J1439 Injection, ferric carboxymaltose, 1 mg.

7. 81443 Genetic testing for sever inherited conditions (e.g. Cystic Fibrosis, Ashkenazi Jewish-associated disorder [e.g. Bloom
syndrome, Canavan disease, Fanconi anemia type C, mucolipidosis type VI, Gaucher

disease, Tay-Sashs disease], beta hemoglobinopathies, phenylketonuria, galactosemia) genomic, sequence analysis panel,
must include sequencing of at least 15 genes (e.g. ACADMN, ARSA, ASPA, ATP7B, BCKDHA, BCKDHB, BLM, CFTR, DHCR7,
FANCC, C6PC, GAA, GALT, GBA, GBEL, HBB, HEXA,

IKBKAP, MCOLNI, PAH)

8. 72141 Magnetic resonance (e.g. proton) imaging, spinal canal and contents, cervical; without contrast material

9. 73221 Magnetic resonance (e.g. proton) imaging, any joint of upper extremity, without contrast material(s)

10. 71250 Compound tomography, thorax, diagnostic; without contrast material

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

. Physician Reviewed-Criteria not met

. Inpatient Level of care (Initial Inpatient Review) Not Medically Necessary - ICM MD

. Other Carrier/Vendor - Criteria not met

. Inpatient Level of Stay (Continued Inpatient Stay Review) Not Medically Necessary - ICM MD

. G6933 P2P Complete- Criteria not met

. G6933 Reconsideration- Criteria not met; No additional information

. Appeal 1st Level- Not a plan benefit

. Inpatient Level of Care (Initial Pre Service Inpatient Review) Not Medically Necessary- CCR MD

OV N U WN-

. Inpatient Level of Care (Initial Pre Service Inpatient Review) Not a Covered Benefit-CCR MD

10. G6933 1st Level Appeal- Not a covered benefit for additional conservative treatment

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

1. Inpatient Stay (No service code)

2. L5990 Addition to lower extremity prosthesis, user adjustable heel height

3. 74177 Computed tomography, abdomen and pelvis, with contrast material(s)

4. 75571 Computed tomography, heart, without contrast material, with quantitative evaluation of coronary
calcium

5. 81420 Fetal chromosomal aneuploidy (e.g. Trisomy 21, monosomy X) genomic sequence analysis panel,




Company Name

UMR, Inc.

6. 81443 Genetic testing for severe inherited conditions (e.g. Cystic fibrosis, Ashkenazi Jewish association disorders [e.g.
Bloom syndrome, Canavan disease, Fanconi anemia type C, mucolipidosis type VI, Gaucher

disease, Tay-Sachs disease], beta hemoglobinopathies, phenylketonuria, galactosemia), genomic sequence analysis panel,
must include sequencing of at least 15 genes (e.g. ACADM, ARSA, ASPA, ATP7B, BCKDHA, BCKDHB, BLM, CFTR, DHCR7, FANCC,
G6PC, GAA, GALT, GBA, GBE1 HBB, HEXA, IKBKAP, MCOLNI, PAH)

7. 77385 Intensity modulated radiation treatment delivery (IMRT), includes guidance and tracking, when
performed; simple

8. 95811 Polysomnography; age 6 years or older, sleep staging with 4 or more additional parameters of sleep, with initiation of
continuous positive airway pressure therapy or bilevel ventilation, attended by a technologist

9. 0345U Psychiatry (e.g. Depression, anxiety, attention deficit hyperactivity disorder (ADHD), genomic analysis panel, variant
analysis of 15 genes, including deletion/duplication analysis of CYP2D6

10. 649999 Unlisted procedure, nervous system

Are there any Prior Authorizations Requirements that have been Removed?

UMR, Inc. is a Third-Party Administrator (TPA) with self-funded customers who identify prior authorization
requirements specific to their employer plan.




Company Name

United Berhavioral Health

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

. Residential

. Psychological Testing

. Residential Detox

. Partial with Boarding

. Intensive Outpatient

. Outpatient Treatment

1
2
3
4
5.TMS
6
7
8
9

10

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

. Outpatient

. Residential

. Structured Outpatient

. Partial Hospitalization

. Acute Inpatient

. Day Treatment

1
2
3
4
5. Ancillary
6
7
8
9

10

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

1. Inpatient

2. Partial Hosptialization

3. Inpatient Detox

4

[(oRie R NENe REC]

10

Are there any Prior Authorizations Requirements that have been Removed?

None.




Company Name

UnitedHealthcare Insurance Co

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

GECOL

. 93306

Chiro

72148

CEEGD

73721

74177

. 70553

SN

. 73221

10. 71260

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

1. Lack of Medical Necessity

2. UHC Plan Exclusion

3. PA Denial

4. Denied per plan limitations

5.NON FORM

6. QTY Limit

7. Site of Service - Level of Care

8. Services provided are not for the purpose of preventing, diagnosing, or treating a sickness, injury, substance abuse or their
symptoms.

9. Medical equipment which cannot withstand repeated use OR is disposable, OR is not used to serve a medical purpose, OR
is genrally not used to a person

10.Excluded Service

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

1.D2740

2.D9230

3. D2950

4,.D0220

5. D4341

6. D2392

7.13010

8.J2250

9.J4342

10.J1100

Are there any Prior Authorizations Requirements that have been Removed?




Company Name

UnitedHealthcare of MS

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

45378

45380

45385

43235

43239

72148

43248

95810

©oNOUAWN R

. 72141

10. 64493

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

1. Lack of Medical Necessity

2. Non Form

3. UHC Plan Exclusion

4. Non OON Benefits

5. PA Denial

. Site of Service - Level of Care

. Lack of Information

6
7
8
9

10

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

1.93306

2.0340U

3. 66984

4,.45380

5. 88305

6.71046

7.81479

8. 80305

9

10

Are there any Prior Authorizations Requirements that have been Removed?




Company Name

United Healthcare Services, Inc.

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

GECOL

. 93306

Chiro

72148

CEEGD

73721

74177

. 70553

©oNOUAWN e

. 73221

10. 71260

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

. Lack of Medical Necessity

. UHC Plan Exclusion

. PA Denial

. Non Form

. Site of Service - Level of Care

. QTY Limit

1
2
3
4
5. No OON Benefits
6
7
8

. Services provided are not for the purpose of preventing, diagnosing, or treating a sickness, injury, substance abuse or
their symptoms.

9. Lack of Information

10. Medical equipment which cannot withstand repeated use UK Is disposable, UR Is not used to serve a medical purpose,
OR is generally not used to a person.

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

1.D2740

2.D9230

3.D2950

4,. D0220

5.D4341

6. D2592

7.13010

8.J2250

9.J4342

10.J1100

Are there any Prior Authorizations Requirements that have been Removed?

N/A




Company Name

United States Fire Insurance Company

Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

.N/A

.N/A

N/A

N/A

N/A

N/A

N/A

N/A

©oNT AW

.N/A

10. N/A

Ten (10) Reason for Prior Authorizations Requests were most frequently Denied:

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

©o N AW P

.N/A

10. N/A

Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review:

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

©o N AW

.N/A

10. N/A

Are there any Prior Authorizations Requirements that have been Removed?

