Arkansas Statistics for CareCentrix, Inc. - Commercial Plans

2nd Quarter 2018 Prior Authorization Determinations

Service Category Diagnosis Procedure Determination Denial Reason
Respirato OBSTRUCTIVE SLEEP APNEA SPLIT NIGHT TITRATION STUDY, >= 6 YEARS OLD Denied Lack of Medical
piratory (ADULT) (PEDIATRIC) 7= Necessity

Respiratory SLEEP APNEA, UNSPECIFIED SLEEP STUDY, UNATTENDED, MIN 4 CHAN, W/RESPIRATORY EFFORT Approved N/A
Respiratory SLEEP APNEA, UNSPECIFIED SLEEP STUDY, UNATTENDED, MIN 4 CHAN, W/RESPIRATORY EFFORT Approved N/A
Respiratory HYPERSOMNIA, UNSPECIFIED SPLIT NIGHT TITRATION STUDY, >= 6 YEARS OLD Approved N/A
OBSTRUCTIVE SLEEP APNEA
Respirat HOME SLEEP TEST (HST) WITH TYPE Il PORTABLE MONITOR; MIN 4 CHAN A d N/A
espiratory (ADULT) (PEDIATRIC) (HST) pprove /
Respiratory SNORING SPLIT NIGHT TITRATION STUDY, >= 6 YEARS OLD Denied Lack of M(.edlcal
Necessity
Respiratory SNORING SLEEP STUDY, UNATTENDED, MIN 4 CHAN, W/RESPIRATORY EFFORT Approved N/A
Respiratory SNORING SLEEP STUDY, UNATTENDED, MIN 4 CHAN, W/RESPIRATORY EFFORT Denied Lac:j:;’::scal
Respirato OBSTRUCTIVE SLEEP APNEA SLEEP STUDY, UNATTENDED, MIN 4 CHAN, W/SLEEP TIME Approved N/A
piratory (ADULT) (PEDIATRIC) ’ ’ g PP
Respiratory SNORING FULL NIGHT TITRATION STUDY, >= 6 YEARS OLD Denied ack of M(.edlcal
Necessity
Polysomnography; age 6 years or older, sleep staging with 4 or more
Respiratory HYPERSOMNIA, UNSPECIFIED v grap V . e oy pstaging Approved N/A
additional parameters of sleep, attended
Respiratory SLEEP APNEA, UNSPECIFIED HOME SLEEP TEST (HST) WITH TYPE Ill PORTABLE MONITOR; MIN 4 CHAN Approved N/A
Respiratory SLEEP APNEA, UNSPECIFIED SLEEP STUDY, UNATTENDED, MIN 4 CHAN, W/RESPIRATORY EFFORT Approved N/A
Lack of Medical
Respiratory OTHER FATIGUE SPLIT NIGHT TITRATION STUDY, >= 6 YEARS OLD Denied aCN:CES;ty'Ca
Respiratory OTHER FATIGUE SLEEP STUDY, UNATTENDED, MIN 4 CHAN, W/RESPIRATORY EFFORT Approved N/A
OBSTRUCTIVE SLEEP APNEA Lack of Medical
Respirat FULL NIGHT TITRATION STUDY, >= 6 YEARS OLD Denied
espiratory (ADULT) (PEDIATRIC) g enie Necessity
Respiratory SLEEP DISORDER, UNSPECIFIED HOME SLEEP TEST (HST) WITH TYPE IIl PORTABLE MONITOR; MIN 4 CHAN Approved N/A
Respiratory SNORING HOME SLEEP TEST (HST) WITH TYPE Ill PORTABLE MONITOR; MIN 4 CHAN Approved N/A
Respiratory SNORING SLEEP STUDY, UNATTENDED, MIN 4 CHAN, W/RESPIRATORY EFFORT Approved N/A
Respiratory SNORING HOME SLEEP TEST (HST) WITH TYPE Ill PORTABLE MONITOR; MIN 4 CHAN Approved N/A
Respiratory SLEEP APNEA, UNSPECIFIED SLEEP STUDY, UNATTENDED, MIN 4 CHAN, W/RESPIRATORY EFFORT Approved N/A
OBSTRUCTIVE SLEEP APNEA Lack of Medical
Respirat FULL NIGHT TITRATION STUDY, >= 6 YEARS OLD Denied
espiratory (ADULT) (PEDIATRIC) g enie Necessity
Respiratory SNORING Polvsomnograph\(; ?ge 6 years or older, sleep staging with 4 or more Denied Lack of Mefdical
