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2025 PRIOR AUTHORIZATION REQUESTS FOR MINNESOTA PLANS 

PURSUANT TO: MN S.B. 3204 

The prior authorization requests contained below were performed by Express Scripts, Cigna, 

and Hines & Associates on behalf of Wellfleet Insurance Company. 

 

MEDICAL 

NUMBER OF PRIOR AUTHORIZATION REQUESTS SUBMITTED ELECTRONICALLY: 1 

NUMBER OF PRIOR AUTHORIZATIONS REQUESTED : 42 

NUMBER OF ADVERSE DETERMINATIONS(DENIALS): 10 

SERVICE DENIAL REASON Appealed (A) 

Appeal Upheld 

(U) or Reversed 

(D) 

Excision first and/or cervical 

rib 

Medical Director Decision 
No N/A 

Neuroplasty, major 
peripheral nerve, arm or leg, 

open; brachial plexus 

Medical Director Decision 

No N/A 

MRI- lower extremity other 
than joint; without contrast 

material(s) 

Not Medically Necessary 

No N/A 

Mastopexy Medical Director Decision No N/A 

Breast augmentation with 
implant 

Medical Director Decision 
No N/A 

Excision first and/or cervical 

rib 

Medical Director Decision 
No N/A 

Tenotomy, shoulder area; 
single tendon 

Medical Director Decision 
No N/A 

Neuroplasty, major 
peripheral nerve, arm or leg, 

open; brachial plexus 

Medical Director Decision 

No N/A 

Injection, infliximab, 

excludes biosimilar, 10 mg 

Medical Director Decision 

No N/A 

Injection, infliximab-dyyb, 

biosimilar, (inflectra), 10 mg 

Medical Director Decision 

No N/A 
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PHARMACY 

NUMBER OF PRIOR AUTHORIZATION REQUESTS SUBMITTED ELECTRONICALLY: 15 

NUMBER OF PRIOR AUTHORIZATIONS REQUESTED : 16 

NUMBER OF ADVERSE DETERMINATIONS(DENIALS): 4 

SERVICE DENIAL REASON Appealed (A) 

Appeal Upheld 

(U) or Reversed 

(D) 

EPINEPHRINE    MEDICAL NECESSITY No N/A 

ZEPBOUND                       MEDICAL NECESSITY No N/A 
ZEPBOUND                       MEDICAL NECESSITY No N/A 
EPINEPHRINE    MEDICAL NECESSITY No N/A 

 