N/A
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	Company Name 
	Company Name 
	Company Name 
	Total Number of PA Requested 
	Total Number of PA Request   Denied 
	Total Number of PA Appeals Received 
	Total Number of PA Adverse Determination Reversed on Appeals 
	Out of the Total Number of PA requests, the number of PA Requests NOT Submitted Electronically 
	Total Number of PA Claims for Health Care Services that were examined through a POST Service Utilization Review Process 
	Total Number of PA Claims for Health Care Services that were denied through a POST Service Utilization Review Process 
	Total Percentage (%) of PA Claims for Health Care Services denied through POST Service Utilization Review 

	AETNA Life Insurance Company 
	AETNA Life Insurance Company 
	861 
	110 
	39 
	19 
	235 
	14 
	9 
	64.3% 

	American Specialty Health Insurance Company 
	American Specialty Health Insurance Company 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0.0% 

	AmeriHealth Administrators, Inc. 
	AmeriHealth Administrators, Inc. 
	61 
	12 
	0 
	0 
	58 
	5 
	0 
	0.0% 

	Benecard Services, Inc. 
	Benecard Services, Inc. 
	50 
	10 
	2 
	0 
	36 
	0 
	0 
	0.0% 

	Blue Cross & Blue Shield of MS 
	Blue Cross & Blue Shield of MS 
	18,558 
	3,809 
	688 
	172 
	14 
	17,897 
	3,391 
	18.9% 

	CareCentrix, Inc. 
	CareCentrix, Inc. 
	1,663 
	311 
	32 
	30 
	1,663 
	29 
	1 
	3.4% 

	Centene, Inc. LOBMarketplace/Ambetter 
	Centene, Inc. LOBMarketplace/Ambetter 
	-

	166,673 
	41,136 
	2,674 
	1,257 
	42,678 
	4,380 
	1,325 
	30.3% 

	Centene, Inc. LOB-Medicaid -Magnolia 
	Centene, Inc. LOB-Medicaid -Magnolia 
	104,672 
	19,894 
	740 
	358 
	31,869 
	2,776 
	968 
	34.8% 

	CIGNA Health and Life Insurance Company 
	CIGNA Health and Life Insurance Company 
	43,165 
	5,548 
	203 
	105 
	11,799 
	0 
	0 
	0.0% 

	Companion Life Insurance Company 
	Companion Life Insurance Company 
	7 
	1 
	1 
	0 
	6 
	1 
	0 
	0.0% 

	Humana Health Plan 
	Humana Health Plan 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0.0% 

	Humana Insurance Company 
	Humana Insurance Company 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0.0% 

	Humana Medical Plan 
	Humana Medical Plan 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0.0% 

	MDFA - Office of Insurance - State Health Plan 
	MDFA - Office of Insurance - State Health Plan 
	43,487 
	15,868 
	2,827 
	1,235 
	6,440 
	15,890 
	3,087 
	19.4% 

	MedImpact Healthcare Systems, Inc. 
	MedImpact Healthcare Systems, Inc. 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0.0% 

	Molina Clinical Services, LLC 
	Molina Clinical Services, LLC 
	65,938 
	13,717 
	368 
	90 
	15,419 
	1,140 
	334 
	29.3% 

	Molina Healthcare of MS, Inc. 
	Molina Healthcare of MS, Inc. 
	32,687 
	2,023 
	294 
	133 
	20,841 
	1,491 
	118 
	7.9% 

	MS Division of Medicaid - Fee-for Service 
	MS Division of Medicaid - Fee-for Service 
	-

	60,252 
	6,119 
	991 
	720 
	6,868 
	0 
	0 
	0.0% 

	National Health Insurance Co 
	National Health Insurance Co 
	39 
	6 
	0 
	N/A 
	Not Captured 
	12 
	2 
	17.0% 

	OptumHealth Care Solution, LLC -Complex Medical Conditions 
	OptumHealth Care Solution, LLC -Complex Medical Conditions 
	1,508 
	103 
	N/A 
	N/A 
	255 
	N/A 
	N/A 
	N/A 

	OptumRx, Inc. 
	OptumRx, Inc. 
	6,717 
	3,171 
	164 
	117 
	790 
	0 
	0 
	0.0% 

	OrthoNet, LLC 
	OrthoNet, LLC 
	1,852 
	670 
	N/A 
	N/A 
	584 
	N/A 
	N/A 
	N/A 

	OSCAR Health Plan, Inc. 
	OSCAR Health Plan, Inc. 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0.0% 

	Principal Life Insurance Company 
	Principal Life Insurance Company 
	0 
	0 
	0 
	0 
	0 
	2,669 
	269 
	10.1% 

	ProtectRx Inc. 
	ProtectRx Inc. 
	289,306 
	85,646 
	41,292 
	21,350 
	93,485 
	0 
	0 
	0.0% 

	Shared Health H3015 & H9946 
	Shared Health H3015 & H9946 
	11,061 
	687 
	517 
	20 
	2,501 
	700 
	172 
	24.5% 

	Slate Rx, LLC 
	Slate Rx, LLC 
	N/A 
	N/A 
	N/A 
	N/A 
	N/A 
	N/A 
	N/A 
	N/A 

	The North River Insurance Company 
	The North River Insurance Company 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0.0% 

	The Prudential Insurance Co of America 
	The Prudential Insurance Co of America 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0.0% 

	Truecare 
	Truecare 
	63,493 
	12,597 
	405 
	164 
	2,020 
	10,954 
	1,920 
	17.5% 


	Company Name 
	Company Name 
	Company Name 
	Total Number of PA Requested 
	Total Number of PA Request   Denied 
	Total Number of PA Appeals Received 
	Total Number of PA Adverse Determination Reversed on Appeals 
	Out of the Total Number of PA requests, the number of PA Requests NOT Submitted Electronically 
	Total Number of PA Claims for Health Care Services that were examined through a POST Service Utilization Review Process 
	Total Number of PA Claims for Health Care Services that were denied through a POST Service Utilization Review Process 
	Total Percentage (%) of PA Claims for Health Care Services denied through POST Service Utilization Review 

	UMR, Inc. 
	UMR, Inc. 
	1,505 
	117 
	6 
	4 
	400 
	98 
	10 
	9.8% 

	United Behavioral Health 
	United Behavioral Health 
	1,365 
	9 
	0 
	0 
	0 
	42 
	3 
	7.0% 

	UnitedHeathcare Insurance Co 
	UnitedHeathcare Insurance Co 
	19,638 
	4,846 
	127 
	31 
	1,334 
	1,665 
	600 
	36.0% 

	UnitedHealthcare of MS 
	UnitedHealthcare of MS 
	5,357 
	1,562 
	136 
	84 
	118 
	9 
	2 
	22.0% 

	UnitedHealthcare Services Inc. 
	UnitedHealthcare Services Inc. 
	25,479 
	6,404 
	223 
	103 
	1,452 
	1,672 
	602 
	36.0% 

