TurningPeint

Approvals & Denials

State

Program
Cardiac
Cardiac
Cardiac
Cardiac
Cardiac
Cardiac
Cardiac
Cardiac
Cardiac
Cardiac
Cardiac
Cardiac
Cardiac
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Spine

Spine

Spine

Spine

Spine

Spine

Spine

Spine

Spine

Spine

Clinical Category

Cardiac Non-Specific

Coronary Angioplasty/Stenting
Coronary Artery Bypass Grafting
ICD Revision or Removal
Implantable Cardioverter Defibrillator
Internal Cardiac Monitoring
Leadless Pacemaker

Non-Coronary Angioplasty/Stenting
Pacemaker

Pacemaker Revision or Removal
Peripheral Revascularization

Valve Replacement

Wearable Cardiac Defibrillator

ACL Repair

Acromioplasty and Rotator Cuff Repair
Ankle Replacement, Total
Arthroscopy Non-Specific
Femoroacetabular Arthroscopy

Hip Arthroscopy

Hip Non-Specific

Hip Replacement, Total

Hip Revision

Knee Arthroscopy

Knee Replacement, Partial

Knee Replacement, Total

Knee Revision

MPFL Reconstruction

Manipulation Under Anesthesia Ortho
Osteochondral Defect Repair
Shoulder Arthroscopy

Shoulder Replacement, Total

Wrist Fusion

Disc Replacement- Cervical

Disc Replacement- Lumbar

Facet Joint Implant

Implantable Infusion Pumps
Kyphoplasty-Vertebroplasty- Lumbar
Laminectomy- Cervical
Laminectomy- Lumbar

Neuro Stim Remove-Revise

Neuro Stimulator

Osteotomy for Spinal Deformity

Decision Reason

Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
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Spine
Spine
Spine
Spine
Spine

Decision Reasons

State

Program
Cardiac
Cardiac
Cardiac
Cardiac
Cardiac
Cardiac
Cardiac
Cardiac
Cardiac
Cardiac
Cardiac
Cardiac
Cardiac
Cardiac
Cardiac
Cardiac
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics
Orthopedics

Sacroiliac Joint Fusion
Spinal Fusion- Cervical
Spinal Fusion- Lumbar
Spinal Fusion- Unspecified
Surgery for Spinal Deformity

Clinical Category

Cardiac Non-Specific

Coronary Angioplasty/Stenting
Coronary Angioplasty/Stenting
Coronary Angioplasty/Stenting
Coronary Artery Bypass Grafting
ICD Revision or Removal
Implantable Cardioverter Defibrillator
Internal Cardiac Monitoring
Leadless Pacemaker

Non-Coronary Angioplasty/Stenting
Pacemaker

Pacemaker Revision or Removal
Pacemaker Revision or Removal
Peripheral Revascularization

Valve Replacement

Wearable Cardiac Defibrillator

ACL Repair

Acromioplasty and Rotator Cuff Repair
Ankle Replacement, Total
Arthroscopy Non-Specific
Femoroacetabular Arthroscopy

Hip Arthroscopy

Hip Non-Specific

Hip Replacement, Total

Hip Revision

Knee Arthroscopy

Knee Replacement, Partial

Knee Replacement, Total

Knee Revision

MPFL Reconstruction

Manipulation Under Anesthesia Ortho
Osteochondral Defect Repair
Shoulder Arthroscopy

Shoulder Arthrotomy

Shoulder Replacement, Total

Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary

Decision Reason

Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
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Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
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Decision TAT

State

Orthopedics
Spine
Spine
Spine
Spine
Spine
Spine
Spine
Spine
Spine
Spine
Spine
Spine
Spine
Spine
Spine
Spine
Spine
Spine
Spine
Spine
Spine
Spine
Spine

Program
Cardiac
Orthopedics
Spine

Wrist Fusion

Disc Replacement- Cervical
Disc Replacement- Lumbar
Facet Joint Implant
Implantable Infusion Pumps
Kyphoplasty-Vertebroplasty- Lumbar
Laminectomy- Cervical
Laminectomy- Lumbar
Laminectomy- Lumbar
Laminectomy- Lumbar
Neuro Stim Remove-Revise
Neuro Stimulator
Osteotomy for Spinal Deformity
Sacroiliac Joint Fusion

Spinal Fusion- Cervical
Spinal Fusion- Cervical
Spinal Fusion- Cervical
Spinal Fusion- Cervical
Spinal Fusion- Lumbar
Spinal Fusion- Lumbar
Spinal Fusion- Lumbar
Spinal Fusion- Lumbar
Spinal Fusion- Unspecified
Surgery for Spinal Deformity

TAT
2.89
2.59
2.98

Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
Not Medically Necessary
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