Physician

Medication or

Indication

Year Specialty Diagnostic Procedure Offered Approved | Denied Denial Reason
2014|Unspecified Sleep study Yes 1 plan limitation
2014|Unspecified ™) Yes 1
2015|Unspecified Sleep study Yes 1 plan limitation
2015|Unspecified Other surgery Yes 1 plan limitation
2016|Unspecified Office services Yes 2 plan limitation
2016|Unspecified Office services Yes 1 Max benefit previously paid
2016|Unspecified Sleep study Yes 1
2016|Unspecified Lab Yes 1 plan limitation
2016|Unspecified Other surgery Yes 2 2 plan limitation
2017|Unspecified Sleep Study Yes 1
2017|Unspecified Office services Yes 1 1 plan limitation
2018|Unspecified Sleep Study Yes 1
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