	United States Fire Insurance Co 
	United States Fire Insurance Co 
	0 
	0 
	0 
	0 
	0 
	0 
	0 
	0.0% 


	Company Name 
	Company Name 
	Company Name 
	Company Name 
	AETNA 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. Room and board ward general classification 

	TR
	2. MRI 

	TR
	3. Zepbound 

	TR
	4. CT Scans 

	TR
	5. Wegovy 

	TR
	6. Testosterone 

	TR
	7. Manjaro 

	TR
	8. Ozempic 

	TR
	9. Neurologic Procedures-other 

	TR
	10. Sleep Studies 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Did not meet medical necessity criteria 

	TR
	2. Not covered under benefit plan 

	TR
	3. Drug is not covered under plan formulary 

	TR
	4. Investigation/Experimental 

	TR
	5. Clinical and site decline 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. Unlisted procedure arthroscopy 

	TR
	2. BRAC1 BRAC2 GEN ALYS FULL SEQ FULL DUP/DEL ALYS 

	TR
	3. MLH1 GENE ALALYSIS FULL SEQUENCE ANALYSIS 

	TR
	4. UNLISTED MOLECUALR PATHOLOGY PROCEDURE 

	TR
	5. ANTIBODY HELICOBACTER PYLORI 

	TR
	6. INFECTIOUS AGENT DNA/RNA VANCOMYCIN RESISTANCE 

	TR
	7. Implant/Insert Device, NOC 

	TR
	8. Compound Drug 

	TR
	9 

	TR
	10 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	Briviact 

	TR
	G6001 (Ultrasonic guidance for placement therapyu fields, MPFS Code in place of 76950 for 2015) effective 01/01/2017; termed 09/01/2025. 

	Company Name 
	Company Name 
	American Specialty Health Insurance Company 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. N/A 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. N/A 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. N/A 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	American Specialty Insurance Company does not issue direct policies. 

	Company Name 
	Company Name 
	AmeriHealth Administrators, Inc. 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. Medical 

	TR
	2. Pain Management 

	TR
	3. Cosmetic 

	TR
	4. Radiology 

	TR
	5. D&F Infusion 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Does Not Meet Medical Necessity 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. N/A 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	Company Name 
	Company Name 
	Benecard Services, Inc. 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. Prescription benefit (Benecard Services, Inc. only conducts reviews on its self-funded client's prescription benefits.) 

	TR
	2. None 

	TR
	3. None 

	TR
	4. None 

	TR
	5. None 

	TR
	6. None 

	TR
	7. None 

	TR
	8. None 

	TR
	9. None 

	TR
	10. None 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Missing Information 

	TR
	2. Clinically Severe Obesity 

	TR
	3. No Response 

	TR
	4. Cosmetic 

	TR
	5. None 

	TR
	6. None 

	TR
	7. None 

	TR
	8. None 

	TR
	9. None 

	TR
	10. None 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. None 

	TR
	2. None 

	TR
	3. None 

	TR
	4. None 

	TR
	5. None 

	TR
	6. None 

	TR
	7. None 

	TR
	8. None 

	TR
	9. None 

	TR
	10. None 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	None 

	Company Name 
	Company Name 
	Blue Cross & Blue Shield of MS 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. Glucagon-like peptide-1 (GLP-1) Agonist Drugs 

	TR
	2. Biologic Immunomodulator Drugs 

	TR
	3. Antipsychotic Drugs 

	TR
	4. Calcitonin gene-related peptide (CGRP) Drugs 

	TR
	5. Sodium-glucose cotransporter 2 (SGLT2) Drugs Inhibitor Drugs 

	TR
	6. Attention-deficit/hyperactivity disorder (ADHD) Stimulant Drugs 

	TR
	7. Proprotein convertase subtilisin/kexin type 9 (PCSK9) Inhibitor Drugs 

	TR
	8. Botulinum Toxin Injection 

	TR
	9. Vascular Endothelial growth factor (VEGF) Antagonists Drugs 

	TR
	10. Opioid Drugs 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Not Medically Necessary Pursuant to Medical Policy - GLP-1 Agonist 

	TR
	2. Drug Not FDA Approved for Diagnosis - Not Covered by Benefit Plan 

	TR
	3. Not Medically Necessary Pursuant to Medical Policy - Monoclonal Antibody Therapies for Migraine Prevention 

	TR
	4. Not Medically Necessary Pursuant to Medical Policy - Vraylar (Cariprazine) 

	TR
	5. Not Medically Necessary Pursuant to Medical Policy - Chronic Plaque Psoriasis 

	TR
	6. Not Medically Necessary Pursuant to Medical Policy - Vyvanse (Lisdexamfetamine Dimesylate) 

	TR
	7. Not Medically Necessary Pursuant to Medical Policy - PCSK9 Inhibitors 

	TR
	8. Not Medically Necessary Pursuant to Medical Policy - Dupixent (Dupliumab) 

	TR
	9. Not Medically Necessary Pursuant to Medical Policy - Botulinum Toxin 

	TR
	10. Not Medically Necessary Pursuant to Medical Policy - Intravitreal Angiogenesis Inhibitors 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. Testosterone Replacement Therapy 

	TR
	2. Continuous Glucose Monitoring 

	TR
	3. Evaluation and Management Home Visit 

	TR
	4. Serologic Diagnosis of Celiac Disease 

	TR
	5. Cardiac Applications of PET Scanning 

	TR
	6. JAK2, MPL, and CALR Testing for Myeloproliferative Neoplasms 

	TR
	7. Bone Mineral Density Studies 

	TR
	8. Weight Loss/Obesity Treatment 

	TR
	9. Sleep Disorders 

	TR
	10. Dental Care/Treatment 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	None 

	Company Name 
	Company Name 
	CareCentrix, Inc. 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. HCPC 0128 INPATIENT REHAB FACILITY ((IRF), LEVEL 1 

	TR
	2. HCPC 0120 LONG TERM CARE HOSPITAL (LTCH), LEVEL 1 

	TR
	3. HCPC 0191 SKILLED NURSING FACILITY (SNF), LEVEL 1 

	TR
	4. HCPC 0192 SKILLED NURSING FACILITY (SNF), LEVEL 2 

	TR
	5. HCPC 0193 SKILLED NURSING FACILITY (SNF), LEVEL 3 

	TR
	6. HCPC 0194 SKILED NURSING FACILITY (SNF), LEVEL 4 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. DENIED FOR MEDICAL NECESSITY 

	TR
	2. DENIED FOR BENEFIT EXHAUSTION 

	TR
	3. DENIED FOR LACK OF INFORMATION RECEIVED 

	TR
	4. DENIED FOR BENEFIT EXCLUSION 

	TR
	5. DENIED FOR INSUFFICIENT INFORMATION 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. HCPC 0128 INPATIENT REHAB FACILITY (IRF), LEVEL 1 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	No. 