additional parameters of sleep, attended Necessity
OBSTRUCTIVE SLEEP APNEA Lack of Medical
Respirat FULL NIGHT TITRATION STUDY, >= 6 YEARS OLD Denied
espiratory (ADULT) (PEDIATRIC) g enie Necessity
Respirato OBSTRUCTIVE SLEEP APNEA SPLIT NIGHT TITRATION STUDY, >= 6 YEARS OLD Denied Lack of Medical
piratory (ADULT) (PEDIATRIC) i Necessity
Respiratory SNORING SLEEP STUDY, UNATTENDED, MIN 4 CHAN, W/RESPIRATORY EFFORT Approved N/A
) . Lack of Medical
Respiratory SLEEP APNEA, UNSPECIFIED SLEEP STUDY, UNATTENDED, MIN 4 CHAN, W/RESPIRATORY EFFORT Denied Necessity
Respiratory SNORING SLEEP STUDY, UNATTENDED, MIN 4 CHAN, W/RESPIRATORY EFFORT Approved N/A
Respiratory SLEEP APNEA, UNSPECIFIED Polvsomnograph\(; ?ge 6 years or older, sleep staging with 4 or more Denied Lack of Mefdical
additional parameters of sleep, attended Necessity
Respiratory HYPERSOMNIA, UNSPECIFIED SLEEP STUDY, UNATTENDED, MIN 4 CHAN, W/RESPIRATORY EFFORT Approved N/A
Lack of Medical
Respiratory OTHER HYPERSOMNIA SPLIT NIGHT TITRATION STUDY, >= 6 YEARS OLD Denied Necessity
) . Lack of Medical
Respiratory SLEEP APNEA, UNSPECIFIED FULL NIGHT TITRATION STUDY, >= 6 YEARS OLD Denied Necessity
Respiratory OTHER HYPERSOMNIA HOME SLEEP TEST (HST) WITH TYPE IIl PORTABLE MONITOR; MIN 4 CHAN Approved N/A
OBSTRUCTIVE SLEEP APNEA
Respirat SLEEP STUDY, UNATTENDED, MIN 4 CHAN, W/SLEEP TIME A d N/A
espiratory (ADULT) (PEDIATRIC) ’ ' W pprove /
Respirato OBSTRUCTIVE SLEEP APNEA FULL NIGHT TITRATION STUDY, >= 6 YEARS OLD Denied Lack of Medical
piratory (ADULT) (PEDIATRIC) as Necessity
OBSTRUCTIVE SLEEP APNEA Lack of Medical
Respirat FULL NIGHT TITRATION STUDY, >= 6 YEARS OLD Denied
espiratory (ADULT) (PEDIATRIC) g enie Necessity
Respiratory SNORING Polvsomnograph\(; ?ge 6 years or older, sleep staging with 4 or more Denied Lack of Mefdical
additional parameters of sleep, attended Necessity
Respiratory SNORING Polysomnography.; .age 6 years or older, sleep staging with 4 or more Denied Lack of M(Iedlcal
additional parameters of sleep, attended Necessity
Respirato OBSTRUCTIVE SLEEP APNEA SLEEP STUDY, UNATTENDED, MIN 4 CHAN, W/RESPIRATORY EFFORT Approved N/A
piratory (ADULT) (PEDIATRIC) ’ ' ’ PP
Respiratory SNORING SLEEP STUDY, UNATTENDED, MIN 4 CHAN, W/RESPIRATORY EFFORT Approved N/A
Respiratory SLEEP APNEA, UNSPECIFIED HOME SLEEP TEST (HST) WITH TYPE IIl PORTABLE MONITOR; MIN 4 CHAN Approved N/A
Respiratory OBSTRUCTIVE SLEEP APNEA Polysomnography.; .age 6 years or older, sleep staging with 4 or more Denied Lack of M(Iedlcal
(ADULT) (PEDIATRIC) additional parameters of sleep, attended Necessity
Respiratory SOMNOLENCE HOME SLEEP TEST (HST) WITH TYPE IIl PORTABLE MONITOR; MIN 4 CHAN Approved N/A
Respiratory SNORING HOME SLEEP TEST (HST) WITH TYPE Ill PORTABLE MONITOR; MIN 4 CHAN Approved N/A
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