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No Prior Authorization request results for the 7/1/2025 - 9/30/2025 lookback 
period.

HeatherS
Text Box



American Specialty Health Group, Inc.

Reason for Initial Adverse 
Determination

Appeal Count Upheld Count Reversed Count Total 

No Appeal results for the 7/1/2025 - 9/30/2025 lookback period.



Healthcare Provider Specialty 

Data by healthcare provider specialty is available by request.

Requests shall be sent to:   Steven McLauchlin 
                                        State Compliance Analyst I
                                        American Specialty Health Group, Inc.
                                        10221 Wateridge Circle, San Diego CA 92121
                                        StevenMc@ashn.com



Term/Heading Explanation 
Approved Prior Auth request was initially or ultimately approved by insurer. 

Denied Prior Auth request was initially or ultimately denied by insurer. 

Total Count Total sum of prior authorization requests by procedure type, provider specialty or adverse 
determination reason. 

Procedure Code Type Specific type of procedure code being used such as CPT or HCPCS. 

Procedure Code  Specific CPT or HCPCS number or code for procedure or service being requested.

Procedure Description Brief description of requested procedure. 

Average Processing Days Time between initial prior authorization request and the approval or initial adverse 
determination.

Sent to Appeal Number of initial prior authorizations requests resulting in an adverse determination, 
requiring any level of additional appeal/review. This count will also be included in the 
'Approved' or 'Denied' column as well depending on the outcome. 

Reason for Adverse Determination Reason for prior authorization requestion denial. 

Appeal Count Number of intial prior authorization requests sent to any level of appeal. 

Upheld Count Number of prior authorization requests sent to appeal that were ultimately upheld or 
denied. 

Reversed Count Number of prior authorization requests sent to appeal that were ultimately reversed or 
approved. 

Modified Count* Prior Authorization where there is both an approval and a denial.  (Example: Originally 
requested dosage was denied but an alternative was approved) * * If your company does not partially approve services, they would not be required to 
record anything in the modified column. The prior auths will only be documented in 
approved and denied. If a prior auth is both approved and denied, it should be recorded 
in the modified column. 