	Company Name 
	Company Name 
	Centene, Inc. LOB-Marketplace/Ambetter 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. Therapy-PT 

	TR
	2. Lumbar-Spine MRI 

	TR
	3. Mounjaro 

	TR
	4. Wegovy 

	TR
	5. Zepbound 

	TR
	6. Transthoracic Echocardiogram 

	TR
	7. Medical 

	TR
	8. Abdomen and Pelvis CT 

	TR
	9. Cervical Spine MRI 

	TR
	10. Sleep Study 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Medical Necessity Not Met 

	TR
	2. Denied by a Medical Services 

	TR
	3. Outpatient Services 

	TR
	4. Transthoracic Echocardiogram 

	TR
	5. Medical 

	TR
	6. Abdomen and Pelvis CT 

	TR
	7. Psych Testing 

	TR
	8. Psychiatric Admission 

	TR
	9. Lumbar Spine MRI 

	TR
	10. DME 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. Drug Testing 

	TR
	2. Generic Testing & Counseling 

	TR
	3. Outpatient Services 

	TR
	4. Transthoracic Echocardiogram 

	TR
	5. Medical 

	TR
	6. Abdomen and Pelvis CT 

	TR
	7. Psych Testing 

	TR
	8. Psychiatric Admission 

	TR
	9. Lumbar Spine MRI 

	TR
	10. DME 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	N/A 

	Company Name 
	Company Name 
	Centene, Inc. - LOB Medicaid - Magnolia 

	TR
	Ten (10)  Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. Generic Testing and Counseling 

	TR
	2. DME 

	TR
	3. Outpatient Surgery 

	TR
	4. Community Based Services 

	TR
	5. Semaglutide 

	TR
	6. Tirzepatide 

	TR
	7. Therapy-PT-ST-OT 

	TR
	8. MRI-Lumbar/Cervical/Brain 

	TR
	9. CT- Abdomen and Pelvis/Brain 

	TR
	10. Myocardial Perfusion Imaging 

	TR
	Ten (10) Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Denied by Medical Services 

	TR
	2. Admin Denial 

	TR
	3. Denial Upheld on Appeal 

	TR
	4. Denial Upheld on Reconsideration 

	TR
	5. Medical Necessity 

	TR
	6. Benefit-Other Coverage 

	TR
	7. Benefit Coverage Terminated 

	TR
	8. Clinical Information 

	TR
	9. Service not Covered 

	TR
	10. Maximum Benefit 

	TR
	Ten (10)  Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. 250 

	TR
	2. 81329 

	TR
	3. 81220 

	TR
	4. 81420 

	TR
	5. 81257 

	TR
	6. 81361 

	TR
	7. 300 

	TR
	8. 81422 

	TR
	9. 370 

	TR
	10. 97802 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	97802, 99341, 99342, 99344, 99345, 99348, 99349, & 99350; No auhtorization required for all providers 

	Company Name 
	Company Name 
	CIGNA Health and Life Insurance Company 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1 EM billing code used for Outpatient Services 

	TR
	2. Low Frequency Non- thermal ultrasound 

	TR
	3. Intracardiac Catheter Ablation 

	TR
	4. Intracardiac Cather Ablation for an EP Evaluation 

	TR
	5. Surgical procedure for the insertion or replacement of a subcutaneous insertable Cardiac Montor (ICM) 

	TR
	6. Balloon dilation of the Eustachian Tube 

	TR
	7. Add on code for left atrial pacing and recording 

	TR
	8. Application of skin substitute grafts on areas like the face, hands or feet, covering the first \(25\text{ cm}^2\) or less of the wound 

	TR
	9. Administration of Botox (J-Code) 

	TR
	10. Durable Medical Equipment NCO Code 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Services not Medically Necessary 

	TR
	2. Services can be provided by in-network providers 

	TR
	3. Services care Experimental/Investigational 

	TR
	4. N/A 

	TR
	5. N/A 

	TR
	6. N/A 

	TR
	7. N/A 

	TR
	8. N/A 

	TR
	9. N/A 

	TR
	10. N/A 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. N/A 

	TR
	2. N.A 

	TR
	3. N/A 

	TR
	4. N/A 

	TR
	5. N/A 

	TR
	6. N/A 

	TR
	7. N/A 

	TR
	8. N/A 

	TR
	9. N/A 

	TR
	10. N/A 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	Please see the Master_Precertification_Removals List_for_Providers_2025.pdf attached. 

	Company Name 
	Company Name 
	Companion Life Insurance Company 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1 ICD N20.0 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Requested information not received 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. N/A 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	No 

	Company Name 
	Company Name 
	Humana Health Plan 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1 N/A 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. N/A 

	TR
	2 

	TR
	3 

	TR
	4

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. N/A 

	TR
	2 

	TR
	3 

	TR
	4

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	N/A 

	Company Name 
	Company Name 
	Humana Medical Plan 

	TR
	Ten  (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. N/A 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. N/A 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. N/A 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	N/A 

	Company Name 
	Company Name 
	Humana Insurance Company 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. N/A 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. N/A 

	TR
	2 

	TR
	3

	TR
	4

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. N/A 

	TR
	2 

	TR
	3

	TR
	4

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	N/A 

	Company Name 
	Company Name 
	MDFA - Office of Insurance - State Health Plan 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. Pharmacy Medication - i.e., Wegovy, Mounjaro, Zepbound, Ozempic, Dupixent, Qulipta, Nurtex, Repatha, Testosterone 

	TR
	2. Cardiac and Pulmonary Rehabilitation 

	TR
	3. Wearable Cardioverter Defibrillators (LifeVest) 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Did not meet medical necessity criteria 

	TR
	2. Drug is not covered on plan formulary 

	TR
	3. Not a covered benefit 

	TR
	4. Drug requires step therapy 

	TR
	5. Denied - Medical Necessity 

	TR
	6 

	TR
	7 

	TR
	8 


	Div
	TR
	9 

	TR
	10 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. Botulinum Toxin 

	TR
	2. Continuous Glucose Monitoring 

	TR
	3. Ambulance and Medical Transport Services 

	TR
	4. Serologic Diagnostic of Celiac Disease 

	TR
	5. Genetic Cancer Susceptibility Panels Using Net Generation Sequencing 

	TR
	6. Speech Therapy 

	TR
	7. Cardiac Application of PET Scanning 

	TR
	8. Germline Genetic Testing for Hereditary Breast/Ovarian Cancer Syndrome and Other High-Risk Cancers (BRC1L, BRCA2, PALB2) 

	TR
	9. Cognitive Rehabilitation 

	TR
	10. Sleep Disorders 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	Zorbtive 

	TR
	Intron-A 

	Company Name 
	Company Name 
	MedImpact Healthcare Systems, Inc. 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. Not Applicable. No clients in scope for reporting period of CY2025. 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Not Applicable. No clients in scope for reporting period of CY2025. 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. Not Applicable. No clients in scope for reporting period of CY2025. 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	Not Applicable. No clients in scope for reporting period of CY2025. 

	Company Name 
	Company Name 
	Molina Clinical Services, LLC 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. 92507 

	TR
	2. 72148 

	TR
	3. 97530 

	TR
	4. 97110 

	TR
	5. 72141 

	TR
	6. 95810 

	TR
	7. 97112 

	TR
	8. 97140 

	TR
	9. 64483 

	TR
	10. 81220 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Medical Necessity Criteria Not Met 

	TR
	2.  Medical Necessity Criteria Not Met & Level of Care Not Appropriate 

	TR
	3. Medical Necessity Criteria Not Met & Experimental Service or Procedure 

	TR
	4. N.A 

	TR
	5. N/A 

	TR
	6. N/A 

	TR
	7. N/A 

	TR
	8. N/A 

	TR
	9. N/A 

	TR
	10. N/A 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. S0201 

	TR
	2. H0035 

	TR
	3. H0018 

	TR
	4. G0299 

	TR
	5. H0037 

	TR
	6. 99232 

	TR
	7. S9123 

	TR
	8. Q5001 

	TR
	9. G0427 

	TR
	10. H0010 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	15 (J9071, J9072, J0577, J0578, Q9991, Q9992, 70490, 70491, 70492, 72125, 72126, 72127, 93297,                                 

	TR
	33904, 33904 

	Company Name 
	Company Name 
	Molina Healthcare of MS, Inc. 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. 92507 

	TR
	2. 97530 

	TR
	3. 97110 

	TR
	4. 97112 

	TR
	5. 97140 

	TR
	6. 81220 

	TR
	7. 81329 

	TR
	8. 81257 

	TR
	9. 81361 

	TR
	10. 19318 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Medical Necessity Criteria Not Met 

	TR
	2. Insufficient Clinical 

	TR
	3. Lack of Clinical 

	TR
	4. Medical Necessity Criteria Not Met & Out of Network Provider 

	TR
	5.  Experimental Service or Procedure 

	TR
	6. Level of Care Not Appropriate 

	TR
	7. Medical Necessity Criteria Not Met & Insufficient Clinical 

	TR
	8. Medical Necessity Not Met & Non-Covered Benefit 

	TR
	9. Out of Network Provider & Medical Necessity Criteria Not Met 

	TR
	10. Medical Necessity Criteria Not Met and Lack of Clinical 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. 97110 

	TR
	2. H0036 

	TR
	3. 97530 

	TR
	4. 92507 

	TR
	5. 81420 

	TR
	6. 99232 

	TR
	7. H0018 

	TR
	8. H2017 

	TR
	9. 91761 

	TR
	10. 97016 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	14 (J9071, J9072, J0577, J0578, Q9991, Q9992, 93297, Q5108, J0597, A9600, A9699, A9700, 33904, 33904 

	Company Name 
	Company Name 
	MS Division of Medicaid Fee-for-Service 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. Therapy Services 

	TR
	2. Durable Medical Equipment (DME) 

	TR
	3. Inpatient Hospital 

	TR
	4. Dental Services 

	TR
	5. Genetic Testing 

	TR
	6. Hospice 

	TR
	7. Imaging 

	TR
	8. Physician Administered Drugs (PAD) 

	TR
	9. Community Mental Health 

	TR
	10. Inpatient Psychiatric Services 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Covered by a CCO 

	TR
	2. Provider Request 

	TR
	3.  Prior Authorization Not Required 

	TR
	4. Untimely Submission 

	TR
	5.  Missing Information 

	TR
	6. Service limit  exceeded 

	TR
	7. Duplicate 

	TR
	8. Clinical Denial 

	TR
	9. Does not meet eligibility criteria 

	TR
	10. Does not meet policy guidelines 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1.  Non-applicable 

	TR
	2.  Non-applicable 

	TR
	3.  Non-applicable 

	TR
	4.  Non-applicable 

	TR
	5.  Non-applicable 

	TR
	6. Non-applicable 

	TR
	7.  Non-applicable 

	TR
	8. Non-applicable 

	TR
	9.  Non-applicable 

	TR
	10.  Non-applicable 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	No. 

	Company Name 
	Company Name 
	National Health Insurance Co 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. Outpatient Surgery 

	TR
	2. Outpatient Diagnostic Test 

	TR
	3. Outpatient Occupational Therapy 

	TR
	4. Lab 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Lack of Information 

	TR
	2. Not Medically Necessary 

	TR
	3. Investigational/Experiment 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. Outpatient Occupational Therapy 

	TR
	2. Lab 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	No. 

	Company Name 
	Company Name 
	OptumHealth Care Solution, LLC - Complex Medical Conditions 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization:

	TR
	1. J1439, Inj Ferric Carboxymaltose 1 mg 

	TR
	2. J3032, Injection Eptinezumab-JJMR 1 mg 

	TR
	3. Q0138, Injection Ferumoxytol IDA 1 mg Non-ESRD 

	TR
	4. 77401, Radiation TX Delivery SUPFC 

	TR
	5. U77373, Strtctc Bdy Rad Ther TX DLVR 

	TR
	6. J1306, Injection Inclisiran 1 mg 

	TR
	7. J2350, Injection Ocrelizumab 1 mg 

	TR
	8. J2506, Inj Pegfilgrastim EXC Biosim 0.5 mg 

	TR
	9. 89261, SPRM ISOL CPLX PREP Insemination/DX Semen ALYS 

	TR
	10. 58322, Artificial Insemination Intra-Uterine 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Lack of Medical Necessity 

	TR
	2. Services are not coved due to specific exlcusions or limitations in member's benefit document 

	TR
	3. Treatment is not consistent with published clinical evidence 

	TR
	4. Infusion Site of Care 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. N/A 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	N/A 

	Company Name 
	Company Name 
	OptumRx, Inc. 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. Zepbound 

	TR
	2. Wegovy 

	TR
	3. Mounjaro 

	TR
	4. Ozempic 

	TR
	5. Ubrelvy 

	TR
	6. Nurtec 

	TR
	7. Farxiga 

	TR
	8. Quilipta 

	TR
	9. Dupixent 

	TR
	10. Entresto 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Plan Exclusion 

	TR
	2. PA Denial 

	TR
	3. Non-Formulary 

	TR
	4. Medical Necessity 

	TR
	5. Quality Limits 

	TR
	6. Benefit Maximum 

	TR
	7. Lack of Information 

	TR
	8. Non FDA 

	TR
	9 

	TR
	10 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. Not Applicable due to zero denials noted above. 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Are there any Prior Authorizations Requirements that have been Removed?

	TR
	Not applicable to OptumRX as a private review agent.  OptumRX performs utilization review, as                                  defined by  Miss Code Ann. 41-83-1, which does not extend to making formulary decisions on the                                 addition or removal of  prior authorization requirements on  pharmacy services. 

	Company Name 
	Company Name 
	OrthoNet, LLC 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. CPT Code 27447 Under Repair, Revision and/or Reconstruction Procedures on the Femur (Thigh Region) and Knee Joint 

	TR
	2. CPT Code 22551 Under Anterior or Anterolateral Approach Technique Arthrodesis Procedures on the Spine (Vertebral Column) 

	TR
	3. CPT Code 29827 Arthroscopy, shoulder, surgical; with rotator cuff repair 

	TR
	4. CPT Code 29823 Arthroscopy, shoulder, surgical; debridement, extensive, 3 or more discrete structures (e.g. humeral bone, humeral articular cartilage, glen) 

	TR
	5. CPT Code 22558 Arthrodesis, anterior interbody technique, including minimal diskectomy to prepare interspace (other than for decompression); lumbar 

	TR
	6. CPT Code 22633 Arthrodesis, combined posterior or posterolateral technique posterior interbody technique including laminectomy and/or discectomy

	TR
	7. CPT Code 27130 Arthroplasty, acetabular and proximal femoral prosthetic replacement (total hip arthroplasty), with or without autograft or allograft 

	TR
	8. CPT Code 28289 Hallux rigidus correction with cheilectomy, debridement and capsular release of the first metatarsophalangeal joint; without implant 

	TR
	9. CPT Code 63052 Laminectomy, facetectomy, or foraminotomy (unilateral or bilateral with decompression of spial cord, causa equina and/or nerve root[s] 

	TR
	10. CPT Code 63685 Insertion or replacement of spinal neurostimulator pulse generator or receiver, requiring pocket creation and connection between electro 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Lack of medically necessity 

	TR
	2. Services provided are not for the purpose of preventing diagnosing or treating a sickness injury substance abuse or their symptoms 

	TR
	3. Treatment is not consistent with published clinical evidence 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. N/A 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	Company Name 
	Company Name 
	OrthoNet, LLC 

	TR
	10 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	N/A 

	Company Name 
	Company Name 
	OSCAR Health Plan, Inc. 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. N/A 

	TR
	2. N/A 

	TR
	3. N/A 

	TR
	4. N/A 

	TR
	5. N/A 

	TR
	6. N/A 

	TR
	7. N/A 

	TR
	8. N/A 

	TR
	9. N/A 

	TR
	10. N/A 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. N/A 

	TR
	2. N/A 

	TR
	3. N/A 

	TR
	4. N/A 

	TR
	5. N/A 

	TR
	6. N/A 

	TR
	7. N/A 

	TR
	8. N/A 

	TR
	9. N/A 

	TR
	10. N/A 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. N/A 

	TR
	2. N/A 

	TR
	3. N/A 

	TR
	4. N/A 

	TR
	5. N/A 

	TR
	6. N/A 

	TR
	7. N/A 

	TR
	8. N/A 

	TR
	9. N/A 

	TR
	10. N/A 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	N/A 

	Company Name 
	Company Name 
	Principal Life Insurance Company 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. Not applicable. Principal does not require prior authorization for dental services. 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Not applicable. Principal does not require prior authorization for dental services. 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. D4341 

	TR
	2. D2950 

	TR
	3. D2740 

	TR
	4. D2332 

	TR
	5. D2391 

	TR
	6. D2330 

	TR
	7. D4342 

	TR
	8. D2335 

	TR
	9. D7310 

	TR
	10. D2331 

	TR
	Are there any Prior Authorizations Requirements that have been Removed?

	TR
	  Not applicable. Principal does not require prior authorization for dental services. 

	Company Name 
	Company Name 
	ProtectRx, Inc. 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. Dexcom 

	TR
	2. Dupixent 

	TR
	3. Humira 

	TR
	4. Mounjaro 

	TR
	5. Ozempic 

	TR
	6. Rinvo 

	TR
	7. Skyrizi 

	TR
	8. Testosterone 

	TR
	9. Wegovy 

	TR
	10. Zepbound 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Lack of documentation of lab values to confirm diagnosis. 

	TR
	2. Lack of documentation supporting the member's diagnosis and/or lab values to confirm diagnosis. 

	TR
	3. Lack of documentation supporting the member's diagnosis. 

	TR
	4. The medication class is excluded by the member's plan benefit. 

	TR
	5. The member does not have an adequate trial of alternative therapy. 

	TR
	6. The member does not have an approved indication/diagnosis for the medication. 

	TR
	7. The member has not participated in adequate duration of lifestyle modification. 

	TR
	8. The member is not on appropriate adjunctive/combination therapy. 

	TR
	9. The requested quantity is not allowed, supported, or appropriate. 

	TR
	10.  The specific medication is excluded by the member's prescription benefit. 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. N/A 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	Aborts (non-determinations) were from reporting. 

	TR
	Appeals submitted past the federal external request were removed from reporting. 

	Company Name 
	Company Name 
	Shared Health H3015 & H9946 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. OON (Including OV/labs 

	TR
	2. Inpatient Admit 

	TR
	3. HH Skilled Nurse Visits 

	TR
	4. DME 

	TR
	5. OP Surgery/Procedure 

	TR
	6. Transportation 

	TR
	7. Retro 

	TR
	8. SPRX Provider Administered 

	TR
	9. HiTech Imaging 

	TR
	10. PT/OT/ST (Outpatient) 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Deny - OON when PAR available 

	TR
	2. Deny - Not Medically Necessary 

	TR
	3. Deny Non-Covered Service 

	TR
	4. Deny- Lack of information 

	TR
	5. Vendor Decision 

	TR
	6. Deny - Non Compliant 

	TR
	7. Deny - Appeal 

	TR
	8.Denial Stoploss-Outlier 

	TR
	9. Deny - Investigational/Experimental 

	TR
	10 

	TR
	Ten (10)  Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. OON (including OV/labs) 

	TR
	2. Retro 

	TR
	3. Transportation 

	TR
	4. OP Surgery/Procedure 

	TR
	5. Inpatient Admit 

	TR
	6.  Ambulance 

	TR
	7. DME 

	TR
	8.  Appeals 

	TR
	9. PT/OT/ST (Outpatient) 

	TR
	10. HH Skilled Nurse Visits 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	No 

	Company Name 
	Company Name 
	Slated Rx, LLC 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. N/A 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. N/A 

	TR
	2 

	TR
	3 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10)  Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. N/A 

	TR
	2 

	TR
	3 4 

	TR
	5

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	N/A 



	Company Name 
	Company Name 
	Company Name 
	The North River Insurance Company 
	Company Name 
	The Prudential Insurance Company of America 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. N/A 
	1. N/A - We do not conduct prior authorization. Only retrospective claim review (the review of services/supplies after such services/supplies have been provided to a covered person and that person submits  a claim for reimbursement) is conducted. 

	TR
	2. N/A 
	2 

	TR
	3. N/A 
	3 

	TR
	4. N/A 
	4 

	TR
	5. N/A 
	5 

	TR
	6. N/A 
	6 

	TR
	7. N/A 
	7 

	TR
	8. N/A 
	8 

	TR
	9. N/A 
	9 

	TR
	10. N/A 
	10 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. N/A 
	1. N/A 

	TR
	2. N/A 
	2 

	TR
	3. N/A 
	3 

	TR
	4. N/A 
	4 

	TR
	5. N/A 
	5 

	TR
	6. N/A 
	6 

	TR
	7. N/A 
	7 

	TR
	8. N/A 
	8 

	TR
	9. N/A 
	9 

	TR
	10. N/A 
	10 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. N/A 
	1. N/A - There was no utilization review of claims during 2025. 

	TR
	2. N/A 
	2 

	TR
	3. N/A 
	3 

	TR
	4. N/A 
	4 

	TR
	5. N/A 
	5 

	TR
	6. N/A 
	6 

	TR
	7. N/A 
	7 

	TR
	8. N/A 
	8 

	TR
	9. N/A 
	9 

	TR
	10. N/A 
	10 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	N/A 
	N/A 


	Company Name 
	Company Name 
	Company Name 
	Truecare 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. D8670-periodic orthodontic treatment visit                                                                                  

	TR
	2. D8080-comprehensive orthodontic treatment of the adolescent dentition" 

	TR
	3. Medical-Acute Care 

	TR
	4. D2930 -prefabricated stainless steel crown - primary tooth" 

	TR
	5. D9420 -hospital or ambulatory surgical center call" 

	TR
	6. Outpatient-DME 

	TR
	7. D2740-crown - porcelain/ceramic 

	TR
	8. D2750-crown - porcelain fused to high noble metal" 

	TR
	9. Surgery-Electives 

	TR
	10. D2950-core buildup, including any pins when required 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Missing/Incomplete Diagnosis Information 

	TR
	2. Dollar Maximum Exceeded 

	TR
	3. Duplicate Requests 

	TR
	4. Medical Necessity / Clinical Criteria Not Met 

	TR
	5. D8670 orthodontic criteria restriction 

	TR
	6. Post Review / Documentation Required 

	TR
	7. Approval of Service 

	TR
	8. Inactive Medicaid Provider ID 

	TR
	9. Not a Covered Benefit 

	TR
	10. Exceeds Notification Limits 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. D9230 Administration of Nitrous Oxide 

	TR
	2. D8080 CD7240 Removal of Impacted Tooth- Completely Bonyomprehensive Orthodontic Treatment 

	TR
	3. D9223 Administration of Deep Sedation/General Anesthesia, Each Subsequent 15 Minute Incrementted Stainless Steel Crown 

	TR
	4. D9222 Deep Sedation/General Anesthesia- First 15 Minutesor Ambulatory Surgical Center Call 

	TR
	5. D9248 Non-intravenous conscious sedation 

	TR
	6. D7230 Removal of Impacted Tooth- Partially Bony 

	TR
	7. D7220 Removal of Impacted Tooth- Soft Tissue 

	TR
	8. D7250 Surgical removal of residual tooth roots (cutting procedure) 

	TR
	9. D7241 Removal of Impacted Tooth- Completely Bony with Unusual Surgical Complications 

	TR
	10. D8999 Unspecified Orthodontic Procedure, by Report 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	Company Name 
	Company Name 
	Truecare 

	TR
	Multiple CPT/HCPCS codes removed between 7/1/2025–12/31/2025 including:                                                        21208, 42820, 42821, 66984, 83037, 90832, 90834, 90837, 90846, 90847, 90849, 90853, 90999, 92526, 90375, 90380, 90381, 90382, 90480, 90678, 90679, 90680, 90681, 90683, 91318, 91319, 91320, 91321, 91322, 91323, 96380, 96381, A9543, A9607, A9612, A9615, B4220, B4222, B4224, C9101, C9143, C9144, C9145, C9175, C9308, C9460, C9462, J0013, J0131, J0132, J0133, J0137, J0153, J0162, J0163, 

	Company Name 
	Company Name 
	UMR, Inc. 

	TR
	Ten (10)  Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. 95810 Polysomnography; age 6 years or older, sleep staging with 4 or more additional parameters of sleep, attended by a technologist                                                                                                                   

	TR
	2. 72148 Magnetic resonance (e.g. proton) imaging, spinal canal and contents, lumbar; without contrast material 

	TR
	3. Q0138 Injection, ferumoxytol, for treatment of iron deficiency anemia, 1 mg (non-ESRD use) 

	TR
	4.   95810 Polysomnography; age 6 years or older, sleep staging with 4 or more additional parameters of sleep, with initiation of continuous  positive airway pressure therapy or bilevel ventilation, attended by a  technologist 

	TR
	5. 0345U Psychiatry (e.g. depression, anxiety, attention deficit hyperactivity disorder (ADHD), genomic analysis panel, variant analysis of 15 genes, including deletion/duplication analysis of CYP2D6 

	TR
	6. J1439 Injection, ferric carboxymaltose, 1 mg. 

	TR
	7. 81443 Genetic testing for sever inherited conditions (e.g. Cystic Fibrosis, Ashkenazi Jewish-associated disorder  [e.g. Bloom syndrome, Canavan disease, Fanconi anemia type C, mucolipidosis type VI, Gaucher                                               disease, Tay-Sashs disease], beta hemoglobinopathies, phenylketonuria, galactosemia)  genomic, sequence analysis panel, must include sequencing of at least 15 genes (e.g. ACADMN, ARSA, ASPA, ATP7B, BCKDHA, BCKDHB, BLM, CFTR, DHCR7, FANCC, C6PC, GAA, GALT, 

	TR
	8. 72141 Magnetic resonance (e.g. proton) imaging, spinal canal and contents, cervical; without contrast material 

	TR
	9.   73221 Magnetic resonance (e.g. proton) imaging, any joint of upper extremity, without contrast material(s) 

	TR
	10. 71250 Compound tomography, thorax, diagnostic; without contrast material 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Physician Reviewed-Criteria not met 

	TR
	2.  Inpatient Level of care (Initial Inpatient Review) Not Medically Necessary - ICM MD 

	TR
	3. Other Carrier/Vendor - Criteria not met 

	TR
	4.  Inpatient Level of Stay (Continued Inpatient Stay Review) Not Medically Necessary - ICM MD 

	TR
	5. G6933 P2P Complete- Criteria not met 

	TR
	6. G6933 Reconsideration- Criteria not met; No additional information 

	TR
	7.  Appeal 1st Level- Not a plan benefit 

	TR
	8. Inpatient Level of Care (Initial Pre Service Inpatient Review) Not Medically Necessary- CCR MD 

	TR
	9. Inpatient Level of Care (Initial Pre Service Inpatient Review) Not a Covered Benefit-CCR MD 

	TR
	10. G6933 1st Level Appeal- Not a covered benefit for additional conservative treatment 

	TR
	Ten (10)  Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. Inpatient Stay (No service code) 

	TR
	2. L5990 Addition to lower extremity prosthesis, user adjustable heel height 

	TR
	3. 74177 Computed tomography, abdomen and pelvis, with contrast material(s) 

	TR
	4. 75571 Computed tomography, heart, without contrast material, with quantitative evaluation of coronary                       calcium 

	TR
	5. 81420 Fetal chromosomal aneuploidy (e.g. Trisomy 21, monosomy X) genomic sequence analysis panel, 

	Company Name 
	Company Name 
	UMR, Inc. 

	TR
	6. 81443 Genetic testing for severe inherited conditions (e.g. Cystic fibrosis, Ashkenazi Jewish association  disorders [e.g. Bloom syndrome, Canavan disease, Fanconi anemia type C, mucolipidosis type VI, Gaucher                                         disease, Tay-Sachs disease], beta hemoglobinopathies, phenylketonuria, galactosemia), genomic sequence  analysis panel, must include sequencing of at least 15 genes (e.g. ACADM, ARSA, ASPA, ATP7B, BCKDHA, BCKDHB, BLM, CFTR, DHCR7, FANCC, G6PC, GAA, GALT, GBA,

	TR
	7. 77385 Intensity modulated radiation treatment delivery (IMRT), includes guidance and tracking, when performed; simple 

	TR
	8. 95811 Polysomnography; age 6 years or older, sleep staging with 4 or more additional parameters of sleep, with initiation of continuous positive airway pressure therapy or bilevel ventilation, attended by a technologist

	TR
	9. 0345U Psychiatry (e.g. Depression, anxiety, attention deficit hyperactivity disorder (ADHD), genomic analysis panel, variant analysis of 15 genes, including deletion/duplication analysis of CYP2D6 

	TR
	10. 649999 Unlisted procedure, nervous system 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	UMR, Inc. is a Third-Party Administrator (TPA) with self-funded customers who identify prior authorization                     requirements specific to their employer plan. 


	Company Name 
	Company Name 
	Company Name 
	United Berhavioral Health 

	TR
	Ten  (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. Residential 

	TR
	2. Psychological Testing 

	TR
	3. Residential Detox 

	TR
	4. Partial with Boarding 

	TR
	5. TMS 

	TR
	6. Intensive Outpatient 

	TR
	7. Outpatient Treatment 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Outpatient 

	TR
	2. Residential 

	TR
	3. Structured Outpatient 

	TR
	4. Partial Hospitalization 

	TR
	5. Ancillary 

	TR
	6. Acute Inpatient 

	TR
	7. Day Treatment 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. Inpatient 

	TR
	2. Partial Hosptialization 

	TR
	3. Inpatient Detox 

	TR
	4 

	TR
	5 

	TR
	6 

	TR
	7 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	None. 


	Company Name 
	Company Name 
	Company Name 
	UnitedHealthcare Insurance Co 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. GECOL 

	TR
	2. 93306 

	TR
	3. Chiro 

	TR
	4. 72148 

	TR
	5. CEEGD 

	TR
	6. 73721 

	TR
	7. 74177 

	TR
	8. 70553 

	TR
	9. 73221 

	TR
	10. 71260 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Lack of Medical Necessity 

	TR
	2. UHC Plan Exclusion 

	TR
	3. PA Denial 

	TR
	4.  Denied per plan limitations 

	TR
	5.NON FORM                                                                                                                     

	TR
	6. QTY Limit 

	TR
	7. Site of Service - Level of Care 

	TR
	8. Services provided are not for the purpose of preventing, diagnosing, or treating a sickness, injury, substance abuse or their symptoms. 

	TR
	9. Medical equipment which cannot withstand repeated use OR is disposable, OR is not used to serve a medical purpose, OR is genrally not used to a person 

	TR
	10.Excluded Service                                                                                                            

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. D2740 

	TR
	2. D9230 

	TR
	3. D2950 

	TR
	4,. D0220 

	TR
	5. D4341 

	TR
	6. D2392 

	TR
	7. J3010 

	TR
	8. J2250 

	TR
	9. J4342 

	TR
	10. J1100 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	Company Name 
	Company Name 
	UnitedHealthcare of MS 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. 45378 

	TR
	2. 45380 

	TR
	3. 45385 

	TR
	4. 43235 

	TR
	5. 43239 

	TR
	6. 72148 

	TR
	7. 43248 

	TR
	8. 95810 

	TR
	9. 72141 

	TR
	10. 64493 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Lack of Medical Necessity 

	TR
	2.  Non Form 

	TR
	3. UHC Plan Exclusion 

	TR
	4. Non OON Benefits 

	TR
	5. PA Denial                                                                                                                   

	TR
	6. Site of Service - Level of Care 

	TR
	7. Lack of Information 

	TR
	8 

	TR
	9 

	TR
	10 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1.93306 

	TR
	2. 0340U 

	TR
	3. 66984 

	TR
	4,. 45380 

	TR
	5. 88305 

	TR
	6. 71046 

	TR
	7. 81479 

	TR
	8. 80305 

	TR
	9 

	TR
	10 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	Company Name 
	Company Name 
	United Healthcare Services, Inc. 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. GECOL 

	TR
	2. 93306 

	TR
	3. Chiro 

	TR
	4. 72148 

	TR
	5. CEEGD 

	TR
	6. 73721 

	TR
	7. 74177 

	TR
	8. 70553 

	TR
	9. 73221 

	TR
	10. 71260 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. Lack of Medical Necessity 

	TR
	2. UHC Plan Exclusion 

	TR
	3. PA Denial 

	TR
	4. Non Form 

	TR
	5. No OON  Benefits                                                                                                            

	TR
	6. Site of Service - Level of Care 

	TR
	7. QTY Limit 

	TR
	8. Services provided are not for the purpose of preventing, diagnosing, or treating a sickness, injury, substance abuse or their symptoms. 

	TR
	9. Lack of Information 

	TR
	10. Medical equipment which cannot withstand repeated use OR is disposable, OR is not used to serve a medical purpose, OR is generally not used to a person.                                                                                          

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. D2740 

	TR
	2. D9230 

	TR
	3. D2950 

	TR
	4,. D0220 

	TR
	5. D4341 

	TR
	6. D2592 

	TR
	7. J3010 

	TR
	8. J2250 

	TR
	9. J4342 

	TR
	10. J1100 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	N/A 

	Company Name 
	Company Name 
	United States Fire Insurance Company 

	TR
	Ten (10) Health Care Services that were most frequently denied through Prior Authorization: 

	TR
	1. N/A 

	TR
	2. N/A 

	TR
	3. N/A 

	TR
	4. N/A 

	TR
	5. N/A 

	TR
	6. N/A 

	TR
	7. N/A 

	TR
	8. N/A 

	TR
	9. N/A 

	TR
	10. N/A 

	TR
	Ten (10)  Reason for Prior Authorizations Requests  were most frequently Denied: 

	TR
	1. N/A 

	TR
	2. N/A 

	TR
	3. N/A 

	TR
	4. N/A 

	TR
	5. N/A 

	TR
	6. N/A 

	TR
	7. N/A 

	TR
	8. N/A 

	TR
	9. N/A 

	TR
	10. N/A 

	TR
	Ten (10) Health Care Services that were MOST Frequently Denied as a POST Service Utilization Review: 

	TR
	1. N/A 

	TR
	2. N/A 

	TR
	3. N/A 

	TR
	4. N/A 

	TR
	5. N/A 

	TR
	6. N/A 

	TR
	7. N/A 

	TR
	8. N/A 

	TR
	9. N/A 

	TR
	10. N/A 

	TR
	Are there any Prior Authorizations Requirements that have been Removed? 

	TR
	N/A 




